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Preface—Our Vision and Mission

Preface —Qur Vision and Mission

MSM Vision

Leading the creation and advancement of health equity by:
x Translating discovery into health equity
x Building bridges between health care and health
X Preparing future health learners and leaders

MSM Mission
We exist to:
x Improve the health and well-being of individuals and communities;
X Increase the diversity of the health professional and scientific workforce;
X Address primary health care needs through programs in education, research, and service,
with emphasis on people of color and the underserved urban and rural populations in
Georgia, the nation, and the world.

“We Are on a Mission”

Morehouse School of Medicine (MSM) is like no other medical school in the country. Although,
like other schools, we attract students who want to be great doctors, scientists, and health care
professionals, who want to make a lasting difference in their communities, MSM proudly ranks
number one in the first-ever study of all United States medical schools in the area of social
mission.

This



Graduate Medical Education (GME)

Graduate Medical Education (GME)

GME is an integral part of the Morehouse School of Medicine (MSM) medical education
continuum. Residency is an essential dimension of the medical student’s transformation into an
independent practitioner along that continuum. It is physically, emotionally, and intellectually
demanding, and requires longitudinally concentrated effort on the part of the resident.

The five MSM residency education goals and objectives for residents are to:

x Obtain the clinical knowledge, competencies, and skills required for the effective treatment
and management of patients;

X Prepare for licensure re



The Scope of This Manual

The Scope of This Manual

The Graduate Medical Education (GME) Policy Manual is an outline of the basic GME policies,
practices, and procedures at Morehouse School of Medicine (MSM or School). The GME Policy
Manual is intended only as an advisory guide. The term resident in this document refers to both
specialty residents and subspecialty fellows.

This policy manual should not be construed as, and does not constitute, an offer of employment
for any specific duration. This policy manual does not constitute an expressed or implied contract
of employment for any period of time. Either MSM or an employee may terminate the employment
relationship at any time with or without cause and with or without notice.

MSM will attempt to keep the GME Policy Manual and its online version current, but there may be
cases when a policy will change before this material can be revised online. Therefore, you are



Welcome from the Resident Association

Welcome from the Resident Association

The Morehouse School of Medicine (MSM) Resident Association (RA) is the representative body
and voice for MSM residents. The Resident Association works in collaboration with the leadership
and administration of MSM Graduate Medical Education (GME) and its educational affiliates to
ensure that residents are involved in providing input and feedback regarding decisions pertaining
to residency education. The officers of the Resident Association are available to residents as a
resource in the informal concern and complaint process.

Membership in the Resident Association is extended to all residents. The bylaws included here
outline the structure and purpose of the association. Residents are encouraged to become
involved in the Morehouse School of Medicine Resident Association and to use it as a vehicle for
communication regarding policymaking, institutional administration, and interdepartmental
coordination.

Resident Association Mission

The mission of the Morehouse Resident Association is to be the voice of all residents. The
Resident Association advocates for MSM residents and strives to contribute to their well-being
and the improvement of their learning environment and to foster a well-balanced residency
experience through communal activities.

Bylaws of the Morehouse School of Medicine Resident Association

Recognizing that the rendering of professional service to patients in accordance with the precepts
of modern scientific medicine and ensuring the maintenance of the efficiency of the individual
physician is best served by coordinated action, the residents who are training at Morehouse
School of Medicine do hereby organize themselves into a Resident Association to provide such
coordination in conformity with the following bylaws.

ARTICLE |
The name of this organization shall be the “Morehouse School of Medicine Resident Association”
(RA).

ARTICLE I
The Morehouse School of Medicine Resident Association shall be composed of physicians who
are interns and residents appointed by and currently under contract with Morehouse School of
Medicine.

ARTICLE Il
OFFICERS, COMMITTEES, AND RESPONSIBILITIES OF MEMBERS-AT-LARGE

Section 1: Officers

A. The officers of the Morehouse School of Medicine Resident Association shall be the
President, the President-Elect, and the Secretary-Treasurer.
B. The President and GMEC Representative shall call and preside at all meetings and shall
be a member ex-officio of all committees. He or she shall represent the Association on the
Graduate Medical Education Committee as a voting member. He or she shall have the
authority to correspond and communicate resident concerns and to address confidential
matters as necessary. This position is filled by the previous year’s Pres ( )]TJO0.11al (.)-6.9.88 4 Td(-












General Information for Faculty Members

General Information for Faculty Members

The Graduate Medical Education Committee (GMEC) highly values the contributions of our faculty
members. The GMEC agrees with, supports, and adheres to the ACGME requirements and
standards as related to faculty members as follows (reference: ACGME Common Program
Requirements July 1, 2023):

Faculty members are a foundational element of graduate medical education—faculty members
teach residents/fellows how to care for patients. Faculty members provide an important bridge
allowing residents and fellows to grow and become practice-ready, ensuring that patients receive
the highest quality of care. They are role models for future generations of physicians by
demonstrating compassion, commitment to excellence in teaching and patient care,
professionalism, and a dedication to lifelong learning. Faculty members experience thay
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General Information for Faculty Members

Faculty Qualifications

Faculty members must:
X
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General Information for Residents and Fellows

General Information for Residents and Fellows

Access to Information
x Each resident shall be provided with the right to access MSM and affiliate policies,
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General Information for Residents and Fellows

Fringe Benefits and Resources for Residents and Fellows

x Benefits : In addition to salary, Morehouse School of Medicine offers health insurance
benefits to residents and their eligible dependents.

o0 Residents are also provided disability insurance benefits, confidential counseling
and psychological services, vacation, parental, sick or other leave, with coverage
starting the first recognized day of the training program.

0 These offerings are uniform for all residents and administered by MSM Human
Resources in accordance with the vendor programs and/or policies in force at the
time of this agreement.

o Detailed information on fringe benefits for residents can be provided by the MSM
Human Resources Department at (404) 752-1607; benefits@msm.edu.

0 Residents and fellows can also log in to MSM connect at:
https://msmconnect.msm.edu/group/mycampus/89.

x Counseling: Short term counseling is available from MSM Counseling Services, Shawn
Garrison, PhD at (404) 752-1789; sgarrison@msm.edu.

x Cigna Employee Assistance Program (EAP), CARE 24/7/365: This benefit is available
for residents as a self-referral or for family assistance.

0 Residents are briefed on these programs by the Human Resources Department
during in-coming orientation.

0 Residents are briefed annually on the Drug Awareness Program, resident
impairment issues, and family counseling.

o0 More information regarding these programs is available in the Human Resources
Department at (404) 752-1600, or by calling Cigna EAP directly at (877) 622- 4327,
and online at www.CignaBehavioral.com using the employer ID MSM as the login.

x Equipment : iPhones, iPads, and/or laptops must be returned by residents who do not
complete their program.

x Laboratory (White) Coats: Clinical laboratory coats are provided to residents free of
charge but are subject to the requirements of MSM and the rules of the affiliates.

x Leave
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MOREHOUSE SCHOOL OF MEDICINE POLICYNUMBER | GMEO1
GRADUATE MEDICAL EDUCATION
POLICIES AND PROCEDURES
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Adverse Academic Decisions and Due Process Policy
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Adverse Academic Decisions and Due Process Policy

[11.10. Mail—to place a notice or other document in the United States mail or other courier or
delivery service

3.10.1.

3.10.2.

3.10.3.

Notices mailed via first class mail, postage prepaid, unless returned to sender
by the United States Postal Service or other courier or delivery service, are
presumed to have been received three (3) days after mailing.

Unless otherwise indicated, it is not necessary to hand-deliver the notice or
use certified or registered mail in order to comply with the notice requirements
in this policy. However, such methods of delivery, when documented, will
verify actual notice. It is the resident or fellow’s responsibility to ensure that
his or her program and the GME office possess the resident or fellow’'s most
current mailing address.

Email Notification— Morehouse School of Medicine email addresses
(@msm.edu) are the official email communication for all employees including
residents and fellows. Emailing information to the resident or fellow’s official
MSM email address is sufficient to meet MSM’'s notification and mail
obligations except where otherwise indicated. Residents and fellows are
responsible for ensuring
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Adverse Academic Decisions and Due Process Policy

[11.19. Suspension

3.19.1. Suspension is the act of temporarily removing a resident from all program
activities for a specified period of time because the resident or fellow's
performance or conduct negatively impacts the provision of quality patient
care or is not consistent with the best interest of the patients or other medical
staff.

3.19.2. While a faculty member, program director, chairperson, clinical coordinator,
administrative director, or other professional staff of an affiliate may remove a
resident from clinical responsibility or program activities, only the program
director makes the determination to suspend the resident or fellow from the
program and the duration of the suspension.

3.19.3. Depending on circumstances, a resident or fellow may not be paid while on
suspension. The program director determines whether a resident or fellow will
be paid or not paid.

[11.20. Reportable Adverse Actions—probation, suspension, non -renewal, and dismissal

are reportable actions by the program or MSM for state licensing, training verifications,
and hospital/insurance credentialing, depending upon the state and entity.

IV. POLICY:

V.1

IV.2.

IV.3.

When a resident or fellow fails to achieve the standards set forth by the program,
decisions must be made about notice of academic deficiency, probation, suspension,
non-promotion, non-renewal of residency appointment agreement, and in some cases,
dismissal. MSM is not required to impose progressive corrective action but may
determine the appropriate course of action to take regarding its residents and fellows
depending on the unique circumstances of a given issue.

Residents or fellows engaging in conduct violating the policies, rules, bylaws, or
regulations of MSM or its educational affiliates, or local, state, and federal laws
regarding the practice of medicine and the standards for a physician in training may
be dismissed depending on the nature of the offense.

4.2.1. Such misconduct will be considered a breach of the Resident/Fellow
Appointment Agreement or Reappointment Agreement.

4.2.2. In such instances, the Graduate Medical Education Office and Human
Resources Department may be involved in the process of evaluating the
violation.

A resident who exhibits unethical or other serious behaviors that do not conform to
achieving the skills required for the practice of medicine may be summarily dismissed.

V. PROCEDURES:
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V.1

Adverse Academic Decisions and Due Process Policy

If any clinical supervisor deems a resident or fellow’s academic or professional
performance to be less than satisfactory, the residency/fellowship program director will
review the identified concerns and may require the resident to take actions to cure the
deficiencies. The Clinical Competency Committee may be engaged to review the
clinical supervisor’'s evaluation in the context of the trainee’s global performance
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Adverse Academic Decisions and Due Process Policy

5.3.3.3.  The length of the probationary period will depend on the nature of
the infraction and be determined

28



Adverse Academic
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Adverse Academic Decisions and Due Process Policy

5.4.8. After a period of suspension is served, further corrective or disciplinary action
is required.

5.4.8.1.  The program director shall review the situation and determine what
further disciplinary action is required.

5.4.8.2.  Possible actions to be taken by the program director regarding a
suspended resident or fellow may be to:

5.4.8.2.1. Return the resident or fellow to normal work with a Notice
of Academic Deficiency;

5.4.8.2.2. Place the resident or fellow on probation; or
5.4.8.2.3.
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Adverse Academic Decisions and Due Process Policy

5.7.3.
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Adverse Academic Decisions and Due Process Policy

5.7.6.
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Concern and Complaint (Grievance) Policy
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Concern and Complaint (Grievance) Policy for Residents and Fellows

4.2.1.2.  For problems involving interpersonal issues, the resident or fellow
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Concern and Complaint (Grievance) Policy for Residents and Fellows

4.3. Refer to the current version of the MSM GME Policy Manual for detailed information
regarding the Adverse Academic Decisions and Due Process Policy for matters
involving resident/fellow suspension, non-renewal, non-promotion, or dismissal.

Return to Table of Contents

45




MOREHOUSE SCHOOL OF MEDICINE
GRADUATE MEDICAL EDUCATION
POLICIES AND PROCEDURES

46

POLICYNUMBER

GMEO4

EFFECTIVEDATE

07/01/2023




Disaster Preparedness Policy

IV. DISASTER POLICIES AND PROCEDURES:

4.1. In accordance with ACGME, the Sponsoring Institution must maintain a policy
consistent with ACGME policies and procedures that addresses administrative support
for each of its ACGME-accredited programs and residents in the event of disaster or
interruption of patient care.

4.2.  Every effort will be taken to minimize the interruption in continuation of salary, benefits,
and resident and fellow assignments.

4.3. A Resident’s Duties in Disasters

4.3.1. In the case of anticipated disasters, residents are expected to follow the rules
in effect for the training site to which they are assigned at the time.

4.3.2. Inthe immediate aftermath, the resident is expected to attend to personal and
family safety and then render humanitarian assistance where possible.

4.3.3. In the case of anticipated disasters, residents who are not “essential
employees” and are not included in one of the clinical site’'s emergency
staffing plans should secure their property and evacuate, should the order
come.

4.3.4. If there is any question about a resident status, he or she should contact the
program director before the pending disaster.

4.3.4.1. Residents who are displaced out of town will contact their program
directors as soon as communications are available.

4.3.4.2.  During and/or immediately after a disaster (natural or man-made),
residents will be allowed and encouraged to continue their roles
where possible and to participate in disaster recovery efforts.

4.4. Manpower/Resource Allocation during Disaster Response and Recovery

4.4.1. All residency programs at MSM are required to develop and maintain a
disaster recovery plan.

4.4.1.1. These plans should include, but are not limited to, designated
response teams of appropriate faculty, staff, and residents,
pursuant to departmental, MSM, and affiliated hospital policies.

4.4.1.2. These response team listings should be reviewed on a regular
basis, and the expectations of those members should be relayed to
all involved.

4.4.2. As determined to be necessary by the program director and/or chief medical
officer at the affiliated institutions (and/or MSM leadership), physician staff
reassignment or redistribution to other areas of need will be made.

4.4.2.1. This shall supersede departmental team plans for manpower
management.

4.42.2. Information on the location, status, and accessibility and availability
of residents during disaster response and recovery is derived from
the Designated Institutional Official (DIO) and/or Associate Dean for
Clinical Affairs or their designees in communication with program
directors and/or program chief residents.
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Disaster Preparedness Policy

4.10. Communication with the ACGME

4.10.1. When a Sponsoring Institution or participating site’s license is denied,
suspended, or revoked, or when a Sponsoring Institution or participating site
is required to curtail activities, or is otherwise restricted, the Sponsoring
Institution must notify and provide a plan for its response to the IRC within 30
days of such loss or restriction. Based on the particular circumstances, the
ACGME may invoke its procedures related to alleged egregious and/or
catastrophic events.

4.10.2. The MSM-DIO or named designee will be responsible for all communication
between MSM and the ACGME during a disaster situation and subsequent
recovery phase.

4.10.3. Within ten (10) days after the declaration of a disaster, the DIO will contact
the ACGME Institutional Review Committee to discuss particular concerns
and possible leaves of absence or return-to-work dates to establish for all
affected programs should there be a need for

x Program reconfigurations to the ACGME, or
X Residency transfer decisions.

4.10.4. The due dates for submission will be no later than 30 days post disaster,
unless other due dates are approved by the ACGME. If within ten (10) days
following a disaster the ACGME has not received communication from the
DIO, the ACGME will initiate communication to determine the severity of the
disaster, its impact on residency training, and plans for continuation of
educational activities.

4.10.5. The DIO, in conjunction with the Associate Dean for Clinical Affairs (or their
designees) and program directors, will monitor:

4.10.5.1. The progress of patient care activities returning to normal status,
and

4.10.5.2. The functional status of all training programs to fulfill their
educational mission during a disaster and its recovery phase.

4.10.6. These individuals will work with the ACGME and the respective Residency
Review Committee to determine if the impacted Sponsoring Institution and/or
its programs:

4.10.6.1. Are able to maintain functionality and integrity,

4.10.6.2. Require a temporary transfer of residents to alternate training sites
until the home program is reinstated, and

4.10.6.3. Require a permanent transfer of residents.

4.10.7. If more than one location is available
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Disaster Preparedness Policy

4.11. Closures and Reductions (Disaster and Non-disaster)

4.11.1. The GMEC has oversight of reductions in size or closure of the Sponsoring
Institution and all residency and fellowship programs.

4.11.2. The Sponsoring Institution will inform the GMEC, DIO, and affected residents
and fellows as soon as possible when it intends to reduce the size of or close

one (1) or more ACGME-accredited programs, or when the Sponsoring
Institution intends to close.

4.11.3. The Sponsoring Institution must allow residents and fellows already in an
affected ACGME-
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Educational Program Requirements Policy

3.5.

3.6.

procedures considered essential for the area of practice.
Medical Knowledge (IV.B.1.c)

Residents must demonstrate knowledge of established and evolving biomedical,
clinical, epidemiological, and social-behavioral sciences, including scientific inquiry, as
well as the application of this knowledge to patient care.

Practice -based Learning and Improvement (IV.B.1.d)

3.6.1. Residents must demonstrate the ability to investigate and evaluate their care
of patients, to appraise and assimilate scientific evidence, and to continuously
improve patient care based on constant self-evaluation and lifelong learning.

3.6.2. Residents must demonstrate competence in:

3.6.2.1.

3.6.2.2.
3.6.2.3.
3.6.2.4.

3.6.2.5.

Identifying strengths, deficiencies, and limits in one’s knowledge
and expertise;

Setting learning and improvement goals;
Identifying and performing appropriate learning activities;

Systematically analyzing practice, using quality improvement
methods, including activities aimed at reducing health care
disparities, and implementing changes with the goal of practice
improvement;

Incorporating feedback and formative evaluation
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Educational Program Requirements Policy

3.7.3. Residents must learn to communicate with patients and families to partner
with them in order to assess their care goals, including, when appropriate,
end-of-life goals.

3.8.  Systems- based Practice (IV.B.1.f)

3.8.1. Residents must demonstrate an awareness of and responsiveness to the
larger context and system of health care, including the social determinants of
health, as well as the ability to call effectively on other resources to provide
optimal health care.

3.8.2. Residents must demonstrate competence in:

3.8.2.1.

3.8.2.2.

3.8.2.38.

3.8.2.4.

Working effectively in various health care delivery settings and
systems relevant to their clinical specialty;

Coordinating patient care across the health care continuum and
beyond as relevant to their clinical specialty;

Advocating for quality patient care and optimal patient care
systems;
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Educational Program Requirements Policy

V. Scholarship:
5.1.  Program responsibilities include:

5.1.1. Demonstration of the evidence of scholarly activities consistent with its
mission and aims;

5.1.2. Allocation of adequate resources, in partnership with its Sponsoring
Institution, to facilitate resident and faculty involvement in scholarly activities;

5.1.3. Advancement of residents’ knowledge and practice of the scholarly approach
to evidence-based patient care.

5.2.  Programs must demonstrate faculty scholarly activity accomplishments, for both core
and non-core faculty, in at least three (3) of the following domains:

5.2.1. Research in basic science, education, translational science, patient care, or
population health;

5.2.2. Peer-reviewed grants;
5.2.3. Quality improvement and/or patient safety initiatives;
5.2.4. Systematic reviews, meta-analyses, review articles, chapters in medical

57



58



Adverse Academic Decisions and Due Process Policy

Graduate Medical Education Committee (GMEC)
Policies, Procedures, Processes, and Program Templates

34
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Graduate Medical Education Committee Purpose and Structure Policy

24. MSM GMEC adheres to the ACGME institutional requirements for GMEC
subcommittees (SC):

2.4.1. Each sub-committee that addresses required GMEC responsibilities must
include a peer-selected resident or fellow.

2.4.2. The Resident Association fulfils this requirement for subcommittees with
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Graduate Medical Education Committee Purpose and Structure Policy

IV. GMEC
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4.4,

4.5.

4.6.

4.7.

Graduate Medical Education Committee Purpose and Structure Policy

The GMEC must identify institutional performance indicators for the AIR, to include, at
a minimum:

4.4.1. The most recent ACGME institutional letter of notification;

4.4.2. Results of ACGME surveys of residents, fellows, and core faculty members;
and

4.4.3. ACGME accreditation information for each of its ACGME-accredited
programs, including accreditation statuses and citations.

The DIO must submit an annual written executive summary of the AIR to the
Sponsoring Institution’s governing body. The written executive summary must include:

4.5.1. Summary of institutional performance on indicators for the AIR and
4.5.2. Action plans and performance monitoring procedures resulting from the AIR.

The GMEC must demonstrate effective oversight of underperforming program(s)
through a special review process.

The special review process must include a protocol that:
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Annual Institution and Program Review Policy

IV. ANNUAL INSTITUTION AND PROGRAM REVIEW POLICIES AND PROCEDURES:

4.1. Responsibilities of the GMEC include effective oversight of the ACGME accreditation
status of the Sponsoring Institution and its ACGME-accredited programs, through the
following measures.

4.1.1. Annual Institutional Review (AIR)—Oversight of the Sponsoring Institution’s
accreditation is performed through the Annual Institutional Review (AIR) at a

minimum:

4.1.1.1. Institutional Performance Indicators : the GMEC must identify
institutional performance indicators for the AIR to include, at a
minimum:

4.1.1.1.1. The most recent ACGME institutional letter of notification,

4.1.1.1.2. Results of ACGME surveys of residents, fellows, and
core faculty members, and

4.1.1.1.3. Each of its ACGME-accredited programs’ ACGME
accreditation  information, including accreditation
statuses and citations.

41.1.2. Executive Summary : The DIO must annually submit a written
executive summary of the AIR to the Sponsoring Institution’s
governing body. The written executive summary must include:

4.1.1.2.1. A summary of the institutional performance on indicators
for the AIR, and

4.1.1.2.2. Action plans and performance monitoring procedures
resulting from the AIR.

4.1.2. Annual Program Review Process (APR) —Oversight of the residency
programs’ accreditation through an Annual Program Review Process (APR)
will include review of:

4.1.2.1. The quality of the GME learning and working environment within the
Sponsoring Institution, its 4 (f)-9.(0)4.3 (v)7onment

41.2.1. The
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Annual Institution and Program Review Policy

4.1.4. ACGME Annual Accreditation Data System (ADS) —Programs must track
and monitor required data and information to accurately complete the ACGME
Annual Accreditation Data System (ADS) update, including:

4.1.4.1. Changes in program and participating sites,
4.1.4.2. Progress of addressing any citations,
4.1.4.3ID 15 >>BDC /TT2 1 Tf-0.023 Tc 0.023 Tw -23.901 Tf-0.023 Tc 0.023 Tw -23.33 0 Td [x
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Annual Institution and Program Review Policy

4.4.2. Special Review Protocol
4.4.2.1. The GME Office will schedule a special review of a program.

4.4.2.2. Separate meetings with program stakeholders will include:
x Residents or fellows
x Core faculty
x Program leadership—the department chairperson, program
director, associate program director(s), and program
manager

4.4.2.3. The number of faculty and residents that need to attend will be
determined by the GME Office based on the size of the program.

4.4.2.4. Members of the special review committee will include the MSM
dean (as necessary), Designated Institutional Official, Director of
GME, a program director and program manager from another
program, and a member of the Resident Association who is not in
the program being reviewed.

4.4.25. Program Performance Indicator and metrics data utilized during
a special review include:
X Most current annual program scorecard
ACGME resident and faculty survey results
ADS summary report
Board exam pass rates
Annual program evaluation reports
Special review faculty and resident questionnaires
Program policies, resident training files, program compliance
reports, and evaluation summaries from MedHub
x Any additional information deemed pertinent by the Review
Committee

X X X X X X

V. Special Review Report, Institutional Decisions, and GMEC Monitoring:

5.1.

5.2.

5.3.

A special review report that describes the quality improvement goals, the corrective
actions, institutional decisions, and the process for GMEC monitoring of outcomes will
be completed by the GME Office and presented to the GMEC for review and approval
in a timely manner.

For institutional decisions and action regarding Special Review status of a program,
the program director of a special review program must provide semiannual written and
verbal progress reports to the GMEC demonstrating improvement per
recommendations and deadlines detailed in the special review report.

Period of time for Special Review status

5.3.1. Programs on Special Review status will have a maximum of two (2) years to
improve in the criteria stated in order to be removed from special review
status.

5.3.2. The period of time starts when the special report is presented to the GMEC.
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Evaluation of Residents, Fellows, Faculty, and Programs Policy

3.3.  Clinical Competency Committee (CCC)
3.3.1. AClinical Competency Committee must be appointed by the program director.

3.3.2. At a minimum, the Clinical Competency Committee must include three (3)

members of the program faculty, at least one (1) of whom is a core faculty
member.

3.3.3. Additional members must be faculty members from the same program or other
programs, or other health professionals who have extensive contact and
experience with the program’s residents or fellows.

3.3.4. The Clinical Competency Committee must:
3.3.4.1. Review all residents and fellows evaluations at least semi-annually;

3.3.4.2.  Determine each residents’ and fellows’ progress on achievement of
the specialty-specific Milestones; and

3.3.4.3.  Meet prior to the residents’ and fellows’ semi-annual evaluations
and advise the program director regarding each resident/fellow’s
progress.

IV. RESIDENT/FELLOW ASSESSMENT AND EVALUATION:

4.1. Evaluation concerning performance and progression in the residency/fellowship
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Evaluation of Residents, Fellows, Faculty, and Programs Policy

412.1.2. Assist residents and fellows in developing
individualized learning plans to capitalize on their
strengths and to identify areas for growth; and

4.12.1.3. Develop plans for residents and fellows failing to
progress, following institutional policies and
procedures.

4.13. Resident and Fellow Progression Evaluation

4.13.1. At least annually, each resident and fellow must be given a summative
evaluation that includes her or his readiness to progress to the next year of
the program.

4.13.2. Documentation of these meetings, supervisory conferences, results of all
resident and fellow evaluations, and examinations will remain in the resident
or fellow’s permanent educational file and be accessible for review by the
resident or fellow.

4.14. Final Evaluation

4.14.1. At the end of a residency or fellowship, upon completion of the program, the
program director must provide a final evaluation for each resident and fellow.

4.14.2. Specialty-specific Milestones, and, when applicable, the specialty-specific
case logs, must be used as tools to ensure that residents and fellows are able
to engage in autonomous practice upon completion of the program.

4.14.3. The final evaluation must:

414.3.1. Become part of the resident or fellow's permanent record
maintained by the program with oversight of the Institution, and
must be accessible for review by the resident or fellow in
accordance with institutional policy;

4.14.3.2. Verify that the resident or fellow has demonstrated the knowledge,
skills,and behaviors necessary to enter autonomous practice;

4.14.3.3. Consider recommendations from the CCC; and
4.14.3.4. Be shared with the resident or fellow upon completion of the
program.
V. EACULTY EVALUATION:

5.1. Faculty evaluations are performed annually by department chairs, in accordance with
the faculty bylaws.

5.2. The program director must establish and use a process to evaluate each faculty
member’s performance as it relates to the educational program.

5.2.1. This evaluation must occur at least annually.

5.2.2. The evaluation must include a review of the faculty member’s clinical teaching
abilities, engagement with the educational program, participation in faculty
development related to their skills as an educator, clinical performance,
professionalism, and scholarly activities.

5.2.3. This evaluation must include written, anonymous, and confidential evaluations
by the residents and fellows.
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6.3.3.

6.3.4.

Guiding ongoing program improvement, including development of new goals,
based on outcomes; and

Reviewing the current operating environment to identify strengths, challenges,
opportunities, and threats as related to the program’s mission and aims.

6.4. The PEC should consider the following elements in its assessment of the program:

6.4.1.
6.4.2.
6.4.3.
6.4.4.
6.4.5.

6.4.6.

6.4.7.

Curriculum

Outcomes from prior APEs

ACGME LONSs including citations, areas for improvement, and comments
Quality and safety of patient care

Aggregate resident and faculty:

Well-being

Recruitment and retention

Workforce diversity

Engagement in PSQI

Scholarly activity

ACGME Resident and Faculty Surveys

Written evaluations of the program (annual GME survey)

X X X X X X X

Aggregate resident:
X Achievement of the Milestones
X In-training examinations
X Board pass and certification rates
X Graduate performance

Aggregate faculty:
x Evaluation
x Professional development

6.5. The PEC must evaluate the program’s mission and aims, strengths, areas for
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Evaluation of Residents, Fellows, Faculty, and Programs Policy

Specialties Pass Rates

7.3.1.

7.3.2.

7.3.3.

7.3.4.

7.3.5.

For specialties in which the ABMS member board and/or AOA certifying board
offer(s) an annual written exam, in the preceding three (3) years, the
program’s aggregate pass rate of those taking the examination for the first
time must be higher than the bottom fifth percentile of programs in that
specialty.

For specialties in which the ABMS member board and/or AOA certifying board
offer(s) a biennial written exam, in the preceding six (6) years, the program’s
aggregate pass rate of those taking the examination for the first time must be
higher than the bottom fifth percentile of programs in that specialty.

For specialties in which the ABMS member board and/or AOA certifying board
offer(s) an annual oral exam, in the preceding three (3) years, the program’s
aggregate pass rate of those taking the examination for the first time must be
higher than the bottom fifth percentile of programs in that specialty.

For specialties in which the ABMS member board and/or AOA certifying board
offer(s) a biennial oral exam, in the preceding six (6) years, the program’s
aggregate pass rate of those taking the examination for the first time must be
higher than the bottom fifth percentile of programs in that specialty.

For each of the exams referenced above, any
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3.3.

3.4.

3.5.

International Elective Rotations Policy and Application

International educational experiences shall not interfere with the resident or fellow's
ability to meet the ACGME Specialty-specific or applicable Board Certification eligibility
requirements.

The international elective rotation must be in compliance with all ACGME Common
Program and Specialty-Specific Requirements.

A resident or fellow completing an international rotation may not adversely affect the
education of another MSM resident or fellow.

IV. PROCEDURES AND ELIGIBILITY REQUIREMENTS:

4.1.

4.2.

There must be a fully executed Program Letter of Agreement with rotation-specific,
competency-based goals and objectives in place at least six (6) months prior to the
start date of the international rotation.

Written contact information for the international
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International Elective Rotations Release, Covenant Not to Sue and Waiver

Morehouse School of Medicine, a private, non-profit, educational organization, which operates a
medical school located at 720 Westview Dr SW, Atlanta, GA 30310 (hereinafter referred to as
“MSM"), has been advised that you have volunteered to further your medical training and
experience by traveling to and spending time in a foreign country, specifically at

, @ medical school located at (hereinafter

the “Foreign Training Program”) beginning and ending

Read the following Release, Covenant Not to Sue, and Waiver (“Release”) carefully, and
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International Elective Rotations Policy and Application

of actions or proceedings of any kind or nature arising out of, relating to, or resulting from my
participation in the Foreign Training Program.

It shall be my obligation to obtain additional health insurance coverage during the term of my
international residency. This insurance will be for the purpose of securing health care services in
the international location of the international residency rotation. | understand that the current MSM
health insurance provider does not provide regular insurance coverage outside the territorial
United States. | further understand that if | currently have MSM family coverage, | will be
responsible for all requisite payments to maintain the dependent coverage. Additionally, | agree
to purchase and provide proof of Medical Repatriation insurance coverage which includes
provisions for emergency medical evacuation to the United States. Proof of coverage will be
submitted to the program director.

| understand that any and all travel expenses, fees, and costs shall be my financial responsibility,
even if my rotation at the Foreign Training Program is cancelled or terminated for any reason.

| understand that either the MSM or the Foreign Training Program may unilaterally terminate my
participation in the Foreign Training Program if it is determined that | have failed to abide by the
terms of this Release, applicable policies, procedures, rules, regulations, or the instructions of any
supervising clinician or | have, in any manner whatsoever, compromised patient care or
endangered the safety of a patient. In the event of such termination, | may be required to
immediately return to the MSM, and any costs for travel and any other costs associated with the
termination will be my financial responsibility.

It shall be my responsibility to take into account travel time to and from the location of the Foreign
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Application for International Elective Rotations

The completed application and all required documentation must be completed and submitted no later than
six (6) months prior to the start of the rotation. Submit via Postal Service mail to Jason Griggs, Graduate
Medical Education Office, 720 Westview Drive, SW, Atlanta, GA, 30310, or via email to jariggs@msm.edu.
Direct questions to the GME Office at (404) 752-1011.

REQUIREDSUPPORTING DOCUMENTATION/ATTACHMENTS

The following items are required to complete your application for an international elective rotation at
Morehouse School of Medicine.

Completed and signed application

Program Letter of Agreement (PLA) with Rotation Competency-based Goals and Objectives
" Resident Application for Outside (External) Elective Rotations

Curriculum Vitae

Copy of Malpractice Insurance Policy

Completed and signed Morehouse School of Medicine International Rotations Release

Signed medical clearance

The resident or fellow applying for an international elective rotation must meet the following international
elective rotation requirements:

x Be in good standing with the program (no remediation or borderline performance, nooutstanding
medical records, etc.).

X Bein training beyond the first year and prior to the last month of training.

x Make all necessary travel arrangements and provide the final itinerary to the programand the GME
office.

X Obtain medical clearance and the appropriate immunization and/or prophylaxis as recommended
by the CDC.

X Sign the waiver holding MSM harmless for travel-related injury or harm.

X Remain under the direct or indirect supervision of the site director and/or supervising Attending at
all times.

x Address medical liability adequately and obtain approvals from the Office of General Counsel.
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International Elective Rotations Policy and Application

Application for International Elective Rotations

The completed Application for International Elective Rotations must be submitted with all required
documentation at least six (6) months in advance of the anticipated rotation start datefor processing.

RESIDENT/FELLOW INFORMATION

First Name: Last Name:
Program Name: PGY Level:
Passport #: Date of Birth:

Date of Application:

EMERGENCY CONTACT INFORMATION

In case of emergency, | authorize Morehouse School of Medicine to contact the following person. List at
least one (1) family member who is reachable during the time you are traveling.

Contact Name:

Address:

Relationship to Resident/Fellow:

Home Phone: Cell Phone:
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International Elective Rotations Policy and Application

Describe the physical environment for the rotation including housing, transportation, communication,safety,
and language.

APPLICANT ATTESTATION

By applying for an international elective rotation, | acknowledge that | am responsible to:
x Make all travel arrangements and provide the program and the GME Office a copy of the final
itinerary.
X Obtain medical clearance and appropriate immunization and/or prophylaxis as recommended by
the CDC.
X  Sign a waiver holding MSM harmless for travel related injury or harm.

X Obtain professional medical liability insurance adequate for and approved by Morehouse School of
Medicine’s Office of General Counsel.

Signature of Applicant: Date:

Printed Name of Applicant:

MOREHOUSE SCHOOL OF MEDICINE PROGRAM DIRECTOR APPROVAL

| confirm that the resident or fellow applicant is in good standing and | am aware of the request to be away
from residency/fellowship duties for the dates stated. | approve the rotation of the above-named resident or
fellow specified. | confirm that the resident or fellow’s completion of this international elective rotation will
not adversely affect the educational experience of any Morehouse School of Medicine resident or fellow. 1-1.1 ( or)-6.
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MOONLIGHTINGPOLICY

Moonlighting Policy

. PURPOSE:

The purpose of this moonlighting policy is to ensure that MSM GME programs comply with
ACGME requirements.

. ACGME DEFINITIONS:

2.1.  Moonlighting: Voluntary, compensated, medically -related work performed beyond a
resident or fellow’s clinical experience and education hours and additional to the work
required for successful completion of the program.

2.2.  External Moonlighting : Voluntary, compensated, medically-related work performed
outside the site where the resident or fellow is in training and at any of its related
participating sites.

2.3. Internal Moonlighting : Voluntary, compensated, medically-related work performed
within the site where the resident or fellow is in training or at any of its related
participating sites.

POLICY:
Moonlighting at MSM must be in accordance with the following guidelines:

3.1. PGY-1residents are not permitted to moonlight.

3.2.  Moonlighting must not interfere with the ability of the resident to achieve the goals and
objectives of the educational program and must not interfere with the resident or
fellow’s fitness for work nor compromise patient safety.

3.3. Moonlighting must be approved in writing by the program director and designated
institutional official (DIO).

3.4. Time spent by the resident or fellow in internal and external moonlighting (as defined
in the ACGME Glossary of Terms) must be counted toward the 80-hour maximum
weekly hour limit.

3.5. Each resident or fellow requesting entry into such activities shall have a State of
Georgia physician’s license.

3.6. Residents and fellows must complete the Moonlighting Request Form and sign the
Professional Liability Coverage statement available from the GME office. Examples of
these follow this policy.

3.7.  Professional liability coverage provided by MSM does not cover any clinical activities

not assigned to the resident or fellow by the residency/fellowship program.
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3.8.

3.9.

Moonlighting activities shall not be credited as being part of the program structure or
curriculum.

MSM shall not be responsible for these extracurricular activities. The resident or fellow
must secure liability coverage for these outside activities from the respective
institutions or through his or her own resources.

IV. MOONLIGHTING CRITERIA:

4.1.
4.2.
4.3.
4.4.
4.5.

4.6.

Resident or fellow must be a PGY-2 or higher; PGY-1 residents may not moonlight.
J-1 visa sponsored residents may not moonlight.

A full Georgia Physician’s license is required to moonlight.

The resident or fellow must have a good standing status in the program.

The resident or fellow must log all internal and external moonlighting hours which count
toward the ACGME work hours.

Moonlighting must occur within the state of Georgia.

Return to Table of Contents
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Moonlighting Request Form

To be completed by the resident or fellow:
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Resident/Fellow Acknowledgement of Moonlighting Policy and Procedures

I attest that | meet and will comply with the moonlighting criteria. |
understand that moonlighting activities are not credited toward my current training program requirements. |
understand that | cannot moonlight during regular program Work Hours. | agree to submit another moonlighting

approval form if there are an005 Tc 8
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Night Float Policy

X PGY-3 residents will demonstrate all the skills listed above for PGY-2 residents and in
addition, will:
o Demonstrate appropriate reasoning in ambiguous situations while continuing to
seek clarity.
0 Rely ontests and procedures not unduly.
o0 Continuously revise assessments in the face of new data.

Medical Knowledge:
x PGY-1 residents will demonstrate knowledge of:

o Common disease states encountered while admitting to the inpatient services.
They will also demonstrate an ability to acquire new knowledge based on the
patient problems encountered nightly.

o0 The differential diagnosis, appropriate evaluation and management of common
night-time issues encountered on inpatient medicine services, including shortness
of breath, chest pain, disorientation, fever, and acute renal failure.

x PGY-2 residents will demonstrate a progression in knowledge and analytical thinking in
order to develop well-formulated differential diagnoses for multi-problem patients.

X PGY-3 residents will demonstrate the skills listed above for PGY-1 and PGY-2 residents
and will also demonstrate appropriate habits to stay current with new medical knowledge
and will exhibit knowledge of effective teaching methods.

Practice -
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Night Float Policy

Professionalism:
x All residents will demonstrate integrity, accountability, respect, compassion, patient
advocacy, and dedication to patient care that supersedes self-interest.
X Residents willdemonstrate
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Patient Hand-Off—Transitions of Care Policy

6.2. Forms and guidelines physicians use in hand-off procedures and information transfer
are developed and implemented by each service according to the needs of that
service. The hand-off forms and guidelines may be in either paper or electronic format
and must include clinical information agreed upon by physicians on that service, as
being integral to the provision of safe and effective patient care for that patient
population.

6.3.  Each service will develop and implement a hand-off process that is in keeping with the
shift or rotation change practices of its physicians and that facilitates the smooth
transfer of information from physician to physician.

6.4. Each service hand-off process must include an opportunity for the on-coming
physician to ask pertinent questions and request information from the reporting
physician.

6.5. Each hand-off process must be conducted discreetly and free of interruptions to
ensure a proper transfer.

6.6. Each hand-off process must include at minimum a senior resident or Attending
physician.

6.7. A resident physician must not leave the hospital until a face-to-face hand-off has
occurred with the Attending physician or senior resident coming onto the service.
Telephonic hand-off is not acceptable.

VII. STRUCTURED HAND-OFF:

7.1. Within each service, hand-offs will be conducted in a consistent manner, using a
standanddzed hand-off form ohstructu-6.6 ( gu (dent)-6l(i)2.6 (t)(han55.9 (di)2.6 (z)-2 (ed)10.5 ( ar)g)
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8.2. In addition, the SBAR can be used to deliver or receive the information:
x Situation: What is the problem?
x Background: Pertinent
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A SAMPLE FORMAT

Shift Date: / / Shift Time (24 hour):

By my signature below, | acknowledge that the following events have occurred:
" Interactive communications allowed for the opportunity for questioning between the giver
and receiver about patient information.

Up-to-date information regarding the patient’s care, treatment and services,condition, and
any recent or anticipated changes was communicated.

" A process for verification of the received information, including repeat-back or read-back,
as appropriate, was used.

An opportunity was given for the receiver of the hand-off information to review relevant
patient historical information, which may include previous care, and/or treatment and
services.

Interruptions during hand-offs were limited in order to minimize the possibility that
information would fail to be conveyed, not be heard, or forgotten.

Receiving Resident’s Signature Date/Time

Printed Name

Departing Resident’s Signature Date/Time

Printed Name

Return to Table of Contents
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Professionalism Policy

. POLICY:

3.1. Professionalism —Residents and faculty members must demonstrate an
understanding of their personal role in the:

3.1.1. Provision of patient- and family-centered care

3.1.2. Safety and welfare of patients entrusted to their care, including the ability to
report unsafe conditions and adverse events

3.1.3. Assurance of their fitness for work, including:

3.1.3.1. Management of their time before, during, and after clinical
assignments; and

3.1.3.2.  Recognition of impairment, including from illness, fatigue, and
substance use, in themselves, their peers, and other members of
the health care team

3.1.4. Commitment to lifelong learning
3.1.5. Monitoring of their patient care performance improvement indicators; and

3.1.6. Accurate reporting of clinical and educational Work Hours, patient outcomes,
and clinical experience data

3.2. Professionalism —Code of Conduct

Residents are responsible for demonstrating and abiding by the following
professionalism principles and guidelines.

3.2.1. Physicians must develop habits of conduct that are perceived by patients and
peers as signs of trust. Every physician must demonstrate sensitivity,
compassion, integrity, respect, and professionalism, and must maintain
patient confidentiality and privacy.

3.2.2. A patient’s dignity and respect must always be
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3.2.11.3. Provide consulting physicians all data needed to provide a
consultation.

3.2.11.4. Maintain legible and up-to-date medical records, including dictating
discharge summaries within approved hospital guidelines.

3.2.11.5. Inform all members of the care team, including non-physician
professionals, of patient plans and progress.

3.2.11.6. Provide continued verbal and written communication to referring
physicians.

3.2.11.7. Understand a referring physician’s needs and concerns about his
or her patients.

3.2.11.8. Provide all appropriate supervision needed for those one is
supervising, by informing and involving supervising faculty of any
changes in patient status, and by providing informed and safe
handoffs to colleagues who provide patient coverage.

3.2.11.9. Acknowledge, promote, and maintain the dignity and respect of all
healthcare providers.

3.2.12. Respect for diversity of opinion, gender, and ethnicity in the workplace.
3.2.12.1. Maintain a work environment that is free of harassment of any sort.

3.2.12.2. Incorporate the opinions of all health professionals involved in the
care of a patient.

3.2.12.3. Encourage team-based care.

3.2.12.4. In addition, professionals are held accountable to specialty-specific
board and/or society codes of medical professionalism.

3.3. Professionalism —Dress Code

3.3.1. Residents must adhere to the following dress code elements to reflect a
professional appearance in the clinical work environment; residents are also
held accountable to relevant individual hospital, site, and MSM institution
policies.

3.3.2. ldentification : Unaltered ID badges must be worn and remain visible at all
times. If the badge is displayed on lanyard, it should be a break-away variety.

3.3.3. White Coats : A long white coat that specifies the physician’'s name and
department should be worn.

3.3.4. Personal Hygiene:

3.3.4.1.  Hair must be kept clean and well groomed. Hair color or style may
not be extreme. Long hair must be contained as so to not drape or
fall into work area.

3.3.4.2.  Facial hair must be neat, clean, and well-trimmed.
3.3.4.3.  Fingernails must be kept clean and of appropriate length.

3.3.4.4. Scent of fragrance or tobacco should be limited or minimized.
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3.4.3.5.

3.4.3.6.

3.4.3.7.

Remember the audience—Though the resident may have a target
audience, he or she must be aware that anything posted on their
social media account is also available to the public at large,
including prospective students, current students, staff, faculty, and
peers.

Be a valuable member —Contribute valuable insights in posts and
comments. Self-promoting behavior is viewed negatively and can
lead to the resident being banned from a website or group they are
trying to participate in.

Ensure account security—A compromised account is an open

door for malicious entities to post inappropriate or even illegal
material as though it were from the account’s owner. If a resident
administers the social media account for a hospital, school, college,
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Resident and Fellow Eligibility, Selection, and Appointment Policy

3.6. Programs must include the following GME Programs’ Technical Standards and
Essential Functions for Appointment and Promotion information:

3.6.1.

3.6.2.

3.6.3.

3.6.4.

Introduction

3.6.1.1. Medicine is an intellectually, physically, and psychologically
demanding profession. All phases of medical education require
knowledge, attitudes, skills, and behaviors necessary for the
practice of medicine throughout a professional career.

3.6.1.2.  Those abilities that residents and fellows must possess to practice
safely are reflected in the technical standards that follow. These
technical standards and essential functions are to be understood as
requirements for training in all Morehouse School of Medicine
residencies and are not to be construed as competencies for
practice in any given specialty.

3.6.1.3. Individual programs may require more stringent standards or more
extensive abilities as appropriate to the requirements for training in
that specialty.

3.6.1.4. Residents and fellows in Graduate Medical Education programs
must be able to meet these minimum standards with or without
reasonable accommodation.

Standards— Observation

3.6.2.1. Observation requires the functional use of vision, hearing, and
somatic sensations. Residents and fellows must be able to observe
demonstrations and participate in procedures as required.

3.6.2.2.  Residents and fellows must be able to observe a patient accurately
and completely, at a distance as well as closely.

3.6.2.3. Residents and fellows must be able to obtain a medical history
directly from a patient, while observing the patient's medical
condition.

Standards— Communication

3.6.3.1. Communication includes speech, language, reading, writing, and
computer literacy.

3.6.3.2.  Residents and fellows must be able to communicate with patients
effectively and sensitively in both oral and written form to elicit
information as well as be able to perceive non-verbal
communications.

Standards— Motor

3.6.4.1. Residents and fellows must possess sufficient motor function to
elicit information from the patient examination by palpation,
auscultation, tapping, and other diagnostic maneuvers.

3.6.4.2. Residents and fellows must also be able to execute motor
movements reasonably required for routine and emergency care
and treatment of patients.
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3.6.7.5. In most cases, it is the responsibility of the employee or applicant
to begin the accommodation process by making MSM aware of his
or her need for a reasonable accommodation. See the full MSM
Accommodation of Disabilities Policy for information on how to
request a reasonable accommodation.

Note: The MSM enrolliment of non-eligible residents may be cause for
withdrawal of residency program accreditation.

IV. Title IX Compliance:

41. The residency education environment shall be free of undue harassment,
confrontation, and coercion because of one’s gender, cultural and religious beliefs,
other individual traits, and status or standing.

4.2.
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5.2.

5.3.

Resident and Fellow Eligibility, Selection, and Appointment Policy

The following information is extracted from the Accreditation Council of Graduate
Medical Education (ACGME) Institutional Requirements, Section IV.A. Institutional
GME Policies and Procedures—Resident and Fellow Recruitment, and the ACGME
Common Program Requirements—Resident and Fellow Appointments, Eligibility,
Transfers—Section lll.A-C.

Applicants with one of the following qualifications are eligible for appointment to
accredited residency programs:

5.3.1. Graduation from a medical
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5.8. A physician who has completed a residency program that was not accredited by
ACGME, AOA, RCPSC, CFPC, or ACGME-I (with Advanced Specialty Accreditation)
may enter an ACGME-accredited residency program in the same specialty at the PGY-
1 level and, at the discretion of the program director of the ACGME-accredited
program, and with approval by the GMEC, and may be advanced to the PGY-2 level
based on ACGME Milestones evaluations at the ACGME-accredited program. This
provision applies only to entry into residency in those specialties for which an initial
clinical year is not required for entry.

5.9. Forresident eligibility exceptions granted by ACGME specialty review committees, see
specialty-specific requirements.

VI. EELLOW APPOINTMENTS ELIGIBILITY CRITERIA:

6.1. Each ACGME Review Committee will choose one of the following (review the program
requirements for the specialty-specific eligibility criteria):

6.1.1. Option1:

6.1.1.1.  All required clinical education for entry into ACGME-accredited
fellowship programs must be completed in:
x An ACGME-accredited residency program;
x An AOA-approved residency program;
X A program with ACGME International (ACGME-I) Advanced
Specialty Accreditation;
X A Royal College of Physicians and Surgeons of Canada
(RCPSC)-accredited or College of Family Physicians of
Canada (CFPC)-accredited residency program located in
Canada.

6.1.1.2.  Fellowship programs must receive verification of each entering
fellow's level of competence in the required field, upon
matriculation, using ACGME, ACGME-I|, or CanMEDS Milestones
evaluations from the core residency program.

6.1.2. Option 2: All required clinical education for entry into ACGME -accredited
fellowship programs must be completed in an ACGME-accredited or an AOA-
approved residency program.
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VIl. GMEC AND ACGME PROGRAM POSITIONS AND APPOINTMENT APPROVAL:

7.1.  Program directors must not appoint more residents or fellows than approved by the
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IX. ADDITIONAL ELIGIBILITY REQUIREMENTS:

9.1.

9.2.

For any applicant to be eligible for appointment to an MSM residency/fellowship
program, the following requirements must be met in addition to the eligibility criteria
stated above.

All MSM residency and fellowship programs shall participate in the National Resident
Matching Program (NRMP) for PGY-1 level resident and fellowship positions.

9.2.1. All parties participating in the match shall contractually be subject to the rules
of the NRMP.

9.2.2. This includes MSM, its residency and fellowship programs, and applicants.
9.2.3. Match
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9.19.

110



Resident and Fellow Eligibility, Selection, and Appointment Policy

111


http://www.ecfmg.org/

Resident and Fellow Eligibility, Selection, and Appointment Policy

XI.

10.6.8. The visa has a mandatory two-year foreign residency requirement (Section

212]e]) for all Non-LCMEs attending graduate medical education programs in
the United States at the completion of training.

10.6.9. Obtaining a waiver of the foreign residency requirement is both troublesome

10.6.11.

10.6.12.

10.6.13.

10.6.14.
10.6.15.

10.6.16.

10.6.17.

RESIDENT

and costly.
10.6.10.

The visa may be extended only for Board Certification; during this time, the
J-1 visitor cannot work.

The DS-2019 (J-1 application) is renewed yearly with a seven (7) year limit
or length of residency program, whichever comes first.

The J-1 Exchange Visitor may enter the United States 30 days prior to the
start of the J-1 visa and cannot be paid prior to the start date. The J-1 visitor
must NOT enter the United States 30 days AFTER the start date listed on
form DS-2019.

After the J-1 period ends, the exchange visitor has 30 days to exit the United
States and cannot work during this grace period.

Moonlighting is not permitted under this visa status.

Itis very difficult to process J-1 visa applications to non-accredited residency
or fellowship programs. The ECFMG uses the ACGME’s Green Book for
reference of accredited programs and their program duration.

The J-2 visa status is acceptable for Graduate Medical Education training at
Morehouse School of Medicine (MSM) but can create problems since the J-
2 depends on the J-1 visa primary holder. The J-2 must have a valid EAD
card and must also maintain the EAD card.

NOTE: Residents and fellows who are on a DS-2019 are prohibited from
exiting their training program early.

112



Resident and Fellow Eligibility, Selection, and Appointment Policy

11.4. Residents may enter the residency program at other times during a given Post-
Graduate Year (PGY) but must complete all requirements according to the structure
of the program.

11.4.1. This usually means completing the PGY-1 year from the date the resident
started.

11.4.2. There are no provisions for shared or part-time positions in MSM residency
programs.

11.5. A selected applicant must be formally offered a position in the residency program. A
written agreement shall be entered into between the applicant and Morehouse School
of Medicine (MSM).

11.5.1. This agreement signed by the residency program director and department
chairperson shall constitute a recommendation to the dean for an academic
non-faculty appointment.

11.5.2. Approval of the selection shall be by the Director of Graduate Medical
Education as the dean’s designated approval authority.

11.6. Residents shall not perform any clinical duties until they:

11.6.1. Are processed through the MSM Human Resources Department and officially
become a part of the MSM personnel system; and

11.6.2. Have obtained a Georgia Temporary Resident Postgraduate Training Permit
or possess a permanent physician’s license.

11.7. References to support this policy, including the Resident Appointment Agreement, are
available in the GME Office and its website at:
https://imww.msm.edu/Education/GME/index.php.

Return to Table of Contents
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x Decreased quality of care or unexplained lack of progression during
thetraining year
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7.4. MSM has an Employee Assistance Program (EAP), CARE 24, available for residents
as a self-referral or for family assistance.

7.4.1. Residents are briefed on these programs by Human Resources during in-
coming orientation. Residents are briefed annually on the Drug Awareness
Program, resident impairment issues, and family counseling.

7.4.2. More information regarding these programs is available in the Human
Resources Department at (404) 752-1600 or directly at (888) 887-4114.

7.4.3. Resident educational programs for impaired physicians are offered on
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X. CONFIDENTIALITY:

The identification, counseling, and treatment of an impaired resident are deemed

confidential, except as needed to carry out the policies of the Office of Graduate Medical
Education or MSM as required by law.

Return to Table of Contents
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Resident and Fellow Learning and Working Environment Policy

3.1.3. Excellence in professionalism through faculty modeling of:

3.1.3.1. The effacement of self-interest in a humanistic environment that
supports the professional development of physicians and

3.1.3.2. The joy of curiosity, problem-solving, intellectual rigor, and
discovery

3.1.4. Commitment to the well-being of the students, residents, faculty members,
and all members of the health care team

3.2. Patient Safety

3.2.1. Culture of safety is defined as an environment which requires continuous
identification of vulnerabilities and a willingness to deal with them
transparently.

3.2.2. An effective organization has formal mechanisms to assess the knowledge,
skills, and attitudes of its personnel toward safety to identify areas for
improvement.

3.2.2.1. The program, its faculty, residents, and fellows must actively
participate in patient safety systems and contribute to a culture of
safety.

3.2.2.2. The program must have a structure that promotes safe, inter-
professional, team-based care.

3.2.3. Education on Patient Safety—Programs must provide formal educational
activities that promote patient safety-related goals, tools, and techniques.

3.2.4. Patient Safety Events

3.2.4.1. Reporting, investigation, and follow-up of adverse events, near
misses, and unsafe conditions are pivotal mechanisms for
improving patient safety, and are essential for the success of any
patient safety program.

3.24.2. Feedback and experiential learning are essential in the
development of true competence in the ability to identify causes and
institute suste s0.228 6 0 Td( )TjOs (e s)-2 (us)8.9 ()6 (e s0.228 6 0 Td( )TjOs (e
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3.25.

3.3.  Quality
3.3.1L

3.3.2.

3.3.3.

3.3.4.

3.3.5.

Resident and Fellow Learning and Working Environment Policy

Resident Education and Experience in Disclosure of Adverse Events

3.25.1. Patient-centered care requires patients, and when appropriate,

families, to be apprised of clinical situations that affect them,
including adverse events.

3.25.2.  This is an important skill for faculty physicians to model, and for

residents to develop and apply.

3.25.2.1. All residents must receive training in how to disclose
adverse events to patients and families.

3.2.5.2.2. Residents should have the opportunity to participate in
the disclosure of patient safety events, real or simulated.

Improvement

Education in Quality Improvement is a cohesive model of health care which
includes quality-related goals, tools, and techniques that are necessary for
health care professionals to achieve quality improvement goals.

Residents must receive training and experience in quality improvement
processes, including an understanding of health care disparities.

Quality Metrics refers to access to data which is essential to prioritizing
activities for care improvement and for evaluating success of improvement
efforts.

Residents and faculty members must receive data on quality metrics and
benchmarks related to their patient populations.

Engagement in Quality Improvement Activities—Experiential learning is
essential to developing the ability to identify and institute sustainable systems-
based changes to improve patient care.

3.3.5.1. Residents must have the opportunity to participate in inter-

professional quality improvement activities.

3.3.5.2. This should include activities aimed at reducing health care

disparities.

3.4. Clinical Experience and Education (formerly work hours)

3.4.1.

Programs, in partnership with their Sponsoring Institutions, must design an
effective program structure that is configured to provide residents with
educational and clinical experience opportunities, as well as reasonable
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3.4.3. Mandatory time free of clinical work and education

3.4.3.1. The program must design an effective program structure that is
configured to provide residents with educational opportunities, as
well as reasonable opportunities for rest and personal well-being.

3.4.3.2. Residents should have eight (8) hours off between scheduled
clinical work and education periods.

3.4.3.3. There may be circumstances when residents choose to stay to care
for their patients or return to the hospital with fewer than eight (8)
hours free of clinical experience and education. This must occur
within the context of the 80-hour and the one-day-off-in-seven
requirements.

3.4.3.4. Residents must have at least 14 hours free of clinical work and
education after 24 hours of in-house call.

3.4.3.5. Residents must be scheduled for a minimum of one (1) day in seven
(7) free of clinical work and required education (when averaged
over four (4) weeks). At-home call cannot be assigned on these free
days.

Maximum clinical work and education period length

3.4.3.6.  Clinical and educational work periods for residents must not exceed
24 hours of continuous scheduled clinical assignments.

Up to four (4) hours of additional time may be used for activities related to patient safety, such as
providing effective transitions of care and/or resident education.

3.4.3.7.  Additional patient care responsibilities must not be assigned to a
resident during this time.

3.4.4. Clinical and Educational Work Hour Exceptions

3.4.4.1. In rare circumstances, after handing off all other responsibilities, a
resident, on her or his own initiative, may elect to remain or return
to the clinical site in the following circumstances:

3.4.4.1.1. To continue to provide care to a single severely ill or
unstable patient;

3.4.4.1.2. To provide humanistic attention to the needs of a patient
or family; or

3.4.4.1.3. To attend unique educational events.

3.4.4.2. These additional hours of care or education will be counted toward
the 80-hour weekly limit.
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3.4.5.

A review committee may grant rotation-specific exceptions for up to 10 percent
or amaximum of 88 clinical and educational Work Hours to individual programs
based on a sound educational rationale.

3.4.5.1. In preparing a request for an exception, the program director must
follow the clinical and educational Work Hour exception policy from
the ACGME Manual of Policies and Procedures.

3.4.5.2.  Priorto submitting the request to the review committee, the program
director must obtain approval from the Sponsoring Institution’s
GMEC and DIO.

3.5. In-House Night Float

3.5.1.

3.5.2.

Night float must occur within the context of the 80-hour and one-day-off-in-
seven requirements.

The maximum number of consecutive weeks of night float, and maximum
number of months of night float per year may be further specified by the review
committee.

3.6.  Maximum In-House On-Call Frequency

Residents must be scheduled for in-house call no more frequently than every third
night (when averaged over a four-week period).

3.7. At-Home Call

3.7.1.

3.7.2.

3.7.3.

3.7.4.

Time spent on patient care activities by residents on at-home call must count
towards the 80-hour maximum weekly hour limit.

The frequency of at-home call is not subject to the every-third night limitation,
but must satisfy the requirement for one-day-in-seven free of clinical work and
education, when averaged over four (4) weeks.

At-home call must not be so frequent or taxing as to preclude rest or
reasonable personal time for each resident.

Residents are permitted to return to the hospital while on at-home call to
provide direct care for new or established patients. These hours of inpatient
patient care must be included in the 80-hour maximum weekly limit.

3.8.  MSM GMEC Clinical Work and Education Oversight Procedure

3.8.1.

3.8.2.

It is the goal of the Graduate Medical Education Committee (GMEC) and
affiliated hospitals that the institution will have no work hour violations.

Institutional GMEC Clinical Work and Education Oversight and Monitoring
Process

3.8.2.1. The Program Annual Review Process

3.8.2.1.1. The GMEC is responsible for conducting an annual
review of all programs.
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3.8.2.1.2.

3.8.2.1.3.

3.8.2.2.
3.8.2.2.1.

3.8.2.2.2.

As part of the process, the GME Office will review and
document each program’s clinical work and education
compliance status including review of programs’ learning
and work environment policies and procedures.

The GME Office will monitor, track, and report
compliance for all programs to the GMEC on a monthly
basis.

ACGME Resident Survey

Residents are surveyed by the ACGME every year
between January and April.

Programs found to be noncompliant with the ACGME
work hours will be required to submit a corrective action
plan to GMEC.

3.8.3. Program -Level Oversight and Monitoring for Compliance with clinical
work and education requirements

3.8.3.1.
3.8.3.1.1.

3.8.3.1.2.

3.8.3.1.3.

Program

Clinical Work and Education Policy

All programs must demonstrate compliance with ACGME
clinical work and education requirements.

Programs must develop and maintain a policy on clinical
work and education.

Program directors must submit the following items
annually into the New Innovations system for GME
review:

3.8.3.1.3.1. The program’s schedules reflecting daily
Work Hours and compliance with all clinical

work and education requirements

3.8.3.1.3.2.  The program’s clinical work and education
monitoring policy and process which must:
X Meet the educational objectives and
patient care responsibilities of the
training program, and
Comply  with  specialty-specific
programrequirements, the Common
Program Requirements, the
ACGME clinical work and education
standards, and the Institutional GME
clinical work and education policy.

3.8.3.1.3.3. In addition,
address:

X How the program monitors work

the program policy must
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Return to Table of Contents

How the program monitors the
demands of at-home call and
adjusts schedules as necessary to
mitigate excessive service demands
and/or fatigue, if applicable;

How the program monitors fatigue,
and how the program will adjust
schedules as necessary to mitigate
excessive service demands and/or
fatigue;

How the program monitors the need
for and ensures the provision of back
up support systems when patient
care responsibilities are unusually
difficult or prolonged,;

If the program allows moonlighting—
if moonlighting is allowed, the policy
must comply with and reference the
MSM GME Moonlighting Guidelines;
If the program allows call trading,
document how the program
oversees insurance of compliance
with clinical work and education
requirements; and

Mechanisms used by the program to
ensure that residents log their Work
Hours in New Innovations.

3.8.3.1.4. Program directors must complete weekly/monthly Work
Hour review periods in the New Innovations system and
provide oversight comment(s) for any violation. (See
document: Work Hour Oversight—Program Level for
step-by-step instructions.)

3.8.3.1.5. Follow-up and resolution of identified problems are the
responsibility of the program director and the department.

3.8.3.1.6. An action plan must be created for any violation that
includes identifying reasons for the violation(s) and how
the program will resolve the issue(s) to prevent future

violations.
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Resident and Fellow Leave Policy

4.2.  Sick Leave : Compensated sick leave is 15 days per year. This time can be taken for
illness for the resident or for the care of an immediate family member.

4.2.1.
4.2.2.

4.2.3.

4.2.4.
4.2.5.

Sick leave is not accrued from year to year.

Residents are allotted with a minimum of six weeks (6) of approved medical,
parental, and caregiver leave(s) of absence for qualifying reasons that are
consistent with applicable laws at least once, and at any time during an
ACGME-accredited program, starting the day the resident or fellow is required
to report.

Residents are also provided with a minimum of one (1) week of paid time off
reserved for use outside of the first six (6) weeks of the first approved medical,
parental, or caregiver leave(s) of absence. This time can be taken for iliness,
injury, and medical appointments for the resident or for the care of an
immediate family member.

Sick leave is not accrued from year to year.

A combination of sick leave and
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VI. LEAVE OF ABSENCE WITHOUT PAY:

6.1. Leave required beyond available compensated sick and/or vacation leave will be
uncompensated Leave without Pay (LWOP).

6.1.1. Requests for LWOP shall be submitted in writing to the residency program
director and reviewed by the Human Resources Department for disposition

and approval no less than 30 days in advance of the start of any planned
leave.

6.1.2. The request shall identify the reason for the leave and the duration.
6.1.3. LWOP, when approved, shall not exceed six (6) months in duration.

6.2. MSM’'s Human Resources Department shall advise both the resident and the
residency program director on applicable policies and procedures.

6.2.1. All applicable categories of compensated leave must be exhausted prior to a
resident being granted LWOP.

6.2.2. Residents shall consult with the Human Resources Manager for Leave
Management prior to taking LWOP.

VII. OTHER LEAVE TYPES:
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Resident and Fellow Promotion Policy

4.1.2. Residents must be familiar with ACGME Residency Review Committee and
MSM educational requirements to successfully complete the residency
program.

4.1.2.1.  This should begin on the first day of matriculation.

4.1.2.2. At a minimum, residents must be given the following information by
the residency program and/or the GME office:

4.1.2.2.1. A copy of the MSM Graduate Medical Education (GME)
General Information Policy

4.1.2.2.2. A Residency Program Handbook (or equivalent) outlining
at a minimum:

x The residency program goals, objectives, and
expectations

X The ACGME Specialty Program Requirements

X The six general competencies designed within the
curriculum ofthe program

x Clinical rotations and/or other education modules
with specific goals, objectives, and expected
outcomes

X Schedules of assignments to support rotations

x The educational supervisory hierarchy within the
program,rotations, and education affiliates

X The residency program evaluation system

4.2.  Promotion Reguirements

4.2.1. In order for a resident to complete an MSM residency education program, he
or she must successfully meet the following standards in addition to any
program-specific requirements:

4.2.1.1. The resident must exhibit clinical and academic performance and
competence consistent with the curricular standards and the level
of training undergone.

4.2.1.2. The resident must satisfactorily complete all assigned rotations as
supported by evaluation documentation, in each Post-Graduate
Year (PGY).

4.2.1.3. The program director must certify that the resident has fulfilled all
criteria, including the program-specific criteria, to move to the next
level in the program.

4.2.1.4. The resident must demonstrate professionalism, including the
possession of a positive attitude and behavior, along with moral and
ethical qualities that can be objectively measured in an academic
and/or clinical environment.

4.2.1.5. The resident must achieve a satisfactory score on the in-service
examinations along with other program-specific criteria required in
order to advance. ACGME Residency Review Committee program
requirements provide the outline of standards for advancement.
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Resident and Fellow Promotion Policy

Upon a resident’s successful completion of the criteria listed above, the
residency program director will certify the completion by placing the semi-
annual evaluations and the promotion documentation in the resident’s
portfolio indicating that the resident has successfully met the specialty
requirements for promotion to the next educational level. If this is a graduating
resident, the program director should place the Final Summative Assessment
in the resident’s portfolio.

4.3. Process and Timeline for Promotional Decisions

4.3.1.

4.3.2.

4.3.3.

Normal promotion decisions are made no later than the fourth month of the
appointment. Reappointment agreements are prepared based on the
residency Clinical Competency Committee and program director’s
recommendation for promotion.

When a resident will not be promoted to the next level of training, the program
will provide the resident with a written notice of intent no later than four (4)
months prior to the end of the resident’s current appointment agreement. If
the primary reason for non-promotion occurs within the last four (4) months of
the appointment agreement period, the program will give as much written
notice as circumstances reasonably allow.

If a resident’s appointment agreement is not going to be renewed, the
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SLEEPDEPRIVATIONAND FATIGUEPOLICY

Sleep Deprivation and Fatigue Policy

PURPOSE:

The purpose of this policy is to ensure that the quality of Graduate Medical Education
programs at Morehouse School of Medicine (MSM) meets the standards outlined in the
Graduate Medical Education Directory: “Essentials of Accredited Residencies in Graduate
Medical Education” (AMA, current edition) and training requirements of the Accreditation
Council on Graduate Medical Education (ACGME). Resident education and patient care
management can be greatly inhibited by resident sleepiness and fatigue.

. SCOPE:

This policy is in direct response to requirements of the ACGME pertaining to fatigue
mitigation and is designed to ensure the safety of patients as well as to protect the residents’
learning environment. This policy is in addition to any policy established by MSM and its
affiliate institutions regarding sleep deprivation and fatigue.

DEFINITION OF FATIGUE:

3.1. Fatigue is a feeling of weariness, tiredness, or lack of energy. Fatigue can impair a

physician’s judgment, attention, and reaction time which can lead to medical errors,
thus compromising patient safety.

3.2.  There are many signs and symptoms that would provide insight to one’s impairment

based on sleep deprivation. Clinical signs include:
X Moodiness
Depression
Irritability
Apathy
Impoverished speech
Flattened affect
Impaired memory
Confusion
Difficulty focusing on tasks
Sedentary nodding off during conferences or while driving
Repeatedly checking work and medical errors

X X X X X X X X X X
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IV. POLICY:

4.1. Programs must
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VIIl. EVALUATION:

The effectiveness of this policy will be measured by:

8.1. The number of residents who report that they have received the training (ACGME
Resident survey);

8.2.  The number of residents who comply with the clinical experience and education
requirements;

8.3.  The assessment by faculty and others of the number of incidents by which a resident
can be identified as fatigued during Work Hours and the number of medical errors
attributed to resident fatigue.

Return to Table of Contents
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3.5.

Supervision and Accountability Policy

The program must demonstrate that the appropriate level of supervision in place for
all residents is based on each resident’s level of training and ability, as well as patient
complexity and acuity. Supervision may be exercised through a variety of methods, as
appropriate to the situation.

3.5.1.

3.5.2.

3.5.38.

3.5.4.

3.5.5.

3.5.6.

The privilege of progressive authority and responsibility, conditional
independence, and a supervisory role in patient care delegated to each
resident must be assigned by the program director and faculty members.

The program director must evaluate each resident’s abilities based on specific
criteria guided by the Milestones.

Faculty supervision assignments must be of sufficient duration to assess the
knowledge and skills of each resident and delegate him or her the appropriate
level of patient care authority and responsibility. Faculty members functioning
as supervising physicians must delegate portions of care to residents based
on the needs of the patient and the skills of the residents.

Senior residents or fellows should serve in a supervisory role of junior
residents in recognition of their progress toward independence, based on the
needs of each patient and the skills of the individual resident or fellow.

Programs must set guidelines for circumstances and events in which
residents must communicate with the supervising faculty members.

Each resident must know the limits of his or her scope of authority, and the
circumstances under which he or she is permitted to act with conditional
independence. Initially, PGY-1 residents must be supervised either directly or
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5.2.5. The ability to obtain and document informed consent is an essential

5.2.6.

component of procedural competency. The supervising LIP must also
supervise and attest to the trainee’s competence in obtaining and
documenting informed consent.

Until a resident trainee is judged competent in obtaining informed consent, he
or she may only obtain informed consent while supervised by an individual
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TELEMEDICINEPOLICY

Telemedicine Policy

. PURPOSE:

1.1.

MSM'’s response to the COVID-19 pandemic must include telemedicine and tele-
supervision in order to ensure the safety of our patients and our trainees.

1.2. Telemedicine can foster the development of communication skills in resident and
fellow physicians using this emerging and emergently needed care modality, as well
as in future health care.

Il. SCOPE:

2.1. This policy applies to residents, fellows, and chief residents participating in Morehouse
School of Medicine (MSM) Graduate Medical Education (GME) training programs,
accredited by the Accreditation Council of Graduate Medical Education (ACGME).

2.2. Residents, fellows, and chief residents are hereafter referred to as “trainees.”

1. BACKGROUND:

3.1. Telehealth is a collection of means or methods for enhancing health care, public
health, and health education delivery and support, using telecommunications
technologies.!

3.2. These means and methods include telephonic, live video, mobile health, remote
patient monitoring, store-and-forward, and EHR patient portal modalities.

IV. POLICY:

4.1. Telehealth privileges are required for all Morehouse School of Medicine providers
before performing direct, live, video provider-to-patient services via telehealth, in order
to ensure patient safety, patient satisfaction, and appropriate billing procedures.

4.2. Residents and fellows (trainees) can engage in telemedicine, as long as trainees and
their supervising faculty follow supervision requirements as if the same function were
performed in person.

4.3, Supervision can take place through telemedicine, either by having an Attending join a

synchronous interaction (telephone, video) when technically feasible, or by staffing the
patient with a supervising physician at a later time, with the intent to mimic in person
workflows.

1 Center for Connected Health Policy. About telehealth. https://cchpca.org/about/about-telehealth. Published2019.
Accessed April 3, 2020
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USMLESTEP3 REQUIREMENPOLICY

USMLE Step 3 Requirement Policy

. PURPOSE:
1.1. The purpose
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3.5.  MSM residency programs shall not select transfer residents above the PGY-2 level for
an MSM appointment if they have not passed USMLE Step 3.

3.6. Residents shall be briefed on this policy in the annual GME orientation.

3.6.1. Residents who have not passed USMLE Step 3, but are still within the time
limits, must sign a letter of understanding that they acknowledge the policy.

3.6.2. A copy of the letter of understanding is co-signed by the GME Director and
shall be placed in the resident’s educational file as well as in the Office of
Graduate Medical Education file.

3.7. Individual waivers to this policy may be considered by the Senior Associate Dean for
Graduate Medical Education under the following circumstances:

3.7.1. Extended illness or personal leave, and/or

3.7.2. Personal hardship or extenuating circumstances.

Return to Table of Contents
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4.4,

4.5,

Visiting Resident and Fellow Rotations Policy and Application

The visiting resident or fellow must provide proof in writing of continuation of

compensation, benefits, and medical professional liability coverage from his or her
current Sponsoring Institution.

The visiting resident or fellow must obtain a
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Visiting Resident and Fellow Rotations Policy and Application

6.1.3. Verify that the visiting resident or fellow has documented continuation of
salary, benefits, and medical professional liability coverage.

6.1.4. Provide the visiting resident or fellow with information to complete the
application process to obtain a Georgia train
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Application for Visiting Resident and Fellow Rotations

The completed application and all required documentation must be completed and submitted no
later than 90 days prior to the start of the rotation. Submit the documentation via email to
yailbert@msm.edu or send by postal mail to Yvonne Gilbert, MPH, Graduate Medical Education
Office, 720 Westview Drive, SW, Atlanta, GA, 30310. Direct questions to Colleen Stevens in the
GME Office at (404) 752-1566.
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Application for Visiting Resident and Fellow Rotations

Submit 90 days in advance of anticipated rotation start for processing.

MSM ROTATION INFORMATION
MSM Program:

Rotation Name:

Requested Dates of Rotation: From: To:

VISITING RESIDENT INFORMATION

First Name: Last Name:

Address: Email:

Phone Number: NPI:

PGY Level: Date of Birth: Last Four Digits of SSN:

EDUCATIONAL BACKGROUND

Medical School: Date of Graduation:

CURRENT RESIDENCY PROGRAM INFORMATION

Institution Name: Training Program:

Program Director Name:

Program Director Phone: / Email:

Program Coordinator Name:

Program Coordinator Phone: / Email:

GME Office Contact Name:
GME Office Contact Phone: / Email:

MALPRACTICE INFORMATION

Applicants must provide proof of malpractice insurance. Submit a copy of the certification of
liability coverage with your application.

Do you have current malpractice coverage? Yes ~ No ~
Insurance Carrier Name:

Coverage Limits (Minimum of $1 million / $3 million):
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Well-Being Policy

3.2.

3.1.2. Provide the opportunity for residents to attend medical, mental health, and
dental care appointments, including those scheduled during their working
hours.

3.1.3. Attend to resident and faculty member burnout, depression, and substance
abuse.

3.1.3.1. The program, in partnership with its Sponsoring Institution must
educate faculty members and residents in identification of the
symptoms of burnout, depression, and substance abuse, including
means to assist those who experience these conditions.

3.1.3.2. Residents and faculty members must also be educated to recognize
those symptoms in themselves and how to seek appropriate care.

3.1.4. Encourage residents and faculty members to alert the program director or
other designated personnel or programs when they are concerned that
another resident, fellow, or faculty member may be displaying signs of
burnout, depression, substance abuse, suicidal ideation, or potential for
violence.

3.1.5. Provide access to appropriate tools for self-screening.

3.1.6. Provide access to confidential, affordable mental health assessment,
counseling, and treatment, including access to urgent and emergent care 24
hours a day, seven days a week.

There are circumstances in which residents may be unable to attend work, including
but not limited to fatigue, illness, and family emergencies, and parental leave.

3.2.1. Each program must have policies and procedures in place that ensure
coverage of patient care.

3.2.2. These policies must be implemented without fear of negative consequences
for the resident who is or was unable to provide the clinical work.

IV. WELL-BEING RESOURCES:

4.1.

4.2.

4.3.

MSM Connect Wellness Resources—
https://msmconnect.msm.edu/group/mycampus/wellness

The program director of the individual residency or fellowship will contact the program
director of the resident or fellow’s training program with any concerns and/or issues
regarding resident and faculty well-being.

Cigna Employee Assistance Program (EAP), CARE 24/7/365

4.3.1. This benefit is available for residents through a self-referral or for family
assistance.

4.3.2. Residents are briefed on these programs by HR during in-coming orientation.
Residents are briefed annually on the Drug Awareness Program, resident
impairment issues, and family counseling.
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http://www.cignabehavioral.com/
http://www.msm.edu/Current_Students/counselingservices/index.php

MSM Institutional Policies

For the most current and up-to-date MSM institutional policies, contact the
MSM Human Resources Department at (404) 752-1600

or

MarlaThompson

Title IX Coordinator
Morehouse School of Medicine
720 Westview Drive, SW
Harris Building

Atlanta, GA 30310

Direct phone: (404) 752-1871
Fax: (404) 752-1639

Email: mthompson@msm.edu
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