The Office of Graduate Medical Education                                         Meharry Medical College


MEHARRY MEDICAL COLLEGE

SCHOOL OF MEDICINE

To Residents and Fellows:

On behalf of the faculty and administration of Meharry Medical College, I am pleased to welcome you to our outstanding resident training programs. Our programs in family practice, internal medicine, obstetrics and gynecology, occupational medicine, preventive medicine, and psychiatry are in full compliance with the guidelines of the Accreditation Council for Graduate Medical Education.

While at Meharry, you will spend the majority of your time under the supervision of the faculty and senior residents in the clinical care of patients. Although education is the primary goal of our programs, excellence, compassion and professionalism in the care of each individual patient are equally important.  

Please be assured that the Office of Graduate Medical Education will provide you with full support, assistance and guidance throughout your clinical training. The office offers a broad range of services, which includes assistance in relocation, loan deferments, financial planning, counseling services, certification and placement.

We are pleased that you have chosen to train at the academic medical centers of Meharry Medical College and its affiliated training sites; and we remain steadfast in our commitment to providing you with excellence in clinical instruction and training.

Sincerely,

[image: image1.png]



Billy R. Ballard, D.D.S., M.D.

Professor and Chair, Department of Pathology, and

Associate Dean for Graduate Medical Education
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STATEMENT OF INSTITUTIONAL COMMITMENT

TO GRADUATE MEDICAL EDUCATION (GME)
Meharry Medical College, School of Medicine hereby declares its commitment to supporting Graduate Medical Education (GME) in compliance with the Institutional Requirements of the Accreditation Council for Graduate Medical Education (ACGME).

The institution has established an Office of Graduate Medical Education (GME) with an Associate Dean for Graduate Medical Education as the Designated Institutional Officer (DIO) who has the authority and responsibility for the oversight and administration for all approved GME programs. The office has a fully functional Instructional Graduate Medical Education Committee (GMEC) to monitor, oversee, and advise regarding all sponsored residency programs.   

 The Office of GME is responsible for:

· Establishing policies;

· Maintaining liaison with program directors;

· Conducting periodic internal reviews of all programs;

· Assuring written criteria for selection, evaluation, promotion and dismissal of residents;

· Assuring fair and due process;

· Securing appropriate funding and support services including technological resources;

· Monitoring duty hours and the learning/work environment;

· Assuring the core resident curriculum provides regular reviews of ethical, socioeconomic, medical-legal, cost containment, and cultural competency issues that affect medical practice;

· Ensuring that each accredited GME program has obtained appropriate letters of agreement with each participating institutions.

· Ensure HIPPA training and compliance for all residents

· Ensure the all programs implement the core competencies: patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and system-based practice.   

· Ensuring that all GME programs are in substantial compliance with ACGME policies and procedures.

POLICY ON RESIDENT ELIGIBILITY AND SELECTION

1.
Resident Eligibility
Applicants with one of the following qualifications are eligible for appointment to Meharry Medical College residency programs:

a. Graduates of medical schools in the U.S. and Canada accredited by the Liaison Committee on Medical Education (LCME).

b. Graduates of medical schools in the U.S. and Canada accredited by the American Osteopathic Association (AOA).

c. Graduates of medical schools outside the U.S. and Canada who meet both of the following qualifications:

1) Have received a currently valid certificate from the Educational Commission for Foreign Medical Graduates (ECFMG) and;

2) Approval upon application for a full and unrestricted license or a Graduate Education Temporary Permit (GETP) to practice medicine in the State of Tennessee.

2.
Resident Selection
a. Meharry Medical College Graduate Medical Education Programs select from among eligible applicants on the basis of their preparedness and ability to benefit from the program to which they are appointed. Aptitude, academic credentials, personal characteristics, and ability to communicate are considered in the selection. These characteristics are accessed by means of the requirement for letter from the Dean of the Medical School of the candidate, letters of recommendation from faculty and others acquainted with the applicant and personal interviews by faculty.  The School of Medicine has as its policy to consider all candidates for graduate medical education regardless of race, sex, creed, nationality, or sexual orientation. Performance in medical school, personal letters of recommendation, official letters of recommendation, achievements, humanistic qualities, and qualities thought important to the desired specialty will be used in the selection process.

b. Meharry Medical College School of Medicine participates in the National Residency Matching Program (NRMP) in selecting residents for the following programs: 

· Internal Medicine

· Family Practice

· Psychiatry

· Preventive Medicine

· Occupational Medicine
· Obstetrics and Gynecology
POLICY ON TRANSFERRING INTO ANOTHER PROGRAM
 Retention of residents is crucial not only to the development of their professional careers but to the integrity of training programs and sponsoring institution as well. 

It is therefore essential that Meharry Medical College, as a sponsor of Graduate Medical Education, establish a policy regarding transferring from one program to another, which will serve as a standard of professionalism through this process.

1. The resident must notify his/her program in writing 120 days prior to the end of their contract that they will not be renewing.

2. If a resident wishes to transfer from one Meharry program to another Meharry program, they must do the following:

· Turn in a completed folder containing the following information.

1. Completed application

2. Medical school transcript

3. Two letters of recommendations; one must be from your present program director

4. Dean’s Letter

5. Proof of passage of USMLE I and II

6. Valid ECFMG certificate (International Medical Graduates only)

· Go through the interviewing process

Approved by the GMEC

September 2005

CREDENTIALING OF RESIDENTS


All applicants/candidates for a residency program must submit the following:

1. Two letters of recommendations, one of which should be from a clinical instructor in the applicants/candidates specialty area.

2. Proof of graduation from a medical school in the U.S. or Canada         

Accredited by the Liaison Committee on Medical Education (LCME)

(Transcript and/or notarized copy of a diploma) and proof of passage of USMLE I and II.

3. Proof of graduation from a medical school in the U.S. or Canada

accredited by the American Osteopathic Association (AOA). (Transcript and/or notarized copy of a diploma)

4. A Dean’s Letter

5. A completed employment application.

6. Proof of American citizenship or permanent residency (green card) 

must be provided.



          7.  Current ECFMG Certification, if applicable

POLICY ON USMLE STEP III PASSAGE

As a resident at Meharry Medical College, you must adhere to the following policy on USMLE Step III passage.

All residents participating in residency programs at Meharry Medical College must take and pass USMLE Step III before entering their third year of residency. If the resident has not passed Step III and received his/her results by March 1, the resident’s contract will not be renewed.

The deadline for registering for the USMLE Step III exam is August 1 of the residents’ PGY II year. 

Revised 2007

POLICY ON RESIDENTS’ DUTY HOURS

Regardless of where affiliated rotations are offered, duty hours and on-call time periods must not be excessive for the residents of Meharry Medical College. The structuring of duty hours and on-call schedules must focus on the needs of the patient, continuity of care, and the educational needs of the resident. Duty hours must be consistent with the Institutional and Program Requirements (Resident Review Committee) that apply to each program. Residents should work, on an average, no more than 80 hours total per week; should be on call no more than every third night. Exceptions to these standards must be justified by written educational policies, and reviewed and approved by the GME Committee.

The educational goals of the program and learning objectives of residents must not be compromised by excessive reliance on residents to fulfill institutional service obligations in any participating institution affiliated with Meharry Medical College Graduate Medical Education Programs. Duty hours, however, must reflect the fact that responsibilities for continuing patient care are not automatically discharged at specific times. However, when patient care responsibilities are especially difficult or prolonged, programs must ensure that residents are provided appropriate backup support.

GMEC PROCEDURES FOR EXCEPTIONS IN RESIDENTS DUTY HOURS
Graduate Medical Education’s Institutional Policy and Procedures states, regardless of where affiliated rotations are offered, duty hours and on-call time periods must not be excessive for the residents of Meharry Medical College. The structuring of duty hours and on-call schedules must focus on the needs of the patient, continuity of care, and the educational needs of the resident. Duty hours must be consistent with the Institutional and Program Requirements (Resident Review Committee) that apply to each program. Residents should work no more than 80 hours total per week, averaged over a four-week period, inclusive of all in-house call activities. Residents should be on call no more than every third night. Exceptions to these standards must not exceed the allowed 10 % increase or 88 hours and must be justified by written educational policies and reviewed by the GME Committee”.

The following procedure must used by each program to request an exception to the 80-hour work week.

1. Each program must submit a request o the Graduate Medical Education Committee (GMEC) for review at least two weeks before the next regularly scheduled monthly GMEC meeting.

2. The program must explain in detail the educational rationale for the exception. The rationale must include at a minimum the following.

a. What addition educational component is being added and why this component can not be covered in the allocated 80 hours?

b. How long will this exception last?

c. Explain the method of evaluating the overall effect of the extended work week

d. Document that this extended work will not adversely affect the resident’s quality of life.

e. Document that this extended work week will not increase the fatigue factor of residents.  

3. After review by the GMEC, the request will approve or disapprove.  If the GMEC approves the request, the program will then send the request to their ACGME RRC.

Approved by the Graduate Medical Education Committee, July 15, 2004

POLICY ON MOONLIGHTING

Residents are strongly discouraged from moonlighting. Residents who wish to engage in the practice of medicine outside of their formal training program must have the explicit written approval of their program director or chair. The institutional principles established for duty hours must be considered when a resident is allowed to moonlight. Hours used for moonlighting activities count towards the total 80 hour per week allocation. All residents who engage in moonlighting activities must be fully licensed to practice medicine; have state and federal (DEA) number to prescribe; and must carry individual malpractice insurance coverage.  In the event that moonlighting activities adversely affect the resident’s performance, moonlighting privileges will be withdrawn.

Meharry Medical College and its insurers have no responsibility for the acts of residents or omissions occurring outside the jurisdiction of the training program clinical assignment sites. All licenses and insurance coverage provided by Meharry Medical College, School of Medicine or by its affiliated teaching hospitals for purposes of graduate medical education cannot be used for purposes of moonlighting.

RESIDENTS PARTICIPATION AND REPRESENTATION

ON INSTITUTIONAL COMMITTEES AND COUNSELS

WHOSE ACTIONS EFFECT EDUCATION AND PATIENT CARE
Residents must have appropriate representation on institutional committees and counsels whose actions affect their education and/or patient care. Residents must be aware of and participate as appropriate in institutional programs and medical staff activities. They must be knowledgeable about and adhere to established practices, procedures, and policies of each institution participating in the educational experiences and activities of their training program. During their course of training, each resident should participate on a patient safety and care committee including but not limited to the following:


            Patient Care and Safety



Patient Rights/Ethics






Executive







Medical Records






Infection Control






Pharmacy & Therapeutics, and

Quality Assurance and other similar established institutional committees as they occur in all affiliated training institutions.

GRADUATE MEDICAL EDUCATION 

INSTITUTIONAL RESIDENT DEA POLICY

As a resident at Meharry Medical College, you must adhere to the following prescription policy.  

· RESIDENTS WITH OR WITHOUT THEIR OWN MEDICAL LICENSE AND DEA NUMBER

An intern or resident of a residency program whose training occurs at Meharry Medical College and its affiliate training sites may administer, dispense or prescribe controlled substances under the registration of the training site in which he or she is rotating, or other institutions in which he or she is employed provided that: 

1. The dispensing, administering, or prescribing is in the usual course of professional practice;

2. The practitioner is authorized to do so by the state in which he is practicing;

3. The hospital or institution has verified that the practitioner is permitted to dispense, administer, or prescribe controlled substances within the state;

4. The practitioner acts only within the scope of employment in the hospital or institution;

5. The hospital or institution authorizes the practitioner to dispense or prescribe under its registration and assigns a specific internal code number for each practitioner so authorized (hospital DEA registration number – Physician’s Hospital Code Number);

6. A current list of internal codes and the corresponding individual practitioners are to be kept by the hospital or other institution. This list is to be available at all times to other registrants and law enforcement agencies upon request for the purpose of verifying the authority of the prescribing individual practitioner.

                                                                                                       Excerpt from DEA Diversion Control Program Pharmacist’s Manual

· WRITING PRESCRIPTIONS FOR DRUGS REQUIRING USE OF A DEA NUMBER FOR PATIENTS OUTSIDE OF NASHVILLE GENERAL HOSPITAL OR NASHVILLE GENERAL BORDEAUX NURSING HOME

1. Metro General Hospital at Meharry, Bordeaux Nursing Home, and the VA have unique DEA numbers and they cannot be interchanged.

2. Interns or residents writing prescriptions for patients seen at Meharry clinics, vis-à-vis Meharry Family Practice, OB/GYN, and Pediatric Clinic at Meharry or Meharry Family Practice Clinic at Madison and 1919 Charlotte, must not use the Nashville General Hospital at Meharry’s, Bordeaux Nursing Home’s or the VA’s DEA number.

3. Interns or residents ordering prescriptions for patients seen at Meharry Medical College clinics, including but not limited to Meharry Family Practice, OB/GYN and Pediatric Clinic or Meharry Family Practice Clinic at Madison and 1919 Charlotte, must write prescriptions on the attending physician’s prescription pad using the attending physician’s DEA number and the prescription must be signed by the attending physician. This is the case whether or not a resident has an independent Federal DEA number.

· WRITING PRESCRIPTIONS FOR FAMILY MEMBERS AND WHILE MOONLIGHTING REQUIRING USE OF A DEA NUMBER OUTSIDE OF NASHVILLE GENERAL HOSPITAL OR NASHVILLE GENERAL BORDEAUX NURSING HOME

Interns and residents must not write prescriptions using an institutional DEA Number for family members and friends, unless an established physician-patient relationship exists. In the case of emergencies, interns or residents are encouraged to refer their family members to an attending physician. 

Residents who are authorized to moonlight using their own medical license, Federal DEA number, and malpractice insurance are encouraged to follow the guidelines as set forth by the DEA in the state of Tennessee. However, it is recommended that an established physician-patient relationship exists when prescribing medication for family members and friends.

· PRESCRIPTIVE LIMITATIONS  

Interns and residents may write prescriptions for narcotics substances for patients in Nashville General Hospital, Bordeaux Nursing Home and the VA system, provided the attending concurs.  Attending supervision is required for patients seen in these training sites. Residents must have the countersignature of the attending physician when rotating in the Family Medicine and OB/GYN outpatient clinics. 

Approved by the Graduate Medical Education Committee, November 18, 2004
POLICY ON CORE CURRICULUM – GME

Whereas ACGME Essentials require:


“ . . . Assurance that the residents’ curriculum provides a regular review of ethical,


socioeconomic, medical/legal, and cost-containment issues that affect GME and


medical practice. ... (as well as competencies in diversity and cultural sensitivity)


  . . . furthermore, the curriculum must also provide an appropriate introduction to 


communication skills and to research design, statistics, and critical review of the


literature necessary for acquiring skills for lifelong learning. There must be


appropriate residents participation in departmental scholarly activity, as set forth in


the applicable Program Requirements

And whereas ACGME Essential now requires:


“. . . All residents should receive instruction in quality-assurance/performance


improvement. To the degree possible and in conformance with state law, residents


should participate in appropriate components of the institution’s performance


improvement program.” 

The GME Committee requests that all residents finishing training after June, 2001, shall have attended at least one seminar on each required topic during the period of the residency program, and that the receipt of their graduation certificate from Meharry Medical College be contingent on various proofs of attendance and satisfactory evaluation of competencies. 

ACGME CORE COMPETENCIES

Each resident must be trained and be evaluated under the 6 core competencies as described by the Accreditation Council for Graduate Medical Education:

1. Patient Care

2. Medical Knowledge

3. Practice-based Learning and Improvement

4. Interpersonal Communication Skills

5. Professionalism and

6. Systems-based Practice.

POLICY ON SUPERVISION AND EVALUATION OF RESIDENTS

The purpose of this memorandum is to establish the Meharry Medical College School of Medicine policy for the supervision of resident performance, including the method of documenting such supervision. It is the policy of the school of medicine that all residents are given the required level of supervision in all aspects of their training and that this supervision will be documented in the departmental resident file.

Within all participating institutions, each service/section, which participates in training residents, will designate a program coordinator with the concurrence of the sponsoring Meharry Medical School Program Director. The program coordinator may also be the program director. The program director is responsible for the quality of the overall affiliated education and training program discipline and for ensuring that the program is in compliance with the policies of the respective accrediting and/or certifying body(ies) (RRC’s). The program coordinator is responsible for the quality of educational experiences provided within the section/service and is responsible for ensuring that the resident is aware of and adheres to established practices, procedures, and policies of the institution. The program coordinator will:

· Periodically assess the medical staff discharge of supervisory responsibilities from evaluations and interviews with residents, other practitioners and other members of the health care team.

· Work with the program director to structure training programs consistent with the requirements of the accrediting bodies and the affiliated medical schools.

· Ensure that residents attend required rounds, lectures, seminars, and other educational venues and scholarly activities required in order to fulfill the curriculum goals and objectives of their residency program.

· Provide for all residents entering their first rotation to participate in an orientation to institutional policies, procedures, and the role of residents within each affiliated institution’s health care system.

· Provide residents the opportunity to participate on committees where decisions are made that affect resident activities (Quality Assurance, Utilization Review, Ethics, GME Program Committees, and Medical Staff Activities).

Proper supervision of residents is expected in all areas of all affiliated institutions to assure consistently high standards of patient care. It is a cardinal principle that overall responsibility for the treatment of each patient lies with the medical staff practitioner to whom the patient is assigned and who supervises the resident physician. 

A Medical Staff member will be involved in patient treatment to the degree necessary to assure consistently high standards of patient care. This medical staff  will be responsible for, and 

must be familiar with, the care provided to the patient. The medical staff is expected to fulfill this responsibility, at a minimum, in the following manner:

· Direct the care of the patient and provide the appropriate level of supervision based on the nature of the patient’s condition, the likelihood of major changes in the management plan, the complexity of care, the experience and judgment of the resident being supervised and within the scope of the approved clinical privileges of the staff practitioner. Documentation of this supervision will be via progress note, or countersignature of, or reflected within, the resident’s progress note at a frequency appropriate to the patient’s condition, according to each affiliated institution’s requirements.

· Meet the patient early in the course of care and document, in a progress note, concurrence with the resident’s initial diagnosis and treatment plan. At a minimum, the progress note must state such concurrence and be properly signed and dated.

· Participate in attending rounds. Participation in rounds provides the presence of the medical staff for patients care and for appropriate supervision to residents. A variety of face-to-face interactions such as chart rounds, X-ray review sessions, pre-op reviews, or informal patient discussions also fulfill this requirement.

· Assure that all technically complex diagnostic and therapeutic procedures which carry a significant risk to the patient are: medically indicated, fully explained to and understood by the patient to meet informed consent criteria, properly executed, correctly interpreted, and evaluated for appropriateness, effectiveness and required follow-up. Evidence of this assurance should be documented.

· Direct appropriate modifications of care as indicated in response to significant changes in diagnosis or patient status. Evidence of this assurance should be documented.

Graduated Levels of Responsibility:

The program director will be responsible for developing a personal program with each resident, which assures continued growth and guidance from teaching staff. As part of their training program, residents will be given progressive responsibility for the care of the patient. A resident may act as a teaching assistant to less experienced residents. Assignment of the level of responsibility must be commensurate with their acquisition of knowledge and development of compassion, judgment and skill, and consistent with safe and effective patient care and with the requirements of accrediting agencies.

Based on a locally developed process of assessing a resident’s knowledge, skill, experience and judgment, residents will be assigned graduated levels of responsibility to perform procedures or conduct activities without a supervisor directly present, and/or act as a teaching assistant to less experienced residents. The determination of a resident’s ability to accept responsibility for 

performing procedures or activities without a supervisor directly present and/or act, as a teaching assistant will be based on documented evidence of the resident’s clinical experience, judgment, knowledge and technical skill.

Documentation of a resident’s assigned level of responsibility will be filed in the residents record and will include: a specific statement identifying the evidence on which such a determination is made; the types of diagnostic or therapeutic procedures the resident may perform and those for which the resident may act as a teaching assistant; and the concurrence of the service chief.

When a resident is acting as a teaching assistant, the medical staff remains responsible for the quality of care of the patient, providing supervision and meeting medical recorded documentation requirements as defined within this policy.

Evaluation of Residents and Supervisors:

Each resident will be evaluated on the basis of clinical judgment, knowledge, technical skills, humanistic qualities, professional attitudes, behavior and overall ability to manage the care of a patient. Evaluations will occur in accordance with their specific RRC requirements, or at the end of each resident’s rotation, every 6 months, whichever is more frequent. This written evaluation will be discussed with the resident and made available to all of the resident’s supervisors.

If at any time a resident’s performance is judged to be detrimental to the care of a patient(s), action will be taken immediately to assure the safety of the patient(s). The program director will promptly provide written notification to the affiliate program director or department/division chairperson of the resident’s unacceptable performance or conduct.

Each resident will complete a formal written evaluation of the educational experience in the training program and of the staff practitioner, addressing the provision of clinical supervision (e.g., availability, responsiveness, depth of interaction and knowledge gained). The evaluations will be reviewed by the program coordinator and integrated into discussions with staff practitioners. The program coordinator will share the evaluations with the staff practitioner’s supervisor and other appropriate individuals with a legitimate need to know. Confidential written evaluations will be completed at the end of the resident’s rotation or every six months, whichever is more frequent. The program coordinator will strive to create an atmosphere, which assists residents in being comfortable completing evaluations of staff and assures the anonymity of the residents. All written evaluations of residents and staff practitioners will be kept on file in the offices of the service chief as well as the program director, and will be used to provide continued quality improvement to the program.

ACGME Guidelines for Resident Evaluations:
The new Essentials from the ACGME clearly state that each residency training program “maintain a permanent record of evaluation for each resident and have it accessible to the resident and other authorized personnel.” Recent query on the interpretation of this statement has led to the following decisions:

1.
A resident has the right to review his/her evaluations, but the program director can control the way those files are made available to the resident i.e., the resident may see the file only in the company of a designated person. The files should be made available to the resident at the end of every evaluation period, be it monthly or quarterly, but the evaluation should be used as an educational tool so that the resident can benefit as soon as possible from any constructive criticism offered in his/her evaluation. Timely addressing of problems with the resident will probably benefit the resident and the program.

2.
The ACGME states that resident evaluations “should be available” to the reviewer at the next institutional review. At that time, they will want to be able to go to every Department and look at the resident evaluations. In order to make sure that evaluations are being kept up to date, the GME committee will do periodic reviews to determine the availability and completeness of residents’ evaluation files.

Access to Evaluations:

Resident files should be treated as any other student file. They are open to the resident to review and should be considered confidential and limited to those who have a legitimate need to know within the institution.

EVALUATION AND DISCIPLINARY GUIDELINES

The following evaluation and disciplinary guidelines apply to Graduate Medical Education program residents and clinical fellows (house staff). The purpose of these guidelines is to provide a system for evaluation of the performance of resident and procedures to address unsatisfactory academic performance and/or other conduct.

Length of Appointment

Appointments are made for a one-year term. Renewal of the appointment based on satisfactory performance by the resident and the availability of a position. Terms and conditions of the appointment are specified in the yearly contracts and are further described in this policy and procedure.

A. Evaluation


Each program will develop educational goals and objectives for its residents and fellows, which are consistent with the ACGME and RRC criteria for the particular specialty. Evaluations shall use criteria and procedures appropriate to the particular departmental program and shall include, but are not limited to medical knowledge, clinical skills, professionalism, and communication and interpersonal skills.

1.
Each written evaluation of a resident will address medical knowledge, competence in patient care, professionalism, systems based practice, interpersonal and communication skills, and practice-based learning and improvement. The program director or designee will compile the evaluation. The program director or designee will share the evaluation with the resident and provide feedback. This evaluation must occur at least quarterly and will include a written review of performance; it should also include a discussion of areas of deficiency.

2.
The written evaluation and any documentation regarding the meeting should be permanently maintained in the resident’s departmental file.

3.
Any materials, which are subject to the Tennessee Medical Peer Review Statute, are privileged and are not to be copied or released without the prior authorization of the Associate Dean for Graduate Medical Education or his/her designee.

4.
The resident with the Program Director, the Associate Dean for Graduate Medical Education, or an individual designated by the Associate Dean for Graduate Medical Education upon request, as determined by each program, may review the evaluations or evaluation summaries.

5.
Copies of correspondence between the resident and the Program Director, or any other correspondence directed to or on which the resident was copied, will be provided to the resident upon request to the Program Director.



     B. Informal Counseling
In addition to evaluations, program directors, attending or supervising physicians should provide timely feedback on an ongoing basis, which should include positive feedback as well as minor performance or conduct concerns as they occur.

C. Corrective Action

1.  Corrective Action should be taken to address any concern about the resident’s performance or conduct which is too serious to be resolved by informal counseling or was not corrected by informal counseling. Performance or conduct issues subject to corrective action include, but are not limited to, the following examples.

•
Insufficient medical knowledge.

•
Inability to apply medical knowledge effectively, whether in patient care, or performance technical skills.

•
Any deficiency or conduct, which adversely bears on the individual’s performance, such as attitude, conduct, interpersonal or communication skills.

•
Failure to progress or perform at the expected level of training.

•   Violations of professional responsibility, College or hospital affiliate bylaws,

    policies and procedures, state or federal law or any other applicable rules and     

    regulations.

2. 
Initiation of Corrective Action
There may be concerns regarding the performance or conduct of a resident, which have not been remedied or should not be addressed with feedback or informal counseling. In those situations, one of the actions listed below may be taken, depending on the nature and/or severity of the deficiency, actions, or conduct. In determining which level of intervention is appropriate, the program director should take into account the resident’s overall performance, including previous evaluations, informal counseling, warnings, and probationary periods.

a. Warning


A Warning is appropriate if concerns arise as a result of a single incident or continue regarding the performance or conduct of a resident which are too serious to be dealt with by informal counseling but which do not impact the health or safety of patients or others. (Probation, Summary Suspension 

      and/or immediate dismissal should address actions that may adversely impact on the health or safety of patients or others.) A Warning will be given to the resident explaining why the conduct or performance is unacceptable. Examples of such unacceptable conduct/performance include, but are not limited to, failure to respond to Informal Counseling, unprofessional conduct, and poor in-service scores. A Warning may be given verbally or in writing, but should be documented in the resident’s departmental file, with a copy to the GME office. The resident will be advised by the program director or designee about expectations for improvement of the deficiency or conduct and be given a definite time frame in which to meet these expectations.

During or at the end of the Warning Period the resident will meet with the program director or designee to advise the resident whether the deficiency or conduct has been corrected or whether further corrective action will be taken. If the resident does not correct or improve the conduct or deficiency within the Warning Period, or if the same or additional conduct or deficiency occurs within that period, then the program director may immediately place the house officer on probation, recommend no renewal of contract, or recommend immediate dismissal. At any time, whether before or after the Warning Period has passed, the program director may recommend further action. Warning is not subject to the disciplinary review process.

b. Probation

If a resident’s academic performance, performance of duties, attitude, deportment, or interpersonal or communication skills falls below acceptable standards or other deficiencies exist which are not corrected by Informal Counseling or a Warning, or are of a serious nature such that Informal Counseling or a Warning are not appropriate, the house officer may be placed on Probation by the department chair or the program director. The resident will be informed in writing by the department chair or by the program director that he/she is being placed on Probation. The notification should include an explanation of the deficiencies, performance or conduct giving rise to Probation, and the time period of the Probation. The departmental chair and/or program director shall determine the length and conditions of the Probationary Period. A copy of the written notification of Probation shall be sent to the GME office and the resident. The effective date of the Probationary Period will be the date of the written notification. Probation is not subject to the disciplinary process.

The department chair and/or program director shall convey expectations for improvement of the resident’s performance, deficiency or conduct to the resident together with a copy of these guidelines. During the Probationary Period, a remediation plan shall be developed to advise and assist the 

resident in addressing the performance issues and/or correct deficiencies or conduct with the goal of the resident successfully completing the program.

If at any time during the Probationary Period additional performance or conduct issues arise, or if the issues, which resulted in the Probation continue, the program director may extend the Probation, recommend that the resident’s contract not be renewed, a summary suspension or immediate dismissal.

At the end of the Probationary Period, the departmental chair or program director shall determine which of the following actions will be taken and notify the house officer:

1.
Remove the house officer from probationary status.

2.
Extend the probationary period.

3.
Notify the house officer of non-renewal of his/her appointment.

4.
Notify the house officer of his/her immediate dismissal.

       The Associate Dean of GME shall also be notified of the actions in one through four above.

c. Summary Suspension

At any time a resident’s conduct requires that immediate action be taken to protect the health or safety of patients or others, or to reduce the substantial likelihood of immediate injury or damage to the heath or safety of patients or other persons, any member of the medical staff shall have the authority to Summarily Suspend the resident.

If a house officer exhibits performance or conduct that is too serious to warrant a Warning or Probation, the department chair, program director, or Associate Dean of GME may also summarily suspend the resident.

The Summary Suspension will be reported immediately in writing to the Associate Dean of GME and the resident’s program director and chair.

The Associate Dean of GME, after review of the circumstances giving rise to the Summary Suspension will, after consultation with the chair and program director, determine a course of action, which will include one or more of the following:

1.
Lifting, continuing or extending the Summary Suspension;

2.
Probation;

3.
Notification of No Renewal of contract;

4.
Immediate Dismissal.

The resident will be notified in writing of the action taken, and that he/she may not be present in the clinical areas or otherwise participate in on-campus GME activities unless specifically instructed.

In the event of Summary Suspension or Immediate Dismissal, the resident may request a review of the action. He/she should notify the Associate Dean of GME in writing within 5 days of the time written notification of the action was provided or sent to the resident. The Associate Dean for Graduate Medical Education will initiate the Disciplinary Review Process.

d. Dismissal

Performance issues or conduct not resolved by a Warning or Probation, or other serious actions or behavior may result in Immediate Dismissal. If at any time, including during or at the end of a probationary period, the Department Chair/Program Director determines that Immediate Dismissal is warranted, they shall notify and consult with the Associate Dean of GME. The resident shall have 5 days from the time written notification of the dismissal recommendation is provided or sent to the resident to choose one of two alternatives:

1.
Accept the Dismissal without requesting a review.

2.
Request a review of the Dismissal.

The response of the resident should be submitted in writing to the Associate Dean of GME within 5 days of the notification of Dismissal. Failure to notify the Associate Dean’s office within this time frame will be considered acceptance of the Dismissal and the review is forfeited.

e. Non-renewal

Non-renewal of a resident’s contract may be appropriate for a number of reasons, including but not limited to, insufficient medical knowledge, incompetence in patient care, lack of professionalism, inability to effectively use resources, poor interpersonal and communication skills, and inability to participate in practice-based learning. Ordinarily, written notice of non-renewal of a resident contract shall be given no later than four months prior to the end of the house officer’s current contract. In the even that notice cannot be given within four months, it shall be given as soon as possible.

If a resident receives notice of non-renewal and chooses to initiate a review, he/she should notify the Associate Dean of Graduate Medical Education within 5 days and request the initiation of the resident’s Complaint/Grievance Procedure.

If, in the event that within the 5 day period, the Departmental Chairman/Clinical Service Chief and the resident have resolved the matter to their mutual satisfaction (and the Departmental Chairman/Clinical Service Chief notifies the Dean in writing), the GMEC need not be convened and the request for review will be considered withdrawn.

Disciplinary Review Procedure

In the event that the resident submits a written request for review after Summary Suspension or Dismissal, the Associate Dean/Director of GME or his/her designee shall, within a reasonable period of time, but in no event to exceed 14 days, convene the Institutional Graduate Medical Education Ad Hoc Committee for Disciplinary Review (“GMEC”) which will review the circumstances leading to this action. During the review period, the resident will generally not be assigned to clinical duties.

The GMEC will appoint an Ad Hoc Committee for Disciplinary Review at its July meeting to serve during the academic year. The Ad Hoc Committee shall consist of at least 3 at large faculty members as well as 4 members of the GMEC with one member being a senior resident, and a member serving as Chair. The Associate Dean of GME will appoint the chair.

In the instance of a review any member of the committee who has a conflict or potential conflict of interest involving the appealing resident should recuse himself or herself from the committee and a new member should be appointed by the Associate Dean of Graduate Medical Education. However, to the extent the recused member has knowledge of or was involved in the events leading up to the corrective action, he or she may still be a witness. Likewise, if there is a conflict or potential conflict of interest between the committee chair and the appealing resident, the Associate Dean for GME will appoint an alternate chair for the purposes of the review.

All relevant academic records and other documentation and witnesses will be made available to the GME Ad Hoc Committee. The resident may, if he/she so desires, appear before the Committee and be given an opportunity to make a statement. The resident may also present any witnesses or documents. Witnesses are limited to those who were directly involved with the circumstances giving rise to the action or who are knowledgeable of the circumstances. The Committee can request additional witnesses or documents. The resident may elect to have his/her attorney present at the review hearing, however the attorney may not take active part in the hearing, and the College’s legal department may also have representation. The Ad Hoc Committee Review internal review of the hearing evidence shall be conducted without the presence of attorneys for either party. 

After completion of the review, the Committee will make written recommendations, which shall be communicated in writing to the Associate Dean of Graduate Medical Education.  The Associate Dean will notify the resident, program director, department chair and other appropriate persons for whom notification of the Committee’s actions is deemed necessary.

Approved:

Graduate Medical Education Committee, December 2002

NON-RENEWAL OF RESIDENT TRAINING

A decision not to renew a resident’s participation in the training program must be made prior to March 1 of each year. Sufficient information should be available by that date to each training program for purposes of evaluating each resident for purposes of renewing their participation in their training with the following exception:

1.
A resident, who may be on probation with written defined goals and objectives which have been previously shared with the resident, may be notified in writing on March 1 that the decision of non-renewal is pending completion of objective criteria that must be achieved prior to the end of the training year in order to renew the resident’s participation in the training program. It must be made clear to the resident that failure to achieve the criteria established will result in a non-renewal of participation in the training program.

2.
If it is felt that there is insufficient information to make a decision about renewal

120 days before, the resident should be notified in writing and given objective criteria that must be accomplished prior to the end of the training year in order to renew the resident’s participation in the training program. It should be made clear to the resident that failure to achieve the criteria established will result in a non-renewal of participation in the training program.

3.
If financial exigencies or inadequate clinical resources of the program require a reduction of residents, the affected residents should be notified as soon as possible and assisted to obtain positions elsewhere in order to complete their residency education program.

There is nothing in this policy that would prohibit a program from terminating, for cause, a resident subsequent to the March 1 date.

POLICY AND PROCEDURE FOR ADJUDICATION OF RESIDENTS COMPLAINTS AND GRIEVANCES

GME has an open door policy allowing residents to come and express any concerns they feel has not been resolved by their department.  There are times when a situation may arise where the resident perceives that they have not received equitable treatment by a member of the faculty, staff, or representative of the College as well as the performance of a member of faculty or staff.  

· The resident should direct the concern or compliant to the person whose actions give rise to the complaint within 30 days of the event.  The resident should always seek advice and guidance toward a resolution from the program director, chair, and house staff president if neither are the cause of the complaint.  Every effort should be made to come to a resolution within the department promptly.

· If a resolution has not been reached within 30 days, the resident should within 15 days bring it to the attention of the Associate Dean or the Director of GME.  The associate Dean/GEM director will seek to resolve the issues ant at any time may seek advice from other members of faculty, house staff, or staff.

· After and evaluation is made the associate Dean/GME director will make a decision.  If the resident wishes to appeal the decision, they must appeal in writing within 15 days after receipt of the decision.  At that time, the Associate Dean/GME Director will notify the chair of the GMEC committee and convene the committee to address the appeal within 15 days after receipt of the appeal.  Any member (including the chair) who has a potential conflict of interest within the appealing resident will not be permitted to vote.  If the chair is in conflict, a temporary chair must be appointed.  Neither party will have legal counsel present during the committee deliberations.  The committee will make a recommendation to the Dean of the Medical School who will then make a final decision.

Retaliation against a resident for submitting a dispute through the complaint/grievance process will not be tolerated and will result in appropriate disciplinary actions.

Approved by the Graduate Medical Education Committee
August 19, 2004

ADVERSE ACCREDIATION ACTIONS
The College will inform the residents of adverse accreditation actions taken by the Accreditation Council for Graduate Medical Education in a reasonable period after the action is taken.  Should the college begin the process of closing  a residency training program or reducing the number of residents for accreditation reasons or for other reasons, the residents will be informed at as early a date as possible.  In case of such a closure or reduction or in case of the closure of the hospital, Graduate Medical Education and programs will assist the residents in finding other positions. 

RESIDENTS’ ASSISTANCE PROGRAM

A.
Policy
It is the policy of Meharry Medical College School of Medicine to ensure that the highest quality physicians are practicing medicine in the hospitals and clinic. The Residents’ Assistance Program is intended for the identification and treatment of resident physicians with psychiatric problems and resident physicians who are impaired, in efforts to reduce public risk, as well as restore the physician to health and effective practice.

B.
Procedure
1.
An impaired resident physician means a physician involved in training or research, licensed to practice medicine in the State of Tennessee who is unable to practice medicine with reasonable skill and safety to patients because of a mental disorder, physical illness, and/or excessive use or abuse of drugs, including alcohol.

2.
Whenever there is a reasonable belief that a resident physician is practicing while under impairment, the program director should be notified immediately.

3.
Upon such notification, the program director will conduct a preliminary investigation, and if he/she finds a reasonable belief that such impairment exists, he/she will report such information to the appropriate department chair and the Associate Dean for Graduate Medical Education.

4. The resident will automatically be temporarily suspended by the department

Chair from his/her training program until evaluation of the case is complete.

During these proceedings, the resident will have complete access to the due

process procedure.

5.
At a minimum, if it is determined that the resident physician should not be terminated permanently from the residency program, a physician suspended due to chemical and/or alcohol impairment will be required to successfully complete a rehabilitation program. The program director will document compliance in the rehabilitation program with the treating physician of the impaired resident physician while the resident physician is in a rehabilitation program.

6.
If the resident physician fails to comply with the rehabilitation program, he/she is automatically terminated from residency training and a notice to that effect will be placed in his/her permanent record.

7.
The Associate Dean of Graduate Medical Education and the appropriate department chair are to be notified when the resident physician could be considered for reestablishment of his/her residency training and the treating physician determines credentials. The resident may be required to enter an aftercare program.

8.
If the resident physician fails to comply with aftercare, he/she is automatically terminated from residency training.

9.
The program director will notify the department chair and Associate Dean for Graduate Medical Education when a resident has completed the aftercare program.

LEAVE OF ABSENCE

A Leave of Absence may be granted only with written permission of the department chair and/or Residency Program Director. Such leave may necessarily prolong the duration of residency training according to each specialty’s Board requirements, and the requirements unique to programs at Meharry Medical College.  In all cases, the number of total months required to complete program requirements for graduation is to be determined by the department chair and/or program director.

MILITARY LEAVE

Eligible employees who are members of the National Guard, Naval Militia or of a reserve component of the United States military forces and who are required to undergo annual field or periodic weekend training or active duty training shall be granted a leave of absence for such period as provided by regulation or emergency situation. The employee shall be entitled to full pay for a period of two weeks per year. This pay will be the difference between his/her regular salary and the money received from National Guard or other reserve unit. Any such hours granted will be in addition to the employee’s regular vacation hours. Any remaining military obligation will be granted without pay or, if the employee wishes, he/she may use accumulated vacation time. Armory drills or multiple training assemblies do not qualify for short-term military leave with or without pay.

SICK LEAVE POLICY

Sick leave shall be granted to the resident and shall accrue at the rate of one (1) day per month to a maximum of twelve (12) days annually (pro rata). If a resident calls in sick, it is the prerogative of the program director to ask for a doctor’s excuse from the resident.

Each resident/fellow must be aware that each particular specialty allows only a certain amount of absence from training per year. Absence beyond that designated time whether it is for vacation or sick leave will extend their time in training.

FAMILY LEAVE

 l.
PURPOSE/POLICY

Meharry Medical College acknowledges that from time to time circumstances may arise which require an Employee to be absent from work to care for personal, family, or medical needs. The College accommodates these Employee and family needs by complying with the Family and Medical Leave Act of 1993 (the "FMLA"). It is the College’s policy to provide Employees with unpaid time off from work based upon the limitations, rules and guidelines set forth in the FMLA, state and local law, and this policy statement.


It is also College’s policy not to interfere with, discriminate against, threaten, or terminate the employment of an Employee for exercising or attempting to exercise rights under the FMLA and State of Tennessee Maternity Act, or this policy statement

II.
EMPLOYEES COVERED BY THE POLICY

Employees of Meharry Medical College (the “College) who:

A. 
have been employed by the College for at least twelve (12) 
months;

AND

B.
have worked at least 1,250 hours during the twelve (12) month

period immediately preceding the start of leave,

are covered under this policy. The twelve (12) month requirement in A. (above) need not be consecutive months (all prior service will be recognized).  However, the 1,250-hour rule under B. (above) applies to the “rolling” twelve (12) month period measured backward from the start of the family or medical leave.
BEREAVEMENT

If there is a death in the immediate family, a leave of absence will be granted. This leave shall not exceed three working days. If additional time is required, accrued vacation may be used. For purposes of this policy, immediate family is defined as the resident’s mother, father, sister, brother, children, grandparents, grandchildren, spouse and parents of spouse.

ANNUAL LEAVE POLICY

Residents receive 3 weeks (15 working days) annual leave with pay each year, which should be taken in seven-day blocks unless otherwise approved by the program director. Annual leave must be taken within the contract period and no compensation is received for unused days without the written verification of the program director and approval of the department chair. The program director must approve the timing of the annual leave. Plans for annual leave should be made well in advance, preferably early in the residency year, since the annual leave plans of various residents on the service must be coordinated.

Procedure

•
Annual leave requests should be submitted to the Chief Resident.

•
Annual leave requests should be submitted as far in advance as possible and must be submitted according to department-specific procedures.



•
Annual leave is usually given on a first-come, first-serve basis.

•
It is the responsibility of the resident taking annual leave to make sure that his/her responsibilities are covered by an appropriate substitute and that the program director is aware of such substitutions.

•
Preference for vacation, in most programs, is given to senior residents and fellows.

•
Annual leave is taken with Departmental approval.

For Department-specific annual leave procedures, contact the chief resident.

RESIDENT EDUCATIONAL LEAVE POLICY
A.
Policy
It is the policy of Meharry Medical College School of Medicine and School of Dentistry to ensure that the residents in training at Meharry Medical College School of Medicine are allowed to attend and to participate in educational and scientific meetings that would contribute to the medical education of the resident physician.

B.
Procedure
1.
Each resident may be granted up to five (5) working days per year of educational leave, when financially feasible for the purpose of attending or participating in educational or scientific meetings that would contribute to the medical education of the resident physician. 

2.
Permission for and approval of the leave must be granted in writing by the departmental chair or his/her designee.

3.
The departmental chair or his/her designee will be responsible for notification of the medical education official of the institution at which the resident is stationed during the period of the leave.

4.
The departmental chair or his/her designee will be responsible for notifying the medical education official of the institution at which the resident is stationed the name of the individual(s) who will assume the clinical responsibilities for the resident taking leave while on leave.

5.
In those cases in which a resident is stationed at an affiliated institution during the time of the leave, the arrangements for coverage must be satisfactory to the program coordinator at the affiliated institution.

6.
Any conflict or disagreement related to resident educational leave may be referred to the Associate Dean for GME or his designee.

This policy does not address expenses or reimbursement of expenses as a part of education leave.

Revised and Approved by the GMEC August 21, 2008

RESIDENT WORK SCHEDULES

Residents must be in the clinically facility at their assigned times and to be on call at all times designated by their chief resident and program director.

MEALS ON CALL

Residents participating in programs, which require in-house overnight call, will be provided to meals at no cost in the medical center cafeterias.

ON CALL SLEEP ROOMS

Sleep rooms for residents while on call are available through individual departments. 

PATIENT CARE MEDICAL RECORDS

Each Postgraduate Physician shall maintain accurate and current medical records on 

each patient assigned to him or her for treatment.  All documentation relating to a patient's care by a Postgraduate Physician shall be completed promptly and in no circumstances later than two weeks or sooner as required by hospital policy after a patient's discharge or expiration.  Failure to comply with the above requirement and/or other rules and regulations relating to patient records can result in the Postgraduate Physician being automatically suspended by the Medical Director or Chairperson of the Department to which the Postgraduate Physician is assigned.  During such a suspension the Postgraduate Physician shall not receive remuneration, nor be allowed to perform any duties on any clinical service.  Days on suspension will not be credited toward completion of the residency program and may require extension of the Postgraduate Physician's residency period beyond the targeted completion date.

DRUG FREE WORK PLACE

Each resident physician shall be governed by and cooperate fully with Meharry Medical College's policy of providing a drug-free workplace to assure that all persons providing health 

care services under its auspices are unimpaired (including but not limited to impairment due to alcoholism, chemical dependency or mental/emotional instability). The resident physician agrees and understands that if he/she is found to be impaired or substance dependent, in accordance with the fair hearing procedure, appropriate disciplinary and/or corrective action may be taken, including any measures necessary to protect the quality of patient care.  In the event that the resident physician is permitted to continue in the training program, said continued participation may be conditioned upon counseling, therapy, periodic testing, etc., as each individual case may require.

SEXUAL HARASSMENT

All Meharrians - faculty, staff, residents and students - have the responsibility for maintaining high standards of honesty, integrity, impartiality, and professionalism in the conduct and performance of the institution’s mission - education and health care.

Sexual harassment is a form of misconduct that undermines respect for individual dignity.  By definition it is "deliberate or repeated unsolicited verbal comments, gestures or physical contact of a sexual nature that is unwelcome."  The U.S. Department of Labor and the U.S. Equal Opportunity Commission have issued regulations interpreting sexual harassment as a form of sex discrimination; thereby making it a subject matter of each agency's federal jurisdiction.

A faculty member, supervisor, employee, resident or student who uses overt or implicit coercive sexual behavior in an attempt to control, influence, or affect the career, term of employment, or service of any Meharrian is engaging in sexual harassment.

Sexual harassment is unacceptable conduct that will not be condoned within the campus community.  Disciplinary action as well as other sanctions will be taken against any individual found to have violated this policy.  The Affirmative Action Officer has been designated as the official responsible for monitoring the college's compliance with this policy.  He or she will review any complaint or allegation involving sexual harassment that is submitted through appropriate grievance procedure.  

BEEPERS

All Meharry Residents will be provided with beepers for use during their training as clinical residents or fellows. They will be responsible for returning assigned beepers at the completion or termination of training. The Office of Graduate Medical Education will provide departments and sections with an adequate number of beepers. Should you have a problem with your beeper, contact or come by the GME Office.  Distribution will be accomplished through department program directors and coordinators. Residents may retain the same beepers throughout their period of training within a program.

CERTIFICATES

A certificate will be granted each resident upon satisfactory completion of the period of the defined program.

GRADUATE MEDICAL EDUCATION COMMITTEE

The Graduate Medical Education Committee has the responsibility for advising on and monitoring all aspects of residency education. It’s membership consists of the Associate Dean for GME, Program Directors, Educational Liaisons of the Veterans Administration Medical Center, Metropolitan Nashville General Hospital Resident Coordinator, and Chief Residents. 

OFFICE OF GRADUATE MEDICAL EDUCATION

The Office of Graduate Medical Education is located on the 3rd floor of the Harold D. West Basic Sciences Center in the Pathology Department. You may call the office at 615-327-5973 or fax at 615-321-2939. Hours of operation are Monday through Friday, 8:30 a.m. till 5:00 p.m. The office is closed on weekends and all Meharry Medical College official holidays.    
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