POLICY MANUAL

2010-2011
Appointments

1. First year (PGY1) appointments are made through, and in accordance with, the rules and regulations of the National Resident Matching Program (NRMP). 
2. Appointments above the first-year level are dependent upon satisfactory progress through the residency program. 

3. Appointment of international medical graduates may be offered only to those holding valid ECFMG certificates and having met all requirements of federal and state laws pertinent to such appointments.
Residents are appointed for a period of one year (or as specified in the individual contract) but in any event not beyond June 30. Renewal of the appointment is contingent upon satisfactory performance and is not automatic. Continued employment in the department is at the discretion of the Chairman. The Chairman has the right to determine if contracts are renewed for the upcoming year.  Notification of non-renewal will be given to the resident 4 months before July 1 of the next academic year (if possible). If the primary reason(s) for the non-renewal or non-promotion occurs within the four months prior to the end of the agreement, the program will provide the resident(s) with as much written notice of the intent not to renew or not to promote as circumstances will reasonably allow, prior to the end of the agreement.
4. Each resident offered an appointment is expected to read, sign, and abide by the residency agreement (contract).

5. In general, the level of resident pay will coincide with level of appointment. It will be left to the discretion of the Residency Program Director to recognize prior training within the same specialty by contracting and arranging for payment at a level above the level of appointment.

Resident Physician Responsibilities

The resident is responsible to his or her Program Director and faculty for performance in all phases of training.  Residents appointed to training in Obstetrics and Gynecology at St. Francis Hospital and Medical Center are expected to:

1. Develop a personal program of self-study and professional growth with guidance from the Residency Program Director and faculty.

2. Be aware of and abide by all departmental policies and procedures. 

3. Participate in safe, effective and compassionate patient care under supervision, commensurate with his or her level of advancement and responsibility.

4. Participate fully in the educational activities of this program and, as required, assume responsibility for teaching and supervising other residents and students.  

5. Fulfill the requirements of the residency program.

6. Participate in institutional programs and activities involving medical staff.

7. Adhere to established practices, procedures, and policies of the institutions, and affiliated hospitals. For example, excessively delinquent hospital medical records may result in suspension of hospital privileges of the resident, as well as the resident's attending physician, which will result in the resident’s suspension from the residency training program in all affiliated hospitals until the records are completed. Suspended time will be "dead" time; that is, time not counted toward completion of training that must be made up before a certification of completion will be issued.

8.  Foster the principles of medical ethics and participate in peer review.

9.  Participate in institutional committees and councils, especially those that relate to patient care review activities.

10. Apply cost containment measures appropriately in the provision of patient care.

11. Agree not to engage in any outside employment or professional activities which interfere with obligations to the training program. 
12. Exhibit conduct consistent with the dignity of the medical profession at all times. Social and personal matters should be conducted at appropriate times and places apart from professional practice. Residents are representatives of St. Francis Hospital and Medical Center Department of Obstetrics and Gynecology in their professional relationships with patients and their relatives, colleagues, hospital personnel and the public.

13. Address all physicians and hospital personnel by their last names in the presence of patients.

14. Understand that residents do not have administrative control over nurses or employees. Hospital and clinic personnel will do their best to provide good care for patients, and residents should be courteous and helpful to them. When nurses or employees apparently fail to discharge their duties and the welfare of the patient is affected directly, the resident should report the matter promptly to his/her attending physician.

Responsibilities of the Administrative Chief Resident:

The roles and expectations of the administrative resident will include but not be limited to the following:

1. Responsible for call schedules, vacations and meeting requests, and for settling all conflicts pertinent to such schedules.

2. Assist the Director and Associate Director as needed in planning educational conferences.

3. Responsible for Journal Club assignment of papers, sees that the presenters have asked an attending mentor to be present at the Journal Club.

4. Prepares the list of patients for clinical presentation conference.  Sees that:

a. A minimum of two to three cases (gynecological and/or obstetrical) are presented to the secretary two weeks prior to the conference

b. That the attending involved in a particular case has been notified

c. The literature has been searched and that articles are brought to conference when appropriate.  

d. That the proper laboratory data, including ultrasounds and radiological films, if available, are brought to the meeting.  

e. Sees that the cases are written up properly.

5. Reports any emergency cases at the morning or afternoon reports.

6. Maintains and records all data on patients for whom they have been responsible (this includes teaching responsibility).

7. Covers the Saint Francis Clinic for colposcopy and laser.

8. Operates on general gynecological cases as desired (under the supervision of the attending on service).

9. First assist on private cases as desired and assign third, second, and first-year residents to other cases as required.  

In general, the administrative resident serves as a representative of all residents in the administration of the residency program.  The OB and

GYN chief residents may be involved in some of these activities and all chief residents should have input when it is appropriate.

Responsibilities of the Obstetrics Chief:

The OB chief resident will supervise labor and delivery, ante-partum and post-partum floors.  Supervises junior residents during delivery and cesarean sections and will include the following duties and responsibilities:

1. The OB chief resident has primary responsibility for all obstetrical clinic and family medicine resident patients.

2. The OB chief resident sees that the junior resident on obstetrics reports to the chief daily on potential admissions and that information on each patient admitted is properly recorded.  The chief should also keep the junior resident informed of all admissions.

3. The OB chief resident notifies the physician on service of all cases on the labor and delivery floor on a daily basis and asks the responsible attending to sign progress notes for patients admitted.

4. The OB chief is responsible for a.m. and p.m. sign-out report on all obstetrical patients.

5. High risk undelivered and critically ill patients are rounded on daily by the high risk obstetrical resident and the OB chief resident.

6. Post-operative and post-partum clinic patients will be rounded on daily and a note written by the chief resident or resident assigned by the chief resident.

2.  The chief resident is to see that all admissions (both clinic and private) are to be listed on the labor and delivery board for appropriate assignment of patient responsibility to each of the residents on duty.

3.  The OB chief resident is to see that all OB patients admitted from the clinic be accompanied by a history and physical and orders.

4.  The OB chief has the responsibility to ensure that all patients are evaluated at the time of admission.

a.  All patients judged to be at low risk are to be evaluated and a progress note written in their chart.  

b.  The OB chief resident will be notified of the condition of all patients.  Should conditions warrant, documentation of this notification in the chart must be made at least every four

hours.  This is done to detect the development of an inter-partum risk factor.

c.  All patients at risk, either because of incident complicating factors, or because of the developmental of an intra-partum risk factor, are to be evaluated promptly after admission and appropriate management outlined, implemented and re-evaluated on a regular basis.  The OB chief resident should be notified and a progress note written in the patient’s chart documenting this notification, ideally, every two hours, but never more than every four hours.

5.   OB chief resident should actively participate in the formulation of a management plan for complicated private patients.  He/she is responsible for the medical surveillance of all private patients when the private attending is not on hospital campus.  He/she is responsible for ensuring that private physicians are promptly and appropriately informed of significant changes in their patients’ conditions.

6.  The OB chief is responsible for ensuring that if a private physician is late, the delivery shall be performed entirely by the most senior resident available.

7.  The OB chief is responsible for ensuring: 

· that the care rendered to the patients in labor and delivery is adequately documented in the medical record and that all paperwork is completed on the chart including face sheet, labor/delivery sheet, admission H&P, orders, and delivery/cesarean summary.  

· All clinic patients, VBAC patients, and cesarean patients will have a complete written H&P.  

· Discharge summaries must be dictated on all antepartum admissions, complicated post-operative, and high-risk patients when they are discharged.

8.  The OB chief resident is responsible for the establishment and maintenance of regular communication with other residents and with the attending physicians.  This includes continuous communication with the junior residents involved in direct patient care, as well as keeping the Director/Associate Director, attending staff appropriately informed with regard to the management of complicated clinic and family medicine resident patients.

The chief resident is responsible for overseeing those patients in the labor and delivery suite that are midwifery and/or family medicine patients.  Any patient that requires an induction of labor, fetal scalp ph, previous c-section, VBAC, second trimester bleeding, intrapartum hemorrhage, shoulder dystocia, chronic hypertension, mild pre-eclampsia, IUGR, macrosomia, fetal heart abnormalities-transient and intermittent, post dates pregnancy, cardiac disease, placenta previa, abruption, diabetes requiring insulin, multifetal pregnancy are to have an evaluation and consultation note written on the chart by the chief resident and notification of the obstetrician attending in the labor and delivery room, and family medicine attending. The patient is no longer a normal intrapartum pregnancy and requires supervision from the obstetrical chief resident.

9.  To ensure continuity of care and for adequate transfer of responsibility, the OB chief resident should establish the format for on/off call rounds.

10.  The OB chief resident should participate in both formal and informal teaching programs as determined by the Director and/or Associate Director of the Department in addition to regularly scheduled lecture responsibilities and participate in on-going assessment and instruction of all residents and students on service.  This responsibility is variable and dependent on the level of prior experience and the goals of those on service.

11.  Induction:  Clinical/medical inductions can be scheduled only by the OB chief resident after discussion with the attending staff (Doc-In-The-Box).

12.  Cesareans:  Cesarean sections can be scheduled only by the OB chief resident.  These sections must be scheduled with the supervisory attending physician covering the residents.
13.  The OB chief resident or designee will immediately call the attending physician when:

a.  Physical findings are indefinite

b.  Physical findings are abnormal

c.  Abnormal presentation (breech, face, etc.)

d.  Delivery is imminent.

14.  Obstetrical resident data is to be kept daily on all direct involvement cases if not as complete management responsibility, then as teaching assistant responsibility.

15.  Responsible for all obstetrical admissions to labor and delivery and the antepartum floor.

16.  See that:  the junior resident on obstetrics reports to the chief daily on potential admissions, information on the data of each patient admitted is properly entered into the computer program.  The chief should also keep the junior resident informed of any admissions.

17.  Notifies the supervisory physician on service of all cases on the Labor and Delivery Floor on a daily basis and asks the responsible attending to sign a progress note for the patient(s).

18.  Responsible for a.m. and p.m. sign-out report on all obstetrical patients. 

19.  Prepares monthly obstetrical activity summary sheets and presents them at monthly departmental meetings.  The obstetrical chief should be prepared to summarize any unusual cases or changes in baseline statistics.

Responsibilities of the General Gynecology Chief and Private Gynecology Chief:

The chief resident on the general gynecology service is responsible for all admissions on the service which include, but are not limited to:  infectious disease, and consultations on medical and surgical patients.

The chief resident on the private gynecological service is responsible for conducting the a.m. and p.m. rounds on all patients admitted to the private service including, but not limited to, patients admitted for non-surgical admissions.  The chief resident also follows all patients operated on with daily progress notes.

1. The GYN chief resident on service must know the daily condition of all admitted clinic patients (surgical and non-surgical).  He/she must assume the role of primary responsibility or directly supervise junior residents when it is appropriate for them to be assigned that role.  This includes the course of medical treatment (non-surgical patient), pre-admission evaluation, preoperative and post-operative care, operative responsibility including scheduling and assessment of a plan of management.

2. The chief resident will discuss the admissions and treatment plan with the supervisory attending physician upon admission of the patient.

3. The supervisory attending must be notified of all admissions during his/her watch by either the chief obstetrical (in the case of an obstetrical admission) or the chief gynecological resident (in the case of a gynecological admission).  Documentation of notification of the attending physician is to be put into the patient’s chart by either the attending physician’s note or chief resident’s note.  

4. In the case of a patient who is a surgical or non-surgical patient and admitted for an extended period of time, the supervisory attending physician is the physician of record and may choose to either:

a. Follow the patient during that admission

b. Choose to have a physician within their group follow the patient during the patient’s admission

5. Gynecological procedures can only be scheduled by the GYN chief and must be scheduled with a specific attending staff member.                                                      

6. The GYN resident on both private and service, will participate in both formal and informal teaching programs and will ensure that care rendered is adequately documented in the medical record according to the Bylaws of Saint Francis Hospital and Medical Center and that records are completed properly and in a timely manner (this includes history and physical, operative note, and discharge summary).

7. The GYN chief resident is responsible for consultations at Saint Francis Hospital.

8. The GYN chief resident on service/private must be notified of all patients seen by a resident in the ER prior to disposition.

9. Junior and senior residents are to examine all patients admitted to the GYN Service as assigned to them by the GYN chief resident on service.

10. Junior and senior residents will assist on all GYN surgery that is assigned by the GYN chief service resident.

11. The GYN chief resident, as well as other residents, will lose their elective operating privileges if:

a. Operative notes are not dictated within 24 hours

b. Discharge summaries are delinquent greater than 14 days
12. Residents on the GYN service are to make post-operative rounds on all assigned patients prior to Morning Report which will begin promptly at 7:15 a.m. Daily. 

13. Post-operative and progress notes shall be entered on all private patients and service cases every day.

14. The GYN chief service resident is to see that junior residents examine all patients admitted to the GYN service (surgical or non-surgical).

15. The GYN chief service resident is also to see that post-operative rounds are made on all assigned patients prior to Morning Report (beginning daily at 6:00 a.m.).

16. The GYN chief service resident is to see that all GYN admissions are followed until discharge or surgery and post-operatively.  The resident performing the surgery follows the patient until discharge.

17. Residents on the GYN service will follow their post-operative patients until the patient is discharged, even when the resident goes off service.

18. Patients readmitted are to be seen by the resident who was involved with their care on the previous admission.

19. Booking of pap, pelvic, and breast exam for group home patients under anesthesia:

a.  With Dental Appointment:  Most often, this exam is combined with dental examination.  The patients are seen in the Dental Clinic and the decision is made to examine them under anesthesia.  At this time, the decision is also made to have their GYN exam done at the same.  The call is taken by the Residency Coordinator and the information passed on to the GYN chief who books the GYN exam and sees that proper consent is procured and lets the Residency Coordinator know that this has been done.  

b. Without Dental Appointment:  Occasionally, the group home calls for a patient to have this exam.  This information is taken by the Residency Coordinator and passed on to the GYN chief who books the case and sees that proper consent is obtained.

20. Responsible for all admissions on service, which include but are not limited to, infectious disease, consultations on Medicine, surgical admissions.

21. Notifies the supervising attending physician of all admissions.

22. Responsible for presentation of all Gyn cases at a.m. and p.m. rounds.

23. Consults on all service gynecological patients at Saint Francis Hospital and Medical Center. 

24. Prepare monthly gyn surgical summary sheets for presentation at monthly departmental meetings.  The gyn chief resident should be prepared to summarize any unusual cases or changes in statistics. 
Clinic Chief Rotation

For three months in the Chief year the resident will be assigned to run the resident clinic.  The resident with direct supervision of the Clinic Attending will administer to all aspects of the outpatient office practice. The primary goal of the rotation is to learn and provide direct patient care in the outpatient setting.  The Chief resident will also focus on evaluating and preparing patients for surgical interventions.  In addition to direct patient care activities the resident will be involved in supervision of daily clinic operations, will assist/precept the clinic midwives, junior residents and medical students, will review all lab and test results for critical values and follow those patients with ongoing urgent problems that need regular (daily, weekly or biweekly) assessment.  The resident will also participate in regular staff meetings where patient care and clinic operations are discussed.

General Information:

Call Schedules:

1.
One of the chief residents is assigned to making out the monthly night and weekend call schedule for the year.

a.  Any changes to this schedule must be made through the chief resident responsible for the schedule.  The program coordinator must also be notified.
b.  The scheduling resident must get the schedules approved by the program/associate director. 

c.  Scheduled work hours must be in compliance with ACGME guidelines

Duty Hours:

1.
The duty hours for the day are from 6:00 a.m. until afternoon sign-out is completed on weekdays.  

2. The duty hours are from 6:00 a.m. until 6:00 a.m. on weekends and holidays.

3. Night call will begin after the 4:30 p.m. sign-out is completed. 

4. Change-over rounds are held daily at 6:00 am and 4:30 p.m.  except on Saturdays when the team is on for 24 hours. Attendance is mandatory for all residents on call that night and the departing residents.

General Responsibilities:

1. Rounds on all gynecological and obstetrical inpatients are to be completed in time to attend conferences and lectures which begin promptly at 7:15 a.m.
2. Residents are not to leave the facility during the day or night (when on duty) without approval of the chief resident and obtaining proper coverage for their service.

3. Residents who are unable to report to his/her duties at the Hospital on any particular day, it is his/her obligation to:

a. Notify the chief resident on duty immediately.

b. Notify the residency office (714-5170).

i. In non-emergent situations, the resident must arrange for proper coverage of their service and obtain approval from the chief scheduling resident.  The department residency office must also be notified if the resident is absent for more than one day.

ii. In emergent cases, the program coordinator should be notified of any changes to the call schedule so that the final call schedule is reflective of the resident that actually worked.
4. Morning Report attendance is mandatory for all residents on duty unless there is an emergency requiring their immediate attention.  

5.  The junior resident shall immediately call the responsible    physician and the chief resident when a patient is unstable or appears severely ill on initial or subsequent evaluation.

6. The chief obstetrical resident will assign a junior resident (PGY-1 or PGY-2) to present an obstetrical patient and review the sign-out board on the Monday 7:15 a.m. Morning Report. 

7. The Chief resident on GYN service will assign a resident (PGYI, II, or III) to present a gynecological patient at the Thursday Morning Report and see that the other residents have knowledge of the patients in which they have assisted.

8. The chief GYN resident and/OB resident will discuss any non-surgical or non-delivered patients respectively at the Morning Report to give an update of their status.

Emergency Situations - Emergency situations which may arise will be dealt with individually - the same notification requirement applies.


Availability

Because of the frequent emergency nature of clinical problems, residents are to answer their calls promptly.  It is essential that the page operator be able to contact you on short notice and be informed of your absence when necessary. Prompt responses must be made to calls from the nurses on patient care floors and the emergency department. 


Clinics and Conferences:

1. Prompt attendance at all conferences/lectures is mandatory for all residents.  

2. A conference schedule is given to each resident at the beginning of the month.  The only excuse for not attending conferences is delivery room, emergency room, and operating room duties which take precedence.   

3. The administrative chief resident and program coordinator must be notified if a resident is going to be absent or late.

4. Continuity Ambulatory Care Center attendance is mandatory.  During the day that the resident is assigned to the continuity ambulatory care center, he/she will not be available for other responsibilities (ER calls, OR, or DR assignments).  

5. If for any reason (vacation, sickness, etc.) a resident is unable to attend their clinic.
Residents must notify the Director of the ambulatory care center (Donna Benzinger, RN) well in advance of planned absences.
Emergency situations will be handled by the Administrative chief resident.

Operating Room:

OR cases will be assigned by the scheduling chief resident on the day prior to surgery.   Emergency cases will also be assigned by him/her.  During the night, the resident(s) “on call” are expected to assist on all surgical cases.  Assignment of operating room duty after hours is the responsibility of the most senior resident on call.
Emergency Call Beeper on GYN:

1.  During the day hours, the PGY-1 or PGY-2 General GYN resident will be primarily responsible for GYN coverage of the ER, GYN floor, emergency admissions, primary ambulatory clinic consults, etc.  This resident also should be available to cover the delivery room when not busy with the above call system.  

2.  The GYN “float” resident must notify the appropriate chief, i.e. GYN chief or private GYN chief, of all admissions, consults, and problems occurring on the gynecological service, etc.

3.  The GYN “float” resident must notify his or her colleagues when they are seeing or consulting on one of their colleagues’ patients and a brief written documentation of the findings should be given to the colleagues to place in the patient’s clinic chart.


Medical Records:

1. Proper and prompt completion of medical records is expected of all residents.  Diagnostic face sheets are to be completed by the discharging resident physician.  The resident and/or attending responsible for completing the discharge summary should be clearly indicated on this form.

2. Discharge summaries are the responsibility of the following residents:

a.  GYN - PGY-1 resident

b.  Complicated delivered OB - PGY-1 resident on OB

c.  High Risk Pregnancy - PGY-3 resident on the MFM rotation

3.  The PGY-2 resident assigned to obstetrics is responsible for the discharge summary of staff obstetrical antepartum patients.

4.  Discharge summaries for private antepartum patients are the responsibility of the private attending.

5.  Discharge summaries for private gynecological patients are the responsibility of the private attending unless prior arrangements are made with the resident and the private attending.

6.  Oncology patient discharge summaries are dictated by the oncology resident or the chief GYN resident assigned to oncology.

7.  Operative notes – immediately or no later than 24 hours.

8.  Discharge summaries – immediately or no later than one week.

Op-log Case Entry
Must be kept up-to-date – no entry should be later than 4 weeks.  Residents within a year should strive to have equality in case mix with their peers
Duty Hour Entry
Duty hours should be entered into MyEvaluations every two to three days – no later than one week.

HealthStream Education
Yearly assignments – Must be completed by September 30.

Vacation:

1. Residents are entitled to three weeks vacation per year plus 1 week     of educational conference leave. If the resident does not attend a conference, this week may be used as vacation. Vacations are not transferable from year-to-year.  Therefore, it is possible that a resident may lose vacation time should it not be properly scheduled.

a. Vacations are not to be taken during the following times:

i. The last two weeks in June

ii. The first two weeks in July

iii. During the rotation on SICU

iv. No more than 1 week during MFM

v. No more than 1 week during oncology

vi. From Christmas to New Year’s Day

vii. During the CREOG Examination week

viii. Resident Research Day
2. The schedule for vacations is made at the beginning of each

academic year.  In general, priority is given to senior residents over junior residents.  Attempts should be made to only have one resident on vacation at a time.  Vacations are usually for one week at a time.  Two week vacations are subject to approval by the program director, and should be taken over two blocks whenever possible (last week of one block / first week of next block).

3. Requests for changes must be made at least two months in advance.  If a change is made, the resident is responsible for notifying in writing the nursing supervisor of the ambulatory center, and the program coordinator.

4. Residents are to arrange for patient coverage during the weekends off and on vacations.

5. The chief resident in charge of scheduling must provide the Department office and the OB/GYN Primary Ambulatory Care Center with an updated schedule of vacations at least one month in advance of any changes.

6. Residents must notify, in writing and in advance, all effected rotations of their vacations (i.e. ambulatory care, sub-specialty rotations, etc.).  If done properly, the assistance of the residency coordinator may be utilized. 

7. Residents will have 1 personal day off per academic year.  This should be arranged in advance and is subject to the approval of the administrative chief.

8. Interviews for job opportunities and fellowships should be limited to five working days.   The chief resident and the program coordinator must be notified of these days and a “Resident Leave Request” form filled out.  If additional days are needed for job interviews, vacation time must be used and the chief resident and program coordinator notified with form filled out.
9. Holidays – Residents wishing to have non-hospital holidays (e.g., Passover, etc.) may do so, however, they must either work a hospital holiday or take a vacation day.
Educational Leave and Conferences:

1. Residents will attend conventions, seminars, etc. at the discretion of the Associate Program Director and/or Program Director of the Department.

2. Funds may be available for payment of a resident to attend conferences.

3. When a resident has been given the opportunity to present a paper at an educational conference, the Department will supplement the cost of attending this conference during the days needed for travel, and during the presentation of their paper.

4. Chief residents may be excused from routine responsibilities during the last two weeks of June prior to the Boards to prepare for them. 

a.  The chief residents must be available if the residents require consultations for hospital patients.
b.  A schedule of chief resident back-up will include the last two weeks of June.

c.  The academic year is not complete until June 30 of each year.
d.  Further leaves of absence and vacation may be granted to residents at the discretion of the Program Director/Associate Program Director in accordance with local leave of absence policy.  

5. If, within the four years of graduate medical education, the total of such leaves and vacation, for any reason, (e.g. vacation, sick leave, maternity or paternity leave, or personal reason) exceeds:

a.  Eight weeks in any first three years of the graduate training program (PGY I, II, III) 

b.  Six weeks during the fourth graduate year

c.  A total of twenty weeks over the four years of the program the required four years of graduate education must be extended for the duration of the time the individual was absent (see above).  As such, maternity leave in the PGY IV year is limited to (6) weeks away from the program.  Four weeks of vacation time are utilized and two weeks of sick/personal time are used.  The total number of calls for all residents in the PGY I to IV year are to be the same by the end of the program year.  Hence, when leaves are anticipated, the call schedule is adjusted proactively, if unanticipated, the schedule is adjusted retroactively.

     For the PGY I to III year, maternity leave can be extended up to eight weeks, however, after four weeks of vacation are used and two weeks of sick/personal time, the additional two weeks go uncompensated.  Paternity leave in years PGY I to III are the same as above for maternity leave.  PGY IV are allowed only a total of 6 weeks for paternity or maternity leave and must not exceed 6 weeks total.
Schedules:

The chief resident in charge of scheduling must be notified of any problems regarding schedules.  If he/she cannot solve the problem, the matter will be taken to the Associate Director and/or Director of the Department.

Medical Students:

1.  Throughout the year, MS-3 students from the University of Connecticut, and PA students from Yale University and Quinnipiac University rotate on the OB/GYN service at Saint Francis Hospital.  Assignment is at the discretion of the chief resident and faculty assigned to the student.   

2.  Duties are directed to educational value with a minimum emphasis on service.

3.  Students are not expected to be assigned to major cases above a second assistant.

4.  Attendance at all conferences is required.

Stages of Development:

     1.   PGY-I equivalent to intern level, learning responsibilities to be   

     primary care in nature. 

2. PGY-II experiences are developmental in nature, with increase knowledge and responsibility being assumed during this period.

3. PGY-III experiences are developmental in nature, with growing increased knowledge and increased responsibility assumed during this period.

4. PGY-IV - Chief residents - considered junior faculty, with teaching and supervisory responsibilities as well as additional specialized learning objectives being met.
Responsibilities and Privileges
Responsibilities:


PGY- I Residents:

· Case work-up including history, physical examination, progress and discharge notes

· Attendance at clinics, conferences, and rounds is mandatory.

· Follow progress of obstetrical cases in labor and write progress notes as outlined above.

· Notify senior resident of any complications.

· Deliver uncomplicated cases under supervision.  Observe or scrub on complicated deliveries.

· Follow postpartum course of all private cesarean section and clinic patients.

· Prepare clinical cases for conferences as assigned by the chief resident.

· Assist in gynecological operations as assigned.

· Complete medical records in general gynecological and obstetrical patients with whom they have direct involvement.

· Maintain and record their data properly on all patients seen.

Privileges:

Privileges are based upon core competency evaluations and are reviewed at least 2 times per year by the resident education committee.  These privileges are then posted on the St. Francis Hospital & Medical Center Infonet.  

PGY-II Residents:

Responsibilities:

· Assume primary responsibility for the obstetrical service and gynecological service, i.e. inpatient and outpatient, including management of the DR cases, ward rounds, clinic attendance, etc. (under the supervision of the senior resident).

· Supervises junior residents during delivery.

· Round on Maternal-Fetal-Medicine patients with MFM resident when available.

· Perform history and physicals on private and service gynecological and obstetrical cases.  This responsibility may be delegated to interns or students when appropriate.

· Assist at gynecological operations (major and minor) as assigned.

· Proper completion of all gynecologic and obstetric service charts of patient with whom they have direct involvement.

· Instruction and direction of interns and students assigned to OB/GYN service

· Preparation of cases for clinical conferences and lectures as assigned by the administrative chief resident.

· Notify the third or fourth-year resident of any complications involving patients in the DR or on the floors (antepartum, intrapartum, and postpartum, including breeches, twins, toxemia cases, bleeding cases, etc.).  If the third or fourth-year resident is not immediately available, notify the staff person on service (if it is an emergency, any staff person on the OB/GYN floor).

· Must be available to perform neonatal intubations when P.A. is called for a delivery.

· Maintain and record their data properly on all patients seen.

Privileges:

Privileges are based upon core competency evaluations and are reviewed at least 2 times per year by the resident education committee.  These privileges are then posted on the St. Francis Hospital & Medical Center Infonet.   

 PGY-III Residents:

Responsibilities:

· Assist with private gynecological surgery as assigned by the chief resident.

· Assume primary responsibility for the High-Risk Pregnancy patients (inpatients and outpatients; High-Risk Conference; O.E.F.) under the supervision of the Maternal-Fetal Medicine attendings.  Notify the chief resident on the obstetrical service of all problems and suggestions in the care of antepartum patients.

· Keep the appropriate chief resident (OB/GYN) informed of major obstetrical and gynecological problems.

· Daily ward rounds and preparation of cases for clinical conferences as assigned by the chief resident.

· Instruction and direction of interns and students assigned to the OB/GYN service.

· Perform history and physicals on private and service patients as assigned or when on duty at night.

· Assume responsibility for patient care when assigned to the oncology or urogynecology.

· Maintain and record their data properly on all patients seen.

Privileges

Privileges are based upon core competency evaluations and are reviewed at least 2 times per year by the resident education committee.  These privileges are then posted on the St. Francis Hospital & Medical Center Infonet 
PGY-IV Residents:

Responsibilities:

1.  Supervise interns, second, and third-year residents.

2.  Work with the Associate Director in the general supervision of the residency program.

3.  Arrange conferences and schedules in conjunction with the Associate Director.

4.  Assist with private deliveries and surgical cases as requested by the attendings when appropriate.

5.  Prompt attention to all obstetrical and gynecological service consultations.

6.  The attending on duty must be notified of all admissions during his/her 24 hour coverage.


7.  Daily ward rounds.

8.  Responsibility for all inductions of labor and any Oxytocin agents used in the stimulation of labor in service patients.  The OB chief must write a note on all service patients induced in labor and the use of any Oxytocin agents.

Privileges:

Privileges are based upon core competency evaluations and are reviewed at least 2 times per year by the resident education committee.  These privileges are then posted on the St. Francis Hospital & Medical Center Infonet.  The “Doc in the Box” or attending physician must give his/her explicit permission for the particular procedure.

Saint Francis Hospital and Medical Center

Department of Obstetrics and Gynecology

Resident Research Project Timeline

1.0 General

All residents are to be engaged in a research project, culminating in a manuscript suitable for presentation to a peer-reviewed medical journal by the completion of Obstetrics and Gynecology residency training.

2.0
 Goals

2.1
Identify an area of interest or expertise, and develop a research idea

2.2
Conduct a thorough search of the literature on an identified topic

2.3 Develop a research proposal, subject consent form, and IRB application for the hospital and any other study sites

2.4
Enroll subjects for clinical studies, collect and analyze data, and develop a slide and/or poster presentation of the project for Research Day activities

2.5
Develop abstracts for submission to local, regional, or national meetings of appropriate medical organizations

2.6
Prepare a manuscript for submission to an appropriate journal for publication

2.7
Research awards are available for Research Day presentations.  The department will pay expenses for out-of-town presentations.

3.0
 Timeline 

3.1
PGY-1

3.1.1
PGY-1 residents will be assigned an academic advisor (full-time faculty member), selected by the research committee chairman, to assist in selection of a research topic

3.1.2
Written material will be distributed to PGY-1 residents in July to orient them to the research process, and provide suggestions for choosing possible research topics

3.1.3
PGY-1 residents will present ideas for possible research topics in October or November

3.1.4
Residents should meet with academic advisors as needed to select a research project and an appropriate scientific advisor to assist with conduct of the project

3.1.5
PGY-1 residents will begin meeting with Dr. Roland in February and March to further assist in selection of a research project, which should be completed by the next August (of PGY-2)

3.1.6 In January or February, the PGY-1's will meet with Dr. Roland, Shaw, and Wolf and other faculty for study design. 
3.1.7
After a research area has been identified, Drs. Roland, Shaw, Wolf, as well as a biostatistician will be available for assistance in developing a sound experimental design

3.2  PGY-2

3.2.1
By August, PGY-2 residents should complete:

selection of a research project

selection of a scientific advisor

basic experimental design

3.2.2
Residents will meet with Dr. Roland and scientific advisors monthly until completion of a research proposal, IRB application, and consent form (if required), and approval by the appropriate institutional review board(s) has been obtained

3.2.3
PGY-2 residents will present their research project and progress to date at the Research Day.  Awards are given for best presentation of class.

3.3
 PGY-3

3.3.1
PGY-3 residents will continue conduct of the research project, enrolling subjects, collecting data, etc.

3.3.2
Residents will present their progress to date at Research Day.  Awards are given for best presentation of class.

3.3.3
Residents will complete annual IRB updates

3.4
 PGY-4

3.4.1
PGY-4 residents will continue data collection and conduct analysis of data

3.4.2
Residents will present data, analysis of data, and conclusions at Research Day.  Awards are given for best presentation of class.

3.4.3
Residents will complete annual IRB updates

3.4.4    Residents will prepare an abstract for consideration by the Research Committee. Deadline for abstract submission generally occurs in March

3.4.5     Residents will prepare a slide or poster presentation, as indicated, for Research Day.  Awards are available for best presentation.

3.4.6     Residents will prepare a manuscript suitable for submission to a peer-reviewed medical journal for publication

3.4.7    Awards are available from the Department of Obstetrics and Gynecology for meritorious presentations submitted to a peer-reviewed medical journal, as judged by the Department faculty

Medical Ethical Responsibilities

Obstetrician-gynecologists, as members of the medical profession, have ethical responsibilities not only to patients, but also to society, to other health professionals, and to themselves.  The following ethical foundations for professional activities in the field of obstetrics and gynecology are the supporting structures for the Code of Conduct.  The Code implements many of the foundations in the form of rules of ethical conduct.  Noncompliance with the Code may affect an individual’s initial or continuing Fellowship in American College of Obstetricians and Gynecologists.  In addition to the Code, certain Committee Opinions of the American College of Obstetricians and Gynecologists provide ethical guidance.  Fellows are urged to read and evaluate these Committee Opinions.  Opinions relevant to specific points are referenced in the Code of Conduct.

Ethical Foundations

I. The patient-physician relationship: The welfare of the patients (beneficence) is central to all considerations in the patient-physician relationship. Included in this relationship is the obligation of physicians to respect the rights of patients, colleagues, and other health professionals.  The respect for the right of individual patients to make their own choices about their health care (autonomy) is fundamental.  The principle of justice requires strict avoidance of discrimination on the basis of race, color, religion, national origin, or any other basis that would constitute illegal discrimination (justice).

II. Physician conduct and practice: The obstetrician-gynecologist should deal honestly with patients and colleagues (veracity).  This includes not misrepresenting himself or herself through any form of communication in an untruthful, misleading, or deceptive manner.  Furthermore, maintenance of medical competence through study, application, and enhancement of medical knowledge and skills is an obligation of practicing physicians.  Any behavior that diminishes a physician’s capability to practice, such as substance abuse, must be immediately addressed and rehabilitative services instituted.  The physician should modify his or her practice until the diminished capacity has been restored to an acceptable standard to avoid harm to patients (non-malfeasance).  All physicians are obligated to respond to evidence of questionable conduct or unethical behavior by other physicians through appropriate procedures established by the relevant organization.

III. Avoiding conflicts of interest: Potential conflicts of interest are inherent in the practice of medicine.  Physicians are expected to recognize such situations and deal with them through public disclosure.  Conflicts of interest should be resolved in accordance with the best interest of the patient, respecting woman’s autonomy to make health care decisions.   The physician should be able an advocate for the patient through public disclosure of conflicts of interest raised by health payor policies (managed care or others) or hospital policies.

IV. Professional relations:  The obstetrician-gynecologist should respect and cooperate with other physicians, nurses, and other health care professionals.

V. Societal responsibilities:  The obstetrician-gynecologist has a continuing responsibility to society as a whole and should support and participate in activities that enhance the community.  As a member of society, the obstetrician-gynecologist must respect the laws of that society.  As professionals and members of medical societies, physicians are required to uphold the dignity and honor of that profession.

Code of Conduct

I.
Patient-Physician Relationship

A. The patient-physician relationship is the central focus of all ethical concerns, and the welfare of the patient should form the basis of all medical judgments.

B. The obstetrician-gynecologist should serve as the patient’s advocate and exercise all reasonable means to ensure that the most appropriate care is provided to the patient.

C. The patient-physician relationship has an ethical basis and is built on confidentiality, trust, and honesty.  If no patient-physician relationship exists, a physician may refuse to provide care, except in extreme emergencies.  Both the patient and the obstetrician-gynecologist are free to establish or discontinue the patient-physician relationship.  The obstetrician-gynecologist must adhere to all applicable legal or contractual constraints in dissolving the patient-physician relationship.

D. Sexual misconduct on the part of the obstetrician-gynecologist is an abuse of professional power and a violation of patient trust.  Sexual contact or a romantic relationship between a physician and a current patient is always unethical.

E. The obstetrician-gynecologist has an obligation to obtain the informed consent of each patient.  In obtaining informed consent for any course of medical or surgical treatment, the obstetrician-gynecologist should present to the patient, or to the person legally responsible for the patient, in understandable terms, pertinent medical facts and recommendations consistent with good medical practice.  Such information should include alternate modes of treatment and the objectives, risks, benefits, possible complications, and anticipated results of such treatment.

F. It is unethical to prescribe, provide, or seek compensation for therapies that are of no benefit to the patient.

G. The obstetrician-gynecologist should respect the rights of patients, colleagues, and others and safeguard patients’ information and confidences within the limits of the law.  If during the process of providing information for consent it is known that results of a particular test or other information must be given to governmental authorities or other third parties that should be explained to the patient.

H. The obstetrician-gynecologist should not discriminate against patients based on race, color, national origin, religion, or any other basis that would constitute illegal discrimination.

II.
Physician Conduct and Practice

A. The obstetrician-gynecologist should recognize the boundaries of his or her particular competencies and expertise, and provide only those services and use only those techniques for which he or she is qualified by education, training, or experience.

B. The obstetrician-gynecologist should participate in continuing medical education activities to maintain current scientific and professional knowledge relevant to the medical services he or she renders.  The obstetrician-gynecologist should provide medical care involving new therapies or techniques only after undertaking appropriate training and study.

C. In emerging areas of medical treatment where recognized medical guidelines do not exist, the obstetrician-gynecologist should exercise careful judgment and take appropriate precautions to protect patient welfare.

D. The obstetrician-gynecologist should not publicize or represent himself or herself in any untruthful, misleading, or deceptive manner to patients, colleagues, other health-care professionals, or to the public.

E.  The obstetrician-gynecologist who has reason to believe that he or she is infected with the human immunodeficiency virus or other serious infectious agents that might be communicated to patients should voluntarily be tested for the protection of his or her patients.  In making decisions about patient-care activities, a physician infected with such an agent should adhere to the fundamental professional obligation to avoid harm to patients.

F.  The obstetrician-gynecologist should not practice medicine while impaired by alcohol, drugs, or physical or mental disability.  The obstetrician-gynecologist who experiences substance abuse problems or who is physically or emotionally impaired should seek appropriate assistance to address these problems and limit his or her practice until the impairment no longer affects the quality of patient care.

III.  
Conflicts of Interest

A.
  Potential conflicts of interest are inherent in the practice of medicine.  Conflicts of interest should be resolved in accordance with the best interest of the patient, respecting a woman’s autonomy to make health-care decisions.  If there is concern about a possibly significant conflict of interest, the physician should disclose his or her concerns to the patient.  If a conflict of interest cannot be resolved, the obstetrician-gynecologist should take steps to withdraw from the care of the patient.  If conflicts of interest are unresolved, the physician should seek consultation with colleagues or an institutional ethics committee.

B. Commercial promotions of medical products and services may generate bias unrelated to product merit, creating, or appearing to create, inappropriate undue influence.  The obstetrician-gynecologist should be aware of this potential conflict of interest and offer medical advice that is as accurate, balanced, complete, and devoid of bias as possible.

C. The obstetrician-gynecologist should prescribe drugs, devices, and other treatments based solely upon medical considerations and patient needs, regardless of any direct or indirect interests in or benefits from a pharmaceutical firm or other supplier.

D. When the obstetrician-gynecologist receives anything of substantial value, including royalties, from companies in health-care industry, such as a manufacturer of pharmaceuticals and medical devices, this fact should be disclosed to patients and colleagues when material.

E. Financial aid administrative constraints imposed by managed care may create disincentives to treatment otherwise recommended by the obstetrician-gynecologist as in the patient’s best interest.  Any pertinent constraints should be disclosed to the patient.

IV.
Professional Relations

A. The obstetrician-gynecologist’s relationships with other physicians, nurses, and health-care professionals should reflect fairness, honesty, integrity, sharing a mutual respect and concern for the patient.

B. The obstetrician-gynecologist should consult, refer, or cooperate with other physicians, health-care professionals, and institutions to the extent necessary to serve the best interests of their patients.

C. The obstetrician-gynecologist should respect all laws, uphold the dignity and honor of the profession, and accept the profession’s self-imposed discipline.  The professional competence and conduct of obstetrician-gynecologists are best examined by professional associations, hospital peer-review committees, and state medical and/or licensing boards.  These groups deserve the full participation and cooperation of the obstetrician-gynecologist.

D. The obstetrician-gynecologist should strive to address through the appropriate procedures the status of those physicians who demonstrate questionable competence, impairment, or unethical or illegal behavior.  In addition, the obstetrician-gynecologist should cooperate with appropriate authorities to prevent the continuation of such behavior.

V. Societal Responsibilities

A. The obstetrician-gynecologist should support and participate in those health-care programs, practices and activities that contribute positively, in a meaningful and cost-effective way to the welfare of the individual patients, the health-care system, or the public good.

B. Obstetrician-gynecologists who provide expert medical testimony in courts of law recognize their duty to testify truthfully.  The obstetrician-gynecologist should not testify concerning matters about which he or she is not knowledgeable.  The obstetrician-gynecologist should be prepared to have testimony, given in any judicial proceeding, subject to peer review by an institution or professional organization to which he or she belongs.  It is unethical for a physician to accept compensation that is contingent upon the outcome of the litigation.
VI.
Patient Relationships

A. The attitude of the resident toward patients should be kind and sympathetic.  Patients accepting care should never be allowed to feel that the professional relationship between them and the resident is altered by their economic status.

B.
Residents are legally and morally bound to keep medical information regarding patients strictly confidential.  Patients and their medical conditions should not be discussed in public either inside or outside the hospitals. Inquiries regarding the medical condition of patients by news media should be referred to the patient information desk, nursing service office, or to the hospital administrator. 

Dress Code

All residents shall be properly attired at all times:  

a. Scrub gowns are not to be worn outside of the institution.  

b. Residents are to change into civilian clothes before leaving the hospital
c. White lab coats must be worn over scrubs when leaving the labor and delivery floor or the operating room.
d. All residents should keep their winter clothes hung in the room outside of the Residents’ Resource Room.

Name Tags

Resident physicians are required to wear name tags in all areas of the Hospital.

Resident Duty Hours and the Working Environment 

Duty hours are defined as all clinical and academic activities related to the residency program; i.e., patient care (both inpatient and outpatient), administrative duties relative to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled activities such as conferences. Duty hours do not include reading and preparation time spent away from the duty site. 

The objective of on-call activities is to provide residents with continuity of patient care experiences throughout a 24-hour period. In-house call is defined as those duty hours beyond the normal work day, when residents are required to be immediately available in the assigned institution. 
SEE Duty Hour Policy
Facilities and Resources 

At all training sites (inpatient and outpatient) at St. Francis Hospital & Medical Center Department of Obstetrics and Gynecology have excellent patient medical and laboratory data retrieval capabilities.  Medical records at all sites are available and up to date.

The Medical Library is open Monday-Thursday:  7:30 am - 6 pm and Friday:  7:30 am - 5 pm.  In July and August, the Library is open 7:30 a.m. to 5:00 p.m. Monday through Friday.  A wide variety of journals and textbooks are available to the residents 24 hours a day on the “Infonet.”

There are adequate on-call, sleep, lounge, and food facilities for residents while on duty and on call. Clinical support services such as pathology and radiology, including laboratory and radiologic information retrieval systems that allow rapid access to results, intravenous (IV) services, phlebotomy services, and messenger/transporter services in sufficient number to meet reasonable demands at all times. 

ADMINISTRATIVE ACADEMIC ACTIONS

Administrative academic actions include probation, suspension, and termination from the residency program. The particular administrative action imposed shall be based on individual circumstances and will not necessarily follow sequential order. In the event a resident is subject to any administrative action, the resident shall be provided a written statement of these actions by the Program Director.

See Grievance Policy
Off Campus Elective Procedures

1. The request to take an off-campus elective must be submitted in writing to the Department Program Director and must include a protocol of the requested course, the length of time requested, suggested months, reasons for the request and any other pertinent information. Electives taken off-campus may not be more than one (1) month in duration.

2. Requests for any elective experience taken outside the continental U.S. must be submitted to the Department Chair.  

3. All existing insurance benefits (i.e. medical, dental, life, accidental death, etc.) will be provided the resident while off-campus, as outlined in the insurance companies plan descriptions. For details please refer to each plan certificate. 
Core Text Curriculum

All book purchases must be approved by the program director.

OBSTETRICS

Maternal-Fetal Medicine:  Principles & Practice Current Edition

Creasy

W.B. Saunders Co.

Obstetrics:  Normal and Problem Pregnancies Current Edition

Gabbe

Churchill Livingstone, New York

Williams Obstetrics Current Edition

Appleton & Lange

GYNECOLOGY

TeLinde’s Operative Gynecology Current Edition

Lippincott-Raven

Comprehensive Gynecology Current Edition 

Mosby-Year Book

Novak’s Textbook of Gynecology Current Edition

Berek

Williams & Wilkins, Baltimore

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY

Urogynecology and Urodynamics Current Edition

Ostergard

Williams and Wilkins

Urogynecology and Reconstructive Pelvic Surgery Current Edition

Walters

Mosby

REPRODUCTIVE ENDOCRINOLOGY

Clinical Gynecological Endocrinology and Infertility 6th Edition

Speroff, L 

Williams and Wilkins 

GYNECOLOGIC ONCOLOGY

Clinical Gynecologic Oncology Current Edition

Philip J. DiSaia

Mosby

Practical Gynecologic Oncology Current Edition

Berek

Williams & Wilkins

Principles and Practice of Gynecologic Oncology Current Edition

WJ Hoskins

Williams & Wilkins

PRIMARY/AMBULATORY CARE

Primary Care in Gynecology Current Edition

Ling

Williams & Wilkins

Cecil Textbook of Medicine Current Edition

Bennett

WB Saunders

Harrison’s Principles of Internal Medicine Current Edition 

Isselbacher

McGraw-Hill

ACOG Compendium Current Edition

ACOG Prologs
Specific Policies

Supervisory Lines of Responsibility for the Care of Patients
St. Francis Hospital and Medical Center
Department of Obstetrics and Gynecology

Residency Program
Background

The Obstetrics and Gynecology residency training program is a structured educational experience designed to provide education of the resident as a first priority and as such is not service oriented.  The program provides an opportunity for resident’s to achieve the knowledge, skills, and attitudes essential to the practice of obstetrics and gynecology and geared toward the development of competence in the provision of ambulatory primary health care for women. 
The Residency Review Committee states that “the program must provide opportunity for increasing responsibility, appropriate supervision, and formal instruction” for the resident.  To this end this policy delineates resident responsibilities for patient care, progressive responsibility for patient management, and supervision of residents by upper level residents, and attending physicians.  
Policy

On a day to day basis the attending physician in house 24/7 is the supervisory physician for all residents.  For other educational rotations (e.g. gynecologic oncology) the particular faculty member serves as the supervisory physician.  The resident is given progressive responsibility for patient management, based upon skill level.  
To ensure both appropriate education and provide for patient safety, the following supervisory lines of communication are required:

The PGY-1 resident on any rotation is required to communicate with their upper level supervising resident (PGY-2 or PGY-3) regarding all patient care.  If the upper level supervising resident is unavailable then the PGY-1 must communicate directly with the PGY-4 supervising resident or attending physician.

The PGY-2 and PGY-3 resident on any rotation is required to communicate with their PGY-4 resident regarding patient care.
Although all patient care is supervised by the attending physician, the PGY-4 resident is required to communicate any complication or concern regarding patient care with their attending physician or supervisory attending in a timely manner.

The supervisory attending physician is also available if any of the intermediary upper level residents are unavailable or there is a disagreement about specific components related to a patient's care plan.

 

Finally, a Departmental Administrative Physician is on call 24 hours a day/7 days per week should ANY resident be unable to resolve patient care or administrative issues with the attending physician on call.   
Reviewed and Approved

Obstetrics and Gynecology Residency Committee

July 1, 2005
Updated: August 27, 2010
Saint Francis Hospital and Medical Center
Department of Obstetrics and Gynecology

Residency Program
Resident Duty Hours and the Working Environment Policy
Duty hours are defined as all clinical and academic activities related to the residency program; i.e., patient care (both inpatient and outpatient), administrative duties relative to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled activities such as conferences. Duty hours do not include reading and preparation time spent away from the duty site. 

The objective of on-call activities is to provide residents with continuity of patient care experiences throughout a 24-hour period. In-house call is defined as those duty hours beyond the normal work day, when residents are required to be immediately available in the assigned institution. 

At-home call (or pager call) 

Defined as call taken from outside the assigned institution. 

The frequency of at-home call is not subject to the every-third-night limitation. At-home call, however, must not be so frequent as to preclude rest and reasonable personal time for each resident.  

Residents taking at-home call must be provided with one day in seven completely free from all educational and clinical responsibilities, averaged over a four-week period.

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

The program director and the faculty monitor the demands of at-home call and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue. 

Obstetrics and Gynecology Residency Program

Resident Duty Hours and the Working Environment
Policy

Page 2

In-House Call (Including “Night Float” Rotations)
Residents must not be scheduled for more than 80 duty hours per week, averaged over a four-week period.

One day in seven is required to be free of all educational and clinical responsibilities, averaged over a four-week period

In-house call will occur no more frequently than every third night, averaged over a four-week period

Residents will be on call no more than 24-hours in-house call duty.

However, up to 6 additional hours will be allowed for inpatient and outpatient continuity and transfer of care, educational debriefing and didactic.  Thus, residents may go to continuity clinics, but are not permitted to work up new patients nor go to the operating room.

A 10-hour minimum rest period will occur between duty periods.

Because residency education is a full-time endeavor, moonlighting in this program is not permitted.  Further, residents may not moonlight during weekends off duty, holidays, personal days, or periods of maternity/paternity or family medical leave.

Reviewed and Approved

Obstetrics and Gynecology Residency Committee

July 1, 2005
Reviewed and approved by GMEC on January 23, 2008
Updated July 20, 2009
St. Francis Hospital & Medical Center

Department of Obstetrics and Gynecology

Policy On Moonlighting

Because residency education is a full-time endeavor, moonlighting in this program is not permitted.  Further, residents may not moonlight during weekends off duty, holidays, personal days, or periods of maternity/paternity or family medical leave.

Reviewed and Approved

Obstetrics and Gynecology Residency Committee

July 1, 2005

Updated: July 20, 2009

St. Francis Hospital & Medical Center

Department of Obstetrics and Gynecology

Policy On Fatigue

It is imperative that all faculty and residents are constantly aware of the detrimental effects of fatigue on productivity, learning and patient care.

Every effort must be made to detect the early signs of fatigue which include but are not limited to:

1. Drowsiness while driving to or from the hospital

2. Falling asleep at conferences

3. Losing the ability to focus in the operating room

Each resident will keep accurate records of their duty hours and report violations to the Program Director.

The Chief Resident must be aware of the hours that each resident is working and send residents home before they violate the ACGME guidelines.

The Chief Resident will report to the Program Director if he/she is concerned that residents are working while fatigued, and the Program Director will take immediate action to rectify the situation.

Each resident is encouraged to notify the Program Director if they find themselves in a situation where they feel that they are being asked to perform duties while fatigued.

Reviewed and Approved

Obstetrics and Gynecology Residency Committee

July 1, 2005

Reaffirmed July 20, 2009
CRITERIA FOR ADVANCEMENT AND GRADUATION OF RESIDENTS IN OBSTETRICS AND GYNECOLOGY

St. Francis Hospital & Medical Center
Introduction

In accordance with policies for Medical Education at St. Francis Hospital & Medical Center and the Accreditation Council for Graduate Medical Education the following general criteria must be fulfilled for promotion to the next level of residency training and/or graduation.  While there may be specific criteria for each year, a satisfactory performance in all the areas listed below is required for promotion:

· Satisfactory semi-annual and annual evaluations.

· Satisfactory conference attendance requirements as outlined in the Ob/Gyn Residency Goals & Objectives Policy Manual.

· Timely and accurate completion of the monthly statistical logs.

· Timely and accurate completion of medical records.

· Satisfactory completion of intra- and extramural rotations.

· Documentation of proficiency by completion of the skill cards for the respective year of training.

· Demonstrate appropriate expertise in teaching of more junior colleagues including medical students.

· Demonstrate appropriate professional behavior.

· In the judgment of the program director, associate and assistant program directors, has sufficient clinical management skills to warrant promotion and/or graduation.
Specific Criteria
From PGY-1 to PGY-2:

The focus of the first year of residency training is primarily on obstetrics rather than gynecology.  There should be a development of a sound knowledge base in normal obstetrics including physiology, antepartum care, intrapartum management, and postpartum conditions.  The resident should be comfortable with the management of a patient in normal labor, conducting spontaneous vaginal deliveries, and performing an episiotomy repair.  In addition, operative vaginal delivery is a part of technical skills; these skills would also include the performance of either as first or second assist for a Cesarean section.  Postpartum and postoperative management are within the realm of this year of training.  The resident should also be able to interpret basic fetal heart rate monitoring strips and distinguish normal from abnormal tracings.

The gynecologic component consists of developing skills in an ambulatory setting,  understanding those issues related to primary and preventative care in women in an ambulatory setting, and being able to provide pre- and postoperative care for uncomplicated routine gynecologic surgeries.  The resident must demonstrate good surgical technique for those basic GYN procedures including professional behavior in the operating room, use of sterile barriers and various instruments.  While the resident will be supervised for all technical experience, the amount of supervision should be able to be reduced as the resident progresses in training during this year.

The resident should develop appropriate professional behavior and attitudes, should provide teaching in both informal and group discussions with 3rd and 4th year medical students as well as off-service interns.  Appropriate professional behavior means that he or she will function as a role model for colleagues in related fields as well as medical students on service.
From PGY-2 to PGY-3:

The focus during this year is complicated “high risk obstetrics”.  The resident should be able to effectively manage more complex cases, coordinate care, and develop the necessary triaging skills to function as an effective obstetrician/gynecologist.  The skills include the appropriate utilization of personnel and resources as well as understanding their personal limitations.  Proficiency with ultrasound should increase as well as their ability to interpret more complex fetal heart rate tracings.  The residents should become more proficient with technical skills acquired during the first year of training and there will be certain new skills that will be introduced such as amniocentesis.

In gynecology there should be greater emphasis on ambulatory and well women care and expand the experience and knowledge base pertaining to major gynecologic surgery.  The resident will also gain clinical experience in pre- and postoperative care of patients with gynecologic malignancies.

The resident’s ability to serve as a source of medical knowledge and to perform as a teacher should increase.  The resident should be striving toward making independent decisions while being supervised and earning the trust of colleagues.  This is a particularly difficult year in terms of large workload.  Maintaining professional behavior and appropriate communication skills are essential.
From PGY-3 to PGY-4:

The focus of this year is increasing proficiency in general obstetrics and gynecology and expanding the subspecialty experience.  Residents should be able to diagnose and manage common urogynecologic problems and function almost independently in routine OB/GYN cases in an ambulatory setting.  The 3rd year elective experience should provide an unique experience that will complement the prior residency training and give the resident an opportunity to acquire a clinical or technical experience that they feel is important to their education.  Time should be devoted to the completion of the required research project so it can be presented during the spring of their chief resident year.  The residents should be improving their ability to communicate effectively as a professional and as a teacher.
For Graduation:

The chief resident is a linchpin in this program.  The individual should be developing administrative skills, understanding of the processes necessary to conduct a sound residency program such as making schedules, dealing with minor conflict resolution, and developing projects that benefit the overall program.  Again, they are expanding their clinical management skills in the area of reproductive endocrinology, gynecologic oncology, and management of seriously ill obstetrical patients.  They should be able to demonstrate some qualities associated with leadership and develop those communication skills that would make them effective as teachers.  Examples of self-directed learning should be evident and the amount of supervision that the resident needs, with the exception of extremely complex cases should be minimal.  Completion of a research project and its presentation to peers and faculty is one of the criteria for graduation.
Reviewed and Approved

Obstetrics and Gynecology Residency Committee

July 1, 2005

Reaffirmed July 20, 2009

Maternity/Paternity Leave Policy
If, within the four years of graduate medical education, the total of leaves and vacation, for any reason, (e.g. vacation, sick leave, maternity or paternity leave, or personal reason) exceeds:

a.  Eight weeks in any first three years of the graduate training program (OBG I, II, III)

b.  Six weeks during the fourth graduate year

c.  A total of twenty weeks over the four years of the program:

the required four years of graduate education must be extended for the excess duration of time the individual was absent (see above).  As such, maternity leave in the OBG IV year is limited to (6) weeks away from the program.  Four weeks of vacation time are utilized and two weeks of sick/personal time are used.  The total number of calls for each resident in the OBG I to IV year are to be similar by the end of the program year.  When leaves are anticipated, the call schedule is adjusted proactively, if unanticipated, the schedule is adjusted subsequently.

For the OBG I to III year, maternity/paternity leave may be extended up to eight weeks; however, after four weeks of vacation are used and two weeks of sick/personal time, the additional two weeks go uncompensated.  

Maternity/paternity leave in OBG IV year is limited to 6 weeks as stated above.  If more than 6 weeks is taken during the OBG IV year, the excess time taken goes uncompensated.  The required four years of graduate education is extended for the excess duration of time the resident was absent.
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PURPOSE: 

The purpose of this policy is to define conduct that is considered to be sexual harassment, to provide employees and affiliates with a work environment free of sexual harassment and to outline procedures to process any complaints of sexual harassment.
Note: Should an employee who is a member of the bargaining unit be involved, the current labor contract provisions must be consulted.
POLICY/PROCEDURE: 

It is the policy of Saint Francis to support the purpose and intent of the applicable statutory provisions concerning sexual harassment as an unfair employment practice.  Therefore, this policy shall apply to all persons affiliated with Saint Francis.
In recognition of the dignity of employees and affiliates, Saint Francis Hospital and Medical Center will not tolerate any form of sexual harassment.  
Definitions:

Sexual harassment is defined by law as any unwelcome sexual advance or request for sexual favors or any conduct of a sexual nature when:

· Submission to such conduct is made either explicitly or implicitly a term or condition of an individual’s employment;

· Submission to or rejection of such conduct by an individual is used as a basis for employment decisions affecting such individual; or

· Such conduct has the purpose or effect of substantially interfering with an individual’s work performance or creating an intimidating, hostile or offensive working environment.

A partial list of conduct which may constitute sexual harassment includes:

· Discussing sexual activities

· Commenting about an individual’s body or physical appearance

· Displaying sexually suggestive pictures, cartoons or drawings

· Using unseemly gestures

· Using crude and offensive language, or telling jokes with sexual content

· Unnecessary touching

· Commenting on an individual’s sexual preference
· Sending inappropriate e-mail or displaying inappropriate images on the computer.

Although it depends upon the circumstances, sexual harassment generally involves behavior that is uninvited, unwelcome and repeated.  Sexual harassment may occur regardless of the intention of the person exhibiting the behavior.  

Saint Francis cannot and will not condone any sexual harassment of its employees or affiliates.  All personnel, including all managerial and supervisory staff, will be subject to disciplinary action, up to and including discharge, for any proven act of sexual harassment.
The following procedures should be used to process any complaint of sexual harassment:

· An individual who believes he/she has experienced sexual harassment or has witnessed sexual harassment by an employee, contractor, visitor or any other person in connection with his/her employment or training at Saint Francis, should report the matter immediately to his/her supervisor/manager, and/or to their Employee Relations Consultant or the Senior Vice President of Human Resources.  Reference to the complaint will not be placed in the employee’s personnel file.

· Supervisors and managers who receive a sexual harassment complaint should immediately report the incident to Human Resources who will promptly investigate the incident.  Investigations are conducted in as discreet a manner that is compatible with a thorough investigation of the complaint.  

· Once a thorough investigation is completed, and should the complaint be validated, disciplinary action up to and including discharge of the individual responsible for the harassment will be initiated.

· An employee or affiliate will not be subject to any form of retaliation and/or discipline for initiating or pursuing a sexual harassment complaint.
REFERENCES/POLICY CROSSREFERENCE:

Employee Behavior Policy (24-8)
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St. Francis Hospital & Medical Center
Department of Obstetrics and Gynecology 
Grievance Policy

POLICY

It is the policy of Saint Francis Hospital and Medical Center (hereinafter “St. Francis”) to offer a Grievance Procedure so that: (1) a house officer whose contract is terminated prematurely or not renewed may have an opportunity to appeal his/her termination; and (2) a house officer who experiences an employment-related problem with the graduate program may have an opportunity to resolve any problem that cannot be resolved by informal discussion with the house officer’s departmental director.

PURPOSE

The purpose of this Grievance Procedure is to provide a mechanism whereby house officers may receive fair, equitable and expeditious treatment and review of decisions pertaining to their academic or professional practice and other problems arising out of their employment.
I. DISCIPLINE OF HOUSE OFFICER FOR ACADEMIC OR PROFESSIONAL

PRACTICE REASONS

Step 1 Probation
The failure of a house officer to meet satisfactory academic or professional practice standards as set forth in the General Requirements for Graduate Programs and Bylaws of Saint Francis Hospital may result in all of the following: (1) the house officer’s receipt of written warning from his/her Departmental director; (2) placement on formal probation for a period of no more than three months subject to such terms and conditions as the departmental director may impose; and (3) academic or professional practice evaluation and counseling by the house officer’s departmental director. During the formal probationary period, the house officer shall meet with the departmental director or his designee at least once in two weeks in order to review progress and such meetings shall be documented.

The placement of the house officer on probation shall not be appealable by the house officer.

Step 2 Cessation or Continuance of Probation Period; Termination of House

Officer from Graduate Medical, Dental or Podiatric Program

At the end of the probationary period, the house officer’s departmental director or his designee shall evaluate the progress of the house officer.

If the departmental director determines that the house officer has met satisfactory standards during the probationary period, the departmental director shall remove the house officer from probation. If the departmental director determines that the house officer has not met satisfactory standards, but has nonetheless improved his/her performance, the departmental director may place the house officer on a second probational period of no more than three months. During this second probationary period, the house officer shall again meet with the departmental director or his designee at least once in two weeks in order to review progress and such meetings shall be documented. The placement of the house officer on a second probationary period shall not be appealable by the house officer. The sequential probationary periods shall in no event exceed two in number. 

If the departmental director determines that the house officer has not improved his/her performance during the first and/or second probational period, the departmental director may terminate the house officer from participation in the program without pay. Such termination shall take effect immediately upon receipt of notice by the house officer. The departmental director shall notify the house officer of the decision to terminate the house officer no later than five (5) days after the probational period has ended.

The departmental director’s termination of a house officer from the program shall constitute a grievance which is appealable under the procedure set forth in Section II of this Grievance Procedure.
II. TERMINATION GRIEVANCE APPEAL PROCEDURE

Step 1 Appeal to Director of Human Resources

If a house officer is aggrieved through a termination under Section I of this Grievance Procedure, the house officer may appeal this grievance to the

Director of Human Resources of St. Francis. 

Such appeal must be made in writing and must be received by the Director of Human Resources within seven (7) days of the house officer’s receipt of the termination notice.
Step 2 Hearing panel; Scheduling; Representation by Counsel

The Director of Human Resources or a member of the St. Francis Administration designated by the President and CEO of St. Francis shall convene and preside over a hearing panel within five (5) days of his/her receipt of a written appeal from the aggrieved house officer. This hearing panel shall consist of two (2) departmental directors, the Director of Human Resources, a member of the Active Staff who is in private practice of medicine, dentistry or podiatry and who is also appointed by the President of the Medical and Dental Staff. No individual who has been involved directly with the grievance that has given rise to the hearing shall participate as a member of the hearing panel.

The hearing before the hearing panel shall be scheduled as soon as possible after receipt of a written appeal, but in no event shall the hearing take place less than five (5) days nor more than fifteen (15) days after the Director of

Human Resources receipt of a written appeal. The aggrieved house officer shall be notified of the date of the hearing at least five (5) days in advance thereof and shall be advised of his/her right to submit a written statement and/or memoranda prior to the hearing, to make an oral argument at the time of the hearing, and to be represented at the hearing by an attorney at his/her request and his/her expense. The hearing shall be recorded and transcribed by a court reporter or court stenographer.

At the time of the hearing, the hearing panel shall hear the grievance, shall review any pertinent material and shall interview any appropriate personnel, staff and house staff who may assist in the finding of facts. The hearing panel shall forward its recommendations in writing to the President and CEO of St. Francis within seven (7) days of the hearing.
Step 3 Final Decision by President and CEO

The President and CEO of St. Francis shall review the written appeal and any

statement or memoranda submitted to the panel by the house officer, the report, record and transcription generated from the hearing and the recommendations of the hearing panel. The President and CEO may also conduct any additional investigation deemed warranted.

The President and CEO of St. Francis shall notify the house officer in writing of the decision respecting the grievance within seven (7) days of the receipt of the recommendations of the hearing panel. The decision of the President and CEO shall be representative of the Board of Directors and shall be final and shall not be subject to appeal. The decision shall take effect immediately upon receipt of written notice by the house officer. A decision to reinstate the house officer to his/her program shall be accompanied by payment of wages withheld during the termination period.
III. HOUSE OFFICER’S COMPLAINT REGARDING EMPLOYMENT PROBLEM

Step 1 Complaint to Departmental Director

The house officer who experiences employment-related problems with the program may present such problems in writing to the departmental director.

This step should be initiated within thirty (30) days from the date of the most recent incident giving rise to the problem. The problem shall be investigated by the departmental director with the expectation of a mutually agreeable solution within one (1) week of receipt of the written notice.

The failure of the departmental director to produce a mutually agreeable solution to the house officer’s complaint within one (1) week shall constitute a grievance which is appealable under the procedure set forth in Section IV of this Grievance Procedure.

IV. GENERAL GRIEVANCE APPEAL PROCEDURE

Step 1 Appeal to Department of Human Resources

If a house officer is aggrieved by a failure of the departmental director to produce a mutually agreeable solution to the house officer’s complaint, the house officer may appeal this grievance to the Director of Human Resources at St. Francis. 

Such appeal must be made in writing and must be received by the Director of Human Resources within fifteen (15) days of the departmental director’s failure to produce a mutually agreeable solution. The appeal shall include all pertinent facts regarding the complaint, including the dates and specific incidents given rise to the complaint. The house officer may request assistance from the Director of Human Resource in preparing the appeal.
Step 2 Hearing panel; Scheduling; Representation by Counsel

The Director of Human Resources or a member of the Administration of St. Francis designated by the President and CEO of St. Francis shall convene and preside over a hearing panel within five (5) days of his/her receipt of a written appeal from the aggrieved house officer. This hearing panel shall consist of two departmental directors, the Director of Human Resources, a member of the Active Staff who is in private practice of medicine, dentistry or podiatry and who is also appointed by the President of the Medical and Dental Staff, and a house officer appointed by the President of the Medical and Dental Staff. No individual who has been involved directly with the grievance that has given rise to the hearing shall participate as a member of the hearing panel.

The hearing before the hearing panel shall be scheduled as soon as possible after receipt of a written appeal, but in no event shall the hearing take place less than five (5) days nor more than fifteen (15) days after the Director of

Human Resources receipt of a written appeal. The aggrieved house officer shall be notified of the date of the hearing at least five (5) days in advance thereof and shall be advised of his/her right to submit a written statement and/or memoranda prior to the hearing, to make an oral argument at the time of the hearing, and to be represented at the hearing by an attorney at his/her request and his/her expense. The hearing shall be recorded and transcribed by a court reporter or court stenographer.

At the time of the hearing, the hearing panel shall hear the grievance, shall review any pertinent material and shall interview any appropriate personnel, staff and house staff who may assist in the finding of facts. The hearing panel shall forward its recommendations in writing to the President and CEO of St. Francis within seven (7) days of the hearing.
Step 3 Final Decision of President and CEO

The President and CEO of St. Francis shall review the written appeal and any statement or memoranda submitted to the panel by the house officer, the report record and transcription generated from the hearing and the recommendations of the hearing panel. The President and CEO may also conduct any additional investigation deemed warranted.

The President and CEO of St. Francis shall notify the house officer and the departmental director in writing of the decision respecting the grievance within seven (7) days of the receipt of the recommendations of the hearing panel. The decision of the President and CEO shall be representative of the Board of Directors and shall be final and shall not be subject to appeal.
V. NOTICE AND RECORDS

“Notice” to the house officer shall mean mailing of notice to the house officer’s residence, return receipt requested. Records, reports, transcripts and written notices generated in connection with any phase of this Grievance Procedure shall, upon completion of the procedure, be placed in the personnel file of the aggrieved house officer.

Other Hospital Policies may be found on the SFHMC Infonet:

(http://infonet/default.asp)
e.g. Sexual Harassment Policy (http://10.99.1.188/docman/hr/hr%2022-9%20sexual%20harassment%20policy%20hr%2022-9.doc)
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