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1. THE OFFICE OF CLINICAL AFFAIRS

The Office of Clinical Affairs, under the direction of the Senior Associate Dean for Clinical Affairs,
is located in the Medical School, Room 1.303, 3333 Green Bay Road, North Chicago, IL 60064.
Phone: 847/578-3341; Fax: 847/578-3320. Office personnel include:

Charles P. Barsano, MD, PhD; Senior Associate Dean for Clinical Affairs; 847/578-3341, -
8509

Elsa Kurien, MA, MEd; Adminisirative Director for GME and CME; 847/578-3341

David Garfield, MD; GME Advisor; 847/578-8705

The Office of Clinical Affairs may be able to assist you in matters commeon to all posigraduate
training programs which include, but are not limited to:

University and Medical School policies and procedures, including grievances,
State of lllinois medical licenses,

Visas and IAP-GG’s,

Training program coniracts,

Salaries and benefits for trainees paid by CMS, and

Graduation from postgraduate fraining programs.
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On most matters, your Training Program Director and departmental education office should be
able to help you. If not, call the Office of Clinical Affairs at 847/578-3341.
2. STATEMENT OF COMMITMENT TO GRADUATE MEDICAL EDUCATION

The Medical School’s Statement of Commitment to Graduate Medical Education is given in
Appendix L

[Adopted by the GMEC on 7/25/08.]

2b. GIFTS TO PHYSICIANS AND THE ROLF OF INDUSTRY IN GRADUATE MEDMCAL EDUCATION

The Graduate Medical Education Committee recoghizes the potentially adverse influences that
gifts from, anhd unrestricted interactions with, commercial sources may have on the objectivity of
clinical decision-making by residents. To minimize the occurrence of inappropriate commercial
influence on clinical decision-making by resident physicians during their training and
throughout their careers, the following guidelines are advanced as the minimum practices for
CMS training programs. Individual programs may adapt more stringent restrictions on the
exposure of their trainees to industry.

1. Formal, commercially supported CME activities that the residents are expected to attend, e.g.
Grand Rounds or special educational presentations, must by compliant with the Accreditation
Council for Continuing Medical Education’s (ACCME’s) Standards for Commercial Support of
Continuing Medical Education, available on the ACCME’s website:
www.accme.org/dir_docs/doc_upload/
68h2902a-1h73-44d1-8725-80a1504e520¢_uploaddocument.pdf.

2, Care should directed in the planhing of educational activities not formally offered for CME
but supported by funds or resources contributed by an identified commercial source to
assure that the activity would not convey significant inappropriate influence or bias on the
resident audience.

3. Gifts to residents from commercial sources with an estimated value of approximately $25 or
more (or of a lesser value if so established by the Training Program) should be pre-approved
by the Training Program fo assure that acceptance of the gifis is consistent with the ethical
guidelines expressed by the American Medical Association in its publication, *Ethical



Guidelines on Gifts to Physicians from Industry,” available on the AMA’s website:
hitp://www.ama-assn.org/amal/pub/upload/mm/437/ama_md4_ph.pdf

A summary pamphlet is downloadable at:
hitp://www.ama-assn.org/amal/pub/upload/mm/437/pockel.pdi.

Related documents can be downloaded at:
htip://www.ama-assn.org/ama/pub/category/8405.html

4. Each training program must include within its curriculum adequate training on the proper
relationships between industry and graduate medical education, and how residents should
interact with representatives of commercial organizations.

5. Queslions regarding the acceptability of commercial support or gifts may be directed to the
School’s Graduate Medical Education Committee for discussion and opinion.

[Adopted by the GMEC on January 27, 2007 as a replacement for the policy of the same title,
approved 9/20/05.]

3. ENDORSEMENTS

The Medical School endorses the “Essentials of Accredited Residencies in Graduate Medical
Education: Institutional and Program Requirements” as presented on the website of the
Accreditation Council for Graduate Medical Education (ACGME).

[Adopted by the gmec on January 27, 2006 as a replacement for the policy of the same title,
approved June 27, 1997.]

4. RESIDENT ELIGIBILITY
Applicants with one of the following qualifications are eligible for appointinent:

a. Graduates of medical schools in the U.S, and Canada accredited by the Liaison
Committee on Medical Education (LCME).
b. Graduates of medical schools in the U.S. and Canada accredited by the American
Osteopathic Association (AOQA).
¢. Graduates of medical Schools outside the U.S. and Canada who meet both of the
following qualifications:
1. Have received a currently valid certificate from the Educational Commission for
Foreigh Medical Graduates (ECFMG); and
2, Have a full and unrestricted license or a temporary license to practice medicine
in the State of llinois.
d. Graduates of medical schools outside the U.S. and Canada who have completed a
Fifth Pathway program provided by an LCME accredited medical school.

[Adopted by the gmec on October 25, 1996.]

5. SELECTION OF RESIDENTS AND FELL OWS

The Medical School’s postgraduate training programs select candidates based on their
preparedness and ability to succeed in the program to which they have applied and to achieve the
stature of the complete physician envisioned by the Medical School in its Statement of
Commitment.

The policy of the School is to consider candidates regardless of race, gender, creed, nationality,
ethnic background or sexual orientation. Performance in medical school and on achievement
tests, character endorsements and official letters of recommendation, accomplishments,
humanistic and other qualities deemed important for the success of the candidate will be used in
the selection process.



The Medical School’s standard residency/fellowship application form requires, among other
items, submission of a transcript from the applicant’s medical school, a Dean's letter and at least
two additional lefters of recommendation. International medical graduates must also meet all the
requirements for temporary licensure in lllinois, minimum undergraduate college requirements,
medical school basic science and core clerkship requirements, ECFMG certification and other
requirements for appropriate visa status. In addition to academic, licensing and administrafive
credentials, the candidates’ personal characteristics and ability to communicate are considered
in the selection process. Invitations for inferview are sent ouf seleclively after receipt and review
of completed applications.

The Graduate Medical Education Commitiee reviews each program’s selection criteria on an
annual basis.

The Medical School participates in the National Residency Maitching Program (NMRP).

[Adopted by the gmec on June 27, 1997.]

ob. ACCEPTANCE OF RESIDENTS OR FFIL1 OWS TRANSFERRING FROM ANOTHER PROGRAM

Residents or fellows may be accepted in transfer from an exiramural fraining program if they
are, or may reasonably be expected to become, appropriately credentialed with respect to prior
education, fraining, visa status and licensing. Failure to confirm appropriate credentials, or to
acquire appropriate credentials within the timeframe anticipated by the CMS Program Director,
will constitute adequate cause for voiding any verbal or written agreements to accept the
individual in transfer.

The Program Director of the CMS training program should discuss the potential transfer with the
Program Director of the training program from which the applicant would be transferring. If the
applicant for transfer is not currently enrolled in a training program, the CMS Program Director
should discuss the potential transfer with the applicant’s most recent Program Director if it is
reasonably possible to do so.

[Adopted by the gmec on November 7, 2008.]

6. PROMOTION POLICY FOR RESIDENTS AND FELL OWS

DEFINITION:

Promotion is the advancement to the next formal level of training within the residency or
fellowship, typically after yearly intervals of satisfactory performance.

BASIS FOR PROMOTION:
Promotions are based on satisfactory achievement in the following areas:

1. Knowledge Base: Beyond the acquisition of hew knowledge and the advancement of the
trainee’s initial knowledge base, this category also includes the acquisition of sufficient,
appropriate experience and the proper application of an advanced knowledge base.

2, Teaching Skills: Trainees are expected to participate in the education of students, patients
and other trainees. Teaching skills include the proper preparation for teaching assignments
and the enthusiastic conduction of teaching assignmentis. Both the quantity [relevant to
expectations] and the quality of teaching are factors that relate to promotion.

3. Technical Skills: Technical skill refers to the performance of physical or mechanical
procedures, satisfactory both in numbers and in quality, for residents and fellows at their
level of training within their specific fraining programs. Included among technical skills are
the appropriately applied precautions, indications, contraindications and analyses for the
procedures. Also included in this category are the roufines of efficient and effective



management of patient care services.

4. Professional Behavior and Attitudes: This category includes satisfactory acquisition and
demonstration of the elements of character, behavior and attitudes envisioned by the
training program and the Medical School for physicians, trainees and mature, responsible
adults. Examples of such elements include, but are not limited to, honesty; positive and
effective interpersonal behavior; compassion; reliability; responsibility; and compliance fo
rules, regulations, policies and guidelines.

DENIAL OF PROMOTION:

A trainee should be advised in writing by the Program Director that he will not be promoted when
expecied, with the reasons for the action, as soon as it has been determined by the Program
Director, with the input of the departmental Education Committee and the departmental
Chairman, that the trainee will not be promoted. At the same time or shorily thereafter, the plans
for further training, remediation and review should be discussed with the trainee and
documented.

A trainee whose promeolion has been delayed or denied has recourse to the Medical School’s
current grievance procedures after iniradepartmental mechanisms to achieve a satisfactory
arrangement have been exhausted.

[Adopted by the GMEC on January 27, 2007. This policy replaces the previous policy entitled
“PROMOTION POLICY FOR RESIDENTS AND FELLOWS,” section “DENIAL OF PROMOTION,” adopted
by the GMEC on January 25, 2002.]

7. TRAINEE EVALUATIONS

Residents and fellows are evaluated after every rotation and meet with their Program Director at
least twice annually for a review of their performance. The monthly evaluations consider the
criteria outlined in Section 6 regarding promotion. At least annually, the Program Director
reviews the trainee’s rotational evaluations and provides a summary of the encounter to the
trainee for his review. The document is added to the trainee’s permanent record.

In addition to the access the trainees have for their own files, the Program Director, facully and
authorized outside reviewers have access to these files with the following restrictions:

a. A trainee may review his/her own file but only in the company of an individual
designated by the Program Director.

b. The files are available to the resident during standard office hours.

¢. The evaluations in the file are regarded as educational tools with which the trainee
may benefit by the recognition of his/her weaknesses and by consideration of the
constructive criticisms of his/her evaluators.

d. Resident evaluations are available to the reviewers during programmatic and
institutional reviews.

e¢. Periodic reviews by the GMEC are permissible.

[Adopted by the gmec on September 17, 2004 as a replacement for the policy of the same
title, approved January 25, 2002. ]

8. RESIDENT NOTIFICATION OF CONTINUING UNSATISFACTORY PERFORMANCE

When a trainee has not been performing satisfactorily after review by their deparimental
education committee (usually although not necessarily based on more than one isolated
observation), he or she will be summoned by the Program Director for discussion of his or her
situation and may be placed on probationary status. While on probation, the frainee’s
performance must improve 1o avoid dismissal from, or non-reappointment to, the training
program. At the discretion of the Program Director, a resident may also be required to repeat a
year or spend extra fime in fraining at the same PGY level if it is judged that an extension of



training time would offer a reasonable likelihood of improvement sufficient for successful
completion of the program.

[Adopted by the gmec on January 27, 2007 as a replacement for the policy of the same title,
approved June 27, 1997.]

9. CONSEQUENCES OF UNACCEPTABLE PERFORMANCE, SKILLS, KNOWILEDGE, CONDUCT OR
ATITUDE

Unaccepiable standing in one or more of the areas outlined in Section 6 regarding promolion, as
determined by the Program Director, departmental chairman and/or departmental education
commiitee, may result in:

Termination from the tfraining program during the tenure of the trainee’s contract,

Neon-renewal of coniract,

Probationary status during which he/she is closely observed and subject to dismissal
or other disciplinary actions if sufficient improvement is not forthcoming,

A probationary extension of time in training of up 10 one year at the same PGY level,

Counseling,

Disciplinary aclion, e.g. suspension,

Non-certification of successful completion of the fraining program, and/or

Non-certification of eligibility to sit for board examination,
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Trainees whose standing is unacceptable will be notified in writing by the Program Director. The
Program Director will discuss the problem with the trainee and propose a plan that may include
any of the above measures. Based upon the nature and severily of the unacceptable
characteristic(s) as assessed by the Program Director, the Program Director will present the
matter fo the departmental chairman and the departmental education commitiee. Proposals
involving termination, non-renewal of contract, probation, non-certification or suspension must
be presented to, and meet with the approval of, the departmental chairman and the departmental
education committee.

[Adopted by the gmec on September 17, 2004 as a replacement for the policy of Junhe 27,
1997.]

9b. DISMISSAL POLICY FOR RESIDENTS AND FELL OWS

DEFINITION:

Dismissal is the termination of a resident or fellow during the term of his/her contract due to
unsuitability to continue in the training program as determined by the department with the
concurrence of the Graduate Medical Education Committee and the Dean of the Medical School.

REASONS FOR DISMISSAL:
Dismissals may be justified by, but not limited to, the following reasons:

1. Academic: These include insufficient learning of appropriate knowledge base and/or
insufficient application of the knowledge base.

2. Professional, Behavioral and Attitudinal: These include actions, omissions and mannerisms
unbecoming of a physician or of a mature, responsible adult. Inappropriate dress, grooming,
language, expression and temperament are included under this rubric. Deficiencies relating
1o honesty, integrity and character are likewise grounds for dismissal.

3. Insufficient Progress: Dismissals may be made for insufficient progress in remedialing
deficiencies in academics or in professional/behavioral/attitudinal or other important
characteristics. Insufficient progress may be secondary wholly or in part to iliness, disability
not sufficiently compensable by reasonable accommodations, and/or by prolonged absences.

4. Non-Compliance with Regulations: Residents are subject fo the rules and regulations of the



University and of the Medical School, of their department and division, of their training
program and of the affiliated medical centers to which they are assigned. Recurrent non-
compliance, or even a single serious instance of non-compliance, may warrant dismissal.

DISMISSALS WITH AND WITHOUT PRIOR WARNING, COUNSELING OR PROBATION:

Ordinarily, dismissals will be preceded by appropriate warning(s), counseling(s) or probationary
period(s), typically in situations of academic or minor behavioral deficiencies. Dismissals,
however, may be effected without prior warning, counseling or probation in the instance of a
serious or egregious deficiency or event. In the review of dismissal for such a deficiency or
event, what the frainee knew, or should have known, about the magnitude of deficiency or event
will be considered. A frainee’s unawareness of dismissal as a consequence of a deficiency or
event does not preclude the dismissal of the trainee. Examples of causes for such dismissals
include, but are not limited to, neglect of patient care or educational responsibilities,
unapproved absence, act(s) of physical or verbal abuse, commission of a crime, elc.

NECESSARY REVIEWS AND APPROVALS:

Decisions to pursue dismissal of a resident or fellow must be considered and approved by the
Program Director, the deparimential education commiitee and the department chairman. The
resident proposed and approved for dismissal has recourse to the Medical School’s grievance
procedures as outlined in the current “Manual of Policies & Procedures for Graduate Medical
Programs.”

TRAINEE STATUS DURING DELIBERATIONS CONCERNING A RECOMMENDATION TO DISMISS:

While the Program Director’s recommendation to dismiss a resident or fellow is being
considered, the resident or fellow may continue to work or may be placed on paid or unpaid
leave, depending upon the basis for the proposed dismissal, the recommendation of the Program
Director, the policies of the organization that provides the trainee’s salary and benefits.

[Adopted by the GMEC on_January 27, 2007 as a replacement for the policy of the same title
approved September 17, 2004.]

9¢. NON-RENEWAIL OF CONTRACT
If a resident’s or fellow’s contract is not to be renewed, the training program should so advise
the trainee in writing at least 4 months in advance of the expiration of the current contract. If
the primary reason(s) for the non-renewal, or essential processes attending the hon-renewal
{e.g. a probationary period), occur within the 4 months prior to the expiration of the current
contract, the trainee should be provided with as much advance nolice as the circumstances
will reasonably allow.

Trainees informed that their contracts will not be renewed may appeal utilizing the Medical
School’s current GME grievance procedure.

[Adopted by the GMEC on November 7, 2008 as a replacement for the policy of January 27,
2007.]

10. REMEIMAL TRAINING AND SUSPENSION

When it is decided that a trainee should be offered remedial or additional time in training at the
same PGY level, he must be nofified in writing by the Program Director. The notification should
include the reason(s) for the decision and the length of time proposed for remediation or
additional training. Should a trainee be suspended from clinical duties (with or without pay), he
must be notified in writing by the Program Direcitor and may be referred to the Associate Dean
for Clinical Affairs for review of the trainee’s options, including the Medical School’s grievance
policy and procedures.



[Adopted by the gmec on January 25, 2002 as a replacement for the policy of the same title,
approved October 25, 1996.]

11. TRAINEE SUPERVISION PLAN
Each training program will have a written plan for the graduated supervision of its irainees. The
supervision plans will be reviewed annually by the GMEC.

[Adopted by the gmec on November 22, 1996.]

12. EVALUATIONS BY THE TRAINEES

The resident will be given the opportunity to complete an anonymous formal written evaluation of
each rotation and of his/her attending physicians and faculty preceptors, addressing among
other features of the rotation the provisions of clinical supervision, i.e. availability,
responsiveness, depth of the interaction and knowledge gained. The evaluations will be reviewed
by the Program Director and integrated into discussions with aitending physicians and facully
members.

[Adopted by the gmec on September 17, 2004 as a replacement for the policy of Ociober 25,
1996.]

13. ATTENDANCE AT CONFERENCES

Unless specified otherwise, attendance at conferences is mandatory. In recognition of the
occasional need to attend to simultaneous patient care emergencies, a percentage of mandatory
conferences at which the trainee is expected to be present, e.g. 80%, may be specified by the
training program. Trainees are required to attend all conferences that are not precluded by
emergencies, rather than to attend only the expected minimum percentage of conferences.
Documentation of attendance will be coordinated by the Chief Resident and, if the number of
absences is substantial, it will be reported to the Program Director. Attendance at less than the
expected minimum percentage of conferences should be addressed by the Chief Resident and/or
the Program Director. Trainees may be asked to account for absences from conferences
regardless of the percentage of conferences that they have attended. Disciplinary actions may be
instituted for unwarranted absences.

[Adopted by the gmec on September 17, 2004 as a replacement for the policy of Junhe 27,
1996.]

14. DRESS CODE

The professionalism of the trainee is often projected by his/her appearance, including apparel,
hairstyle and grooming, and cleanliness. Trainees will maintain an appearance acceptable to
their training programs and to the facilities in which they are assighed.

[Adopted by the gmec on January 27, 2007 as a replacement for the policy of October 25,
1996.]

Residencies and fellowships must comply with the current ACGME policies on Duty Hours and



On-Call Activities. The relevant policies are excerpted in Appendix IV.

Residents and fellows should be apprised of these policies at least annually. Reiteration of the
main features of the Duty Hour policies on the residents’ self-reporting forms is sufficient for
this purpose.

All residency and fellowship programs must monitor compliance to these policies at least
quarterly. A report on compliance and actions taken to remedy recurring episodes of non-
compliance must be submitted fo the Graduate Medical Education Commitiee semi-annually.

The Graduate Medical Education Committee will review the above reports semi-annually and
take appropriate actions to assure compliance.

Residencies and fellowships must maintain a policy specifying the maximum number of
admissions, inpatients and outpatients for rotations and clinics in which an excessive number
of patienis may reasonably compromise the educational process or working environment.

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of the same

title of September 11, 2003.]

16. ANCILLARY SUPPORT

Each training program will ensure that on-call residenis are provided adequate sleeping quarters
and food services. The program will also ensure that its residents are provided sufficient
radiology, medical records, library, phlebotomy, transport and laboratory services to assure that

the frainees’ time can be appropriately focused on education and patient care.

[Adopted by the GMEC on November 22, 1996.]

17. WORKING ENVIRONMENT

Each training program will ensure that trainees have access to:

a physician or resident lounge,

a locker for personal belongings,

a mailbox, and

parking facilities with adequate security.

o Fe

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of Junhe 27,
1997.]

18. QUALITY ASSURANCE AND ADMINISTRATIVE ACTIVITIES

Trainees should be informed of the quality assurance activities of the affiliated medical centers
to which they are assigned and are expected, when possible, to participate in these aclivities.

Trainees may be asked to participate oh School committees, e.g. the Graduate Medical Education
Committee (GMEC) and the Faculty Executive Council. They may also be appointed to University
committees, departmental committees and committees of the affiliated medical centers.
[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of January 25,
2002.]

19. AUTOPSIES

If required for accreditation, autopsies will be sought for patients who die on teaching services.



If not required, autopsies may be sought when helpful to facilitate the maintenance of high
quality patient care and the advancement of medical science, and to contribute to the educational
goals of the training program.

[Adopted by the GMEC on January 27, 2007 as a replacement for the policy of September 17,
2004.]

20. CURRICULA AND EDUCATIONAL GOALS

Each program will maintain appropriate curricular and educational goals as well as
administrafive siructures for implementing the curriculum and monitoring the achievement of
the educational goals. The curricular and educational goals should be approved by the program's
education commitiee, or an equivalent body, at least annually. Changes in the curriculum,
educational goals or relevant administrative siructures will be submitted for approval by the
GMEC at least annually.

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of November 22,
1996.]

21. PROVISIONS FOR PROGRAM CLOSURE OR REDUCTION

In accordance with ACGME regulations, the sponsoring insfitution must notify the GME
Commitiee, the DIO and the affected residenis/fellows as soon as possible whenever a decision is
made fo close the institution or to close or reduce the size of a training program. The Program
Director should notify the residents as early as reasonably possible of an anficipated
programmatic closure or reduction that would necessitate the release of residents before
completion of their training. Efforts should be made fo maximize the number of residents who
can complete the program and to assist the released residents in finding alternative training
positions. A non-renewal (or shortened term of renewal) of contract based on program closure
or reduction is not eligible for appeal or grievance.-

[Adopted by the GMEC on November 7, 2008 as a replacement for the policy of September 17,
2004.]

22. SCHOLARLY ACTIVITY

Residents are expected to participate in scholarly activities which may include research projects
designed to generate, assemble and/or present new medical knowledge. Residents are also
expected to develop a basic capability for evaluating published research findings.

[Adopted by the GMEC on November 22, 1996.]

23. PROFESSIONAL AND PERSONAL CONDUCT

Gonduct that is consistent with the dignity of the medical profession is required of all residents
in their interactions with School and medical center personnel as well as with patients and their
families. Residents are required to respect the ethical and legal rights of their patients and to
comply with the codes of conduct of the medical centers in which they are assigned. The
injudicious use of alcoholic beverages and the use of recreational drugs is strictly prohibited.
Smoking is permitted only in designated areas of the School and its affiliated medical centers.
Residents may not accept fees from palients for medical services.

[Adopted by the GMEC on November 22, 1996.]

24. INFECTION CONTROL



The infection prevention and control programs at the affiliated medical centers provide a system
for the collection and analysis of data heeded to determine areas of risk of infectious disease
and opportunities for improvements. Residents will be apprised of the existence and nature of
infection control programs and at times may be asked to participate in these programs.

[Adopted by the GMEC on November 22, 1996.]

25. IMMUNIZATION RECOMMENDATIONS

Residents are at risk for developing infeclious diseases from the patients they treat. Residents
with infectious diseases are conversely a potential hazard fo their patienis and co-workers. It is
the policy of the Medical School and its affiliated medical centers to provide the residents with the
same immunization panel offered to other employees at similar risk. The following measures are
recommended;

a. Hepalitis B vaccine is recommended for any resident who has not developed
immunity to Hepalitis B. Since there is evidence fo suggest that anti-Hepatitis B titers
begin to wane approximately five years after immunization, previously immunized
individuals should obtain a Hepatitis B antibody titer and a boosier injection if
indicated.

b. Tetanus/Diphtheria (TD) vaccine should be provided to any resident who has not
bheen vaccinated or who has not received a booster vaccination within the last 10
years.

¢. Influenza vaccination is recommended annually in the fall.

d. Mumps-Measles-Rubella vaccination (MMR) is recommended. A history of having
previously received 2 MMR injections should be sought. If documentation is not
available, appropriate antibody titers should be obtained on female residents. The
vaccine should be administered, if indicated, following screening for pregnancy.
Male residents may be offered the vaccine without a titer, at the discretion of the
resident or his primary care physician.

e. Varicella vaccination is recommended and should be offered to any resident without
a known history of chicken pox. Female residents should be screened for pregnancy
before vaccination.

f. Hepatitis A vaccine should be made available for those at risk of exposure to
Hepatitis A.

g. TB testing should be performed for all residents unless the resident has
documentation of TB testing within the past one year or documentation of significant
reactivity to tubercular antigen in the past. Routine annual testing should be done in
those without significant reactivity. Chest x-rays may be required by the medical
centers at which the residents rotate.

The affiliated medical centers at which residents rotate may not require all of the above
immunizations, in which case residents may obtain any non-required immunizations at their
owh expense. Likewise, one or more affiliated medical centers may require immunizations or
tests not specified above. These requirements are ordinarily provided by the affiliated
medical center.

[Adopted by the GMEC on November 17, 2005 and replaces the policy of the same title of October
25, 1996.]

26. L EAVE POLICIES



Leave for any reasoh may require that additional time in training be invested for successfiul
completion of the training program and/or for board eligibility. The need for additional time in
training depends upon multiple factors that include the type of leave, its status as authorized or
unauthorized, and whether it can be incorporated into annual or sick leave. Types of leave
include the following:

d.

Educational Leave: Trainees may be granted educational leave, which may be paid or
unpaid, if and as approved by their Program Director and in accordance with the
policies and procedures of the fraining program, of the Medical School, and of the
affiliated medical centers at which they are assigned and by which they are salaried.

[Adopted by the GMEC on March 7, 2008 as a replacement for policy of the same
title, approved November 16, 2005.]

Annual Leave: Trainees receive up to 28 days of annual leave (vacation) per
academic year (July 1 through June 30), depending upon (a) the training program,
{(b) the methods of counting annual leave days used by the Medical School and its
affiliated medical centers, and (c) the methods of calculation of accrued annual leave
used by the Medical School and its affiliated medical centers.

Accrued annual leave is proportionate to the amount of the academic year served in
pay status by the trainee. Paid annual leave cannot be carried over o a subsequent
academic year except in exiraordinary circumstances, with the assurances of the
employer and the medical center on whose time the leave would be taken, and with
the written permission of the Program Director and the Senior Associate Dean for
Clinical Affairs. If annual leave time is not used in the academic year in which it was
accrued, it is subject to forfeiture.

Requests for a specific time for annual leave will be considered but approval remains
at the discretion of the Program Director. Requests should be submitted to the
Program Director as long in advance as is reasonably possible and in accordance
with protocol established by the training program.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of same
title, approved January 27, 2007.]

Maternity/Paternity/Adoption Leave: Maternity/Paternity/Adoption leave (paid,
unpaid, or a combination thereof) may be granted upon formal request and in
accordance with the policies of the organization directly employing the trainee {(e.g.
an affiliated medical center or the Medical School). When the Family and Medical
Leave Act (“FMLA") is applicable, its provisions will be observed.

Annual and/or sick leave may be used in whichever order is specified by the
employer to continue salary and benefits during Maternity/Paternity/Adoption Leave.
Maternity/Paternity/Adoption Leave may also be taken in an approved leave-without-
pay status. The use of annual leave and leave-without-pay are subject to the FMLA, if
applicable, and may require the approval of the Program Director. Sick leave may
only be used for illness or as post-partum leave. A doctor's certificate verifying the
status of the trainee may be requested by the Program Director.

The trainee should nolify the Program Director at least 30 days in advance of the
time anticipated for use of Maternity/Paternity/Adoption leave, or as sooh as
practicable. The trainee should also consult with the Human Resources Depariment
of his/her employer to determine the specific provisions of the applicable
Maternity/Paternity/Adoption Leave currently in effect.

Absence from fraining greater than that acceptable to the training program and/or
to the program’s specially board may require compensatory training time for the
trainee to be eligible for graduation and/or board eligibility. Except for FMLA leaves,



retention in the program after prolonged absence requires the approval of the
Program Director. Compensatory training time depends upon the availability of
funding and training positions. The trainee should discuss the anticipated need for
compensatory training time with his/her Program Direclor.

Programs are encouraged to arrange minimum night call duty around the expected
time of the birth of the trainee’s child.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same
title of November 16, 2005.]

Sick leave: If a frainee calls in sick, it is the prerogative of the Program Director to
ask for verbal or written corroboration by the trainee’s physician or by an
independent consultant. Trainees must be aware that each specialty board allows
only a certain amount of excusable absence from training. Absence beyond that
amount will ordinarily require compensatory time in fraining in order to secure
hoard eligibility. Except for FMLA leaves, retention in the program after prolonged
absence requires the approval of the Program Director. Salary and benefits for
compensatory training time depend upon the availability of funding and fraining
positions. The trainee should discuss the anficipated need for compensatory fraining
time with his/ber Program Director.

The amount of paid and unpaid sick leave is determined by the policies and practices
of the Medical School and of the medical centers at which the frainee has been
rotating and/or by which he/she is salaried.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same
title, approved November 16, 2005.]

Bereavement Leave: Bereavement leave (paid, unpaid, or a combination thereof) may
be granted for deaths in the immediate family. The amount of paid and unpaid
bereavement leave is determined by the policies and practices of the medical school
and of the medical centers at which the resident has been rotating and/or by which
he is salaried. If additional time is required, available vacation time may be used.

For purposes of Bereavement leave, the immediate family is defined as the resident's
or spouse’s grandparents, parents, siblings, children and grandchildren.

[Adopted by the GMEC on November 16, 2005 as a replacement for the policy of the
same title, approved December 20, 1996.]

Military Leave: Trainees who are members of the U.S. Armed Forces, including
reserves, and who are required to undergo training or are called to active duty, may
be granted a paid leave of absence for a specified period of time in accordance with
the policies of the Medical School and of the medical centers at which the trainee is
salaried and at which he/she is rotating. Ordinarily, the salary paid to the trainee will
be the difference between the trainee’s regular salary and the salary received from
the military service. The trainee may use accumulated vacation time to extend the
period of salaried absence. Local drills or training assemblies might not qualify for
short-term military leave, with or without pay. All legal obligations pertaining to the
use of military leave will be honored.

If a trainee enters the Armed Forces of the United States while ah employee of the
Medical School, or of its affiliated medical centers, he/she may have certain re-
employment rights, as specified by Federal or State laws, applicable upon completion
of the military service.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same
title, approved November 16, 2005.]



g. Leave of absence: A leave of absence (paid, unpaid, or a combination thereof) may
be granted only with the written permission of the Program Director and in
accordance with the policies of the Medical School and of the affiliated medical
centers at which the trainee is salaried and at which he/she is rotating. Such leave
may prolong the duration of the residency training period required to complete
graduation and/or board eligibility requirements.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same
title, approved January 27, 2007.]

h. The Family and Medical Leave Acl: The above policies are subject to revision to
maintain compliance with the Family and Medical Leave Act and other applicable
Federal and State laws.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same
title, approved November 16, 2005.]

27. SALARY AND BENERITS

a. Salary: Each trainee is assigned to the payroll of the Medical School or of an
affiliated medical center. The salaries are the same for each postgraduate vear (PGY)
of training. The salary scale is adjusted annually in response to the recommendation
of the School's index hospital, Mount Sinai Hospital Medical Center, with the approval
of the School’s GME Commiitiee. The current salaries are found in Appendix Il.
Salaries and benefits may be updated before publication of the next version of this
manual.

b. Health Insurance: Subject to eligibility requirements of the plan and enrollment by
the trainee, health insurance is available through the Medical School or medical
center that employs the trainee. Details of the available insurance plans are
presented and discussed with each trainee at the time of appointment.

<. Disability Insurance: Subject to eligibility requirements of the plan and enrollment by
the trainee, disability insurance is available through the Medical School or medical
center that employs the trainee. Details of the insurance plan, including when it goes
into effect, are presented and discussed with each trainee at the time of
appointment.

d. Extension of Training into a subsequent academic year: Trainees who are late in
beginning their training, or who must make up for time lost due to illness,
unsatisfactory performance in one or more rotations, leave of absence, etc, may be
allowed to extend their training into a subsequent academic year at the discretion of
the training program director. The salary and benefits for training extended into the
subsequent academic year, however, will be subject to the availability of training
positions and funds in excess of those funds required for new and routinely
continuing trainees.

[Adopted by the GMEC on March 7, 2008 as a replacement for the policy of the same title of
January 27, 2007.]

28. MAI PRACTICE INSURANCE

Professional liability insurance is provided by the School or by the affiliated medical center fo
which the trainee is assigned. Each insurance plan provides at least $1,000,000 per occurrence
and $3,000,000 in annual aggregate.

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of December 20,
1996.]



29. MEDICAL RECORDS

Complete and available medical records are a necessity for good patient care. Discharge
summaries, procedural reports, etc, must thereiore be completed accurately and in a timely
manner. The original or official copies of the medical records or patient charts are not to be
taken from the hospital under any circumstances other than as required by law. Residents are
expecied to comply with the policies and procedures of the affiliated medical centers regarding
medical records. Residenis who do not comply with these policies and procedures may be
disciplined or discharged from the training program.

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of December 20,
1996.]

30. “MOONLIGHTING” POLICIES

Residency and fellowship programs generally require substantial time commitments from the
trainees, allowing little if any time for outside employment, i.e. "moonlighting”. The Program
Director may prohibit “moonlighting” for all trainees in the program or may allow it on an
individual basis within specified limits depending upon the nature of the outside employment and
the academic standing of the trainee. Trainees will not be required to “moonlight.”

Trainees without permanent lllinois licenses may not engage in "moonlighting”. Trainees holding
J-1 visas are nof permitied to "moonlight”. Other types of immigration status may similarly
resirict employment ouiside of the training program. The resident who wishes to "moonlight"
must request the privilege from the Program Director and provide the following information: site
of "moonlighting”, amount of time involved, schedule of the outside employment, and nature of
the employment. A sample "Moonlighting” Request Form is provided in Appendix 1. Completed
“Moonlighting” Request Forms should be included in the trainee’s file.

It is the trainee's responsibility to obtain approval from the Program Director of any sighificant
increases in "moonlighting” hours.

The Program Director may prohibit or rescind approval of any "moonlighting" commitment if he
believes that the trainee's performance or learning capability in the program has been, is, or
would possibly be compromised. The resident may challenge the decision in accordance with the
appeal processes of their department and of the School. The performance of “moonlighting”
trainees will be monitored by the Program Director and, if the performance of the trainee
appears to be compromised, permission to “moonlight” may be modified or withdrawn.

The professional liability insurance provided by the School or an affiliated medical center covers
only the activities of the training program and does not cover "moonlighting” activities. The
trainee is therefore responsible for securing adequate professional liability insurance coverage
and may be required by the Program Director to provide written evidence of such insurance.

[Adopted by the GMEC on September 17, 2004 as a replacement for the policy of September 11,
2003.]

31. gRIEVANCE POLICIES AND PROCEDURES

The residency and fellowship programs recognize that trainees have rights and privileges that may be, or
perceived to be, violated at times. Outlined below are the grievance policies and procedures available to
trainees contesting an adverse action, omission or decision relating to their ifraining program. Such
disputes include, but are not limited to, suspension, probation, dismissal, or non-renewal of their
enrollment in the training program.

Any trainee who is alleging discrimination based upon race, sex, color, religion, national or ethnic



origin, age, or handicap should also notify the University's Affirmative Action Officer at the time they file a
grievance or complaint. The University's Affirmative Action Officer will participate as a mediator and/or
advisor in cases involving complaints about the possible violation of Affirmative Action or Equal
Employment Opportunity policies of the Medical School. The Affirmative Action Officer will keep detailed
written records of all transactions during such a grievance.

1.0 DEFINITIONS: The following terms shall be defined as follows:

1.1 Department Chairman: In those situations in which a resident is rotating through
another depariment and the grievance is related to that rotation, the applicable Chairman
will be from the department to which that resident was assigned. There shall also be included
in the proceedings a designated or acling representative from the department in which the
irainee is enrolled.

1.2 Dean: Dean of the Medical School, including the Dean's designated or acting
representative.

1.3. HHC: Housestaff Hearing Commitiee

1.4. HAB: Housestafi Appeal Board

1.5. Shall: The term "shall" reflects a mandatory action or condition.

1.6. May: The term "may" reflects a possible but not a mandatory action or condition.

1.7. Time Frames: When a time frame is used, such as 30 days, it shall mean consecufive
days, unless otherwise noled.

1.8. Working Days: Monday through Friday except for holidays recognized by the
University.

2.0 GRIEVANCES

2.1. Grievances should generally involve personal, patient care, or training program
matters.

2.2, Before submission of a written grievance, it is incumbent upon the trainee to
exhaust all reasonable means available to him for resolving the matter. This should include
discussion of the issues with appropriate involved faculty and with the Program Director
and/or department chairman.

2.3. If the matter cannot be resolved as directed in the above paragraph, the trainee shall
then submit a written, detailed, sighed grievance to his departmental chairman for
forwarding to the Housestaff Hearing Committee.

2.4, The grievance should specify not only the action that the trainee feels is
inappropriate but should also specify what corrective action the trainee believes should be
taken.

2.5. The grievance shall be submitted to the departmental chairman and Program
Director within 30 days of the alleged incident or adverse action for which the grievant is
seeking redress. If not submitted within the 30 days, the trainee is deemed to have waived
his right to a grievance hearing.

2.6. The deparimental chairman and Program Direcior must resolve the grievance or
forward it for consideration by the Housestait Hearing Committee (HHC) within 45 days.

3.0. HOUSESTAFF HEARING COMMITTEE (HHC)

3.1. The HHC shall consist of two housestaff members and three attending physicians.






