[bookmark: _GoBack]
			Minutes to the BOD meeting in Dallas September 7, 2016 

In attendance: Drs. Martinez, Egger, Wilson, Weil, Dunlop, Love, (in person) – Drs. Santos and Hofmeister (called in) 
Meeting was called to order at 5:07 CDT 

I. Agenda: to approve the recommendation/results of the oral examination September 5, 6 2016. 

II. Dr Egger- acting EC chair –presented an overview of the conduction and results of the written exam in May 2016 prior to discussion of oral exam
A. Overall written results : 13/19 passed ( 6 failed) 
III. Oral Exam- rooms 
A. – Room A- Drs. Wendt-Hornickle (room leader)  ; Beazely, Doherty, Bidwell (alternate) 
		i. Topics: Loco-regional, pain management, case management of common domestic species, TIVA
B.  Room B- Dr. Burns – (room leader) Drs Love, Guerrero, Bailey (alternate)
		i. Topics- monitoring modalities, inhalant anesthesia, breathing circuits and systems, avian, zoo, 		laboratory and wildlife
C.  Room C – Dr. Rezenda (room leader), Drs. Perkowski, Riedesel Wetmore (alternate)
		i. Topics – Imaging interpretation; emergency Rx, blood gases, acid –base disorders; electrolyte 			and metabolic disorders, fluid therapy
IV. Grading – candidate must receive passing score from at least 5/9 primary examiners
A. Must receive 2 /3 passing scores for each room  and must pass at least 2 of 3 rooms 
B. Must receive at least 1 pass on each room
C. The average of the scores from the 9 primary examiners must by at least 75%
D. The final decision on each candidate must be determined by the exam committee based upon the individual scores form each examiner and the overall evaluation of the examination committee
V. 16 candidates took the exam; 13 for the first time; 1 for the second time and 2 for the 3rd time

VI. Results – 14/16 passed (87.5%); 2/16 failed (12.5%)
A. No one failed room A; 2 failed room B and 1 failed room C
	
VII. For future consideration- 
A. JTA and minimally competent criteria should be available to exam committee
B. Closer oversight of MC committee by EC chair and pres-elect  during development of M/C exam
C. MC committee must be receptive to comments made by the Exam chair and Pres-elect
i. Ex, 6 questions about thiopental, 0 on alfaxalone
ii. Exam chair go to MC meetings? 
D. Until oral is phased out- can we structure mock orals for all candidates – by resident training committee? Perhaps at annual meeting for 1st and 2nd yr?
VIII. Dr. Weil: Motioned to accept the oral exam results; all were in favor to accept; no objections
IX. Meeting adjourned, 5:55 PM CDT

Respectfully submitted, 

Lynne Kushner, DVM, ACVAA
Executive Secretary ACVAA
 


