Y \‘i‘"TD'F'

' --
_

2 MOQKE

Community Pediatric Residency
Program Handbook

Policies, Procedures, and Program Requirements
for Residents and Participating Faculty

2024 — 2025



This page left



The Morehouse School of Medicine Community Pediatric Residency Program is
committed to training excellent clinical pediatricians with an expertise in
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Program Overview

Graduates of the MSM Community Pediatric Residency Program, while expected to
become excellent clinicians, are equipped to adapt to the rapidly evolving dynamics of
healthcare. They will also possess the ability to assume leadership positions in the
communities in which they practice healthcare service delivery, child advocacy, and child

health policy.
MSM Diversity Statement

 Recruit trainees from all ethnicities,



Program Overview

 Working closely with the department’s chairperson and other officials at MSM to
ensure that the program reflects the mission of the institution as well as that of the
department.

e Overseeing the resident selection and promotion process.

Associate Program Director

The associate program director assists the program director in developing and
implementing the program while completing specific assigned tasks. These tasks include
developing and modifying the pediatrics residency curriculum, conducting semi-annual
evaluations with residents, overseeing the program operations, and assisting with didactic
teaching and conference schedules. In the absence of the program director, the associate
program director represents the program at official meetings within the institution and
externally, as needed.

Chief Resident

The chief resident serves as a liaison and advocate for the residents to the program. The
chief resident supports resident teaching activities such as grand rounds, morning report,
and weekly didactics. The chief resident supervises the development and modification of
resident schedules, including vacation requests and arranging back-up coverage for
unplanned absences. The chief resident attends faculty meetings of the department and



Program Overview

The program assistant monitors incoming evaluations for the program director’s perusal
and files them along with other documents related to resident portfolios. They also are
responsible for maintaining updated files in Medhub.

Resident Advisors

All residents are assigned a faculty advisor upon entering the program as interns. The
advisor’s role is to be the resident’'s mentor in issues of professional training and career
planning, as well as to assist in the resident’s ongoing training and evaluation process.

The faculty advisor undertakes the following primary responsibilities:

e Meets with his or her advisee for the academic year at a minimum of twice per year,
focusing on individual plans for self-assessment and monitoring individual
progress.

* Provides the resident with advice to help him or her study for the pediatric boards
and prepare for in-service exams and quizzes starting early in their PGY-1. The
advisor should also follow-up on these plans over time.

» Discusses the resident’s performance on the ITE exam. For those residents who
fall below the national mean, the faculty advisor will discuss the need for a tailored
study and self-improvement plan.

e Guides the resident to an appropriate mentor for his or her research project. The
goal is for each resident to develop a research interest and become involved in an
independent research study under the guidance of his or her mentor. The mentor
also assists the resident in becoming part of an ongoing project by the end of his
or her PGY-1.

* Reviews copies of all the advisee’s evaluations from different rotations and gives
additional commendation and constructive criticism. The residency program office
sends a form to document meetings with the resident at the beginning of each
academic year. After each meeting, the form must be completed and sent back to
the residency program office for placement in the resident’'s permanent file. The
form includes space for additional comments.

 Provides career guidance to the resident advisee. After exploring his or her
interests and career plans, it may be necessary to direct the resident to other faculty
members who may be helpful in the resident’s field of interest.

* Ensures that the resident advisee is on track with requirements such as USMLE
Step 3, state medical licensure, and certifying examination applications.

Pediatric Evaluation Committee (PEC)

The Pediatric Evaluation Committee (PEC) is the advisory group to the program
administration. The PEC is comprised of core members of the Department of Pediatrics as
appointed by the program director and resident members (usually class representatives and
chief residents).

The PEC meets up to 10 times each year and actively participates in the following activities:



Program Overview

« Developing competency-based curriculum goals and objectives.

* Reviewing the program annually using evaluations from faculty, residents, and
others.

e Ensuring that areas of non-compliance with ACGME standards are corrected.

= Participating in resident selection.

Through the PEC, the program monitors and tracks residents’ performance, faculty
performance, graduate performance (including performance of graduates on the
certification examination), and program quality.

Clinical Competency Committee (CCC)

Residents’ progression and evaluation is monitored by the Clinical Competency
Committee (CCC). The CCC’s composition includes at least three (3) members who are
appointed by the program director.

The CCC should:
* Review all resident evaluations semi-annually.
e Prepare and ensure the reporting of Milestones evaluations of each resident semi-
annually to ACGME; and,
e Advise the program director regarding resident progress, including promotion,
remediation, and dismissal.

The outcome of the CCC as agreed to by the program director, shall be communicated to
each resident and his or her faculty advisor.

Program Goals

Program Aims, Goals and Objectives

The MSM Community Pediatric Residency Program develops pediatricians who are
proficient in the details of medical management as well as s0.289 Tw4c 0 Tw ()Tj-0.005 T.(s0.289 Tdni91 m2 "
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General Information

New Resident Orientation

Introduction

The purpose of this handbook is to help you embark on an exciting career and matriculate
successfully. It is not a cookbook nor is it a textbook. It will help familiarize you with learning
requirements and ACGME requirements.

Duties and Responsibilities
The following sections outline the general responsibilities and expectations of all residents.
Professional Conduct

Residents must conduct themselves in a professional manner at all times. This applies to
interactions with attending physicians, peers, supervisors, professional staff,
administrative staff, support services, members of the healthcare teams, and finally,
patients and families. Residents are expected to dress professionally according to the
dress code outlined in this handbook.

Reliability

Residents must present to their assigned duty on time, including daily rotations, shifts and
conferences. The resident must be available for the entire assignment unless he or she
has received permission in advance to miss any part of a responsibility. No other activity
supersedes this requirement unless permission for absence is obtained from the program
director. Residents should always have their cell phones during work hours so that they
can be contacted if necessary.

Conference, Grand Rounds, and Didactics Attendance

Residents are expected to attend all educational sessions. Attendance is taken at each
session, and 90% attendance at conferences is mandatory for all sessions that are
possible. Only through attendance will maximal educational benefit be realized. Didactics
sessions will be virtual for the first 3 Wednesdays of the block and in person on the 4%
Wednesday of each block. The virtual sessions will be recorded. It is a requirement that
all cameras be turned on during the virtual didactics sessions to receive credit for being
present. In the instance of a rare scheduled absence from didactics (must be arranged
ahead of time with the chief resident) the resident may view the recorded didactics session
and receive credit for attending that session(s).

Communication

Residents must be available via work phone, cell phone and e-mail while on duty, except
when on vacation or sick leave.

Residents are expected to check their MSM e-mail accounts at least once daily because
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General Information
How to Learn in a Residency

Unlike other educational endeavors, a residency program is an apprenticeship for a
particular profession. You are learning to become a competent pediatrician. Residency is
a continuation of the life-long learning process begun in medical school and extending to
the end of your career as a pediatrician.

Residency has a very steep learning curve. Residents are required to learn large amounts
of information in a set period of 36 months of training. Before residents can progress to
the next level of training, they must demonstrate adequate mastery of
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General Information

Resident . - Vacation, Holiday, Sick Leave, Work hours, and Availability

Residents are expected to perform their duties as resident physicians for a minimum of 11
months or 12 blocks each academic training year. Absences from the training program,
including vacation, sick, and all other absences, should not exceed four (4) weeks per
academic year. If absences exceed four (4) weeks, extra time will be needed to complete
the program.

For successful completion of the program in time for board eligibility in July following
graduation, the American Board of Pediatrics does not permit more than 30 days leave
time per year. Leave time is any time away from the residency training program that is
unrelated to educational purposes. Permission for leave time of more than 30 days and
not covered by FMLA is at the discretion of the program director. Resident time may be
added to the original date of completion in order to fulfill the 33 months of required training.

NOTE: As an employee of Morehouse School of Medicine you are also governed by the
institution’s leave policy.

Vacation will be scheduled in 3 separate 1-
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General Information

NOTE: PGY-3's may take up to 3 days of additional time off in order to attend job/fellowship
interviews. These must be approved by the chief resident or program director. Final
approval is made by the program director.

Holidays

Approved MSM holidays do not apply to your rotation holidays. Check with your particular
rotation to determine what days are considered holidays. For example, MSM celebrates
Good Friday, but other practices may not. The rotation schedule supersedes any MSM
holiday.

Sick Leave

Each resident is allowed a maximum of 20 paid sick days per academic year. This
time can be taken for illness, injury, and medical appointments for the resident or for the
care of an immediate family member. Sick leave can only be used for sick days. A missed
shift for sick leave may be required to be made up. See Appendix A for more detailed
policy on making up missed shifts.

Other than a missed shift, sick days may not be required to be made up if they do not prevent the
resident from receiving a satisfactory evaluation and appropriate exposure to the rotation as
determined by the course director, program director, and CCC. If the number of sick days results
in a total number of missed days over the ACGME-allowed 30 days, then those days will be made
up at the end of the giverodbe )Tj Td[(t)- Tw 3.37 0 Td( )Tj-0.002 Tc
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the specialty certification board, it may be necessary for a resident
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General Information

Additionally, each resident will maintain and submit a portfolio of assessment tools to
document the core competencies and all academic activity during residency. The portfolio
is held by the program assistant.

Residents are evaluated by faculty at the end of each rotation. The evaluations reflect
achievement of the six (6) core competencies:
e Patient Care:
0 Residents must be able to provide patient care that is compassionate,
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General Information

result in enhanced support in the form of an additional study plan (to be determined by the intern
and the PD or faculty advisor) with a requirement to retake the exam within 6 months of the initial
exam attempt. Institutionally, all residents must eventually pass USMLE Step 3 by the 20" month
of training to be offered a contract for their final year of pediatric training.

The following promotion criteria apply to promotion from PGY-1 level to PGY-2 level. The
resident must:

e Be approved by the CCC to be promoted based on the evaluation of the
following elements:

o0 Clinical performance)
= ACGME core competencies by faculty, peers, ancillary staff, and
patients
= Ability to supervise interns and medical students
o Professionalism
o0 Completion of program-sponsored study plan
0 Attendance and participation in didactics and mandatory program
requirements
0 Milestone rating review

e Successful completion of a direct observation exam.

» Absence of professionalism or ethical issues that preclude him or her from
being moved to the next level of residency in the opinion of the program director.

 Be continually eligible to practice medicine on a limited training license in
Georgia.

e Complete the GME returning resident orientation.

e Be compliant with all MSM Pediatric Residency Program policies including, but
not limited to, being up to date with his or her work hours, procedure and patient
logs.

 Be up to date on all required question banks and assignments.

From PGY-2 to PGY-3

The following promotion criteria apply to promotion from PGY-2 level to PGY-3 level. The
resident must:

* Meet all of the requirements for PGY-1 stated above with the exception that the

resident does not have to successfully complete a direct observation exam.
e ltis strongly encouraged that USMLE Step 3 be taken in the
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General Information

* Receive the program director's determination that the resident has had sufficient
time to complete all required AGGME and ABP training at MSM and be assessed
to be able to become an independent practitioner of Pediatrics.

NOTE: If the program director determines that the resident is performing with an
unsatisfactory status in an ACGME competency it will be reported, as required, to the
ABP.

The resident should review the status of his or her performance, progression, and
promotion at least twice per year with his or her advisor and designated program director.

Upon a resident’s successful completion of the criteria listed above, the residency program
director will certify that the resident has successfully met the specialty requirements for
promotion to the next educational level and file the semi-annual evaluations and the
promotion documentation in the resident’s portfolio. If the resident is a graduating resident,
the program director should include the final summative assessment in the resident’s
portfolio as well. When a resident will not be promoted to the next level of training, or his
or her appointment will not be renewed, 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
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General Information

See Clinical Competency Committee, page 5.

For residents who are having academic difficulties as demonstrated by evaluations,
feedback, Milestones performance review of the CCC, PEC, and program director, the
resident may be subject to the Adverse Academic Action and Due Process Policy as
outlined in the GME policy manual at 2024-2025 MSM GME Policy Maual.pdf

When to Call for Help

For clinical help, seek your supervising resident first. If the situation is not resolved or if no
supervising resident is available, call the supervising faculty member.

For in-house patient emergencies at each CHOA campus, a rapid response team is
available 24 hours a day, seven days each week, at (404) 785-TEAM.

Academic support and counseling is available to residents and should be sought on an
individual, as-needed basis.

Conclusion

The residency program, staff, and faculty look forward to working with you and fostering
your development as a general pediatrician. The resources in this training program are
focused on supporting your clinical and research training. Remember that this is the time
you learn how to practice medicine in your chosen field. Make the most of it!

General Information

Nepotism Policy

MSM permits the employment and/or enrollment for academic purposes of qualified
relatives of employees as long as such employment or academic pursuit does not, in the
opinion of the school, create actual conflicts of interest. Per the MSM Human Resources
Nepotism policy: “no direct reporting or supervisor to subordinate relationship may exists
between individuals who are related by blood, marriage or reside in the same household.
For academic purposes, no direct teaching or instructor to resident or student relationship
can exist — no employee is permitted to work within “the chain of command” when one
relative’s work responsibilities, salary, hours, career progress, benefits, or other terms and
conditions of employment could be influenced by the other relative.” Additionally, “each
employee, student or resident has a responsibility to keep his/her supervisor, the
appropriate Associate Dean or Residency Program Director and Human Resources
informed of changes relevant to this policy”.
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at other work sites (CHOA at Egleston, CHOA at Scottish Rite, Emory Decatur) with your
hospital ID badge.

Licensure

Residents are required to apply for a Georgia training permit upon entrance to the program.
This is paid for by the institutional GME. Residents are required to take the U.S. Medical
Licensing Examination (USMLE) Step 3 by the 18th month of training (middle of PGY-2)
and pass USMLE Step 3 by the 20th month of training. It is strongly recommended that
residents take this examination during the first 12 months of training.

NOTE: Residents who have
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Scheduled Rotations

individualized curriculum shifts. Residents are required to work a minimum of 32 half-days
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Educational Requirements

Educational Conference Requirements

Didactics

The chart below shows regular journal clubs, seminars, rounds, and conferences that are a part
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Educational Requirements

* Residents on NICU are excused from didactics (NICU didactics will be given on-site for the
block)

* Residents on ER (if a shift is scheduled during the same time)

e If attendance would cause any work hour violation

All residents are expected to attend Grand Rounds, Grand Case Report, and Journal Club.

Exceptions to Thursday morning activities attendance include the following reasons:

e ER (if a shift is scheduled during the time)

e Scottish Rite (seniors will attend SRMC Grand Rounds)
e Residents on PICU (should watch via Zoom)

* Residents on rural health

e Anesthesia rotation

e Sick leave

e Vacation

Residents are required to sign in Via QR code. An attendance report is prepared for the program
director in order to provide feedback to residents during semiannual program director meetings.

For missed conferences, residents should review the lecture handouts and cataloged videos
available on our website. Credit for attendance will be given for watching the videos only if the
absence was planned with and approved by the chief resident.

'é'l' :‘eazide”ts who are on rotgfigasat FCRIESR RIS AR 6 'eraaiaay IRy, 2188 Y1802 Tw 49.25
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Educational Requirements

Over the course of residency, residents must develop and complete a research project, and
present an oral presentation, as well as prepare case reports and posters. Residents will present
an oral presentation during the PGY-3 year on their scholarly activity. The Float-Community
Research (Float-CR) rotation is a concentrated opportunity for residents to work on their project.
Details are provided in the course curriculum.

A four-week research individualized curriculum (IC) option is also available in which residents can
further refine and progress on their research with direct supervision by faculty. All research IC
options and projects require prior approval by the faculty research mentor and residency
program director.

Residents are expected to present their scholarly findings either at a national or local scientific
meeting or other acceptable venue such as the Frontiers of Science program or the annual
Pediatric Academic Society meeting.

All scholarly activities should be catalogued for the resident’s portfolio of scholarly activity. This
includes abstracts and other scholarly activities that are submitted but not accepted for
presentation.

Course Requirements

All residents, including interns, are required to attend and actively participate in the EBM/CRD
course that is incorporated into the regular didactic schedule. During these sessions, residents
learn how to appropriately evaluate articles from an evidence-based medicine perspective in a
journal club format. During the process of clinical research design, residents are required to give
presentations at various stages of their research project development.

Collaborative IRB Training Initiative (CITI)

The CITI program site provides a comprehensive selection of educational modules that can be
used to satisfy institutional instructional mandates in the Protection of Human Research Subjects.
The program can be accessed at www.citiprogram.org.

The following modules are included in the program:
e Seventeen basic modules focused on biomedical research
e Continuing education (CE) modules for biomedical researchers who have completed the
basic modules

All residents are required to complete CITI training (Biomedical Sciences) as part of the Evidence-
based Medicine course by the end of their first six (6) months of training. A copy of the
completion confirmation will be placed in the resident’s file. In addition, if the resident wants to
become part of any research activity, the course is mandated by the IRB prior to approval.
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Educational Requirements

Patient Safety/Quality Improvement

Residents will receive education on patient safety and quality improvement in line with ACGME
requirements: ACGME Common Program Requirements (Residency) 2023 Revision.pdf

Residents are required to complete institutionally sponsored training on PS/QI. Residents will
develop and complete a quality improvement project and are required to prepare a written report
and an oral presentation before the end of their PGY-3 year. Details are provided in the course
curriculum.

Scholarly activity Requirement

Each resident must be involved in scholarly activity as required by ACGME. This scholarly activity
can include case reports, research projects or QI research. Each resident prepares a written report
and an oral presentation before the end of their PGY-3 year. Details are provided in the course
curriculum.

Note: Please see the ACGME’s Educational Program Requirements in
Appendix IV.D. on page 836.
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Study Program

Study Program

Academic Preparation
Longitudinal Study Plan (Practicing to Be Perfect)

All residents are expected to demonstrate medical knowledge adequate for their year of training
on standardized (and similar) pediatric examinations. All residents are required to participate in
the longitudinal board preparation program and meet the goals outlined by the program at the
beginning of the academic year. The study program is a continuous cycle of improvement that
may be modified based on the resident’s performance on the national In Training Examination
(ITE), faculty input, and resident input.

All residents participate in the program’s designated longitudinal study plan. The plan can be
adjusted based on resident performance and PEC input. The plan will be clearly outlined at the
beginning of the academic year and discussed and updated throughout the year as needed.

Residents will take monthly self-assessment quizzes where a minimum score of 90% is required.

Residents will take quarterly self- assessment quizzes as preparation for their ITE. The minimum
score requirement for this quiz is 85%.

Failure to achieve the minimum score on any self- assessment will result in a re-take of the quiz
after one week.

Failure to achieve the minimum score on the repeated attempt will result in a write up of each
guestion missed. An outline of the question and discussion of the correct answer will be required
for each question missed on the quiz. This will be due 1 week after the failed re-take of the quiz.

Failure to produce the write up requirement will result in a Notice of Deficiency in the areas of
Medical Knowledge and Professionalism. Part of the Performance Improvement Plan will be
completion of the question write up requirement. Failure to do so may lead to probation, or
ultimately dismissal from the program.
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Study Program

Being able to see what you have learned, achieved, and enjoyed helps you to take more control
of your future.

Creating your plan can help you develop more confidence in your ability to tackle new things,
become more employable, and get more out of life. To get started with your plan, consider some
of the things that you have already learned and enjoyed. Write those experiences down and
periodically remind yourself why they were each important to you and how they have helped you.
Look forward in your life and identify your goals.

You should compare all you have already learned and achieved to what you hope to gain in the
future. Set targets that will indicate that you are on your way to getting what you want or being
where you want to be. This will provide the skeleton of your learning plan. Review what has helped
or hindered your learning progress. Identify the support and guidance you will need.

Keep your plan updated. Read through your steps regularly and see if you can add anything.
Review your plan regularly. Re-evaluate your plan. Do you still have the same goals?

In summary, ILPs include the following information:
e Your career goals
e Electives that help you progress toward your career goal
e Your learning objectives and strategies for achieving those learning objectives

Residents must update their ILP each year, designating three (3)
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Time Management and Administrative Responsibilities
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Time Management and Administrative Responsibilities

Providing residents with a sound didactic and clinical education must be a carefully planned
process; it must also be balanced with concerns for patient safety and resident well-being. Each
program must ensure that the learning objectives of the program are not compromised by
excessive reliance on residents to fulfill service obligations. Didactic and clinical education must
have priority in the allotment of residents’ time and energy. Clinical Experience and Education
assignments must reflect that faculty and residents collectively have responsibility for the safety
and welfare of patients.

Clinical Experience and Education

It is ACGME policy that programs, in partnership with their sponsoring institution, must design an
effective program structure that is configured to provide residents with educational and clinical
experience opportunities, as well as reasonable opportunities for rest and personal activities.
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Time Management and Administrative Responsibilities

(7) completely free from all educational and clinical responsibilities averaged over a four
(4) week period.

 When residents are called into the hospital from home, the hours spent in the hospital are
counted toward the 80-hour limit.

e The program director and faculty members must monitor the demands of at-home call in
their programs and make scheduling adjustments as necessary to mitigate excessive
service demands and fatigue.

 Time spent on patient care activities by residents on at-home call must count toward the
80-hour maximum weekly limit. The frequency of at-home call is not subject to the every
third night limitation, but must satisfy the requirement for 1 day in 7 free of clinical work and
education when averaged over 4 weeks.

e 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 in-patient patient care must be
included in the 80-hour maximum weekly limit.

In-House Night Team Assignments

Night teamwork assignments must occur within the context of the 80-hour/wk averaged over 4
weeks and one (1) day off in seven (7) requirements.

Fatigue Mitigation Policy

Faculty will be educated to recognize the signs of fatigue and sleep deprivation in Grand Rounds,
retreats, faculty development sessions, or faculty meetings.

Residents will be educated to recognize the signs of fatigue and sleep deprivation in Grand
Rounds, retreats, and didactics held on sleep and fatigue during residency. See Sleep Deprivation
and Fatigue Policy in the GME Policy Manual, 2024-2025 MSM GME Policy Maual.pdf

Patient Logs

Patient logs are to be recorded into Medhub for each patient seen in all LAE sessions. Patient
logs allow the program to ensure that residents have the correct patient mix and patient number
as well as session numbers.

Procedure Logs

All procedures, both real and simulated, performed and observed, will be tracked and monitored
in_Medhub. Residents must have an Attending verify his or her role in a specific procedure using
his or her Procedure Log that is issued by the program. In addition, each resident will enter
procedure logs into Medhub daily. The program director will check procedure logs on a quarterly
basis and discuss issues with Residents as needed. The program director will suggest how to
correct any deficiencies.

Below is the chart of the MINIMUM number of required procedures for all residents. Residents
must also be certified as competent in each procedure by the time indicated on the chart. Both
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Competencies, Record-keeping, and Evaluations

Competencies, Record-keeping, and Evaluations

The Accreditation Council for Graduate Medical Education (ACGME) has developed formal
guidelines for competencies, both general and specialty-specific, as well as acceptable methods
for evaluating these in-training programs across the United States. Competencies are to be
described in a developmental pattern based on a resident’s demonstrated and observed actions.
A list of the critical information can be obtained from the ACGME website
(http://www.ACGME.org). In addition, the pediatric Milestones can be found on Medhub and on
the ACGME website. These competencies and Milestones should serve as a guide for the skills
that you should strive to develop as you progress in your subspecialty education.

Medical Records Completion

Residents are expected to complete all medical records throughout their residency program
promptly and accurately. Residents who do not promptly, and accurately complete medical records
will not successfully complete rotations.

NOTE: To successfully complete any and all rotations, medical records must be fully and
accurately completed prior to the end of the rotation.

Questions concerning the completion of medical records should be directed to the appropriate
Attending physician or to a residency program director.

Resident Evaluation

36


http://www.acgme.org/

Competencies, Record-keeping, and Evaluations

any recommendations other than progression or promotion as deemed by the committee, the
committee shall review the resident again within three (3) months or earlier as requested by the
program director.

Resident Evaluation and Promotion

Note: Please see appendix A for the ACGME's policy on Evaluation of Residents, Faculty,
and Programs.

Resident evaluations are performed monthly and reflect achievement of the six (6) core

competencies of Patient Care, Medical Knowledge, Interpersonal Skills, Practice-based Learning,

Professionalism, and Systems-based Practice. A number of evaluation tools are used, including:
e Faculty, nursing, patient/family and peer assessments, and direct resident observation
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American Board of Pediatrics Evaluation Requirements

American Board of Pediatrics Evaluation Requirements
NOTE: This is ABP policy, not that of the individual program.

The American Board of Pediatrics (ABP) certification ensures the public and the medical
profession that a certified pediatrician has successfully completed an accredited educational
program and an evaluation, including an examination, and possesses the knowledge, skills, and
experience requisite to the provision of high-quality care in pediatrics.

The program director provides ongoing evaluations of each resident in components of clinical
competence that cannot easily be assessed by a written examination. These components of
competence include clinical judgment, clinical skills, technical skills, professional attitudes and
behavior, moral and ethical behavior, and humanistic qualities.

The program director evaluates cognitive knowledge. This is in keeping with the evaluation
process described in the RRC special requirements for all pediatrics residency training programs.
These annual evaluations by program directors are part of the certifying process of the ABP. The
ABP recognizes that evaluation of non-cognitive skills such as medical judgment, communication,
moral and ethical behavior, and behavioral skills are essential components in the verification of
clinical competence in pediatrics.

The program director will indicate annually whether each resident’s performance is satisfactory,
marginal, or unsatisfactory. A marginal evaluation is a temporary evaluation and eventually must
be changed to a satisfactory or unsatisfactory rating. If a resident’s performance rating is
satisfactory, credit will be given for the year in question (e.g., PGY-1 year).

If the rating is marginal, the program director will complete an individual evaluation form indicating
the resident’s level of performance and status in the program. The resident is required to sign this
form, which is then returned to the ABP. Six months later, the program director will re-evaluate
residents with marginal evaluations. Residents who receive an unsatisfactory rating at the end of
the first year may be terminated by the program director or given the option to repeat the PGY-1
year. The same applies for the PGY-2 and PGY-3 years if the resident receives an unsatisfactory
evaluation.

At 18 months, the resident with a marginal rating must be evaluated again. The program director

must rate the resident as satisfactory or unsatisfactory. If the resident is rated satisfactory at the
18-month evaluation, he or she will
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Support Services

or demonstrate immunity. In accordance with this standard, each unit is responsible for
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ACGME Professionalism Policy

ACGME Professionalism Policy

The learning objectives of the program must:

 Be accomplished without excessive reliance on residents to fulfill non-physician service
obligations and,

 Ensure manageable patient care responsibilities.

Residents and faculty members must demonstrate an understanding of their personal role in the
following instances:of
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ACGME Resident Wellbeing Policy

Programs, in partnership with their sponsoring institutions, have the same responsibility to
address wellbeing as they do to evaluate other aspects of resident competence. This
responsibility must include:

Efforts to enhance the meaning that each resident finds in the experience of being a
physician, including protecting time with patients, minimizing non-physician obligations,
providing administrative support, promoting progressive autonomy and flexibility, and
enhancing professional relationships.

Attention to scheduling, work intensity, and work compression that impacts resident
wellbeing.

Evaluating workplace safety data and addressing the safety of residents and faculty
members.

Policies and programs that encourage optimal resident and faculty member wellbeing;
and, residents must be given the opportunity to attend medical, mental health, and dental
care appointments, including those scheduled during their working hours.

Attention to resident and faculty member burnout, depression, and substance abuse.

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 the means to assist those who experience these conditions. Residents and faculty
members must also be educated to recognize those symptoms in themselves and how to seek
appropriate care.

The program, in partnership with its sponsoring institution, must:

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.

Provide access to appropriate tools for self-screening and 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.

The program, in partnership with its sponsoring institution, must:

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.

Provide access to appropriate tools

44



Appendix A: Policies

45



Appendix A: Policies

Appendix A: Policies

46






Appendix



Appendix A: Policies

PAYING BACK A BACKUP SHIFT:

2.1

2.2.

If backup is called in, the resident who called out must pay back that shift. For example, resident
A calls out of the PICU and resident B is called in to back up. In the future, resident A will work
a PICU shift that resident B was originally scheduled to work.

Even if backup is not called in for any of the shifts in the chart above, the resident who called
out will still be required to make up the shift at a later time. For example, if resident A calls out
of an ED shift and backup is not called in, resident A still must take an additional ED shift in the
future. This is at the discretion of the rotation preceptor and Program Director.
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5.2.2.

5.2.3.

5.2.4.

5.2.5.

5.2.6.

procedure or who has been credentialed by the Medical Staff Office to perform that
procedure.

The Attending physician or program director is responsible for assessing procedural
competency based on direct observation and/or identifying the number of procedures which
must be completed successfully to grant proficiency.

The program director for each training program will be responsible for maintaining an
updated list of pediatric residents who have been certified as competent to perform
procedures independent of direct supervision.

The program director must also develop a method for surveillance of continued competency
after it is initially granted.

The ability to obtain and document informed consent is an essential 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 pediatric resident trainee is judged competent in obtaining informed consent, he or
she may only obtain informed consent while supervised by an individual with credentials in
that procedure.

Graduated Responsibility and Supervision Policy in Ambulatory Settings

The supervising attending will be available as a resource and consultant for Pediatric Residents of all
training levels. The attending will review and sign all charts.

Privileges may be revoked at any time according to the judgment of the supervising attending.

0-6 months

Each patient will be discussed with the Attending physician immediately
after being seen by the Resident physician. Each patient (parent) will be
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Graduated Responsibility and Supervision Policy in Inpatient Care Settings
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Hand-Off Policy Checklist for Residents

The following checklist of elements should be included in written and verbal hand offs.

| |IIIness Severity H O Stable, “watcher,” unstable
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MOREHOUSE SCHOOL OF MEDICINE POLICYNUMBER | PEDO4
GRADUA | BVIEDICALEDUCAITION EFFECTIVEDATE 07/01/2017
PEDIATRICRRESIDENCYROGRAMPOLICIES
AND PROCEDURES PAGE(S) 03
SUBJECT SUPERSEDES N/A
SOCIALMEDIAPOLICY

Social Media Policy
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3.4.

3.5.

Residents may not comment through social media in any manner that conveys an impression
that he or she is acting as a representative or spokesperson for MSMCPRP, MSM, or any of
its affiliates. The social media policy applies to personal activity and/or professional activity that
is not part of official MSMCPRP communication, and where the affiliate identifies him- or herself
as an MSMCPRP resident, either through a bio, comments, or by using an MSM e-mail
address.

The following disclaimer should be added to any communication whenever you identify yourself
as part of MSM while not officially acting on behalf of the medical center:

The views and opinions expressed here are not necessarily those of Morehouse
School of Medicine nor
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3.12.

3.13.

3.14.

3.15.

3.16.

3.17.

3.18.

Residents should be aware that pictures, videos, and comments posted on social media sites
are often available for viewing by third parties and could be considered detrimental to
MSMCPRP, MSM, or our affiliates. Therefore, in addition to the other requirements of this
policy, residents must review their privacy settings on the various social media sites they use
and make any adjustment to those settings or edit the content of those sites in order to be in
full compliance with this policy.

Residents must comply with any applicable federal or state trademark, copyright, trade secret,
or other intellectual property laws.

The use of MSMCPRP and MSM name, logo, or any copyrighted material of our organization
is not allowed without prior written permission of MSM.

Remember that all content contributed on any platform becomes immediately searchable and
can be immediately shared. This content immediately leaves the contributing individual's
control forever. In addition, others can associate your identity to pictures.

3.15.1. If a social media posting causes you to hesitate, seriously reconsider posting the
materials.

3.15.2. Likewise, if you consider posting photos or videos you would not want MSMCPRP,
MSM, its affiliates, or colleagues to see, reconsider posting in order to protect the
person in the photo or video or the person posting the photo or video.

If someone from the media or press contacts you about posts made in online forums that relate
to MSMCPRP or MSM in any way, notify the program director and MSM Marketing and
Communication before responding.

Violation of any MSMCPRP and MSM policy is inappropriate and may result in disciplinary
action, up to and including termination of employment. Refer to:

3.17.1. Human Resources Performance Improvement Counseling Policy HR-014
3.17.2. Human Resources Discharge Policy HR-015
Any violation of this policy should be immediately reported to the program director.

IV. References:
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PEDIATRICS RESIDENCY PROGRAM

Resident Job Description
Effective: 3/01/2018

General Principles of the Training Program for Residents in Pediatrics at Morehouse School of
Medicine:

1. The house staff physician (resident) meets the qualifications for resident eligibility outlined in the
Essentials of Accreditation Council of Graduate Medical Education.

2. The house staff physician (resident) meets the qualifications for resident eligibility as outlined by
Morehouse School of Medicine.

3. The position of house staff physician entails the provision of care commensurate with the house
staff physician's level of training and competence, under the supervision of appropriately
privileged attending teaching staff. This includes:

= Participation in safe, effective and compassionate patient care
e Assuming the progressive responsibility for patient care with appropriate supervision (see
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POLICYNUMBER | GMEO3
MOREHOUSE SCHOOL OF MEDICINE
GRADUATE MEDICAL EDUCATION EFFECTIVEDATE | 07/01/2020
POLICIES AND PROCEDURES PAGE(S) 03
SUBJECT SUPERSEDES 08/14/2018
RESIDENT/FELLOVCONCERMND COMPLAINT 06/01/2014
POLICY
Concern and Complaint (Grievance) Policy for Residents and
Fellows
1. PURPOSE:

2.

The Sponsoring Institution must have a policy that outlines the procedures for submitting and
processing resident/fellow grievances at the program and institutional level that minimizes

conflicts of interest. (ACGME Institutional Requirements IV.D.).

The purpose of this policy is to provide guidelines for communication of resident and fellow
concerns and complaints as related to residency/fellowship training and learning environment,
and to ensure that residents/fellows have a mechanism through which to express concerns and

complaints.

Note: For purposes of this policy, a concern or complaint involves issues relating to personnel,
patient care, and matters related to the progra