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The Story of  Us… 
 



Hospitalists vs Gen Internists 
 
Length of Stay  -0.4 days 
Costs    -$268 
Same mortality 
Same re-admit rate 
 





Quality and Patient Safety 

 Quality: Patients receive the highest  
 standard of care such that expected outcomes  
 are routinely achieved.  
 Patient Safety: Adverse consequences of 

diagnostic and therapeutic interventions, 
including medical errors, are avoided.   



Time 

Quality 

Safe 
Timely 
Effective 
Efficient 
Patient-Centered 
Equitable 

Institute of Medicine’s  
Six Components of Quality Health Care 

 
 



 
 

Meanwhile … 
 





Pre-Duty Hours 

---------------------------------------Resident----------------------------- 

Attending Attending Attending Attending Attending 
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Post-Duty Hours 
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Pre-Duty Hours 
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Post-Duty Hours 

Resident 
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The Seven Organizational Sins 

1. Overproduction 
2. Waiting 
3. Transporting 
4. Inappropriate Processing  
5. Unnecessary Inventory 
6. Unnecessary Motion 
7. Defects 
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Presentation Notes
Muda: Activity that does not add value
Muri: Overburdened
Taiichi Ohno, Toyoto’s Chief Engineer
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The Gold Standard 
 Residents work in teams 
 Active learning replaces passive knowledge acquisition 
 Role models are identified and developed 
 Meaningful projects are instituted longitudinally 
Meaningful to the system 
Meaningful to the resident 

 The system is constructed to enable time to engage 
 Three rules   



Presenter
Presentation Notes
One letter difference between Dean and Dead
Oh the places you’ll go…. You’re the best class ever…. Thank god no one here today was here last year
And thank god for flasks…






Threat 1:  
The Paradigm of Teaching Doesn’t Change 

Presenter
Presentation Notes
Active participation



Before the Work Hours After the Work Hours 

Presenter
Presentation Notes
Patients didn’t get the memo…. Dude, you need to be 80% less sick. And 80% of you with heart failure need to work that shit out on your own.
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Explain the Yerkes Dodson curve
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Where residents are now….. 
The result is that resident will look at you with two questions…. Do I need to know this….. And Tell me what I need to do to get this over with and make you go away (DMV curriclum)… it’s possible I’m a bad driver.
- Passive didactics are not going to work and….
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Learn VACUM



 



 



Threat 2:  
Hypocrisy…. Not changing the system 

Presenter
Presentation Notes
Systems drive function….. Bad systems put good people in bad positions.
But if the residency system is broken, not enabling meaningful instruction/experiential learning of quality, the residents will not be able to get past the hypocracy of it all



The 4 + 1  

 



Sample “+1 Week” 



Sample “+1 Week” 

www.tulanemedicine.com 



You 



You 

What I’m talking about 



 



Threat 3:  
Choosing a Topic Part I… 

Yielding to Concrete Thinkers  

Presenter
Presentation Notes
Sickle cell



Wachter R, et al., 
Ann Intern Med. 2008;149:29-32. 

Presenter
Presentation Notes
Return to the story of me…. I grew up in Oklahoma (perhaps you’ve heard of it…. It’s a sub-urb of Texas)…. Moved to Kansas, answering the question, is there anyplace worse than Oklahoma? WKEA league…..You might get a cough
Work arounds…. You might get pneumonia
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Presentation Notes
Well, another story of me…. Summer vacation



Finite Games      
 
Defined beginning and end    
 
No who must play, can play    
 
Players are abstractions of themselves  
 
The goal is to exclude other players   
  
 
The goal is to win….     

 



Finite Games     Infinite Games 
 
Defined beginning and end   There is no end 
 
No who must play, can play   Everyone can play 
 
Players are abstractions of themselves Players are themselves 
 
The goal is to exclude other players  The goal is to recruit 
       new players  
 
The goal is to win….    The goal is to keep 
       playing 
 
 



Finite Games    Infinite Games 
 
Work-arounds/secrecy   “Calling your own fouls” 
 
Wins at the expense of another  We win and lose together 
 
“Taking a knee” when the   The play always continues 
game is over  
  
Atrophy of the soul   The soul and role merge 
 
Non-team play (excluding players) Team play    

 
 

Presenter
Presentation Notes
Open declaration of errors
No blame culture
Always thinking to tomorrow… PDCA is a cycle
Professionalism= Role and Soul merge
True team-based care (nurses, pharmacists, etc)



 



Threat 4:  
Choosing a Topic Part II… 

Not Finding the Hook 

Presenter
Presentation Notes
Sickle cell



Find the Middle Ground 

Presenter
Presentation Notes
Suffering through some endocrine dude blathering on about a cholesterol drug so that you can get to the free steak…. Poetic. 
- Some sample ideas



Chan PS, et al. 
N Engl J Med 2008;358:9-17. 
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Chan PS, et al. Delayed Time to Defibrillation after In-Hospital Cardiac Arrest, NEJM January 2008



Expert guidelines advocate defibrillation within 2 minutes after an in-hospital cardiac arrest caused by ventricular arrhythmia. 

6789 patients who had cardiac arrest due to ventricular fibrillation or pulseless ventricular tachycardia 
Identified characteristics associated with delayed defibrillation.
Examined the association between delayed defibrillation (more than 2 minutes) and survival to discharge after adjusting for differences in patient and hospital characteristics.

Results
The overall median time to defibrillation was 1 minute
Delayed defibrillation occurred in 2045 patients (30.1%). 
Characteristics associated with delayed defibrillation included black race, noncardiac admitting diagnosis, a hospital with fewer than 250 beds, being in an unmonitored hospital unit, and during 5 p.m. to 8 a.m. or weekends). 
Delayed defibrillation was associated with a significantly lower probability of surviving to hospital discharge (22.2%, vs. 39.3%; adjusted odds ratio, 0.48) 
In addition, a graded association was seen between increasing time to defibrillation and lower rates of survival to hospital discharge for each minute of delay 
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Jamal Brown- 2005




VALUE=  Quality 
   Cost 

Presenter
Presentation Notes
$253 billion in 1980, to $714 billion in 1990, and over $2.2 trillion in 2008 (1) 
In 2008, the US health care spending accounted for 16.2% of the nation’s Gross Domestic Product (GDP) and was approximately $7,681 per person (1). 
Employee contributions to health care premiums have increased by nearly 150% in the last 10 years (2). 
The rise in costs has placed great strain on family, employer, and government budgets. 

definition for high value care stipulates that the health benefits of an intervention justify its harms and costs (5) 
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Presentation Notes
No test is non-invasive…. All tests are pre-invasive…. And a succession of three false positive confirmatory tests inexorably leads to a needle or a knife
And the only difference between being stabbed in a back alley vs the operating room is the lighting. 



 



Threat 5:  
Ignoring the Psychology of Residency:  

The Adaptive Unconscious 
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Presentation Notes
Sickle cell
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Shower…. Drive home
You can do this because of repetitive experiences
Ever wonder why we still have DVT’s
Bad events don’t scare me….
The only way out is reflection



Sample “+1 Week” 

www.tulanemedicine.com 





Threat 6:  
Ignoring Cultural Change  



Culture 

      Shared Roles, Goals, Expectations and Beliefs… 
 

     

Presenter
Presentation Notes
As tough as DVT prevention might be…. Imagine if you were tasked with getting your whole institution to not eat for a day…. Or to not eat meat for 40 days…. Or to wear their hair a certain way




Culture 

      Shared Roles, Goals, Expectations and Beliefs… 
 

    Traditions 
    Songs 
    Symbols 
    Scripture 
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Crazy game…. 13 players…. Lots of testosterone… No rules…. No pads… and only one ref. You think there were would be fights galore. But there are not. Why
It is what happens after that portends the within.
Teams that play together stay together 





 



 



Threat 7:  
Failing to Master Change 

Presenter
Presentation Notes
Sickle cell



 
“He’s really good when things suck.” 

   
    - My dean, on “What do you think of Jeff Wiese  



 
 

The Power of Cognitive Dissonance 
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Ted Williams



 



Leaders vs. Mavens 
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Cynicism, Mavens, Disempowerment
Blame, Yelling




 



Threat 8:  
Not seeing the potholes ahead 



Going it alone… and without provisions 
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Sickle cell



Being the self-made man/woman 
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Sickle cell



Re-inventing the wheel 
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Sickle cell



Trying to Cure Cancer 

Presenter
Presentation Notes
Sickle cell
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Sickle cell



Threat 9:  
Failure to Create Soil for Change 

Presenter
Presentation Notes
Urgency NOT the ACGME
Persistence



Presenter
Presentation Notes
10 minutes….. The summation of which will be that final chapter in the story of each of us. The day that you stand before God, and the day that she asks you… for the talent I gave you, what did you do with it… for the time I gave you… how did you spend it. 

What is the right answer to those questions?.... I don’t know…. But it feels like what we are doing here together, gets mighty close. 

I look forward to the next chapter you will write in the story of us. 
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Presentation Notes
Dismount…  10 minutes



 The same minds that 
created the problem cannot 

be the ones to correct it.  



 We cannot become who we 
want to be, if we continue 

to be who we are.  
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