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Preface—Our Vision and Mission 
 
MSM Vision 

 
Leading the creation and advancement of health equity by: 

• Translating discovery into health equity 
• Building bridges between healthcare and health 
• Preparing future health learners and leaders 

 
MSM Mission 
 
We exist to: 

• Improve the health and well-being of individuals and communities; 
• Increase the diversity of the health professional and scientific workforce; 
• Address primary healthcare needs through programs in education, research, and service, 

with emphasis on people of color and the underserved urban and rural populations in 
Georgia, the nation, and the world. 

 
“We are on a mission” 

 
Morehouse School of Medicine (MSM) is like no other medical school in the country. We attract 
students who want to be great doctors, scientists, and healthcare professionals, and who want to 
make a lasting difference in their communities. 
 
MSM ranks number one in the first-ever study of all United States medical schools in the area of 
social mission. The ranking came as a result of MSM’s focus on primary care and its mission to 
address the needs of underserved communities, a commitment which the study emphasizes is 
critical to improving overall healthcare in the United States. Such recognition underscores the vital 
role that MSM and other historically black academic health centers play in the nation’s healthcare 
system by addressing head on the issues of diversity, access, and misdistribution. 
 
Put simply, we attract and train the doctors and health professionals America needs most: those 
who will care for underserved communities; those who will add racial and ethnic diversity to the 
health professions and scientific workforce; those who will dedicate themselves to eliminating the 
racial, ethnic, and geographic health inequities that continue to plague the community and the 
nation. 
 
Likewise, our researchers seek to understand not only the biological determinants of illness and 
health, but also the social determinants: the circumstances in which someone is born, lives, 
works, and ages. These circumstances can be shaped by diverse forces, but can be just as 
powerful as physiology, if not more so, when it comes to health and wellness. 
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Graduate Medical Education (GME) 
 
GME is an integral part of the Morehouse School of Medicine (MSM) medical education 
continuum. Residency is an essential dimension of the medical student’s transformation into an 
independent practitioner along the continuum of medical education. It is physically, emotionally, 
and intellectually demanding, and requires longitudinally concentrated effort on the part of the 
resident. 
 
The five MSM residency education goals and objectives for residents are to:  

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

• Prepare for licensure and specialty certification;  
• Obtain the skills to become fully active participants within the United States healthcare 

system;  
• P
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The Scope of This Manual 
 
The Graduate Medical Education (GME) Policy Manual is an outline of the basic GME policies, 
practices, and procedures at Morehouse School of Medicine (MSM or School). The GME Policy 
Manual is intended only as an advisory guide. The term residen t in this document refers to 
both specialty residents and subspecialty fellows. 
 
This policy manual should not be construed as, and does not constitute, an offer of employment 
for any specific duration. This policy manual does not constitute an expressed or implied contract 
of employment for any period of time. Either MSM or an employee may terminate the employment 
relationship at any time with or without cause and with or without notice.  
 
MSM will attempt to keep the GME Policy Manual and its online version current, but there may be 
cases when a policy will change before this material can be revised online. Therefore, you are 
strongly urged to contact the GME Office to ensure that you have the latest version of MSM’s 
policies.  
 
Policy updates will be communicated to the MSM community via email and will be posted on the 
MSM internet site. MSM may add, revoke, suspend, or modify the policies as necessary at its 
sole discretion and without prior notice to employees. This right extends to both published and 
unpublished policies. A copy of the GME Policy Manual can be downloaded from the MSM 
website.  
 
The MSM Policy Manual supersedes all prior GME Policy Manuals, policies, and employee 
handbooks of MSM. The effective date of each policy indicates the current policy and practice in 
effect for the school.  
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Welcome from the GME Office! 
 
 Dear New and Continuing Residents and Fellows: 
 
Welcome to the 2023-24 academic year of training! The Graduate Medical 
Office supports and provides oversight to all its ACGME-accredited residency 
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Welcome from the Resident Association 
 
The Morehouse School of Medicine (MSM) Resident Association (RA) is the representative body 
and voice for MSM residents. The RA works in collaboration with the leadership and 
administration of MSM Graduate Medical Education (GME) and its educational affiliates to ensure 
that residents are involved in providing input and feedback regarding decisions pertaining to 
residency education. The officers of the RA are available to residents as a resource in the informal 
concern and complaint process.   
 
Membership in the RA is extended to all residents. These bylaws outline the structure and purpose 
of the association. Residents are encouraged to become involved in the Morehouse School of 
Medicine Resident Association and to use it as a vehicle for communication regarding direct 
involvement in policy-making, institutional administration, and interdepartmental coordination. 
 
Resident Association Mission 
 
The mission of the Morehouse Resident Association is to be the voice of all residents. The RA 
advocates for MSM residents and strives to contribute to their well-being, the improvement of their 
learning environment, and to foster a well-balanced residency experience through communal 
activities. 
 
Bylaws of the Morehouse School of Medicine Resident Association 
 
Recognizing that the rendering of professional service to patients in accordance with the precepts 
of modern scientific medicine and the maintenance of the efficiency of the individual physician 
may best be served by coordinated action, the residents who are training at Morehouse School 
of Medicine do hereby organize themselves into a Resident Association to provide such 
coordination in conformity with the following bylaws. 
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B. The President-Elect, in the absence of the President, shall assume all his or her duties 

and shall have all his or her authority. He or she shall represent the Resident Association 
on the Graduate Medical Education Committee as a voting member. He or she shall have 
the authority to correspond and communicate resident concerns, and to address 
confidential matters as necessary. 

 
C. The Secretary-Treasurer shall keep accurate records of all meetings, call meetings on 

behalf of the President, and perform such duties as ordinarily pertain to his or her office. 
The Secretary-Treasurer shall take direction from the President, President-Elect, and the 
Executive Committee. He or she shall act as Treasurer of the Morehouse School of 
Medicine Resident Association when necessary. 

 
Voting of Officers:  
The President-Elect and Secretary-Treasurer shall be elected annually during the 
orientation of returning residents by all current residents in good standing from all 
Morehouse School of Medicine Residency Programs. The previous year’s President-Elect 
shall serve as the President of the Executive Committee thus serving a second year of his 
or her term.  

 
Section 2: Committees  
 

A. Resident Association Executive Committee—The Morehouse School of Medicine 
Resident Association shall have an Executive Committee. The membership of the 
Executive Committee shall consist of the President, President-Elect, and Secretary- 
Treasurer. 

 
B. Resident Association Council—The Morehouse School of Medicine Resident 

Association shall have a Council. The membership of the RA Council shall consist of at 
least two (2) members-at-large representing each residency program: Family Medicine, 
Internal Medicine, Obstetrics and Gynecology, Pediatrics, Preventative Medicine, 
Psychiatry, and Surgery. 

 
C. Members-at-Large—These members must be peer-selected on an annual basis with one 

resident designated as the RA voting representative of the Executive Committee, therefore 
ensuring one vote per program.  

 
D. Ex-Officio Members—The President, President-Elect, and Secretary-Treasurer of the 

Resident Association shall be ex-officio members of the RA Council. 
 

E. Standing and Special Committees of the Resident Association—All committee 
representatives shall be appointed by the President. Standing committees shall be 
appointed for one year. Special committees shall retain their appointments until 
discharged by the President. Committees shall be reconstituted annually. Appointed 
representatives to committees are responsible for providing a brief written summary to the 
RA Officers within seven (7) days of attending a committee meeting. 
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Standing Committees : 
Representatives from the Resident Association membership shall be appointed by the 
President to sit as members on the following c
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General Information for Residents and Fellows 
 
Access to Information 

• Each resident shall be provided with the right to access MSM and affiliate policies, 
procedures, medical staff bylaws, quality assurance requirements, and personal 
educational information.  

• Each resident shall have access to the internet and information retrieval sites through 
residency program computers, limited access from home computers (upon request), or 
from the MSM library system.  

• Residents are briefed and tested regarding their responsibility to maintain patient 
confidentially as guided by HIPAA regulations established in April 2003 and by MSM 
compliance requirements. 

 
Compensation 

• Morehouse School of Medicine (MSM) compensates residents directly. The Graduate 
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• 

https://msmconnect.msm.edu/group/mycampus/89
mailto:sgarrison@msm.edu
http://www.cignabehavioral.com/
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• Laboratory (White) Coats: Clinical laboratory coats are provided to residents free of 
charge but are subject to the requirements of MSM and the rules of the affiliates. 

• Leave: As addressed in the resident/fellow leave policy, residents/fellows are cautioned 
that to fulfill the program requirements and that of the specialty certification board, it may 
be necessary for the resident to spend additional time in the program to make up for time 
lost when utilizing the various leave options.  

o Resident/Fellow Vacation Leave: Residents are allotted 15 days compensated 
leave per academic year (from July through June). Vacation leave is not accrued 
from year to year. Each residency program is responsible for the administration of 
residents’ leave to include scheduling, tracking, approving, and reporting leave to 
the department, GME, and the MSM-Human Resources Department. Vacation 
blocks shall be designed within the structure of the residency program schedules. 

o Resident/Fellow Sick Leave: Compensated sick leave is 15 days per year. This 
time can be taken for illness, injury, and medical appointments for the resident or 
for the care of an immediate family member. Sick leave is not accrued from year to 
year. A combination of sick leave and vacation leave may be used to care for 
oneself or an immediate family member. When these two leave categories are 
exhausted, any additional leave will be uncompensated (residents should also refer 
to the program-specific Resident Leave Policy). 
Residents are expected to be prudent in using sick days only as needed for illness 
which precludes the resident from working, based on the severity of illness or high 
risk of transmission of illness with subsequent harm to patients or colleagues (e.g., 

mailto:ods@msm.edu
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o Maternity/Paternity Leave: Based on the American Board of Internal Medicine 
specifications, if a fellow misses more than 30 days during their training (excluding 
vacation), their training must be extended. If a fellow misses 30 days or less, that 
time can be excused depending 

mailto:ods@msm.edu


 
General Information for Residents and Fellows 

19 
 

Licensure and Certification 

• Fellows are required to apply for and have their Georgia State Medical License prior to 
entrance to the program. This is paid for by the institutional GME or fellowship. Fellows 
can apply at the following website: http://medicalboard.georgia.gov/initial-physician-
licensure.  

• Fellows are required to be certified, and maintain certification, in Advanced Cardiac Life 
Support (ACLS) and Basic Life Support (BLS) throughout their fellowship. 

 
National Provider Identifier  

• Fellows must have a National Provider Identifier (NPI) and use their NPI number for writing 
prescriptions. 

• To apply for an NPI: 
o Fellows who have a Social Security Number can apply by clicking the following link: 

https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do  
o Fellows who do not have a Social Security Number can apply using the hard copy 

application, available by clicking the following link:  
http://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/Downloads/CMS10114.pdf 

• Fellows who already have an NPI must change the business address of the NPI to the 
mailing address of the fellow’s MSM program. For more information, the fellow can contact 
the MSM program.  

 
Mailboxes 

• Fellows’ mailboxes are located in the department offices. 

• During this rotation, fellows will purge their mailboxes 

http://medicalboard.georgia.gov/initial-physician-licensure
http://medicalboard.georgia.gov/initial-physician-licensure
https://nppes.cms.hhs.gov/NPPES/NPIRegistryHome.do
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS10114.pdf
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS10114.pdf
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Infectious Disease 

Harold G. Stringer, MD, 
Section Chief 

Austin Chan, MD  Mesfin Fransua, MD 

 
Nephrology 

Chamberlain I. Obialo, MD 
Section Chief 

Khalid Bashir, MD  

mailto:civonye@msm.edu
mailto:tsamels@msm.edu
mailto:jgriggs@msm.edu
mailto:funderwood@msm.edu
mailto:ewilkerson@msm.edu
mailto:wewright@msm.edu
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Orientation 
 
Orientation for new fellows is held approximately one (1) week prior to beginning their F1 year 
(July 01). During orientation, fellows receive an introduction to the administrative and academic 
requirements of the Pulmonary and Critical Care Medicine Fellowship Program, the Department 
of Internal Medicine, Morehouse School of Medicine, Grady Memorial Hospital, and the Atlanta 
VA Medical Center.  
 
Orientation includes information about the faculty, rotation and call schedules, conferences, 
advisors, evaluation procedures, benefits, and policies. The MSM Office of Graduate Medical 
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Fellows who fail to fulfill these roles and duties are s
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Faculty Advisor Roles and Responsibilities 

 
At the beginning of each academic year, MSM Internal Medicine faculty members are selected to 
serve as faculty advisors for incoming fellows. Faculty members serve as an advisor/coach for a 
selected fellow for the entire three (3) years of their fellowship. Faculty advisors serve as role 
model, teacher, resource person, and coach. Although the role of advisors is multifaceted and the 
day-to-day responsibilities vary depending on the fellow, an outline of the basic roles and 
responsibilities of the faculty advisor are listed below. 
 
Faculty advisors: 

• Provide dedicated and enthusiastic guidance about the fellow’s education and challenges 
and encourage the fellow to be exemplary in his or her profession. 

• Serve as role models for patient interactions, encouraging positive interaction, and help 
the fellow develop his or her problem-solving skills. 

• Advise the fellow on the timely fulfillment of requirements (sc
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The PS/QI conference addresses the following goals and objectives: 
• 
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Foreman, Marilyn
To my knowledge, we are responsible for 3 Grand Rounds on the IM schedule.

Foreman, Marilyn
This is CVD.  We don't discuss echo and cath and angiograms.  We have lectures based on the Pulmonary and CC blueprints for the Pulm and CC Board exams.

Foreman, Marilyn
Pulmonary Case Conferences were on the 2nd and 4th Mondays and the 1st and 3rd Fridays.  I'm moving the Monday conferences to the equivalent Tuesdays.
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• Use information technology to manage information and access online medical information 
to support the fellow’s own education. 

• Facilitate the learning of students, residents, and other healthcare professionals as well 
as colleagues. 

 
Interpersonal and Communication Skills 
The PGY-4 fellow will acquire the following skills during the first year of fellowship: 

• Communicate and work effectively with patients, their families, and members of the health 
care team in relevant health care delivery settings and systems. 

• Demonstrate effective communication with colleagues, medical consultants, and 
consultants from other specialties. 

• D
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Post Graduate Fellow, Third Year, PGY-6 
 
REPORTS TO: Program Director 
 

POSITION SUMMARY 
 
Third Year Fellowship Training, PGY-6 
In addition to demonstrating proficiency in activities under the six (6) areas of competency 
described above for first- and second-year fellows, third year fellows (PGY-6) are expected to 
demonstrate proficiency in the areas of practice outlined below. 
 
Third year During this rotation, fellows will focus on becoming experts in their clinical patient care 
and procedural skills and should be able to practice evidence-based medicine for the full spectrum 
of pulmonary and critical care diseases. By the end of their third year, fellows should be deemed 
capable of practicing independently in the field of pulmonary and critical care medicine in a 
competent and safe manner.  
 
Third year fellows should fully meet all six (6) of the ACGME general core competencies. Third 
year fellows, with faculty support, should be able to submit the results of their research project as 
an abstract to the appropriate forum and will then be encouraged to submit full-length manuscripts 
for publication in clinical and/or scientific journals.  
 
Patient Care 
During



 



 

Foreman, Marilyn
I would remove this entire section and just leave the ITEs in.



 
Fellowship Evaluations 



 
Certifications 

41 
 

Certifications 
 
ABIM Certification in Pulmonology 
 
To become certified in the subspecialty of pulmonary disease, physicians must: 

• Be previously certified in internal medicine by ABIM at the time of application; 
• Complete the requisite graduate medical education fellowship training satisfactorily; 
• Demonstrate clinical competence, procedural skills, and moral and ethical behavior in the 

clinical setting; 
• Hold a valid, unrestricted, and unchallenged license to practice medicine; and 
• Pass the Pulmonary Disease Certification Examination. 

 
ABIM certification in pulmonology includes the following general requirements. 

• Pulmonary disease fellowship training must be accredited by the Accreditation Council for 
Graduate Medical Education (ACGME), the Royal College of Physicians and Surgeons of 
Canada, or the Professional Corporation of Physicians of Quebec. 

• No credit toward certification in a subspecialty will be granted for training completed in any 
program other than an accredited United States or Canadian program.
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ABIM Certification in Critical Care Medicine 
 
To become certified in the subspecialty of critical care medicine, physicians must: 

• Be previously certified in internal medicine by ABIM at the time of application; 
• Complete the requisite formal training requirements satisfactorily, as specified in the 
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Scholarly Activity 
 
Fellows are required to complete a Fellow Talk and an additional scholarly project/presentation 
prior to graduation. Examples of scholarly activity include: 

• A poster or oral presentation at a local, regional, or national conference 
• Published letters to the editor 
• Published case reports (first author) and published research manuscripts (all authors) 
• Partial or complete book chapters  
• Implemented PS/QI projects
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Morehouse School of Medicine 
Department of Medicine Pulmonary Disease and  

Critical Care Medicine Fellowship Program 
Abstract Submission Form 

 
Abstracts prepared by fellows for submission and acceptance at scientific conferences must be 
entered on the department abstract submission form and contain the following information. 
 
 
Abstract Title: _______________________________________________________ 
 
Authors: _______________________________________________________ 
 
Type of presentation: case report/case series, secondary data analysis, clinical study, 
translational study, clinical trial, other: 
 
____________________________________________________________________ 
 
Name of Conference: __________________________________________________ 
 
Location and Dates of Conference: ________________________________________ 
 
Presenting Author/s: __________________________________________________ 
 
Reviewing Faculty Member: _____________________________________________ 
 
Research Funding (if applicable): _________________________________________ 
 
MSM IRB review submission required?  q Y q N  
 
Attach a copy of the abstract being submitted and IRB review approval letter to the form and 
submit to the fellowship manager’s office.  

Return to Table of Contents 
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Fellowship Block Schedule Required Electives 

 
This list reflects the minimum electives required by the program. Fellows may take more electives 
based on scheduling and interest. Fellows are required to select one (1) elective rotation each 
year. Local electives include: 

• Burn Unit Rotation 
• Community Pulmonary Medicine Rotation at South Atlanta Pulmonary (Out-patient 

Ambulatory Pulmonary Clinic) 
• Sleep Medicine at the Atlanta VA Medical Center 

 
Away/research electives are also available but must be approved by the program director and/or 
the director’s designee. Fellows must make arrangements for away electives at least four (4) 
months in advance. 
 
 

 
 
 

Return to Table of Contents 

  

DATES Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
FELLOW
YEAR 1
A-Y1 G-ICU G-ConsultVA-AMB PFFTS/ULTRAG-MICU Bronch SICU VA-AMB VA-MICU G-CONSULTVA-MICU SLEEP
B-Y1 G-ConsultG-ICU PFT-ULTRA VA-AMB Bronch G-MICU VA-AMB SICU G-Consult VA-MICU SLEEP VA-MICU

YEAR 2
A-Y2 CCU Bronch G-MICU PATH SICU SLEEP PUL-Consult Elective Research Research Research Research
B-Y2 Bronch CCU PPc/PATH G-MICU SLEEP SICU Elective PUL-Consult Research Research Research Research

YEAR 3
A-Y3 Research Research Research Research PUL-Consult Elective Bronch G-MICU Rehab-EXER NEURO-ICU PUL-Consult CCU
B-Y3 Research Research Research Research Elective PUL-Consult G-MICU Bronch NEURO-ICU Rehab-EXER CCU PUL- Consult

PULMONARY DISEASE AND CRITICAL CARE MEDICINE 2021-22 MASTER BLOCK SCHEDULE

Foreman, Marilyn
I think that we have only one elective month in our current schedule.

Foreman, Marilyn
This schedule does not include the VA Procedure Team.  There is an updated schedule.
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• Use of ultrasound techniques to perform thoracentesis and to place intravascular and 
intracavitary tubes and catheters 

• Use of transcutaneous pacemakers 
• Use of paralytic agents and sedative and analgesic drugs in the critical care unit 

 

Return to Table of Contents 
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Goals and Objectives for Outpatient Fellows while rotating at the VA Hospital 

 
I. General Care 

 
A. Disease Management in Outpatient Pulmonary Diseases [PC1, PC3, PC4, PC5, MK1, 
MK2] 
 1. Recognize and manage the care of patient with all neoplasms (benign and 
malignant) with associated syndromes 
 2. Recognize and manage the care of a patient with disorders in pleura and 
mediastinum 
 3. Manage care of patients with a variety of pulmonary diseases (obstructive and 
restrictive lung disease, pulmonary complications of infectious diseases, etc.) 
 4. Assess and classify (e.g., TNM) a patient before treatment including staging and 
physiologic evaluation 
 
B. Quality and Safety 
 1. Describe and apply principles of universal health precautions [PBLI2, SBP4] 
 2. Describe the way errors in the conduct of patient care should be handled [PBLI2, 
SBP4, PROF2] 
 
C. Communication [PROF2, ICS1, ICS3, ICS4] 
 
 

II. Practical Skills 
 
Diagnostic Testing [PC1, PC3, PC4, PC5, MK1, MK2, PBLI1] 
 
1.  Interpret radiological images: 
 a.  Chest x-ray (e.g., anterior/posterior, lateral) 
 b. Computerized axial tomography 
 

2. Pulmonary Function Testing 
 

Assessment Methods:  Global assessment form (assesses all 6 competencies)  
 
Daily Schedule: 
A. Pulmonary Specials Clinic 
The Pulmonary Specials Clinic provides a mechanism to respond to urgent outpatient consults in 
a timely fashion. The clinic is located on the 2nd floor of the hospital and operated Monday-Friday 
8am-5pm. The resident or fellow will primarily see the patients first; the fellow will then discuss 
the patients with the resident prior to discussing with the attending. PAs will also see patients in 
the morning or afternoon as needed but have their own dedicated clinic panels throughout the 
week. Patients may be scheduled for in-person visits or video-telehealth visits. 
 
B. ILD Clinic 
Dr. Allam has ILD clinic in the afternoons on the 2nd and 3rd Mondays of the month. On non- 
continuity clinic weeks, you will see patients in Dr. Allam’s clinic. The patients will be staffed with 
Dr. Allam. The patients will be seen in the Pulmonary Specials clinic area (rather than the first-
floor medical clinic area where your continuity clinic is), but this is subject to change depending 
on clinic space, so please check with Dr. Allam. 
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C. Continuity Clinic Coverage 
Throughout the year, outpatients in the pulmonary continuity clinic panels require physician 
attention for various issues that can be handled without a clinic visit. These include phone calls, 
prescriptions, letters of necessity, etc.  Phone calls or messages from outpatients will be triaged 
by the pulmonary nurses and if physician input is needed, the Outpatient fellow is expected to 
cover any issue that does not require a clinic visit for all the continuity clinics. Fellows may need 
to call the patient, write a prescription, determine the interval for the next clinic visit, write a letter 
for the patient, order labs or radiology tests. The pulmonary nurses, PAs and the front desk 
administrators will provide necessary assistance. The Outpatient fellow is expected to document 

ann i
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Conferences: 
 
The fellow will be responsible for specific aspects of teaching as agreed upon by the fellow and 
the attending physician. The fellow should serve as a role model to the housestaff by 
demonstrating professionalism and self-instruction and emphasize wherever possible, evidence 
used for clinical decision-making. Fellows must participate in the following conferences and are 
expected to return to their rotation at the completion of the conference.  
 
1. VA Multidisciplinary Thoracic Conference (Tumor Board) – Mondays, 8-9am, 1st Floor 
Radiology Conference Room or Microsoft Teams. All members of the Outpatient rotation (the 



 
Goals and Objectives by Rotation 





 
Goals and Objectives by Rotation 

58 
 

CCU fellow/attending lectures - Tuesdays and Thursdays 
Pharmacy/Respiratory Therapy lectures – Fridays 
Lectures will rotate every 4 weeks to accommodate the residents’ X+Y schedule. MICU will have 
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organizational resources useful for patient and community education. Where appropriate, the 
attending physician will instruct the fellow in the principles of palliative care for terminally ill 
patients, including the role of the health-care team including psychosocial, cultural, and religious 
issues related to death and dying. 
 
Evaluation 
Each fellow will be evaluated by their supervising attendings throughout the month. This 
evaluation by the attending physician will be completed within the context of the general 
competencies defined by the ACGME. 
 
The attending physician will review the fellow’s performance in these areas verbally at the end of 
each attending week rotation and formally in writing at the end of the rotation.  
 
Educational Resources 
Reading lists.   The reading list for Pulm/CCM fellows on the ATS website provides an excellent 
source of articles on numerous topics pertinent to Pulm/CCM training. The Emory Pulm/CCM 
Education and Curriculum Committee, with the assistance of faculty and fellows, is continuously 
working to update this list. Recommended texts include Murray and Nadel’s Textbook of 
Respiratory Medicine and Parillo and Dellinger’s Critical Care Medicine.  The UpToDate Clinical 
Reference Library also provide excellent and timely topical reviews, and the Clinics in Chest 
Medicine series provides a source for extensive topical reviews that are often useful for identifying 
more specific source references for a given topic. Through review and discussion of selected 
articles with the attending physician, fellows will receive instruction in the critical assessment of 
medical literature, in clinical epidemiology, in biostatistics, and in clinical decision theory. 
 
 
Conferences: 
The fellow will be responsible for specific aspects of teaching rounds as agreed upon by the fellow 
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VAMC POINT-OF-CARE ULTRASOUND – PROCEDURE TEAM ROTATION 
 
FACULTY: 
Jason P. Williams, MD, Site Director 
Mohleen Kang, MD, Pulmonary Critical Care Core Faculty 
Meredith Trubitt, MD, POCUS Procedure Service Core Faculty 
Sneha Neurgoankar, MD, POCUS Procedure Service Core Faculty 
Harika Gorthi, MD, POCUS Procedure Service Core Faculty 
Eric Baken, MD, POCUS Procedure Service Core Faculty 
Monee Amin, MD, POCUS Procedure Service Core Faculty 
 
 
Rotation Overview: 
Bedside ultrasound is used for medical decision making and to facilitate invasive procedures.  
Previously utilized primarily in emergency departments, focused ultrasound examinations are 
performed more widely, with routine use in intensive care units and at the bedside.  These 
procedures enhance immediate decision making and facilitate diagnostic and treatment decisions 
in acute life-threatening situations.   Fellows will rotate for 4 weeks in PGY4 and 4 weeks in PGY5 
with mornings devoted to image acquisition and afternoons spent performing ultrasound-guided 
procedures with our POCUS Procedure Team and diagnostic POCUS consults in the intensive 
care unit.  The rotation in PGY4 will be devoted to achieving competence in volume status and 
lung image acquisition, interpretation, and clinical integration.  Prior to arriving for their PGY5 
rotation learners will have completed an image portfolio of cardiac, pulmonary, abdominal, 
vascular, and musculoskeletal (MSK) images that will be reviewed for quality assurance by the 
site director. The PGY5 rotation will strive for competence in cardiac, adnominal, and vascular 
imaging.  All rotations will comply with duty hours with a Monday – Friday work week without night 
or weekend call.   
 
Rotation Goal:  
This rotation will provide the Fellow with didactics and practical experience with point-of-care 
ultrasonography of various organ systems.  Fellows will be required to perform 25 high quality 
cardiac exams, 10 lung exams, 10 abdominal exams, 10 DVT exams, and 5 MSK exams for total 
over 200 image and video clips.  
 
Objectives: 
Patient Care 
PGY4 and PGY5 Fellows will 
Use point-of-care ultrasound (POCUS) in the diagnosis of congestive heart failure. [PC2, PC3] 
Use POCUS in the diagnosis of pleural conditions, including pleural effusions and pneumothorax. 
[PC2, PC3] 
Use POCUS to differentiate and diagnose lung conditions that present with dyspnea, such as 
pneumonia, atelectasis [PC2, PC3, MK1] 
Use POCUS in the diagnosis and management 6 (i)11.81.1 ()13.2 ( w)2.7 (i)11.iisos  
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Obtain essential and accurate information from patients [PC1] 
Demonstrate an ability to work with a variety of health care professionals to provide patient-
focused care [PC2, PC3, SBP2] 
Methods of evaluation:  Direct observation, immediate feedback from Attending physicians  
 
Medical Knowledge 
 
PGY4 Fellows will:  
Competently obtain and archive basic images [MK2] 
Operate ultrasound machines and select appropriate image probes [MK2] 
Adjust gain and depth to obtain images [MK2] 
Identify key findings used to diagnose pneumothorax, hydronephrosis, ascites, reduced cardiac 
contractility [MK2] 
Know the difference between adequate and inadequate images [MK2] 
Methods of evaluation:  Direct observation, in-service training examinations, immediate feedback 
from the Attending Physician 
 
In addition to the above, PGY5 Fellows will:  
Adequately perform a 4-view echocardiogram [MK2] 
Interpret images from a 4-view echocardiogram [MK2] 
Assess LV function [MK2] 
Assess RV function [MK2] 
Assess the IVC [MK2] 
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Treat ancillary staff as a member of the team providing care. [PROF1] 
Complete assigned responsibilities in timely fashion and with proper documentation. [PROF1, 
PROF2] 
Demonstrate respect, integrity, and honesty. [PROF1] 
Accept responsibility for direct patient care activities. [PROF2] 
Demonstrate accountability to patients, society, and the profession [PROF2] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
Systems-Based Practice 
 
PGY4 and PGY5 Fellows will:  
Understand definitions of and coverage for sleep disorders under Medicare/Medicaid and other 
insurance carriers. [SBP2] 
Demonstrate proper utilization of referral and consultant services for optimum patient care. [SBP2] 
The Fellow should understand how their patient care and other professional practices affect other 
health care professionals, the health care organization, and the larger society [SBP4] 
Practice cost-effective health care and resource allocation that does not compromise quality of 
care [SBP2, PBLI1] 
Advocate for quality patient care and assist patients in dealing with system complexities. [SBP1] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Methods for Eva4.2 ( E2 ( E)1.2 (v)-0.6m.3 (h s).3 (y)-1.1 ( )0.5l0.509 0 T8
0 Tc 0 Tg le)163 (y)-1.1 ( )0.5 >>BDCcIpy  
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                                                   Pulmonary Hypertension   
 
ROTATION GOALS: 
The goal of this rotation is to educate and expose the trainee to the unique aspects of care of 
patients with pulmonary hypertension (PH).  Pulmonary hypertension is multifactorial and occurs 
in association with a variety of disorders.  Pulmonary arterial hypertension (PAH) is a unique and 
complex disorder with precise and specific therapies that are new and evolving. Patients with PH 
and PAH will be seen in a weekly ambulatory clinic that will be attended in addition to the Fellow’s 
weekly continuity clinic.  Patients with PH and PAH that are identified on the Pulmonary Consult 
Service will be followed in this clinic and managed with collaboration with Morehouse cardiologists 
and the CVICU Service. 
 
 
COMPETENCY BASED GOALS AND OBJECTIVES 
Patient Care  
PGY5 and PGY6 Fellows will 
Order appropriate tests to evaluate for underlying causes of PH [PC3] 
Perform appropriate diagnostic testing for patients with PAH [PC3]
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Communicate effectively with collaborating physicians, such as cardiologists, who participate in 
the care of patients with PAH [ICS2, ICS3, ICS4, PROF1, PROF2] 
 
Methods of evaluation: multi-source feedback, direct observation 
 
Practice-based Learning and Improvement 
PGY5 and PGY6 Fellows will:  
Solicit feedback from all members of team and incorporate feedback [PBLI3 
Self-reflect on practice and performance [PBLI1] 
Read current literature to stay abreast standards of care and existing guidelines. [PBLI1, PBLI2] 
Methods of Evaluation:  Direct observation, quality performance indicators 
 
Professionalism 
PGY5 and PGY6 Fellows will:  
Be honest with all individuals in conveying issues of patient care [PROF1] 
Place the needs of the patient above the needs or desires of self. Be responsive to patient needs 
superseding self-interest and respecting the patient’s privacy and autonomy. [PROF1, PROF2] 
Maintain high ethical behavior in all professional activities [PROF1] 
Demonstrate commitment to continuity of care through carrying out her/his own personal 
responsibilities or through assuring that those responsibilities are fully and accurately conveyed 
to others acting in her/his stead [PROF2] 
Demonstrate sensitivity to issues of age, race, gender and religion with patients, families, and all 
members of the health care team [PROF1] 
Always treat patients, families, and all members of the health care team with respect [PROF1] 
Be accountable to patients, society, and the profession [PROF2] 
Actively manage conflict of interest and ethical dilemmas. [PROF1] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
FACULTY EVALUATION OF FELLOW: 
Global assessment form (assess all 6 competencies) 
360-evaluation (assess SBP, ICS, PROF) 
 
FELLOW EVALUATION OF FACULTY:  Evaluation of Faculty will be disseminated in batches 
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GRADY HEALTH SYSTEM Surgery Intensive Care Unit (SICU) 
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Fellows will be expected to give 1 lecture during the rotation. 
 
 
COMPETENCY BASED GOALS AND OBJECTIVES 
 
Patient Care and Procedural Skills 
PGY4: 
During the rotation, the PGY4 Fellow will participate in the daily management of critically ill 
patients in the Trauma/Surgical ICU. The Fellow will learn to provide patient care that is 
compassionate, appropriate, and effective for the treatment of health problems and the promotion 
of health.  At the end of the rotation, the Fellow will be knowledgeable in and be able to: 
Accurately and independently perform a history and physical examination (by physiologic system) 
on the critically ill patient. [PC1] 
Render an accurate assessment of the patient based on those findings [PC2] 
Accurately and succinctly verbally present those findings and that assessment [PC2] 
Understand and be familiar with the components of a primary, secondary, and tertiary survey for 
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Applied Cardiac Physiology  
Recognize rhythm disturbances or myocardial ischemia on EKG [PC2, MK2] 
Assess and formulate a differential diagnosis and initiate therapy for hypotension [PC2, MK1, 
MK2] 
Know and apply appropriate treatment for supraventricular tachycardia [PC2, MK2] 
Recognize and treat congestive failure and acute pulmonary edema [PC2, MK2] 
Manage hypertension in a surgical patient. Understand multidrug therapy and the toxic and side 
effects of antihypertensive drugs. [PC2, MK1, MK2] 
 
Applied Renal Physiology  
Understand pathophysiology of the acute kidney injury; the differentiation of prerenal, renal 
obstructive types of renal failure; and the general concepts of prevention and treatment of AKI 
[PC2, MK2] 
Recognize and treat complex electrolyte disturbances [PC2] 
Understand complex fluid replacement and balance [PC2, MK2] 
Understand indications for continuous renal replacement therapy [PC2, MK2] 
 
Applied Pulmonary Physiology  
Know the manifestations – clinical and laboratory testing – of obstructive pulmonary disease and 
pulmonary insufficiency, and their surgical perioperative management [PC2, MK2] 
Recognize postoperative Acute Respiratory Distress Syndrome and indications/contraindications 
for proning in the post-operative patient. [PC2, MK1, MK2] 
 
Applied Nutrition 
Learn to manage complex nutritional needs of a critically ill post-operative patient (indications for 
TPN) [PC2] 
Learn to recognize refeeding syndrome [PC2, MK2] 
 
 
Procedural Competence 
The Fellow will be skilled in the performance of the following ICU procedures in critically ill patients 
including: 
Arterial line placement [PC5] 
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Make informed decisions about diagnosis and therapy after analyzing clinical data.  [PC3, MK1, 
MK2] 
Develop and carry out management plans. [PC3, MK1, MK2] 
Consider patient preferences when making medical decisions. [PC3] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
PGY6: 
During the rotation, PGY6 Fellows will have mastered the Patient Care competencies listed(ar)13.wA31.54(or)13.87( )]TJ
00.013 Tw 0.-1.145 TD
[(M)2.3 (C)4.1 (Y)2.3 (64a)18.6 (nd c)2.2 (aG22.4 (b)2.3 (65a)18.5 (nb)18.5 (n)-1.1 (e )13.3 ( )a)-1.1 ( w)2..9 (se)11.8 (l)11.8 ( )a  
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Cardiovascul ar System  
The Fellow should be able to: 
Accurately describe normal circulatory physiology [PC2, MK2] 
Understand and utilize both noninvasive and invasive hemodynamic monitors including 
Arterial catheters [PC2, MK1, MK2] 
Central venous catheters [PC2, MK2] 
Accurately diagnose and manage the following cardiac disorders in critically ill patients: 
Cardiac arrhythmias [PC2, MK2] 
Cardiac ischemia [PC2, MK2] 
Congestive heart failure [PC2, MK2] 
 
Renal System  
The Fellow should be able to: 
List the acid-base and electrolyte abnormalities common in critically ill patients [PC2, MK2] 
Demonstrate comprehensive knowledge of pathophysiology, diagnosis, and management of all 
types and severities of acute kidney injury in critically ill patients [PC2, MK2] 
Accurately summarize the utilization of different types of renal replacement therapies, including 
indications, mechanism, contraindications, and potential complications [PC2, MK1, MK2] 
 
Endocrine System  
The Fellow should be able to: 
Manage glycemic control in critically ill patients [PC2, MK2] 
Diagnose and initiate therapy for the following endocrine-related problems identified in critically ill 
patients 
Hypothyroidism/hyperthyroidism [PC2, MK2] 
Hyperparathyroidism [PC2, MK2] 
Hypoparathyroidism [PC2, MK2] 
Adrenal cortical disorders [PC2, MK2] 
 
Neurology  
The Fellow should be able to: 
Manage patients with traumatic brain injury utilizing ICP monitoring when appropriate [PC2, MK2] 
Accurately describe the initial evaluation, ongoing evaluation, acute monitoring, and long-term 
management of commonly occurring neurologic problems in the ICU setting: 
Seizures [PC2, MK2] 
Delirium [PC2, MK2] 
Hemorrhagic stroke [PC2, MK2] 
Thromboembolic stroke [PC2, MK2] 
Methods of evaluation:  Direct observation, in-training examinations 
 
 
Practice-Based Learning and Improvement (PGY4, PGY5, PGY6): 
The Fellow should: 
Maintain a detailed log of procedures in which she or he participates including: [PBLI1] 
Diagnosis 
Procedure performed 
Postoperative course of the patient including any complications sustained and an analysis of the 
origin(s) of each complication 
Maintain a portfolio of rotation related literature searches [PBLI1] 
Maintain a portfolio of rotation related formal presentations including presentation of complications 
(Morbidity and Mortality Conference) [PBL2] 
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The Fellow will begin to attain the ability to investigate and evaluate his/her care of patients, to 
appraise and assimilate scientific evidence and to continuously improve patient care.  The Fellow 
will: 
Self-monitor to identify strengths and weaknesses and set goals for learning [PBL2] 
Incorporate feedback from peers, faculty, patients, and ancillary staff for self-improvement [PBL2] 
Use information technology in patient care [PBL1] 
Analyze practice and implement improvements [PBL2] 
 
Methods of evaluation:  Direct observation, quality performance indicators 
 
 
Interpersonal and Communication Skills (PGY4, PGY5, PGY6): 
Fellows must demonstrate interpersonal and communication skills that facilitate the flow of 
information between patients, their families and health professionals.  The Fellow will: 
 
Clearly, accurately, and succinctly present pertinent information to faculty regarding patients new 
to the service including newly admitted patients and patients for whom the service has been 
consulted [ICS2] 
Clearly, accurately, and respectfully communicate with nurses and other hospital employees 
[ICS2] 
Clearly, accurately, and respectfully communicate with referring and consulting physicians, 
including Residents and Fellows [ICS2] 
Clearly, accurately, and respectfully communicate with patients and appropriate members of their 
family member’s identified disease processes (including complications), the expected courses, 
operative findings and operative procedures [ICS1] 
Maintain clear, concise, accurate and timely medical records including (but not limited to) 
admission history and physical examination notes, consultation notes, progress notes, orders, 
operative notes, and discharge summaries [ICS3] 
Clearly and accurately teach Residents and medical students about the procedures performed on 
this rotation when qualified to do so by hospital and program policy [ICS2] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Professionalism (PGY4, PGY5, PGY6): 
The Fellow will demonstrate a commitment to carrying out professional responsibilities and an 
adherence to ethical principles. The Fellow: 
 
Must be always honest with all individuals in conveying issues of patient care [PROF1] 
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Should always treat patients, families, and all members of the health care team with respect 
[PROF1] 
Is accountable to patients, society, and the profession [PROF2] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Systems-Based Practice (PGY4, PGY5, PGY6): 
 
The Fellow must demonstrate an awareness of and responsiveness to the larger context and 
system of health care by having the ability to call upon appropriate resources in the system to 
optimize health care.  The Fellow will: 
Appropriately utilize ancillary services in a timely and cost-efficient manor including: [SBP2] 
Social Work 
Discharge Planning 
Physical Therapy 
Occupational Therapy 
Respiratory Therapy 
Nutrition Services 
Pharmacists  
Advanced Practice Providers including Physician Assistants and Nurse Practitioners 
 
Appropriately utilize consultations from other surgical and medical specialties in a timely and cost-
efficient manner to facilitate and enhance patient care [SBP2] 
Summarize the financial costs, the risks and the benefits of all proposed diagnostic studies and 
therapeutic interventions [SBP2, SBP4] 
Determine and convey to the appropriate individuals the instruments and other materials 
necessary for all procedures to minimize waste of resources [SBP2, SBP4] 
Offer sound justification for all diagnostic tests (including laboratory studies) ordered by her/him 
[SBP2, SBP4] 
Work effectively in various settings and systems [SBP2, SBP4] 
Coordinate patient care within the health care system considering costs and risk-benefit analysis 
[SBP2, SBP4] 
Advocate for quality care within interprofessional teams to enhance safety and improve quality 
[SBP1] 
Identify system errors and formulate solutions [SBP1] 
Be familiar with ethical, socioeconomic, and medicolegal issues [SBP4, PBLI1] 
 
The Fellow should be able to: [SBP2] 
Delineate the criteria for predicting preoperatively the patient’s need for critical care, including:  
Pre-existing disease states  
Operation-specific requirements for postoperative intensive care management  
Identify the resources available to assist the physician in dealing with the following moral and 
ethical problems encountered in the ICU 
The need for organ donation and the identification of potential donors 
Decisions about whom to resuscitate and to what degree 
Care for the mentally incapacitated or incompetent patient 
Dealing with a difficult family 
Futility of care 
Identifying and interacting with patients with diverse religious/cultural beliefs [SBP2] 
Resources: 
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Protocols 
Social workers 
Patient advocate/ombudsman 
State laws 
Ethics Committee 
 
Methods of evaluation:  Direct observation, multi-source feedback 
 
Surgical Critical Care Faculty at Grady Memorial Hospital rotate on a weekly basis allowing the 
faculty sufficient time to evaluate and assess the Fellows’ skill levels, capabilities, and need for 





 
Goals and Objectives by Rotation 

74 
 

Practice-based Learning and Improvement 
PGY4: 
The Fellow will learn the difference between a histopathological pattern and a specific histologic 
diagnosis. [PLBI2, MK2] 
The Fellow will learn how to evaluate and critically appraise histopathologic results in the context 
of a clinical scenario, keeping in mind limitations of size, origin of specimen, and non-specificity 
of findings within specimen. [PLBI2, MK2] 
The Fellow will utilize electronic medical record to assess patient-related information including the 
interpretation of radiographic studies. [PLBI2, MK2] 
The Fellow will learn to appraise and assimilate scientific data from the medical literature toward 
the practice of evidence-based medicine. [PLBI1, MK2] 
The Fellow will learn basic principles and practice of information technology and how it can be 
used to manage patient data and enhance quality. [PLBI1, MK2] 
The Fellow will learn to investigate and evaluate his/her own diagnostic and consultative 
practices, and to improve his/her patient care practices. [PLBI2, MK2] 
Method of evaluation:  Direct observation 
 
Interpersonal and Communication Skills 
PGY4: 
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Methods of evaluation:  immediate feedback from the Attending Physician or the Senior Surgical 
Fellow 
  
Systems-Based Practice 
PGY4, PGY5, PGY6: 
Educate the trainee on specific issues related to coordination and transition of care in the 
immediate postoperative setting [SB2] 
Participation in PSQI conferences [SBP1] 
Method of Evaluation: Direct observation, audit of clinical practice 
 
Interpersonal and Communication Skills  
PGY4, PGY5, PGY6: 
Communicate effectively with patients and families [ICS2, ICS3, ICS4, PROF1, PROF2] 
Communicate effectively with the postoperative care team and consultants [ICS2, ICS3, ICS4, 
PROF1, PROF2] 
Methods of Evaluation:  Direct observation, multi-source feedback 
 
Professionalism 
PGY4, PGY5, PGY6: 
A.  Demonstrates integrity, honesty and accountability to patients and profession. [PROF4] 
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EVALUATIONS (Uploaded into Med Hub and due within 1 week of the end of the rotation) 
 
FELLOWS: 
Global assessment form (assess all 6 competencies) 
360 
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Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Communication Skills 
PGY5, PGY6: 
During the rotation, Fellows will: 
Discuss the project with their advisor and appropriate consultants, including statisticians and other 
specialists in research design and/or scientific knowledge. [ICS3, MK1, MK2] 
Present the Fellow’s project as a Grand Rounds presentation at its conclusion. [ICS3, MK1, MK2] 
Write a scientific abstract for potential submission to a regional or national research meetings 
[ICS3, MK1, MK2] 
Strive to develop the project into a scientific paper at the conclusion of the project. [ICS3, MK1, 
MK2] 
Complete final IRB reporting. [ICS3, MK1, MK2] 
Methods of evaluation:  Direct observation; number of presentations, papers, or posters; 
participation in research meetings 
 
 
Practice-based Learning and Improvement 
PGY5, PGY6: 
During the rotation, Fellows will: 
Read current literature to substantiate their findings. [PBLI1, PBLI2] 
Determine the project’s application to patient care and describe how patient care or current 
practice can be changed accordingly. [PBLI1, PBLI2] 
Methods of evaluation: Direct observation 
 
Professionalism 
PGY5, PGY6: 
During the rotation, Fellows will: 
Identify the rules regarding appropriate conduct of research. [PROF1, PROF2] 
Recognize and abide by the principles of research ethics. [PROF1, PROF2] 
Respect patients’ privacy regarding medical information in performing research. [PROF1, PROF2] 
Demonstrate the understanding of the function of an IRB and how it serves to protect patients. 
[PROF1, PROF2] 
Discuss the ethics of research, including subject recruitment, informed consent, patient privacy 
and the role of Institutional Review Boards (IRB) in perform
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Physicians, the American Heart Association., or the American Society of Huan Genetics [PROF1, 
PROF2] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Systems-Based Practice 
PGY5, PGY6: 
During the rotation, Fellows will: 
Demonstrate an understanding of the costs of research. [SBP3] 
Determine the best methods of performing research within the constraints of residency and the 
medical system. [SBP1, SBP3] 
Demonstrate an understanding of when research is appropriate and when it is not.  For example, 
considering the health of the patient or their understanding of the project. [SBP1, SBP3, PROF1] 
Advocate for research to promote understanding of various disease processes or ways to deliver 
care. [SBP4] 
Methods of evaluation: Direct observation, multi-source feedback 
  
                                         

GRADY HEALTH SYSTEM Bronchoscopy Rotation 
 
Rotation Overview 
Fellows will receive training in bronchoscopy through hands on experience, performing 
proc
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The following sections list the goals and objectives within each of the six (6) competencies 
expected of Fellows rotating on the Bronchoscopy rotation. 
 
Patient Care 
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PGY4, PGY5, PGY6: 
During this rotation, Fellows will: 
Meet the cognitive objectives for the rotation, as detailed above. [MK1, MK2] 
Demonstrate and apply the basic and clinically supportive sciences appropriate to the 
management of pulmonary diseases. [MK2] 
Methods of evaluation:  Direct observation, In-training examinations 
 
Practice-Based Learning and Improvement 
PGY4, PGY5, PGY6: 
Fellows must be able to investigate and evaluate their patient care practices, appraise, and 
assimilate scientific evidence, and improve their patient care practice based on this knowledge. 
During this rotation, Fellows will perform appropriate literature searches for pulmonary disease.  
[PBLI1, PBLI2] 
Methods of evaluation:  Audit of clinical practice, case logs, evidence-based medicine logs 
 
Interpersonal and Communication Skills 
PGY4, PGY5, PGY6: 
Fellows must be able to articulate information that results in effective information exchange with 
patients, their families, and professional associates. Fellows are expected to: 
Develop empathetic and respectful relationships with patients and families. [ICS1, ICS4] 



 

Foreman, Marilyn
I am working on having the Fellows attend the Sleep Clinic at Grady while they are on the Consult Service at Grady.
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Medical Knowledge 
PGY4, PGY5, PGY6: 
Describe the neurobiology of sleep and wakefulness and enumerate the physiological and 
medical consequences of sleep deprivation. [MK2] 
Explain scoring, rules, terminology, technical specifications of sleep, and associated events. 
[MK2] 
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Hemodynamic changes during pregnancy [MK2] 
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Pulmonary Consults-PFTs 

 
Rotation Overview 
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During the rotation, PGY5 Fellows will have mastered the Patient Care competencies listed for 
PGY4 above, as well as: 
Demonstrate an understanding of and weigh alternatives for diagnosis and treatment of less 
common pulmonary conditions.  [PC3. MK1, MK2] 
Elicit subtle findings on physical examination. [PC1] 
Obtain a precise, logical, and efficient patient history. [PC1] 
Interpret results of procedures properly. [PC3, MK1, MK2] 
Make informed decisions about diagnosis and therapy after analyzing clinical data.  [PC3, MK1, 
MK2] 
Develop and carry out management plans. [PC3, MK1, MK2] 
Consider patient preferences when making medical decisions. [PC3] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
During the rotation, PGY6 Fellows will have mastered the Patient Care competencies listed for 
PGY4 and PGY5 above, as well as: 
Manage multiple problems at the same time. [PC3, MK1, MK2] 
Reason well in ambiguous situations. [PC3, MK1, MK2] 
Spend time on a problem that is appropriate to the complexity of the problem. [PC3, MK1, MK2] 
Develop and carry out management plans independently. [PC3, MK1, MK2] 
Methods of evaluation:  Direct observation, multi-source feedback, chart stimulated recall 
 
 
Medical Knowledge 
During the rotation, PGY4 Fellows will: 
Use references and literature sources to learn about pulmonary diseases encountered in practice. 
[PC3] 
Apply knowledge to develop recommendations for management. [PC3, MK1, MK2] 
Describe key features of the following areas: [MK2] 
Pleural disease 
Basic ventilator management 
Ordering and interpretation of pulmonary function tests 
Arterial blood gas analysis 
Diagnosis and management of COPD 
Diagnosis and management of asthma 
Diagnosis and management of interstitial lung diseases 
Chest x-ray and chest CT interpretation 
Diagnosis and management of sleep apnea syndromes 
Diagnosis and management of thromboembolic disease 
Evaluation of the solitary pulmonary nodule 
   Diagnosis and management of occupational lung diseases 
   Diagnosis and management of drug-induced lung diseases 
   Indications for diagnostic and therapeutic bronchoscopy 
 
During the rotation, PGY5 Fellows will have mastered the Medical Knowledge competencies listed 
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Systems-Based Practice 
During the rotation, PGY4 
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Write pertinent and organized notes. [ICS2] 
Use effective listening, narrative, and nonverbal skills to elicit and provide information. [ICS1, 
ICS2] 
Work effectively with other clinical services as a part of the care team. [ICS2] 
Create and sustain therapeutically and ethically sound relationships with patients and families. 
[ICS1] 
 
Methods of evaluation:  Direct observation, multi-source feedback 
During the rotation, PGY5 Fellows will have mastered the Interpersonal and Communication Skills 
competencies listed for PGY5 above, as well as: 
Provide education and counseling to patients, families, and colleagues. [ICS1, ICS4] 
Communicate effectively with primary teams and other consulting teams, both verbally and in 
written form. [ICS2] 
 
Methods of evaluation:  Direct observation, multi-source feedback 
During the rotation, PGY6 Fellows will have mastered the Interpersonal and Communication Skills 
competencies listed for PGY4 and PGY5 above, as well as demonstrate the ability to resolve 
conflicts professionally. [ICS2, PROF1, PROF2] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
 
  
                                                  
                                                   Pulmonary Function Testing 
 
Rotation Overview 
Pulmonary Function Testing (PFT) is used to diagnose and assess the severity of pulmonary and 
cardiopulmonary conditions, respectively. In this rotation, Fellows will receive dedicated training 
in PFT interpretation at the Grady and VA sites. 
 
Rotation Goals 
Fellows will learn the indications, contraindications, interpretations, complications, supervision, 
and appropriate technical aspects of pulmonary function test procedures. Fellows will learn the 
techniques, standards, and interpretation of spirometry, body plethysmography, DLCO 
measurement, flow volume curve, pulse oximetry, arterial blood gases, methacholine challenge, 
cardiopulmonary exercise testing, lung mechanics, and oxygen titration studies. 
 
Methods for Evaluation of Fellows 
Fellows are evaluated through direct observation by the Pulmonary/Critical Care Attending. At the 
conclusion of the rotation, a PCCM Attending completes a performance evaluation form in Med 
Hub.  
 
Methods for Evaluation of Rotation and Attendings 
At the conclusion of the rotation, Fellows complete evaluations of the rotation and the Attending 
Physician anonymously in Med Hub. 
 
Rotation Competency-Based Objectives—Criteria for Advancement 
 
Patient Care 
PGY4, PGY5, PGY6: 
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During the rotation, Fellows will: 
Develop proficiency with the techniques, standards, and interpretation of: [PC3] 
Spirometry 
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De
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                                                                 Neurocritical Care  
Rotation Overview: 
Fellows will be trained to evaluate critically ill patients with neurologic diseases in the Marcus 
Stroke and Neuroscience Center at Grady Memorial Hospital. 
 
Rotation Goal:  
The goal of the Neurocritical Care Rotation is to obtain the necessary cognitive and technical 
skills to manage critically ill patients with neurologic diseases. Fellows are also expected to gain 
familiarity with basic principles of critical care medicine, neurology, neuroanatomy, neurosurgery, 
and neurointerventional radiology. 
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Airway management for patients with reduced level of consciousness or cranial nerve impairment, 
patients with cervical spine injuries [MK2] 
Specific considerations for patients with coexisting critical illness, e.g., ARDS, and intracranial 
pathologies [MK2] 
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Educate the trainee on postanesthetic care [MK1, MK2] 
 
Methods of evaluation:  Direct observation, in-training examinations 
 
 
Systems-Based Practice 
PGY4: 
Educate the trainee on specific issues related to coordination and transition of care in the 
immediate postoperative setting [SB2] 
Educate the trainee on standards for pre-anesthesia care [SBP1] 
Educate the trainee on standards for basic anesthesia monitoring [SBP1] 
Educate the trainee on standards for post-anesthesia care [SBP1] 
Methods of evaluation: Direct observation, quality performance indicators 
 
 
Interpersonal and Communication Skills  
PGY4: 
Communicate effectively with patients and families [ICS2, ICS3, ICS4, PROF1, PROF2] 
Communicate effectively with the intraoperative and postoperative care team [ICS2, ICS3, ICS4, 
PROF1, PROF2] 
Method of evaluation: Direct observation 
 
 
Professionalism 
PGY4: 
Be sensitive to and aware of the unique stress that patients and their families may experience in 
the perioperative period [PROF1] 
Be an advocate for the patient and adhere to high ethical and moral principles [PROF1] 
Respect cultural and other differences in a diverse patient population [PROF1] 
Be reliable, punctual, prepared, and informed [PROF1, PROF2] 
Methods of evaluation:  Direct observation, multisource feedback 
 
Practice-based learning and improvement 
PGY4: 
Promote best practices for patients within the health system [SBP4] 
Work with physicians and ancillary personnel for the safe administration of anesthesia [SBP4] 
 
FELLOW RESPONSIBILITIES: 
Obtain scrubs 
Arrive in time to prepare OR prior to surgical cases and morning conference when applicable 
Attend conferences on Tuesday-Thursday at 6:45 AM 
Function under the supervision and direction of Dr. Sona Arora 
 
EVALUATION: 
Global assessment form (assess all 6 competencies) 
360 evaluation (assess SBP, ICS, PROF) 
Maintain log or cases, procedures, topics discussed 
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Engage patients’ (or families’) perspectives in shared decision making. [ICS1, ICS4 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Professionalism 
PGY4, PGY5, PGY6: 
During the rotation, Fellows must: 
Demonstrate compassion, integrity, accountability, respect, patient advocacy, and dedication to 
patient care. [PROF1 
Demonstrate a commitment to self-improvement and excellence in all aspects of professional life. 
[PROF2] 
Demonstrate a commitment to ethical principles pertaining to the provision or withholding of 
clinical care. [PROF1] 
Demonstrate a commitment to ethical principles pertaining to the confidentiality of patient 
information and informed consent. [PROF1] 
Demonstrate a commitment to caring for all patients regardless of medical diagnosis, gender, 
race, socioeconomic status, ethnicity, cultural background, and disabilities. [PROF1] 
Engage as part of a team and show respect including reliability, responsibility, honesty, 
helpfulness, and initiative in working with all members of the health care team. [PROF1] 
Assess the patient’s and family’s understanding and provide information as necessary. [PROF1, 
ICS1] 
Serve as a patient advocate [PROF1] 
Methods of evaluation:  Direct observation, multi-source feedback 
 
 
Systems-Based Practice 
PGY4, PGY5, PGY6: 
During the rotation, Fellows will: 





 
Goals and Objectives by Rotation 

107 
 

 
4. Interpersonal and Communication Skills 
PGY5 and PGY6 Fellows will 
A. Communicate effectively with patients and families [ICS1] 
B. Communicate effectively with the treatment team and consultants [ICS2, ICS3] 
Methods of Evaluation: Direct observation, multi-source feedback 
 
5. Professionalism 
PGY5 and PGY6 Fellows will 
A. Demonstrate integrity, honesty and accountability to patients and profession. [PROF1] 
B. Actively manages conflict of interest and ethical dilemmas. [PROF1, PFOF2] 
Method of Evaluation: Direct observation, multi-source feedback 
6. Practice-Based Learning and Improvement 
PGY5 and PGY6 Fellows will 
A. Self-reflect on practice and performance [PBLI2] 
B. Solicit feedback from all members of team and incorporates feedback [PBLI2] 
Methods of Evaluation: Direct observation, quality performance indicators 
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3.2. Opportunity to 
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3.10.3. Email Notification—Morehouse School of Medicine email addresses (@msm.edu) are 



  
 Adverse Academic Decisions and Due Process Policy 

112 
 

3.17.3. Failure to cure notice of academic deficiency or other corrective action; 
3.17.4. Negatively impacting healthcare team functioning; or 
3.17.5. Causing residency/fellowship program dysfunction. 

3.18. Remediation 
3.18.1. Remediation cannot be used as a stand-alone action and must be used as a tool to 

correct a Notice of Academic Deficiency or probation, and assists in strengthening 
resident performance when the normal course of faculty feedback and advisement is 
not resulting in a resident’s improved performance.  

3.18.2. Remediation allows the resident/fellow to correct an academic deficiency(ies) that 
would adversely affect the resident/fellow’s progress in the program. 

3.19. Suspension 
3.19.1. Suspension is the act of temporarily removing a resident from all program activities for 
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V. PROCEDURES: 
5.1. If any clinical supervisor deems a resident/fellow’s academic or professional performance 

to be less than satisfactory, the residency/fellowship program director will require the 
resident to take actions to cure the deficiencies. 

5.2. Notice of Academic Deficiency 
5.2.1. The residency/fellowship program director may issue a Notice of Academic Deficiency 

to a resident to give notice that academic deficiencies exist that are not yet severe 
enough to require corrective action, disciplinary action, or other adverse actions but 
that do require the resident/fellow to take immediate action to cure the academic 
deficiency. 

5.2.2. This notice may be concerning both progress in the program and the quality of 
performance.  

5.2.3. Residents/fellows will be provided reasonable opportunity to cure the deficiency(ies) 
with the expectation that the resident/fellow’s academic performance will be improved 
and consistently maintained. 

5.2.4. It is the responsibility of the resident/fellow, using necessary resources, including 
advisor, faculty, PDs, chairperson, etc., to cure the deficiency(ies). 

5.2.5. The residency/fellowship program director will notify the GME director in writing of all 
notices of deficiency(ies) within five (5) calendar days of the program director’s 
decision. 

5.3. Probation 
5.3.1. A residency/fellowship program may use this corrective action when a resident/fellow’s 

actions are associated with: 

5.3.1.1. Providing inappropriate patient care; 
5.3.1.2. Lacking professionalism in the education and work environments; 
5.3.1.3. Negatively impacting healthcare team functioning; or 
5.3.1.4. Failure to comply with MSM, GME, and/or program standards, policies, and 

guidelines. 
5.3.1.5. Causing residency/fellowship program dysfunction. 

5.3.2. Probation can be used as an option when a resident/fellow fails to cure a notice of 
academic deficiency or other corrective action. 

5.3.3. The program director must notify and consult with the GME DIO and/or director before 
issuing a probation letter to a resident. 

5.3.3.1. A probation letter must be organized by ACGME core competencies and detail 
the violations and academic deficiencies. 

5.3.3.2. A probationary period must have a definite beginning and ending date and be 
designed to specifically require a resident/fellow to correct identified 
deficiencies through remediation. 
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5.3.3.3. The length of the probationary period will depend on the nature of the particular 
infraction and be determined by the program director. However, the program 
director should set a timed expectation of when improvement should be 
attained. The duration will allow the resident/fellow reasonable time to correct 
the violations and deficiencies. 

5.3.3.4. A probation period cannot exceed six (6) months in duration and residents 
cannot be placed on probation for the same infraction/violation for longer than 
12 consecutive months (i.e., maximum of two (2) probationary periods). 

5.3.4. Probation decisions shall not be subject to the formal appeals process. 
5.3.5. While on probation, a resident/fellow 
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5.4. Suspension  
5.4.1. Suspension shall be used as an immediate disciplinary action because of a 

resident/fellow’s misconduct. Suspension is typically mandated when it is in the best 
interest of the patients [patient care] or professional medical staff that the 
resident/fellow be removed from the workplace.  

5.4.2. A resident/fellow may be placed on paid or unpaid suspension at any time for significant 
violations in the workplace.  

5.4.3. A resident may be removed from clinical responsibility or program activities by a faculty 
member, program director, department chairperson, clinical coordinator, or 
administrative director of an affiliate. At his or her sole discretion, that individual can 
remove the resident/fellow if he or she determines that one of the following types of 
circumstances exist: 

5.4.3.1. The resident/fellow poses a direct detriment to patient welfare. 
5.4.3.2. 
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5.5. Failure to Cure Academic Deficiency—if a resident/fellow fails to cure academic 
deficiencies through an approved corrective action, formal corrective action plan 
(remediation), probation, or other forms of academic support, the program director may take 
an action, including but not limited to, one or more of the following actions: 

5.5.1. Probation/continued probation 
5.5.2. Non-promotion to the next PGY level 
5.5.3. Repeat of a rotation or other education block module 

5.5.4. Non-renewal of residency/fellowship appointment agreement 
5.5.5. Dismissal from the residency/fellowship program 

5.6. The resident/fellow shall have the right to appeal only the following disciplinary actions: 
5.6.1. Dismissal or termination from the residency/fellowship program  

5.6.2. Non-renewal of the resident/fellow’s appointment 
5.7. Appeal Procedures—Program and Department 

5.7.1. All notices of dismissal from the residency/fellowship program or a non-renewal of the 
resident/fellow’s appointment shall be delivered to the resident/fellow’s home address 
by priority mail and email. A copy may also be given to the resident/fellow on site, at 
the progr
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5.7.3.7. Legal counsel is not permitted to attend the appeal because the process is an 
academic appeal. 

5.7.3.8. Appeal meetings may not be recorded. 
5.7.3.9. The Department Appeal Committee reserves the right to determine the manner 

in which the meetings with the resident/fellow and program director will be 
conducted. 

5.7.4. The Departmental Appeal Committee will present its written recommendation to the 
program director within seven (7) days of the end of the appeal meeting. The program 
director will then forward the resident’s training documents, all information concerning 
the dismissal/termination/nonrenewal, written appeal recommendation, and any other 
pertinent information to the department chairperson.  

5.7.5. The department chairperson will review all materials and make the final departmental 
decision within seven (7) days of receipt of materials. 

5.7.6. The department chairperson will communicate the final written departmental decision 
to the program director. 

5.7.7. The program director will then communicate the decision by written letter to the 
resident/fellow via mail and email. This should occur within ten (10) days of the final 
decision. 

5.8. Appeal to the Dean 

5.8.1. Toc0 Td
(T)Tj
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5.8.5.4. The program director shall provide the training documents and record of the 
departmental appeal proceedings.  
The program director must also provide a written summary letter and timeline 
of events for the committee to review at least 24 hours before the scheduled 
meeting. 

5.8.5.5. The Institutional Appeal Committee shall give the resident/fellow an opportunity 
to present written and/or verbal evidence to dispute the allegations that led to 
the disciplinary action. 
The resident/fellow may submit written documentation to the committee to 
review and must do so at least 24 hours before the scheduled meeting. 

5.8.5.6. The resident/fellow may bring to the meeting an advocate, such as a faculty 
member, staff member, or other resident/fellow. 

5.8.5.7. Legal counsel is not permitted to attend the appeal because the process is an 
academic appeal. 

5.8.5.8. Recording of the meeting(s) and/or proceedings is prohibited. 
5.8.6. 
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Annual Institution and Program Review Policy 
 

I. PURPOSE: 
The purpose of this policy is to provide guidelines for the Accreditation Council of Graduate 
Medical Education (ACGME) Next Accreditation System (NAS) required Graduate Medical 
Education Committee (GMEC) oversight of institutional- and program-level annual review 
procedures and processes, effective July 1, 2014 with minor revisions effective July 1, 2019. 

II. SCOPE: 
2.1. All Morehouse School of Medicine (MSM) administrators, faculty, staff, residents, fellows, 

and academic affiliates shall understand and support this and all other policies and 
procedures that govern both Graduate Medical Education programs and resident 
appointments at Morehouse School of Medicine. 

2.2. All ACGME programs must conduct and implement program-level procedures and 
processes for annual program evaluation and review. 

III. GLOSSARY OF ANNUAL REVIEW TERMS: 
3.1. Graduate Medical Education Committee (GMEC)—ACGME-required advisory committee 

with oversight of institution and program accreditation. Membership includes program 
directors, assistant program directors, program managers, residents/fellows, MSM and 
a
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4.7. The GME DIO and program director will complete annual scorecards for each program 
based on assessment of the data above, metrics, and information. 

4.8. The annual program scorecards create the Institutional Dashboard for monitoring programs’ 
compliance with APR requirements. 

4.9. Oversight of underperforming programs is performed through a Special Review process. 
4.9.1. Special Review Criteria: A program will be placed on a special review for non-

compliance in three (3) of the five (5) areas as follows: 

• ACGME letters of warning, concern, complaint, and/or focused or full site visit 
announcements 

• Underperformance in five (5) or more of the 18 Annual GME Program Scorecard 
Metrics, including the ACGME program performance indicators: 

o Annual ADS updates  
o APE Report 
o GMEC/GME program compliance 
o  o g t 

o  
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4.9.2. Special Review Protocol 
4.9.2.1. The GME Office will schedule a special review of a program. Separate meetings 

with program stakeholders will include:  

• Residents/fellows  
• Core faculty 
• Program leadership—the department chairperson, program director, 

associate program director(s), and program manager  
The number of faculty and residents that need to attend will be determined by the 
GME Office based on the size of the program.   

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

4.9.2.3. Program Performance Indicator and metrics data utilized during a special review 
include: 

• Most current annual program scorecard  
• ACGME resident and faculty survey results 
• ADS summary report 
• Board exam pass rates  
• Annual program evaluation reports 
• Special review faculty and resident questionnaires 
• Program policies, resident training files, program compliance reports from 

New Innovations 
• Any additional information deemed pertinent by the Review Committee 

4.9.3. Special Review Report, Institutional Decisions, and GMEC Monitoring 
4.9.3.1. A special review report that describes the quality improvement goals, the 

corrective actions, institutional decisions, and the process for GMEC monitoring of 
outcomes will be completed by the GME Office and presented to the GMEC for 
review and approval. 

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

4.9.3.3. Period of time for Special Review status 
4.9.3.3.1. Programs on Special Review status will have a maximum of two (2) years to 

improve in the criteria stated and be removed fro
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4.9.3.3.3. If a program is on Special Review status for more than two (2) years, the 
GMEC will appoint a subcommittee that consists of a program director, 
Director of GME, and a program manager to conduct a thorough review of 
the program, provide recommendations, and present those 
recommendations to the dean and chair of the department on Special 
Review.  

4.9.3.3.4. The dean, DIO, and chair will meet to discuss the GMEC recommendations. 
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3.4. A grievance is defined as a complaint that directly and adversely affects a residents/fellows’ 
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4.2.1.2.3. Residents and fellows have the option to present concerns that arise from 
discussions at Resident Association Forums to the DIO and GMEC. 

4.2.2. Residents and fellows can provide anonymous feedback, concerns, and complaints by 
completing the GME Feedback Form at 
http://www.msm.edu/Education/GME/feedbackform.php. 

4.2.2.1. Comments are anonymous and cannot be traced back to individuals. 
4.2.2.2. Personal follow-up regarding how feedback, concerns, or complaints have been 

addressed by departments and/or GME will be provided only if the resident/fellow 
elects to include his or her name and contact information in the comments field. 

4.2.3. MSM Office of Compliance and Corporate Integrity is at 
http://www.msm.edu/Administration/Compliance/index.php 

4.2.3.1. The MSM Compliance Hotline, 1 (855) 279-7520, is an anonymous and 
confidential mechanism for reporting unethical, noncompliant, and/or illegal 
activity. 

4.2.3.2. Call the Compliance Hotline or email www.msm.ethicspoint.com to report any 
concern that could threaten or create a loss to the MSM community including: 

• Harassment—sexual, racial, disability, religious, retaliation 
• Environment Health and Safety—biological, laboratory, radiation, laser, 

occupational, chemical, and waste management safety issues 
• Other reporting purposes: 

o Misuse of resources, time, or property assets 
o Accounting, audit, and internal control matters 
o Falsification of records 
o Theft, bribes, and kickbacks 

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

I. PURPOSE: 
1.1. The purpose of this policy is to provide guidelines for communication with and 

assignment/allocation of resident physician manpower in the event of disaster, and the 
policy and procedures for addressing administrative support for Morehouse School of 
Medicine (MSM) Graduate Medical Education (GME) programs and residents in the event 
of a disaster or interruption in normal patient care.  

1.2. It also provides guidelines for communication with residents and program leadership 
whereby to assist in reconstituting and restructuring educational experiences as quickly 
as possible after a disaster, or determining need for transfer or closure in the event of 
being unable to reconstitute normal program activity. 

II. SCOPE: 
2.1. All Morehouse School of Medicine (MSM) administrators, faculty, staff, residents, and 

academic affiliates shall understand and support this and all other policies and procedures 
that govern both Graduate Medical Education programs and resident appointments at 
Morehouse School of Medicine. 

2.2. This policy is in addition to any emergency preparedness plans established by MSM and 
its affiliate institutions.  

2.3. Residents are also subject to the inclement weather policies of the medical school and 
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4.2. 
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4.8. Administrative Information Redundancy and Recovery 
4.8.1. All hardcopy records maintained in the GME office will also be maintained 

electronically. All hardcopy r

http://www.acgme.org/
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4.12. Resident Transfer 
4.12.1. Institutions offering to accept temporary or permanent transfers from MSM residency 

programs affected by a disaster must complete the transfer form on the ACGME 
website. 

4.12.1.1. Upon request, the ACGME will supply information from the form to affected 
residency programs and residents. 

4.12.1.2. Subject to authorization by an offering institution, the AGCME will post 
information from the form on its website. 

4.12.1.3. The ACGME will expedite the processing of requests for increases in resident 
complement from non-disaster-affected programs to accommodate resident 
transfers from disaster-affected programs. The Residency Review Committee 
will review applications expeditiously and make and communicate decisions as 
quickly as possible. 

4.12.2. The ACGME will establish a fast track process for reviewing (and approving or 
denying) submissions by programs related to program changes to address disaster 
effects, including, without limitation: 

• Addition or deletion of a participating site, 
• 
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3.2.1.1. Residents must demonstrate a commitment to professionalism and an 
adherence to ethical principles.  

3.2.1.2. Residents must demonstrate competence in: 

• 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;  
• Respect and responsiveness to diverse patient populations, 

including, but not limited to, diversity in gender, age, culture, race, 
religion, disabilities, national origin, socioeconomic status, and sexual 
orientation; 

• Cultural humility 
• Ability to: 

o Recognize and develop a plan for one’s own personal and 
professional well-being; and 

o Appropriately disclose and address conflict or duality of interest. 
3.2.2. Patient Cad
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5.3. All MSM GME programs must demonstrate dissemination of scholarly activity within and 
external to the program by the following methods: 

5.3.1. Faculty participation in grand rounds, posters, workshops, quality improvement 
presentations, podium presentations, grant leadership, non-peer-reviewed 
print/electronic resources, articles or publications, book chapters, textbooks, 
webinars, service on professional committees, or serving as a journal reviewer, 
journal editorial board member, or editor; 

5.3.2. Peer-reviewed publication. 
5.4. Resident/Fellow Scholarly Activity—residents and fellows must participate in 

scholarship activity. 
5.5. The GME DIO and GMEC will provide oversight of programs’ compliance with required 

educational components during the annual institutional and program review process and 
procedures. 

VI. Documentation: 
All MSM GME residency and fellowship programs are required to: 

6.1. Track and document scholarly activity data annually, for residents, fellows, and all core 
and non-core faculty involved in teaching, advising, and supervising as part of the 
Annual Program Evaluation (APE) process; and 

6.2. Document and implement program-level scholarly requirements and guidelines that are 
distributed and reviewed with the residents, fellows, and faculty members on an annual 
basis. 
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Evaluation of Residents, Fellows, Faculty, and Programs Policy 
 

I. PURPOSE: 
1.1. The purpose of this policy is to ensure that the quality of Graduate Medical Education 

programs at Morehouse School of Medicine (MSM) meets the standards outlined in 
the Graduate Medical Education Directory under the heading, “Essentials of 
Accredited Residencies in Graduate Medical Education” (AMA-current edition). 

1.2. This policy also ensures that M2 (he q4t)13.3 (i)11.8 0-53.3 (i)11(d)18.5  (e)18.5  (i)]TJ
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3.3. 
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4.6.2. Evaluations must be immediately available for review by the resident. 
Resident/fellow notification of completed evaluations should be set up in New 
Innovations by requiring that residents/fellows sign off electronically on the 
evaluation. 

4.7. In addition to the global assessment evaluation by faculty members, multisource 
methods and evaluators will be used to provide an overall assessment of the resident’s 
competence and professionalism.  

4.8. The program must provide an objective performance evaluation based on the 
Competencies and the specialty-specific Milestones. 

4.8.1. This performance evaluation must use multiple methods and evaluators including: 

• Narrative evaluations by faculty members and non-faculty evaluators 
• Evaluations from other professional staff members 
• Clinical competency examinations 
• In-service examinations 
• Oral examinations 
• Medical record reviews 
• Peer evaluations 
• Resident self-assessments 
• 
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5.4. In order to maintain confidentiality of faculty performance evaluations, small programs 
with four (4) or fewer residents/fellows may use the following modification of evaluation 
submissions:  

• Generalized and grouped residents’ comments to avoid identifying specific 
resident feedback and 

• Aggregate faculty performance evaluations across multiple academic years, 
5.5. Program directors must maintain continuous and ongoing monitoring of faculty 

performance. This may include: 

• Automated alerts regarding low evaluation scores on end-of-rotation 
evaluations by residents, 

• Regular surveillance of end-of-rotation evaluations, and 
• Regular verbal communication with residents regarding their experiences.  

5.6. The program director should notify the appropriate departm3.2 (s)-1.1 ( 1.1 217)11.Td
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6.4. The PEC should consider the following elements in its assessment of the program:  

• Curriculum 
• Outcomes from prior APEs 
• ACGME LONs including citations, areas for improvement, and comments 
• Quality and safety of patient care 
• 
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7.3.3. For specialties in which the ABMS member board and/or AOA certifying board 
offer(s) an annual oral exam, in the preceding three (3) years, the program’s 
aggregate pass rate of those taking the examination for the first time must be 
higher than the bottom fifth percentile of programs in that specialty.  

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

7.3.5. For each of the exams referenced above, any program whose graduates over the 
time period specified in the requirement have achieved an 80 percent pass rate 
will have met this requirement, no matter the percentile rank of the program for 
pass rate in that specialty. 

7.4. Programs must report board certification status in ADS annually for the cohort of 
board-eligible residents that graduated seven (7) years earlier.  
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Graduate Medical Education Committee Purpose and Structure Policy 
 

I. PURPOSE: 
The purpose of this policy is to establish the purpose and structure of the Morehouse School 
of Medicine (MSM) Graduate Medical Education Committee (GMEC) to comply with the 
Accreditation Council for Graduate Medical Education (ACGME) Institutional Requirements, 
effective July 1, 2018. 

II. GMEC MEMBERSHIP:  
2.1. The GMEC is comprised of members representing all key areas of the institution:  

• Associate Dean and Designated Institutional Official (DIO) who is the chair of 
the GMEC; 

• Program directors and program managers representing each residency and 
fellowship program; 

• Three (3) resident representatives of the Resident Association (RA);  
• A Grady/MSM Patient Safety/Quality Improvement Officer; 
• GME director and office staff; and 
• Representatives from the MSM Office of the President, Office of Medical 

Education, Office of Student Affairs, the Human Resources Department, 
Compliance, the library, 
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2.4. MSM GMEC adheres to the ACGME institutional requirements for GMEC 
subcommittees (SC): 

2.4.1. 
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IV. GMEC Responsibilities and Oversight: 
4.1. The GMEC is charged with the following responsibilities and oversight: 

4.1.1. ACGME accreditation status of the sponsoring institution and each of its 
ACGME-accredited programs; 

4.1.2. The quality of the GME learning and working environment within the sponsoring 
institution, each of its ACGME accredited programs, and its participating sites; 

4.1.3. The quality of educational experiences in each ACGME-accredited program 
that lead to measurable achievement of educational outcomes as identified in 
the ACGME Institutional Requirements and Common and Specialty 
/Subspecialty-specific Program Requirements; 

4.1.4. The annual program evaluation and self-study of each ACGME-accredited 
program; and 

4.1.5. All processes related to reductions and closures of individual ACGME-accredited 
programs, major participating sites, and the sponsoring institution. 

4.1.6. The provision of summary information of patient safety reports to residents, 
fellows, faculty members, and other clinical staff members. At a minimum, this 
oversight must include verification that such summary information is being 
provided. 

4.2. GMEC must review and approve the following items: 

• Institutional GME policies and procedures  
• Annual recommendations to the sponsoring institution’s administration 

regarding resident/fellow stipends and benefits 
• Applications for ACGME accreditation of new programs 
• Requests for permanent changes in the resident/fellow complement 
• Major changes in the structure or duration of education for each of its ACGME-

accredited programs 
• Additions and deletions of participating sites for each of its ACGME-accredited 

programs 
• Appointment of new program directors 
• Progress reports requested by a review committee 
• Responses to Clinical Learning Environment Review (CLER) reports 
• Requests for exceptions to clinical and educational work hour requirements 
• Voluntary withdrawal of ACGME program accreditation 
• Requests for appeal of an adverse action by a review committee 
• Appeal presentations to an ACGME appeals panel 

4.3. The GMEC must demonstrate effective oversight of the sponsoring institution’s 
accreditation through an Annual Institutional Review (AIR). See the GME/GMEC 
Annual Institution and Program Review Policy. 

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

• The most recent ACGME institutional letter of notification; 
• Results of ACGME surveys of residents/fellows and core faculty members; and 
• ACGME accreditation information for each of its ACGME-accredited programs, 

including accreditation statuses and citations. 
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International Elective Rotations Policy and Application 
 

I. PURPOSE: 
1.1. The purpose of this policy is to provide guidelines and requirements for residents and 

fellows interested in international health rotations.  
1.2. International elective rotations are defined as educational health experiences that occur 

outside the United States and which are not required by the Accreditation Council for 
Graduate Medical Education (ACGME) program requirements.  

1.2.1. Residents/fellows are employees of Morehouse School of School of Medicine 
(MSM), and are governed by MSM policies, procedures, and regulations. 

1.2.2. Educational rationale must be clearly demonstrable (goals and objectives, 
competencies, mentorship/preceptorship, outcome evaluation) and consistent with 
Residency Review Committee program requirements. 

1.2.3. There must be a reasonable expectation of safety. 
1.2.4. The Institution and its GMEC support trainees interested in international health 

experiences. 
1.2.5. An international rotation will be counted as an elective rotation according to ACGME 

Residency Review Committee guidelines for elective experiences. 
1.2.6. International tracks and rotations will not interfere with ACGME requirements for 

categorical or combined residency training programs. 
II. SCOPE: 

All Morehouse School of Medicine administrators, faculty, staff, residents, and academic 
affiliates shall understand and support this and all other policies and procedures that govern 
both Graduate Medical Education programs and resident appointments at Morehouse 
School of Medicine. 

III. POLICY: 
3.1. International elective rotations must align with and support the vision and mission of 

Morehouse School of Medicine. 
3.2. International elective rotations must be approved by the program director (PD) and 

designated institutional official (DIO). MSM residency and fellowship program directors 
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3.4. The international elective rotation must be in compliance with all ACGME Common 
Program and Specialty-Specific Requirements.  

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

IV. PROCEDURES AND ELIGIBILITY REQUIREMENTS: 
4.1. There must be a fully executed Program Letter of Agreement with rotation-specific, 

competency-based goals and objectives in place at least six (6) months prior to the start 
date of the international rotation.  

4.2. Written contact information for the international rotation site director and/or supervising 
physician must be provided with a signed attestation that: 

4.2.1. The resident will be supervised according to ACGME requirements. 
4.2.2. The supervisor has appropriate academic credentials or their equivalent as 

determined by the PD and DIO. 
4.2.3. The resident will have reliable means of contact/communication. 

4.3. 
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International Elective Rotations 
Release, Covenant Not to Sue and Waiver 

 
Morehouse School of Medicine, a private, non-profit, educational organization, which operates 



  
 



  
 International Elective Rotations Policy and Application 

 

154 
 

In the event that any clause or provision of this Release is held to be invalid by any court, the 
invalidity of such clause or provision shall not otherwise affect the remaining provisions of this 
Release. 
 
I further declare and represent that no promise, inducement, or agreement not herein 
expressed has been made to me, and that this Release contains the entire agreement 
between the MSM and me regarding my participation in the Foreign Training Program and/or 
any travel incident thereto, and that the terms of this Release are contractual and not a mere 
recital. 
 
In signing this Release, I hereby acknowledge that I have carefully read this entire document, 
that I understand and agree to comply with its terms, and that I have signed it voluntarily. 
 
 
    
 Signature 
 
 
    
 Printed Name 
 
 
    
 Date 
 
 
    
 Notary Seal 
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SITE DESCRIPTION 
Type of Center (Governmental, non-governmental, private) 
 
 

Demonstration of the requirement that the center has an established ongoing relationship with the 
program. Does the site have residents rotating from other United States institutions? If yes, list 
examples. 
 
 
 
 

Describe the general patient population. 
 
 
 

Describe the burden of disease. 
 
 
 
 

Describe the anticipated Duty hours. 
 
 
 

List educational resources available, including reliable access to web-based educational materials.  
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3.8. Moonlighting activities shall not be credited as being part of the program structure or 
curriculum.  

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

IV. MOONLIGHTING CRITERIA: 
4.1. Resident must be a PGY-2 or higher; PGY-1 residents may not moonlight. 
4.2. J1-Visa sponsored residents may not moonlight. 
4.3. A full Georgia Physician’s license is required to moonlight. 
4.4. The resident/fellow must have a good standing status in the program. 
4.5. The resident/fellow must log all internal and external moonlighting hours which count 

toward the ACGME duty hours. 
4.6. Moonlighting must occur within the state of Georgia. 
 

Return to Table of Contents 
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Moonlighting Request Form 
To be completed by the Resident/Fellow:   
 
Program Name:      Academic Year: 

Resident/Fellow Name:      PGY Level:   

Georgia Medical License #:    Expiration Date: 

Name of Malpractice Carrier:    Malpractice policy #:  

Name of Moonlighting Site/Organization:      

Address:      City:   Zip Code: 

Moonlighting Supervisor Name:    Phone number: 

Date Moonlighting Starts:    Date Moonlighting Ends: 

Moonlighting Activities:    

 

Maximum hours per week:    Number of weeks: 

 
Check One: 

_______ External moonlighting: Voluntary, compensated, medically
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To be completed by the Program Director: 
 
I attest that the resident is in good standing and meets all the moonlighting criteria. Moonlighting time 
does not conflict with the training program schedule. Moonlighting duties/procedures are outside the 
course and scope of the training program. I agree to monitor this resident for work hour compliance 
and the effect of this moonlighting activity on overall performance. My approval will be withdrawn if 
adverse effects are noted.  
 
 
Approved_______ Not Approved_______ ___________________________________ 
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Professional Liability Coverage – Moonlighting Request 

 
This letter shall be completed upon appointment to an MSM Residency program and at the 
time a resident enters into moonlighting activities. 
This is to certify that I, _______________________________________, am a resident 
physician at Morehouse School of Medicine. As a resident in training, I understand that all 
professional activities that are sanctioned by Morehouse School of Medicine and related to, 
or are a part of, the Residency Education Program are covered by the following professional 
liability coverage: 

• $1 million per/occurrence and; $3 million annual aggregate; and 

• Tail coverage for all incidents that occur during my tenure as a resident in accordance 
with the above. 

In addition, I understand that the above professional liability insurance coverage does not 
apply to professional activities in which I become involved outside of the residency program, 
and that upon written approval by the residency program director to moonlight, I am personally 
responsible for securing adequate coverage for these outside activities from the respective 
institutions or through my own resources. 
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V. HOW LEARNING OBJECTIVES ARE MET: 





  
 Night Float Policy 

 

167 
 

3. Medical Decision Making, Clinical Judgment, and Management Plans: 
All residents will demonstrate improving their skill in assimilating information that they 
have gathered from the history and physical exam. 

• PGY-2 residents will: 
o Regularly integrate medical facts and clinical data while weighing 

alternatives and keeping patient preference in mind. 
o Regularly incorporate consideration of risks and benefits when considering 

testing and therapies. 
o Present up-to-date scientific evidence to support their hypotheses. 
o Consistently monitor and follow up with patients appropriately. 
o Develop plans to avoid or delay known treatment complications and be able 

to identify when illness has reached a point where treatment no longer 
contributes to improved quality of life. 

• PGY-3 residents will demonstrate all the skills listed above for PGY-2 residents 
and in addition, will: 

o Demonstrate appropriate reasoning in ambiguous situations while 
continuing to seek clarity 

o 
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Patient Hand-Off—Transitions of Care Policy 
 

I. PURPOSE: 
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4.5. Programs must ensure that residents are competent in communicating with team 
members in the hand-off process. 

4.6. Programs in partnership with their sponsoring institutions must ensure and monitor 
effective, structured hand-off processes to facilitate both continuity of care and patient 
safety. 

4.6.1. Hand-offs must follow a standardized approach and include the opportunity to ask 
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Professionalism Policy 
(Resident Code of Conduct, Dress Code, and Social Media Guidelines) 
 

I. PURPOSE: 
1.1. Residents are responsible for fulfilling all obligations that the GME Office, hospitals, 

and residency programs deem necessary for them to begin and continue duties as a 
resident, including but not limited to: 
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3.1.3. Assurance of their fitness for work, including:
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3.2.7.2. Wear name tags that clearly identify names and roles. 
3.2.7.3. 
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3.2.11.8. Provide all appropriate supervision needed for those one is supervising, 
by informing and involving supervising faculty of any changes in patient 
status, and by providing informed and safe handoffs to colleagues who 
provide patient coverage. 

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

3.2.12. Respect for diversity of opinion, gender, and ethnicity in the workplace. 
3.2.12.1. Maintain a work environment that is free of harassment of any sort. 
3.2.12.2. Incorporate the opinions of all health professionals involved in the care of 

a patient. 

3.2.12.3. Encourage team-based care. 
3.2.12.4. In addition, professionals are held accountable to specialty-specific board 

and/or society codes of medical professionalism. 
3.3. Professionalism—Dress Code 

Residents must adhere to the following dress code elements to reflect a professional 
appearance in the clinical work environment; residents are also held accountable to 
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3.3.8. Clothing: Must reflect a professional image.  
3.3.8.1. Men should wear dress-type pants slacks or khakis chinos, not jeans or 

jeans-style pants, with collared or mock-collared shirts. Ties are not 
required, unless required by the Attending physician. 

3.3.8.2. Women should wear professional-looking attire. This may be a dress or 
jumper, skirt of knee length or longer, or dress slacks (not jeans), with a 
sweater or blouse. Clothing should cover the back, shoulders, and midriff; 
a modest neckline is expected (no cleavage). Shoes should be close-
toed dress shoes, or clogs (Grady mandate). Clean tennis shoes are 
acceptable when on call. The following are also unacceptable: 

• Suggestive, revealing, or tight-fitting clothing 
• Miniskirts (leggings worn as pants)  
• Camisole-type tops or other shirts that expose shoulders, bra 

straps, or midriff  

3.3.8.3. The following guidelines apply when you are on-call or post-call:  

• Scrubs and comfortable shoes may be worn (sneakers are 
acceptable). 

• The white lab coat must be worn. 
• The resident must change out of scrubs before continuity clinic duty. 

3.3.9. Scrubs:  
3.3.9.1. Residents may wear scrubs in any clinical situation where appropriate.  

3.3.9.2. When not in a work area, a white coat should be worn over scrubs.  
3.3.9.3. Scrubs should not be worn outside the hospital.  
3.3.9.4. Hospital scrubs are permissible at appropriate times within the hospital 
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Resident and Fellow Eligibility, Selection, and Appointment Policy 
 

I. PURPOSE: 
1.1. The purpose of this policy is to ensure that the quality of Graduate Medical Education 

programs at Morehouse School of Medicine (MSM) comply with the Accreditation Council for 
Graduate Medical Education (ACGME) requirements and meet standards outlined in the 
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3.6. Programs must include the following GME Programs’ Technical Standards and Essential 
Functions for Appointment and Promotion information: 

3.6.1. Introduction 
3.6.1.1. Medicine is an intellectually, physically, and psychologically demanding 

profession. All phases of medical education require knowledge, attitudes, skills 
and behaviors necessary for the practice of medicine and throughout a 
professional career.  

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

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

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

3.6.2. Standards—Observation  
3.6.2.1. Observation requires the functional use of vision, hearing, and somatic 

sensations. Residents/fellows must be able to observe demonstrations and 
participate in procedures as required.  

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

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

3.6.3. Standards—Communication  
3.6.3.1. Communication includes speech, language, reading, writing, and computer 

literacy.  
3.6.3.2. Residents/fellows must be able to communicate effectively and sensitively in oral 

and written form with patients to elicit information as well as perceive non-verbal 
communications.  

3.6.4. Standards—Motor  
3.6.4.1. Residents/fellows must possess sufficient motor function to elicit information 

from the patient examination by palpation, auscultation, tapping, and other 
diagnostic maneuvers.  

3.6.4.2. Residents/fellows must also be able to execute motor movements reasonably 
required for routine and emergency care and treatment of patients.  

3.6.5. Standards—Intellectual: Conceptual, Integrative, and Quantitative Abilities  
3.6.5.1. Residents/fellows must be able to measure, calculate, reason, analyze, 

integrate, and synthesize technically detailed and complex information in a timely 
fashion to effectively solve problems and make decisions which are critical skills 
demanded of physicians.  
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3.6.5.2. In addition, residents/fellows 

https://www.msm.edu/Administration/HumanResources/disabilityservices/index.php
https://www.msm.edu/Administration/HumanResources/disabilityservices/index.php
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IV. Title IX Compliance: 
4.1. The residency education environment shall be free of undue harassment, confrontation, and 

coercion because of one’s gender, cultural and religious beliefs, other individual traits, and 

mailto:mthompson@msm.edu
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7.3. All complement increases must be approved by the GMEC and the ACGME Review 
Committee.  

7.4. Any program requests for an official adjustment to the program’s authorized resident 
complement shall be evaluated and approved by the GMEC through the Designated 
Institutional Official (DIO) prior to submission to the ACGME Review Committee. 

VIII. RESIDENT/FELLOW TRANSFERS: 
8.1. Upon matriculation, the program must obtain verification of previous educational experiences 

and a summative competency-based performance evaluation, signed by the previous 
program director prior to acceptance of the transferring resident/fellow, and the candidate’s 
Milestones evaluations. 

8.2. Residents are considered transfer residents under several conditions including moving from 
one program to another within the same or different sponsoring institution and when entering 
a PGY-2 program requiring a preliminary year even if the resident was simultaneously 
accepted into the preliminary PGY-1 program and the PGY-
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9.14. An applicant invited to interview for a resident or fellow position must be informed, in writing 
or by electronic means, of the terms, conditions, and benefits of appointment to the ACGME-
accredited program, either in effect at the time of the interview or that will be in effect at the 
time of his or her eventual appointment. Information that is provided must include:  

• Financial support 
• Vacations 
• Parental, sick, and other leaves of absence 
• Professional liability, hospitalization, health, disability, 
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10.5. The following visa categories are for international-born or -educated physicians applying to 
United States Graduate Medical Education programs: 

10.5.1. Consular processing of physician visas 
10.5.1.1. United States embassies/consulates require face-to-face interviews for all initial 

visa stamps and in some instances for the renewal of the same visa stamp. 
10.5.1.2. It can take several months for a person to receive an appointment at the 

embassy/consulate to apply for the visa stamp. 
10.5.1.3. Embassy/consulate security checks take about one (1) month. 
10.5.1.4. If an applicant is selected for a security check in Washington, DC, then the process 

could take up to five (5) months. 

10.5.1.5. After this process is started, no one can interfere. 
10.5.2. The J-1 Exchange Visitor Visa 

10.5.2.1. Sponsored by the Educational Commission for Foreign Medical Graduates 
(ECFMG), this is the most common type of visa category used by institutions 
offering graduate medical education training (residency or fellowships) to 
international medical graduates (IMGs). 

10.5.2.2. IMGs who seek to obtain this type of visa must first apply to the ECFMG for 
certification.  

10.5.2.3. ECFMG offers the USMLE exams and is the sponsoring organization providing 
assurance to residency programs that the candidates meet defined qualifications 
equivalent of a United States medical degree. See www.ecfmg.org.  

10.5.2.4. IMGs applying to residency programs requiring the J-1 Visa must contact the 
specific residency program and the Office of Graduate Medical Education where 
they have been accepted in a program in order to coordinate the J-1 Visa 
sponsorship with the ECFMG. ECFMG will issue the visa document (DS-2019) 
after the institution submits the individual’s application to ECFMG. 

10.5.2.5. An ECFMG Certificate is not required if the physician is a graduate of a Canadian 
or United States medical school. Canadian medical school graduates must have 
passed the equivalent Canadian medical licensing exam. 

10.5.2.6. An ECFMG Certificate is not required for physicians who are graduates of LCME-
accredited schools in Puerto Rico. 

10.5.2.7. A visa is required if the physician is not a Unites States citizen or permanent 
resident of the United States. 

10.6. Summary of J-1 Visa for IMGs 
10.6.1. 

http://www.ecfmg.org/
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10.6.6. The applicant’s s
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11.4. Residents may enter the residency program at other times during a given Post-Graduate 
Year (PGY) but must complete all requirements according to the structure of the program.  

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

https://www.msm.edu/Education/GME/index.php
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Resident and Fellow 
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5.3. MSM’s GME Department provides an annual workshop on Sleep Deprivation and 
Fatigue during Incoming and Returning Resident Orientation. Training in this area is 
reinforced by each residency program annually according to its curriculum design. 

5.4. MSM’s GME Department provides an annual Drug Awareness and Drug Free 
Environment workshop for resident physicians at Incoming and Returning Resident 
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3.2. Patient Safety  
3.2.1. Culture of safety is defined as an environment which requires continuous 

identification of vulnerabilities and a willingness to deal with them transparently.  
3.2.2. An effective organization has formal mechanisms to assess the knowledge, 

skills, and attitudes of its personnel toward safety to identify areas for 
improvement.  

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

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

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

3.2.4. Patient Safety Events 
3.2.4.1. Reporting, investigation, and follow-up of adverse events, near misses, 
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3.3. Quality Improvement 
3.3.1. Education in Quality Improvement is a cohesive model of healthcare which 

includes quality-related goals, tools, and techniques that are necessary for 
healthcare professionals to achieve quality improvement goals.  
Residents must receive training and experience in quality improvement 
processes, including an understanding of healthcare disparities.  

3.3.2. Quality Metrics refers to access to data which is essential to prioritizing activities 
for care improvement and for evaluating success of improvement efforts.  
Residents and faculty members must receive data on quality metrics and 
benchmarks related to their patient populations.  

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

3.3.3.1. Residents must have the opportunity to participate in inter-professional 
quality improvement activities. 

3.3.3.2. 
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3.8.3.1.5. Follow-up and resolution of identi.8 (ut)1 f
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4.3. Administrative Leave: Granted at the discretion of the program director, may not 
exceed ten days per twelve-month period. Residents should be advised that some 
medical boards count educational leave as time away from training and may require an 
extension of their training dates. 

4.4. Holiday Leave: Time off for a holiday is based on a resident’s rotation assignment. 
When rotating on a clinic or service that closes due to a holiday, the resident may take 
that time off as paid holiday leave with approval of the program director. 

4.5. Family and Medical Leave: MSM provides job-protected family and medical leave to 
eligible residents for up to 12 workweeks of unpaid leave during a 12-month period 
based on the following qualifying events: 

• For incapacity due to pregnancy, prenatal medical care, or child birth; 
• To care for the employee’s child after birth, or placement for adoption or foster 

care; 
• To care for the employee’s spouse, son, daughter, or parent, who has a serious 

health condition; or  
• For a serious health condition that makes the employee unable to perform the 

employee’s job. 
4.5.1. Eligible residents who care for covered service members may also be eligible for 

up to 26 workweeks of unpaid leave in a single 12-month period. 
4.5.2. Residents are eligible for FMLA leave if they have worked for MSM for at least one 

(1) year, have worked 1,250 hours over the previous 12 months, and have a 
qualifying event as outlined above. Direct all questions about FMLA leave to the 
Human Resources Department. 

V. SHORT TERM DISABILITY: 
5.1. Short-term disability (STD) is an MSM employee paid benefit offered to regular full-

time employees and part-time employees who are eligible for benefits. The benefits 
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X. PROGRAM-LEVEL LEAVE PROCESSES—MONITORING AND TRACKING: 
10.1. 
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4.1.2.2. At a minimum, residents must be given the following information by the 
residency program and/or the GME office: 

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

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

o 
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4.3. Process and Timeline for Promotional Decisions 
4.3.1. Normal promotion decisions are made no later than the fourth month of the 

appointment. Reappointment agreements are prepared based on the residency 
Clinical Competency Committee and program director’s recommendation for 
promotion. 

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

4.3.3. If a resident’s appointment agreement is not going to be renewed, the residency 
program must notify the r
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IV. POLICY: 
4.1. Programs must educate all faculty and residents to recognize the signs of fatigue and 

sleep deprivation and in alertness management and fatigue mitigation processes.  
4.2. Programs must encourage residents to use fatigue mitigation processes to manage 

the potential negative effects of fatigue on patient care and learning.  
4.3. Each program must ensure continuity of patient care consistent with program resident 

wellness policies and procedures, if a resident may be unable to perform their patient 
care responsibilities due to excessive fatigue. 

4.4. The program’s education and processes must be designed to: 
4.4.1. Raise faculty and residents’ awareness of the negative effects of sleep 

deprivation and fatigue on their ability to provide safe and effective patient care. 
4.4.2. Provide faculty and residents with tools for recognizing when they are at risk. 
4.4.3. Identify strategies for faculty and residents to use that will minimize the effects of 
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6.2.3. Access appropriate referral resources; and 
6.2.4. Identify an impaired resident. 

6.3. The Sleep Deprivation and Fatigue Policy is appropriate for all residency programs in 
that it: 

6.3.1. Has a faculty component and a resident component; 
6.3.2. 
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3.5. The program must demonstrate that the appropriate level of supervision in place for all 
residents is based on each resident’s level of training and ability, as well as patient 
complexity and acuity. Supervision may be exercised through a variety of methods, as 
appropriate to the situation. 

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

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

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

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

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

3.5.6. Each resident must know the limits of his or her scope of authority, and the 
circumstances under which he or she is permitted to act with conditional 
independence. Initially, PGY-1 residents must be supervised either directly or 
indirectly with direct supervision immediately available. 

IV. LEVELS OF SUPERVISION: 
4.1. To promote oversight of resident supervision while providing for graded authority and 

responsibility, the program must use the following classifications of supervision: 
4.1.1. Direct Supervision: The supervising physician is physically present with the 

resident and patient. 
4.1.2. Indirect Supervision with direct supervision immediately available: The 

supervising physician is physically within the hospital or other site of patient care 
and is immediately available to provide direct supervision. 

4.1.3. Indirect Supervision with direct supervision available: The supervising 
physician is not physically present within the hospital or other site of patient care 
but is immediately available by means of telephonic and/or electronic modalities, 
and is available to provide direct supervision. 

4.1.4. Oversight: The supervising physician is available to provide review of procedures 
and encounters with feedback provided after care is delivered. 

4.2. Each program must specify in writing the type and level of supervision required for 
each level of the program.  

4.2.1. Levels of supervision must be consistent with the Joint Commission regulations 
for supervision of trainees, graduated job responsibilities/job descriptions. 

4.2.2. The required type and level of supervision for residents performing invasive 
procedures must be c
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4.2.3. The Joint Commission Standards for GME Supervision include: 
4.2.3.1. Written descriptions of the roles, responsibilities, and patient care 

activities of the participants of graduate education programs are 
provided to the organized medical staff and hospital staff. 

4.2.3.2. The descriptions include identification of mechanisms by which the 
supervisor(s) and graduate education program director make decisions 
about each participant’s progressive involvement and independence in 
specific patient care activities. 

4.2.3.3. Organized medical staff rules and regulations and policies delineate 
participants in professional education programs who may write patient 
care orders, the circumstances under which they may do so (without 
prohibiting licensed independent practitioners from writing orders), and 
what entries, if any, must be countersigned by a supervising licensed 
independent practitioner. 

V. 
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4.4. These workflows must be compliant with the ACGME Common Program 
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3.6. After the fellow has successfully performed those procedures twice under supervision, 
they may supervise other fellows, residents, and interns performing the procedure. 

3.7. Regarding simulation, required procedures such as ACLS and training for code blue 
situations are done at least once per year by ICU Attendings. 

IV. Education/Preparation: 
4.1. The program recommends fellows use the NEJM procedure video library for the 

purpose of viewing and reviewing procedures. 
4.2. Videos can be accessed by clicking the following link: 

http://www.nejm.org/multimedia/medical-
videos#qs=%3Fdescription%3Dvideosinclinicalmedicine%26searchType%3Dfigure%
26topic%3D14 

V. Procedures for Subspecialties: 
5.1. Required procedures for Critical Care Medicine: 

5.1.1. Airway management and endotracheal intubation;  
5.1.2. Ventilator management and noninvasive ventilation;  

5.1.3. Fiber-optic bronchoscopy, thoracentesis;  
5.1.4. Advanced cardiac life support (ACLS);  
5.1.5. Placement of arterial, central venous, and;  
5.1.6. Proficiency in use of ultrasound to guide central line placement and thoracentesis 

is required. 
5.2. Candidates should know the indications, contraindications, complications, and 

limitations of the following procedures: 
5.2.1. Pericardiocentesis and 

5.2.2. Transvenous pacemaker insertion.  
5.3. Practical experience is recommended. 
5.4. Recommended Procedures:  

5.4.1. Insertion and management of chest tubes; 

5.4.2. Pulmonary artery balloon flotation catheters;  
5.4.3. Calibration and operation of hemodynamic recording systems. 

5.5. Required procedures for Pulmonary Disease: 
5.5.1. Airway management including endotracheal intubation;  

5.5.2. Fiber-optic bronchoscopy and accompanying procedures;  
5.5.3. Noninvasive and invasive ventilator management;  
5.5.4. Ultrasound guided thoracentesis;  
5.5.5. Arterial puncture;  
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5.5.6. Supervision of the technical aspects of pulmonary function testing;  
5.5.7. Moderate sedation.  

5.5.8. Proficiency in use of ultra-sound to guide central line placement is required. 
5.6. Recommended Procedures: 

5.6.1. Placement of arterial, central venous, and pulmonary artery balloon flotation 
catheters;  

5.6.2. Calibration and operation of hemodynamic recording systems, progressive exercise 
testing; and 

5.6.3. Insertion and management of chest tubes. 
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Transitions of Care Policy for Pulmonary Disease Critical Care 
 

I. PURPOSE: 
1.1. The Pulmonary Disease Critical Care Medicine Fellowship Program must facilitate 

professional development for faculty and fellows regarding effective transitions of care 
and ensure that sites engage in standardized transitions of care consistent with the 
setting and type of patient care. 

1.2. The purpose of the Pulmonary Disease Critical Care Transitions of Care Policy is to 
establish protocol and standards to ensure the quality and safety of patient care when 
transfer of responsibility occurs during duty hour shift changes and other scheduled or 
unexpected circumstances. 

II. BACKGROUND: 
2.1. The MSM Pulmonary Disease Critical Care Medicine Fellowship Program works to 

design schedules and clinical assignments that maximize the learning experience for 
fellows, as well as to ensure quality care and patient safety, and to adhere to general 
institutional policies concerning transitions of patient care. 

III. POLICY: 
3.1. Transitions of care are necessary in the hospital setting for various reasons.  

3.1.1. The transition/hand-off process is an interactive communication process of 
passing specific, essential patient information from one caregiver to another.  

3.1.2. Transition of care occurs regularly under the following conditions: 
3.1.2.1. Change in level of patient care, including inpatient admission from an 

outpatient procedure or diagnostic area or ER and transfer to or from a 
critical care unit; 

3.1.2.2. Temporary transfer of care to other healthcare professionals within 
procedure or diagnostic areas; 

3.1.2.3. Discharge, including discharge to home or another facility such as skilled 
nursing care; 

3.1.2.4. Change in provider or service change, including change of shift for nurses, 
resident/fellow sign-out, and rotation changes for residents/fellows. 

3.2. The transition/handoff process must involve face-to-face interaction with both verbal 
and written communication.  
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3.3. At a minimum, the transition process should include the following information in a 
standardized format that is universal across all services: 

3.3.1. Identification of patient, including name, medical record number, and date of birth; 
3.3.2. Identification of admitting/primary physician; documents; 
3.3.3. Diagnosis and current status/condition of patient; 
3.3.4. Recent events, including changes in condition or treatment, current medication 

status, recent lab tests, allergies, anticipated procedures and actions to be taken; 
3.3.5. Changes in patient condition that may occur requiring interventions or contingency 

plans. 
3.4. 
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5.3. Discharge Summaries 
5.3.1. To facilitate transition of care at discharge, discharge summaries should be 

completed on the day of discharge/death, but must be done within seven (7) days.  
5.3.2. Patients being discharged to other facilities should have the discharge summary 

sent to the provider of record at the accepting facility.  
5.3.3. Note that whenever possible, a verbal sign-out should be provided. 
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3.6. Residents shall be briefed on this policy in the annual GME orientation.  
3.6.1. Residents who have not passed USMLE Step 3, but are still within the time limits, 

must sign a letter of understanding that they acknowledge the policy. 
3.6.2. A copy of the letter of understanding is co-signed by the GME Director and shall 

be placed in the resident’s educational file as well as in the Office of Graduate 
Medical Education file. 

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

• Extended illness or personal leave, and/or 
• Personal hardship or extenuating circumstances. 
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4.4. The visiting resident/fellow must provide proof in writing of continuation of compensation, 
benefits, and medical professional liability coverage from his or her current sponsoring 
institution. 

4.5. The visiting resident/fellow must obtain a Georgia resident training physician permit or 
full physician license. 

V. MSM PROGRAM DIRECTOR PROCEDURES AND REQUIREMENTS: 
Prior to approving a visiting resident/fellow to rotate on an MSM service or rotation, the 
program director of the MSM residency/fellowship program must ensure that the following 
procedures have been completed. 

5.1. Notify the GME office of the proposed visiting resident/fellow by completing and 
submitting the visiting resident/fellow request form and required documentation to the 
GME office within between 4 to 6 months before the start of the rotation. Required 
information includes: 

5.1.1. Resident/fellow’s full name, phone number, and email address used at the 
home institution, 

5.1.2. Name of the home institution and program,  
5.1.3. Contact information for the resident/fellows’ home training program and GME 

office, and 

5.1.4. Proposed rotation dates. 
5.2. Ensure that the visiting resident/fellow education will not interfere with the education of 

any MSM residents/fellows while on rotation at MSM.  
5.3. Ensure that the program will continue to meet the required volumes for patients and/or 

procedures. 
5.4. Verify that the visiting resident/fellow is in good standing in an ACGME-accredited 

program. 
5.5. Verify that the visiting resident/fellow possesses or is eligible for a Georgia physician 

training permit or full physician license. 
5.6. Provide appropriate evaluation of the visiting resident/fellow to his or her current 

program within two (2) weeks of the end of the rotation. 
VI. MSM GME OFFICE PROCEDURES AND REQUIREMENTS: 

After the visiting resident/fellow rotation is approved by the DIO and GMS, the MSM 
Graduate Medical Education Office will complete the following steps: 

6.1. Provide the visiting resident/fellow with the application and required paperwork to 
complete and return within between 3 and 4 months of the rotation start date. 

6.2. Ensure compliance with the MSM and Grady visiting resident and fellow rotations policy. 
6.3. Verify that the visiting resident/fellow has documented continuation of salary, benefits, 

and medical professional liability coverage. 
6.4. Provide the visiting resident/fellow with information to complete the application process 

to obtain a Georgia training permit or full license per the Georgia Composite Medical 
Board requirements.  

6.5. Work with GMH to obtain parking and ID badges. 
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Visiting Resident/Fellow Rotations (VR/FR) Checklist of Required Documentation 

�ˆ Request form from MSM program director 

�ˆ Program Letter of Agreement (PLA) 

�ˆ Rotation specific competency-based goals and objectives 

�ˆ VR/FR Application 

�ˆ Current Curriculum Vitae 

�ˆ Georgia physician training permit or physician license 

�ˆ Certificate of Medical Professional Liability Coverage 

�ˆ Proof of current, site-specific, required documentation for the academic year in which 
the rotation is occurring, including: 

o HIPAA Training 
o OSHA (Bloodborne Pathogen Training) 
o Immunization Health History (PPD and Flu compliant) 
o Others as required 

�ˆ Completion of Grady Memorial Hospital site-specific training and learning modules. 
This information is provided when the rotation is approved. 

For questions regarding visiting resident/fellow rotations, contact Colleen Stevens, GME 
Institutional Program Manager at (404) 752-1566 or costevens@msm.edu.  
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Application for Visiting Resident/Fellow Rotations 
The completed application and all required documentation must be completed and submitted 
no later than 90 days prior to the start of the rotation. Submit the documentation via email to 
costevens@msm.edu or send by postal mail to Colleen Stevens, MBA, Graduate Medical 
Education Office, 720 Westview Drive, SW, Atlanta, GA, 30310. Direct questions to Colleen 
Stevens in the GME Office at (404)752-1566. 

 
APPLICATION CHECKLIST 

The following items are required to complete the application for a visiting rotation at 
Morehouse School of Medicine. 

�ˆ Completed Georgia Training Permit application 
�ˆ Letter of good standing from current program director 
�ˆ Curriculum vitae 
�ˆ Immunization record (form attached, must include up-to-date PPD and flu shot 

documentation) 
�ˆ Certificate of Professional Liability Insurance Coverage 
�ˆ Copy of BLS/ACLS Certification 
�ˆ Completed affiliate hospital paperwork for the location of the rotation, i.e.

�ˆ
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APPLICANT ATTESTATION 
By applying for a visiting rotation with the Morehouse School of Medicine Graduate Medical 
Education, I agree to abide by the rules and regulations of the hospital and service to which 
I am assigned. I understand that Morehouse School of Medicine will not provide a stipend, 
benefits, and professional liability. 
Signature of Applicant: _______________________________ Date: __________ 

Printed Name of Applicant: ___________________________________________ 
 
HOME INSTITUTION PROGRAM DIRECTOR APPROVAL 
By signing below, I confirm that the resident/fellow applying for a visiting rotation at 
Morehouse School of Medicine is in good standing and approved to complete the requested 
rotation. I also confirm that the resident/fellow’s home institution will continue to provide the 
stipend, benefits, and professional liability insurance for the resident.  

Home Institution Program Director Signature: ____________________________ 

Printed Name: ____________________________________________________ 
Date: ___________ 
 
MOREHOUSE SCHOOL OF MEDICINE PROGRAM DIRECTOR APPROVAL 
I approve the rotation of the above-named resident as specified. I confirm that the visiting 
resident/fellow rotation will not adversely affect the educational experience of any 
Morehouse School of Medicine residents and/or fellows.  

Program Director Signature: ___________________________ Date: ________ 

Printed Name: ____________________________________________________ 
 
MOREHOUSE SCHOOL OF MEDICINE GME OFFICE APPROVAL 
Approved: _______________________________________________ 

Approved By: ____________________________________________ 
Date of Approval: _________________________________________ 
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Well-Being Policy 
 

I. PURPOSE: 
In compliance with ACGME well-being requirements section VI.C., in the current healthcare 
environment, residents and faculty members are at increased risk for burnout and depression. 
Psychological, emotional, and physical well-being are critical in the development of the 
competent, caring, and resilient physician. Self-care is a vital component of professionalism; it 
is also a skill that must be learned and nurtured in the context of other aspects of residency 
training.  

II. SCOPE: 
Programs, in partnership with their sponsoring institutions, have the same responsibility to 
address well-being as they do to evaluate other aspects of resident competence.  

III. POLICY: 
3.1. The responsibility of programs in partnership with their sponsoring institutions must include: 

3.1.1. Enhance the meaning that each resident finds in the experience of being a physician, 
including: 

3.1.1.1. Protecting time with patients 
3.1.1.2. 
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3.1.3.2. Residents and faculty members must also be educated to recognize those 
symptoms in themselves and how to seek appropriate care.  

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

3.1.5. 
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3.3. Employees or persons pursuing academic opportunities who marry while employed, or 
become part of the same household, are treated in accordance with these guidelines. That 
is, if in the opinion of MSM, a conflict arises as a result of the relationship, one of the 



 
 

243 
 

 

MOREHOUSE SCHOOL OF MEDICINE  
GRADUATE MEDICAL EDUCATION 

POLICIES AND PROCEDURES 

POLICY 
NUMBER 

H.R. 1.00 
(Title IX)  

EFFECTIVE 
DATE 

10-1-2014 

PAGE(S) 18 
SUBJECT 
SEX/GENDER NON-DISCRIMINATION AND 
SEXUAL HARASSMENT POLICY 

SUPERSEDES 9-27-2012 
6-22-2009 
 

 
Sex/Gender Non-Discrimination and Sexual Harassment Policy 

I. POLICY: 
1.1. Morehouse School of Medicine (“MSM” or “School”) does not discriminate on the basis of 

sex in its employment decisions, education programs and education activities as required 
under Title IX of the Education Amendments of 1972 and in its implementing regulations, 
and in part under Title VII of the Civil Rights Act of 1964, as well as any other applicable 
federal and state laws or local ordinances.  

1.2. This policy covers all employment and admissions decisions affecting any member of the 
“MSM Community” (as defined below) as they related to conduct prohibited under this 
policy, including sex/gender discrimination, as well as all types of sexual misconduct, 
including, but not limited to, sexual harassment and sexual violence.  

1.3. MSM also prohibits retaliation against members of the MSM Community (as defined 
below) who raise concerns about or report incidents of sex discrimination and sexual 
harassment.  

1.4. Any individual found to have violated this Policy will be subject to disciplinary action up to 
and including termination for employees, expulsion for students, and non-renewal for 
resident physicians.  

1.5. Certain behavior also violates MSM’s policy even when it does not constitute a violation 
of law.  

1.6. General inquiries about the application of Title IX should be directed to the U.S. 
Department of Education's Office of Civil Rights or the School's Title IX Coordinator or 
Deputy Title IX Coordinator:  

Marla Thompson 
Title IX Coordinator 

Morehouse School of Medicine 
720 Westview Drive, SW 

Harris Building 
Atlanta, GA 30310 

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

Email: mthompson@msm.edu  
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Valerie Walton 
Deputy Title IX Coordinator 

Morehouse School of Medicine 
720 Westview Drive, SW 

Harris Building 
Atlanta, GA 30310 

Direct Dial: (404) 752-1606 
Fax: (404) 752-1639 

Email: vjwalton@msm.edu 
 

II. APPLICABILITY: 
2.1. This Policy applies to all faculty, staff, administration, supervisors, employees, resident 
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3.5. Corrective Action means action which is taken by MSM to eliminate or modify any policy, 
procedure, or practice found to be in violation of Title IX and/or to provide redress to any 
Complainant injured by the identified violation. Corrective action includes sanctions up to 
and including, termination of employment, suspension, expulsion, or non-renewal.  

3.6. Dating Violence is violence committed by a person:  
3.6.1. 
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3.11.1. Retaliation also includes adverse action taken against someone who is associated 
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3.14.1. Harassment and intimidation is a knowing and willful course of conduct directed at a 
specific person which causes emotional distress by placing such person in reasonable 
fear for such person's safety or the safet
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IV. PROHIBITION AGAINST RETALIATION: 
4.1. Title IX (and Title VII) expressly prohibits retaliation against anyone who, in good faith, 

reports what s/he believes is discrimination or harassment, who participates or cooperates 
in any investigation, or who otherwise opposes unlawful conduct believed to be in violation 
of this policy.  

4.2. Retaliation includes intimidation, harassment, threats, or other adverse action or speech 
against the person who reported the misconduct, the Complainant(s), or witnesses. MSM 
will not only take steps to prevent retaliat
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VIII. OPTIONS FOR REPORTING OR DISCLOSING INCIDENTS OF SEXUAL VIOLENCE: 
8.1. If a victim of a sex offense, domestic violence, dating violence, sexual assault or stalking 

or other form of sexual violence is able and feels safe, he or she should clearly explain to 
the alleged offender that the behavior is objectionable and request that it cease.  

8.2. Alternatively, if the victim is not able or does not feel safe confronting the alleged offender, 
or the behavior does not stop, or if the victim believes some adverse employment, 
academic or educational consequences may result from the discussion, the victim may do 
one or more of the following:  

8.2.1. Report the offense to his/her immediate supervisor or department chairperson, the 
Title IX Coordinator, or the Deputy Title IX Coordinator.  

8.2.2. Notify the Department of Public Safety or other law enforcement authorities;  
8.2.3. Request assistance in notifying appropriate law enforcement authorities, which 

assistance MSM will provide; or  
8.2.4. Decline to notify any such authorities. 

IX. FILING A COMPLAINT FOR VIOLATIONS OF THE SEX/GENDER NONDISCRIMINATION 
AND SEXUAL HARASSMENT POLICY: 

9.1. Any Person, or any individual or group acting on behalf of a Person, seeking to raise 
concerns with individual or institutional sex-based discrimination, sexual harassment or 
sexual violence may file a formal complaint with the Title IX Coordinator or the Deputy 
Title IX Coordinator.  

9.2. The Title IX Coordinator (or Deputy Title IX Coordinator) must be contacted in order to 
initiate a complaint.  

9.3. The complaint should be brought as soon as possible after the most recent incident.  

9.4. No Person should assume that an official of MSM knows about a particular situation.  
9.5. The School encourages any individual who feels he or she has been discriminated against 

or harassed to promptly report the incident to the Title IX Coordinator or the Deputy Title 
IX Coordinator.  

9.6. Any person who knows of, or receives a complaint of sex discrimination or sexual 
harassment should report the information to or file a complaint with the Title IX Coordinator 
or the Deputy Title IX Coordinator. 

9.7. Complaints filed with the Title IX Coordinator or the Deputy Title IX Coordinator must be 
in writing and provide the following information: (i) name and contact information for the 
complaining Person(s) (“Complainant(s)”); (ii) nature and date of alleged violation; (iii) 
names and contact information for the Person(s) responsible for the alleged violation 
(where known) (“Respondent(s)”); (iv) requested relief or corrective action (specification 
of desired relief shall be the option of the Complainant); and (v) any other background or 
supplemental information that the Complainant believes to be relevant (e.g., names of 
other persons affected by the violation, etc.).  

9.8. Upon receipt of a complaint alleging dating violence, domestic violence, sexual assault, 
stalking, or sexual violence, the Title IX Coordinator or the Deputy Title IX Coordinator will 
promptly schedule an individual meeting with the victim to:  

9.8.1. Provide him/her a general understanding of these complaint procedures, the 
prohibition against retaliation, and the investigative process;  
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9.8.2. Discuss and provide written information regarding forms of support or immediate 
interventions available to the victim, such as on- and off-campus resources and interim 
measures;  

9.8.3. Discuss and provide written information regarding the victim's options for, and 
available assistance in, changing any accommodations that may be appropriate and 
reasonably available concerning the victim's academic, living, transportation and 
working situations;  

9.8.4. Seek to determine if the victim wishes to notify law enforcement authorities, wishes to 
be assisted in notifying law enforcement authorities, or does not wish to notify law 
enforcement authorities;  

9.8.5. Where applicable, provide information to the victim of his or her rights and the School's 
responsibilities regarding orders of protection, no contact orders, restraining orders, or 
similar lawful orders issued by a criminal, civil or tribal court; and  

9.8.6. Inform the victim about how MSM will protect his or her confidentiality, including the 
omission of the victim's identifying information in publicly-available records or in oral 
and written communications to the accused, to the extent permissible by law.  

X. WHEN THE VICTIM REQUESTS CONFIDENTIALITY AND/OR ELECTS NOT TO PROCEED 
WITH AN INVESTIGATION OR PURSUE FORMAL DISCIPLINARY PROCEEDINGS: 

10.1. If the victim does not wish to proceed with an investigation and/or requests that the 
complaint or report remain confidential, the Title IX Coordinator or the Deputy Title IX 
Coordinator will inform the victim that the School's ability to respond fully to the incident 
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10.2.8. Whether the complaint reveals a pattern of conduct at a particular location or by a 
particular individual and group of individuals; and  

10.2.9. The accused's right to receive information about the allegations if the information is 
maintained by the University as an "education record" under the Family Educational 
Rights and Privacy Act (FERPA), if applicable.  

10.3. Even if the victim does not wish to file a formal complaint or proceed with an investigation 
because he or she insists on confidentiality or requests that the complaint not be resolved, 
Title IX still allows MSM to investigate and take reasonable corrective action in response 
to the victim's complaint if the Title IX Coordinator or the Deputy Title IX Coordinator 
determines, subject to the factors listed above, that the School must override the victim’s 
request for confidentiality in order to meet its Title IX obligations. However, these instances 
will be limited and evaluated on a case-by-case basis. The Title IX Coordinator or Deputy 
Title IX Coordinator will ultimately inform the victim if the School cannot ensure 
confidentiality.  

10.4. In an instance where the School must disclose a victim's identity to the accused, the Title 
IX Coordinator or Deputy Title IX Coordinator will inform the victim prior to making the 
disclosure. 

XI. INTERIM AND REMEDIAL MEASURES: 
11.1. Regardless of whether a victim of sex discrimination, sexual violence or sexual 

harassment chooses to report the incident or file a formal complaint, the School shall take 
one or more of the following remedies, as well as other remedies deemed appropriate for 
each specific case, while keeping the victim’s identity confidential:  

11.1.1. Providing the victim with a campus security escort to ensure that he or she can move 
safely between buildings on campus;  

11.1.2. Ensuring that the victim and the accused do not attend the same classes, seminars, 
functions, meetings, etc.;  

11.1.3. Providing counseling services;  

11.1.4. Providing medical services;  
11.1.5. Providing academic support services, such as tutoring (in cases involving students);  
11.1.6. Arranging for the victim to re-take a course or withdraw from a class without penalty, 

including ensuring that any changes do not adversely affect the victim's academic 
records;  

11.1.7. Reviewing any disciplinary actions taken against the victim to see if there is a causal 
connection between the harassment and the misconduct that may have resulted in the 
victim being disciplined. 

11.2. The School also reserves the right to suspend the accused or place him/her on 
administrative leave pending the investigation of the victim's complaint or disciplinary or 
criminal proceedings. The interim suspension or leave shall become immediately effective 
without prior notice whenever there is evidence that the continued presence of the student 
or employee, respectively, at the School poses a substantial and immediate threat to 
himself or herself, or to others. A student or employee suspended or placed on 
administrative leave, respectively, on an interim basis under this policy shall be given a 
prompt opportunity to appear personally before the Title IX Coordinator or Deputy Title IX 
Coordinator to discuss the following issues only:  
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11.2.1. The reliability of the information concerning the Respondent conduct, including the 
matter of his or her identity; and  

11.2.2. Whether the conduct and surrounding circumstances reasonably indicate that the 
continued presence of the accused on School premises poses a substantial and 
immediate threat to himself or herself, or to others. 

11.3. The School may also consider and take interim remedial measures that affect the broader 
MSM population, including, but not limited to, offering School-wide counseling and 
training; developing, updating and disseminating materials on sex discrimination or sexual 
harassment, developing and implementing new policies and complaint procedures; and 
conducting internal School investigations to assess the effectiveness of the School’s 
efforts to eliminate sex discrimination or sexual harassment and promote an environment 
free of sex discrimination and harassment.  

11.4. Mediation will not be used to resolve complaints of sexual assault, sexual violence, 
domestic violence, dating violence, or stalking. 

XII. PROCEDURES FOR INVESTIGATING VIOLATIONS OF THE SEX/GENDER 
NONDISCRIMINATION AND SEXUAL HARASSMENT POLICY: 

12.1. Procedure for investigating allegations of co-worker/employee-on-co-worker/employee 
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12.2.4. Within five (5) days after receipt of the Respondent's written complaint answer, the 
Title IX Coordinator or the Deputy Title IX Coordinator will investigate the allegations. 
If no complaint answer has been received on the fifth (5th) day after notification of the 
Respondent, the Title IX Coordinator or the Deputy Title IX Coordinator shall send a 
"Notice of Nonresponse" to the Respondent and, if an MSM employee is involved, the 
employee's immediate supervisor. If no answer has been received within five (5) days 
after issuance of the "Notice of Nonresponse," the Title IX Coordinator or the Deputy 
Title IX Coordinator shall begin the investigation and recommend corrective action 
without the input of the Respondent. A "Notice of Nonresponse" shall also be sent to 
the Complainant.  

12.2.5. Pursuing a complaint under these procedures does not affect a victim's ability to 
pursue a criminal action against the accused through the criminal justice system. A 
victim of sexual assault, sexual violence, domestic violence, dating violence, stalking, 
other sex offense, or any other crime recognized by local, state, or federal law may 
choose to pursue a complaint under these procedures, through the criminal justice 
system, or both simultaneoyo1 (e)1uly.  
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12.3.6. At reasonable times and various stages until the School’s final disposition of the 
investigation, the Complainant(s) and the Respondent(s) will be informed of the status 
of the investigation.  

12.3.7. Within sixty (60) days of receipt of the complaint filed to commence institutional 
disciplinary proceedings, the Title IX Coordinator or the Deputy Title IX Coordinator 
will provide an Interim Notice of Outcome of the investigation or will advise the parties 
of the additional estimated amount of time needed for the investigation.  

12.3.8. In the event the investigation reveals that, by application of the preponderance of 
evidence standard, it is more likely than not that a Policy Violation (or other 
inappropriate or unprofessional conduct even if not unlawful), or retaliation occurred, 
within ten (10) business days following the completion of the investigation, the Title IX 
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13.2.4. Non-Renewal of Appointment: The School may elect to not re-appoint a Resident for 
the next academic year if it determines that a Resident’s performance does not meet 
the School's academic or professional standards, or the requirements of the Program, 
the Residency Review Committee Program, GME, or the Specialty Board;  

13.2.5. Restitution: Monetary repayment or reimbursement to the School or to an affected 
party for economic damages resulting from the Resident's misconduct;  

13.2.6. Other Sanctions: Other sanctions may be imposed instead of, or in addition to, those 
specified in sections (a) through (e) of this part. For example, community service or 
additional training may also be assigned.  

13.2.7. Please note, nothing in the Graduate Medical Education ("GME") Policy Manual shall 
prevent the Title IX Coordinator or Deputy Title IX Coordinator from conducting a 
prompt, fair and thorough investigation into allegations against the Respondent of any 
Title IX violation, including but not limited to sex discrimination, sexual harassment or 
sexual violence, or from taking interim measures during the pendency of the 
investigation, hearing or appeal. In all cases, a preponderance of evidence standard 
will be applied in determining whether the Respondent is responsible for conduct 
constituting the Title IX violation.  

13.2.8. The Title IX Investigator will submit his/her findings and recommendations for 
Corrective Actions, and/or sanctions simultaneously to the Complainant, Respondent, 
and the Associate Dean of Graduate Medical Education and ACGME Designated 
Institutional Official or his/her designee via an Interim Notice of Outcome. 
Complainants and Respondents have ten (10) business days from receipt of the 
Interim Notice of Outcome to file any objections thereto. Objections must be submitted 
in writing to the Associate Dean of Graduate Medical Education and ACGME 
Designated Institutional Official or his/her designee.  

13.2.9. The Associate Dean of Graduate Medical Education and ACGME Designated 
Institutional Official or his/her designee shall consider the findings and 
recommendations of the Title IX Investigator, and any objections filed within ten (10) 
days of the issuance of the Interim Notice of Outcome by Complainant, Respondent, 
or any other affected individual, and enter a Final Notice of Outcome within ten (10) 
business days of receipt of the Interim Notice of Outcome and any objections to same.  

13.3. For Respondents Classified as Faculty: The Respondent shall be subject to the 
investigation authority of the Title IX Coordinator or Deputy Title IX Coordinator in addition 
to the procedures outlined in Appendix III of the Faculty Bylaws, and to sanctions up to 
and including termination.  

13.3.1. Nothing in the Faculty Bylaws shall prevent the Title IX Coordinator or Deputy Title IX 
Coordinator from conducting a prompt, fair and thorough investigation into allegations 
against the Respondent of any Title IX violation, including, but not limited to, sex 
discrimination, sexual harassment or sexual violence, or from taking interim measures 
during the pendency of the investigation, hearing or appeal. In all cases, a 
preponderance of evidence standard will be applied in determining whether the 
Respondent is responsible for conduct constituting the Title IX violation.  
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14.4.3. An appellant is not required to re-submit any documents or information that MSM 
already has in its possession as a result of its original Title IX investigation.  

14.4.4. The Chief Compliance Officer will investigate the appeal, including, but not limited to, 
review of the grounds for appeal and evidence submitting, seeking the opinion of the 
Title IX Coordinator's office regarding whether and why the policy, practice, or 
procedure being grieved or the decision being appealed complies with Title IX, or if 
not, what, if any, steps should be taken to bring the policy, practice, procedure or 
decision into compliance with Title IX. The Chief Compliance Officer may also 
conduct a follow-up conference or hearing with the appellant or other affected 
individuals or interested parties. The Chief Compliance Officer will, within sixty (60) 
days of receipt of the appeal, issue a Notice of Appeal Determination either affirming, 
modifying, or reversing the decision being appealed, or the policy/practice/procedure 
being grieved. The Notice of Appeal Determination is final and non-appealable. 
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1.5. 
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3.4. These general principles should guide all potential relationships or interactions between 
MSM personnel and Industry representatives.  

3.5. The following specific limitations and guidelines are directed to certain specific types of 
interactions. For other circumstances, MSM personnel should consult in advance with their 
deans or department chairs or administrative management to obtain further guidance and 
clarification.  

3.6. Charitable gifts provided by Industry in connection with fundraising done by or on behalf 
of MSM shall be subject to other policies adopted from time to time by MSM or foundations 
fundraising on their behalf. 

IV. SPECIFIC ACTIVITIES: 
4.1. Gifts and Provision of Meals 

4.1.1. MSM personnel are prohibited from accepting or using personal gifts (including food) 
from representatives of Industry, regardless of the nature or dollar value of the gift. 
Although personal gifts of nominal value may not violate professional standards or 
anti-kickback laws, such gifts do not improve the quality of patient care, may subtly 
influence clinical decisions, and add unnecessary costs to the healthcare system.  

4.1.2. Gifts from Industry that incorporate a product or company logo on the gift (e.g., pens, 
notepads, stethoscopes, journals, textbooks, or office items such as clocks) introduce 
a commercial, marketing presence that is not appropriate to a non-profit educational 
and healthcare system.  

4.1.3. Meals or other hospitality funded directly by Industry may not be offered in any facility 
owned and operated by MSM, except as outlined in subsection “Support of Continuing 
Medical Education or Graduate Medical Education” below. 

4.1.4. MSM personnel may not accept meals or other hospitality funded by Industry, whether 
on campus or off campus, nor accept complimentary tickets to sporting or other events 
or other hospitality from Industry. Modest meals provided incidental to attendance at 
an off-campus event that complies with the provisions of subsection “Industry-
Sponsored Meetings or Industry Support for Off-Campus Meetings” below may be 
accepted.  

4.1.5. Industry wishing to make charitable contributions to MSM may contact the Office of 
Institutional Advancement. Such contributions shall be subject to any applicable 
policies maintained by MSM, and the receiving organizations. 

4.2. Consulting Relationships 
4.2.1. MSM recognizes the obligation to make the special knowledge and intellectual 

competence of its faculty members available to government, business, labor, and civic 
organizations, as well as the potential value to the faculty member and MSM. However, 
consulting arrangements that simply pay MSM personnel a guaranteed amount 
without any associated duties (such as participation on scientific advisory boards that 
do not regularly meet and provide scientific advice) shall be considered gifts and are 
consequently prohibited. 

4.2.2. In order to avoid gifts disguised as consulting contracts, where MSM personnel have 
been engaged by Industry to provide consulting services, the consulting contract must 
provide specific tasks and deliverables, and must be restricted to scientific issues.  
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4.2.3. The compensation paid must be reasonable and reflect fair market value for the 
service and time provided, and must be commensurate with the tasks assigned. All 
such arrangements between individuals or units and outside commercial interests 
must be reviewed and approved prior to initiation in accordance with appropriate MSM 
policies. 

4.2.4. For MSM personnel, consulting relationships with Industry may be entered into only 
with the prior permission of a faculty member’s dean, department chair, or 
administrative management.  

4.2.5. In addition, prior review and written approval from the faculty member’s dean is 
required if consulting relationships with any one company (including the parent and 
subsidiary companies) will pay the faculty member in excess of $10,000 in any twelve-
month period.  

4.2.6. 
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4.3.4. Definitions 
4.3.4.1. Drug Samples: Prescription and non-prescription medications which are 

provided to the sites by pharmaceutical representatives for complimentary 
distribution to patients as starter doses. 

4.3.4.2. MSM/MMA Sites: Applicable to all MSM facilities where care is provided to 
patients. 

4.3.4.3. Pharmaceutical Sales Representatives (PSR): A representative of a 
pharmaceutical manufacturer who visits the ambulatory care sites for the 
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4.3.6.3. If a clinic medical director believes there is a clinical need to maintain some 
physical samples, a request will be made to the MMA Operations Committee, 
the MMA Associate Dean for Clinical Affairs, and the Clinical Compliance and 
Privacy Officer using the Special Cause Sample Request Form. If the request 
is approved, the succeeding steps must be followed: 
1.  A formulary of approved sample products must be approved for the clinic 

and samples of only those products are permitted at the site. 
2.  The approved products must be reviewed annually by the Associate Dean 

for Clinical Affairs and the Clinical Compliance and Privacy Officer. 
3.  Samples must be stored in a locked secure area that prohibits 

unauthorized ac
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11.  The physician may delegate to a medical assistant or nurse the following 
steps: 
1) Complete the Sample Drug Sign-Out Log. 
2) Complete the Sample Medication Label. 
3) Document the patient waiver of a child-proof container. 

4) Obtain final approval from the physician before dispensing. 
5) Provide patient education regarding the medication. 

4.3.6.4. The Clinical Compliance and Privacy Officer will inspect the sample medication 
storage, log, and dispensing process at least annually. If adherence to this 
policy is not being met, the privilege of maintaining samples will be revoked. 

4.4. Site Access 
4.4.1. MSM does not allow use of their facilities or other resources for marketing activities by 

Industry.  
4.4.2. MSM always reserves the right to refuse access to their facilities or to limit activities 

by Industry representatives consistent with their non-profiot252[. oth 
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4.4.7. Industry representatives are permitted in non-patient care areas by scheduled 
appointment only. Therefore, representatives should not be in any MSM facilities 
without a scheduled appointment with a faculty member or other authorized MSM 
personnel. 

4.4.8. Industry representatives without an appointment as outlined above are not allowed to 
conduct business in patient care areas (inpatient or outpatient), in practitioners’ office 
areas, or other areas of MSM clinical facilities. 

4.4.9. All Industry personnel seeking sales or vendor relationships must work directly with 
the MSM Procurement Office. While in MSM facilities, all Industry representatives 
must be identified by name and current company affiliation in a manner determined by 
such department, as applicable. 

4.4.10. All Industry representatives with access to MSM clinical facilities and personnel must 
comply with institutional requirements for training in ethical standards and 
organizational policies and procedures. 

4.5. Support of Continuing Medical Education or Graduate Medical Education  
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4.5.4. Product symposia by MSM exclusively for the education of MSM personnel, MMA 
patients or the broader community are permissible. Industry products directly related 
to an MSM educational event may be displayed and discussed as part of the 
educational event. Industry funding to support these activities is acceptable provided 
it is processed consistent with this section. 

4.5.5. Industry product fairs are prohibited. Industry representatives are never permitted to 
display or market any products on any MSM premises, unless they are directly related 
to an MSM-sponsored education event, as noted above. 

4.5.6. MSM facilities (clinical or non-clinical) may not be rented by or used for Industry funded 
and/or directed programs, unless there is a CME/GME agreement for Industry support 
that complies with the policies of the CME Committee. Dedicated marketing and 
training programs designed solely for sales or marketing personnel supported by 
Industry are prohibited. 

4.5.7. The Office of Compliance and Internal Audit will review and oversee Industry 
sponsorship to assess potential conflicts of interest and to propose approaches for 
management of such potential or actual conflicts of interest. The Office of Compliance 
and Internal Audit and the Office of General Counsel will review any Industry 
contribution exceeding $10,000 in support of CME/GME (fellowship or other support) 
or general research support in any one fiscal year. 

4.6. Industry Sponsored Meetings or Industry Support for Off-Campus Meetings 
4.6.1. MSM medical staff, faculty, staff, residents, interns, students, and trainees may 

participate in or attend Industry-sponsored meetings, or other off-campus meetings 
where Industry support is provided, so long as: 

4.6.1.1. The activity is designed to promote evidence-based clinical care and/or 
advance scientific research;  

4.6.1.2. The financial support of Industry is prominently disclosed;  
4.6.1.3. If the MSM representative is an attendee, Industry does not pay attendees’ 

travel and attendance expenses;  
4.6.1.4. Attendees do not receive gifts or other compensation for attendance;  
4.6.1.5. Meals provided are modest (i.e., the value of which is comparable to the 

Standard Meal Allowance as specified by the United States Internal Revenue 
Service) and consistent with the educational or scientific purpose of the 
event.  

4.6.2. MSM shall not market the event and MSM faculty shall not instruct or encourage 
participation in or attendance at the event. In addition, if an MSM representative is 
participating as a speaker:  

4.6.2.1. All lecture content is determined by the MSM speaker and reflects a balanced 
assessment of the current science and treatment options, and the speaker 
makes clear that the views expressed are the views of the speaker and not 
MSM and 

4.6.2.2. Compensation is reasonable and limited to reimbursement of reasonable 



  
Interactions with Pharmaceutical, Biotechnology, Medical Device, and Hospital and Research 

Equipment Supply Industry Policy 
 

270 
 

4.7. Industry Support for Scholarships or Fellowships or Other Support of Students, Residents, 
or Trainees 

4.7.1. MSM may accept Industry support for scholarships or discretionary funds to support 
trainee or resident travel or non-research funding support, provided that all of the 
following conditions are met: 

4.7.1.1. Industry support for scholarships and fellowships must comply with all MSM 
requirements for such funds, including the execution of an approved budget 
and written gift agreement through the Office of Institutional Advancement, 
and be maintained in an appropriate restricted account, managed at the 
school or department as determined by the president, the dean, or his or her 
designee.  

4.7.1.2. Selection of recipients of scholarships or fellowships will be completely within 
the sole discretion of the school in which the student or trainee is enrolled or, 
in the case of graduate medical education, the Associate Dean for Graduate 
Medical Education.  

4.7.1.3. Written documentation of the selection process will be maintained. 
4.7.1.4. Industry support for other trainee activities, including travel expenses or 

attendance fees at conferences, must be accompanied by an appropriate 
written agreement and may be accepted only into a common pool of 
discretionary funds, which shall be maintained under the direction of the dean 
or department (as specified in the funding agreement) for the relevant school.  

4.7.1.5. Industry may not earmark contributions to fund specific recipients or to 
support specific expenses.  

4.7.1.6. Departments or divisions may apply to use monies from this pool to pay for 
reasonable travel and tuition expenses for residents, students, or other 
trainees to attend conferences or training that have legitimate educational 
merit. Attendees must be selected by the department based upon merit 
and/or financial need, with documentation of the selection process provided 
with the request.  

4.7.1.7. Approval of particular requests shall be at the discretion of the dean. 
4.8. Frequent Speaker Arrangements (Speakers Bureaus) and Ghostwriting 

4.8.1. While one of the most common ways for MSM to disseminate new knowledge is 
through lectures, “speakers bureaus” sponsored by Industry may serve as little more 
than an extension of the marketing department of the companies that support the 
programming. Before committing to being a speaker at an Industry-sponsored event, 
careful consideration should be given to determine whether the event meets the 
criteria set forth in Section 4.6 of this policy, relating to Industry Sponsored Meetings. 

4.8.2. MSM personnel may not participate in, or receive compensation for, talks given 
through a speakers bureau or similar frequent speaker arrangements if:  

4.8.2.1. The events do not meet the criteria of Section 6; or  
4.8.2.2. If the content of the lectures given is provided by Industry or is subject to any 

form of prior approval by either representatives of Industry or event planners 
contracted by Industry; or  
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5.5. Industry representatives who violate this policy may be subject to penalties outlined in 
MSM Procurement Guidelines, or other applicable MSM policies, as well as other actions 
or sanctions imposed at the discretion of the President of MSM. Such penalties are 
described in the following guideline. Violation of any of the above procedures by 
representatives shall result in disciplinary action which may include, but shall not be limited 
to, the following actions: 

5.5.1. First violation: Verbal and written warning to representative; written notification to 
district manager or representative’s supervisor. 

5.5.2. Second violation: Suspension of representative and all other company 
sales/marketing representatives from MSM for six (6) months. 

5.5.3. Third violation: Suspension of representative and all other sales and marketing 
representatives of the company from MSM for one (1) year or more. A review of 
multi-source products obtained from the company will be conducted. 

5.6. Representatives found trespassing as defined in this policy will be escorted from the 
premises and their companies notified as appropriate. 
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3.3. Human Resources Responsibilities  
3.3.1. Human Resources will discuss the facts with the employee and the supervisor and 

determine compensability or non-compensability of each incident.  

3.3.2. Human Resources will coordinate efforts for returning an injured employee to work.  
IV. PROCEDURES: 

4.1. First Steps If an Injury Occurs  
The employee’s health and safety should be a primary concern at all times. When an 
incident occurs, these general guidelines should be followed in the event of an incident that 
causes or almost causes a work injury.  

4.1.1. Emergencies: Call 911 whenever appropriate and necessary. If the injury requires 
immediate medical attention, the employee will go to the nearest emergency room, 
utilizing an ambulance service when needed. Public Safety should be notified if 
emergency personnel have been contacted (fire, ambulance, etc.).  

4.1.2. Non-Emergencies: An Employee’s Incident Report Form should be completed 
immediately and sent to the Human Resources Disability and Leave Services 
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V. LEAVE WITHOUT PAY: 
5.1. The Family and Medical Leave Act (FMLA) or a medical leave of absence is available to 

employees who have missed work as a result of a work-related injury. While on this type 
of leave, the employee will not be eligible to accrue paid leave benefits (e.g., sick, vacation 
leave.)  

5.2. 


	3.1. Residents must pass USMLE Step 3 by their 20th month of residency.

