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The Scope of This Manual 
 
The Internal Medicine Residency Program Policy Manual is an outline of the basic policies, 
practices, and procedures of the Internal Medicine Residency Program at Morehouse School of 
Medicine (MSM or School). The IM 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 IM 



 
The Scope of This Manual 

7 

 

Welcome from the GME Office! 
 
Dear New and Continuing Residents and Fellows: 
 
Welcome to the 2020-21 academic year of training! The Graduate Medical 
Office supports and provides oversight to all its ACGME-accredited residency 
and fellowship programs. As the Designated Institutional Office (DIO), I am 
committed to ensuring that our residents and fellows receive quality educational 
experiences and the necessary resources to successfully complete residency 
training. 
 
MSM GME provides a very competitive fringe benefits package to residents. 
Our resident stipend amounts rank above the 75th percentile nationally, and the 
benefits package includes excellent health coverage. Our programs provide 
vacation and sick leave benefits that are generous compared to other national 
training programs. 
 

All Morehouse School of Medicine residency/fellowship programs provide and pay for the following 
resources: 

¶ Board review preparation for seniors 

¶ Yearly book allowance  

¶ iPads or laptops for all new residents/fellows 

¶ iPhones 

¶ Life support certification and recertification 

¶ Marketing collateral²t-shirts, lunchboxes, coffee cups, etc.  

¶ Paging system 

¶ Resident/fellow travel to conferences  

¶ Temporary state medical licenses 

¶ White lab coats 
 
As a life-long teacher, I enjoy interacting with residents and, in that interaction, strive to acquire resident 
input and feedback on improving our institution and programs. My expectations for MSM GME 
residents/fellows are that you: 

¶ Dedicate yourself and your hard work to learning and providing top quality care to our patients; 

¶ Contribute to and be part of solutions to improve and innovate our institution; and 

¶ Advocate for the community. 
 
I look forward to working with you all in the upcoming year. Please feel free to contact the GME Office with 
questions or concerns. 
 

 
 
Chinedu Ivonye, MD, FACP  
Senior Associate Dean of Graduate Medical Education and Clinical Affairs 
ACGME Designated Institutional Official 
 
The GME Office is located on the Grady campus at: 

22 Piedmont Ave, SW 
Piedmont Hall, Suite 125 
Atlanta, GA 30303 
(404) 752-1857 
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Message from the Program Director 
 
The Morehouse School of Medicine Internal Medicine Residency 
Program is a dynamic, evolving program that seeks to maximize the 
educational experience of our residents, while providing patient-
centered, culturally competent care to our patients. 
 
Our program is constantly being evaluated, restructured, and expanded. 
Experiences extend from the hospital to community-based ambulatory 
sites. Our 
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B. The President-Elect, in the absence of the President, shall assume all his or her duties 

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

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

behalf of the President, 
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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 Hospital (GMH) Patient Safety and Quality Improvement 
Committees as requested by GMH and GME leadership 

¶ GMEC Patient Safety and Quality Improvement Subcommittee 

¶ GME special annual committees requesting a resident representative that include 
but are not limited to: 

o Graduation 
o Recruitment 
o New Resident Onboarding 
o Resident Orientation 
o Special Reviews of Programs 

 
The RA President-Elect and Secretary shall keep an annual committee list of resident 
appointments. 

 
Section 3: Responsibilities of Members-at-Large (MaL) 
 
Members-at-large are responsible for representing the residents of their program and 
communicating information from the RA council meetings. Additional responsibilities of a MaL are 
to attend quarterly RA Council meetings and participate as a member on at least one 
institution/hospital committee as requested/appointed by the RA President. 
 

ARTICLE IV 
MEETINGS 

 
Section 1: Regular Meetings—RA Council 
 
Regular meetings of the RA Council shall be held at least quarterly, with the exception of July, or 
at the discretion of the President of the RA. All members-at-large will be notified at least one 
month in advance. All meetings shall be open to any member of the Resident Association unless 
otherwise specified. 
 
Section 2: Special Meetings—Executive Committee 

A. Special meetings of the Executive Committee or of the Resident Association Council may 
be called at any time by the President of the Resident Association. 

B. The Director of Graduate Medical Education shall be invited to regular Executive 
Committee and RA Council meetings in an advisory capacity and shall be excused from 
such meetings, if necessary, when residents choose to discuss confidential RA matters. 

 
Section 3: Quorum 
 
Any five members of the RA Council present at any given meeting shall constitute a quorum. All 
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General Information for Faculty Members 
 
The Graduate Medical Education Committee (GMEC) highly values the contributions of our faculty 
members. The GMEC agrees with, supports, and adheres to the ACGME requirements and 
standards as related to faculty members as follows (reference: ACGME Common Program 
Requirements July 1, 2021):  
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General Information for Residents and Fellows 
 
Access to Information 

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

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

¶ Residents are briefed and tested regarding their responsibility to maintain patient 
confidentially as guided by HIPAA regulations established in April 2003 and by MSM 
c

mailto:agodfrey@msm.edu


mailto:benefits@msm.edu
https://msmconnect.msm.edu/group/mycampus/89
mailto:sgarrison@msm.edu
http://www.cignabehavioral.com/


mailto:ods@msm.edu
mailto:ods@msm.edu
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Program Overview 
 

Program Aims 
The Morehouse School of Medicine Internal Medicine Residency Program is designed to develop 
clinical expertise in the resident while emphasizing a humanistic approach to patient care. The 
clinical experiences offered are intended to ensure that residents receive exposure to a wide array 
of medical disorders. Opportunities for interdisciplinary teamwork are provided and caseloads and 
work schedules have been designed to fulfill the letter and intent of the ACGME program 
requirements for internal medicine. The emphasis of the MSM Internal Medicine Residency 
Program is on supervised learning with progressive responsibility and professional skill 
development. 
 
The Internal Medicine Residency Program provides the major clinical components of graduate 
and postgraduate medical education at Morehouse School of Medicine.  
 
The program aims to:
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o Professionalism as manifested through a commitment to carrying out 

professional responsibilities, adherence to ethical principles, and sensitivity to a 
diverse patient population; and 

o Systems-Based Practice as manifested by actions that demonstrate an 
awareness of and responsiveness to the larger context and system of healthcare 
and the ability to effectively call on system resources to provide care that is of 
optimal value. 

 

 

 

¶ Introduce the resident to the health needs of the general population and to train them 
specifically in the methods of providing quality care to match individual needs. 

¶ Train residents to address the specific needs of vulnerable populations and disadvantaged 
individuals as well as others who may not have ready access to medical care.  

¶ Train residents as teachers and life-long learners to assist with the training of other 
residents and medical students. 

¶ Promote safe, effective, high-
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The chief medical residents report to the residency program director and have three main roles: 
administration, education, and clinical care. The roles and responsibilities are outlined in the Chief 
Medical Resident Job Description.  
 
The chief resident 
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Resident Faculty Advisor  
At the beginning of each academic year, members of the MSM Internal Medicine Program faculty 
are selected to serve as faculty advisors for incoming interns. Each faculty member serves as an 
advisor/coach for a selected intern/resident for the entire three (3) years of their residency. Faculty 
advisors serve as role models, teachers, resource persons, and coaches. Although the role of 
advisor is multifaceted, the day-to-day responsibilities vary, depending on the intern/resident.  
 
As advisors, a faculty member is responsible to: 

¶ Be dedicated and enthusiastic about resident education and to challenge and encourage 
residents to be exemplary in their profession. 

¶ Serve as role models of excellent patient interactions and to encourage positive 
interactions and effective problem-solving skills.  

¶ Advise the resident on the timely fulfillment of requirements (scholarly activity, Step III, 
applying for a Georgia license, etc.), improving study habits, and examining issues related 
to professionalism.  

¶ 



 

mailto:lacarter@msm.edu
mailto:lacarter@msm.edu
mailto:lacarter@msm.edu
mailto:thenderson@msm.edu
mailto:pnguyen@msm.edu
mailto:rsnyder@msm.edu
mailto:aonwuanyi@msm.edu
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mailto:mechols@msm.edu
mailto:khall@msm.edu
mailto:eofili@msm.edu
mailto:aoduwole@msm.edu
mailto:htaylor@msm.edu
mailto:melks@msm.edu
mailto:jjliu@msm.edu
mailto:brenelus@msm.edu
mailto:padamson@msm.edu
mailto:danderson@msm.edu
mailto:nbakinde@msm.edu
mailto:vblake@msm.edu
mailto:cbradley@msm.edu
mailto:mwsims@msm.edu
mailto:pchordia@msm.edu
mailto:mcrawford@msm.edu
mailto:belhammali@msm.edu
mailto:kjohnson@msm.edu
mailto:lgyebi@msm.edu
mailto:pipemu@msm.edu
mailto:aoderinde@msm.edu
mailto:ikhan@msm.edu
mailto:hfadl@msm.edu
mailto:gvasandani@msm.edu
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Faculty 

Christine Charaf, MD, MBA, 
FACP 
ccharaf@msm.edu 

Shaila Day, DO 
sday@msm.edu 

 

Judith Volcy, DO 
(404) 756-1367 
jvolcy@msm.edu 

Velair Walton, MD 
(404) 415-7393 
vwalton@msm.edu 

  

 

Geriatrics Section Chief    

Yohannes Endeshaw, MD 
(404) 415-6632 (pager)  
yendeshaw@msm.edu 

  

 

Hematology/Oncology 
Section Chief 

Faculty  

Myra E. Rose, MD 
(404) 415-0118 
mrose@msm.edu 

Sanjay Jain, MD 
(404) 415-6626 (pager)  
sjain@msm.edu 

 

 

Infectious Disease  
Section Chief 

Faculty Faculty 

Harold G. Stringer, MD 
(404) 415-0141 (pager)  
hstringer@msm.edu 

Austin Chan, MD 
(404) 415-6615 
achan@msm.edu 

Mesfin Fransua, MD 
(404) 318-4693 
mfransua@msm.edu  

 

Nephrology Section Chief Faculty Faculty 

Khalid Bashir, MD  
(404) 283-2878 (pager)  
kbashir@msm.edu 

Chamberlain I. Obialo, MD 
(404) 282-2025 (pager)  
cobialo@msm.edu 

 

 

Neurology Section Chief Faculty Faculty 

Uma Menon, MD  
umenon@msm.edu 

Chantale Branson, MD 
(404) 756-1361 
cbranson@msm.edu 

Roger Simon, MD  
503-704-4244 (cell) 
rsimon@msm.edu 

 
  

mailto:ccharaf@msm.edu
mailto:sday@msm.edu
mailto:jvolcy@msm.edu
mailto:vwalton@msm.edu
mailto:yendeshaw@msm.edu
mailto:mrose@msm.edu
mailto:sjain@msm.edu
mailto:hstringer@msm.edu
mailto:achan@msm.edu
mailto:mfransua@msm.edu
mailto:kbashir@msm.edu
mailto:cobialo@msm.edu
mailto:umenon@msm.edu
mailto:cbranson@msm.edu
mailto:rsimon@msm.edu


 

mailto:eflenaugh@msm.edu
mailto:gwestney@msm.edu
mailto:rsnyder@msm.edu
mailto:mforeman@msm.edu
mailto:mponcealvarez@msm.edu
mailto:jvolcy@msm.edu
mailto:gwestney@msm.edu
mailto:nbakinde@msm.edu
mailto:sjain@msm.edu
mailto:sjain@msm.edu
mailto:todd.andrew.taylor@emory.edu
mailto:yendeshaw@msm.edu
file:///C:/Users/larry/AppData/Local/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/AppData/Local/Microsoft/Windows/INetCache/sstepney/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LMA2NVQW/mfransua@msm.edu
mailto:aonwuanyi@msm.edu
mailto:kbashir@msm.edu
mailto:rsimon@msm.edu


mailto:Maziar.Zafari@va.gov
mailto:Ayesha.Iqbal2@va.gov
mailto:Ashish.Mehta@va.gov
mailto:William.tyor@va.gov
mailto:Cherry.Wongtrakool@va.gov
mailto:Amy.Miller6@va.gov
mailto:Peter.Thule@va.gov
mailto:James.White17@va.gov


mailto:civonye@msm.edu
mailto:tsamuels@msm.edu
mailto:rkelsey@msm.edu
mailto:tburns@msm.edu
mailto:jgriggs@msm.edu
file:///C:/Users/larry/AppData/Local/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/AppData/Local/Microsoft/Windows/INetCache/sstepney/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LMA2NVQW/funderwood@msm.edu
mailto:yvojones@msm.edu
mailto:cmack-andrews@msm.edu
http://www.msm.edu/
mailto:acalderon@msm.edu
file:///C:/Users/larry/AppData/Local/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/AppData/Local/Microsoft/Windows/INetCache/sstepney/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/LMA2NVQW/mthompson@msm.edu
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Payroll Office 
Harris Building, Room 128,  
720 Westview Drive, SW,  
Atlanta, GA  30310 
(404) 752-1669/1668 (office)  
(404) 752-1791 (fax) 
 

Payroll Specialist, W2s, 
Kronos Password Reset, 

Paychecks 

Payroll Manager  

Denise Lattimore 
(404) 752-1669 (office) 
dlattimore@msm.edu 

Bryan Hawkins, MBA 
(404) 752-1669 
bhawkins@msm.edu  

 

 
 
Information Technology  
Harris Building, Room 128 
720 Westview Drive, SW 
Atlanta, GA  30310 
(404) 752-1111/1668  
 

file:///C:/Users/larry/AppData/Local/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/Microsoft/Windows/AppData/Local/Microsoft/Windows/INetCache/sstepney/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/AppData/Local/tdonald/AppData/Local/tdonald/Desktop/dlattimore@msm.edu
mailto:bhawkins@msm.edu
mailto:habbas@msm.edu
mailto:uagbediaejughemre@msm.edu
mailto:uagbim@msm.edu
mailto:oainte@msm.edu
mailto:halam@msm.edu
mailto:camadi@msm.edu
mailto:barnett@msm.edu
mailto:kchandora@msm.edu
mailto:scook@msm.edu
mailto:afields@msm.edu
mailto:hgundroo@msm.edu
mailto:shudaib@msm.edu
mailto:tmjackson@msm.edu
mailto:ajeyachandran@msm.edu
mailto:ajohnson@msm.edu
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Nima Mansouri, MD 
(678) 530-

mailto:nmansouri@msm.edu
mailto:krymathew@msm.edu
mailto:hmichael@msm.edu
mailto:ennakwue@msm.edu
mailto:snwokike@msm.edu
mailto:sobeng@msm.edu
mailto:molutalabi@msm.edu
mailto:jonyekaba@msm.edu
mailto:dortegasantori@msm.edu
mailto:jstephens@msm.edu
mailto:ttobun@msm.edu
mailto:btummings@msm.edu
mailto:jyamin@msm.edu
mailto:sassimonye@msm.edu
mailto:cgatewood@msm.edu
mailto:kmeda@msm.edu
mailto:btummings@msm.edu
mailto:aabioye@msm.edu
mailto:iadodo@msm.edu
mailto:jbeazer@msm.edu
mailto:ccole@msm.edu
mailto:ddarby@msm.edu
mailto:bdixon@msm.edu
mailto:sagarrison@msm.edu
mailto:cgilliar@msm.edu
mailto:chenry@msm.edu
mailto:arhoward@msm.edu
mailto:showard@msm.edu
mailto:nhussein@msm.edu
mailto:amjemal@msm.edu
mailto:gabjohnson@msm.edu
mailto:aljoseph@msm.edu
mailto:jlowe@msm.edu
mailto:bmanson@msm.edu
mailto:scmiller@msm.edu
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mailto:pogbonna@msm.edu
mailto:oogunlari@msm.edu
mailto:iollawa@msm.edu
mailto:conyeka@msm.edu
mailto:tpanchal@msm.edu
mailto:ksankeungassam@msm.edu
mailto:ksonkarley@msm.edu
mailto:rajao@msm.edu
mailto:camah@msm.edu
mailto:narnold@msm.edu
mailto:rbasil@msm.edu
mailto:lbeasley@msm.edu
mailto:kburgess@msm.edu
mailto:ecallier@msm.edu
mailto:schandra@msm.edu
mailto:achang@msm.edu
mailto:dezeagwu@msm.edu
mailto:uezeigwe@msm.edu
mailto:pgant@msm.edu
mailto:nwadegeorge@msm.edu
mailto:kivy@msm.edu
mailto:djack@msm.edu
mailto:gabjohnson@msm.edu
mailto:rjohnson@msm.edu
mailto:bkassu@msm.edu
mailto:innanabu@msm.edu
mailto:eokafor@msm.edu
mailto:kokons@msm.edu
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PGY-3 

Mark Saad-Naguib, MD 

(770) 842-1263 

msaadnaguib@msm.edu 
 

Allen Sanyi, MD 

(404) 571-2399 

mailto:msaadnaguib@msm.edu
mailto:asanyi@msm.edu
mailto:ludu@msm.edu
mailto:kwaters@msm.edu
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The IM Program provides support for annual resident membership in the American College of 
Physicians and Georgia Chapter of the ACP. The program strongly recommends that each 
resident becomes an active member of the Georgia ACP and takes full advantage of the 
RUJDQL]DWLRQ¶V�HGXFDWLRQDO�UHVRXUFHV�� 
 

Counseling Services 
The stress associated with residency programs is well recognized. MSM offers an Employee 
Assistance Program (EAP) through the insurance carrier Cigna. The EAP provides confidential 
assistance to all MSM employees and their families. Through the EAP, residents and their families 
can receive confidential, professional help.  
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mailto:tmurphy@msm.edu
mailto:sgarrison@msm.edu
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Holidays  
Approved MSM holidays do not necessarily apply to rotations. The resident should check with 
their particular rotation to determine what days are considered holidays. For example, MSM 
celebrates Good Friday, but other practices may not. The rotation schedule supersedes any MSM 
holiday. 
 
Sick Leave 
Residents are allotted with a minimum of six weeks (6) of approved medical, parental, and 
caregiver leave(s) of absence for qualifying reasons that are consistent with applicable laws at 
least once and at any time during an ACGME-accredited program, starting the day the 
resident/fellow is required to report. Residents are also provided with a minimum of one week of 
paid time off reserved for use outside of the first six weeks of the first approved medical, parental, 
or caregiver leave(s) of absence. This time can be taken for illness, injury, and medical 
appointments for the Resident or for the care of an immediate family member. Sick leave is not 
accrued from year to year. A combination of Sick leave and vacation leave may be used to care 
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compensate for time lost while he or she used vacation, sick leave, other various types of 
emergency leave, or leave of absence without pay.  
 
 
Adherence to Policies and Procedures 
All residents must comply with the policies and procedures of the program, GME, MSM, and all 
affiliate hospitals and sites where rotations are provided. The electronic version of this manual is 
on the Internal Medicine Residency Program home site of Medhub. 
 
NOTE: Residents are expected to always carry work cellphones while on duty. 
 

Dress Code 
Residents are expected to abide by the MSM institutional guidelines regarding dress code and 
professional conduct.  

¶ Residents shall always present themselves in a professional manner.  

¶ A lab coat is required as is WKH�UHVLGHQW¶V identifiable name badge (MSM and hospital ID) 
while within the hospital.  



 

http://www.msm.edu/Education/GME/index.php
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,W�LV�WKH�UHVLGHQW¶V�UHVSRQVLELOLW\�WR�QRWLI\�VXSHUYLVRUV�ZKHQ�KH�RU�VKH�LV�DSSURDFKLQJ�WKH���-plus-
4 maximum.  

¶ PGY±2 residents and above should have 10 hours free of duty and must have eight (8) 
hours between scheduled duty periods. They must have at least 14 hours free of duty after 
24 hours of inhours of in
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Residents are evaluated on their ability to:  

¶ C
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ACP In-Training Examination 
The Internal Medicine In-Training Examination is sponsored jointly by the American College of 
Physicians, the Association of Professors of Medicine, and the Association of Program Directors 
in Internal Medicine, and is offered as an instrument for evaluating the medical knowledge of 
residents in internal medicine. The examination is designed to aid both second year residents and 
program directors in evaluating the training experience at midpoint, while there is still time for 
corrective action. It is not used as a pretest to the American Board of Internal Medicine 
Examination or qualification to take the Boards.  
 
Given in August or September, all residents, first, second, and third year, are required to take the 
examination. After the results are received, each resident meets with the program director or 
associate program director to review the results. The scores identify strengths as well as areas of 
deficiency and are helpful to develop a plan for improvement. Residents who score below the 35th 
percentile in any year are required to participate in a structured reading program to help improve 
their performance/medical knowledge. 
 
ABIM Certification in Internal Medicine 
Certification in internal medicine is granted by the American Board of Internal Medicine. 
Certification by the ABIM recognizes excellence in the discipline of internal medicine, its 
subspecialties, and areas of added qualifications. The ABIM administers the certification process 
by: 

¶ Establishing training requirements,  

¶ Assessing the credentials of candidates,  

¶ Obtaining substantiation by appropriate authorities of the clinical competence and 
professional stan 494.59 Tm

0 G3N.(i)5(o )-4(can)3(di)6(da)3-3T29 and 
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Scholarly Activity  
 
Note: See the Medhub home page for a link to Scholarly Activity Forms. 
 
Residents are required to complete a Senior Talk and an additional scholarly project/presentation 
prior to graduation. Examples of scholarly activity include: 

¶ A poster or oral presentation at a local, regional, or national conference 

¶ Published letters to the editor  

¶ Published case reports (first author) 

¶ Published research manuscripts (all authors) 

¶ Partial or complete book chapters 

¶ Implemented PS/QI projects.  
 
Submitted, but not accepted manuscripts or posters will be judged on a case-by-case basis. 
 

Conferences and Presentations 
Each year, several residents are asked to present their scholarly work at conferences throughout 
the country. The residency program and the Department of Medicine work collaboratively to 
sponsor residents for these important events with the following guidelines: 

¶ Residents must be in good standing (not on probation or have issues related to 
professionalism). 

¶ In addition to the Georgia ACP, residency will sponsor two (2) additional conferences each 
year, based on availability of residents. 

¶ All sponsorship is based on availability of funds ($1500 over all three (3) training years). 

¶ Notification of invitation to present must be submitted at least 60 days in advance, 
whenever possible. 

¶ Time away for conferences is based on WKH� UHVLGHQW¶V� rotation, the number of 
administrative/educational days available, and the discretion of the program director. 

¶ Fellowship interview dates are approved at the discretion of the program director; the 
resident is to use vacation days for time away for interviews. 

¶ The same case at multiple conferences may not be funded. 

¶ The subject matter of the research or presentation is determined by the resident in 
consultation with their faculty advisor or research mentor. 

¶ All residents submitting abstracts for scientific meeting presentation are to complete the 
submission form and submit it to the residency program office at the time the abstract is 
submitted
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Lead time for requested departmental support/reimbursement is critical. As soon as the resident 
is notified of the acceptance of a presentation, the resident must inform the residency program of 
the acceptance. A lead time of one (1) month or more is preferred. Requests less than two (2) 
weeks prior to the event will result in the intern/resident covering the initial cost and not being 
reimbursed at the full cost of travel expenses with partial or complete reimbursement as funds 
allow. 
 
Note: See the Medhub 
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The PGY-2 year is designed to further increase resident exposure to inpatient care as well as to 
subspecialty medicine. Twelve months of rotations form the backbone of schedule assignments. 
Each PGY-2 resident is assigned four (4) months of general internal medicine inpatient wards at 
Grady Memorial Hospital or the Atlanta VA Health Care System. During this time, each trainee is 
responsible for:
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Required Electives (Grady/VA)  
Required electives at Grady, the VA, or away, are based on ACGME requirements and ABIM 
content specifications: 

¶ Geriatrics: 1 month 

¶ Three of the following: 
o Nephrology 
o Cardiology 
o Gastroenterology 
o Pulmonary 
o Infectious Disease 
o Hematology/Oncology 
o Neurology/Stroke (inpatient) 

¶ Other possible electives: 
o Telemedicine 
o Dermatology 
o Radiology (VA) 
o Rheumatology (VA) 
o Endocrinology (VA) 
o Neurology (VA) 

 
Research electives are also available but must be approved by the program director and/or his or 
her designee. With MSM approval, a research elective can count as an away elective. See the 
MSM GME Resident Application for Outside (External) Elective Rotations. 
 

Assessments for Rotations 
All residents are evaluated with a monthly competency-based evaluation. Residents who do not 
complete a rotation satisfactorily are referred to the Clinical Competency Committee (CCC). 
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Intern Roles and Responsibilities 
Regarding their assigned patients, the intern is responsible to: 

¶ See patients daily, including reviewing medication list, labs, consult notes, etc. 

¶ Write daily progress notes (SSOAP), nine (9) at Grady/nine (9) at the VA. 

¶ Complete a history and physical or the Transfer Accept note for new admissions. 

¶ Update the written sign-out daily. For on call days, the upper-level resident updates the 
sign-out for new patients. 

¶ Write admission orders. The intern should have developed this skill within 2 to 3 call days 
after having been taught how to do so by their resident teacher. 

¶ Sign out patients at sign-out rounds. 
 
It is important to note that interns are expected to ask for help from their resident or attending, 
and to seek an upper-level resident or Attending to supervise procedures until the intern has been 
judged competent to perform the procedures independently. 
 

Resident Responsibilities (PGY-2 or PGY-3) 
The resident is responsible to: 

¶ Provide direct supervision to the intern and medical students. 

¶ See all patients daily and discuss the plan of care with the intern. 

¶ Carry an admission pager when on call, and to take all admission calls. 

¶ Complete notes for tKH�LQWHUQ¶V�SDWLHQWV on the intern¶V�GD\V�off. 

¶ Designate, with input from the Attending, the time and place for rounds, and ensure that 
the team is prepared for rounds. 

¶ Teach the intern how to enter admission orders; review all admission orders. 

¶ Contact the chief resident if backup is needed or if there is a concern about an admission. 

¶ Complete all discharge summaries within seven (7) days of discharge. 

¶ Be aware of and attend multidisciplinary rounds as scheduled. 

¶ Address all patient-
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3.10.3. Email Notification²Morehouse School of Medicine email addresses (@msm.edu) are 
the official email communication for all employees including residents/fellows. 
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V. PROCEDURES: 

5.1. If any clinical supervisor deems a resident/fellow¶V�DFDGHPLF�RU�SURIHVVLRQDO�performance 
to be less than satisfactory, the residency/fellowship program director will require the 
resident to take actions to cure the deficiencies. 

5.2. Notice of Academic Deficiency 

5.2.1. The residency/fellowship program director may issue a Notice of Academic Deficiency 
to a resident to give notice that academic deficiencies exist that are not yet severe 
enough to require corrective action, disciplinary action, or other adverse actions but 
that do require the resident/fellow to take immediate action to cure the academic 
deficiency. 

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

5.2.3. Residents/fellows will be provided reasonable opportunity to cure the deficiency(ies) 
with the expectation that the resident/fellow¶V�DFDGHPLF�SHUIRUPDQFH�ZLOO�EH�LPSURYHG�
and consistently maintained. 

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

5.2.5. The residency/fellowship program director will notify the GME director in writing of all 
QRWLFHV� RI� GHILFLHQF\�LHV�� ZLWKLQ� ILYH� ���� FDOHQGDU� GD\V� RI� WKH� SURJUDP� GLUHFWRU¶V�
decision. 

5.3. Probation 

5.3.1. A residency/fellowship program may use this corrective action when a resident/fellow¶V�
actions are associated with: 

5.3.1.1. Providing inappropriate patient care; 

5.3.1.2. Lacking professionalism in the education and work environments; 

5.3.1.3. Negatively impacting healthcare team functioning; or 

5.3.1.4. Failure to comply with MSM, GME, and/or program standards, policies, and 
guidelines. 

5.3.1.5. Causing residency/fellowship program dysfunction. 

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

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

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

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

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

5.3.4. Probation decisions shall not be subject to the formal appeals process. 

5.3.5. While on probation, a resident/fellow is not in good standing. 

5.3.6. Remediation must be used as a tool for probation. Developing a viable remediation plan 
consists of the following actions: 

5.3.6.1. The resident/fellow must be informed that the remediation is not a punishment, 
but a positive step and an opportunity to improve performance by resolving the 
deficiency. 

5.3.6.2. The resident/fellow may be required to make up time in the 
residency/fellowship if the remediation cannot be incorporated into normal 
activities and completed during the current residency year.  

5.3.6.3. The resident/fellow must prepare a written remediation plan, with the express 
approval of the program director as to form and implementation. The program 
director may require the participation of the resident/fellow¶V� DGYLVRU� LQ� WKLV�
process.  

5.3.6.3.1. The plan shall clearly identify deficiencies and expectations for 
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5.4.
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5.5. Failure to Cure Academic Deficiency²if a resident/fellow fails to cure academic 
deficiencies through an approved corrective action, formal corrective action plan 
(remediation), probation, or other forms of academic support, the program director may take 
an action, including but not limited to, one or more of the following actions: 

5.5.1. Probation/continued probation 

5.5.2. Non-promotion to the next PGY level 

5.5.3. Repeat of a rotation or other education block module 

5.5.4. Non-renewal of residency

 

Non-
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5.7.3.7. Legal counsel is not permitted to attend the appeal because the process is an 
academic appeal. 

5.7.3.8. Appeal meetings may not be recorded. 

5.7.3.9. The Department Appeal Committee reserves the right to determine the manner 
in which the meetings with the resident/fellow and program director will be 
conducted. 

5.7.4. The Departmental Appeal Committee will present its written recommendation to the 
program director within seven (7) days of the end of the appeal meeting. The program 
director ZLOO�WKHQ�IRUZDUG�WKH�UHVLGHQW¶V�WUDLQLQJ�GRFXPHQWV��DOO�LQIRUPDWLRQ�FRQFHUQLQJ�
the dismissal/termination/nonrenewal, written appeal recommendation, and any other 
pertinent information to the department chairperson.  

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

5.7.6.
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IV. ANNUAL INSTITUTION AND PROGRAM REVIEW POLICIES AND PROCEDURES: 

4.1. Responsibilities of the GMEC include effective oversight of the ACGME accreditation status 
of the sponsoring institution and its ACGME-accredited programs, through the following 
measures. 

4.2. Annual Institutional Review (AIR)²Oversight of the sponsoring iQVWLWXWLRQ¶V�DFFUHGLWDWLRQ�
is performed through the Annual Institutional Review (AIR). 

4.2.1. 
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4.9.3.3.3. If a program is on Special Review status for more than two (2) years, the 
GMEC will appoint a subcommittee that consists of a program director, 



 



  
 

mailto:mthompson@msm.edu
mailto:ywimberly@msm.edu
mailto:tsamuels@msm.edu


 

http://www.msm.edu/Education/GME/feedbackform.php
http://www.msm.edu/Administration/Compliance/index.php
http://www.msm.ethicspoint.com/
/Education/GME/index.php
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4.2. Every effort will be taken to minimize the interruption in continuation of salary, benefits, 
and resident/fellow assignments. 

4.3. A RHVLGHQW¶V�Duties in Disasters 

4.3.1. In the case of anticipated disasters, residents are expected to follow the rules in effect 
for the training site to which they are assigned at the time.  

4.3.2. In the immediate aftermath, the resident is expected to attend to personal and family 
safety and then render humanitarian assistance where possible.  

4.3.3. 
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4.4.3. Due to the unique nature of the Grady Health System, it is intended that its supporting 
academic institutions strive to provide support, such as resident placement, in concert 
with Grady Health System and Emory University School of Medicine in times of 
disaster or in the case of other events resulting in the interruption of patient care. The 
MSM DIO will maintain contact with Grady Medical Affairs and Emory GME officials, 
the DIO, and other administrative personnel from other area academic institutions to 
dHWHUPLQH� WKH� VFRSH� DQG� LPSDFW� RI� WKH� GLVDVWHU� RQ� HDFK� LQVWLWXWLRQ¶V� UHVLGHQF\�
programs. 

4.5. Communication 

4.5.1. The Graduate Medical Education office and/or all residency programs shall maintain 
current contact information for all resident physicians. The collected information must 
include at a minimum WKH�UHVLGHQW¶V: 

¶ Address 

¶ Pager number 

¶ All available phone numbers (home, cell, etc.) 

¶ Primary and alternate 



http://www.acgme.org/
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4.12. Resident T
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5.3.2. Peer-reviewed publication. 

5.4. Resident/Fellow Scholarly Activity²residents and fellows must participate in 
scholarship activity. 

5.5. 7KH�*0(�',2�DQG�*0(&�ZLOO�SURYLGH�RYHUVLJKW�RI�SURJUDPV¶�FRPSOLDQFH�ZLWK�UHTXLUHG�
educational components during the annual institutional and program review process and 
procedures. 

VI. Documentation: 

All MSM GME residency and fellowship programs are required to: 

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

6.2. Document and implement program-level scholarly requirements and guidelines that are 
distributed and reviewed with the residents, fellows, and faculty members on an annual 
basis. 

 

Return to Table of Contents 
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04/01/2011 

 

Evaluation of Residents, Fellows, Faculty, and Programs Policy 
 

I.
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4.6.2. Evaluations must be immediately available for review by the resident. 
Resident/fellow notification of completed evaluations should be set up in Medhub 
by requiring that residents/fellows sign off electronically on the evaluation. 

4.7. In addition to the global assessment evaluation by faculty members, multisource 
methods and evaluators will be used to provide an overall assessment of the rHVLGHQW¶V�
competence and professionalism.  

4.8. 
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6.4. The PEC should consider the following elements in its assessment of the program:  

¶ Curriculum 

¶ Outcomes from prior APEs 

¶ ACGME LONs including citations, areas for improvement, and comments 

¶ Quality and safety of patient care 

¶ Aggregate resident and faculty: 
o Well-being 
o Recruitment and retention 
o Workforce diversity 
o Engagement in PSQI 
o Scholarly activity 
o ACGME Resident and Faculty Surveys 
o Written evaluations of the program (annual GME survey) 

¶ Aggregate resident: 
o Achievement of the Milestones 
o In-training examinations 
o Board pass and certification rates 
o Graduate performance 

¶ Aggregate faculty: 
o Evaluation  
o Professional development 

6.5. 
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7.3.3. For specialties in which the ABMS member board and/or AOA certifying board 
offer(s) an annual oral exam, in the preceding three (3) \HDUV�� WKH� SURJUDP¶V�
aggregate pass rate of those taking the examination for the first time must be 
higher than the bottom fifth percentile of programs in that specialty.  

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

7.3.5. For each of the exams referenced above, 
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2.4. MSM GMEC adheres to the ACGME institutional requirements for GMEC 
subcommittees (SC): 

2.4.1. Each sub-committee that addresses required GMEC responsibilities must include 
a peer-selected resident/fellow.   

2.4.2. The Resident Association fulfils this requirement for subcommittees with either RA 
leadership serving on subcommittees and/or resident leadership selecting other 
residents. 

2.4.3. Subcommittee actions that address required GMEC responsibilities must be 
reviewed and approved by the GMEC.  

2.4.4. All GMEC members are required to participate on at least one (1) subcommittee as 
needed. 

2.4.5. Each subcommittee has a chair who provides verbal and/or written information to 
the GMEC on behalf of the subcommittee. 

2.5. The GMEC Subcommittee includes members from the following areas: 

¶ Patient Safety/Quality Improvement 

¶ Faculty Development 

¶ Resident Wellness 

¶ GME Office/GMEC Event and Activities 
o Chief Resident Leadership Academy 
o Graduation 
o Compact 
o Orientation 
o Research Day 
o Other 

III. 
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3.4. The international elective rotation must be in compliance with all ACGME Common 
Program and Specialty-Specific Requirements.  

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

IV. PROCEDURES AND ELIGIBILITY REQUIREMENTS: 

4.1. There must be a fully executed Program Letter of Agreement with rotation-specific, 
competency-based goals and objectives in place at least six (6) months prior to the start 
date of the international rotation.  

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

4.2.1. The resident will be supervised according to ACGME requirements. 

4.2.2. The supervisor has appropriate academic credentials or their equivalent as 
determined by the PD and DIO. 

4.2.3. The resident will have reliable means of contact/communication. 

4.3. 7KH�SURJUDP�PXVW�SURYLGH�SURRI�RI�IXQGLQJ�IRU�WKH�UHVLGHQW�IHOORZ¶V�VWLSHQG�DQG�EHQHILWV�
for the international rotation.  

4.3.1. Morehouse School of Medicine does not provide medical professional liability 
coverage outside of the United States.  

4.3.2. The resident/fellow must provide proof of malpractice coverage for international work 
for the duration of the international elective rotation. 

4.4. 7KH�UHVLGHQW�IHOORZ¶V�VFKHGXOH�PXVW�EH�DSSURYHG�E\�WKH�SURJUDP�GLUHFWRU�DQG�RU�FKLHI�
resident.  

4.5. The resident/fellow may purchase supplemental medical travel and medical evacuation 
insurance additional to that provided by MSM.  

4.6. Morehouse School of Medicine is not responsible for travel, living, and extra insurance 
expenses during the UHVLGHQW�IHOORZ¶V�international elective rotation.  

4.7. A resident/fellow on a J-1 Visa must receive clearance from the training program liaison 
in Human Resources prior to starting the application process for an international elective 
rotation.  

4.8. The resident/fellow must meet the following international elective rotation requirement. 
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It shall be my obligation to obtain additional health insurance coverage during the term of my 
international residency. This insurance will be for the purpose of securing health care services 
in the international location of the international residency rotation. I understand that the current 
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In the event that any clause or provision of this Release is held to be invalid by any court, the 
invalidity of such clause or provision shall not otherwise affect the remaining provisions of this 
Release. 
 
I further declare and represent that no promise, inducement, or agreement not herein 
expressed has been made to me, and that this Release contains the entire agreement 
between the MSM and me regarding my participation in the Foreign Training Program and/or 
any travel incident thereto, and that the terms of this Release are contractual and not a mere 
recital. 
 
In signing this Release, I hereby acknowledge that I have carefully read this entire document, 
that I understand and agree to comply with its terms, and that I have signed it voluntarily. 
 
 
    
 Signature 
 
 
    
 Printed Name 
 
 
    
 Date 
 
 
    
 Notary Seal 
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Application for International Elective Rotations 

The completed application and all required documentation must be completed and submitted 
no later than six (6) months prior to the start of the rotation. Submit via Postal Service mail to 
Tammy Samuels, Graduate Medical Education Office, 720 Westview Drive, SW, Atlanta, GA, 
30310 or via email to tsamuels@msm.edu.  

Direct questions to the GME Office at (

about:blank
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Application for International Elective Rotations 

The completed 
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3.8. Moonlighting activities shall not be credited as being part of the program structure or 
curriculum.  

3.9. MSM shall not be responsible for these extracurricular activities. The resident/fellow 
must
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Moonlighting Request Form 

To be completed by the Resident/Fellow:   
 

Program Name:      Academic Year: 

Resident/Fellow Name:      PGY Level:   

Georgia Medical License #:    Expiration Date: 

Name of Malpractice Carrier:    Malpractice policy #:  

Name of Moonlighting Site/Organization:      

Address:      City:   Zip Code: 

Moonlighting Supervisor Name:    Phone number: 

Date Moonlighting Starts:    Date Moonlighting Ends: 

Moonlighting Activities:    

 

Maximum hours per week:    Number of weeks: 

 
Check One: 

_______
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Professional Liability Coverage – Moonlighting Request 
 

This letter shall be completed upon appointment to an MSM Residency program and at the 
time a resident enters into moonlighting activities. 
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3. Medical Decision Making, Clinical Judgment, and Management Plans: 

All residents will demonstrate improving their skill in assimilating information that they 
have gathered from the history and physical exam. 

¶ PGY-2 residents will: 

o Regularly integrate medical facts and clinical data while weighing 
alternatives and keeping patient preference in mind. 

o Regularly incorporate consideration of risks and benefits when considering 
testing and therapies. 

o Present up-to-date scientific evidence to support their hypotheses. 

o Consistently monitor and follow up with patients appropriately. 

o Develop plans to avoid or delay known treatment complications and be able 
to identify when illness has reached a point where treatment no longer 
contributes to improved quality of life. 

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

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

o Not overly rely on tests and procedures 

o Continuously revise assessments in the face of new data 

4. Medical Knowledge:  

¶ PGY-1 residents will demonstrate knowledge of common disease states 
encountered while admitting to the inpatient services. They will also demonstrate 
an ability to acquire new knowledge based on the patient problems encountered 
nightly. 

¶ PGY-1 residents will demonstrate knowledge of the differential diagnosis, 
appropriate evaluation and management of common night-time issues 
encountered on inpatient medicine services, including shortness of breath, chest 
pain, disorientation, fever, and acute renal failure. 

¶ PGY-2 residents will demonstrate a progression in knowledge and analytical 
thinking in order to develop well-formulated differential diagnoses for multi-
problem patients.  

¶ PGY-3 residents will demonstrate the skills listed above for PGY-1 and PGY-2 
residents and will also demonstrate appropriate habits to stay current with new 
medical knowledge and will exhibit knowledge of effective teaching methods. 

5. Practice-Based Learning and Improvement: 

¶ PGY-2 and 

-
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Patient Hand-Off—Transitions of Care Policy 
 

I. PURPOSE: 

The purpose of this policy is to define a safe process to convey important information about 
D�SDWLHQW¶V�FDUH�ZKHQ�transferring care responsibility from one physician to another. 

II. BACKGROUND: 

2.1. In the course of patient care, it is often necessary to transfer responsibility for a 
SDWLHQW¶V�FDUH�IURP�RQH�SK\VLFLDQ�WR�DQRWKHU��+DQG-off refers to the orderly transmittal 
of information, face-to-face, that occurs when transitions in the care of the patient are 
occurring.  

2.2. Proper hand-off should prevent the occurrence of errors due to failure to communicate 
changes in the status of a patient that have occurred during that shift.  

2.3. In summary, the primary objective of a hand-off is to provide complete and accurate 
LQIRUPDWLRQ�DERXW�D�SDWLHQW¶V�FOLQLFDO�VWDWXV��LQFOXGLQJ�FXUUHQW�FRQGLWLRQ�DQG�UHFHQW�DQG�
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4.5. Programs must ensure that residents are competent in communicating with team 
members in the hand-off process. 

4.6. Programs in partnership with their sponsoring institutions 
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8.2. In addition, the SBAR can be used to deliver or receive the information:  

¶ Situation: What is the problem? 

¶ Background: Pertinent information to problem at hand 
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3.2.11.8. Provide all appropriate supervision needed for those one is supervising, 
by informing and involving supervising faculty of any changes in patient 
status, and by providing informed and safe handoffs to colleagues who 
provide patient coverage. 

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

3.2.12. Respect for diversity of opinion, gender, and ethnicity in the workplace. 

3.2.12.1. Maintain a work environment that is free of harassment of any sort. 

3.2.12.2. Incorporate the opinions of all health professionals involved in the care of 
a patient. 

3.2.12.3. Encourage team-based care. 

3.2.12.4. In addition, professionals are held accountable to specialty-specific board 
and/or society codes of medical professionalism. 

3.3. Professionalism—Dress Code 

Residents must adhere to the following dress code elements to reflect a professional 
appearance in the clinical work environment; residents are also held accountable to 
relevant individual hospital/site and MSM institution policies. 

3.3.1. Identification: Unaltered ID badges must be worn and remain visible at all times. 
If the badge is displayed on lanyard, it should be a break-away variety. 

3.3.2. White Coats: A lRQJ� ZKLWH� FRDW� WKDW� VSHFLILHV� WKH� SK\VLFLDQ¶V� QDPH� DQG�
department should be worn.  

3.3.3. Personal Hygiene: 

3.3.3.1. Hair must be kept clean and well groomed. Hair color or style may not be 
extreme. Long hair must be contained as so to not drape or fall into work 
area. 

3.3.3.2. Facial hair must be neat, clean, and well-trimmed. 

3.3.3.3. Fingernails must be kept clean and of appropriate length.  

3.3.3.4. Scent of fragrance or tobacco should be limited/minimized. 

3.3.4. Shoes/footwear: Must be clean, in good repair, and of a professional style 
appropriate to work performed. No open-toed shoes may be worn. Shoes must 
have fully enclosed heels or secured with a heel strap for safety purposes. 

3.3.5. Jewelry: Must not interfere with job performance or safety. 

3.3.6. Inappropriate/not permitted: Pins, buttons, jewelry, emblems, or insignia 
bearing a political, controversial, inflammatory, or provocative message may not 
be worn. 

3.3.7. Tattoos: Every effort must be made to cover visible tattoos. 

3.3.8. Clothing: Must reflect a professional image: 
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When not in a work area, a white coat should be worn over scrubs. 

3.4. Professionalism: Social Media Guidelines  

3.4.1. Because social media blurs the line between personal voice and institutional 
voice, these guidelines were created to clarify how best to protect personal and 
professional reputations when participating.   

3.4.2. 
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3.6.5.2. In addition, residents/fellows must be able to comprehend three-dimensional 
relationships and to understand spatial relationships of structures.  

3.6.6. Standards²Behavioral and Social Attributes  

3.6.6.1. Residents/fellows must possess the psychological ability required for the full 

3.6.6.1.r3

/Administration/HumanResources/disabilityservices/index.php
/Administration/HumanResources/disabilityservices/index.php
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5.3.2. Graduation from a college of osteopathic medicine in the United States, accredited by 
the American Osteopathic Association Commission on Osteopathic College 
Accreditation (AOACOCA).  

5.3.3. Graduation from a medical school outside of the United States or Canada, and meeting 
one of the following additional qualifications: 

5.3.3.1. Holds a currently valid certificate from the Educational Commission for Foreign 
Medical Graduates (ECFMG) prior to appointment; 

5.3.3.2. Holds a full and unrestricted license to practice medicine in a United States 
licensing jurisdiction in his or her current ACGME specialty or subspecialty 
program; or 

5.3.3.3. Has graduated from a medical school outside the United States and has 
completed a Fifth Pathway program provided by an LCME-accredited medical 
school. 

5.4. An applicant invited to interview for a resident or fellow position must be informed in writing 
or by electronic means of the most current terms, conditions, and benefits of appointment to 
the ACGME-accredited program.
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7.3. All complement increases must be approved by the GMEC and the ACGME Review 
Committee.  

7.4. $Q\� SURJUDP� UHTXHVWV� IRU� DQ� RIILFLDO� DGMXVWPHQW� WR� WKH� SURJUDP¶V� DXWKRUL]HG� UHVLGHQW�
complement shall be evaluated and approved by the GMEC through the Designated 
Institutional Official (DIO) prior to submission to the ACGME Review Committee. 

VIII. RESIDENT/FELLOW TRANSFERS: 

8.1. Upon matriculation, the program must obtain verification of previous educational experiences 
and a summative competency-based performance evaluation, signed by the previous 
program director prior to acceptance of the transferring resident/fellow, and WKH�FDQGLGDWH¶V�
Milestones evaluations. 

8.2. Residents are considered transfer residents under several conditions including moving from 
one program to another within the same or different sponsoring institution and when entering 
a PGY-2 program requiring a preliminary year even if the resident was simultaneously 
accepted into the preliminary PGY-1 program and the PGY-2 program as part of the match 
(e.g., accepted to both programs directly out of medical school).  

8.3. Before accepting a transfer resident, the program director of the receiving program must 
obtain written or electronic verification of previous educational experiences and a summative 
competency-
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9.4. Residency program directors and their residency committees shall establish program 
standards and criteria to review MSM residency program applications in order to ensure 
equal access to the program. Eligible resident/fellow applicants shall be selected and 
DSSRLQWHG�RQO\�DFFRUGLQJ�WR�$&*0(��1503��DQG�060¶V�UHTXLUHPHQWV�DQG�SROLFLHV� 

9.5. Applicants from United States- or Canadian-accredited medical schools shall request that an 
original copy of a letter of recommendation or verification from the dean of the medical school 
be sent to the program administration via ERAS. 

9.6. Selectees from a United States LCME- or AOA-accredited medical school shall provide proof 
of graduation or pending on-time graduation. They shall request that official transcripts, 
diplomas, or on-time letters be sent to the program via ERAS. 

9.7. Selectees must provide official proof of passing both USMLE Step 1 and USMLE Step 2 (CK 
and CS) before they are eligible to begin their appointment in MSM residency programs. 

9.8. The State of Georgia and MSM consider any time spent in a residency program as time that 
must be declared by the applicant when applying for a Temporary Resident Postgraduate 
Training Permit.  

9.8.1. This time is applicable 
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9.14. An applicant invited to interview for a resident or fellow position must be informed, in writing 
or by electronic means, of the terms, conditions, and benefits of appointment to the ACGME-
accredited program, either in effect at the time of the interview or that will be in effect at the 
time of his or her eventual appointment. Information that is provided must include:  

¶ Financial support 

¶ Vacations 

¶ Parental, sick, and other leaves of absence 

¶ Professional liability, hospitalization, health, disability, and other insurance accessible 
to residents/fellows and their eligible dependents 

9.15. Personal interviews of applicants shall be conducted by at least two (2) faculty members 
assigned to the program.  

9.15.1. These interviews should be documented for the residency program files and be retained 
for the period determined by MSM management policies.  

9.15.2. 7KHVH�LQWHUYLHZV�DOVR�EHFRPH�D�SHUPDQHQW�SDUW�RI�D�VHOHFWHG�DSSOLFDQW¶V�ILOH�� 

9.16. If telephone interviews are performed, the same standards and documentation criteria must 
be used to record the interview.  

9.17. ,Q�060�SURJUDPV��WKH�DSSOLFDQW¶V�FUHGHQWLDOV�DQG�WKH�IDFXOW\�LQWHUYLHZ�VXPPDU\�DUH�IRUPDOO\�
presented to the Residency Program Advisory Committee (RAC) or equivalent. 

9.18. A faculty consensus is formed on the selections for entry into the NRMP Rank Order Listing 
or for departmental selection for those positions not placed in the match (i.e., PGY-2).  

9.19. Final disposition for applicant selection and ranking is done by the residency program director 
and/or department chairperson. 

X. NON-IMMIGRANT APPLICANTS TO RESIDENCY PROGRAMS: 

10.1. MSM supports the AAMC recommendation that the J-1 Visa is the more appropriate visa for 
non-immigrant International Medical School Graduates (IMGs) seeking resident positions in 
MSM-sponsored programs (Reference: AAMC Legislative and Regulatory Update, October 
15, 1993).  
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10.5. The following visa categories are for international-born or -educated physicians applying to 
United States Graduate Medical Education programs: 

10.5.1. Consular processing of physician visas 

10.5.1.1. United States embassies/consulates require face-to-face interviews for all initial 
visa stamps and in some instances for the renewal of the same visa stamp. 

10.5.1.2. It can take several months for a person to receive an appointment at the 
embassy/consulate to apply for the visa stamp. 

10.5.1.3. Embassy/consulate security checks take about one (1) month. 

10.5.1.4. If an applicant is selected for a security check in Washington, DC, then the process 
could take up to five (5) months. 

10.5.1.5. After this process is started, no one can interfere. 

10.5.2. 

http://www.ecfmg.org/
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10.6.6. The DSSOLFDQW¶V�Vpouse may seek work permission while in the United States. The spouse 
must process USCIS Form I-765 after entry into the United States. 

10.6.7. The applicant must receive J-1 Visa status while in his or her home country; it is strongly 
recommended that status change does not occur in the United States. 

10.6.8. The visa has a mandatory two-year foreign residency requirement (Section 212[e]) for all 
IMGs attending graduate medical education programs in the United States at the 
completion of training. 

10.6.9. Obtaining a waiver of the foreign residency requirement is both troublesome and costly. 

10.6.10. The visa may be extended only for Board Certification; during this time, the J-1 visitor 
cannot work. 

10.6.11. The DS-2019 (J-1 application) is renewed yearly with a seven- (7) year limit or length of 
residency program, whichever comes first. 

10.6.12. The J-1 Exchange Visitor may enter the United States 30 days prior to the start of the J-
1 Visa and cannot be paid prior to the start date. The J-1 visitor must NOT enter the 
United States 30 days AFTER the start date listed on form DS-2019. 

10.6.13. After the J-1 period ends, the exchange visitor has 30 days to exit the United States and 
cannot work during this grace period. 

10.6.14. Moonlighting is not permitted under this visa status. 

10.6.15. It is very difficult to process J-1 Visa applications to non-accredited residency/fellowship 
pURJUDPV�� 7KH� (&)0*� XVHV� WKH� $&*0(¶V� *UHHQ� %RRN� IRU� UHIHUHQFH� RI� DFFUHGLWHG�
programs and their program duration. 

10.6.16. The J-2 Visa status is acceptable for Graduate Medical Education training at Morehouse 
School of Medicine (MSM) but can create problems since the J-2 depends on the J-1 
Visa primary holder. The J-2 must have a valid EAD card and must also maintain the 
EAD card. 

XI. RESIDENT APPOINTMENTS: 

11.1. Prior to appointment to the program, applicants must be provided with information that 
describes the program¶s current accreditation status, aims, educational objectives, and 
structure. 

11.2. Morehouse School of Medicine resident appointments shall be for a maximum of 12 months 
from July to June, year to year.  

11.2.1. At MSM, a resident appointment is defined as a non-faculty position granted to an 
individual based on his or her academic credentials and the meeting of other eligibility 
criteria as stated in MSM and residency program policies and standards.  

11.2.2. This position is also considered that of a physician in training. 

11.3. Resident 
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¶ Significant inability to contend with routine difficulties and take action to 
overcome them  

¶ Unusual or inappropriate behavior  

¶ Violations of law, including citations for driving while impaired  

¶ Other psychiatric disturbances or medical illness 

3.2. Fatigue Management: Recognition by either a resident or supervisor of a level of 
resident fatigue that may adversely affect patient safety, and enactment of a solution to 
mitigate the fatigue.  

3.3. Fitness for Duty: Mentally and physically able to effectively perform required duties and 
promote patient safety. 

3.4.  Under the Influence��7KH�FRQGLWLRQ�ZKHUHLQ�DQ\�RI� WKH�ERG\¶V�VHQVRU\��FRJQLWLYH��RU�
motor functions or capabilities are altered, impaired, diminished, or affected due to 
DOFRKRO�� GUXJV�� RU� FRQWUROOHG� VXEVWDQFHV�� ³8QGHU� WKH� LQIOXHQFH´� DOVR� PHDQV� DQ\�
detectable presence of alcohol or drugs within the body. 

IV. POLICY: 

4.1. It is the policy of MSM to assist an impaired resident physician (as defined above), 
ZKLOH� PDLQWDLQLQJ� D� EDODQFH� EHWZHHQ� LQGLYLGXDO� ULJKWV� DQG� WKH� VFKRRO¶V� GXW\� WR�
safeguard the public health and effectively discharge its mission.  

4.1.1. MSM and its residency programs must educate residents and faculty members 
concerning the professional responsibilities of physicians to appear for duty 
appropriately rested and fit to provide the services required by their patients. 

4.1.2. MSM is committed to providing continuing education and professional assistance 
to resident physicians when they experience personal stressors that inhibit their 
progression in a residency program. The residency program must dt0.00000912o
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5.3. 060¶V� *0(� Department provides an annual workshop on Sleep Deprivation and 
Fatigue during Incoming and Returning Resident Orientation. Training in this area is 
reinforced by each residency program annually according to its curriculum design. 

5.4. 060¶V� *0(� Department provides an annual Drug Awareness and Drug Free 
Environment workshop for resident physicians at Incoming and Returning Resident 
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7.4. A written determination must be made by the provider of care to the resident that a 
resident is fit to return to duty. This recommendation for a return to duty must be 
presented to the Office of Disability Services. Any restrictions or accommodations in 
co

http://www.msm.edu/Administration/HumanResources/disabilityservices/index.php
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3.2. Patient Safety  

3.2.1. Culture of safety is defined as an environment which requires continuous 
identification of vulnerabilities and a willingness to deal with them transparently.  

3.2.2. An effective organization has formal mechanisms to assess the knowledge, 
skills, and attitudes of its personnel toward safety to identify areas for 
improvement.  

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

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

3.2.3. Education on Patient Safety²Programs must provide formal educational 
activities that promote patient safety-related goals, tools, and techniques.  

3.2.4. Patient Safety Events 

3.2.4.1. Reporting, investigation, and follow-up of adverse events, near misses, 
and unsafe conditions are pivotal mechanisms for improving patient 
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3.3. Quality Improvement 

3.3.1. Education in Quality Improvement is a cohesive model of healthcare which 
includes quality-related goals, tools, and techniques that are necessary for 
healthcare professionals to achieve quality improvement goals. 

259vemen12.34
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3.8.3.1.5. Follow-up and resolution of identified problems are the 
responsibility of the program director and the department.  

3.8.3.1.6. An action plan must be created for any violation that includes 
identifying reasons for the violation(s) and how the program will 
resolve the issue(s) to prevent future violations. 
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4.3. Administrative Leave: Granted at the discretion of the program director, may not 
exceed ten days per twelve-month period. Residents should be advised that some 
medical b
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X. PROGRAM-LEVEL LEAVE PROCESSES—MONITORING AND TRACKING: 

10.1. All residency programs should have written guidelines for resident leave processes 
including how to request leave. Guidelines must be consistently applicable to all 
residents in the program. 

10.2. Program managers are responsible for entering and tracking resident leave in Medhub 
and the Kronos systems. 
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4.1.2.2. At a minimum, residents must be given the following information by the 
residency program and/or the GME office: 

¶ 
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IV. POLICY: 

4.1. 



 
Sleep Deprivation and Fatigue Policy 

 

154 

 

6.2.3. Access appropriate referral resources; and 

9(r) 63
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VIII. EVALUATION: 

The effectiveness of this policy will be measured by: 

¶ The number of residents who report that they have received the training (ACGME 
Resident survey); 

¶ The number of residents who comply with the clinical experience and education 
requirements; 

¶ The assessment by faculty and others of the number of incidents by which a resident 
can be identified as fatigued during work hours and the number of medical errors 
attributed to resident fatigue. 
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3.5. 
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4.2.3. The Joint Commission Standards for GME Supervision include: 

4.2.3.1. Written descriptions of the roles, responsibilities, and patient care 
activities of the participants of graduate education programs are 
provided to the organized medical staff and hospital staff. 

4.2.3.2. The descriptions include identification of mechanisms by which the 
supervisor(s) and graduate education program director make decisions 
DERXW�HDFK�SDUWLFLSDQW¶V�SURJUHVVLYH�LQYROYHPHQW�DQG�LQGHSHQGHQFH�LQ�
specific patient care activities. 

4.2.3.3. Organized medical staff rules and regulations and policies delineate 
participants in professional education programs who may write patient 
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Telemedicine Policy 
 

I. PURPOSE 

1.1. 060¶V� UHVSRQVH� WR� WKH� &29,'-19 pandemic must include telemedicine and tele-
supervision in order to ensure the safety of our patients and our trainees.  

1.2. Telemedicine can foster the development of communication skills in resident and 
fellow physicians using this emerging and emergently needed care modality, as well 
as in future health care.

about:blank
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4.4. These workflows must be compliant with the ACGME Common Program 
Requirements for Direct and Indirect Supervision that further stipulate: 

4.4.1. Programs must define when physical presence of a supervising physician is 
required. 

4.4.2. Direct Supervision 

4.4.2.1. PGY 1 residents must initially be supervised directly with the supervising 
physician physically present with the resident during the key portions of 
the patient interaction. (VI.A.2.c).(1).(a) 

4.4.2.2. The supervision physician and/or patient is not physically present with 
the resident within the hospital or other site of patient care and is 
concurrently monitoring the patient care through appropriate 
telecommunication technology.(VI.A.2.c.(1).(b)  

4.4.2.3. Indirect Supervision ± the supervising physician is not providing physical 
or concurrent visual or audio supervision but is immediately available to 
the resident for guidance and is available to provide direct supervision. 
(VI.A.2.c).(2) 

4.4.2.4. Oversight²the supervising physician is available to provide review of the 
procedure/encounters, with feedback provided after care is delivered. 
(VI.A.2.c).(3) 

4.5. Trainees must not act independently through telemedicine if the trainee would not have 
acted independently in person for a similar encounter.  
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3.6. Residents shall be briefed on this policy in the annual GME orientation.  

3.6.1. Residents who have not passed USMLE Step 3, but are still within the time limits, 
must sign a letter of understanding that they acknowledge the policy. 

3.6.2. A copy of the letter of understanding is co-signed by the GME Director and shall 
be placed in the rHVLGHQW¶V�HGXFDWLRQDO� ILOH�DV�ZHOO�DV� LQ� WKH�2IILFH�RI�*UDGXDWH�
Medical Education file. 

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

¶ Extended illness or personal leave, and/or 

¶ Personal hardship or extenuating circumstances. 

Return to Table of Contents 
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Visiting Resident and Fellow Rotations Policy and Application 
 

I. PURPOSE: 

The purpose of this policy is to provide guidelines for residents and fellows from other 
ACGME-accredited programs to rotate on clinical services offered by the Morehouse School 
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Visiting Resident/Fellow Rotations (VR/FR) Checklist of Required Documentation 

 Request form from MSM program director 

 Program Letter of Agreement (PLA) 

 Rotation specific competency-based goals and objectives 

 VR/FR Application 

 Current Curriculum Vitae 

 Georgia physician training permit or physician license 



about:blank
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GRADUATE MEDICAL EDUCATION 
 
 
Application for Visiting Resident/Fellow Rotations 

The completed application and all required documentation must be completed and submitted 
no later than 90 days prior to the start of the rotation. Submit the documentation via email to 
costevens@msm.edu or send by postal mail to Colleen Stevens, MBA, Graduate Medical 
Education Office, 720 Westview Drive, SW, Atlanta, GA, 30310. Direct questions to Colleen 
Stevens in the GME Office at (404)752-1566. 

 

APPLICATION CHECKLIST 

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

 Completed Georgia Training Permit application 

 Letter of good standing from current program director 

 Curriculum vitae 

 Immunization record (form attached, must include up-to-date PPD and flu shot 
documentation) 

 Certificate of Professional Liability Insurance Coverage 

 Copy of BLS/ACLS Certification 

 Completed affiliate hospital paperwork for the location of the rotation, i.e., 
Grady or the VA 

 Proof of current academic year HIPAA Training and Bloodborne Pathogen 
Training 

 Program Letter of Agreement (PLA) 

 Rotation Competency-Based Goals and Objectives 
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Application for Visiting Resident/Fellow Rotations 

Submit 90 days in advance of anticipated rotation start for processing. 
 
MSM ROTATION INFORMATION  
MSM Program: __________________ Rotation Name: _________________ 

Requested Dates of Rotation: From   To: _______________ 
 
VISITING RESIDENT INFORMATION 

First Name: ______________________ Last Name: ____________________ 

Address: __________________________________________ _______________ 

Email: __________________________ PGY Level:   

Phone Number: __________________ 
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APPLICANT ATTESTATION 

By applying for a visiting rotation with the Morehouse School of Medicine Graduate Medical 
Education, I agree to abide by the rules and regulations of the hospital and service to which 
I am assigned. I understand that Morehouse School of Medicine will not provide a stipend, 
benefits, and professional liability. 

Signature of Applicant: _______________________________ Date: __________ 

Printed Name of Applicant: ___________________________________________ 
 
HOME INSTITUTION PROGRAM DIRECTOR APPROVAL 

By signing below, I confirm that the resident/fellow applying for a visiting rotation at 
Morehouse School of Medicine is in good standing and approved to complete the requested 
URWDWLRQ��,�DOVR�FRQILUP�WKDW�WKH�UHVLGHQW�IHOORZ¶V�KRPH�LQVWLWXWLRQ�ZLOO�FRQWLnue to provide the 
stipend, benefits, and professional liability insurance for the resident.  

Home Institution Program Director Signature: ____________________________ 

Printed Name: ____________________________________________________ 

Date: ___________ 
 
MOREHOUSE SCHOOL OF MEDICINE PROGRAM DIRECTOR APPROVAL 

I approve the rotation of the above-named resident as specified. I confirm that the visiting 
resident/fellow rotation will not adversely affect the educational experience of any 
Morehouse School of Medicine residents and/or fellows.  

Program Director Signature: ___________________________ Date: ________ 

Printed Name: ____________________________________________________ 
 
MOREHOUSE SCHOOL OF MEDICINE GME OFFICE APPROVAL 

Approved: _______________________________________________ 

Approved By: ____________________________________________ 

Date of Approval: _________________________________________ 
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3.1.3.2. 

https://msmconnect.msm.edu/group/mycampus/wellness
http://www.cignabehavioral.com/
http://www.msm.edu/Current_Students/counselingservices/index.php
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3.3.4. Accommodations are made on a case-by-case basis. 

3.3.5. MSM will work with eligible employees and applicants to identify an appropriate, 
reasonable accommodation in a given situation.  

3.3.6. An accommodation need not be the most expensive or ideal accommodation, or the 
specific accommodation requested by the individual, as long as it is reasonable and 
effective. 

3.3.7. MSM will not provide a reasonable accommodation if the accommodation would result 
in undue hardship to MSM or if the employee, even with reasonable accommodation, 
poses a direct threat to the health or safety of the employee or other persons. 

3.3.8. Any decision to deny a reasonable accommodation on the basis of cost will be reviewed 
and approved by the Chief Financial Officer and Senior Vice President for 
Administration of MSM.  

3.3.9. ,Q� PRVW� FDVHV�� LW� LV� DQ� HPSOR\HH¶V� RU� DSSOLFDQW¶V� UHVSRQVLELOLW\� WR� EHJLQ� WKH�
accommodation process by making MSM aware of his or her need for a reasonable 
accommodation. Information on how to request a reasonable accommodation is below. 

IV. GUIDELINES: 

4.1. Procedures for Requesting an Accommodation  

4.1.1. 
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4.2.
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Affirmative Action/Equal Employment Opportunity Policy 
 

I. POLICY: 

1.1. Equal Employment Opportunity Statement  

1.1.1. Morehouse School of Medicine (³MSM´ or ³School´) is fully committed to a policy of 
equal opportunity throughout the school, and to this end abides by all applicable 
federal, state, and local laws pertaining to discrimination and fair employment 
practices.  

1.1.2. Accordingly, MSM recruits, hires, trains, promotes, and educates individuals without 
regard to race, color, citizenship status, national origin, ancestry, gender (sex), sexual 
orientation, age, religion, creed, disability, marital status, veteran status, political 
affiliation, genetic information, HIV/AIDS status, or any classification protected by 
local, state, or federal law. 

1.2. Affirmative Action Statement  

1.2.1. 060¶V� DIILUPDWLYH� DFWLRQ� SURJUDP� LV� GHVLJQHG� WR� DFKLHYH� GLYHUVLW\� DPRQJ� IDFXOW\��
administrators, and staff and to treat all appointments and promotions in a manner 
free from discrimination.  

1.2.2. At MSM, we seek an inclusive working environment where all talented personnel have 
an equal opportunity to be recruited, employed, and promoted and to enjoy equally 
all other terms and conditions of employment.  

1.2.3. For that reason, along with the principle of nondiscrimination, MSM is mindful of its 
affirmative action commitment of ensuring that groups specified by the United States 
Department of Labor (qualified members of minority groups, women, disabled 
individuals who are otherwise qualified, special disabled veterans, and veterans of 
the Vietnam era) also have an equal opportunity to be considered for hire, 
recruitment, promotion, and other terms and conditions of employment.  

1.2.4. If you have any questions relating to equal opportunity, affirmative action, or if you 
want the sFKRRO�WR�SXUVXH�D�SRVVLEOH�YLRODWLRQ�RI�WKH�SROLF\��FRQWDFW�060¶V�+XPDQ�
Resources Department at (404) 752-1600 or the Chief Compliance and Internal Audit 
Officer at (404) 756-8919. 
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3.5. Corrective Action means action which is taken by MSM to eliminate or modify any policy, 
procedure, or practice found to be in violation of Title IX and/or to provide redress to any 
Complainant injured by the identified violation. Corrective action includes sanctions up to 
and including, termination of employment, suspension, expulsion, or non-renewal.  

3.6. Dating Violence is violence committed by a person:  

3.6.1. Who is or has been in a social relationship of a romantic or intimate nature with the 
victim; and  

3.6.2. Where the existence of such a relationship may be determined based on the following 
factors: (i) the length of the relationship; (ii) the type of relationship; (iii) the frequency 
of interaction between the persons involved in the relationship.  

3.7. Discrimination LV�DGYHUVH�WUHDWPHQW�RI�DQ\�3HUVRQ�EDVHG�RQ�WKDW�3HUVRQ¶V�JHQGHU��UDWKHU�
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3.14.1. Harassment and intimidation is a knowing and willful course of conduct directed at a 
specific person which causes emotional distress by placing such person in reasonable 
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VII. PROCEDURES A VICTIM SHOULD FOLLOW IMMEDIATELY FOLLOWING THE 
OCCURRENCE OF SEX DISCRIMINATION OR SEXUAL HARASSMENT: 

7.1. MSM is acutely aware that a victim of sex discrimination and/or of a sex offense, in 
particular, may experience physical, mental and emotional trauma as a result of the 
incident.  

7.2. Therefore, in order for MSM to conduct a prompt, fair and thorough investigation into the 
incident and commence appropriate disciplinary proceedings (if the victim so chooses), a 
victim of sexual violence (e.g., rape, sexual assault, dating violence, domestic violence, 
stalking) is encouraged to follow these procedures immediately following the occurrence, 
when possible:  

7.2.1. Go to a safe place as soon as possible.  

7.2.2. Do not wash, shower, bathe, use the toilet or change clothing.  

7.2.3. Preserve any evidence as would be necessary to prove the offense, or in obtaining a 
protective order, restraining order, and/or no-contact order. Examples of such 
evidence include: 

7.2.3.1. Clothing worn during the incident, including, but not limited to, undergarments; 

7.2.3.2. Sheets, bedding, and condoms, if used;  

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

12.2.5. Pursuing a complaint under these procedures does not affect a victim's ability to 
pursue a criminal action against the accused through the criminal justice system. A 
victim of sexual assault, sexual violence, domestic violence, dating violence, stalking, 
other sex offense, or any other crime recognized by local, state, or federal law may 
choose to pursue a complaint under these procedures, through the criminal justice 
system, or both simultaneously.  

12.2.6. A victim of sexual assault, sexual violence, domestic violence, dating violence, 
stalking, or any other Title IX violation may also choose to file a formal complaint with 
the U.S. Department of Education's Office of Civil Rights. 

12.3. Investigations, Findings of Fact and Recommendations for Corrective Action by the Title 
IX Coordinator or the Deputy Title IX Coordinator  

12.3.1. 
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12.3.6. $W� UHDVRQDEOH� WLPHV� DQG� YDULRXV� VWDJHV� XQWLO� WKH� 6FKRRO¶V� ILQDO� GLVSRVLWLRQ� RI� WKH�
investigation, the Complainant(s) and the Respondent(s) will be informed of the status 
of the investigation.  

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

12.3.8. In the event the investigation reveals that, by application of the preponderance of 
evidence standard, it is more likely than not that a Policy Violation (or other 
inappropriate or unprofessional conduct even if not unlawful), or retaliation occurred, 
within ten (10) business days following the completion of the investigation, the Title IX 
Investigator will simultaneously provide the written ³Interim Notice of Outcome´ to 
Complainant, Respondent, and appropriate MSM officials for adoption or modification 
as outlined in Section XIII, below. The Interim Notice of Outcome will include: 

12.3.8.1. The determination of whether the Respondent was found responsible or not 
responsible for the alleged violations;  

12.3.8.2. Where applicable, sanction(s) assigned or remedial measures, the due 
date(s) of the sanction(s), and any available appeal rights and deadlines;  

12.3.8.3. Any change to the results that occurs prior to the time that such results 
become final; and  

12.3.8.4. When such results will become final.  

12.3.9. Written notice to the appropriate parties relating to discipline, resolutions, and/or final 
dispositions is deemed to be official correspondence from the School. Disciplinary 
sanctions imposed may be appealed through the appropriate appeals process 
depending on the status of the alleged policy violator. MSM will take the appropriate 
remedial action based on results of the investigation and will follow up as appropriate 
to ensure that the corrective action is effective.  

12.3.10. Complainants are encouraged to report any reoccurrences of conduct that were 
found to violate this policy or any other related concerns.  

XIII. CORRECTIVE ACTION, SANCTIONS, AND NOTICES OF OUTCOME: 

Where it is determined that it is more likely than not that the Respondent has committed a violation 
of this Policy, the following guidelines shall apply:  

13.1. For Respondents Classified as Students: Sanctions include one or a combination of the 
following disciplinary actions:  

13.1.1. Warning: Verbal notice that violation of specified regulations and/or continuation or 
repetition of prohibited conduct may be cause for additional disciplinary action;  

13.1.2. Official Reprimand: A written notice of reprimand for violation of specified regulations, 
including a warning that continuation or repetition of prohibited conduct may be cause 
for additional disciplinary action;  

13.1.3. Disciplinary Probation: Exclusion from participation in privileged or extracurricular 
School-sponsored activities for a specified period of time. Additional restrictions or 
conditions may also be imposed. Violations of the terms of disciplinary probation, or 
any other violation of this Code during the period of probation, may result in 
suspension or expulsion from MSM;  
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13.1.4. Restitution: Monetary repayment or reimbursement to the School or to an affected 
party for economic damages resulting from the student's misconduct;  

13.1.5. Suspension: Temporary exclusion from MSM premises and other privileges or 
activities, as set forth in the suspension notice.  

13.1.6. Expulsion: Permanent termination of student status, and exclusion from MSM 
premises, privileges and activities  

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

13.1.8. Please note, nothing in the Student Handbook shall prevent the Title IX Investigator 
from conducting a prompt, fair and thorough investigation into allegations against the 
Respondent of any Title IX violation, including but not limited to sex discrimination, 
sexual harassment or sexual violence, or from taking interim measures during the 
pendency of the investigation, hearing or appeal. In all cases, a preponderance of 
evidence standard will be applied in determining whether the Respondent is 
responsible for conduct constituting the Title IX violation.  

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

13.1.10. The Associate Dean of Admissions and Student Affairs or his/her designee shall 
consider the findings and recommendations of the Title IX Investigator, and any 
objections filed within ten (10) days of the issuance of the Interim Notice of Outcome 
by Complainant, Respondent, or any other affected individual, and enter a Final Notice 
of Outcome within ten (10) business days of receipt of the Interim Notice of Outcome 
and any objections to same. 

13.2. For Respondents Classified as Resident Physicians: Sanctions include one or a 
combination of the following disciplinary actions:  

13.2.1. Notice of Deficiency: The School may issue a written or oral warning to the Resident 
to give notice that deficiencies exist that are not yet severe enough to require 
remediation, disciplinary action, or other adverse actions, but that do require the 
Resident to take immediate corrective action to cure the deficiency;  

13.2.2. Non-Promotion: Res
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13.2.4. Non-Renewal of Appointment: The School may elect to not re-appoint a Resident for 
the next academic year if it determines that a Resident¶s performance does not meet 
the School's academic or professional standards, or the requirements of the Program, 
the Residency Review Committee Program, GME, or the Specialty Board; 
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14.3. First level Appeals/Grievances:  

14.3.1. As outlined above, the Title IX Investigator will simultaneously forward the Interim 
Notice of Outcome to the Complainant, Respondent, and: (i) the Associate Vice 
President of Human Resources or his/her designee (for Staff decisions or decisions 
affecting other members of the MSM Community (vendors, visitors, applicants, etc.); 
(ii) the Vice President and Executive Vice Dean of Research and Academic 
Administration or his/her designee (for Faculty decisions); (iii) the Associate Dean of 
Graduate Medical Education and ACGME Designated Institutional Official or his/her 
designee (for Resident Physician decisions); or (iv) the Associate Dean of Admissions 
and Student Affairs or his/her designee (for Student decisions). Complainants and 
Respondents have ten (10) business days from receipt of an Interim Notice of 
Outcome to object to the findings or recommendations contained therein.  

14.3.2. The appropriate designated official will review and consider the Interim Notice of 
Outcome, as well as any Complainant or Respondent objections to same, and issue a 
Final Notice of Outcome within the timeframe set forth herein which may adopt, reject, 
or modify the Interim Notice of Appeal.  

14.3.3. For all first level appeals and grievances, the President and Dean will select and 
designate two (2) independent senior-level members of the MSM Community to 
monitor and oversee the review process conducted by the appropriate designated 
official.  

14.4. Second Level Appeals/Grievances:  

14.4.1. Appeals to the Final Notice of Outcome must be filed within ten (10) business days of 
receipt with the Chief Compliance Officer and may only be brought on one or more of 
the following three (3) grounds: 

14.4.1.1. To determine whether there was a material deviation from the substantive and 
procedural protections provided in the complaint proceedings;  

14.4.1.2. To determine whether the final decision was based on substantial evidence 
or information; or  

14.4.1.3. To consider new information sufficient to alter the decision or relevant facts 
not brought out in the investigation or hearing.  

14.4.2. All grievances and appeals of Final Notice of Outcome must be submitted in writing, 
and must include the following information:  

14.4.2.1. The name, address, and signature of the Grievant or Appellant;  

14.4.2.2. A sufficient description of the issue on appeal (material deviation from 
substantive/procedural compliant proceedings; failure to base final decision 
on substantial evidence/information; or new issue or information sufficient to 
alter the decision) or the allegedly improper policy, practice or procedure 
resulting in a Title IX violation;  

14.4.2.3. The identity of additional witnesses or affected individuals.  
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14.4.3. An appellant is not required to re-submit any documents or information that MSM 
already has in its possession as a result of its original Title IX investigation.  

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

4.3.4.1. Drug Samples: Prescription and non-
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11.  The physician may delegate to a medical assistant or nurse the following 
steps: 

1) Complete the Sample Drug Sign-Out Log. 

2) Complete the Sample Medication Label. 

3) Document the patient waiver of a child-proof container. 

4) Obtain final approval from the physician before dispensing. 

5) Provide patient education regarding the medication. 

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

4.4. Site Access 

4.4.1.
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4.7. Industry Support for Scholarships or Fellowships or Other Support of Students, Residents, 
or Trainees 

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

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

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

4.7.1.3. Written documentation of the selection process will be maintained. 

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

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

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

4.7.1.7. Approval of particular requests shall be at the discretion of the dean. 

4.8. Frequent Speaker Arrangements (Speakers Bureaus) and Ghostwriting 

4.8.1. While one of the most common ways for MSM to disseminate new knowledge is 
through OHFWXUHV��³VSHDNHUV�EXUHDXV´�VSRQVRUHG�E\�,QGXVWU\�PD\�VHUYH�DV�OLWWOH�PRUH�
than an extension of the marketing department of the companies that support the 
programming. Before committing to being a speaker at an Industry-sponsored event, 
careful consideration should be given to determine whether the event meets the 
criteria set forth in Section 4.6 of this policy, 
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4.8.2.3. The content of the presentation is not based on the best available scientific 
evidence; or  

4.8.2.4. The company selects the individuals who may attend or provides any 
honorarium or gifts to the attendees. 

4.8.3. Under no circumstances may MSM personnel be listed as co-authors on papers 
ghostwritten by Industry representatives. In addition, MSM personnel should always 
be responsible for the content of any papers or talks that they give, including the 
content of slides. 

4.8.4. Speaking relationships with company or company event planners are subject to review 
and DSSURYDO� RI� WKH� SDUWLFLSDQW¶V� DGPLQLVWUDWRU�� GHSDUWPHQW� FKDLU�� RU� GHDQ� DV�
delineated in Section 4.2, Consulting Relationships. 

4.9. Other Industry Support for Research 

4.9.1. MSM, through the Office for Sponsored Research Administration, has established 
policies and contract forms to permit Industry support of research in a manner 
consistent with the nonprofit mission of MSM.  

4.9.2. True philanthropic gifts from Industry may be accepted through the Office of 
Institutional Advancement. 

V. REPORTING AND ENFORCEMENT: 

5.1. MSM personnel shall report their outside relationships with Industry using the Industry 
Conflict of Interest Disclosure Form available at the Office of Compliance and Internal 
Audit website, at least annually, and more often as needed, to disclose new relationships.  

5.2. Alleged violations of this policy within MSM shall be investigated by the Office of 
Compliance and Internal Audit. Suspected violations of this policy shall be referred to the 
LQGLYLGXDO¶V� GHDQ� DQG� GHSDUWPHQW� FKDLU, or administrative management, who shall 
determine what actions, if any, shall be taken.  

5.3. Violations of this policy by MSM employees may result in the following actions (singly or 
in any combination), depending on the seriousness of the violation, whether the violation 
is a first or repeat offense, and whether the violator knowingly violated the policy or 
attempted to hide the violation: 

¶ Counseling of the individual involved; 

¶ :ULWWHQ�UHSULPDQG��HQWHUHG�LQWR�WKH�YLRODWRU¶V�HPSOR\PHQW�RU�IDFXOW\�UHFRUG� 

¶ Banning the violator from any further outside engagements for a period of time; 

¶ Requiring that the violator return any monies received from the improper outside 
relationship; 

¶ Requiring the violator to complete additional training on conflict of interest; 

¶ Removing the violator from supervision of trainees or students; 

¶ 5HYRNLQJ�WKH�YLRODWRU¶V�00$�KRVSLWDO�SULYLOHJHV� 

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

5.5.1. First violation: Verbal and written warning to representative; written notification to 
district PDQDJHU�RU�UHSUHVHQWDWLYH¶V�VXSHUYLVRU� 

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

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

5.6. Representatives found trespassing as defined in this policy will be escorted from the 
premises and 
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3.3. Human Resources Responsibilities  

3.3.1. Human Resources will discuss the facts with the employee and the supervisor and 
determine compensability or non-compensability of each incident.  

3.3.2. Human Resources will c
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4.2.5. STEP 5: The employee must always inform the Human Resources Disability and 
Leave Services Manager and his or her supervisor when released to return to work 
full-time with no restrictions.  

4.2.6. The Human Resources DisabilLW\�DQG�/HDYH�6HUYLFHV�0DQDJHU�ZLOO�QRWLI\�WKH�6FKRRO¶V�
ZRUNHUV¶�FRPSHQVDWLRQ�LQVXUDQFH�FDUULHU�E\�FRPSOHWLQJ�D�UHSRUW�WKURXJK�WKHLU�reporting 
system. After WKLV�KDV�EHHQ�FRPSOHWHG��D�ZRUNHUV¶�FRPSHQVDWLRQ�FODLP�QXPEHU�ZLOO�EH�
generated and forwarded to the employee and the designated healthcare provider. 
This number will be used to identify the incident and for processing any medical 
expenses incurred.  

4.3. The Claim Process  

4.3.1. After the claim has been submitted through our reporting system, the claims 
representative will investigate the injury and the circumstances surrounding it to 
determine if the claim is compensable. If it is determined that a claim is not 
compensable, the claims representative will deny the claim and the employee has the 
right to challenge this denial.  

4.3.2. If the employee is unable to work due to the injury, the claims representative will 
monitor the situation and work with the Human Resources Disability and Leave 
Services Manager with regard to the employee returning to work.  

4.3.3. IMPORTANT: For questions about payment of bills, reimbursements, lost wage 
EHQHILWV��RU�RWKHU�ILQDQFLDO�PDWWHUV�UHODWHG�WR�ZRUNHUV¶�FRPSHQVDWLRQ��WKH�HPSOR\HH�RU�
any treating physician, hospital, pharmacy, or other medical provider should contact 
WKH�ZRUNHUV¶�FRPSHQVDWLRQ�LQVXUDQFH�FDUULHU�DW�� 

PMA Insurance Group 
P.O. Box 5231 

Janesville, WI 53547-5231 

4.4. The Weekly Benefit  

4.4.1. If an employee is absent from work less than seven (7) calendar days, then he or she 
will be required to use any accrued sick/vacation time for those days.  

4.4.2. Employees who lose at least seven (7) calendar days from work as a result of a work-
related injury are entitled to a weekly loss-of-earnings benefit, equivalent to  
66-Ҁ of WKH� HPSOR\HH¶V� ZHHNO\� ZDJHV� XS� WR� WKH� PD[LPXP� DV� GHWHUPLQHG� E\� WKH�
*HRUJLD�:RUNHUV¶�&RPSHQVDWLRQ�$FW��(PSOR\HHV�PD\�HOHFW�WR�XVH�WKHLU�DFFUXHG�VLFN�
and vacation time iQ�OLHX�RI�ZRUNHUV¶�FRPSHQVDWLRQ�SD\�E\�FRPSOHWLQJ�WKH�Election of 
Salary Form��$Q�HPSOR\HH�PD\�QRW�VXSSOHPHQW�ZRUNHUV¶�FRPSHQVDWLRQ�SD\�ZLWK�KLV 
or her accrued leave.  

4.4.3. If the injury causes the employee to miss at least seven (7) calendar days of work, a 
GeRUJLD�:RUNHUV¶�&RPSHQVDWLRQ�:DJH�6WDWHPHQW�ZLOO�EH�FRPSOHWHG�E\�WKH�+XPDQ�
Resources Disability and Leave Services Manager and sent to:  

PMA Insurance Group,  
1100 Abernathy Road NE,  

Bldg. 500 Suite 650,  
Atlanta, GA 30328.  

 

  




