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M
y Philosophy: 

• Inductive reasoning – learn from
 exam

ples. 
• Learn from

 m
y m

istakes. 
– 21 years w

orth. 
– B

e original: C
om

e up w
ith your ow

n new
 ones.  

• �Those w
ho refuse to learn from

 the 
past are condem

ned to repeat it.� 
– G

eorges S
antayana  



Som
e of this m

ay seem
 obvious, but…

…
 





W
hat is a disruptive colleague? 

• Trouble m
aker?  Irritating?  10/90 rule?  

–   B
e m

ore specific.  
• The D

C
 is som

eone w
ho: 

– N
egatively im

pacts resident training, patient 
care, departm

ent m
orale, O

R
…

. 
– C

auses breakdow
n of the team

 relationship that 
can com

prom
ise efficiency &

 safety, O
R
…

.   
– Im

pacts extra-dept relationships  
(e.g., surgeons). 

O
ne rotten apple…

…
 



O
utside resources 

are available! 
W

e w
ill use 

som
e of this. 



Exam
ple #1: 

The follow
ing stories are A

LL TR
U

E! 
• N

eurosurgery attending turns up boom
 box 

at start of case.  
• A

nesthesia resident X
 asks for volum

e dow
n. 

• N
eurosurgeon ignores request. 

• R
esident X

: �If you don
�t turn dow

n that f@
$

%
&

# boom
 box, I w

ill shove it w
here the sun 

don
�t shine.�   

• Typical interaction w
ith X

. (B
ehavior pattern.) 

– W
ho B

TW
 w

as 6
�2
�, 220 lb, a form

er navy 
S

E
A

L. 



G
oal: D

evelop a system
atic 

approach to these problem
s! 

O
O

D
A

! 



The 
�O

O
D

A
 Loop

� 

�30-second B
oyd
� 

C
oram

 R
: 

B
oyd: The Fighter Pilot W

ho 
C

hanged the A
rt of W

ar.  Little-
B

row
n, N

ew
 York, 2002. 

 

D
eveloped by John B

oyd for air com
bat, 

but applies to any �real-tim
e
� 

decision process. 

A
vailable on K

indle too! 



B
oyd
�s �O

O
D

A
 Loop

� 
W

e do this subconsciously, but if w
e 

do it system
atically  it w

ill w
ork better. 

P
ut yourself in their shoes! 
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R
E

F
E

R
E

N
C

E
S 



Let�s fly! 



ST
E

P 1: G
et all sides! 

(O
bserve) 

• O
bvious, but often forgotten. 

– M
aybe R

esident X
 w

as provoked.   

– N
eurosurgeon w

as a real a------? 

– M
itigating factors – death, illness, sleep loss? 

• Interview
 third party w

itnesses. N
ow

! 
– E

veryone in O
R

 #11 w
itnessed E

xam
ple #1. 

– D
o the w

itnesses have bias?   

– R
EC

O
R

D
 EVER

YTH
IN

G
! 



ST
E

P #2: Patterns? 
(O

rient: G
et in other person

�s shoes) 

• Is this an isolated, unique incident?  (N
o.) 

• If other incidents…
. 

– W
hat w

ere the com
m

on features? 
– A

nger issues?  (Y
E

S
!!!!!) 

– H
onesty issues?  (N

ot really.) 
• Look for m

otives!  W
hat w

as X
�s 

m
otivation, purpose or expected outcom

e? 
– N

ever figured that out.    



Exam
ple #2: 

M
essage: don

�t get blind-sided! 

• Tw
o residents ask to m

eet w
ith chair.   

– R
eason given: �It�s personal.�   

• R
esident A

 and B
 enter m

y office, w
ith w

ives.   
– W

ell, O
K

, m
aybe it�s a fam

ily issue. 
• R

esident A
 points at B

, says:  
• �H

e is having an affair w
ith m

y w
ife.�  

– A
ctually used different term

inology.  
• A

w
kw

ard silence.....pondering response. 



D
on
�t get blind-sided (2) 

• I look at R
esident B

, and ask: �Is this true?
� 

• B
: �Y

ep.�  (E
veryone is studying floor.) 

• I feel very bad for all five people in the 
room

, but w
hat should I say? 

• O
ptions?   

– I�m
 thinking fast, w

ishing I w
ere anyw

here else. 
– S

o I jum
p im

m
ediately to…

. 



Step #3: H
ypothesis/D

iagnosis 
 (D

ecide) 

• If isolated incident, counsel and m
ove on? 

• If a pattern of behavior: 
– P

ersonality disorder?  (�D
on Juan S

yndrom
e
�?) 

– A
nger m

anagem
ent? 

– E
xpected future if untreated?  Tolerable? 

• G
et help in your diagnosis!  N

ow
. 

– M
ake use of on-site counseling and psychiatric 

resources.  



Step 4: Intervention/Treatm
ent 

(Act!) 
• If behavior has potential for further dept 

disruption, intervene now
!  

– R
em

ove problem
 if not easily solved. 

– N
ot so easy today – residents/faculty have rights. 

• B
ack to E

xam
ple #2: 

– A
fter counseling of all four (w

ith experts), things 
quieted for a w

hile, then…
. 

– V
andalism

 to cars. 
– Taunting, spreading rum

ors, etc…
. 

– R
esident A

 (the victim
) left program

.  B
ad O

utcom
e! 



Lessons of Exam
ple #2: 

• C
hair convinced self that problem

 could be 
treated, solved to keep everyone happy.   
It could not!   
– �Y

ou can
�t please everybody�  -- R

. N
elson 

• In retrospect: 
D

on Juan should have been rem
oved! 

• This w
as a personality disorder, not 

com
patible w

ith health of the departm
ent.  

• Q
uestion is H

O
W

? O
n w

hat grounds? 



N
ext C

ase: 



Exam
ple #3 

The R
eally O

bnoxious 
R

esident or Faculty 
• U

sually intelligent, clinically sound, 
extroverted, self-assured. 

• A
nd…

…
 narcissistic, egocentric, lacking 

self-insight, overbearing. 
• H

ere is how
 N

O
T to conduct an interview

 
in response to a com

plaint about this 
person:  





Exam
ple #3: 

M
essage: be proactive, look out for w

hole dept. 
• R

esident C
 is intelligent, skilled, a �resident 

advocate
�. 

• B
ut, C

 is alw
ays highly critical of: 

– A
ttendings, especially chair. 

– O
ther residents. 

– H
ospital, surgeons, etc…

.nothing good enough. 
• C

hief residents are selected by an advisory 
vote of residents, then approved by faculty. 



• C
 �cam

paigned,� w
on chief election by a 

one vote plurality. 
• C

hair interview
ed C

, regarding his m
ission, 

goals, strategies as C
hief R

esident.  
• C

 tried to take control of the interview
. 

• C
 m

ade it clear (thankfully) that he w
ould be 

m
ajor trouble – he w

as �on a m
ission to 

right all w
rongs.�   

• O
ptions?  W

hat�s m
y B

A
TN

A
? 

Exam
ple #3: 

cont�d. 



A
fter O

rient, think �B
A

TN
A
� 

B
est A

lternative to N
egotiated A

greem
ent 

• If negotiations fail: 
– W

hat is your best alternative? 
– W

hat is the other party
�s? 

• W
ho has the better B

A
TN

A
? 

– This w
ill determ

ine your negotiating stance. 
• D

o both parties understand their B
A

TN
A
�s?   

– If the other side
�s is better than yours, do they know

 it?  
If not, keep your m

outh shut! 
– If your B

A
TN

A
 is better, m

ake sure the other side 
know

s.  (D
onald Trum

p?) 



O
R

IE
N

T
:  W

hat do you look like to the other party? 

A
nswer:  A

n injured seal! 
Then your B

ATN
A is probably not better than his! 



B
ack to R

esident C
, 

using O
O

D
A

 Loop 
• W

e have O
bserved his behavior; w

e are 
O

riented (he w
ants to change the w

orld). 
• D

E
C

ID
E

:  
– D

x: N
arcissistic personality disorder (confirm

ed by Ψ
). 

– Therefore: this ain
�t gonna w

ork. 
• A

C
T: 

– O
verruled vote (w

hich is advisory) and selected next 
highest candidate. 

– E
xplained to C

 w
hy this w

as in the best interests of 
dept.  Fun? 

• O
B

S
E

R
V

E
: A

s expected, C
 m

ade trouble for the 
rem

aining 14 m
onths of residency. 

– B
ut that beats the alternative!  



Interview
 w

ith �R
esident C

� 
a m

uch better start: 



Exam
ple #4: A

busive Faculty 
A

nother Tool: PW
B

C
 

• D
edicated, hard-w

orking, skilled and 
know

ledgeable, w
on teaching aw

ards. 
• 
�H

igh-strung
� perfectionist w

ith high standards 
for residents →

 abusive, harrassing, dem
eaning. 

• M
ultiple 1:1 counseling sessions →

 better for a 
w

hile; then relapse.  W
H

A
T TO

 D
O

? 
• B

rainstorm
:  S

end to P
W

B
C

 (a.k.a. IP
C

)! 
– E

valuated by peers in other depts. 
– P

sych eval and counseling. 
– C

onsequences of behavior m
ade very clear. 

• R
esult:  W

O
W

!   



O
ur m

ost clever ideas m
ay have unintended consequences. 



PEA
R

LS:  D
o
�s and D

on
�ts 

• D
O

 have a professional behavior policy; 
be sure everyone gets it. 

• D
O

 intervene early: D
O

N
�T ignore even 

isolated episodes.  O
ne rotten apple…

…
 

• D
O

N
�T allow

 the subject to take control of 
the interview

.  B
e the boss! 

• B
A

TN
A

:  D
O

 m
ake the subject understand 

the consequences to him
/herself.  These 

are sm
art people! 

If his/her B
ATN

A is �D
onald Trum

p
�…
…

. 



C
O

N
C

LU
SIO

N
S 

• W
hen you

�ve seen one �difficult 
colleague,� you

�ve seen O
N

E
.  

• B
U

T, there are com
m

on features, and w
e 

m
ust learn from

 our m
istakes.  Y

ou
�ve 

seen m
ine – let �s talk about yours!  

• U
se a system

atic approach: I recom
m

end 
O

O
D

A
 Loop, com

bined w
ith B

A
TN

A
.  

A
llow

s you to adapt to changing situation. 
• You stay ahead of your airplane, so that 

you w
ill be flying this…

…
. 



F-22 �R
aptor� 



Instead of this…
.. 



TH
E EN

D
 

Thank  You! 



H
ow

 does O
O

D
A

 w
ork here? 

Think of Exam
ples #2 (D

on Juan) 
&

 #3 (C
hange the W

orld) 
• O

B
S

E
R

V
E

:  Listen carefully, w
atch body 

language, get all data possible.  K
eep records. 

• O
R

IE
N

T : 
– In air com

bat, this is �w
hat is m

y enem
y thinking, 

w
hat w

ill he do next?
� 

– W
hat m

otivates the problem
 behavior?  W

hy? 
– A

re their cultural factors?  (Y
es!) 

– W
here is this leading?  W

hat w
ill he/she do next?  

P
ossible endpoints? 

– S
JB

: C
om

pare your �B
A

TN
A
� w

ith his/hers. 



O
O

D
A

 for A
nesthesiologists (2) 

• D
E

C
ID

E
:  B

ased on �O
O
�, m

ake diagnosis 
(hypothesis) after considering all alternatives.   

• A
C

T:   
– C

onsider possible consequences of action. 
• S

om
e actions can m

ake things w
orse. 

• U
seful actions (tests) w

ill get you m
ore inform

ation 
as w

ell as help solve problem
.  

– D
o it!  B

ut even w
hile doing it, you start to…

.. 
• O

B
S

E
R

V
E

:  and you start  
the loop again. 



B
arker�s 1987 B

eechcraft F-33 
not m

uch good for com
bat, 

so I w
ant you to be flying this:  



�A
nd now

, for som
ething 

com
pletely different!� 


