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6/29/23, 8:33 PM Mail - Valerie Martin - Outlook
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Re: [EXTERNAL] This is Valerie

Moses Tauteoli <MTauteoli@laborie.com>
Thu 6/29/2023 2:02 PM

To:Valerie Martin <doctor.valerie@hotmail.com>

That’s my understanding.  

Moses Tauteoli
Territory Account Manager
Laborie Medical Technologies
801-913-3069
mtauteoli@laborie.com
www.Laborie.com
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On Jun 29, 2023, at 3:00 PM, Valerie Martin <doctor.valerie@hotmail.com> wrote:

Hi,
One more thing, I am able to see variable statistics based on each study on the percentage
of incorrect placement of an IUPC. Am I interpreting it correctly to say that incorrect
placement increases risk for uterine perforation, but we don't know the percentage or risk
of uterine perforation of placement?

Thanks,
Valerie

From: Moses Tauteoli <MTauteoli@laborie.com>
Sent: Thursday, June 29, 2023 1:47 PM
To: Valerie Martin <doctor.valerie@hotmail.com>
Subject: RE: [EXTERNAL] This is Valerie
 
 
 
From: Valerie Martin <doctor.valerie@hotmail.com>
Sent: Thursday, June 29, 2023 2:39 PM
To: Moses Tauteoli <MTauteoli@laborie.com>
Subject: Re: [EXTERNAL] This is Valerie
 
Hi Moses!!

mailto:mtauteoli@laborie.com
https://www.laborie.com/
https://www.facebook.com/LABORIEOB
https://www.linkedin.com/showcase/clinical-innovations
https://twitter.com/LABORIEMEDICAL
https://www.youtube.com/channel/UC5inAFY7N8Ey5Uv3glv8YWA
https://www.instagram.com/laborie_ob/
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erating suite and drawing a sample for a complete blood 
count and a “clot tube to hold." That blood was later used 
to cross-match blood for transfusion. When the in-
trauterine pressure catheter was removed from the vagina, 
6 in of clotted blood was noted in the catheter tip. This 
suggested an extramembranous (outside the membranes) 
catheter placement into the decidua with an increased risk 
of abruptio placentae from perforation or dissection of the 
placenta. This abruptio placentae can cause either fetal 
distress or disseminated intravascular coagulation, or both. 

When an intrauterine pressure catheter is placed, it is 
"assumed" that the catheter is within the amniotic cavity 
containing the fetus. Little consideration is given to pos-
sible placement between the uterine wall and the amni-
otic-chorionic membranes. When extramembranous 
catheter placement occurs, uterine perforation, abruptio 
placentae, placental perforation (contact, collision, and 
dissection), complicated amnioinfusion, and artifactual 
uterine contraction waveforms can and do occur. The 
complications of intrauterine pressure catheter insertion 
are documented and include placental perforation,1 fetal 
vessel laceration, abruptio placentae, uterine rupture, and 
amnionitis. Some authors have suggested patient selection 
and proper technique to minimize abruptio placentae 
when intrauterine pressure catheters are placed. The 
complications associated with amnioinfusion are 
amnionitis, hypertonus, uterine rupture, fetal heart rate 
abnormalities, and others.2 Many of these complications 
may be related to extramembranously placed catheters. 

Intrauterine pressure catheters are placed in 10%-20% 
of US domestic births (400,000-800,000 placements). No 
article as yet has quantitated the percentage of ex-
tramembranous placements or addressed changes in 
technique to decrease this occurrence and the resulting 
sequelae illustrated in this case. However, at the Forty-
sixth Annual Clinical Meeting of The American College 
of Obstetricians and Gynecologists,3 a poster session was 
presented. The results of that poster were that an ex-
tramembranous intrauterine pressure catheter placement 
rate between 14% and 38% was found in a sample 
population of 73 patients and with the use of 3 different 
brands of intrauterine pressure catheters. The percentage 

of intraamniotic placements was found to increase when 
amniotic fluid return was looked for on insertion of the 
catheter. Fortunately, this case had a favorable outcome, 
despite the extraamniotic placement and abruptio 
placentae. 

We have now altered our technique in placing in-
trauterine pressure catheters by advancing all catheters in 
a dry state and looking for amniotic fluid coming out the 
port or flowing up the transparent catheter as suggested by 
Trudinger and Pryse-Davies.l This visually assures us that 
the tip is in the amniotic space. Obviously, a backflow of 
blood is alarming and a lack of fluid return is not 
reassuring although compatible with amniotic cavity 
placement. When continued flow of fluid is seen, it can be 
certain that the catheter is in the amniotic space. We are 
currently studying catheter placement techniques so that 
we can quantitate inadvertently positioned catheters to 
alert other physicians to this problem and decrease the risk 
of maternal and fetal complications caused by ex-
tramembranous catheter placement. 

In conclusion. intrauterine pressure catheter placement 
can result in inaccurate pressure tracings, fetal heart rate 
abnormalities, uterine perforation, abruptio placentae, 
disseminated intravascular coagulation, and amnioinfu-
sion complications when the catheter tip is placed outside 
the amniotic membranes. Intraamniotic sac placement can 
be achieved more frequently with small changes in 
placement technique, thus making catheter use safer and 
more effective in pressure monitoring. 
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withdrawn to the fingertips, keeping it in the vagina, and redirectea into a different
location. Multiple intrauterine pressure catheter placement attempts with the same
catheter were made resulting in one of three end points determined by fluid in the
amniolumen: (1) amniotic fluid visualized - confirmation of placement within the
amniotic space was assumed when a flashback of amniotic fluid was visualized, (2) blood
visualized - gross blood return filling the catheter with onset of abnormal fetal heart rate
and intrauterine pressure catheter placement was assumed to be evidence of extraovular
placement, (3) no fluid or blood visualized - if no fluid or blood was visualized, tip
placement location was evaluated by injecting 5cc of indigo carmine indicator near the
time of delivery. After placental delivery, the amniotic fluid, fetus, and chorioamnionic
membranes were examined for indigo carmine staining. Examination of the chorionic
surface for indigo carmine showed obvious blue staining on its surface if the placement
was extraovular. If indigo the carmine was injected into the amniotic space, blue dye was
usually on the fetus and was wiped off.

General requirements for the study data collection were: 1) The data was recorded,
tabulated, and summarized. Each quantitative category was totaled, averaged, and
compared to determine significant differences, and 2) The methods of statistical analysis
used were Confidence Limits for a Proportion and the Chi-Square Comparisons of
Independent Samples.

RESULTS AND CONCLUSIONS

13.7% of the intrauterine pressure catheters placed were confirmed with indigo carmine
or blood to be extraovular placements utilizing the technique of multiple insertions to
obtain amniotic fluid. Statistically, in 10% to 18% of patients, the intrauterine pressure
catheters were placed outside the amniotic membranes (confidence limit 95%) after
multiple placement attempts to obtain a flashback of amniotic fluid. The number of
attempts on any one patient to obtain amniotic fluid ranged from one to five. Fluid was
obtained upon the first insertion on 45 of the 73 patients (62%). The percentage of
confirmed amniotic space placements increased with the number of placement attempts.
• Only 62% of placements were confirmed on the first insertion attempt.
• 77% intra-amniotic placements were realized after the second attempt.
• Three or more attempts yielded an 86% confirmation rate.
Figure 1 illustrates that placement location was unknown (possibly extraovular) in 38%
(100-62=38%) of all intrauterine pressure catheters placed upon first insertion. Upon first
insertion attempt, the chance of obtaining no fluid flashback was 33% to 44% (confidence
limit 95%). It was recognized that even if amniotic fluid was not obtained, this did not
absolutely mean the catheter was not in the amniotic space. However, since amniotic fluid
flashback only required 1-2cc of fluid, and even in oligohydramnious there should
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Dr. Martin, Valerie - Surgical Competency: Cesarean Delivery Evaluation

Evaluator:  Dr. Ceballos, Sonia

Issue Date:  8/13/2021
Completed:  1/11/2022

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 8/13/2021
 
2. Role: Surgeon / Assistant /
Teaching Assistant*

Assistant

 
3. RRC Procedure Type:
Cesarean Delivery*

Cesarean Delivery

 
Procedure Comment clinic pt scheduled CS

 
Global Rating Scale of Operative Performance: CESAREAN DELIVERY/PREGNANCY SURGERY

  1 2 3 4 5 N/A

4. Preparedness*

No idea of
indications, preop

evaluation, or
follow-up.

X
Knows patient\'s

history, but
uncertain regarding

appropriate
preop/postop

<BR>evaluation or
care.

Fully informed
regarding patient\'s

history &
knowledge

regarding all
aspects <BR>of

diagnosis.
 
5. Assessment of Fetal Heart
Rate Tracings*

Incorrectly
interpreted

monitoring strip.

Correct
interpretation of
major aspects of

tracing but missed
subtle

<BR>abnormalities.

Proper
interpretation of
tracing. Able to
predict potential

problems .

X

 
6. Proper Assessment of Labor
Curve* Inappropriate

attention to labor
curve, no

facilitation of active
labor.

Acceptable
management of

labor. Proper
identification of
labor pattern.

Identified labor
abnormalities early.

Executed proper
interventions to

avoid
<BR>complications.

X

 
7. Respect for Tissue*

Frequently used
unnecessary force

on tissue or
caused damage by
<BR>inappropriate
use of instruments.

X
Careful handling of

tissue, but
occasionally caused

inadvertent
damage.

Consistently
handled tissue

appropriately with
minimal damage.

 
8. Time & Motion*

Many unnecessary
moves.

X
Efficient

time/motion, but
some unnecessary

moves.

Clear economy of
movement and

maximum
efficiency.

 
9. Knot Tying*

Clumsy knot, not
secure.

X Most knots secure,
some loose.

All knots secure
and smoothly

placed.
 
10. Instrument Handling*

Repeatedly makes
tentative or

awkward moves
with instruments

by
<BR>inappropriate
use of instruments.

X
Competent use of

instruments/sutures
and used

appropriate
instruments.

Fluid moves with
instrument and no

awkwardness.

 
11. Knowledge of
Instrument/Suture* Frequently asked

for or used wrong
instruments/suture.

X Knew names of and
asked for most

instruments/sutures.

Obviously familiar
with instruments

and suture.
 

https://mountainview.medhub.com/files/photos/r/1679.png
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12. Use of Assistants*
Consistently

placed assistants
poorly or failed to
use assistants.

X Appropriate use of
assistants most of

the time.

Strategically used
assistants to the

best advantage at
all times.

 
13. Anatomy*

Does not
recognize major

structures.

X
Knows major points
when pressed but

vague when
pressed on details.

Clearly familiar with
surgical anatomy &
identifies structures

confidently.
 
14. Knowledge of Specific
Procedure* Deficient

knowledge.
Needed specific

instruction at most
steps.

X Knew all important
steps of operation.

Demonstrated
familiarity with all

aspects of
operation.

 
  1 2 3 4 5

15. Overall Performance*

Substandard
performance.

X Competent to
perform with
supervision.

Competent to
perform without

supervision.
 
Comment: this was the beginning of the year. Your performance was as expected. Of course, as

time goes on, expectations will increase. Keep practicing and I look forward to when
we will be in the OR together again.

 
16. Discussed with Resident:* Yes
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Dr. Martin, Valerie - Surgical Competency: Cesarean Delivery Evaluation

Evaluator:  Dr. Torres, Carla

Issue Date:  8/28/2022
Completed:  8/31/2022

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 8/15/22
 
2. Role: Surgeon / Assistant /
Teaching Assistant*

Surgeon

 
3. RRC Procedure Type:
Cesarean Delivery*

Cesarean Delivery

 
Procedure Comment Dr Martin is an early PGY-2. The procedure was uncomplicated, unscheduled, failed

induction of labor
 
Global Rating Scale of Operative Performance: CESAREAN DELIVERY/PREGNANCY SURGERY

  1 2 3 4 5 N/A

4. Preparedness*

No idea of
indications, preop

evaluation, or
follow-up.

X
Knows patient\'s

history, but
uncertain regarding

appropriate
preop/postop

<BR>evaluation or
care.

Fully informed
regarding patient\'s

history &
knowledge

regarding all
aspects <BR>of

diagnosis.
 
5. Assessment of Fetal Heart
Rate Tracings*

Incorrectly
interpreted

monitoring strip.

X
Correct

interpretation of
major aspects of

tracing but missed
subtle

<BR>abnormalities.

Proper
interpretation of
tracing. Able to
predict potential

problems .
 
6. Proper Assessment of Labor
Curve* Inappropriate

attention to labor
curve, no

facilitation of active
labor.

X
Acceptable

management of
labor. Proper

identification of
labor pattern.

Identified labor
abnormalities early.

Executed proper
interventions to

avoid
<BR>complications.

 
7. Respect for Tissue*

Frequently used
unnecessary force

on tissue or
caused damage by
<BR>inappropriate
use of instruments.

X
Careful handling of

tissue, but
occasionally caused

inadvertent
damage.

Consistently
handled tissue

appropriately with
minimal damage.

 
8. Time & Motion*

X

Many unnecessary
moves.

Efficient
time/motion, but

some unnecessary
moves.

Clear economy of
movement and

maximum
efficiency.

 
9. Knot Tying*

Clumsy knot, not
secure.

X Most knots secure,
some loose.

All knots secure
and smoothly

placed.
 
10. Instrument Handling*

Repeatedly makes
tentative or

awkward moves
with instruments

by
<BR>inappropriate
use of instruments.

X
Competent use of

instruments/sutures
and used

appropriate
instruments.

Fluid moves with
instrument and no

awkwardness.

 
11. Knowledge of
Instrument/Suture* Frequently asked

for or used wrong
instruments/suture.

X
Knew names of and

asked for most
instruments/sutures.

Obviously familiar
with instruments

and suture.

https://mountainview.medhub.com/files/photos/r/1679.png
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12. Use of Assistants*

Consistently
placed assistants
poorly or failed to
use assistants.

X Appropriate use of
assistants most of

the time.

Strategically used
assistants to the

best advantage at
all times.

 
13. Anatomy*

Does not
recognize major

structures.

X
Knows major points
when pressed but

vague when
pressed on details.

Clearly familiar with
surgical anatomy &
identifies structures

confidently.
 
14. Knowledge of Specific
Procedure* Deficient

knowledge.
Needed specific

instruction at most
steps.

X
Knew all important
steps of operation.

Demonstrated
familiarity with all

aspects of
operation.

 
  1 2 3 4 5

15. Overall Performance*

Substandard
performance.

X Competent to
perform with
supervision.

Competent to
perform without

supervision.
 
Comment: Dr Martin's overall performance is 2-3. She lacks manual dexterity, needle control

and situational awareness. Her handling of the issues is rough and she gets
excessively heavy handed with tissue handling when the procedure calls for more
patience and delicate approach.
She overly focuses on the procedure and forgets that there is an awake patient
under the drapes. Her surgical banter tends to be inappropriate for non-sedated
patients- commenting on anatomy, other patients on service ect....
She is NOT a natural surgeon, but is working hard to become proficient. I recognize
her focus and desire to improve. She is still uncomfortable in the OR in general. I
recommend her logging in more time observing and scrubbing in to any cases she
can to improve her skill. She barely meets expectations for a PGY2 with an
uncomplicated LTCS. She has not reached the level where she can safely perform
the procedure when it is not straightforward

 
16. Discussed with Resident:* Yes
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Dr. Martin, Valerie - Surgical Competency: Cesarean Delivery Evaluation

Evaluator:  Dr. Luh, Henry

Issue Date:  10/2/2022
Completed:  10/6/2022

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 10/6/22
 
2. Role: Surgeon / Assistant /
Teaching Assistant*

assist

 
3. RRC Procedure Type:
Cesarean Delivery*

Cesarean Delivery

 
Procedure Comment repeat csec

 
Global Rating Scale of Operative Performance: CESAREAN DELIVERY/PREGNANCY SURGERY

  1 2 3 4 5 N/A

4. Preparedness*

No idea of
indications, preop

evaluation, or
follow-up.

Knows patient\'s
history, but

uncertain regarding
appropriate

preop/postop
<BR>evaluation or

care.

X
Fully informed

regarding patient\'s
history &

knowledge
regarding all

aspects <BR>of
diagnosis.

 
5. Assessment of Fetal Heart
Rate Tracings*

Incorrectly
interpreted

monitoring strip.

Correct
interpretation of
major aspects of

tracing but missed
subtle

<BR>abnormalities.

Proper
interpretation of
tracing. Able to
predict potential

problems .

X

 
6. Proper Assessment of Labor
Curve* Inappropriate

attention to labor
curve, no

facilitation of active
labor.

Acceptable
management of

labor. Proper
identification of
labor pattern.

Identified labor
abnormalities early.

Executed proper
interventions to

avoid
<BR>complications.

X

 
7. Respect for Tissue*

Frequently used
unnecessary force

on tissue or
caused damage by
<BR>inappropriate
use of instruments.

Careful handling of
tissue, but

occasionally caused
inadvertent
damage.

X
Consistently

handled tissue
appropriately with
minimal damage.

 
8. Time & Motion*

Many unnecessary
moves.

X
Efficient

time/motion, but
some unnecessary

moves.

Clear economy of
movement and

maximum
efficiency.

 
9. Knot Tying*

Clumsy knot, not
secure.

X
Most knots secure,

some loose.

All knots secure
and smoothly

placed.
 
10. Instrument Handling*

Repeatedly makes
tentative or

awkward moves
with instruments

by
<BR>inappropriate
use of instruments.

X
Competent use of

instruments/sutures
and used

appropriate
instruments.

Fluid moves with
instrument and no

awkwardness.

 
11. Knowledge of
Instrument/Suture* Frequently asked

for or used wrong
instruments/suture.

Knew names of and
asked for most

instruments/sutures.

X Obviously familiar
with instruments

and suture.
 

https://mountainview.medhub.com/files/photos/r/1679.png
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12. Use of Assistants*
Consistently

placed assistants
poorly or failed to
use assistants.

Appropriate use of
assistants most of

the time.

X
Strategically used
assistants to the

best advantage at
all times.

 
13. Anatomy*

Does not
recognize major

structures.

Knows major points
when pressed but

vague when
pressed on details.

X
Clearly familiar with
surgical anatomy &
identifies structures

confidently.
 
14. Knowledge of Specific
Procedure* Deficient

knowledge.
Needed specific

instruction at most
steps.

Knew all important
steps of operation.

X
Demonstrated

familiarity with all
aspects of
operation.

 
  1 2 3 4 5

15. Overall Performance*

Substandard
performance.

X
Competent to
perform with
supervision.

Competent to
perform without

supervision.
 
Comment: Dr. Martin should practice more one handed knot tying. Effort is always there, results still a work in

progress.
 
16. Discussed with Resident:* Yes
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Dr. Martin, Valerie - Surgical Competency: Vaginal Delivery Evaluation

Evaluator:  Dr. Stearns, Todd

Issue Date:  2/28/2023
Completed:  3/1/2023

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 2/26/2023
 
2. Role: Surgeon / Assistant /
Teaching Assistant*

delivering physician

 
3. RRC Procedure Type:
Gynecologic Surgery*

Vaginal Delivery

 
Procedure Comment I observed Dr Martin during a vaginal delivery 2/26/20233, night shift, and she

performed well.
 
Global Rating Scale of Vaginal Deliver: Spontaneous & Operative

  1 2 3 4 5 N/A

4. Doctor, Mother, & Family
Interaction* Anxious, abrupt,

had minimal
patient

interaction, did
not create a calm,
<BR>supportive
atmosphere for
mother/family.

Appropriate, but
could improve
interaction with

patient to be more
supportive
<BR>and

encouraging.

X

Calm, reassuring,
encouraging during

delivery, created
supportive

<BR>atmosphere.
Good

communication.
 
  1 2 3 4 5 N/A

5. Preparedness*

No idea of patient
history,

evaluation, or
follow-up.

Knows patient\'s
history, but

uncertain regarding
appropriate

intrapartum care.

X

Fully informed
regarding patient\'s

history &
knowledge

regarding all
aspects <BR>of

diagnosis.
 
6. Assessment of Fetal Heart Rate
Tracings*

Incorrectly
interpreted

monitoring strip.

Correct
interpretation of
major aspects of

tracing but missed
subtle

<BR>abnormalities.

X
Proper

interpretation of
tracing. Able to
predict potential

problems .
 
7. Use of Staff/Senior Resident*

Did not consult
with senior

resident(s) or
attending(s).

Consulted others in
a timely manner.

X Entire team
informed early in
course of labor.

 
8. Proper Assessment of Labor
Curve* Inappropriate

attention to labor
curve, no

facilitation of
active labor.

Acceptable
management of

labor. Proper
identification of
labor pattern.

X

Identified labor
abnormalities early.

Executed proper
interventions to

avoid
<BR>complications.

 
9. Spontaneous or Operative
Vaginal Delivery* Did not control

descent of the
baby. Did not

attempt to protect
the perineum

<BR>or urethra.

Some awkward
motions during
delivery. Used

appropriate
maneuvers for the

<BR>delivery.

X

Facilitated a
smooth and

controlled delivery.
Anticipated all steps
with <BR>maximal

efficiency.
 

https://mountainview.medhub.com/files/photos/r/1679.png
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10. Operative Vaginal Delivery*

Unable to apply
instruments

without
assistance.

Able to apply
instruments with
some hesitation,
unsure of force

and/or
<BR>direction
necessary of

traction.

X

Smooth & efficient
application of
instruments

correctly. Proper
force &

<BR>direction of
traction.

 
11. Episotomy or Laceration
Repair* Required specific

instructions
during most steps
of repair. Unable

to clearly
<BR>identify
approximate

specific layers.

Able to identify
extent of laceration,

used appropriate
technique.
Required

<BR>some
instruction to

complete the repair.

X
Clear economy of

movement and
maximum
efficiency.

 
12. Instrument Handling*

Many
unnecessary

moves. Repeated
tentative/awkward

moves w/
<BR>instruments
by inappropriate

use of
instruments.

Competent use of
instruments/sutures

and used
appropriate
instrument.

X Fluid moves with
instrument and no

awkwardness.

 
  1 2 3 4 5

13. Overall Performance*

Substandard
performance.

Competent to
perform with
supervision.

X Competent to
perform without

supervision.
 
Comment: I believe Dr Martin is improving her bedside manor and her technical skills in vaginal

deliveries.
 
14. Discussed with Resident:* Yes
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Dr. Martin, Valerie - Surgical Competency: Gynecologic Surgery Evaluation

Evaluator:  Dr. Torres, Carla

Issue Date:  3/1/2023
Completed:  3/1/2023

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 2/8/23
 
2. Role: Surgeon /
Assistant / Teaching
Assistant*

Surgeon

 
3. RRC Procedure
Type: Gynecologic
Surgery*

Abortion

 
Procedure Comment I precepted Dr. Martin for 3 clinic days @ A-Z this month. She performed approximately 30 D&C/D&E procedures during

these days. She was given the opportunity to be the solo surgeon for a 16 wk D&E for PPROM. She was unable to
complete
the surgery independently under my direct observation, due to inability to dilate the internal os- despite the significant
amount of procedures she had just done that month.

 
Global Rating Scale of Operative Performance: Gynecology

  1 2 3 4 5 N/A

4. Preparedness*

No idea of
indications, preop

evaluation, of
follow-up.

X

Knows patient\'s
history, but

uncertain regarding
appropriate

preop/postop
<BR>evaluation or

care.

Fully informed
regarding
patient\'s
history &

knowledge
regarding all

aspects
<BR>of

diagnosis.
 
5. Respect for
Tissue*

X
Frequently used

unnecessary force
on tissue or

caused damage by
<BR>inappropriate

instrument use.

Careful handling of
tissue, but

occasionally caused
inadvertent
damage.

Consistently
handled
tissue

appropriately
with minimal

damage.
 
6. Time & Motion*

X
Many unnecessary

moves.

Efficient time/motion
but some

unnecessary
moves.

Clear
economy of
movement

and maximum
efficiency.

 
7. Knot Tying*

Clumsy knot, not
secure.

Most knots secure,
some loose.

All knots
secure and
smoothly
placed.

X

 
8. Instrument
Handling*

X
Repeatedly makes

tentative or
awkward moves
with instruments

by
<BR>inappropriate
use of instruments.

Competent use of
instruments/sutures

and used
appropriate
instruments.

Fluid moves
with

instrument
and no

awkwardness.

 
9. Knowledge of
Instrument/Suture* Frequently asked

for or used wrong
instruments/suture.

X
Knew names of &

asked for most
instruments/sutures.

Obviously
familiar with
instruments
and suture.

 

https://mountainview.medhub.com/files/photos/r/1679.png
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10. Use of
Assistants* X

Consistently
placed assistants
poorly or failed to
use assistants.

Appropriate use of
assistants most of

the time.

Strategically
used

assistants to
the best

advantage at
all times.

 
11. Anatomy*

Does not
recognize major

structures.

X
Knows major points
when pressed but

vague when
pressed on details.

Clearly
familiar with

surgical
anatomy &
identifies
structures

confidently.
 
12. Knowledge of
Specific Procedure* Deficient

knowledge.
Needed specific

instruction at most
steps.

X Knew all important
steps of operation.

Demonstrated
familiarity with
all aspects of

operation.
 
  1 2 3 4 5

13. Overall
Performance* X

Substandard
performance.

Competent to
perform with
supervision.

Competent to
perform
without

supervision.
 
Comment: She is NOT a natural surgeon. There is a disconnect between her hands and head with regard to proprioception and

purpose. She is NOT ready to advance to PGY-3. She also did not know that patient's medical history and had to be told to
administer Rhogam for this Rh neg patient.

 
14. Discussed with
Resident:*

Yes
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Dr. Martin, Valerie - Surgical Competency: Vaginal Delivery Evaluation

Evaluator:  Dr. Luh, Henry

Issue Date:  2/28/2023
Completed:  5/31/2023

Please fill out the candidate's performance in each category, irrespective of training level.

1. Date:* 5=31=2023
 
2. Role: Surgeon / Assistant /
Teaching Assistant*

surgeon

 
3. RRC Procedure Type:
Gynecologic Surgery*

Vaginal Delivery

 
Procedure Comment

 
Global Rating Scale of Vaginal Deliver: Spontaneous & Operative

  1 2 3 4 5 N/A

4. Doctor, Mother, & Family
Interaction* Anxious, abrupt,

had minimal
patient

interaction, did
not create a calm,
<BR>supportive
atmosphere for
mother/family.

Appropriate, but
could improve
interaction with

patient to be more
supportive
<BR>and

encouraging.

X
Calm, reassuring,

encouraging during
delivery, created

supportive
<BR>atmosphere.

Good
communication.

 
  1 2 3 4 5 N/A

5. Preparedness*

No idea of patient
history,

evaluation, or
follow-up.

Knows patient\'s
history, but

uncertain regarding
appropriate

intrapartum care.

X

Fully informed
regarding patient\'s

history &
knowledge

regarding all
aspects <BR>of

diagnosis.
 
6. Assessment of Fetal Heart Rate
Tracings*

Incorrectly
interpreted

monitoring strip.

Correct
interpretation of
major aspects of

tracing but missed
subtle

<BR>abnormalities.

X
Proper

interpretation of
tracing. Able to
predict potential

problems .
 
7. Use of Staff/Senior Resident*

Did not consult
with senior

resident(s) or
attending(s).

Consulted others in
a timely manner.

X
Entire team

informed early in
course of labor.

 
8. Proper Assessment of Labor
Curve* Inappropriate

attention to labor
curve, no

facilitation of
active labor.

Acceptable
management of

labor. Proper
identification of
labor pattern.

X
Identified labor

abnormalities early.
Executed proper
interventions to

avoid
<BR>complications.

 
9. Spontaneous or Operative
Vaginal Delivery* Did not control

descent of the
baby. Did not

attempt to protect
the perineum

<BR>or urethra.

Some awkward
motions during
delivery. Used

appropriate
maneuvers for the

<BR>delivery.

X
Facilitated a
smooth and

controlled delivery.
Anticipated all steps
with <BR>maximal

efficiency.
 

https://mountainview.medhub.com/files/photos/r/1679.png
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10. Operative Vaginal Delivery*

Unable to apply
instruments

without
assistance.

Able to apply
instruments with
some hesitation,
unsure of force

and/or
<BR>direction
necessary of

traction.

X
Smooth & efficient

application of
instruments

correctly. Proper
force &

<BR>direction of
traction.

 
11. Episotomy or Laceration
Repair* Required specific

instructions
during most steps
of repair. Unable

to clearly
<BR>identify
approximate

specific layers.

Able to identify
extent of laceration,

used appropriate
technique.
Required

<BR>some
instruction to

complete the repair.

X
Clear economy of

movement and
maximum
efficiency.

 
12. Instrument Handling*

Many
unnecessary

moves. Repeated
tentative/awkward

moves w/
<BR>instruments
by inappropriate

use of
instruments.

Competent use of
instruments/sutures

and used
appropriate
instrument.

X

Fluid moves with
instrument and no

awkwardness.

 
  1 2 3 4 5

13. Overall Performance*

Substandard
performance.

Competent to
perform with
supervision.

X
Competent to

perform without
supervision.

 
Comment:

 
14. Discussed with Resident:* Yes
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Glendell de Guzman, MD 
Assistant Professor, UNLV School of Medicine 

Residency Program Director & Vice-Chair 
Department of Obstetrics and Gynecology 
1701 W. Charleston Blvd., Suite 290 
Las Vegas, NV 89102 
215-850-5885 
glendell.deguzman@unlv.edu 

Kirk Kerkorian School of Medicine at UNLV 
Department of Obstetrics and Gynecology 
1701 W. Charleston Blvd., Suite 290, Las Vegas, NV  89102 

June 29, 2023 

Dear Dr. Angelina Rodriguez, 

It is with great enthusiasm to write this letter of support on behalf of Dr. Valerie Martin.  I 
have known Dr. Martin for three years both as a medical student and as an OBGYN resident 
at the HCA Sunrise Health GME Consortium in Las Vegas, NV.  I have been a residency 
program director for the last 3 years, and actively supervises residents at both UNLV and 
HCA hospitals.  Dr. Martin sets herself apart from the rest as a positive, empathetic, and re-
silient individual.  She is well-accomplished with various experiences as noted on her CV. 

I have worked closely with Dr. Martin in an inpatient setting both as a student and a resident 
physician.  She continues to impress me with her diligent work and carefully considered 
treatment plan for our patients.  She responsibly functions with great confidence at her level, 
at times above her peers.  She is professional, well-liked, and a valuable member of the 
team.  I am always at ease when she is part of my team as she provides the greatest care for 
our patients and brings a positive attitude to all. 

Dr. Martin is currently in search of a residency program.  Overall, she is a very strong candi-
date and I expect greatness ahead from this young physician.  She has a very strong work 
ethics and excellent bedside manners.  She will be an asset to any residency program.  If 
given an opportunity in my own program, I would happily have her as part of my team. 

 

Sincerely, 

 

Glendell de Guzman, MD 





April 9, 2023 

 

Dear Program Director:  
 

I am writing this letter for Dr. Valerie Martin, who has requested that I write a letter of 
recommendation for the open position at your residency program.  I have had the pleasure of 
working with and getting to know Dr. Martin during her first two years of residency.  I am a 
private practice attending who works at MountainView Hospital, and from my experience 
working with Dr. Martin, I highly recommend her for this position. 

I had worked with Dr. Martin on labor and delivery on several occasions.  She worked very hard, 
and provided a high level of communication with me regarding my patients.  I trusted her to 
manage my patients.  I trusted her judgement when it related to clinical decision-making.  In 
addition, her surgical skills are excellent.  She is willing to learn techniques and take the time to 
improve her techniques in her outside time.  I have seen a vast improvement in her surgical skills 
since intern year. 

Dr. Martin is an intelligent, motivated, and hard-working individual who I know will be an asset 
to your program.  Although I will be sad to see her go, I know that your program will help her 
reach her ultimate career goals.  From the very beginning, she expressed her passion to pursue a 
career in high-risk obstetrics.  I want her to pursue this dream, because the field of high-risk 
obstetrics needs practitioners who are intelligent, but also have the emotional intelligence and 
compassion that Dr. Marin has.  You will not regret having her as one of your residents, and I 
strongly recommend her to your program.  Please do not hesitate to contact me with any 
questions.  

 

Sincerely,  

 

Leanne Almario, MD FACOG 
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R0OC^ VISTA UNIVER^nV
Achieving new heights in medical education

October 15, 2020

Re: Valerie Martin, Residency Candidate

To Whom It May Concern:.

During my four decades of teaching and leadership in academic medicine Ihave become acquainted
with over five-thousand deserving medical students. None have been more deserving to match with
their choice of residency than Rocky Vista University Osteopathic Medical Student, Valerie Martin. That
is why Ihave volunteered to write this letter in support of her residency application.

Valerie possesses many attributes that will make her aremarkable resident and adistinguished
practicing physician. Iwill describe four attributes with which Iam personally familiar.

Intellect: To qualify for admission into the Osteopathic Medicine Honor Society, Sigma Sigma Phi, a
student must rank in the upper 20% of the class. As the faculty advisor to Sigma Sigma Phi Iam aware
that Valerie was confidently admitted during her first year of medical school and has since continued to
advance her academic achievements. She is one of the rare students who enter medical school with a

pending peer-reviewed publication.

Talent: When Iheard Valerie perform in an acapella choir at the end of her second year of medical
school, Ibegan to realize how multi-talented she is. Her colleagues also recognized her diverse talents
when they nominated her for the Most Inspirational and Greatest Achievement Awards. Iknow that
Valerie is bilingual and Iunderstand that she excels in writing and dance.

Selflessness: Valerie is very generous in sharing her intellect and talents. In the Inter Professional
Education courses that Iteach, students are required to engage in service-learning projects. Valerie
served beyond that which was required when she organized the assembly and delivery of hygiene kits
for girls in Rwanda and Kenya. She was often called upon to entertain and tutor and Ihave never known
h e r t o d e c l i n e w h e n i n v i t e d t o s e r v e .

Committed: Valerie is committed to elevating primary care services to all populations, but especially
women. This resolve led to her election to leadership roles in the medical student OB/Gyn Club and
Community Outreach Ultrasound Society where she has encouraged others to embrace her passion for
u l t r a s o u n d a n d w o m e n ' s h e a l t h .

These and other attributes that Isee in Valerie Martin have convinced me that she will be an

outstanding Resident. When you meet her, I'm confident that you will agree.

Re^Mtfi^y,

Clyde B/Jensen
Pro fesso r o f Ph i lacology and Inter Professional Education.

2 5 5 E . C e n t e r S t r e e t

Ivins, UT 84738
(435) 222-1236

8 4 0 1 S . C h a m b e r s R o a d

Parker, CO 80134
(720) 875-2800
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https://mountainview.medhub.com/u/r/evaluations_milestones.mh?tab=5&userID=1679&view=summary&summaryList=1&date_method=2&start_date… 1/2

Milestones Summary

View Type

Milestones Summary

Display

Summary by Competency

Date Range

Past Year

 

Patient Care

Valerie Martin
Peers (MVH OB/GYN-2)

PC
​- 1

​(v1)*

PC
​- 2
​(v1)* PC

​- 4
​(v1)*

PC
​- 6
​(v1)*

PC
​- 8
​(v1)*

PC
​-10
​(v1)*PC-

​1
​(v2)*

PC-
​11

​(v2)*

PC-
​13

​(v2)*

PC-
​2

​(v2)*

PC-
​4

(v2)*

PC-
​6

​(v2)*

PC-
​8

​(v2)*

Level 1
Level 2
Level 3

Medical Knowledge

Valerie Martin
Peers (MVH OB/GYN-2)

MK-1
​(v2)*

MK-1
​(v1)*

MK-2
​(v2)*

MK-2
​(v1)*

MK-3
​(v1)*

MK-4
​(v1)*

MK-
​5

(v1)*

MK-
​6

(v1)*

MK-7
​(v1)*

Level 1
Level 2
Level 3
Level 4

Systems-based Practice

Valerie Martin
Peers (MVH OB/GYN-2)

SBP-1
​(v1)*

SBP-1
​(v2)*

SBP-2
​(v2)*

SBP-2
​(v1)*

SBP-3
​(v2)*

SBP-4
​(v2)*

SBP-
​5

(v2)*

SBP-6
​(v2)*

Level 1
Level 2
Level 3
Level 4

Practice-based Learn. & Improv.

Valerie Martin
Peers (MVH OB/GYN-2)

PBLI-1 (v1)*

PBLI-1 (v2)*

PBLI-2 (v2)*

PBLI-
​2

(v1)*

Level 1
Level 2
Level 3
Level 4
Level 5

https://mountainview.medhub.com/u/r/evaluations_milestones.mh?view=summary&summaryList=1&date_method=2&start_date=09/10/2022&end_date=03/10/2023
https://mountainview.medhub.com/u/r/myhome.mh
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NOTES:
(1) Values of '0' indicate the absence of data and not a low score
(2) Subcompetencies with an asterisk were not active for entire period
(3) Peer group includes all residents in the same program and level

Professionalism

Valerie Martin
Peers (MVH OB/GYN-2)

PROF-1
​(v2)*

PROF-1
​(v1)*

PROF-2
​(v2)*

PROF-2
​(v1)*

PROF-3
​(v2)*

ROF-
​3

​(v1)*

PROF-
​4 (v2)*

Level 1
Level 2
Level 3
Level 4

Interpersonal & Comm. Skills

Valerie Martin
Peers (MVH OB/GYN-2)

ICS-1 (v2)*

ICS-1 (v1)*

ICS-2 (v2)*

ICS-2 (v1)*ICS-3 (v2)*

ICS-
​3

​(v1)*

ICS-4
​(v2)*

Level 1
Level 2
Level 3
Level 4
Level 5
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Transfer Verification

doctor.valerie@hotmail.com <doctor.valerie@hotmail.com>
Wed 5/17/2023 8:44 AM

To:Sonia.Ceballos@hcahealthcare.com <Sonia.Ceballos@hcahealthcare.com>;dra.smc@gmail.com
<dra.smc@gmail.com>
Good Morning Dr. Ceballos,

I hope you and your family are doing well. I am grateful for everything that I learned these last two
years. I appreciate very much all of your help and support. I am reaching out to request verification of
my previous educational experiences and a summative competency-based performance evaluation to be
sent to kelly.best@jax.ufl.edu to aid in successfully transferring to a new program. Please let me know if
there is anything you need from me. 

Thank you so much for your help and support. 

Valerie Martin 



6/28/23, 10:00 PM Mail - Valerie Martin - Outlook

https://outlook.live.com/mail/0/id/AQQkADAwATYwMAItMTEAZTktNTNhNC0wMAItMDAKABAANICj8EqJCEqd10xbc427dw%3D%3D 1/1

Resident Transfer Requirements

Valerie Martin <doctor.valerie@hotmail.com>
Mon 6/5/2023 11:16 AM

To:info@abog.org <info@abog.org>
Hello,

My name is Valerie Martin, and I am a PGY2 OBGYN resident in Las Vegas, Nevada. My ABOG #
is 9043337. Thank you so much for your time. 

I am trying to transfer to a residency program that is a better fit for me and my future aspirations, and I have been
blessed with multiple offers. I signed a contract with the university of Florida but, as I understand it, they were
unsuccessful in getting a response from my current program providing verification of rotations that I have
completed and a summative competency performance evaluation so they were forced to move forward with
another candidate. Next, I was offered potential positions at Stony Brook Medicine and Howard University, and
they are trying to obtain the same verification requirements that will allow me to successfully transfer.

I was wondering if you could assist me with the following:

1. What do you need from me and my current program (ie records, transcripts) to ensure that I will be able to
meet the board eligibility requirements following completion of 48 months of training?

2. What recommendations do you have on retrieving the required verification from my program? Would it be
beneficial to resign from my current program in order to transfer? Can a resident who has resigned apply
for open OBGYN positions in order to complete the required 48 months of training required for board
eligibility? 

Thank you so much for your time and consideration. I humbly await your response. 

Valerie Martin, DO MBA
 



6/28/23, 9:58 PM RE: Resident Transfer - Valerie Martin - Outlook

about:blank 1/2

RE: Resident Transfer

Ombuds <ombuds@acgme.org>
Wed 5/17/2023 7:17 AM

To:Valerie Martin <doctor.valerie@hotmail.com>
Dear Dr. Martin,
 
What did you request of your PD via text, and when was this message submitted?  When did your new program
email your current PD, and what information or response were they requesting?
 
While the ACGME cannot provide professional counseling or legal advice, I can share some of the ACGME
requirements related to transfer that might be helpful in framing your conversations with your current and future
program.
 
From the ACGME Common Program Requirements:
https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2022v3.pdf

III.C. Resident Transfers
The program must obtain verification of previous educational experiences
and a summative competency-based performance evaluation prior to
acceptance of a transferring resident, and Milestones evaluations upon
matriculation. (Core)

 
While the timeline and intent of these communications is unclear, perhaps you could use the ACGME requirement
to guide your conversations, if the intent of the communications you’re referencing relates to verification of your
training.  If in fact the communications relate to verification of training, please also note the following
requirement, also found in the Common Program Requirements I linked above.

II.A.4.a) The program director must:
II.A.4.a).(15) provide verification of an individual resident’s
completion upon the resident’s request, within 30
days; (Core)

 
You might also review your residency contract/agreement of appointment for information.  Perhaps if you have
not already done so, you could connect with your designated institutional official (DIO) to discuss the situation. 
Your DIO provides oversight over all GME at an institution and can be a great resource.  If you don’t know the
name and contact information of your DIO, you can find that by searching for your institution under “Sponsor
Search” on our accreditation data system here: https://apps.acgme.org/ads/public/
 
Sincerely,
 
________________________________________________

Kristin Rohn, JD (she/her/hers)
Ombudsperson

 

Accreditation Council for Graduate Medical Education
401 North Michigan Avenue, Suite 2000

Chicago, Illinois 60611
ombuds@acgme.org

_________________________________________________
 

https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2022v3.pdf
https://apps.acgme.org/ads/public/
mailto:ombuds@acgme.org
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Generic Header

2023 In-Training Examination

Performance Report

Name: Martin, Valerie
ID: 001091438I
PGY: 2
Program: 458 - Mountain View Hospital
EEID:005144_ACOG458$$ GRPID:ACOG458$$

Please review the accompanying Performance Interpretation Guidelines.

Your Score
PGY 2

Mean(SD)

Equated Percent Correct Score

Total Test 65 65 (5)

Your Score
PGY 2

Mean(SD)

Equated Percent Correct Score

Content Area

General Considerations 62 64 (8)
Obstetrics 67 65 (7)
Gynecology 64 63 (8)
Office Practice 76 71 (6)
Procedures in Obstetrics and Gynecology 50 58 (8)

Page 1 of 1



Final SMFM Abstract 

Title: Is Placenta Accreta Spectrum (PAS) Associated with Endometriosis?  
   
Authors: Valerie Martin, DO; Matthew Givens, MD; Michelle Debbink, MD; Robert Silver, MD; 
Brett Einerson, MD  
   
Objective: The chronic pelvic inflammation and endometrial dysfunction that characterize 
endometriosis may predispose those affected by it to placenta accreta spectrum (PAS). Prior 
small studies suggest there may be an association between endometriosis and PAS. We aimed 
to evaluate this association in a nationwide sample to better understand the etiology and risk 
factors for PAS.  
  
Study Design: We performed a retrospective cohort study using the U.S. National Inpatient 
Sample (NIS) from 2017-2020 including individuals delivering after 20 weeks’ gestation. ICD-10 
codes were used to determine exposure and outcomes. A logistic regression model controlling 
for confounding variables was constructed. Data were weighted according to NIS reported 
sampling weights.  
   
Results: Of 14,154,044 (2,833,010 unweighted) individuals included, 0.12% had PAS and 0.15% 
had endometriosis. Baseline characteristics are shown in Table 1. In the unadjusted regression 
model, endometriosis was associated with an increased odds of PAS (odds ratio [OR] 5.4; 95% 
confidence interval [CI] 3.7-7.8). When controlling for confounding factors (age, prior cesarean 
section, placenta previa, autoimmune disease, usage of ART), the odds of having PAS was 
higher in patients with endometriosis (adjusted OR 1.8, 95% [CI] 1.2-2.8, p=0.01).  
   
Conclusion: There appears to be a modest association between endometriosis and PAS, despite 
the likely under-classification in this dataset. We were unable to evaluate the role of infertility 
in this analysis. What mechanism underlies this association is still undetermined.  
   
Character count: 1768/2100  
------------ 
 
  

  Endometriosis  
  
Weighted  
Unweighted  

No  
(n = 14,144,049)  
(n = 2,828,811)  

Yes   
(n = 20,994)  
(n = 4,199)  

Age  29.0 (29.0 – 29.1)  32.2 (32.1 – 32.4)  
Gestational weeks’ at delivery  38.4 (0.02)  37.9 (0.16)  
Race/Ethnicity*      
    White  7,137,471 (50.5%)  11,800 (56.2%)  
     Hispanic  2,864,674 (20.3%)  3,035 (14.5%)  
     Black  2,054,550 (14.5%)  2,345 (11.2%)  



     Asian or Pacific Islander  847,584 (6.0%)  2,065 (9.8%)  
     Other  624,884 (4.4%)  955 (4.7%)  
    Not specified  515,844 (3.6%)  720 (3.4%)  
Prior Cesarean Section  2,521,829 (17.8%)  6,224 (29.6%)  
Placenta Previa  58,439 (0.4%)  650 (3.1%)  
Assisted Reproductive 
Technology  

    

Chronic Hypertension  393,194 (2.8%)  875 (0.4%)  
BMI > 30  1,705,614 (12.1%)  2,929 (14.0%)  
Tobacco use  723,949 (5.1%)  900 (4.3%)  
Preexisting Diabetes  1,329,299 (9.4%)  2,770 (13.2%)  
Autoimmune Disorders†  221,939 (1.6%)  690 (3.2%)  

Data are presented as weighted n (%) or mean (S.E.) as appropriate.  

*Race/ethnicity reported here to demonstrate the demographic representation of the cohort.  

†Including rheumatoid arthritis, Celiac disease, Graves’ disease, Hashimoto’s autoimmune thyroiditis, 
type 1 diabetes mellitus, rheumatic fever, vitiligo, alopecia areata, pernicious anemia, multiple sclerosis, 
immune thrombocytopenic purpura, narcolepsy, ulcerative colitis, systemic lupus erythematosus, 
Crohn’s disease, antiphospholipid syndrome, scleroderma, temporal arteritis, autoimmune hepatitis, 
discoid lupus erythematosus, primary biliary cirrhosis, Sjogren's syndrome, dermatitis herpetiformis, 
primary sclerosing cholangitis, Addison's disease, myasthenia gravis, CREST syndrome, Kawasaki disease, 
polyarteritis nodosa, polymyositis/dermatomyositis  
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