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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 a 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;  
• Provide teaching and mentoring of MSM medical students and residents;  
• Support in a direct way the school’s mission of providing service and support to disadvantaged 

communities.  
 

Graduate Medical Education Institutional Aim 
 

GME at MSM aims to train focused and well-balanced practitioners who will broaden the diversity in 
healthcare and scientific health workforce in order to eliminate health disparities and to advance health 
equity in urban and rural populations in Georgia, the nation, and throughout the world  
 

Graduate Medical Education Institutional Diversity Statement 
 

GME at MSM recruits trainees from diverse backgrounds and perspectives and trains them to make a 
positive impact on healthcare while offering culturally competent and compassionate care. We strive to 
develop leaders who provide this culturally sensitive care to an inclusive patient population and who will 
develop innovative approaches to widen the pipeline for quality healthcare and promote the advancement 
of health equity.  
 

Graduate Medical Education Institutional Wellness Statement 
 

MSM creates, nurtures, and sustains a diverse and inclusive culture and work environment in which all 
employees are encouraged to bring their best and authentic selves to work and are empowered to do so in 
support of creating and advancing health equity



The Scope of This Manual_________________________________________________ 
!

!
(!

!

The Scope of This Manual 
 

The Graduate Medical Education (GME) Policy Manual is an outline of the basic GME policies, practices, 
and procedures at Morehouse School of Medicine (MSM or School). The GME Policy Manual is intended 
only as an advisory guide. The term resident in this document refers to both specialty residents and 
subspecialty fellows. 
 
This policy manual should not be construed as, and does not constitute, an offer of employment for any 
specific duration. This policy manual does not constitute an expressed or implied contract of employment 
for any period of time. Either MSM or an employee may terminate the employment relationship at any time 
with or without cause and with or without notice. 
 
MSM will attempt to keep the GME Policy Manual and its online version current, but there may be cases 
when a policy will change before this material can be revised online. Therefore, you are 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:
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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 committees as requested by MSM and hospital affiliates and as deemed 
necessary by the Resident Association:  

• Grady Memorial Hosp
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General Information for Faculty Members 
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Oversight: the supervising physician is available to provide a : 
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General Information for Residents and Fellows 
 

Access to Information 
 

• 
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leave and its duration. Residents/fellows should discuss with the program director the impact 
of the leave on a possible delay in program completion. The MSM-Human Resources 
Department shall determine the feasibility and all applicable criteria prior to a resident/fellow 
being granted LWOP and shall advise both the resident and the corresponding 
residency/fellowship program regarding details and procedures. 

o Other Leave Types: All leave types are explained in detail in the Morehouse School of 
Medicine Human Resource Policy Manual and made available by contacting Marla Thompson 
at (404) 752-1871. 

• Library Services and Multimedia Services: These services are available at Morehouse School of 
Medicine to include electronic media search access. Libraries are available at inpatient facilities 
but vary in the content and services available. Ambulatory care facilities have limited libraries. All 
residents/fellows have online search access capability through the MSM network. 

!
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Program Overview 
Program Mission  
Our mission is to train psychiatric residents to provide excellent and quality healthcare to all, especially the 
underserved. The Psychiatry Residency Program is designed to provide a comprehensive learning 
experience that prepares psychiatrists to meet the demands of contemporary psychiatric practice. Emphasis 
is placed on the development of psychiatrists who have acquired their knowledge, skills, and competencies 
predominantly through community-based learning experiences. 
 
This is a novel approach because our residents gain a significant amount of experience in the community 
as opposed to traditional residency programs that may focus more on the hospital environment. The 
program allows residents the opportunity to explore the many facets of psychiatric care in the 21st century.  
Atlanta is a multicultural city with a variety of people from different races and ethnicities, and the program 
benefits from this diversity. Residents benefit from a variety of patient experiences, whether patients are 
from the inner city, suburbia, foreign countries, or rural areas. 
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• Overseeing and approving topics for lectures and instruction as deemed fit by the program and the 
emerging guidelines of the Residency Review Committee (RRC) and the American Board of 
Psychiatry and Neurology 

• Directly supervising the program manager and the core psychiatry faculty and staff involved with 
the residency program implementation 

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

• Overseeing the resident selection and promotion process  
 
Associate Program Director 
The associate program director is responsible to: 

• Support the training director and program manager with administrative duties within the Psychiatry 
Residency Program. 

• Review program policies. 
• Review rotation and didactic goals and objectives. 
• Assist with six (6) month resident performance reviews. 
• Assist the chief resident in developing the Wednesday Academic Activity Schedule, inclusive of 

case conferences, Journal Club, and Grand Rounds. 
• Encourage, monitor, and assist residents in identifying and participating in appropriate scholarly 

activities. 
• Attend the Residency Training Committee meetings each month. 
• Assist the Psychiatry Program with recruitment and active participation in the interview process of 

applicants for the residency program.  
 
 
Chief Resident 



Program Overview______________________________________________________________ 
!

!
##!

!

• Attend the Program Evaluation Committee (PEC) meeting, the third Wednesday bi-monthly 
meeting, and the Administrative Super
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Locations 

Grady Memorial Hospital Psychiatry Department 
80 Jesse Hill Jr. Drive S. 
P.O. Box 26238 
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PGY-4 
 
Medical Director, GHM-South 
Atlanta VA Medical Center 

 
VA CBOC Attending 

Kristine McDaniel, MD 
Fort McPherson Clinic 
Office: (404) 321-6111 ext 1624 
kristine.mcdaniel@va.gov  

Andrew Farkas, MD 
andrew.farkas@va.gov  
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Human Resource Office 
Harris Building, Room 129 
720 Westview Dr. SW 
Atlanta, GA 30310 
Main: (404) 752-1600 
Fax: (404) 752-1639 

Payroll Office 
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General Information 
Certifications  
Residents are required to be certified in Advanced Cardiac Life Support (ACLS) and Basic Life Support 
(BLS) throughout their residency. Residents must apply for a National Provider Identifier number (NPI) 
and use this number for writing prescriptions. As a rising PGY-3 resident, GME will cover the cost to 
recertify.  
 
Leave Information and Availability  
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All requests must be made at least 30 days in advance. Requests will be considered in the order in which 
they are received. 
 
NOTE: No travel plans should be made until the program director approves the request. 
 
Vacation days not used will not carry over to the next academic year; they will not be accrued. Vacation 
leave is not subject to an accumulated pay out upon the completion of training or upon a resident’s 
termination from the program. 
 
Holidays 
Approved MSM holidays do not apply to rotation holidays. The resident should check with his or her 
particular rotation to determine what days are considered holidays. For example, MSM celebrates Good 
Friday, but other practices may not. The rotation schedule supersedes any MSM holiday. 
 
 
Program Duty Hour Logging Requirements 
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*Excused absences (e.g., sick, vacation, ER shifts, etc.) will not be counted against the resident. 
 
NOTE: Duty hours do not include self-study activities. 
 
It is strongly advised that you set aside a minimum of two (2) to three (3) hours each weekday, or ten to 
fifteen hours per week, to complete these administrative program requirements. Like all professionals, it is 
expected that residents manage their time appropriately. If you are feeling overwhelmed, we suggest setting 
up a designated time during the week to complete the activities; setting up your Microsoft Outlook calendar 
to send automated reminders; and meeting with your advisors and fellow residents for suggestions.  
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communication, inform patients that email messages are not the appropriate way to contact a physician in 
an emergency and that they may not receive a response immediately. 
 
Parking 
Parking cards for personal parking at Grady Hospital are issued during the Graduate Medical Education 
Orientation. Residents must pay a $10 deposit and the first month’s fee of $21. Subsequent months are paid 
through a payroll deduction. Free parking is available at other work sites (Georgia Regional, Atlanta VA) 
with a hospital ID badge.  
 
Professional Organizations 
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• Review copies of all the advisee’s evaluations from different rotations and give additional 
recommendations and constructive criticism. All evaluation forms are available to the faculty advisor 
in MedHub. 

• Provide career guidance to residents in the PGY-2 through PGY-4 years. After exploring their interests 
and future plans, it may be necessary to direct residents to other faculty members who may provide 
additional guidance in the resident’s field of interest. 

 
Work Hours  
Unless otherwise specified by the clinical supervisor, the work day generally begins at 8:00 a.m. 
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Program Goals 
 
Overall Residency Program Goals  
The MSM Psychiatry Residency Program develops psychiatrists who are proficient in the details of medical 
management and sensitive and responsive to the special circumstances that often prevail in medically and 
psychiatrically underserved and disadvantaged communities. 
 
PGY-1 Residents 
This is a transitional year during which residents rotate in neurology, inpatient medicine, and family 
medicine. Rotations also include inpatient and geriatric psychiatry training at the Atlanta Veterans Health 
Care Systems. Residents are introduced to patient safety and quality improvement curriculums and 
ACGME core competency expectations. 
 
PGY-2 Residents 
This year provides training and experience in outpatient community psychiatry. Experiences in child and 
adolescent psychiatry, addiction psychiatry, psychosocial rehabilitation, and community outreach services 
are included. Residents participate in patient safety and quality improvement activities/projects and begin 
work within the various psychotherapy competencies. 
 
PGY-3 Residents 
In this year, residents complete an emergency psychiatry rotation, consultation-liaison rotation, forensic 
rotation, adult inpatient rotation with the severe and persistently mentally ill at the state hospital, inpatient 
child and adolescent rotation, and a substance abuse-trauma recovery rotation. Residents will continue care 
for long-term supervised psychotherapy cases and patient safety/quality improvement projects. 
 
PGY-4 Residents 
Residents in their fourth year of trainin
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Psychiatry Residency Program Expectations  
 
Patient Care and Procedural Skills  
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Professionalism 
• 
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PGY-2 Goals  
At the completion of PGY-2, the resident must have achieved the following goals.  
 
Patient Care 
The PGY-2 resident must have successfully demonstrated the ability to: 
• Perform outpatient psychiatric evaluations; 
• Use psychotropic medications appropriately for the management of common psychiatric disorders; 
• Use short and long-term psychotherapies appropriately in the management of common psychiatric 

disorders; 
• Perform an initial child psychiatric evaluation; and 
• Manage common psychiatric diagnoses in the pediatric population.  
 
Medical Knowledge 
The PGY-2 resident must have successfully demonstrated competence in: 
• Psychodynamic case formulation; 
• Practice-based learning and improvement: 

o Participated in a minimum of 70% 
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PGY-3 Goals  
At the completion of PGY-3, the resident must have achieved the following goals. 
 
Patient Care 
The PGY-3 resident must have successfully demonstrated the ability to: 
• Perform emergency, admission, and consultation psychiatric examinations; 
• Perform a mental status examination, including assessment of: 

o Suicide risk, 
o Homicide risk, 
o Cognitive evaluation; 

• Diagnose and treat acute psychotic agitation; 
• Diagnose and treat acute alcohol withdrawal; 
• Demonstrate competence in biopsychosocial case formulation.  
 
Medical Knowledge 
The PGY-3 resident must have successfully demonstrated: 
• The ability to make major psychiatric diagnoses by DSM-5 criteria and 
• The appropriate use of common psychotropic medications.  
 
Practice-based Learning and Improvement 
The PGY-3 resident must have successfully: 
• Participated in a minimum of 70% of scheduled didactics, conferences, and case presentations; 
• Demonstrated the ability to utilize medical literature to inform diagnostic and treatment decisions; 
• 
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Program Requirements 
 

Compliance with ACGME Common Program Requirements 
 
In compliance with ACGME Common Program Requirements Section IV., accredited programs are 
expected to define their specific program aims consistent with the overall mission of their Sponsoring 
Institution, the needs of the community they serve and that their graduates will serve, and the distinctive 
capabilities of physicians it intends to graduate. 
 
IV.A. All MSM GME programs’ curriculum must contain the following educational components: 

1.  A set of program aims consistent with the Sponsoring Institution’s mission, the needs of the 
community it serves, and the desired distinctive capabilities of its graduates (see below);  

a. 
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2. Faculty Scholarly Activity (both core and non-core faculty)—programs must demonstrate 
accomplishments in at least three (3) of the following domains: 

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

b. Peer-reviewed grants 
c. Quality improvement and/or patient safety initiatives 
d. Systematic reviews, meta-analyses, review articles, chapters in medical textbooks, or case 

reports 
e. Creation of curricula, evaluation tools, didactic educational activities, or electronic 

educational materials 
f. Contribution to professional committees, educational organizations, or editorial boards 
g. Innovations in education 
h. All MSM GME programs must demonstrate dissemination of scholarly activity within and 

external to the program by the following methods: 
i. 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, 
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ACGME Program Requirements—Milestones  
 
All MSM GME programs are 
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through competency development at different rates throughout their graduate medical education programs. 
This creates the opportunity for longitudinal development and allows residents, fellows, and faculty 
members to create learning plans that focus on Milestones achievement and individual professional 
development. Through self- assessment and reflection of their skills using the Milestones constructs, 
residents and fellows actively participate in their own learning and assessment. 
 
The Purpose and Function of Milestones  
 

Milestone Description: Template 
 

Level 1 Level 2 Level 3 Level 4 Level 5 
What are the 
expectations for 
a beginning 
resident/fellow? 

What are the 
Milestones for a 
resident/fellow who has 
advanced over entry, 
but is performing at a 
lower level than 
expected at mid-
residency/fellowship? 

What are the key 
developmental 
Milestones mid- 
residency/fellowship? 
What should a 
resident be able to do 
well in the realm of 
the specialty at this 
point? 

What does a 
graduating 
resident/fellow 
look like? What 
additional 
knowledge, skills, 
and attitudes have 
they obtained? Are 
they ready for 
certification? 

Stretch 
Goals--
exceeds 
expectations 

 
 
Assessment for Residents and Fellows 
 
Why Assessment Matters 
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Each specialty and subspecialty has developed a set of tools that faculty members and other healthcare 
professionals use to assess residents’ and fellows’ competence in the six (6) Core Competencies. Each 
specialty has a unique set of sub-competencies under each of the Core Competency domains. Ideally, every 
rater, whether a faculty member or another healthcare professional, should be in a position to observe 
residents and fellows in the clinical setting, and to rate their competency according to objective criteria for 
each sub-competency. 
 
The Process of Assessment 
Each program has a CCC that collates and reviews all assessments for every resident or fellow in the 
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Scheduled Rotations 
 

Each clinical rotation involves specific time scheduling and administrative requirements. The residency 
program office must be able to locate all residents during scheduled working hours. Should a resident fail 
to report to the scheduled rotation site during scheduled work hours without prior notification to the 
supervisor for approval, disciplinary measures will be taken that might include documentation of poor 
professional conduct in the resident’s permanent file, or dismissal from the program, if necessary. 
 
If a resident fails a rotation, he or she is placed on remediation. Failed remediation and other failures may 
result in disciplinary action, including dismissal from the program. 
 
Resident assignments for each post-graduate year are described in the following sections.  
 
PGY-1 Resident Assignments 
• Internal Medicine—Ward/Grady Memorial Hospital (two (2) months) 
• Family Medicine—Outpatient/Grady East Point Clinic (two (2) months), Dr. Simmons 
• Neurology—Grady Memorial Hospital (two (2) months) 
• Psychiatry—Inpatient/Atlanta VA Medical Center (six (5) months), Dr. Troy Kapral (site supervisor) 
• Psychiatry - Admissions, Georgia Regional Hospital (1) month, Dr. Ranjani 
• ECT Observership Experience—Atlanta VA Medical Center, Dr. Troy Kapral  
 
PGY-2 Resident Assignments 
Community Psychiatry—Outpatient/Grady Behavioral Health/Park Place (twelve (12) months), Drs. 
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TMS/ECT Elective at Atlanta VA  
Contact: Dr. Troy Kapral  
troy.kapral2@va.gov   
ECT is one (1) day each week (Tuesday or Friday) for three (3) months  
 
Treatment Resistant Depression Clinic  
Contact: Dr. Todd Antin  
Pact Atlanta, LLC, 465 Winn Way, #221 
Decatur, GA 30030 (404) 292-3810 ext. 205  
drantin@pactatl.com  
 
Child and Adolescent Psychiatry (Devereux) 
1291 Stanley Road, NW 
Kennesaw, GA 30152 
Contact: Kathy Stalcup, Administrative Contact 
kstalcup@devereux.org  
 
Goals and Objectives: Through performance of admission evaluations and development of treatment plans, 
residents will strengthen areas of medical knowledge, patient care, and system-based practices. Residents 
also attend a bi-
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December 
• Semi-annual reviews and Milestones narratives 
• Department holiday party 
• Flu vaccinations  
• IHI modules  
 
January  
 Interview season ends 
  
February  
 NRMP rank order list 
 
March 
• NRMP Match Day 
• Spring residency retreat 
• GME continuing resident orientation (Session 1)  
 
April 
• Annual Dewitt C. Alfred Jr., MD Behavioral Health Symposium 
• Annual PPD and immunizations begin 
• GME continuing resident orientation (Session 2)  
 
May 
• End of the year evaluations (semi-annual) 
• APA annual meeting 
• Grady Mr. William Booth and Dr. James Zaidan Resident Research Day 
• GME Chief Resident Academy 
• Enter scholarly activity in MedHub and update CV for program administration 
• Recertification of ACLS/BLS (for rising PGY-3 residents only)  
 
June 
• GME joint graduation ceremony 
• Resident Compact Ceremony 
• Program Graduation Luncheon 
• IHI/IPM modules due for continuing residents 
• Department orientation for new interns 
• Exit interviews for graduates
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2. Skills 
a. Root cause analysis 
b. Formulate QI question 
c. QI project 
d. Identify types of medical errors  
e. Proper handoff 
f. Effective teamwork, interpersonal skills and communication  

 
 

3. Attitude 
a. Appreciation of Patient Safety and Quality Improvement  

 
Strategies 
• Psychiatry orientation in June 
• GME orientation 
• 
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Program Evaluation 
• Resident feedback on faculty and clinical experience 
• Faculty evaluation on educational resources 
 
*See GME Resident and Fellow Learning and Working Environment Policy.  
 
Research/Scholarly Activity 
The Psychiatry Residency Program requires all PGY-2 through PGY-4 residents to participate in research 
and Patient Safety and Quality Improvement (PS/QI) activities. 
 
All residents, including interns, are required to complete an annual case report and the Essentials of Clinical 
Research course in the PGY-2 year. The chief resident identifies a faculty member to serve as a discussant 
in preparation of the case report. 
 
PGY-2 
Residents are required to complete a PS/QI project during the PGY-2 year (residents are allotted protected 
time to work on fulfilling this requirement). 
 
PGY-3 
The resident should complete a poster presentation of the preceding PS/QI project locally (Dewitt Alfred 
Symposium, GPPA, and/or Grady Research Day). Alternatively, the resident may submit a poster of a case 
report to the same forums, letter to the editor, or commentary. 
 
 
PGY-4 
The resident should complete a regional or national poster presentation to an appropriate specialty 
conference or submit for publication the preceding PS/QI project or alternative project. Alternatively, the 
resident may submit a case report, letter to the editor, or commentary. Residents may also complete the 
Health Equity elective with indicated deliverables that qualify for scholarly output.  
Residents planning to fast track into Child and Adolescent Psychiatry may complete PGY-3 and/or PGY-4 
requirements to fulfill scholarly output requirements.
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Clinical Case Conference Discussant: 
The presenting resident must contact the discussant four (4) weeks in advance. The Clinical Case 
Conference write-up must be emailed to the discussant two (2) weeks in advance for review.  
 
NOTE: It is the resident’s responsibility to ensure that copies are available for other residents at the time of 
presentation.  
 
Format for Presenting an Article for Critical Appraisal 
Use the following outline to format articles which will be subject to critical appraisal: 
• Background—Why do the study? 
• Objective 
• Study Design 

o Type of design 
o Selection of subjects 
o Measurement of important variables—
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• Conference 
o The conference should stimulate thought and discussion among those present and hopefully result 

in concrete suggestions for future practice. 
o Sessions should be planned with questions for the audience and sufficient time for discussion.  

 
Goals 
Effective case reviews should: 
• Facilitate learning from our clinical and hospital practice. 
• Improve our delivery of care; and/or 
• Avoid similar occurrences in the future.  
 
Objectives 
At the end of each conference, participants will be able to: 
• Describe the undesirable/desirable outcomes. 
• Analyze the case presented for potentially avoidable negative influences and/or opportunities for 

potentially beneficial interventions. 
• Discuss cost and liability issues relative to the alternatives described. 
• Suggest systems which might be implemented to ensure that any identified problems in care delivery 

do not recur. 
• 
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• Writes prescriptions, lab, and imaging orders 
• Reviews results with Attending 
• Communicates with referring physicians and other consultants  
 
PGY-2/PGY-3 on Ward 
• Supervises PGY-1 and students 
• Organizes and directs ward team 
• Acts as primary contact with Attending unless designated to PGY-1 
• Fills in when PGY-1 is not adequate 
• Directs teaching and supervision of students 
• Reviews all student work-ups 
• Instructs students in physical and patient management 
• Directs students to information resources 
• Provides outpatient/subspecialty consult service 
• Takes history, examines patient, writes note 
• Reports to Attending 
• Writes prescriptions, lab, and imaging orders 
• Reviews results with Attending 
• Communicates with referring physicians and other consultants  
 
Psychiatry PGY-1 on Internal Medicine/Neurology/Family Medicine 
• Writes admission orders 
• Examines every assigned patient (daily exam) 
• Performs main write-up on every admitted patient 
• Schedules tests; reviews lab data 
• Reports to resident at work rounds 
• Reports to Attending at Attending rounds (if no student) 
• Supervises student on writing orders, collecting labs, and on physical exams 
• Writes/supervises daily progress note 
• Performs procedures under supervision of resident or Attending until proficient 
• Provides outpatient neurology consult service 
• Takes history, examines patient, writes basic note 
• Reports to Attending 
• Ensures that all work is directly checked by Attending 
• Writes prescriptions, lab, and imaging orders 
• Reviews results with Attending 
• Communicates with referring physicians and other consultants  
 
PGY-
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• Participates in family conference 
• Presents patients in case conferences and Grand Rounds  
 
PGY-2 Outpatient Psychiatry at Grady 
• Performs psychiatric evaluations of patients including substance abuse history and mental status 

examination 
• Plans and performs psychotherapy and psychopharmacologic treatments under supervision 
• Participates in case conferences 
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Resident Concern, Complaint, and Due Process Policy  
 
I. PURPOSE:  

I.1. The Psychiatry Residency Program follows all MSM and GME policies for resident due process, 
concerns, and complaints available in the GME policy manual on the MSM website.  

I.2. Refer to the online version of the MSM GME Policy Manual for detailed information regarding the 
Adverse Acad-emic Decisions and Due Process policy. 

 
II. RESIDENT CONCERN AND COMPLAINT PROCESS:  
To ensure that residents are able to raise concerns, complaints, and provide feedback without intimidation 
or retalia-tion, and in the confidential manner as appropriate, the following options and resources are 
available and communi-cated to residents and faculty annually.  

II.1. Step One  
Discuss the concern or complaint with your chief resident, clinical service director, program 
manager, associate program director and/or program director as appropriate.  

II.2. Step Two  
If the concern or complaint involves the program director and/or cannot be addressed in Step One, 
residents have the option of discussing issues with the Department Chair, Dr. Sarah Vinson 
(svinson@msm.edu or (404) 756-1440) or chief of service of a specific hospital as appropriate.  

II.3. Step Three  
If you are not able to resolve your concern or complaint within your program, the following 
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Clinical Experience and Education Policy  
 
I. PURPOSE:  
 
I.1. Duty hours are defined as all clinical and academic activities related to the program, including inpatient 

and out-patient patient care assignments, administrative duties, call, scheduled activities such as 
conferences and moonlighting.  

I.2. 
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II. PROTOCOL FOR EPISODES WHEN RESIDENTS REMAIN ON DUTY BEYOND 
SCHEDULED HOURS:  
 
II.1. In unusual circumstances, residents, on their own initiative, may remain beyond their scheduled period 

of duty to continue to provide care to a single patient.  
II.2. Justifications for such extensions of duty are limited to reasons of required continuity for a severely ill 

or unsta-ble patient, academic importance of the events transpiring, or humanistic attention to the 
needs of a patient or family. Under those circumstances, the resident must:  

II.2.1. Appropriately hand over the care of all other patients to the team responsible for their 
continuing care.  

II.2.2. Document the reasons in MedHub for remaining to care for the patient in question.  
II.2.3. The program director reviews each submission of additional service and tracks both 

individual resident and program-wide episodes of additional duty.  
II.3. Failure to Comply  

II.3.1. In all cases the program director should be informed of the occurrence and nature of the 
situation in which the respite rule might have been an issue regarding duty hour standards 
compliance.  

II.3.2. All duty hour violations are monitored and recorded in MedHub. Violations are 
automatically reported to the program director, chair, and manager electronically. 
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