
This has been a year in which the 
arenas where our department acts 
and competes, as well as the size of 
the problems we are asked to address, 
have grown too large for the depart-
mental leadership structure of 2010.  
To keep ahead of these increasing 
opportunities, I’m making a series of 
changes to the departmental leader-
ship structure.

In a nutshell, I have decided to create 
an Executive Vice Chair position and 
appoint Andy Shaw to that role.  The 
rationale behind this appointment is 
to create backup so that I can devote 

sufficient attention to opportunities 
and responsibilities outside the de-
partment.  My intent is that Andy 
and I function in parallel, addressing 
major chunks of departmental and 
extra-departmental leadership work, 
and speak with one voice on behalf 
of the Department. Among other 
things, Andy will focus on develop-
ing a communications strategy for 
us and on being a hospital liaison (a 
key part of his Executive Medical Di-
rector role).  We will work together 
on business development within and 
outside the institution, and on specif-
ic strategic projects such as CS2.  We 
are both committed to striking the 
right balance such that our existing 
and emerging service lines are as fis-
cally  responsible as possible and that 
they advance our tripartite mission.

Next, I have created an Associate 
Vice Chair for Clinical Affairs posi-
tion and have appointed Mark Rice 
to that role.  Mark will remain the 
Chief of the Multispecialty Adult An-

esthesiology (MSA) Division.  MSA 
is the largest division by many mea-
sures, especially when one considers 
the flow of people through that di-
vision from other home divisions to 
allow us to shift clinical effort around 
to cover all of our demand.  In his 
new role, Mark will work with the 
division chiefs & clinical chiefs and 
Steve Doherty’s office on implemen-
tation and execution of Divisional 
and Departmental decisions, par-
ticularly matters of scheduling and 
manpower, among other things. Ad-
ditionally, Mark will operate with the 
appropriate people on policies and 
compliance issues relating to the clin-
ical enterprises.
 
I think these changes, along with the 
newly created Associate Vice Chair 
for Educational Affairs role, give us 
new depth in the clinical and ed-
ucational leadership arenas of the 
Department.  Please join me in wel-
coming Mark and Andy to their new 
roles.
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Message from the Chair 

According to the World Journal 
of Surgery, it is estimated that in 

rural areas of Kenya, there is only 
one anesthesiologist for every 13  
surgeons. This sobering reality war-
rants a call to action to bring safe 
anesthesia to medically underserved 
regions of the world. Vanderbilt In-
ternational Anesthesia (VIA) is  de-
veloping interactive curricula and 
training providers who will practice 
around the world.

Dr. Mark Newton directs  the VIA 
program, established in 2008, serv-
ing as chief anesthesiologist for Ki-
jabe Hospital in rural Kenya. Each 
year, eight to ten residents and fel-
lows from Vanderbilt are given the 

unique opportunity to train under 
Newton, a full time resident of East 
Africa. 

“Each resident or fellow who comes 
to Kenya is sharpened as a leader, a 
clinician and as an anesthesia educa-
tor within a cross-cultural context. I 
appreciate being able to work closely 
with visiting colleagues as they train 
rural anesthesia task sharers.”

Recently, resident Joel Musee re-
turned from his second visit to Ki-
jabe. 

Vanderbilt International Anesthesia: Providing access to safe anesthesia capacity
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“Regardless of the complexities involved, if human immunodeficiency 
virus/acquired immunodeficiency syndrome can be addressed in [low- and 
middle-income countries] so can surgical care and safe anesthesia.”

Realities of Anesthesia Care in Resource-limited Settings, Anesthesiology, 2016  (Click to read more)

“Each time I go, my appreciation 
grows for all that Dr. Newton and 
his staff accomplish with very 
little.” Musee was involved with 
perioperative obstetric and pedi-
atric care. 

“We have a committed team of 
faculty, residents, and CRNAs 
who are expanding the geograph-
ic scope of VIA.  Our team is po-
sitioned to further develop and 
test sustainable models of safe 
anesthesia care delivery in LMICs 
worldwide, and we thank  our do-
nors for their support in making 
this possible,” states Matt McEvoy, 
vice chair of Educational Affairs.

Expanding the VIA Mission

While VIA remains committed to 
training anesthesia providers in 
low income countries, the mission 
has expanded to training anesthe-
sia providers and others in trauma 
care.  

Trauma is primarily a surgical 
disease that is taking, on average, 
1.24 million lives a year. Ninety 
one percent of trauma cases occur 
in the poorest countries and affect 
ages 15 – 29. Road traffic injuries 
are the leading cause of trauma fa-
talities and injuries.

The Department of Anesthesiolo-
gy is addressing the issue through 
onsite training in remote areas 
around the world and through 
innovative product development. 
Dr. Kelly McQueen, MD, MPH, 
Professor of Anesthesia and Sur-
gery, is leading the effort as prin-
cipal investigator of two recently 
applied for grants: one in Ethiopia 
and the other in Mozambique.

 

Through a collaborative effort 
with Dr. Susan Eagle and the Van-
derbilt Department of Engineer-
ing, the development of smart 
health devices is underway, and 
are they expected to impact trau-
ma disability and death through 
early diagnosis of blood loss and 
critically low blood pressures.  In 
countries like Ethiopia and Mo-
zambique, few basic monitors are 
available – even basic blood pres-
sure cuffs are often not available 
when needed most. 

In Ethiopia, in collaboration with 
the Addis Ababa University, field 
testing of this smart health tech-
nology is planned, and outcomes 
of patients with and without the 
technology will be compared.  In 
Mozambique, a longer range plan 
for training physicians and engi-
neers in trauma system design 
and smart health technology de-
velopment is proposed and, if the 
grant is won, will take place over 5 
years both at VU and in Mozam-
bique.  

Asked if it feels like an over-
whelming statistic to tackle, Mc-
Queen replies, “No, I feel the op-
posite. I am hopeful because I see 
how we can reduce the number of 
fatalities through the generosity 
of VIA donors and grants such as 
those for Ethiopia and Mozam-
bique.”
 
Encouraging to McQueen and 
those dedicating their time, 
knowledge and skills overseas 
is the global attention trauma is 
gaining. Most recently, the World 
Bank declared surgery and safe 
anesthesia as cost-effective for 
all health systems,  setting aside 
44 cost effective procedures with 
the required anesthesia for all 
hospitals providing surgical care.  
The World Health Organization 
(WHO) recognizes trauma as a 
global health epidemic, leading 
to more combined disability and 
death in otherwise young, healthy 
people than any other disease 
group. 

Joel Musee

Drs. Daltry Dott and Dorothee Mueller with Chief 
General Surgery Resident at Kijabe Hospital

Dr. Sara Hemauer comforts a child

Dr. Kelly McQueen

https://www.mc.vanderbilt.edu/documents/1anesthesiology/files/newsletters/McQueenAnesthesiaMSF.pdf
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“Regardless of the complexities involved, if human immunodeficiency 
virus/acquired immunodeficiency syndrome can be addressed in [low- and 
middle-income countries] so can surgical care and safe anesthesia.”

Realities of Anesthesia Care in Resource-limited Settings, Anesthesiology, 2016  (Click to read more)

Dr. Jacob Hummel, the first ACGME approved Van-
derbilt Global Pediatric Anesthesia Fellowship rota-
tion fellow, teaching pediatric anesthesia to nurses 
from Kenya and South Sudan in the Kijabe program

Drs. Dorothee Mueller, Daltry Dott and Sara 
Hemauer intubate a case with advanced cancer 
involving the oropharynx and face

Dr. Greg Carpenter performs pediatric training

Click here to donate to VIA
vandydreamteam.com/Support Vanderbilt International Anesthesia

Save the Date

Dinner and Auction
benefiting  

Vanderbilt International Anesthesia

$100 per person ($60 is tax-deductible)
$50 per child, ages 6-12 ($10 is tax-deductible)

  Click here for tickets: Vuconnect.com/via2016  

Dinner and Auction benefiting
Vanderbilt International Anesthe-
sia Program
“Improving access to safe anesthe-
sia for underserved populations”
 
 
Changing the per child price to 
$50 ($10 tax-deductible)
Chancing child age to 6-12

Improving access to safe anesthesia for underserved populations

Saturday, April 23, 2016 
6:00 pm -9:00 pm

The Loveless Barn
8400 TN Hwy 100, Nashville, TN

In Kijabe

Dr. Kelly McQueen

https://webapp.mis.vanderbilt.edu/olga/pub/landing?appealCode=M09RD
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NP, Division of  Anesthesiology 
Critical Care Medicine
 
PREVIOUS POSITION:
RN, Critical Care Units
St. Thomas West Hospital
 
EDUCATION:
MS in Nursing, University 
of  Alabama in Huntsville, 
Huntsville, AL (2015)
BS in Nursing, Belmont Uni-
versity, Nashville, TN (2011)

Amanda Tilley, ASN
Research Nurse Specialist II, 
Division of  Research
 
PREVIOUS POSITION:
RN, Team Leader
St. Thomas West Hospital, 
Renal/Diabetes Unit
 
EDUCATION:
ASN, Aquinas College, 
Nashville, TN (2012)

New Hires

The Vanderbilt Anesthesiology 
and Perioperative Informatics 
Research (VAPIR) Division has 
launched a novel system that 
connects clinicians in the De-
partment of Anesthesiology to 
their patients’ outcomes. This 
system uses Vanderbilt Univer-
sity Medical Center’s archive of 
perioperative patient data from 
over 932,000 anesthetics, com-
bined with institutional data 
sources, to foster more integrated 
care teams.

The VAPIR Division, led by Jon-
athan Wanderer, MD, MPhil and 
Jesse Ehrenfeld, MD, MPH, in-
cludes seven full-time research 
support staff and manages doz-
ens of active clinical research 
and operational projects. Recent 
projects have been developed 
to support the transition from 
traditional fee-for-service reim-
bursement to bundled payments 
and value-based care, which de-
mand a focus on efficiency and 
outcomes.

“We created a system that meets 
the needs of our clinicians and 
our changing healthcare land-
scape,” said Warren Sandberg, 
MD, PhD, chair of the Depart-
ment of Anesthesiology. “Im-
portant outcomes such as length 
of stay, readmission, acute kidney 
injury, myocardial infarction, 
post-operative respiratory fail-
ure, rapid response team calls 
and ICU utilization are automati-
cally tracked and sent to anesthe-
sia providers in a personalized, 
weekly email.” 

The development of VAPIR’s pa-
tient outcomes system leverages 
prior research work performed 
by the team, which blends data 
from VUMC’s laboratory sys-
tems, billing systems, admission 
systems, LifeFlight and other 
sources to build a patient-cen-
tered, comprehensive set of out-
comes. With the right data mod-
els created, the only remaining 
task was to connect clinicians to 
their patients.

“Our goal is to make it easy for 
our clinicians to see the impact 
their care in the operating room 

has on our patients’ outcomes 
and become actively involved in 
the important care design work 
underway at VUMC,” said Wan-
derer. “We surveyed our depart-
ment and the results were clear: 
87% were not satisfied with the 
amount of feedback they re-
ceived. We are fixing that.”

On top of creating communica-
tion systems, the VAPIR team 
has developed tools that help 
standardize care and support the 
Department of Anesthesiology’s 
Perioperative Consult Service. 
In partnership with VUMC sur-
geons, these efforts have result-
ed in substantial reductions in 
length of stay for the selected 
patient populations where they 
have been applied.

In addition to work on outcomes 
projects, VAPIR has developed 
collaborations with many other 
research groups. “We are always 
appreciative of opportunities 
for our team to partner with re-
searchers here at Vanderbilt, as 
well as with teams across the na-
tion and the world,” said Ehren-
feld. 

Renuka Christoph

Division Extends Quality Care Through Perioperative Data

Front Row: Jonathan Wanderer, MD, MPhil,  Hongjuan Blazer, PhD, Max-
im Terekhov, Frank Aline Back Row: Teus Kappen, Stephen Baker, Karen 
McCarthy, Jesse Ehrenfeld, MD, MPH

Dr. Chris Sobey named fellowship director

Dr. Chris Sobey, assistant profes-
sor of clinical anesthesiology in the 
Division of Anesthesiology Pain 
Medicine, has been named fellow-
ship director of the Pain Medicine 
program. He splits his professional 
commitments between One Hun-
dred Oaks Interventional Pain Clin-
ic, the Inpatient Pain Service, and 

Ambulatory Anesthesia. He was previously associate fel-
lowship director since March of 2015. He will continue to 
expand the pain medicine didactic program of the fellow-
ship and anesthesia residency, with the goal of continued 
recruitment of top-tier applicants that will serve as the 
innovators and leaders in the specialty of Pain Medicine. 



We are on Twitter. Follow/share us @vanderbilt_anes

Accomplishments

Department Spotlight

The Tennessee Society of Anesthesiologists has named 
Dr. Warren Sandberg President Elect, Dr. Curtis Baysing-
er, District 2 Director and Dr. Kelly McQueen, ASA Al-
ternate Delegate. TSA works with the American Society of 
Anesthesiologists to ensure that physician anesthesiologists 
are allowed to practice their art and medical science to care 
for their patients. 

Dr. Brian Rothman spoke at the Healthcare Information and Manage-
ment Systems Society (HIMSS) annual conference March 2. His talk, 
“Healthcare’s Ongoing Evolution: MACRA and MIPS,” covered the 
new payment reform bill passed last year. 

The Tennessee Society of Anesthesiologists

In the news

High-Dose Statin Before, After Cardiac Surgery 
Does Not Reduce Risk of Kidney Injury
Journal of American Medical Association
March 1, 2016 

Mind-Controlled Arm Allows Finger Wiggling // 
Non-Opioid Care Improves Outcomes for Those on 
Opioids for Pain
Orthopedics, March 2, 2016

Postsurgical pain in low- and middle-income 
countries
British Journal of Anaesthesia, March 2016

Event highlights crucial role of nurse anesthetists at 
VUMC
Reporter, Feb. 11, 2016

Dr. David Edwards

Dr. Josh Billings

Dr. Kelly McQueen

Brent Dunworth

Healthcare Information and Management Systems Society 
(HIMSS) 

Dr. Matt McEvoy has been selected for membership in the 
Academy for Excellence in Teaching.

Dr. Avinash Kumar has been elected to the Neurosciences 
Section Council. 

Dr. Jonathan Wanderer has been selected to serve as an exam-
iner for the American Board of Anesthesiology’s (ABA) Part 2 
Examination.

Max Terekhov has received the Accredited Professional Statisti-
cian credential from the American Statistical Association. 

Dr. Paul St. Jacques has been promoted to professor of Anes-
thesiology.

Dr. Jesse Ehrenfeld will be a featured speaker at the Association 
of Healthcare Journalists National Annual Meeting in April as 
a representative from the AMA. Dr. Ehrenfeld’s documentary 
“Transgender, at War and in Love” won first place and has been 
nominated for a GLAAD media award. (Click to view)

Dr. Adam King has been named clinical service chief of the 
Perioperative Consult Service (PCS).

Dr. David Edwards has been named clinical service chief of 
Inpatient Chronic Pain Service. 

Dr. Liza Weavind has been named professor and associate divi-
sion chief of Anesthesiology Critical Care Medicine.

Dr. Travis Hamilton has been appointed as section head of 
Regional Anesthesiology services and acute pain services.

Dr. Carrie Menser has been named medical director for the 
Monroe Carell Jr Children’s Hospital at Vanderbilt (MCJCH) 
Post-Anesthesia Care Unit (PACU)

http://jama.jamanetwork.com/article.aspx?articleid=2492851
https://ryortho.com/2016/03/mind-controlled-arm-allows-finger-wiggling-non-opioid-care-improves-outcomes-for-those-on-opioids-for-pain-and-more/
http://bja.oxfordjournals.org/content/116/2/153.full.pdf+html
http://news.vanderbilt.edu/2016/02/event-highlights-crucial-role-of-nurse-anesthetists-at-vumc/
http://www.nytimes.com/video/opinion/100000003720527/transgender-at-war-and-in-love.html
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Research
Symposium

12th  Annual

Guest Lecturer

Evan D. Kharasch, MD, PhD
Russell D. and Mary B. Shelden Professor of Anesthesiology
Professor, Biochemistry and Molecular Biophysics
Director, The Center for Clinical Pharmacology
Director, Division of Clinical and Translational Research
Washington University School of Medicine, St. Louis, MO

Grand Rounds | 2016
BH Robbins Lecture
6:30 am | 214 Light Hall

Breakfast & poster presentations
University Club of Nashville, Hermitage Room
Oral presentations
University Club of Nashville, Cumberland Room
Awards presentations
University Club of Nashville, Cumberland Room

7:30 am - 9:00 am

9:30 am - 2:00 pm

2:00 pm - 2:30 pm

Interested in presenting a poster? Contact Christine Goldsberry at 615-936-0277 or 
Christine.goldsberry@vanderbilt.edu by March 21, 2016

May 6, 2016 | 6:30 am-2:30 pm

Promotion on the Clinical Practice Track
March 15, 2016, 5:00 pm
Light Hall 419C-D
 
Promotion on the Clinician Educator Track
May 17, 2016, 5:00 pm
Light Hall 419C-D

After participating in the session, participants should be able to:

• Describe the domains of professional contributions by which 
demonstrated excellence is used to form the basis of promotion
• Understand the criteria for promotion to Associate Professor on 
this track
• Be familiar with the elements of creating a career development plan 
that aligns personal and professional goals with promotion criteria
 
Include the blue box AAA section from Jan/Feb.
 
Read the full guidelines here. (https://vpims.mc.vanderbilt.edu/Anes-
thesia/Policies/AAA%20FY16%20Program%20Guidelines.pdf)

For any questions regarding these programs and your participation please contact Dr. Matthew Weinger (matt.weinger@vanderbilt.edu), 
vice chair for Faculty Affairs or Callie Hanks (callie.a.hanks@vanderbilt.edu), program coordinator.

Interested in learning more about the promotion process? 
Attend one of the upcoming promotions seminars as a part 

of the Faculty Development Seminar Series

Patient Monitoring
Recently, several issues have arisen concerning perioperative mon-
itoring practices.  The first of these concerns is the growing trend 
amongst in-room providers to remove the EKG and BP monitors 
– and occasionally the pulse oximeter -  from the patient prior to 
emergence and extubation, to “move things along.”  Not only is 
this a poor common sense practice to have a patient unmonitored 
during the portion of the case where the likelihood of problems is 
the highest, but it is also a violation of our own professional soci-
ety’s standards.  The ASA’s Standards for Basic Anesthetic Moni-
toring states that patients should remain fully monitored from the 
beginning of an anesthetic until preparing to leave the anesthetiz-
ing location.

Also, please take a moment to verify the correct placement of EKG sensors on your patient prior to 
departing the bedside in PACU.  There have been a number of ST segment elevations and depressions 
noted in PACU patients that were corrected with proper lead placement.  We wouldn’t want to spend 
the time, money, and effort associated with a cardiac workup and cardiology consult only to have the 
consulting cardiologist walk into the PACU and replace the leads in correct position. 

Quality & Process 
Improvement Newsletter

Quality and Process 
Improvement Oversight 
Committee

Paul St. Jacques, MD
Director, Quality and 
Patient Safety 
paul.stjacques@vanderbilt.edu

Michael Higgins, MD, MPH
michael.s.higgins@vanderbilt.edu

Amanda Lorinc, MD 
amanda.lorinc@vanderbilt.edu

Lorri Lee, MD
lorri.a.lee@vanderbilt.edu

Scott Watkins, MD
scott.watkins@vanderbilt.edu

Shannon Kilkelly, DO
shannon.kilkelly@vanderbilt.edu

The Quality and Process Im-
provement Oversight Commit-
tee will provide a brief review of 
key messages summarized from 
recent departmental quality im-
provement conferences. Van-
derbilt University Medical Center 
consistently stands at the top of 
national rankings when it comes 
to patient safety. 

In 2014, VUMC  was recognized 
for the 14th consecutive year as 
one of the top 100 hospitals in 
the country in a study by Truven 
Health Analytics (formerly Thom-
son Reuters Healthcare). The 
study, which has been conducted 
annually since 1993, takes into 
account inpatient and post-dis-
charge mortality rates, com-

plication rates, patient safety, 
readmission rates, expense per 
discharge, profitability, length of 
stay and patient satisfaction. 

The Vanderbilt Department of 
Anesthesiology is particularly 
proactive when it comes to pa-
tient safety and quality improve-
ment, as our specialty covers the 
complete continuum of patient 
care – from pre-operative eval-
uation and intraoperative man-
agement, to post-operative care, 
pain management and beyond. 
As part of the commitment, the 
department has a standing com-
mittee, the Quality and Process 
Improvement Oversight Com-
mittee whose role is to:

1. Receive, categorize, and tri-
age non-routine events for sub-
sequent analysis by the Peer 
Review Committee and/or the 
Quality, Morbidity, Mortality and 
Improvement Committee.
2. Prioritize data requests for 
quality-related projects and 
communicate those priorities to 
the Vanderbilt Anesthesiology 
& Perioperative Informatics Re-
search Division.

 3. Prioritize and endorse depart-
mental quality improvement 
projects.

4. Offer guidance and facilitation 
of collaboration among faculty, 
residents, and staff engaged in 
quality improvement activities. 

Department of Anesthesiology
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March 2016

Quality and Process 
Improvement 
Oversight Committee

Please contact these committee
members with any comments 
or concerns on quality and 
process improvement topics.

In this issue 

Patient Monitoring

New Packaging of 
Injectable Furosemide 

Consent for Blood 
Transfusion

Emergency Interventions

Paul St. Jacques, MD
paul.stjacques@vanderbilt.edu

Michael Higgins, MD, MPH
michael.s.higgins@vanderbilt.edu

Amanda Lorinc, MD 
amanda.lorinc@vanderbilt.edu

Lorri Lee, MD
lorri.a.lee@vanderbilt.edu

Scott Watkins, MD
scott.watkins@vanderbilt.edu

Shannon Kilkelly, DO
shannon.kilkelly@vanderbilt.edu

Q&P Oversight Committee

Now available. Click to view

https://vpims.mc.vanderbilt.edu/Anesthesia/Policies/AAA%20FY16%20Program%20Guidelines.pdf
https://www.mc.vanderbilt.edu/documents/1anesthesiology/files/newsletters/QI%20Newsletter%20March%2016%281%29.pdf
https://www.mc.vanderbilt.edu/documents/1anesthesiology/files/newsletters/2016%20Symposium%20flyer.pdf
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At a Glance: Department Events

Reception/Program for CRNA Week | Jan. 27

Bradley Smith Lecture | Feb. 19

Physician Anesthesiologists Week (Jan. 21 -Feb. 6, 2016) ice cream social 

Noted anesthesiologist, neuro-
scientist and statistician Emery 
Brown, M.D., Ph.D., of the 
Harvard-MIT Program in Health 
Sciences and Technology, dis-
cussed the mysteries of anesthesia 
during his recent Flexner Dis-
covery Lecture. Brown’s lecture 
was sponsored by Vanderbilt’s 
Department of Anesthesiology. 
(Reporter, 2/18/16)

Dr. David John Wilkinson presented the 
7th Annual Dr. Bradley E. Smith Endowed 
Lectureship on Medical Professionalism 
with a lecture titled “Professionalism: Active 
Teaching or Passive Absorption?”
 
Wilkinson shared that altruism, the well 
being of the patient (and community), is the 
foundation for professionalism, and should 
be ranked above self-interest. Wilksonson 
emphasized that professionalism should 
be a part of our daily living, consisting of 
accountability, excellence, duty, honor, 
integrity, and respect for others.

Dr. Bradley Smith and Dr. Wilkinson 
Dr. Emery Brown

Flexner Lecture | Feb. 11
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InfographIcs In anesthesIology

411Innate Immune Dysfunction in
Trauma Patients: From
Pathophysiology to Treatment
(Clinical Concepts and
Commentary)
Recent insights into posttraumatic immune dysfunction
have defined new targets for immunointervention that
hold promise for improving outcomes in such critically ill
patients.

271High Intraoperative Inspired
Oxygen Does Not Increase
Postoperative Supplemental
Oxygen Requirements
High inspired oxygen may be reasonable in lower risk
surgery to improve wound oxygenation.

347Accuracy of Ultrasound-guided
Nerve Blocks of the Cervical
Zygapophysial Joints
Ultrasound imaging was an accurate technique for cervi-
cal zygapophysial joint nerve blocks in volunteers. See the
accompanying Editorial View on page 236.

353Estimation of the Contribution
of Norketamine to Ketamine-
induced Acute Pain Relief and
Neurocognitive Impairment in
Healthy Volunteers
Norketamine has an effect opposite to that of ketamine
on pain relief.

399Severe Emergence Agitation
after Myringotomy in a 3-yr-old
Child (Case Scenario)
Emergence agitation, the associated risk factors, and its
prevention and treatment are discussed.

243Factors Affecting Admission to Anesthesiology
Residency in the United States: Choosing the Future of
Our Specialty

The proportion of anesthesiology residents from U.S. medical schools has more than dou-
bled since 1995. This retrospective cohort study evaluated the 2010 and 2011 residency
applicants to determine the
factors associated with a suc-
cessful admission to resi-
dency training programs.
The sample represented 58%
of the total national applicant
pool; 66% of the applicants
successfully matched to anes-
thesiology.Theoddsforasuc-
cessful match were higher for
applicants from U.S. medical
schools, those with United
States Medical Licensing
Examination scores greater
than 210, younger appli-
cants, and females. Prior
graduate education or peer-
reviewed publications did not offer any advantage. This study suggests the potential for age
and gender bias in the selection process. See the accompanying Editorial View on page 230.

302What Factors Affect Intrapartum Maternal Temperature?
A Prospective Cohort Study: Maternal Intrapartum
Temperature

The cause of rises in intrapartum maternal temperature is not known. In this prospective
study of 81 women scheduled for labor induction, hourly oral temperatures were recorded
and analyzed based on race, body mass index, duration of labor, and time to epidural.
Overall, temperature rose in a significant linear trend over time. Positive temperature trends
were associated with significantly longer time from membrane rupture to delivery and higher
body mass index. Temperature slopes did not differ before compared with after epidural
analgesia. This study suggests that epidural analgesia alone does not increase the risk of high
temperatures in intrapartum women.

321Postoperative QT Interval Prolongation in Patients
Undergoing Noncardiac Surgery under General
Anesthesia

Electrocardiograms (ECG) can identify abnormal cardiac repolarization by observation of a
prolonged QT interval. QT interval prolongation is often caused by drugs and can result in
sudden cardiac death. In this ancillary study to the Vitamins in Nitrous Oxide trial, serial
postoperative 12-lead ECG were obtained from 469 patients undergoing major noncardiac
surgery under general anesthesia. Eighty percent of patients experienced a significant QT
interval prolongation, and approximately half had increases greater than 440 ms at the end of
surgery. One patient developed torsade de pointes. Drugs associated with prolonged QT
interval included isoflurane, methadone, ketorolac, cefoxitin, zosyn, unasyn, epinephrine,
ephedrine, and calcium. Although the exact cause of the association between perioperatively
administered drugs and QT interval prolongation is not known, further study is warranted to
determine the clinical relevance.
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Jacky Akbari, Chancellor Zeppos, Dr. Jesse Ehrenfeld and 
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ception and Honoree Dinner at the Music City Center

Workforce Diversity VIP Reception | Feb. 25
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Dr. Jesse Ehrenfeld  attended the 2016 Workforce Diversity VIP 
Reception and Honoree Dinner alongside Chancellor Zeppos, who 
continues to demonstrate his commitment to advancing diversity in 
the workforce.

“Vanderbilt has been an impactful partner in the advancement of 
intentional inclusion. Specifically, leadership and active engagement 
from Dr. Ehrenfeld and Chancellor Zeppos have been critical in 
collaborative community projects such as the Workforce Diversity 
Summits, Forum and Awards Dinner,” stated Jacky Akbari, Founding 
Board Chair, National Organization for Workforce Diversity.
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