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The information in this Manual is designed to provide a reference for many of the questions you may have during your education as you become involved in patient care.  If an answer is not found here, you are encouraged to call the service in question and to consult the institutional Standard Practices available at each hospital or medical institution.  Many policies are also found in "Rules and Regulations of the Medical and Dental Staff" and in "Bylaws of the Medical and Dental Staff" of each hospital.  We suggest you contact the GME Office, your Program Director, a member of the Residents Committee, or your Chief Resident(s) for clarification and additional information.

The Resident Manual is also available on the Graduate Medical Education website: http://smhs.gwumc.edu/graduatemedicaleducation.  The Medical Center will make reasonable efforts to notify Residents of any material changes in the Resident Manual. The Medical Center’s current notice practice is to e-mail changes to the Resident Manual to the Resident’s University e-mail address maintained by the Office of Graduate Medical Education. It is the Resident Physician's responsibility to monitor his or her University email account for information on any changes.

* The Graduate Medical Education Directory and the Accreditation Council for Graduate Medical Education (ACGME) use "resident" to designate all graduate medical education trainees in ACGME accredited programs.  The terminology in this manual is consistent with that of the Directory and the ACGME.
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I.     MISSION, VALUES AND RESPONSIBILITIES
THE VISION, MISSION, AND STATEMENT OF PRINCIPLES OF THE GEORGE WASHINGTON UNIVERSITY MEDICAL CENTER 

The George Washington University is dedicated to furthering human well-being and values a dynamic, student-focused community stimulated by cultural and intellectual diversity and built upon a foundation of integrity, creativity and openness to the exploration of new ideas. The University commits itself to excellence in the creation, dissemination and application of knowledge and the promotion of lifelong learning from both global and integrative perspectives.

VISION STATEMENT

The George Washington University Medical Center will improve the health and well being of our local, national, and global communities by: 
· Developing tomorrow's leaders,

· Delivering high-quality health care,

· Advancing scientific discovery and translating discoveries into action,

· Harnessing new technology,

· Establishing community partnerships,

· Fostering multidisciplinary collaboration, and

· Pursuing alliances unique to our location.

MISSION STATEMENT

Teaching with creativity and dedication,

           Healing with quality and compassion,  

                     Discovering with imagination and innovation… …

Working together in our nation's capital, with integrity and resolve, The George Washington University Medical Center is committed to improving the health and well-being of our local, national and global communities. 
ACGME Competencies

In accordance with the Common Program Requirements of the Accreditation Council for Graduate Medical Education (ACGME), all programs must integrate the following ACGME competencies into the program curriculum:  

· Patient Care:  Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.

· Medical Knowledge:  Residents must demonstrate knowledge of established and evolving biomedical, clinical, and epidemiological and social-behavioral sciences as well as the application of this knowledge to patient care.

· Practice-based Learning and Improvement:  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 life-long learning.  Residents are expected to develop skills and habits to be able to meet the following goals:

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

· Set learning and improvement goals;

· Identify and perform appropriate learning activities;

· Systematically analyze practice, using quality improvement methods, and implement changes with the goal of practice improvement;

· Incorporate formative evaluation feedback into daily practice;

· Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems;

· Use information technology to optimize learning;

· Participate in the education of patients, families, students, residents and other health professionals.

· Interpersonal and Communication Skills:  Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals.  Residents are expected to:

· Communicate effectively with patients, their families, and the public across a broad range of socio-economic and cultural backgrounds;

· Communicate effectively with physicians, other health professionals, and health related agencies;

· Work effectively as a member or leader of a health care team or other professional group;

· Act in a consultative role to other physicians and health professionals;

· Maintain comprehensive, timely, and legible medical records, if applicable.

· Professionalism:  Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:

· Compassion, integrity, and respect for others;

· Responsiveness to patient needs that supersedes self-interest;

· Respect for patient privacy and autonomy;

· Accountability to patients, society and the profession;

· Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

· Systems-based Practice:  Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

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

· Coordinate patient care within the health care system relevant to their clinical specialty;

· Incorporate considerations of cost awareness and risk-benefit analysis in patient care and/or population-based care as appropriate;

· Advocate for quality patient care and optimal patient care systems;

· Work in interprofessional teams to enhance patient safety and improve patient care quality;

· Participate in identifying system errors and in implementing potential systems solutions.

EVALUATION

The ACGME requires programs to evaluate the performance of the residents in a timely manner during each rotation and to document this evaluation at the completion of the assignment.  The evaluation must provide objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice.  Programs must use multiple evaluators; e.g., faculty, peers, patients, self, and other professional staff.  Progressive resident improvement appropriate to the educational level must be documented.  Each resident must be provided with a documented semi-annual evaluation of performance with feedback.  A permanent record of the evaluation for each resident must be maintained and be accessible for review by the resident, in accordance with institutional policy.  Program directors must provide a written summative evaluation for each resident who completes the program, which must document the resident's performance during the final period of education and must verify that the resident has demonstrated sufficient competence to enter practice without direct supervision. This final evaluation will be part of the resident's permanent record maintained by the institution.
The program must annually evaluate faculty performance as it relates to the educational program. These evaluations should include a review of the faculty’s clinical teaching abilities, commitment to the educational program, clinical knowledge, professionalism, and scholarly activities. This evaluation must include at least annual written confidential evaluations by the residents.
The program must document formal, systematic evaluation of the curriculum at least annually. The program must monitor and track resident performance; faculty development; graduate performance, including performance of program graduates on the certification examination; and program quality. Residents and faculty must have the opportunity to evaluate the program confidentially and in writing at least annually, and the program must use the results of residents’ assessments of the program together with other program evaluation results to improve the program.
ACGME Common Program Requirements, effective July 1, 2007

RESIDENT OBLIGATIONS

The Resident Physician agrees to fulfill the following obligations:

· Clinical and Educational Requirements.  To use his/her best efforts, judgment and diligence in fulfilling the duties, tasks, responsibilities and any other clinical and educational requirements, of whatever nature, in a professional and appropriate manner, as assigned to the Resident Physician during the duration of the Program.  Resident Physician acknowledges that a failure to fulfill such requirements may result in disciplinary action, including but not limited to termination, as outlined in the Manual. 

· Residency Application. To provide complete, accurate and truthful information regarding his/her training, education and qualification for the appointment as a Resident Physician and his/her PGY level.  The Resident Physician understands that any false statement, misrepresentation, misstatement or omission regarding his/her training, education or qualifications may result in immediate termination of his/her appointment as a resident physician and/or retroactive invalidation of credit for time completed during the term of the resident agreement.

· ACGME Requirements.  To accept the general responsibilities set forth in the ACGME Institutional, Common and Specialty-Specific Program Requirements, and to use his/her best efforts to fulfill all of those obligations set forth therein.  

· Policies and Procedures.  To comply with all policies and procedures set forth in the Manual, as well as the policies and procedures of all hospitals or facilities at which he or she rotates.

· Licensure.  To obtain and maintain in good standing appropriate licensure in all jurisdictions as required by the program curriculum.  The Resident Physician shall meet the requirements for and register with the District of Columbia Board of Medicine as a post-graduate trainee, or apply for and obtain a full, unrestricted license to practice medicine in the District of Columbia, in accordance with state and local law, as described in the Resident Manual or otherwise communicated to the Resident Physician.

· OSHA Training.  To complete annual OSHA training provided by the Medical Center no later than July 31 of each academic year.

· HIPAA Training.  To complete HIPAA (Health Insurance Portability and Accountability Act) training provided by the Medical Center and the hospitals/facilities at which he or she rotates.

· Duty Hours.  To comply with duty hour requirements of the Accreditation Council for Graduate Medical Education (ACGME) and in accordance with the institutional policy outlined in the Manual.  Resident Physician shall comply with reporting duty hours as required by the program director and/or the GME Office.

· ECFMG.  To provide, if applicable, a copy of the certificate issued by the Educational Commission for Foreign Medical Graduates prior to the commencement of his/her appointment.
· Visas. To obtain, as applicable, appropriate visas for training.
· Employment Eligibility.  To satisfactorily demonstrate his or her identity and authorization to work in the U.S. in accordance with applicable law no later than the commencement date of his/her appointment.

· Compliance with Law. To comply with all applicable state and federal laws and regulations. 

· Criminal Background Check (CBC).  Resident Physician may be required to complete a criminal background check and authorize release of the results to the appropriate academic and/or clinical personnel.  The offer of admission within any GME program is contingent upon the results of the CBC.  Resident Physician may be required to undergo additional CBCs during their tenure in the training program as deemed necessary by The George Washington University Medical Center and/or its affiliated institutions.

· Drug Screen (DS).  Resident Physician may be required to complete a drug screen and authorize release of the results to appropriate academic and/or clinical personnel.   The offer of admission within any GME program is contingent upon the results of the DS. Resident Physician may be required to undergo additional DSs during their tenure in the training program as deemed necessary by The George Washington University Medical Center and/or its affiliated institutions.
· Dress Code.  To comply with the dress code set forth in the Manual.

· Physical Examination. To obtain a physical examination, post offer, which must be completed not more than three (3) months prior to, nor more than fifteen (15) days after the commencement of the Term.  The Medical Center will attempt to reasonably accommodate any disabilities of the Resident Physician that affect his/her ability to perform the essential functions of his/her residency. 

· Medical Records. To complete all discharge summaries and all other medical records related to the activities assigned to the Resident Physician in accordance with the policy outlined in the Manual.  Failure to complete discharge summaries, operative reports and all other medical records related to the activities as required, may result in the Medical Center taking disciplinary action including but not limited to sanction, suspension or termination.  Resident Physician further agrees that he/she will not remove patient medical records from the place of his/her rotation and will comply with any and all policies and procedures of the Medical Center, teaching center or health care facility with regards to maintaining patient confidentiality and ownership of medical records.  Failure to abide by this requirement is considered a material breach of the resident agreement and may result in the Medical Center taking disciplinary action.

· Cooperation/Assistance in Litigation.  Resident Physician will assist and cooperate fully with the Medical Center in the defense of any and all claims and litigation brought against the University, its representatives and attorneys, its Medical Center, teaching faculty and employees or teaching centers or health care facilities in which Resident Physician rotates and their employees, including but not limited to, the physician faculty, residents, interns, students, and agents in any way relating to or arising out of Resident Physician’s activities in the Program.  Resident Physician agrees to make himself/herself available in the District of Columbia for litigation preparation, meetings, depositions and trial testimony.  This obligation shall survive the termination or expiration of the resident agreement and appointment in the Program.
· Other Essential Requirements.  In addition, the Resident Physicians must comply with the following standards:
· Develop a personal program of self-study and professional growth with the guidance of teaching staff.
· Participate in and provide safe, effective and compassionate patient care under supervision commensurate with their level of advancement and responsibility.
· Participate fully in the educational activities of the Program and, as required, assume responsibility for teaching and supervising of other residents and students.
· Participate in activities and programs of the Medical Center, or those of its teaching centers or health care facilities, involving Medical Staff and adhere to their respective established practices, procedures and policies.
· Participate in activities of the Medical Center, or those of its teaching centers and health care facilities, committees and councils, especially those that relate to patient care review.
· Constantly strive to improve the quality of care provided to patients.  Quality care requires that at all times, the Resident Physician must be aware of the risks, discomforts and expenses as well as the benefits to which a particular test or procedure subjects a patient.  The Resident Physician should perform or order only those tests, procedures or medications that would benefit the patient based upon the patient’s medical history and current condition.  Alternative treatments should be reviewed and considered to select the best plan of action for each patient’s circumstances.
· Comply with Federal regulations governed by the Health Insurance Portability and  Accountability Act of 1996 (HIPAA) that entitle each patient to privacy and confidentiality regarding his/her condition and care. 
· Comply with the published principles of the medical/dental and the rules of the Judicial Council of the American Medical Association and, if applicable, the American Dental Association.
· Comply with all applicable policies, bylaws and rules and regulations of the Medical and Dental Staff of The George Washington University Hospital, the Medical Center and any other hospital or teaching center to which the Resident Physician may be assigned for clinical rotation.
· Return all Medical Center property and settle all outstanding financial obligations with the Medical Center prior to the expiration or termination of the resident agreement or completion of the Program.
· Promote and uphold the mission of the Medical Center as found in the Manual.
· Submit confidential written evaluations of faculty and educational experiences and make recommendations, where appropriate, for improvement of processes to continuously increase the quality of service and delivery.
· Continue to develop expertise within the field through attendance at conferences, seminars, academic course work and other appropriate methods.
II.    THE GME OFFICE

MISSION:  The Graduate Medical Education Office at The George Washington University Medical Center provides the leadership, structure and support necessary to achieve excellence in resident education.

The Office of Graduate Medical Education (GME) is located in Ross Hall, 2300 Eye Street, N.W., Room 707, Washington, DC  20037.  The FAX number for GME is 994-1604; e-mail gwgme@gwu.edu; GME website http://www.gwumc.edu/smhs/gme/  Staff members are available between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday.  Additional hours can be arranged by appointment. 
The GME Office provides oversight for all Accreditation Council for Graduate Medical Education (ACGME) approved residencies at The George Washington University Medical Center and all of its affiliate institutions.  The GME Office has most of the institutional administrative responsibility for the residency programs and maintains the permanent file for each resident.  The primary objectives of this office are to assist residents in their relationship to the necessary administrative process and to assure that residents' responsibilities are met.  

Please feel free to contact any of the Office of Graduate Medical Education personnel with questions or concerns you have regarding your training program.  We are here to help you achieve your goals as a resident, and to this end we are your advocates.

Nancy D. Gaba, MD, Associate Dean for Graduate Medical Education; Designated Institutional Official (DIO); Chair, Graduate Medical Education Committee (GMEC);  

994-3737; ngaba@mfa.gwu.edu.
Mary Tucker, MA, Director, Graduate Medical Education; 994-3285; msdmtt@gwumc.edu.

Penny J. Schwartz, Education Administrator; 994-3289; msdpjs@gwumc.edu.
Al Zebrowski, Fiscal Coordinator for Budgets; 994-3620; msdafz@gwumc.edu.
Ranjeet Bangar, E*Value Residency Coordinator; 994-5351; msdrsb@gwumc.edu
Lisa Turner, Data Base Manager 994-4870; msdlrt@gwumc.edu.
Inga Ricks, Medical Education Information Specialist; 994-3737; msdilr@gwumc.edu.


Mary Mosby, Central Coordinator, Anesthesiology and Neurology Programs, GWU Hospital Room 6120; 994-7903; msdmhm@gwumc.edu.

Mary Beth Neeley, Central Coordinator, Surgery Programs, Ambulatory Care Center (ACC), Rm. 6B-403; 741-3151; surmbn@gwumc.edu.

Iii.   PROGRAM Leadership
	Program
	Director/

E-mail
	Associate / Assistant Director

E-mail
	Phone
	Coordinator

	Anesthesia
	Jeffrey Berger, MD

jberger@mfa.gwu.edu
	n/a
	994-7903
	Mary Mosby
msdmhm@gwumc.edu

	Anesthesia/Critical Care
	Christopher Junker, MD

cjunker@mfa.gwu.edu
	n/a
	994-7903
	Mary Mosby
msdmhm@gwumc.edu

	Pediatric Anesthesiology

(Children’s Hospital)
	Ira Cohen, MD

ichohen@cnmc.org
	n/a
	884-4623

884-5619
	Diane Sollers

dsollars@cnmc.org
Deirdre Savoy

dsavoy@cnmc.org

	Cardiology
	Allen Solomon, MD

asolomon@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Clinical Cardiac 
Electrophysiology
	Cynthia Tracy, MD

ctracy@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Critical Care Medicine
	Michael Seneff, MD

mseneff@mfa.gwu.edu
	n/a
	994-7903
	Mary Mosby
msdmhm@gwumc.edu

	Cytopathology
	Sana Tabbara, MD

stabbara@mfa.gwu.edu
	n/a
	994-2969
	Sandra Boccanera

sboccanera@mfa.gwu.edu

	Diagnostic Radiology
	Robert Zeman, MD

rzeman@mfa.gwu.edu
	n/a
	715-5153
	Norma Smith

nsmith@mfa.gwu.edu

	Emergency Medicine
	Ray Lucas, MD

rlucas@mfa.gwu.edu
	Colleen Roche, MD

croche@mfa.gwu.edu
	741-2914
	Towanda Sparrow
tsparrow@mfa.gwu.edu

	Endocrinology
	Kenneth Becker, MD

drkbecker@gmail.com
	Michael Irwig, MD

mirwig@mfa.gwu.edu
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Gastroenterology
	Marie Borum, MD

mborum@mfa.gwu.edu
	Matthew Chandler, MD

mchandler@mfa.gwu.edu
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Geriatrics
	Elizabeth Cobbs, MD

ecobbs@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Hematology/Oncology
	Imad Tabbara, MD

itabbara@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Infectious Disease
	Afsoon Roberts, MD

aroberts@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Internal Medicine
	Jehan El-Bayoumi, MD

jelbayoumi@mfa.gwu.edu
	Rebecca Ramirez, MD

rramirez@mfa.gwu.edu
Zohray Talib, MD
ztalib@mfa.gwu.edu
Michael Czarnecki, MD
mczarnecki@mfa.gwu.edu
Sheena Khurana, MD
pkhurana@mfa.gwu.edu
Sian Spurney, MD
sspurney@mfa.gwu.edu
	741-2236
	Tracie Bass

tbass@mfa.gwu.edu

	Interventional Cardiology
	Jonathan Reiner, MD

jreiner@mfa.gwu.edu
	n/a
	741-2321
	Tamara Lyons

tlyons@mfa.gwu.edu

	Medical Toxicology
	Cathleen Clancy

cat@poison.org
	n/a
	362-3867
	n/a

	Nephrology
	Samir Patel, MD

spatel@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Neurology

Clinical Neurophysiology
	Perry Richardson, MD

prichardson@mfa.edu
	n/a
	994-7903
	Mary Mosby
msdmhm@gwumc.edu


	Program
	Director/

E-mail
	Associate / Assistant Director

E-mail
	Phone
	Coordinator

	Neuroradiology
	Lucien Levy, MD

llevy@mfa.gwu.edu
	n/a
	715-5153
	Norma Smith

nsmith@mfa.gwu.edu

	Neurosurgery
	Anthony Caputy, MD

acaputy@mfa.gwu.edu
	n/a
	741-2754
	Sue Stoddard
sstoddard@mfa.gwu.edu

	Obstetrics/Gynecology
	Nancy Gaba, MD

ngaba@mfa.gwu.edu
	Jennifer Keller, MD

jkeller@mfa.gwu.edu
	741-2532
	John Shafer
jshafer@mfa.gwu.edu

	Ophthalmology
	Sanjeev Grewal, MD

sgrewal@mfa.gwu.edu
	n/a
	741-2825
	Pat Johnson
patjohnson@mfa.gwu.edu

	Orthopaedic Surgery
	Robert Neviaser, MD

rneviaser@mfa.gwu.edu
	Warren Yu, MD

wyu@mfa.gwu.edu
	741-3311
	Ann Bond

abond@gwu.edu

	Otolaryngology
	Steven Bielamowicz, MD

sbielamowicz@mfa.gwu.edu
	n/a
	741-3151
	Mary Beth Neeley
surmbn@gwumc.edu

	Hospice & Palliative Medicine
	Karen Blackstone, MD

Karen.blackstone@va.gov
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Pathology
	Elsie Lee, MD

elee@mfa.gwu.edu
	n/a
	994-2969
	Sandra Boccanera

sboccanera@mfa.gwu.edu

	Pediatric Pathology

(Children’s Hospital)
	Christine Reyes, MD

creyes@cnmc.org
	
	476-4567
	

	Primary Care Medicine
	April Barbour, MD

abarbour@mfa.gwu.edu
	n/a
	741-2236
	Tracie Bass

tbass@mfa.gwu.edu

	Psychiatry
	James Griffith, MD

jgriffith@mfa.gwu.edu
	n/a
	741-2893
	Jill Jamshidnejad
jjamshidnejad@mfa.gwu.edu

	Psychosomatic Medicine
	Catherine Crone

Cathy.crone@inova.org
	n/a
	703-776-3626
	Pamela Crawford
Pamela.Crawford@inova.org

	Pulmonary/Critical Care
	Vinayak Jha, MD

vjha@mfa.gwu.edu
	
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Rheumatology
	Rodolfo Curiel, MD

rcuriel@mfa.gwu.edu
	n/a
	741-2255
	Tamara Lyons

tlyons@mfa.gwu.edu

	Sleep Medicine
	Samuel Potolicchio, MD

spotolicchio@mfa.gwu.edu
	n/a
	994-7903
	Mary Mosby
msdmhm@gwumc.edu

	Surgery
	Paul Lin, MD

plin@mfa.gwu.edu
	Juliet Lee, MD

jclee@mfa.gwu.edu
	741-3151
	Mary Beth Neeley
surmbn@gwumc.edu

	Urology
	Thomas Jarrett

tjarrett@mfa.gwu.edu
	n/a
	741-3157
	Jessica Ruiz
jruiz@mfa.gwu.edu

	Vascular/Interventional Radiology
	Anthony Venbrux, MD

avenbrux@mfa.gwu.edu
	n/a
	715-5153
	Norma Smith

nsmith@mfa.gwu.edu


IV.   RESIDENT LIFE

APPOINTMENTS

Appointment as a resident is for a one year period, based on the academic year July 1 to the following June 30 (or June 23 through June 22 for certain specialties).The appointment letter becomes a contract when agreed to by the signature of the Director of Graduate Medical Education.  

APPOINTMENT RENEWAL

The term of appointment is for one year as set forth in Section 1 of the resident contract, and no further appointment is promised, assured, or to be implied from any of the terms and conditions of the contract or any other written or oral communication between the parties.  The George Washington University Medical Center may elect not to renew the contract due to program requirements, resident performance (pursuant to the disciplinary procedures set forth in this Manual), ACGME restrictions, changes in the Medicare or Medicaid programs, federal government regulations, changes in hospital reimbursement or any other appropriate reason in accordance with ACGME requirements.

BEEPERS
Beepers are provided by some departments for use by their residents.  Beeper numbers can be obtained from the George Washington University Hospital Pager Directory, by calling the Page Operator at 202-715-4141, or by checking the Resident Directory on the GME website.  

BIOMEDICAL COMMUNICATIONS

The GWUMC Biomedical Communications Department, a division of Medical Center Communications and Marketing (MCCM), is here to support the teaching and research needs of the GW community. The department is comprised of three divisions: Photography, Graphic Design and Duplication.  As a resident, we feel that you will benefit from the following services:

Graphics:

· Posters- printing, design and layout, title banners, dry mounting, one-piece displays, and individual mounted pieces.  
Duplication:
· Color Copying- paper sizes from 8.5”x11”-11”x17”, on standard or heavy paper stock, matte or glossy.
Photography:

· Portraits- digital headshots

· Digital Imaging- scanning for PowerPoint and publication, and dye-sublimation printing 

· Medical Photography- operating room, patients, clinical, and specimen

For more information and a full list of services, please visit our website at www.gwumc.edu/biomed.  If you have any questions, call us at 202-994-2904, email us at photo@gwumc.edu, or stop by Ross Hall room 310 or 311.
CERTIFICATE OF TRAINING

A Certificate of Training is issued at the successful completion of a program.  In the interim, the Office of Graduate Medical Education will prepare a notarized letter as needed to certify training. Certificates may be issued for any part of a year at the request of the Program Director.  The partial year must be completed successfully. The medical degree is included on the certificate. Other degrees (MBA, MPH, PHD, etc.) will be listed upon request if the resident provides official documentation from the awarding institution. A fee is charged for replacing lost certificates. See the Policy in Section IX for additional information.
CHECK-OUT PROCEDURES

A checkout form must be obtained from the Office of Graduate Medical Education no more than 3 days prior to termination.  The form must be completed and signed to confirm completion of all medical records, the return of Medical Center property (i.e., pagers, keys, books), and fulfillment of any program requirements.  Receipt of Certificate of Training and verification of training for hospital privileges and/or licensure are dependent upon completion of these checkout requirements.  
COMMITTEES

Graduate Medical Education Committee (GMEC) 
The Graduate Medical Education Committee (GMEC), currently under the leadership of Dr. Nancy D. Gaba, Associate Dean for Graduate Medical Education and Designated Institutional Official (DIO), is charged with the task of monitoring and advising on all aspects of residency education at GWU. The GMEC-Full Committee meets quarterly in the months of September, December, February and May, and includes all Residency Program Directors, a representative of the Medicine Subspecialty Programs, the DIO from Children's National Medical Center, the George Washington University Hospital Medical Director, and a member of the GW Voluntary Faculty. A GMEC-Executive Committee, composed of Program Directors with 20 or more residents, meets monthly. Both committees include the Associate Dean for Graduate Medical Education, the Director of Graduate Medical Education, the Education Administrator for Graduate Medical Education, and resident representatives who are selected by their peers. The resident representatives report back on the activities of the GME Committee at the Residents Committee meetings. 

Medical Staff Committees
Resident participation on medical staff committees is strongly encouraged. Residents are chosen in May to serve for the academic year. If you are interested in serving on a committee, please contact Veronica Anderson in the GWUH Medical Staff Office at 715-4479 or veronica.anderson@gwu-hospital.com
Residents Committee

A committee of resident representatives from each department has been formed to communicate common concerns and ideas for improvement to the leaders of graduate medical education at GW. The committee meets on the third Wednesday of each month. Two co-chairs and two vice co-chairs are elected to lead the committee and to serve on the GME Committee. A fellow representative may also serve on both committees. We encourage all residents/fellows to bring their concerns, ideas, or other suggestions to the attention of their committee representative. Consult the GME Website for the names of current committee members.  

CONTRACT

Contracts are issued by the Office of Graduate Medical Education and are valid when signed by the Director of Graduate Medical Education and the resident.  Letters of appointment from program directors do not constitute valid contracts. 

CORE CURRICULUM

A core lecture series is developed each year by the Graduate Medical Education office and offered the first Wednesday of each month September through June. Topics, speakers and session times are announced to residents and program directors via email. A listing of core curriculum speakers and topics is posted in the GME website.
DUTY HOURS 

All residents and programs must comply with the ACGME duty hour requirements as outlined in the policy on Resident Duty Hours and Work Environment in Section IX.  The GME Committee is responsible for monitoring resident duty hours. Resident duty hours are monitored on the E*Value website.  To access the E*Value website go to: https://www.e-value.net. Residents are required to report their duty hours on the website as directed by their program director.  At certain times during the academic year, the GME Committee mandates that all residents report their hours on the website.  The GME Office will notify the residents by email of these times. Additional information on resident duty hours may be found in Section IX. 

DUTY HOUR HOTLINE  

A Duty Hour Hotline has been established for anonymous reporting of resident duty hour violations.  The hotline number is 202-994-9760.

DRUG ENFORCEMENT ADMINISTRATION NUMBER (DEA)

Temporary, restricted DEA registration is available to residents through the Office of Graduate Medical Education, Ross Hall, Room 707.  This provides authorization to prescribe controlled substances only for patients seen in connection with residency duties at The George Washington University Medical Center (i.e., GWU Hospital, Ambulatory Care Center, and other GWU sites). At affiliate institutions (i.e., Holy Cross Hospital, Children's Hospital, Fairfax Hospital, Veterans Affairs Medical Center, National Institutes of Health, Washington Hospital Center, etc.) the unlicensed resident must use a different temporary DEA number covered by the registration of the institution concerned.  All temporary DEA and Controlled Substance numbers are valid for the length  of the training program.  Temporary DEA numbers are not given out by telephone.
Prescription forms must be completed as follows when using temporary DEA authorization:

· Doctor's name must be stamped, typed or hand printed on the form in addition to the signature.

· Institutional name, address and phone must be on the form:

           The George Washington University Hospital

 900 23rd St., N.W.

 Washington, D.C.  20037

 202-715-5043

· Institutional DEA and Controlled Substance number must be given with the temporary number as suffix.  The temporary number is not a registered number alone.   
· BD7904445-(suffix)  DEA number
· CP0600324-(suffix)  Controlled Substance number
Residents who are required by DC law to be licensed and obtain a federal DEA and DC controlled substance registration, will be reimbursed by the Office of Graduate Medical Education. Note that this applies to residents who graduated from a U.S. medical school at least 5 years ago or are international medical graduates entering their 6th year of post-graduate training or have completed a clinical program. The federal fee covers a three-year period. The Office of Graduate Medical Education will reimburse the resident 1/3 of the total cost for each year the resident will be at GW during the length of the current Federal DEA registration.  It is the responsibility of the resident to contact the Office of Graduate Medical Education for reimbursement as well as to provide appropriate documentation.

E-MAIL

Important notices from the GME Office, the University, and the Medical Center are communicated by e-mail.  All residents must have a University e-mail address, which is free.  University e-mail addresses will be issued to all new residents at orientation. All residents are required to monitor and use their GW email account for all Medical Center business. All Medical Center and University announcements are disseminated on the GWU e-mail system.
EMPLOYEE HEALTH

The Employee Health Office for the residents is located in the Hospital on the ground floor, Room G-1092.  Hours are 8:00 a.m. to 4:30 p.m. Monday through Friday.  To reach Employee Health by phone, call 202-715-4275.

E*VALUE SYSTEM

The George Washington University School of Medicine contracts with Advanced Informatics for the E*Value system. This online system provides functions which support resident education requirements. These functions include but are not limited to demographic information, rotation schedules, evaluations, procedure logs, conferences, duty hours and training modules. Residents are provided a login and password for access. Residents receive notifications/reminders from the E*Value system via email. Residents who need assistance in accessing and/or using functions within E*Value should contact their residency program coordinator or the GME office. All programs are required to use the system.
faculty and staff service center

The Faculty & Staff Service Center (FSSC) provides a single location for employees of the university to receive face-to-face support in the areas of benefits administration, parking and transportation services, payroll and tax services.  The FSSC is located on the ground floor of Rice Hall (2121 Eye Street).
HEALTH INFORMATICS

Medical record keeping is an important task for all residents. Succinct, complete, timely and relevant documentation is absolutely essential to the successful delivery of complex interdisciplinary health care. Each hospital and medical center has detailed procedures and regulations for medical record keeping. There are specific guidelines as to what constitutes a comprehensive History and Physical, Operative Report and Discharge Summary.  There are also timeliness issues associated with each report. History and Physicals must be done prior to surgery or, in the event of a medicine patient, within 24 hours of admission.  Operative reports must be dictated immediately after surgery. Discharge summaries must be dictated on or shortly after the day of discharge.  Each entry in the medical record must be dated, timed, and legibly signed. Co-signatures and additional medical record completions must be carried out either at or shortly after hospital discharge to meet patient care standards of our own institutions and those of the regulatory agencies. 
Because of the extreme importance of this responsibility, failure to accomplish timely completion of these health informatics activities may result in suspension of the resident from work and loss of pay or sanction with parking privileges revoked. Soarian Document Imaging System provides you the ability to access and complete your patient records electronically. You can immediately check your status regarding chart completion by logging onto Soarian Document Imaging System. Logging onto Soarian weekly will help you avoid suspension/sanction.  Plan to complete all assigned records before rotating to other hospitals, since exceptions are not made for this purpose. Please consult the staff in the Department of Health Information Management at GWU Hospital and the affiliated institutions for assistance in completing your responsibilities.
If you are having difficulty accessing the system, signing your records electronically and additional training contact the IT Department at 202-715-4955 for assistance.
HIPAA TRAINING

Training regarding patient privacy and confidentiality requirements, as governed by the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), is mandatory for all residents. Basic training in HIPAA will be conducted by the Medical Center, with updates required as appropriate.  In addition, each resident will be required to participate in training pertaining to specific HIPAA policies and procedures conducted by each hospital/facility at which he or she rotates. For more information regarding these requirements, please see Section IX of the Manual or visit the GME website at 

http://smhs.gwumc.edu/graduatemedicaleducation/termspolicies/gmepolicies. 
IDENTIFICATION CARDS

GWorld identification cards are issued to faculty, staff, and students of The George Washington University.  Identification cards are required for admission to Ross Hall, the University Hospital 6th floor Lounge and Computer Room, University and Medical Center libraries, and University Parking lots. New residents obtain cards through the GME Orientation at the beginning of each academic year.  Replacement cards are issued by the GWorld Card Office, located in the Marvin Center, Room 501.  Hours of operation are Monday through Thursday, 8:30 a.m. to 6:00 p.m.; Friday, 8:30 a.m. to 4:30 p.m.; and Saturday and Sunday, 10:00 a.m. to 2:00 p.m. If your GWorld Card is lost or stolen, there is a replacement cost of $25.  There is no charge for replacing damaged cards. GWorld main office can be reached at 994-1795.

In addition to the GWorld identification card, residents are required to have a Hospital identification badge displayed on their person at all times while in the Hospital.  Hospital IDs are issued to new residents by the Department of Security Services at orientation.  Current residents whose Hospital ID badges show an expiration date should report to the Hospital Security Office, located on the first floor of the Hospital (next to the Emergency Room), to have their ID updated prior to the expiration date.  

All GW identification badges are University/Hospital property and are collected by the GME Office when residents complete their programs or terminate their employment with GW.

LIBRARY AND INFORMATION SERVICES

The Himmelfarb Health Sciences Library   (www.gwumc.edu/library)

The Himmelfarb Health Sciences Library is located in Ross Hall.  The Library's collection includes approximately 100,000 volumes, 75 print serial subscriptions for browsing, and access to approximately 3,500 electronic journals.  The Library’s journal collections are primarily electronic and nearly 1000 textbooks are available electronically, allowing residents to access most of the collection from nearly anywhere. The Library provides the following services:

· Extensive access from the desktop to electronic resources, including

· over 3,500 full-text electronic journals

· eLibrary, the Library’s catalog of books, journals, audiovisuals, and

      computer programs

· clinical drug information resources such as Lexi-Comp, Natural Medicines, and A to Z Drug Facts
· databases such as MEDLINE, Cochrane Database of Systematic 

     Reviews, Scopus, Allied and Complementary Medicine, and PsycINFO

· over 200 electronic textbooks for both general and medical specialty areas, including online versions of ACP Medicine and Harrison’s Principles of Internal Medicine
· RefWorks, a web-based bibliography and database manager that can be used in writing papers to track references during research and then automatically format the paper and the bibliography in seconds. 
· Computer-assisted diagnosis and treatment decision-making software, visuals, and databases such as FirstConsult and DynaMed
· Reference assistance for locating medical information

· Access to many electronic resources in patient care areas of the Medical Faculty Associates and GW University Hospital 

· Off-campus access to most electronic materials through the VPN (virtual private network)

· Online searching of many medical and non-medical databases 

· Photocopy/document delivery service

· Interlibrary loan service (emergency patient care requests can be faxed to you within a few hours)

· Classes in MEDLINE searching, Evidence-Based Medicine, desktop resources, word processing, slide presentation software, spreadsheets, and poster creation

· Web-based tutorials on searching MEDLINE, using RefWorks, and other databases accessible at any time

· The Bloedorn Technology Center offers computers with various applications such as word processing, spreadsheets and statistical software

· Personal laptop access to the Internet and web-based resources through a wireless network within the Library

· Black-and-white and color printing from public workstations and the wireless network as well as public photocopiers

To check out books, please stop by the Circulation desk in the Library.  Check the Library’s web page at www.gwumc.edu/library under “Services” or click on the “About” selection for additional information on services and facilities.

Library Contact Information
Reference


202-994-2850 or library@gwumc.edu
Instant messaging

www.library.gwumc/library/ask 
Text a librarian

text "himlib: your question" to 265010
Circulation


202-994-2962

Interlibrary Loan

202-994-2860

Bloedorn Technology Center
202-994-2857


Off-Campus Access to Himmelfarb Library


All GW Residents are eligible for off-campus access to Himmelfarb Library's 
electronic databases, journals, and textbooks. Himmelfarb Library provides 
residents with two methods of access: VPN and ALADIN.
              VPN


      Requirements

-  Users must have a GW NetID (@gwu.edu e-mail account). GW 


 NetIDs may be obtained from the GW Help Desk Account 

    

Center (http://helpdesk.gwu.edu/helpdesk/accounts/).      

      Access Instructions

1. Turn off your Internet browser's pop-up blocker or update settings to permit pop-ups from vpn.gwu.edu 

2. Access the VPN (GWireless) website available at http://vpn.gwu.edu. 

3. Login to GWireless with your GW NetID and password (the same login/password that you use for your @gwu.edu email). 

4. Enter your computer's password or click on OK to allow the software to run. 

5. Access the Himmelfarb Library website at http://www.gwumc.edu/library/. You can now access databases, e-texts, and e-journals without any additional logins. 


      Troubleshooting

      Contact the GW Help Desk at 202-994-5530 option 2 or ithelp@gwu.edu. 
ALADIN

           Benefit
This service of Gelman Library does not require a software download and will provide access to many Himmelfarb databases, e-texts, and e-journals. 
Requirements

Users must know their GWid (the letter 'G' followed by an 8-digit number). 

· Users may retrieve their GWid at http://gwid.gwu.edu/. 

· Users unable to retrieve their GWid with a GW NetID (username@gwu.edu email address), may contact the Banner security office at (202) 994-0567.

     Access Instructions
1. Access the Himmelfarb Library website, and select the database, e-text, or e-journal which you would like to access. 

2. When the ALADIN login screen is displayed, securely login with your last name and GWid.   Select “George Washington” from the drop down menu as your university.
3. The database or e-text that you selected should display automatically. 

     Troubleshooting

Residents should contact the Gelman Library Circulation Desk at (202) 994-6840 or libcirc@gwu.edu with access problems.
(GWU does not provide dial-up access or an Internet service provider (ISP).  The GW Help Desk maintains a list of ISPs to which residents may wish to subscribe at: http://helpdesk.gwu.edu/isp/)

Wireless Access in Himmelfarb

To use your laptop for network access in Himmelfarb or Ross Hall, you will need to login to the VPN (GWireless) website. For complete instructions, go to:  http://www.gwumc.edu/library/services/access.cfm. .

CLASS (Clinical Learning and Simulation Skills) Center


The 6th floor of the University Hospital is dedicated to clinical education and 



includes a computer and study lounge which provide:  

· a quiet place to study or read

· a computer network that offers access to all Himmelfarb Library electronic resources.


The computer lab and study lounge of CLASS are open 24 hours a day. Please 


contact the Reference
Desk at 202-994-2850 or library@gwumc.edu if you have 


           questions about using these resources.
CLASSROOM SERVICES: ROOM AND EQUIPMENT RESERVATIONS

All room and equipment scheduling for the School of Medicine and Health Sciences and the School of Public Health and Health Services is centralized in the Department of Classroom Services.  Locations served include Ross Hall, Hospital 6th Floor, and Himmelfarb Library. Laptops, LCD data projectors and other equipment are provided for limited loan and upon availability.  For further information call (202) 994-2856 or e-mail classrooms@gwumc.edu .

MEDICAL CLEARANCE

District of Columbia law states that each individual who is involved in direct patient care must have a medical clearance no more than three months prior and no more than 15 days after the starting date of clinical care, and then annually thereafter.  The medical clearance should include a history, physical examination, PPD and clearance of infectious risk. Physical forms can be filled out by any licensed physician.  You should obtain your medical clearance prior to coming to GWUMC as a resident. 

We must be strict about compliance with this regulation in order to comply with D.C. law.  It is each resident's responsibility to ensure that this medical clearance is accomplished in the appropriate time frame. If you do not have your health clearance within the allotted time, you will be suspended without pay from further participation in your training program until medical clearance is obtained and recorded to the satisfaction of The University.

PPD/Chest X-ray Requirement
Tuberculosis is of particular concern here in the District of Columbia. Our goal is to be sure that our providers and patients are protected from and appropriately treated for this highly communicable disease.  A CXR report will be accepted only with a previous history of a positive PPD.  OSHA requires that the skin test performed on new residents must include a two-step test unless the resident has a documented negative test within the last 12 months.  If the resident is unable to show written documentation of a negative PPD test from the past 12 months, s/he will have two PPD tests performed between 1-3 weeks apart.  This prevents us from interpreting an old prior infection as a recent conversion when you are tested annually.  

Immunizations

In 1988, GWUMC developed regulations to further reduce the possible spread of communicable diseases such as measles (rubeola), mumps, and German measles (rubella) within its community.  You should bring any immunization records with you to GWUMC. If you have proof of immunity by a blood test, that will be accepted as well.

The following policies apply to all residents:

Mumps: Proof of immunization  (the last immunization given in 1980 or later) or proof of immunity by blood test is required.

Measles (Rubeola): Proof of immunization or proof of immunity by a blood test is required..

German Measles (Rubella): Proof of immunization or proof of immunity by a blood test is required. You should have been immunized twice since birth. 

Chicken Pox (Varicella Zoster): A titer for varicella is required if you do not have physician documentation of having had this disease.  If your titer is negative, it is mandatory that you receive the vaccine (a series of two injections) unless contraindicated.  If you are exposed to the virus and have not received the vaccine, you will be excluded from duty from the 10th day of exposure to the 21st day and this time off will be charged against your sick/annual leave.

You must have proof of immunity or be immunized. Immunization requirements will be waived on receipt of written certification from a physician or public health authority that they are medically contraindicated.   A requirement of blood tests will be substituted.

Medical Clearance for Subsequent Years
D.C. law requires each resident to complete an annual physical exam and PPD for medical clearance.  If the Medical Clearance is not accomplished on time, we must suspend you from work without pay until the Medical Clearance is appropriately completed. A physical form may be printed from the GME website and the exam and PPD can be administered by appointment through the GWUH Employee Health.
MEDICAL LICENSURE

Please see the Resident Licensure Policy in Section IX for D.C. medical license requirements. An application for a D.C. medical license can be obtained by calling 888-204-6193 or by visiting the D.C. Department of Health website at:

http://hpla.doh.dc.gov/hpla/site/default.asp and clicking on "Professional Licensing".

You may complete the application online and print it; however, applications must be submitted by mail.  Please follow the instructions provided.

Reimbursement for licensure is made by the GME Office according to the Resident Licensure Policy in Section IX.

Residents who are not required to have a full DC Medical license are required to enroll annually as a Post Graduate Physician.  The enrollment is valid for the current academic year and must be renewed every July 1. Residents will receive instructions for renewal and registration with their contracts.

Virginia and Maryland laws require residents rotating to affiliated institutions in these states to have temporary medical licenses.  Applications for Virginia and Maryland temporary licenses must be completed by the resident and submitted to the appropriate state medical board by the Office of Graduate Medical Education.  These licenses must be renewed every year. The cost of these licenses and renewals will be paid directly by the Office of Graduate Medical Education if applications are submitted at least two months prior to the rotation.  Residents who submit applications for temporary licenses less than two months prior to the start of a rotation in Maryland or Virginia are required to include a personal check with the application ($100 for Maryland; $55 for Virginia).  The GME Office will file a claim for reimbursement with University Accounting on behalf of the resident.

MOONLIGHTING/PROFESSIONAL OUTSIDE ACTIVITIES

Please refer to the Institutional Policy on Resident Moonlighting in Section IX.

NEEDLESTICK INJURY

All exposures to blood borne pathogens must be reported immediately. Following a needlestick injury or other significant exposure to blood or body fluids, the Employee Health Service will provide evaluation, prescribe post-exposure prophylaxis if needed, and follow-up care.  If you receive initial care at another site, YOU STILL MUST REPORT THE INCIDENT TO EMPLOYEE HEALTH SERVICES, preferably the next business day.  If an exposure incident is not reported in a timely manner, the University may not cover claimed medical costs resulting from the exposure.

A needlestick, mucosal splash, sharps cut, or any job related illness or injury qualifies as a Workers’ Compensation case.  In order for the Medical Center to pay for the medical treatment, a Workers’ Compensation form must be submitted to the Office of Medical Center Safety, Ross Hall, Room 313-E, telephone 994-3282, safety@gwumc.edu.  If the form is not submitted, the bill for treatment will be forwarded to the employee.  The Workers’ Compensation form allows the Medical Center to implement preventive measures based on the incidence of illness or injury.  The forms are available from Employee Health Services and/or Medical Center Safety.

If a needlestick injury or other exposure occurs outside of Employee Health Services hours, (Monday through Friday, 8:00 a.m. to 4:30 p.m.), the incident should be reported to the Emergency Department of GWUH, who will provide appropriate services. The incident MUST still be reported to Employee Health Services as soon as possible, preferably the next business day.
If a needlestick injury or other exposure occurs at a hospital other than GWUH and it is during business hours (Monday through Friday, 8:00 a.m. to 4:30 p.m.), you should call Employee Health Services at 202-715-4275.  If the incident occurs after hours or on the weekend, you may report directly to the GWUH Emergency Department or call them for instructions.  Agreements do not currently exist with all rotation sites for post-exposure care, although most pharmacies will provide post-exposure prophylaxis medications so that residents may start appropriate treatment without delay. During business hours, Employee Health Services can arrange for post-exposure prophylaxis at most sites.  If the rotating hospital pharmacy does not provide post-exposure medications free of charge, the resident should pay for all medications out of pocket and keep the receipt for reimbursement. This will be provided by the Worker's Compensation claim as long as the paper work is completed appropriately. 

The source patient should be tested for rapid HIV, HIV, Hep BsAg, and Hep C Ab, if this information is not already known.  All patients admitted through GWU Hospital should have given their consent for serologic testing in the event of an employee exposure when they signed their admission forms.  Employee Health Service can arrange for the tests to be performed on GWUH patients.  GWU Emergency Department patients do not fill out consent forms; therefore, testing on these patients must be coordinated through the Emergency Department Attending Physician(s).  Residents rotating offsite need to coordinate source patient testing with their Attending (Physician(s).  Different hospitals have different policies with regard to consent for testing after employee needlesticks.  Employee Health Services will prescribe appropriate post-exposure prophylaxis as per CDC guidelines.   

Additional information on needlestick injuries that occur at affiliate institutions can be found in Sections XII-XVII of the Manual.

NEWS MEDIA

Maintaining patient confidentiality is a very important component of patient care. All patients expect that their physicians are handling their personal medical information appropriately. This includes when a patient becomes the subject of inquiry from the news media. The metropolitan Washington, DC area is home to many public figures and celebrities. It is likely that during your residency you may care for someone who is known nationally or internationally. While patient confidentiality is always of paramount importance, it is especially true of these well-known figures. Should you find yourself being asked to comment for the news media about such patients or about medical topics in general, immediately direct the media organization to the appropriate communications representative according to instructions below:

1. If the patient is being seen in The George Washington University Hospital, media inquiries must be directed to the Hospital Marketing and Public Relations Department during normal business hours at 715-4447. After hours, media inquiries should be directed to the page operator, 715-4141, to contact the Marketing and Public Relations staff member on call by beeper. The Hospital does not release any information about any patient without his or her written consent.
2. If the patient is being seen in the Medical Faculty Associates facility, such an inquiry must be referred to the MFA Media Relations Manager at 741-3381. After hours, the Media Relations Manager can be paged at 1-800-759-8888, pager 741-0632.

All other media inquiries you receive should be referred to the Office of Medical Center Communications and Marketing at 994-8110. After hours, please contact the page operator and request that the on-call staff member be paged.

NOTARY PUBLIC

A Notary is available in the Office of Graduate Medical Education.  Documents are notarized by appointment only.  Please call 994-3737 for further information. In addition, a Notary is available in the Hospital.  Please stop by the Concierge desk in the Hospital Lobby for more information.

ON CALL ROOMS

Contact your department for on call room assignments.  If there is a problem with an on call room, please notify the Program Director or the Office of Graduate Medical Education.

OSHA TRAINInG

Annual training in universal precautions as required by the Occupational Safety and Health Administration is mandatory for all residents.  

Residents may fulfill the requirement for annual training in one of two ways:

1. Participate in OSHA training using GME's on-line program.  This may be done at any computer with internet access. You can view the lecture and take the test online.  Contact the GME Office for information. 

2. Attend OSHA training at an affiliate site and fax verification of training to the GME Office at 202-994-1604.

OSHA training for the current contract year must be completed by July 31, or the resident will be considered in violation of his/her contract and, as a result, be sanctioned by losing their free parking privileges. 

Residents who are hired off cycle must complete OSHA within 30 days of their hire date and then by July 31 of every academic year thereafter.

Residents who rotate to affiliate hospitals and need proof of current OSHA training should contact the GME Office before the beginning of their outside rotation.
PATIENT PRIVACY AND CONFIDENTIALITY

Each patient is entitled to privacy and confidentiality regarding his/her condition and care. The protection of the patient's right to privacy is the responsibility of each member of the clinical team.  Effective April 14, 2003, Federal regulations governed by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) must be followed by all individuals who come in contact with patient health information.  All residents are required to complete HIPAA training conducted by the Medical Center and the hospitals/facilities where they will rotate.  Please see this section on HIPAA training and Section IX for the policy on HIPAA Training.

PATIENT SAFETY CONFERENCES 

Patient Safety/Quality Improvement Conferences are sponsored by the Residents Committee and the GME Office and offered bi-annually. Topics, speakers and session times are announced to residents and program directors via email and posted on the GME website. 

PAYCHECKS

Residents are paid on a biweekly basis with 26 pay periods per year.  Residents are encouraged to sign up for direct deposit.  
Direct deposit users are notified each pay period via email that their Easy View deposit is available. Deposit information can be accessed by clicking on the link in the email and logging into GWeb. Both current and previous paychecks are available to view and print. For more information on direct deposit and this service, visit Payroll Services website at http://financeoffice.gwu.edu/taxpayrollbenefits/payroll/ .
Residents who do not sign up for direct deposit should check with their residency coordinator to determine how to obtain their paycheck. 
PSYCHIATRIC SERVICES 

A confidential mental health services benefit is available to all GWU residents. For details of this benefit, please contact Mary Tucker, GME Director, at 994-3285 or msdmtt@gwumc.edu
RESIDENT DIRECTORY
The Resident Directory is an index of all residents which can be queried by resident name or program name, and which provides the following information: resident name, picture, program, email address and pager number. 

Resident Directory website address is:   https://inside.gwumc.edu/smhs/resdir/  

Username is gwresident and the password is respic 

RISK MANAGEMENT

The Office of Risk Management is committed to protecting the University community, as well as its assets, from the risk of accidental injury and financial loss.  As such, it is imperative that each resident employed by GWU is an active participant in the risk management program.  

Clinical Risk Management
Clinical Risk Management resources are available for all residents in the GME program.  These resources include, but are not limited to, rendering advice regarding consent, medical record documentation, difficult discussions with patients or families, or questions or concerns regarding any medical management issues or adverse outcomes that one believes may have had a negative impact or outcome to a patient.  In addition, risk management education programs are held on a regular basis, and attendance is expected. 

Situations may arise during the course of providing patient care in which the patient experiences an adverse event.  Some adverse events may ultimately give rise to a professional liability action filed by a patient or their representative.  The Office of Graduate Medical Education, in conjunction with Medical Faculty Associates (MFA), identifies and monitors those events which may ultimately lead to compensation in a professional liability action.  The cooperation and assistance from all residents in identifying and reporting these events to the Office of Graduate Medical Education will help to ensure the success of the professional liability insurance program.  Report the following to the Office of Graduate Medical Education via telephone (202-994-3285) or e-mail (msdmtt@gwumc.edu):

1. Any medical incident (unexpected or severe injury, complication, or stay)
2. Request for medical records by known plaintiff’s attorneys when there may be a known error in diagnosis or treatment
3. Unexpected death
4. Diminished life expectancy
5. Loss of limb
6. Impairment of the 5 senses
7. Severe disfigurement
8. Permanent or partial impairment of any bodily function
9. Additional medical treatment or extended hospitalization
10. Any medical claim (lawsuit or demand for money or services)

This list is not inclusive of all events that may require notice.  If a resident becomes aware of an unexpected outcome and has a concern that it may give rise to a claim, it should be reported as a precautionary notice.  Finally, if a resident believes there is the potential for an adverse outcome to a patient, we encourage you to notify the Office of Graduate Medical Education, as these reports are important to the process of continuous quality improvement of patient care, and the improvement of patient outcomes.

In addition to reporting to the Office of Graduate Medical Education, please notify the Program Director of the relevant program through the Chief Resident.  

Hospital risk managers at any hospital to which you are assigned do not represent you.  You may be asked to provide information to hospital risk management regarding adverse patient outcomes or potential deviations from acceptable standards of care.  You should not do so, however, until you have discussed the matter with the Office of Graduate Medical Education at the above number, or alternatively, with Legal Counsel from the Office of the General Counsel at (202) 994-6503.

Professional Liability Insurance

The George Washington University provides professional liability coverage for its residents. Depending upon the date of the claim, the coverage will be provided either  through The George Washington Self-Insurance Trust or the MFA Physicians Insurance Company (MFA-PIC).  Professional liability insurance coverage is provided for all acts within the scope of the individual’s employment and/or training.  Please contact the Office of Graduate Medical Education at (202) 994-3285 or Office of General Counsel at (202) 994-6503 if you have any questions regarding your insurance coverage.

Professional Liability coverage is not provided for any moonlighting activities in which a resident is engaged.  Each resident is responsible for procuring professional liability coverage for any professional services rendered outside the scope of their GWU employment and/or training. 

LEGAL AFFAIRS

If you should receive a subpoena or suit papers, please call the Office of General Counsel immediately at 202-994-6503.  You should always note the date, time and method of service (certified mail or personal service) on the top corner of the document. Also, refer all process servers and inquiries on the whereabouts of a healthcare provider to the Office of General Counsel, who will respond directly to any inquiries or process servers.  For more information concerning University policy on service of summons and subpoenas, please visit the website of The George Washington University Office of Vice President and General Counsel at:  http://www.gwu.edu/~vpgc/pdf/summons.pdf.

.

STANDARD PRACTICES

Hospital Standard Practices are available at each hospital and medical institution. The George Washington University Hospital Standard Practices are available on the Hospital intranet at www.gwstaff.com. Residents may access the Hospital intranet from any computer in the Hospital. 

STUDENT LOAN DEFERMENTS

Deferments are processed by the Office of Graduate Medical Education. Contact the GME office at 994-3737 for assistance.

UNIFORMS

Two personalized white lab coats and two sets of scrub suits are provided to each resident. The lab coats and the scrub suits are the property of the individual resident.  The resident is responsible for the cleaning or laundering of the lab coats and scrub suits.

“Surgical” scrub suits with the GWU logo are provided by the Hospital to those whose duties and responsibilities require that they wear them.  The surgical scrub suits remain the property of the Hospital and residents are strictly forbidden to wear these scrubs outside of the Hospital.  These scrubs are issued at the designated area in the Operating Room and may be exchanged for clean scrubs when they become soiled.

WEBSITES
The GME website address is http://www.smhs.gwumc.edu/graduatemedicaleducation. The website lists information for new and current residents and resident alumni, including information on the GME Office and staff, salary and benefits, OSHA training, HIPAA training, orientation, committees, and verification of training.  A listing of residency and fellowship programs with links to program websites is also available.  The Resident Manual has been added to the GME website and updates to the Manual will be added to the website as they occur.  

Residents may access the Resident Directory by going to the GME website or by going directly to  http://smhs.gwumc.edu/graduatemedicaleducation/overviewmission/residentfacebook      

Access Information:  Username: gwresident    Password: respic
V.      BENEFITS

A.      ELIGIBILITY FOR EMPLOYEE BENEFITS

All Residents, regardless of payroll sources, receive certain benefits provided by The George Washington University Medical Center, as described in Paragraph C below.  Residents who are paid by GW also receive benefits provided by The George Washington University.  The University reserves the right to modify or discontinue its Fringe Benefits Program in whole or in part at any time without advance notice.

B.
 SERVICE CREDIT/ANNIVERSARY DATE

The length of time an employee has been in University service and the effective date of such service are factors in determining applicability of certain University policies.  "Service Credit" is defined as the computed time an employee has served the University in a Regular position, and may be used as a determining factor for purposes of benefit and leave eligibility and other policies affected by period of employment.  Breaks in service in excess of 12 months in a Regular position will result in the forfeiture of previously earned service credit. 

C.      BENEFITS AVAILABLE TO ALL RESIDENTS THROUGH GW

The following benefits are available to all Residents of The George Washington University Medical Center regardless of pay source, unless prohibited by the Resident’s employer; i.e., military residents.

LONG TERM DISABILITY INSURANCE 

Individual long term-disability insurance through Paul Revere Life Insurance is paid in full by the Medical Center for the first year of your employment in our residency training program.  This policy provides each participant with a benefit of up to $2,000 per month after 180 days of total disability and also has provisions to pay partial claims.  The policy is portable and Residents can continue this coverage on an individual basis at a discounted rate after their first year of employment. In addition, there are future insurability options in the policy, also at a discounted rate, which enable the participant to increase coverage to substantial amounts without evidence of insurability.  

DRUG ENFORCEMENT ADMINISTRATION (DEA) REGISTRATION FEES

Drug Registration fees are paid for both federal and D.C. controlled substance registration only for those who are required to obtain a D.C. medical license because they graduated from a U.S. medical school at least 5 years ago or are international medical graduates entering the 6th year of post-graduate training.  Contact the Office of Graduate Medical Education if you have questions. The Federal DEA registration fee, which is paid for a three-year period, will only be reimbursed at a rate of 1/3 of the total cost for each year the Resident will be at GW.

EMPLOYEE ASSISTANCE PROGRAM

The Faculty/Employee Assistance Program (F/EAP) provides confidential counseling and referral services, including problem assessment and counseling services, as well as referral to community resources. This program is available to all Residents and dependents at no cost and is provided through CIGNA Behavioral Health. 

The following services are available:

Problem Assessment: The F/EAP provides confidential assistance to deal with the full range of personal problems and concerns.  The F/EAP can often help whether or not a problem is affecting work performance or job status.

Counseling:  The F/EAP provides short-term counseling on personal and professional matters that may not require referral to community resources.  

Information: You also have access to tips and guidance to help balance work with family life. Working-parent issues, handling conflict in the workplace and effective time management techniques are a few of the topics covered.

This program is accessible 24 hours a day, 365 days a year.

HEALTH AND WELLNESS CENTER

The Lerner Health and Wellness Center is located at 2301 G Street.  There is an annual membership fee that may be paid through payroll deduction.  Hours of operation can be obtained by calling 994-1522.  Additional information is listed on the website at http://gwired.gwu.edu/gwellness/?url=gwellness.

LIABILITY INSURANCE

The Medical Center will provide the Resident Physician with professional liability insurance for acts and omissions of the Resident Physician in the course of approved activities of the Resident Physician’s Program.   The Medical Center will select legal counsel to defend against claims alleging negligence by the Resident Physician, including claims filed after completion of the Program.  Such professional liability coverage and legal defense will be provided only for activities and services within the scope of his/her duties as defined by the Resident Physician’s Program Director at or for the Medical Center pursuant to the terms of the Resident Contract, or such outside activities and services approved in writing by his/her Program Director and the Department Chair.  Professional liability coverage and legal defense will not be provided for activities outside the course and scope of duties at or for the Medical Center even if such activities are not prohibited by the Medical Center’s bylaws, rules and regulations, or policies and procedures, unless such activities are approved in writing by the Resident Physician’s Program Director and Department Chair and the University’s Risk Manager (202-994-2453) is notified in advance of the activity. 

In order to obtain proof of liability insurance while rotating to a non-affiliated institution, you must contact the Office of Graduate Medical Education at least two (2) months in advance of the rotation.

MEDICAL LICENSURE

Reimbursement for licensure is made by the GME Office according to the Resident Licensure Policy in Section IX.

PARKING

All Residents are entitled to parking at GWUMC free of charge.  Residents are assigned parking in the University, the Academic Center, and the Ross Hall Garages. Permits are issued to new Residents at orientation and thereafter on an annual basis by the Faculty and Staff Service Center at Rice Hall, 2211 H Street, N.W., upon presentation of a current vehicle registration in the name of the Resident or his/her family.  Access to the Garages is provided by using the GWorld identification card.  

A sticker for a second car may be obtained for a nominal fee, but two cars with the same permit number are not permitted in the garage at the same time.  Improperly parked cars may receive a metropolitan police ticket.  GWU assumes no responsibility for damages or thefts.  

FAMILY CARE CONSULTATION AND RESOURCE AND REFERRAL SERVICE 

Family Care Resources assists employees who need help in finding reliable, quality care for their children, or in resolving issues relating to disabled or elderly parents or relatives.

The Family Care Resources specialist will be on campus generally on the first and third Tuesdays of each month.  To schedule an appointment for an on-site or phone consultation, please call Family Care Resources at (301) 897-8272.  For further information, please send an email to ccmrfcr@aol.com.

D.  BENEFITS AVAILABLE TO RESIDENTS ON PROFESSIONAL ASSIGNMENT – RESEARCH

Residents on professional assignment, which includes residents who are away from their training programs for a research year, should consult with the Director of GME regarding benefits that are covered during that time.  Some covered benefits require arrangements with the Benefits Administration Office for payment of premiums.

E.     BENEFITS AVAILABLE TO RESIDENTS paid by GW

A detailed description of benefits can be found at the following website:

http://financeoffice.gwu.edu/taxpayrollbenefits/benefits/residents.html
VI.   POLICIES GOVERNING LEAVE

Time away from the residency program for extended vacation leave, extended sick leave, FMLA, disability or any other reason may result in a Resident having to spend additional time in the program beyond the anticipated date of completion. RRC and medical board requirements must be met before a Resident can be certified as having completed a training program. Residents should refer to the institutional policy on Leave of Absence and the Effect on Program Completion in Section IX.  Residents should consult their program director to determine if extended leave has an effect on the completion date of training.

VACATION

The general vacation policy provides for three (3) weeks of paid vacation each year, including weekends and holidays.  Departments may grant additional vacation on a discretionary basis.  Unused leave may not be carried from one year to another and will not be redeemed for equivalent salary.  Vacation is generally not approved for the last two weeks of the training year.

HOLIDAY LEAVE

Please consult with your department regarding holiday leave and coverage.

SICK LEAVE

Sick leave benefits are determined by each department on an individual basis.  In general, Residents who become ill for a period of time sufficient to interfere with their participation in the training program, are covered under policies governing Temporary Disability Leave.  Please see Section VI for detailed information.

FAMILY AND MEDICAL LEAVE

Periods of leave due to the serious illness of an employee, the birth or adoption of a child, or the serious illness of a family member may be covered under the D.C. or Federal Family and Medical Leave Acts (FMLA).  The D.C. Act provides for 16 weeks of leave in a 24 month period after an employee has completed one year of employment and has worked at least 1,000 hours during the 12-month period immediately preceding the request for family or medical leave.  In most cases, benefits under the D.C. Act are more generous than under the Federal Act, but employees are entitled to whichever provides the most favorable benefits.  GW policies governing Temporary Disability Leave, Vacation Leave, Sick Leave, and unpaid leave will determine the appropriate pay status.  The Medical Center will continue to contribute to all University paid benefits during Family and Medical Leave, but the employee is responsible for their portion of benefit premiums.  Please note: FMLA does NOT mandate paid leave.  Payments to Residents while on FMLA leave may be available through the above mentioned GW policies.

TEMPORARY DISABILITY LEAVE

Temporary Disability Leave is provided for physical or mental conditions that are sufficiently incapacitating to require that a Resident temporarily terminate participation in the residency training program. Temporary disability is paid for up to 60 consecutive days annually, including weekends and holidays.  Family and Medical Leave Act provisions may apply in cases of leave use.   Please see Section VII for detailed information on periods of Temporary Disability Leave.

MATERNITY LEAVE

Maternity Leave is provided for medical disability resulting from pregnancy, childbirth or related medical conditions on the same basis on which leave is provided for other medical disabilities.  Family and Medical Leave Acts and policies governing the use of Sick, Vacation, and Temporary Disability for medical disability purposes may therefore apply.  Non-medical absences for the birth or adoption of a child are covered under the Family and Medical Leave Acts or Leave of Absence Policy.  Please refer to Temporary Disability Leave, Section VI.

LEAVE OF ABSENCE

At the discretion of the department chair, a Leave of Absence may be approved for unusual personal situations provided the operational needs of the department are not adversely affected.  Leave of absence is always unpaid leave, and must be requested in writing.   All accrued Vacation Leave must be exhausted prior to a request for a Leave of Absence.
BEREAVEMENT LEAVE

Paid Bereavement Leave is provided to Residents upon the death of an immediate family member.  Immediate family members include a spouse, domestic partner for whom an affidavit has been submitted to the Division of Human Resources, child, stepchild, parent, grandparent, sister, brother, mother-in-law, father-in-law, son-in-law, or daughter-in-law.  Bereavement Leave must be requested in writing to the Program Director for a period not to exceed 3 days.  Bereavement Leave does not accrue or pay out upon termination.

LEAVE FOR JURY DUTY

Jury Duty Leave is provided to Residents who are summoned to jury duty.  Residents will be granted paid leave for scheduled work hours/days missed to comply with the summons for jury duty.  Leave must be requested in writing to the Program Director as far in advance as possible and must include supporting court documents.  Residents are required to report to work on those days or partial days when attendance in court is not required.

MILITARY DUTY LEAVE

Military Duty is unpaid leave provided to Residents for the period necessary to perform military duty in the uniformed services.  Residents must provide notice of the need to take military duty leave to the Program Director with as much advance notice as possible and include official written military orders, as soon as they are available, and an expected date of return to work.  Employees may request the use of Vacation Leave for part or all of the period of military duty.  Under federal law, employees who leave regular positions voluntarily or involuntarily for the purpose of performing military duty, including Reserve duty, have a right to reinstatement without loss of seniority if certain conditions are met.  In situations involving a request for reinstatement, the Department of Human Resource Services should be consulted for information concerning eligibility for reinstatement, applicable salary issues, and benefits 
VII.  GUIDELINES FOR DISABILITY LEAVE AND LEAVE WITHOUT PAY

TEMPORARY DISABILITY LEAVE

A. Definition

Disability is defined as any physical or mental condition which is sufficiently incapacitating to require that the Resident temporarily terminate participation in the residency training program. Temporary disability is paid for up to 60 consecutive days annually, including weekends and holidays, for residents who are paid by GWU. (Short Term Disability may also be applicable, please see Section V.E.)

B. Provisions and Restrictions
1. For Residents who are temporarily disabled in accordance with the definition in Section A, up to 60 days of leave with full salary are to be provided annually, subject to the restrictions defined in Sections B.2, B.7, B.8, and B.9 below.  Supplemental salary provided by Departments is to be excluded from such determinations.

2. A Resident who is participating in a part-time residency or who otherwise participates in a residency for only a portion of the training year is entitled to temporary disability leave on a pro-rated basis as a function of the percentage of the full-time effort and salary described in the Resident contract.

3. Temporary disability leave with pay does not accrue and may not be carried over from year to year.

4. A Resident who has utilized full temporary disability leave entitlement and all earned annual leave during a training year is classified as being on leave without pay (see next section) unless the Resident desires to terminate his/her relationship with the University.

5. Residents may not be required to utilize annual leave before being placed on temporary disability leave.

6. Residents are entitled to all normally provided fringe benefits while on temporary disability leave.

7. A Resident who, during the training year, is placed on any combination of temporary disability leave and leave without pay which involves 60 or more days and which occurs during any portion of the last six months of the training year, and who is reappointed for the following training year, is not eligible for temporary disability leave during the referenced re-appointment year until he/she has resumed training of at least 50% effort, as described in the Resident contract, for a minimum of six months which may include earned annual leave or may be extended by other types of leave authorized by University personnel policies.  Similarly, a Resident who, during the training year, is placed on temporary disability leave which involves more than 30 but less than 60 days and which occurs during any portion of the last three months of the training year, and who is re-appointed for the following training year, is not eligible for temporary disability leave during the referenced re-appointment year until he/she has resumed training of at least 50% effort, as described in the Resident contract, for a minimum of three months which may include earned annual leave or may be extended by other types of leave authorized by University personnel policies.

8. A Resident who concludes the training year on temporary disability leave and is re-appointed for the following training year is entitled to the balance of temporary disability leave not utilized by him/her during the previous training year.  Such temporary disability leave in the referenced re-appointment year must be taken consecutively with the temporary disability leave from the previous year, and the total length of this consecutive disability leave may not exceed 60 days.  Thereafter, the Resident is not eligible for temporary disability leave until he/she has resumed training of at least 50% effort, as described in the Resident contract, for a minimum of six months which may include earned annual leave or may be extended by other types of leave authorized by University personnel policies.  If the Resident requires temporary disability leave taken consecutively with the training year, it is to be subtracted from this entitlement.

9. A Resident who has been disabled for more than 60 days, has been placed on leave without pay through the termination of the training year, and is re-appointed for the following or subsequent training years, is not eligible for temporary disability leave during the referenced re-appointment year until he/she has resumed training of at least 50% effort, as described in the Resident contract, for a minimum of six consecutive months which may include earned annual leave or may be extended by other types of leave authorized by University Personnel policies.  Similarly, a Resident who has been disabled for more than 60 days and now has been placed on leave without pay which carries over from one training year to the next, is not eligible for temporary disability leave during the next following or subsequent training years until he/she has resumed training of at least 50% effort, as described in the Resident contract, for a minimum of six consecutive months, which may include earned annual leave or may be extended by other types of leave authorized by University Personnel policies.

C. Notification and Documentation Requirements
1. Determinations as to the appropriateness of placing a Resident on temporary disability leave are the responsibility of the Program Director.

2. The Program Director is responsible for maintaining accurate records of temporary disability leave for each Resident in the Department and for providing this documentation to the GME Office as far in advance as possible.  At the end of each fiscal year, each Program Director is to provide to the Office of Graduate Medical Education a summary listing of those Residents placed on temporary disability leave during the year and the amount of such leave for each.

3. For each Resident who is placed on temporary disability leave for a consecutive period of 14 days or longer, documentation supporting the appropriateness of such leave is to be provided by the Program Director to the Office of Graduate Medical Education for inclusion in the Resident's GME institutional file.  Such documentation should be provided in a timely fashion but, in any event, no later than 30 days after the conclusion of the 14-day period.

D. Training Program Adjustments
1.  Where temporary disability leave places the Resident out of cycle in completing the requirements of the training program, funding for such Residents must be requested from the GME Office no later than February 1 of the year preceding the academic year in which the time will be made up.

2.  The effect of extended leave on the completion of the training program and the timing thereof must be determined in accordance with the institutional and program policies on Leave Of Absence and the Effect on Program Completion (See Section IX).

LEAVE WITHOUT PAY
A.
Definition
Leave without pay is defined as leave necessitated by temporary disability which extends beyond the Resident’s entitlement in a training year or leave for other reasons agreed upon by the Resident and the appropriate Program Director. Family & Medical Leave Act and/or Long Term Disability provisions may also apply. 
B. Provisions and Restrictions

1. Leave without pay is by definition non-salaried leave.
2. A Resident who has utilized his/her full temporary disability leave entitlement and all earned annual leave during the training year is entitled to be placed on leave without pay for the remainder of the training year in which the temporary disability occurs.

3. Residents must utilize all temporary disability leave and all annual leave before being placed on leave without pay.

4. Leave without pay shall in no instance extend beyond one calendar year.  Leave without pay of 90 days or less may be approved by the appropriate Program Director.  Documentation supporting the appropriateness of such leave is to be provided by the Program Director to the Office of Graduate Medical Education for inclusion in the Resident's GME institutional file. Leave without pay of more than 90 days requires the endorsement of the Associate Dean for Graduate Medical Education.  Residents with extended temporary disability are eligible for, but not entitled to, extensions of leave without pay for up to one calendar year.

5. Residents on leave without pay are not entitled to normally provided fringe benefits.  However, such Residents may continue their health insurance and life insurance coverage under the University programs provided that they assume personal responsibility for the appropriate premium payments.  For Residents who participate in the TIAA/CREF retirement program, all contributions will be discontinued while the Resident is on leave without pay, but benefits will be resumed if and when the Resident returns to full-time training status.

6. For Residents who are placed on leave without pay, reinstatement to full-time or part-time training status is at the discretion of the appropriate Program Director.

C.
Notification and Documentation Requirements
1. Except for the leave without pay entitlement described in Section B.2, determinations as to the appropriateness of placing a Resident on such leave are the responsibility of the Program Director.

2. The Program Director is responsible for maintaining accurate records of leave without pay for each Resident in the Department and for providing this documentation to the GME Office.

3. For each Resident who is placed on leave without pay, the Program Director is responsible for prompt notification to the Office of Graduate Medical Education so as to assure timely termination of salary and appropriate arrangements concerning fringe benefits.  Such notification is to include the intended length of leave without pay.  As stated in Section B.4, leave without pay for more than 90 days requires the endorsement of the Associate Dean for Graduate Medical Education.

D.
Training Program Adjustments
1. Where leave without pay places the Resident out of the cycle in completing the requirements of the training program, funding for such Residents must be requested from the GME Office no later than February 1 of the year preceding the academic year in which the time will be made up.

2. The effect of extended leave on the completion of the training program and the timing thereof must be determined in accordance with the institutional and program policies on Leave Of Absence and the Effect on Program Completion (See Section IX).
VIII.   PROCEDURES FOR HEARING AND REVIEW OF DISCIPLINARY ACTIONS INVOLVING RESIDENTS

The Due Process policies below may be found at:  http://smhs.gwumc.edu/graduatemedicaleducation/termspolicies/gmepolicies 
· Due Process
· Academic Improvement
· Academic Matters
· Resident Misconduct
Misconduct Matters

IX.
Graduate medical education COMMITTEE POLICIES 

The Accreditation Council for Graduate Medical Education (ACGME) requires the sponsoring institution's Graduate Medical Education Committee (GMEC) to establish and implement policies and procedures regarding, at a minimum, the quality and the work environment for the residents in all programs.  
The link below lists all policies that have been approved by the GMEC:
http://smhs.gwumc.edu/graduatemedicaleducation/termspolicies/gmepolicies
x.
GEORGE WASHINGTON UNIVERSITY POLICIES ON EQUAL EMPLOYMENT OPPORTUNITY AND SEXUAL HARASSMENT
The George Washington University has a strong commitment to equal employment opportunity and affirmative action.  The University's established policy on equal employment provides that:

The George Washington University does not unlawfully discriminate against any person on any basis prohibited by federal law, the District of Columbia Human Rights Act, or other applicable law, including without limitation, race, color, religion, sex, national origin, age, disability, veteran status, sexual orientation, or gender identity or expression.  This policy covers all programs, services, policies and procedures of the University, including admission to education programs and employment.

The equal employment opportunity policy is incorporated into the University’s Affirmative Action Plan for minorities and women, for persons with disabilities and for veterans.  

The University has an internal mechanism for all residents to resolve issues relating to equal employment in the work place.  The Department of Equal Employment Opportunity is available to assist residents who feel they have experienced or witnessed any form of discrimination protected by federal or local employment laws.  A resident who feels that (s)he has experienced discrimination is encouraged to attempt first to resolve the issue through his/her department.  However, if the resident believes that his/her department cannot properly address the concern and wishes to pursue a complaint based on alleged discrimination, (s)he may file a  grievance with the University’s Office of Equal Employment Opportunity within the proscribed time period.  Grievances must be filed within fifteen (15) calendar days of the action that prompted the grievance or, if the grievance involves an employment termination, within ten (10) calendar days of the termination.

The University is likewise committed to providing its faculty, staff, and students with an environment free of sexual harassment. 

What Sexual Harassment Is 
The University has adopted the following definition of sexual harassment, substantially derived from Equal Employment Opportunity Commission and Department of Education statements:
Unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when: (1) Submission to such conduct is explicitly or implicitly made a term or condition of academic participation or activity, educational advancement, or employment; (2) submission to or rejection of such conduct by an individual is used as the basis for employment or academic decisions that affect the individual; (3) such conduct has the purpose or effect of unreasonably interfering with an individual's academic or work performance or limiting participation in University programs; or (4) the intent or effect of such conduct is to create an intimidating, hostile, or offensive academic or work environment. Sexual harassment may occur without regard to either party’s gender.
The University has established procedures for addressing complaints of sexual harassment.  If you believe that behavior of a sexual nature in the work environment may be inappropriate, you may initiate a confidential consultation by contacting the Office of Vice President and General Counsel (994-6503) or you may contact the Department of Equal Employment Opportunity (994-9656) to discuss the issue.  Either of these offices can provide more information on the procedures that are available to address sexual harassment allegations. The policy on sexual harassment can be found at the following website:  http://my.gwu.edu/files/policies/SexualHarassmentFINAL.pdf   
residents Requesting an accommodation

The George Washington University’s commitment to equal employment opportunity and affirmative action includes a commitment to provide reasonable accommodations for residents’ religious obligations and for residents who are qualified individuals with disabilities pursuant to the Americans with Disabilities Act.  Should a resident need an accommodation, he or she should contact the department of Equal Employment Opportunity at (202) 994-9656 (voice), TDD (202) 994-9650, or fax (202) 994-9658.  All requests for accommodations are kept in confidence to the extent feasible by law and practice.
XI.
THE GEORGE WASHINGTON UNIVERSITY HOSPITAL

Located in the nation’s capital, the University Hospital serves a diverse group of patients from area residents and visitors to heads of state and government officials.  A designated tertiary-care institution, the University Hospital provides physicians and patients with the latest in technological innovations for diagnosis and treatment of the most acute clinical conditions.  The University Hospital Emergency Department is a certified level-I trauma center, having met the American College of Surgeons’ requirements for medical staff training and clinical research on trauma care and community education.

Since July 1997, the Hospital has been jointly owned and operated by a partnership between The George Washington University and a subsidiary of Universal Health Services, Inc. (UHS), one of the nations’s largest healthcare management companies. The Hospital has over 1,400 employees and more than 800 physicians and 700 nurses are affiliated with the Hospital.
In 2002, the new George Washington University Hospital opened to the public.  The 371-bed facility has a greatly expanded emergency room, new surgical suites with the latest medical equipment and an attractive Childbirth Center with new labor, delivery, recovery and postpartum suites.

The Medical Center’s Education and Research Center on the 6th floor of the new Hospital is one of a few of its kind nationwide.  The Center includes a surgical simulation & demonstration area and provides highly realistic scenarios for surgical training.  Using virtual reality and two full-scale operating rooms, each room can be configured to match the conditions of an operating room, emergency room or intensive care unit.  A highly sophisticated computer-controlled mannequin is used for practice surgeries.

In addition, the Center includes standardized patient examining areas for teaching students and residents the basics in taking patient histories, performing examinations, and developing communication skills.

The George Washington University Hospital Standard Practices regarding Customer Service and Non-Discrimination Concerning Patients with Infectious Diseases are printed on the following pages for your information.  The complete Manual of Standard Practices can be referenced on the Hospital Intranet and the GME Office.
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XII. Children’s NATIONAL MEDICAL CENTER

Children’s National Medical Center (CNMC) is one of the nation’s preeminent pediatric teaching hospitals offering a comprehensive program of post-graduate education, including fellowship opportunities in a variety of pediatric specialties.  It serves as the Department of Pediatrics for The George Washington University Medical Center, each year training more than 200 third and fourth year medical students.

The hospital has served the Washington metropolitan area since 1870, when it opened in a small townhouse to respond to the growing needs of sick children in the city following the Civil War.  From this 12-bed facility, the hospital has grown into its current 283-bed capacity.  Its present facility was built in 1977 and is located in the heart of the Northwest section of the nation’s capital.  Today, renovation and expansion of the hospital continues, most recently with the opening of the East Tower.  

Five comprehensive community health clinics are operated by the hospital in District of Columbia neighborhoods, and eight suburban consultative centers are bringing specialty care to the surrounding areas of Maryland and Virginia.

All residents rotating through CNMC will be expected to follow its rules and regulations, and those of the division through which they rotate.  Residents beginning a rotation at CNMC should report to the department through which they will rotate.  

The following documentation must be sent to the CNMC Medical Staff Office at least 30 days prior to the start of the rotation:   

· Rotating Resident Registration Form

· Copy of current medical license or DC Unlicensed Medical Professional registration

· Curriculum vitae or Credentials Transfer Brief

· ECFMG certificate, if applicable

· Health records that include:

· Immunity to MMR, by vaccine or serologic test

· Health screening evaluation 

· TB status (PPD or chest X-ray) within the past 12 months

· USMLE scores

· CNMC Employee Confidentiality Agreement

· Completed parking and access application

· Evidence of safety and blood borne pathogen training

Children’s National uses the Cerner Electronic Health Record. This system provides templates for inpatient clinical documentation (Progress notes, History and Physical, etc.), nursing and ancillary staff documentation, computerized provider order entry (CPOE), Lab & Radiology results reporting as well as review and electronic signature of transcribed documents.  The Electronic Health Record at Children’s also includes modules for Pharmacy, Emergency Department and Surgery.   All health care providers, including rotating residents, must be trained in the use of the Cerner Electronic Health Record.   
Documents may be faxed to the Medical Staff Office at 301-572-1312.  More information about this process can be found on the Childrensnational.org website under “For Doctors and Health Care Providers”.  You may also contact the Medical Staff Office at 301-572-1327 with any questions.
Kindly note: You will not be cleared to work unless all of the above documents are submitted in a timely manner and you have completed the online training that will be assigned to you. Failure to adhere to these requirements will lead to a delay in your start date.

Needlestick Injuries:

Residents who experience a needlestick injury or other exposure should report to Occupational Health Services at CNMC.  If the exposure occurs after hours, residents should return to GW’s emergency department within two hours for treatment.  Children’s National Medical Center requires that residents who experience a needle stick injury or who are exposed to blood or other potentially infectious materials from any patient report the exposure as soon as feasible to the Occupational Health/Needle Stick Exposure HOTLINE at 202-476-6699.  This extension is answered by the Occupational Health service during regular hours of operation during the day.  On evenings, nights and weekends, the Administrative Manager is contacted through the voicemail remote notification system after the caller leaves a message on extension 6699.  The Administrative Manager will retrieve the call via voice mail and contact the resident as soon as feasible after listening to the message.

Residents are reminded that they must also report the incident to GW’s Office of Employee Health Services as soon as possible.

XIII. HOLY CROSS HOSPITAL

Holy Cross Hospital (with 425 beds) is the largest acute care facility in Montgomery County, Maryland.  Serving the Washington Metropolitan area since 1963, the hospital offers medical, surgical, obstetric, newborn, pediatric, gynecologic, critical care, emergency, diagnostic, rehabilitative, home/care, and adult day services.  Holy Cross Hospital is a recognized teaching center through its affiliation with The George Washington University.  Residents rotating through Holy Cross Hospital participate in the care of private patients with a large variety of problems encountered in a community medical practice setting.

On the first day of any rotation, residents should report to the Medical Education Office, which is located on the first floor of the hospital in the West wing, Rm 1413.  This can be accessed by going through the first door on the right after leaving the main lobby.

Residents should present their GW identification when reporting to the hospital.  Because of security concerns, you will be given a visitor ID badge when first entering the hospital.  You will subsequently be given a Hold Cross picture ID and key card that will allow you to use the physician entrance to the hospital and gated parking lot.  Please wear your ID badge at all times while you are on duty.  This badge helps security officers to do their job of determining who you are and why you are here.  It also enables other employees, as well as patients and visitors, to know your name and position.  You also receive a discount in the dining room when wearing your ID badge.  After your rotation is finished, you may keep the ID card and key card if you have another Holy Cross rotation.  Your key card will be deactivated between rotations.

Gated parking is available in the parking building on Dameron Drive, which is located on the West portion of the campus.  Non-gated parking is also available in the parking lot near the ER.  Please do not park in areas marked for visitor and patient parking.

For any resident questions concerning the rotation at Holy Cross Hospital, Ms. Arlene Grimes is the contact person for obstetrics & gynecology.  She may be reached at 301-754-7240.  The contact person for pediatrics/surgery is Ms. Pat Cavey, and she may be contacted at 301-754-7236.

Each service provides an orientation program for new residents at Holy Cross Hospital, including a familiarization with the expectations of the service.

Holy Cross Hospital is located at 1500 Forest Glen Road, Silver Spring, Maryland 20910-1484.

Needlestick Injuries:

In the event of a needlestick, residents should report to their immediate supervisor, who will send the resident for treatment to Holy Cross’s Employee Health Office when it is open and to the Emergency Room at all other times.  You should be seen within 1 hour of any needlestick.  If indicated, prophylactic medications will be given to you along with appropriate labs.  The hospital will arrange for any serologic studies needed from the patient—do not order these yourself.  Residents must also report the needlestick injury to GW’s Office of Employee Health as soon as possible.  All follow-up care will be provided by GW’s Employee Health Office.  

XIV. INOVA FAIRFAX HOSPITAL

History 

Inova Health System began in 1956 as a response to Northern Virginia's growing need for convenient, accessible health care. Known as the Fairfax Hospital Association, the not-for-profit health care system grew from one hospital to a network of hospitals and other health care services that include home care, nursing homes, mental health services, wellness classes, and emergency and urgent care centers. 

In the late 1980's, we changed our name to Inova Health System. The name Inova suggests both our commitment to innovation in health care and our deep roots in the Northern Virginia community. 

Mission Statement 

Our mission is to provide quality care and to improve the health of the diverse communities we serve. Our commitment includes sustaining a reputation of clinical quality and service excellence, growing health services to meet regional and community needs, and maintaining solid, durable relationships with physicians. 

Inova Health System is a not-for-profit health care system based in Northern Virginia that consists of hospitals and other health services including emergency and urgent care centers, home care, nursing homes, mental health and blood donor services, and wellness classes. Governed by a voluntary board of community members, Inova's mission is to provide quality care and improve the health of the diverse communities we serve.

Statement of Institutional Commitment to Graduate Medical Education

Inova Health System affirms its commitment to excellence in clinical care and graduate medical education by providing the financial, organizational, educational and human resources needed to assure that all of its residency and subspecialty programs provide outstanding guidance and supervision of resident, and that they facilitate each resident’s ethical, professional and personal development while ensuring safe, compassionate and appropriate care for patients.

The graduate medical education programs of Inova Health System follow the accreditation requirements of the Accreditation Council for Graduate Medical Education and the Council on Podiatric Medical Education.

The institutional official who has the authority and responsibility for oversight and administration of graduate medical education programs, and for assuring compliance with accreditation requirements at Inova Health System is the Director of Graduate Medical Education.

The Graduate Medical Education Committee of Inova Fairfax Hospital oversees all graduate medical education programs, monitoring and advising on all aspects of residency education. It establishes and implements the policies and procedures that affect graduate medical education programs regarding the quality of education and the working environment of residents.  

Contact Information

Director, Graduate Medical Education

Madeline Erario, M.D.

703-776-3081

Manager, Graduate Medical Education

Maureena J. Crawford

703-776-3879
Financial Coordinator, Grad. Medical Education
Crystal Hall


703-776-4497
Academic Coordinator, Grad. Medical Education
Catriona Coleman

703-776-2626

Program Director, Family Practice


Samuel Jones, M.D.

703-391-2020

Residency Administrator


Crystal Myers


703-391-2020
Program Director, General Surgery      

H. David Reines, M.D.

703-776-2237

Residency Coordinator


Diann Carreker


703-776-2337

Associate Program Director, Internal Medicine
Chapy Venkatesan, M.D.

703-776-3582


Residency Coordinator






703-776-2896

Program Director, Pediatrics


Kathleen Donnelly, M.D.

703-776-6075


Residency Coordinator


Nancy Uhlmann


703-776-6652

Program Director, Pediatric Emergency Medicine 
Maybelle Kou, M.D.

703-776-3195


Residency Coordinator


Steve Schraith


703-776-7834
Program Director, Podiatric Medicine and Surgery
Stephen Stern, DPM

703-281-4500


Residency Coordinator


Kimberly Etherith

703-776-6141

Program Director, Psychiatry/C and L Fellowship
Cathy Crone, M.D.

703-776-3380


Residency Coordinator


Pamela Crawford


703-776-3626

Clearance Card Letter

Inova Fairfax Hospital 

Office of Graduate Medical Education

3300 Gallows Road

Falls Church, VA 22042-3300

To Whom It May Concern:
I am writing to inform you that we have a procedure that is in place for all residents at or rotating through Inova Fairfax Hospital. All residents must check-in with the Office of Graduate Medical Education at the beginning of every academic year or at the beginning of their first rotation with us each new academic year to be sure that all required paperwork has been obtained. Upon completion of the collection of all required paperwork, the resident will receive a GME Clearance Card which will then allow them access to the Safety and Security Office to finalize their check-in process. If any of the required paperwork is not received prior to or on the start date of a resident’s rotation, they will be sent home. NO EXCEPTIONS WILL BE MADE. Please notify all individuals to whom this will pertain. Your compliance is greatly appreciated. Please refer to our GME Clearance Card Checklist for a list of the required paperwork. If you have any questions regarding this procedure, please feel to contact Catriona in the GME Office at 703-776-2626. 

Respectfully,
Madeline Erario, M.D.
Director, Graduate and Continuing Medical Education
Inova Fairfax Hospital/Inova Fairfax Hospital for Children
GME Clearance Card Checklist
***Please note that any resident not providing all of the listed materials CANNOT rotate through our facility. Thank you! 

· Copy of rotation schedule from home Institution verifying their rotations for the entire year

(Rotation schedule must include the residents’ first and last names, PGY levels, name of the rotation being completed and list the Institution where the rotation is being completed. Also, the rotation schedule must be properly label with the home Institution name and the name of the program of which the resident is a part. Please ask for a sample if needed.)

· Copy of application to the program 

(ERAS or other application. Military residents, a copy of their orders (TAD/TDY))

· Copy of CV listing participation in the current residency program

· Copy of Resident Agreement with home Institution (i.e. Resident Contract)

· Copy of Virginia Medical Training License

· Copy of ECFMG (if applicable (please be sure the ECFMG is current))
· Copy of NPI Number Verification
· GME Clearance Card Form

· Employee Statement of Commitment to Safety and Error Prevention 

· Medical Staff Confidentiality Acknowledgement Form

· Medical Record Completion Statement for Residents

· GE Centricity Self-Learning MD Competency
· ID Badge Application

· Telecommunications Profile Form

· Once all items are received, a GME Clearance Card may be provided

Additional information can be found at http://www.inova.org/clinical-education-and-research/education/residency-and-fellowship-programs/visiting-resident.jsp.
Parking

On the first day of rotation, residents should park in the garage in the visitors' parking area. After the first day, residents are only permitted to park in the Employee Parking Garage. ID Badges will provide access to that parking garage. These parking guidelines are strictly enforced.   

Needlestick 

If a resident has an exposure, he or she should call Inova Employee Health at 703-776-3271.  If it is between the hours of 7:00 a.m. and 4:00 p.m., Monday through Friday, except holidays, Employee Health will instruct the resident on the procedure to follow. If Employee Health is closed, please leave a message detailing the incident so that Employee Health can file a report. In addition, if the exposure occurs when Employee Health is closed, the resident should page the Administrative Director at pager 1197, using the Hospital pager system.  The Administrative Director will advise the resident on the procedure to follow. In addition, residents must report the needlestick injury to GW's Office of Employee Health as soon as possible.

Ob/Gyn Residents 

Ob/Gyn residents must have completed an application for the Virginia Birth-Related Neurological

Injury Compensation Program before participating in any deliveries.

.

XV. The national Institutes of Health/NIH clinical center

The National Institutes of Health (NIH), located at 9000 Rockville Pike in Bethesda, Maryland, is an agency of the US Department of Health and Human Services. The NIH is composed of 27 Institutes and Centers conducting basic, translational or clinical research. On its 322 acre campus is the NIH Clinical Center, the nation’s 240-bed clinical research hospital and the world’s largest hospital dedicated totally to clinical research. 

As the nation’s clinical research center, the NIH Clinical Center is dedicated to improving human health by providing an outstanding academic environment that facilitates the development of diagnostic and therapeutic interventions; the training of clinical researchers; and the development of processes to ensure the safe, efficient, and ethical conduct of clinical research. The Clinical Center achieves this mission through a culture that fosters collaboration, innovation, diversity, and the highest ethical standards. 

All patients at the NIH Clinical Center, admitted either as inpatients or outpatients, are enrolled in clinical research protocols. Annually, there are approximately 5,500 inpatient admissions, 88,200 outpatient visits, and 1,420 active clinical research protocols supported by the state-of-the-art biomedical facilities located within the NIH Clinical Center. Most protocols are studies of the natural history of disease, especially rare diseases, which often are not investigated anywhere else. The NIH Clinical Center also supports a large number of early (Phase 1 and 2) clinical trials testing new treatments and long-term natural history studies, which provide important information about how disease and health progress. 
Residents rotating to the NIH Clinical Center are under the purview of the administrative staff of the NIH Institute or Center responsible for the operations of the specific NIH training program which is hosting the resident. There is no one central office coordinating resident rotations. As such, direct communication with the appropriate NIH Institute/Center administrative staff member(s) well in advance of the rotation’s start date is absolutely essential in order to gain access to the highly secure NIH campus, and to use NIH information technology resources (including the Clinical Research Information System [CRIS] which is the NIH Clinical Center’s electronic medical records system), and to complete credentialing requirements for patient care activities at the NIH Clinical Center. Information about training program administrative contacts can be assessed on line at http://www.cc.nih.gov/training/gme/programs.html . Alternatively, triage information may be obtained through the NIH Clinical Center’s Office of Clinical Research Training and Medical Education, which functions as the NIH’s  “GME Office”. (see below).

Documentation required for credentialing will include NIH specific forms (an application and delineation of privileges), evidence of malpractice coverage, and a current curriculum vita. Orientation activities on the first day of the rotation are host program specific. Special training is required for the use of CRIS. 
Graduate Medical Education at NIH is supported through the NIH Clinical Center Office of Clinical Research Training and Medical Education. Staff members include:

· Robert M. Lembo, MD, Executive Director, Graduate Medical Education

· Brian Bourne, MHA, Institutional GME Program Administrator
· Vicki Malick, Resident Elective In-Rotation Coordinator

The main phone number for the Office of Clinical Research Training and Medical Education is 301-594-4193. Our website is www.cc.nih.gov/training .
Needlestick Injuries

Injuries that involve an exposure to human or nonhuman primate body fluids are treated as medical emergencies. First aid should be initiated immediately on-site: Contaminated skin should be scrubbed with soap and water for 15 minutes; Contaminated eyes or mucous membranes should be irrigated with water or normal saline for 15 minutes. The injury should be reported to NIH Occupational Medical Services (OMS) after first aid is administered. OMS is located in the NIH Clinical Center, Room 6C306 at 301-496-4411. An OMS clinician is on-call to respond to occupational exposures to HIV and other potentially life-threatening biohazards that occur during hours that the clinic is closed. The on-call OMS healthcare provider can be contacted by calling the NIH Page Operator on 301-496-1211.
XVI. Sibley memorial hospital
Documentation Required Prior to Start of Rotation:

Each new resident must provide the following: 

· completed Resident Request Form 
· signed and dated Confidentiality Agreement

· completed Sibley signature cards

These items must be returned at least two weeks prior to the Residents start date to ensure that computer system access is set up.  Upon completion they should be faxed to JaWanda Barnett in Medical Staff Services at 202.537.4965 or emailed to jbarnett@sibley.org.  

It is understood that the Residents institution will have on file copies of the Residents Health Status Form and current Certificate of Insurance.  These items should be available to Sibley Memorial Hospital upon request.  

Each new resident must report to Medical Staff Services on their first day of rotation prior to starting.  At that time they will be expected to provide a copy of his/her ID from the respective institution, and will be taken down to our Safety & Security office to obtain a Sibley ID and Parking decal.

It is the policy of the Medical Staff that every new member to the Medical Staff review and complete the Medical Staff Orientation. Upon your arrival to Medical Staff Services Residents will be given a USB drive that contains the Medical Staff Orientation information, along with a letter that explains the Orientation process.  The information shall include a general introduction to Sibley Memorial Hospital, general hospital information, “need to know” information specific to the Medical Staff/Resident Staff, tutorials for Sibley’s electronic medical records, and Medical Staff Bylaws, Rules and Regulations, and Policies. Additional information may be added as needed to ensure a practitioners’ successful orientation to the facility. 
IMPORTANT REMINDER:

New Residents are required to complete the orientation within 7-days of their start date. Non-compliance with this policy shall be reported to the parent program.  

CALL

The most senior resident is responsible for making a call schedule and providing it to the Medical Staff Office and the O-R Desk.  A call phone has been provided so that the resident on call can be reliably reached.  The resident on call is expected to be available 24/7 except as noted in the “Thursday Policy” section below.  It is the responsibility of the residents to make sure they can be located when they are on call.  Call is taken from home.  You are only allowed to be in the hospital an average of 80 hours per week.  If you are working more than 80 hours per week, please notify the chief of the orthopedic service.

OPERATING ROOM
Residents are expected to cover assigned cases in the O-R.  While all residents should be available until 5:00 PM Monday through Friday, the on call resident is expected to cover cases after 5:00 PM and on weekends.  There may be times when there are not enough residents to cover all the cases.  In those situations, Physician Assistants will cover those cases.  When the attending staff books cases, they are advised if a resident is unavailable for a case.  If there is a case which you would like to cover that is designated “no resident”, you may scrub on that case if the attending on the case you are assigned to is willing to do his/her case with a PA.  The hospital pays your salaries and counts on you to be available as an assistant.  You should make every effort to assign cases the day before so that you have an opportunity to read about the cases you have in advance.  If you have questions about the case, please feel free to contact the attending.  You will learn and do more if you are prepared.

EMERGENCY ROOM

The policy regarding the ER indicates that the ER staff must contact the attending before contacting the residents.  The orthopedic attending may elect to handle the problem over the phone, come in, or ask that the resident be contacted to see the patient.  In the rare case of a true orthopedic emergency, the ER staff may contact you while waiting to hear back from the orthopedic attending.  You are expected to see the patient in a timely fashion.  If you are in the O-R, you should tell the ER when you will be available to see the patient.  If you are scrubbed on a case, and one of the other residents is available, you should ask the O-R nurse to call the front desk for the resident who is not operating.  Resident coverage of the ER and floor calls should be a team effort.

FLOOR CALLS

There is now an official policy regarding the handling of emergency and non-emergency calls from the floor.  Both emergent and non-emergent problems are your responsibility until you personally triage or handle them yourself.  You should stop by the floor before leaving the hospital every day.

Vacation

Senior residents are entitled to 10 working days of vacation during their 6-month rotation at Sibley.  Only one resident may be out at a time unless there are extenuating circumstances.  It is the senior resident’s responsibility to notify Surgical Posting, Dr. Haas’ office, Patrick, and Heidi well in advance of these vacation days.  Vacation days include interviews, courses, sick days, personal days, vacation, weddings, honeymoons, and any  reason you are unavailable for work.  Junior residents may not take vacation at Sibley.  This policy was developed by the residents and approved by hospital administration and attending staff.

THURSDAY POLICY

Patient rounds are to be made Thursday morning prior to conferences.  Teaching conferences are held Thursday mornings from 7:15 to 8:15 AM with the attending staff.  A schedule will be provided.   It is the senior resident’s responsibility to remind the lead attending for each group of lectures several weeks in advance of those lectures.  You should arrive for the conference on time.  Following the teaching conference, report to the attending’s office with whom you have been assigned to see patients.  You are to see patients in the office until your normal Thursday lecture schedule begins.  Following grand rounds, the on call resident is responsible for returning to Sibley to assist on any remaining orthopedic cases.  You are expected to return to Sibley no later than 7:30 PM if needed.  Between the hours of 8:30 AM at 7:00 PM on Thursdays, the attending staff is responsible for the ER and floor calls.  Should conferences be cancelled or not held on a specific day, then residents should report back to Sibley.

PATIENT CARE

1) You are expected to round on every patient on the orthopedic service daily, including patients in the ICU, step down, etc.  Occasionally a patient on the medical services has significant orthopedic issues, including patients who are scheduled for or have had an orthopedic procedure.  Residents are expected to follow these patients for their orthopedic condition.  The medical attending will manage the medical problems, however it is the orthopedic resident’s responsibility for setting up a system so that these patients don’t slip through the cracks.  Generally, your patient care responsibilities at Sibley are similar to GW and the WHC.  However, there are a few exceptions:

1) Medical consultants role – There are often medical consultants seeing our patients.  They will write orders and manage the patient’s medical problems.  They may ask another consultant to see the patient.  If there are questions about a medical problem, the nurses may call the internist directly, bypassing you.  Examples might be diabetic management, hypertension, chest pain, etc.  If a medical problem arises, and the patient has a medical consultant involved, it is appropriate to contact him/her for input. You are still responsible for seeing the patient yourself as appropriate.  2)  Need for consultants – If you feel an orthopedic patient needs to be evaluated by a consultant, please contact the attending who will determine who should see the patient.  The attending usually calls the consultant directly.  3)  Discharge – The attending will determine when the patient should be discharged and generally write or call the order in directly. The attending is responsible for writing the discharge medication prescriptions and dictating the discharge summary.  There may be an occasion when you are asked to write prescriptions for a hospitalized patient.

Consults

Routine consults are generally seen by the attending staff, and include back pain, knee pain, etc. for a patient on the medical service.  A patient admitted with a hip fracture to a medical service is not a “consult.”  These latter patients should be followed by the residents.  On rare occasions an attending may ask the resident to see a consult in an emergency such as a septic joint, open fracture, an acute fracture in a hospitalized patient or a suspected compartment syndrome.  This is not a complete list, but gives you a framework for what is appropriate.  If you feel this policy is not being managed appropriately, please advise the chief of orthopedic service.  Finally, you are expected to see any patient in the ER you are asked to see.  

CONFERENCES

Wednesday morning grand rounds are 7:00 AM to 8:00 AM.  Residents are expected to present cases to the attending staff for discussion.  The resident will ask an attending to review and discuss the case.  Each week one of the residents should choose a case and review pertinent literature/articles.  Three cases will be discussed each week.  Attending Teaching Conferences are discussed elsewhere.

COMPUTER ACCESS

Residents will be presented with computer access usernames/passwords upon arrival to Medical Staff Services.  If they have any questions, are having trouble or would like instructions on how to access systems, the contact information for each respective database will be provided.  NOTE:  It is imperative that we receive Resident information at least two weeks prior to their start date to ensure that computer system access is set up.

CONTACT PATHWAY FOR INPATIENTS

Non-Emergent –

· Call placed to the House Officer.  Wait 5 minutes.  If no response:

· Page again, If no response:

· Call O-R / E-R, If no response:

· Call Attending

Emergent –

· Nurse calls  House Officer who responds but cannot come to see patient

·  House Officer advises nurse what to do and calls Surgical House Officer, or (if scrubbed for surgery) Nurse will advise Surgical House Officer.

· No response, page again and wait 5 mins

· No response, page Surgical House Officer and wait 5 minutes.  

· If no response, or if obvious medical emergency call Medical House Officer.

Alternative –

· Attending is notified by nurse

· If no response within reasonable period of time, call Patient Care Coordinator

· If dire emergency occurs, or House Officer unreachable, call Surgical House Officer first.  If no response, call Medical House Officer.

Needlesticks At Sibley:

Go to Employee Health located on Fifth Floor of Hayes Hall Building. All exposures to blood and body fluids must be reported at once to your immediate supervisor for follow-up. It is extremely important to seek evaluation and treatment within 2 hours of exposure. Residents can be evaluated by Emergency Department when Employee Health is closed. In addition, residents must report the needlestick injury to GW's Office of Employee Health as soon as possible.

XVII. Veterans Affairs MEDICAL CENTER-MARTINSBURG, WEST VIRGINIA
The Martinsburg VA Medical Center offers a comprehensive range of services to area veterans, including internal medicine, surgery, psychiatry, rehabilitation medicine, ambulatory surgery, prosthetics and sensory aids, dental, podiatry, and audiology and speech pathology.  Each patient is assigned to a Primary Care Team of healthcare providers who follow the care given a patient while being treated at the hospital.  The Medical Center’s Domiciliary Care Program has numerous treatment areas, including a Homeless Program, a traumatic brain injury community re-entry program, substance abuse treatment programs, a PTSD Residential Recovery Program, and long-term health maintenance.  

Residents are required to report to the Residency Coordinator’s Office (Room 5B-130 at 8:00 a.m. on the first day of the rotation/appointment for orientation. Please contact Debbie Morgan at least three weeks prior to the first day of the rotation debra.morgan2@va.gov or 304-263-0811 ext. 3620 for information regarding orientation information, required paperwork, fingerprints and training. Residents should complete a report of training for any training received while at the VA Medical Center.  A training record is maintained on all employees and residents.

Photo identification is required to be worn at all times and be with you when you are entering and leaving the facility.  Vehicles parked on station must be registered. Police Service, located on the first floor of Building 500, performs these services.

Residents may park in front of the main hospital building (Building 500) on their first day and until vehicle registration.  After registration, vehicles may be parked in parking lot O by the chapel. 

A Canteen retail store is located on the first floor of the main building and offers snacks, drinks, cards, toiletries, dry cleaning, and photo services.  Also, food service is located the first floor which includes hot foods, sandwiches, and vending machine snacks and drinks.  

Residents who reside in quarters are approximately 4 miles from downtown Martinsburg, which offers a variety of shopping, from a Mall to a number of quaint shops downtown offering antiques, collectibles and hand-crafted items. The area features a variety of entertainment and recreation, including Regal Cinema.  There are several well-stocked grocery stores near the mall, as well as various restaurants, such as Outback, Bob Evans, Cracker Barrel, Buffalo Wild Wings, Ruby Tuesday, Texas Steakhouse, and Ryan’s and a variety of fast food establishments.

Residents may contact Jennifer Newlin, R.N., Surgical Coordinator, at 304-263-0811, extension 3564; Pat Jones, secretary for surgical service extension 3558 or Debbie Morgan, Residency Coordinator for COS at 304-263-0811, extension 3620.

Needle stick Injuries:

Residents should report to and seek treatment from Occupational Health (Room 3C-109) for all needle sticks which occur from 8:00 a.m. – 4:30 p.m.  Residents who incur needle sticks during other hours should report to the Emergency Department for treatment.  Additional information on needle stick policies will be provided to all residents as part of their initial orientation, which will be scheduled before residents perform any duties in the Medical Center. Detailed needle stick procedures are contained in the VA Medical Center Infection Control Manual available in every department.

Residents are reminded that they must also report needle stick injuries to GW’s Office of Employee Health Services as soon as possible.

XVIII. Veterans affairs MEDICAL CENTER – WASHINGTON, DC 
The Veterans Affairs Medical Center of Washington, DC, is located at 50 Irving Street, NW.  This tertiary care teaching facility provides acute general and specialized services in medicine, surgery, neurology and psychiatry, and offers nursing home care. There are 197 acute and 120 nursing home beds.

The medical center's staff of 1,700 provides care to veterans residing in the District of Columbia and portions of Virginia and Maryland.  The medical center treats over 30,000 veterans and has 322,000 outpatient visits each year.  The Washington DC VAMC has four medical school affiliations: The George Washington University School of Medicine and Health Sciences, Georgetown University School of Medicine, Uniform Services School of the Health Sciences and Howard University College of Medicine.  It is also affiliated with other colleges and universities in such areas as pharmacy, rehabilitation medicine, biomedical engineering, dietetics, social work, nursing, and health care administration.

On Your First Day: Residents rotating to the VAMC DC should check in at 8:00 a.m. on the first day of the rotation to the Medical Service, 4th floor, Room 4A155.  Surgical residents should report to Surgical Service, 2nd floor, Room 2A148.

· Security &VAMC PIV: Residents are required to wear a clearly visible VAMC PIV card at all times. All residents/trainees are subject to suitability background investigation in accordance with VA Directive 0710, Personnel Suitability and Security Program dated August 19, 2005.  In compliance with HSPD-12, all applicants will be required to complete (VA Form 0711) for Personal Identity Verification (PIV) Card to access VA Washington DC facility.                              
· Parking: Residents should park in visitor parking Lot #2 on the first day only!  HR-Security Service will issue parking passes and stickers for use in designated lots thereafter. When requesting parking card the residents should present car registration and valid driver’s license.  

· Checking – Out:  Return Government issued ID card and Parking card and decal during your checkout processed.  You must also check your Computerized Patient Record System for incomplete or undictated notes. 

Computerized Patient Medical Records System (CPRS): CPRS is the most advanced electronic medical record system in the nation.  It was developed to provide a single interface for health care providers to review and update a patient’s medical record.  Included within CPRS is the ability to place orders for various items including medications, special procedures, x-rays, patient care nursing orders, diets, and laboratory tests.  CPRS supports VHA’s Patient Safety Program in many ways.

The hospital’s computerized imaging system allows clinical images such as CT/MRI, endoscopy, EKGs, and microscopy slides to be digitized and viewed from individual workstations throughout the center.

Real Time Order Checking System: This alerts clinicians during the ordering session that a possible problem could exist if the order is processed.  A message is displayed interactively in the ordering sessions and clinicians are prompted to enter an override reason should they desire to continue processing the orders despite the order check.

Computer training and computer access codes are required to access patient records and to use the hospital's information resources.  Computer access codes must never be divulged to anyone other than the assigned user.  Based on federal regulations, violators of this policy may be barred from use of the facility.

Library Resources: The library maintains book, journal and videocassette collections.  There are more than 300 titles in the journal collection, covering a broad range of medical subject areas. Numerous high-quality reference resources, including Up-to-Date, MD Consult, and the New England Journal of Medicine, are directly accessible on all clinical workstations.

Occupational Injuries:  In the event of a needle stick or other injury at the VAMC, the resident should report immediately to Occupational Health (Room 1C118; 745-8254).  If Occupational Health is not open, residents should report to the Emergency Room. The incident must also be reported to GW’s Office of Employee Health Services as soon as possible.

Further information is available from the medical center website: 

www.washington.med.va.gov  or contact the residency program office @ 202-745-8471.

XIX. WASHINGTON HOSPITAL CENTER

Washington Hospital Center (WHC) is located at 110 Irving Street, NW, Washington, DC.

Residents rotating to WHC should report to the Office of Graduate Medical Education on the 6th Floor of the Main Hospital, Room 6A-126, at 8:00 a.m.  Residents should park in Parking Pavilion I (Blue Parking) on the first day of their rotation.

Residents will be asked to complete a Registration Form in the GME Office, which requires the following information:

· personal demographics

· medical school

· graduation date

· all previous training

· ECFMG certification (if applicable)

· Copy of CV

· Copy of DC License or Postgraduate Physician Enrollment if the resident will be here for more than 90 days

During this registration process, residents will receive information concerning:

· information systems access

· parking

· ID badging (if necessary)

· DEA numbers

· lab coats (if necessary)

· meal tickets

· keys

· lockers

· scrub suits

The Registration Form and other documentation are also available on the WHC GME website at www.whcenter.org.
The GME Office staff is:

· Jennifer Remington, Director, GME

· Meghan Shaver, Assistant Director, GME

· Catherine Wright, Registration Coordinator

· Sarah Seidman, GME/HR Coordinator

· Tasha McKenzie, Administrative Coordinator

· Kayonia Betts, Administrative Assistant

The phone number for the GME Office is 202-877-7227.

Needlestick Injuries

In the event of a needlestick, the resident should report to Occupational Health during regular working hours or the Emergency Department after hours.  The incident should be reported to the GME Office.  If the incident is reported to the GME Office, the resident will not be billed. If the resident does receive a bill, it should be referred to the GME Office. Residents must also report the incident to GW’s Office of Employee Health Services as soon as possible.
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