Morbidity & Mortality Structure (Effective 7/1/2008)
Structure:
Medical Knowledge & Patient Care:

1. Brief case presentation (resident)
(Selected from preceding month)
2. Brief overview of the main disease process, with an evidenced-based analysis of one aspect of the diagnosis, management or treatment (resident)

Practice-based learning and Improvement & Systems Based-Practice:

3. Multidisciplinary discussion of relevant aspects of case (invited guests)

4. Focused discussion of one to two management areas where errors/systematic errors occurred, with trouble-shooting on how to prevent recurrence in the future (faculty member)
Morbidity and Mortality conference is meant to be more then just a discussion of an interesting case leading to increased knowledge of a particular topic. In addition, Morbidity and Mortality conference should:

1. Focus on quality improvement and Patient Safety:  The potential for learning from medical errors, complications, and unanticipated outcomes is immense—provided that the focus is on education, as opposed to culpability.

2.  Create a multidisciplinary learning forum: This conference is not only an opportunity to bring together faculty and residents; the presenting resident and faculty should make sure that representatives from other disciplines involved in the care are present (such as surgery, radiology, pathology, nursing, respiratory therapy, pharmacy, risk management, etc) and involved in the clinical presentation. These representatives should be contacted in writing at least 2 weeks in advance and asked to prepare comments

3. Promote resident development in interpersonal and communication skills and professionalism: Conference presentation is an excellent way to learn public speaking skills, refine teaching and presentation skills (organizing presentations in a concise, streamlined way; learning how to use powerpoint, etc. Please see the free on-line powerpoint tutorial: http://einstein.cs.uri.edu/tutorials/csc101/powerpoint/ppt.html) and demonstrate professionalism (by incorporating themes of professionalism into the discussion: responsiveness to patient needs that supersede self-interest; respect for patient privacy and autonomy; accountability to patients, society and the profession; and sensitivity and responsiveness to a diverse patient population) 
