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Preface —Our Vision and Mission 
 
MSM Vision  

 
Leading the creation and advancement of health equity to achieve 
health justice by: 

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

 
MSM Mission  
 
We exist to: 

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

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

 
“We are on a mission” 

 
Morehouse School of Medicine (MSM) is like no other medical school in the country. We attract 
students who want to be great doctors, scientists, and healthcare professionals, and who want to 
make a lasting difference in their communities. 
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Graduate Medical Education (GME)  
 
GME is an integral part of the Morehouse School of Medicine (MSM) medical education 
continuum. Residency is an essential dimension of the medical student’s transformation into an 
independent practitioner along the continuum of medical education. It is physically, emotionally, 
and intellectually demanding, and requires longitudinally concentrated effort on the part of the 
resident. 
 
The five MSM residency education goals and objectives for residents are to:  

�x Obtain the clinical knowledge, competencies, and skills required for the effective treatment 
and management of patients 

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

system  
�x Provide teaching and mentoring of MSM medical students and residents 
�x Support in a direct way the school’s mission of providing service and support to 

disadvantaged communities 
 

Graduate Medical Education Institutional Aim 
 
GME at MSM aims to train focused and well-balanced practitioners who will broaden the diversity 
in healthcare and scientific health workforce in order to eliminate health disparities and to advance 
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The Scope of This Manual  
 
The Family Medicine Residency Program (FMRP) Policy Manual is an overview of the basic 
FMRP policies, practices, and procedures. These policies are consistent with the Morehouse 
School of Medicine Graduate Medical Education (GME) Policies, which are in accordance with 
ACGME Institutional and Common Program Requirements. The Manual is also consistent with 
the ACGME Specialty-Specific Requirements for Family Medicine and with Morehouse School of 
Medicine HR Policies. 
 
The FMRP Policy Manual is intended only as an advisory guide. 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.  
 
The MSM FMRP will attempt to keep the FMRP Policy Manual and its online version current, but 
there may be instances when a policy will change before this material can be revised online. 
Therefore, you are strongly urged to contact the FMRP administrative office to ensure that you 
have the latest version of program policies.  
 
Policy updates will be communicated to Program residents and faculty via email and will be posted 
in the residency management system. A copy of the FMRP Policy Manual can be downloaded 
from the Family Medicine Residency Program page of the MSM website.  
 
This Policy Manual supersedes all prior FMRP Policy Manuals and policies. The effective date of 
each policy indicates the current policy and practice in effect for the Program.  
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Message from the Director  
 

Greetings, and welcome to the 2024-2025 academic year!  
 
Initially accredited in 1981, the Family Medicine Residency Program 
is Morehouse School of Medicine’s first residency program. While we 
are proud of our continued accreditation status and 100% Board pass 
rate, our residents remain our shining stars, and the patients, families, 
and communities we serve remain our reason to exist and to strive for 
excellence.  
 
As a program, we are committed to training residents to become 
family physicians who provide competent, high-quality care to 
individuals and families to positively impact the health of communities, 
with an emphasis on African American and other historically 
underserved communities. Through training in our program, residents 
build skills in providing excellent, evidence-based preventive, acute, 
and chronic care, including during pregnancy. The exceptional care 

that is modeled for and provided by our residents occurs in a variety of settings, across all age 
groups, and in traditional in-person and telemedicine formats. In keeping with the Morehouse 
School of Medicine vision, we further commit to developing in our residents the knowledge and 
skills necessary to provide this care through a lens aimed at eliminating health inequities. Finally, 
we are committed to doing all of this while supporting our residents’ well-being now and in the 
future. 
 
As we begin this year, we are excited about the growth and innovation that we will continue to 
cultivate as our residents become the future leaders in our profession. Whether their contributions 
are through education, scholarship, advocacy, clinical service, or community engagement, we are 
proud that their work will help to improve the health of the patients and communities we serve.  
 
 
Life, Strength, and Health,  
 
Riba C. Kelsey, MD, FAAFP 
Family Medicine Residency Program Director 
Assistant Dean of Graduate Medical Education 
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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, 2024):  
 

Faculty members are a foundational element of graduate medical education—faculty 
members teach residents how to care for patients. Faculty members provide an important 
bridge allowing residents to grow and become practice-ready, ensuring that patients 
receive the highest quality of care. They are role models for future generations of 
physicians by demonstrating compassion, commitment to excellence in teaching and 
patient care, professionalism, and a dedication to lifelong learning. Faculty members 
experience the pride and joy of fostering the growth and development of future colleagues. 
The care they provide is enhanced by the opportunity to teach. By employing a scholarly 
approach to patient care, faculty members, through the graduate medical education 
system, improve the health of the individual and the population.  
 
Faculty members ensure that patients receive the level of care expected from a specialist 
in the field. They recognize and respond to the needs of the patients, residents and fellows, 
community, and institution. Faculty members provide appropriate levels of supervision to 
promote patient safety. Faculty members create an effective learning environment by 
acting in a professional manner and attending to the wellbeing of the residents, fellows 
and themselves. 

 
Per Section II.B. of the ACGME Common Program Requirements  
 
At each participating site, there must be a sufficient number of faculty members with competence 
to instruct and supervise all residents at that location.   
 
Responsibilities of Faculty Members  
 
Faculty members must: 

�x Be role models of professionalism. 
�x Demonstrate commitment to the delivery of safe, quality, cost-effective, patient-centered 

care. 
�x Demonstrate a strong interest in the education of residents. 
�x Devote sufficient time to the educational program to fulfil their supervisory and teaching 

responsibilities. 
�x Administer and maintain an educational environment conducive to educating residents. 
�x Regularly participate in organized clinical discussions, rounds, journal clubs, and 

conferences. 
�x Pursue faculty development designed to enhance their skills at least annually:  

o As educators and evaluators, 
o In quality improvement, eliminating health inequities, and patient safety, 
o In fostering their own well-being and that of their residents, and  
o In patient care based on their practice-based learning and improvement efforts. 

  





https://www.theabfm.org/become-certified/initial-training-requirements/
https://www.theabfm.org/become-certified/initial-training-requirements/
mailto:mthompson@msm.edu
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Fringe Benefits and Resources for Residents and Fellows  
�x Benefits : In addition to salary, Morehouse School of Medicine offers health insurance 

benefits to residents and their eligible dependents.  
o Residents are also provided disability insurance benefits, confidential counseling 

and psychological services, vacation, parental, sick or other leave, with coverage 
starting the first recognized day of the training program.  

o These offerings are uniform for all residents and administered by MSM Human 
Resources in accordance with the vendor programs and/or policies in force at the 
time of this agreement.  

o Detailed information on fringe benefits for residents can be provided by the MSM 
Human Resources Department at (404) 752-1607; benefits@msm.edu.  

o Residents and fellows can also log in to MSM connect at: 
                        https://msmconnect.msm.edu/group/mycampus/89. 

�x Cigna Employee Assistance Program (EAP), CARE 24/7/365: This benefit is available 
for residents as a self-referral or for family assistance.  

o Residents are briefed on these programs by the Human Resources Department 
during in-coming orientation.  

o 

mailto:benefits@msm.edu
https://msmconnect.msm.edu/group/mycampus/89
https://my.cigna.com/web/public/guest
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�x Resident/Fellow  Sick  Leave: Residents are allotted up to 20 days 
compensated sick leave per academic year (from July through June)��

�ƒ Sick leave is not accrued from year to year. 
�ƒ Each residency program is responsible for the 

administration of residents’ leave to include scheduling, 
tracking, approving, and reporting leave to the 
department, GME, and the MSM Human Resources 
Department. 

�ƒ One time during the course of a resident/fellow’s 
training, trainees may be allotted six (6) weeks of 
approved medical, parental, and caregiver leave of 
absence for qualifying reasons that are consistent with 
applicable laws. This leave is available to the resident 
once at any time during an ACGME- accredited 
program, starting the day the resident/fellow is required 
to report. 

�x When this six (6) weeks of approved 
compensated medical, parental, or caregiver 
leave is used, the resident/fellow will be provided 
with one (1) additional week of paid time off 
reserved for use outside of the six weeks for 
illness, injury, and medical appointments for the 
trainee or for the care of an immediate family 
member. 

�x Documentation from a treating clinician 
indicating the duration of medically indicated 
leave needed must be provided to the Office of 
Disability Services in order for these six weeks of 
compensated leave to be approved. 

�x Sick and vacation leave not used within the 
current academic year at the time that the six 
weeks of approved medical, parental, or 
caregiver leave is taken will be used towards the 
six weeks. 

�x When these two (2) leave categories and the 
balance of the six weeks plus the one week 
reserved for illness, injury, and medical 
appointments for the trainee or for the care of an 
immediate family member are  exhausted, any 
additional leave will be uncompensated (leave 
without pay) 

�x The resident is required to meet with the 
Program Director for guidance on how leave will 
impact duration in the program and any potential 
need to extend training. 

 
�x Family and Medical Leave Act (FMLA) : Program requirements and specifications of 

the program specialty board apply to the time required to make up absences. For 
guidance and questions about FMLA, all residents and fellows can contact Marla 
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Thompson in the Human Resources Department (HRD) Office of Disability Services 
and Leave Management at (404) 752-1871 or ods@msm.edu. 

�x 

mailto:ods@msm.edu
mailto:ods@msm.edu
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Family Medicine Residency Program  
History  
 
Morehouse School of Medicine (MSM) was founded in September 1975 as the Medical Education 
Program at 
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Training Goals  
 
The MSM Family Medicine Residency Program goals are to: 

�x Provide the Family Medicine resident with the knowledge, skills, and attitudes necessary 
to manage medical patients with simple and complex problems competently. 

�x Provide a foundation which can be expanded and refined during medical subspecialty 
rotations. 

�x Provide the resident with knowledge about how family dynamics and behavioral medicine 
principles apply to the ambulatory, hospitalized, and home-bound medical patient. 

�x Teach the resident to utilize the concept of the healthcare team in which the physician is 
the coordinator of the health team’s efforts and utilizes the support and input from 
physician consultants and personnel in nursing, social work, nutrition, administration, 
chaplain staff, etc., to optimize the care of the patient. 

�x Teach the resident to recognize the limits of one’s own knowledge and skills and institute 
timely and appropriate consultation. 

�x Teach the resident to exhibit patterns of inter-professional collaboration and cooperation 
to enhance patient care. 

�x Teach the resident to recognize that hospital care is merely one phase on a continuum of 
longitudinal and continuous medical care. 

�x Train family physicians to provide comprehensive, continuing care to all of their patients. 
�x Stimulate the critical thinking skills and systems-based practice acumen to allow the 

resident to make the most efficient and effective use of his/her time, personnel, and 
facilities to provide optimal care to patients. 

�x Implement preventive services and consistently educate patients about their health. 
�x 
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Program Aim 3 
Equip residents with the skills necessary to conduct clinical research and other scholarly activity 
that can expand the body of knowledge and improve health among underserved, under-
represented, marginalized, or disparate communities, with a focus on African American and other 
communities of color. 
 
Program Aim 4 

http://www.msm.edu/Education/GME/FMResidencyProgram/index.php
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�x Tracks and reviews all resident evaluations, procedure and patient logs, and work hours 







mailto:mcollins@msm.edu
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 Linda Robinson 
Supervisor, Front Office 

Derrick Sherman 

HIM Manager 
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All CME requests must be submitted in writing by April 15th of the PGY-2 or PGY-3 year. Requests 
to attend a CME activity, including the board review course, must be submitted at least 
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Rotation Contact Information 
 
PGY-1 Resident Rotations  
 

Rotation  



mailto:bjsimmons@msm.edu
mailto:Swapan.Dholakia@va.gov
about:blank
mailto:rachel.koval@emory.edu
mailto:lynn.simone.pitts@emory.edu
about:blank
about:blank
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Rotation  Rotation Days  Continuity 
Clinic  Contacts  

CFHC All days All days 

Riba C. Kelsey, MD 
rkelsey@msm.edu 
(404) 756-1257 
Other: FM Chief Resident 

Nursery Daily 
Wednesday 
a.m. 

Letitia Mobley, MD 
(404) 310-9674 (cell) 

 
 
 
PGY-2 Resident Rotations  
 

Rotation  Rotation Days  Continuity 
Clinic  Contacts  

Ambulatory 
Pediatrics 

Monday, Wednesday 
a.m., Friday 

Designated 
CC or as 
scheduled 

Torey Harden, MD, Rotation Director 
cosmicpediatrics@gmail.com 

OB (L&D) Grady 

Daily except CC Day 
and off day 
OB Chiefs to assign 
day and night 
schedules 
 
Attend FM didactics 
Wed pm 

Designated 
(Fixed) CC 
Day  
 
No CC 
during night 
weeks 

Kiwita Philips, MD, Site Director 
kphillips@msm.edu  
 
OB Chief Resident 
 
Contact Program Manager 

Ms. Kelli Hooper 





 
General Information for Faculty Members and Residents 

 

29 
 
 

PGY-3 Resident Rotations
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Elective Rotation Options  
 
The following is a list of available elective options. All electives must be approved by the Program 
Director to ensure alignment with the resident’s career and individualized educational plans. 
Residents can also propose an elective not listed. All elective requests must be made by 
submission of the Elective Proposal Form. 
 

Rotation  Rotation Days  

mailto:mdouglas@msm.edu
mailto:rkelsey@msm.edu
mailto:ymeng@msm.edu
mailto:wasmith@msm.edu
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Return to Table of Contents 
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Performance Responsibilities and Job Functions 
 
Outpatient Care 

�x Provide longitudinal primary medical care to a panel of ambulatory patients. 
�x See a broad spectrum of undifferentiated patients with an emphasis on quality of patient 

evaluation and care. 
�x Learn to perform procedures essential to family medicine (must be performed with 

approval and direct supervision of Attending). 
�x Work effectively within a patient-care team. 
�x Complete clinic notes, procedure notes, referral requests, L&D evaluations, and other 

required documentation in a timely fashion. 
�x Work effectively with medical staff on specialty outpatient rotations. 

 
Inpatient Care 

�x Perform complete H&Ps on new hospital admissions and patients presenting for 
emergency evaluation. 

�x Perform the initial assessment of the patient and actively participate in all aspects of 
patient care including history and physical, diagnostic and therapeutic planning, 
procedures, writing orders, and interactions with families. 

�x Perform CPR on infants and adults as indicated. 
�x Manage laboring women, perform deliveries, and repair vaginal and perineal lacerations 

under the supervision of a family physician or obstetric Attending. 
�x Administer injections, take blood samples, and learn to insert arterial and central lines. 
�x Write and dictate admission and discharge notes, progress notes, delivery notes, and 

other necessary hospital documentation. 
�x Write orders for physical and chemical restraints and seclusion, as necessary. 
�x Identify and report medical errors and near misses using hospital-based reporting 

systems. 
 
Educational Mission 

�x Present educational material in formats appropriately 
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�x Work effectively with medical staff on specialty outpatient rotations. 
�x Teach to medical students basic history and physical skills, periodically, during continuity 

clinic. 
 
Inpatient Care 

�x Manage the care of ward and critical care patients under the supervision of a family 
physician or medical Attending. 
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PGY-3 Resident Job Description  
 
Prerequisites 

�x Completed and passed all rotations and requirements of a PGY-2 
�x Taken and passed USLME III 
�x Met the minimum competency skills needed to teach students and peers 

 
Qualities 

�x Possess the attitudes, knowledge, and skills needed for learning the full scope of family 
medicine 

�x Demonstrate effective interpersonal skills with a diverse population that includes but is not 
limited to patients, medical staff, faculty, other residents, nursing staff, and medical office 
personnel. 

�x Work within multiple teams that include inpatient teams, outpatient care teams, 
committees, inter- and intra- class teams, and peer support groups such as Balint. 

 
Management of Physical and Mental Demands, Environment, and Working Conditions 

�x Work using sterile technique, universal body secretion precautions, and respiratory 
isolation equipment. 

�x Move around the hospital and its campus adequately to address routine and emergent 
patient care needs. 

�x Use diagnostic equipment essential to family medicine such as the otoscope,  
ophthalmoscope, stethoscope, and ultrasound. 

�x Read patient charts and monitoring equipment. 
�x Manage multiple patient care duties simultaneously. 
�x Use judgment and make decisions regarding complicated and undifferentiated disease. 
�x Give presentations that are timely and appropriate for the situation in ambulatory, 

emergency, and hospital settings. 
�x Have the capacity to see twelve (12) or more patients in a half-day clinic session, eight (8) 

or more hospital admissions in a 24-hour period, and have the ability to complete 
appropriate documentation in a timely fashion. 

�x Work shifts up to 24 hours when taking call on the inpatient services. 
�x Use computers for literature review, patient care data retrieval, and procedure 

documentation. 
�x Communicate complex medical information rapidly and effectively with other members of 

a healthcare team. 
 
Performance Responsibilities and Job Functions 
 
Outpatient Care 

�x Provide longitudinal primary medical care to a panel of outpatients. 
�x Provide longitudinal primary medical care to a panel of nursing home patients. 
�x Learn to perform procedures essential to family medicine. 
�x Work effectively within a patient-care team. 
�x Complete clinic notes, procedure notes, referral requests, L&D evaluations, and other 

required documentation in a timely fashion. 
�x Work effectively with medical staff on specialty outpatient rotations. 
�x Periodically teach medical students in basic history and physical exam skills during 

continuity clinic. 
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ACGME Program Specific Requirements 
 
In addition to adhering to Morehouse School of Medicine GME and Human Resources Policies, 
the MSM Family Medicine Residency Program adheres to all common program requirements and 
program specific requirements of the Accreditation Council for Graduate Medical Education 
(ACGME). The requirements can be found at the following sites. 
 
Common Program Requirements 
Common Program Requirements - Residency (acgme.org) 
 
ACGME Family Medicine Program Requirements 
120_FamilyMedicine_2024 (acgme.org) 
 
 

Return to Table of Contents 

https://www.acgme.org/globalassets/pfassets/programrequirements/cprresidency_2023.pdf
https://www.acgme.org/globalassets/pfassets/programrequirements/120_familymedicine_2024.pdf


https://www.msm.edu/Education/GME/GMEOverview.php


 
 

40 
 

 

MOREHOUSE SCHOOL OF MEDICINE  
GRADUATE MEDICAL EDUCATION 

POLICIES AND PROCEDURES 

POLICY NUMBER FM-01 

EFFECTIVE DATE 06/01/2017  

PAGE(S) 10 

SUBJECT 
ADVERSE ACADEMIC DECISIONS AND DUE 
PROCESS POLICY  

SUPERSEDES 05/01/2015 
06/01/2014 
04/01/2011 
04/01/2013 

 
Adverse Academic Decisions and Due Process Policy  
 

I. PURPOSE
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3.2. Opportunity to Cure occurs when a resident/fellow is provided the opportunity to correct 
an academic deficiency and corrects the academic deficiency to the satisfaction of the 
faculty, program director, department chairperson, and Clinical Competency Committee of 
the program in which the resident is enrolled. 

3.3. Day—a calendar business day from 8:30 am to 5:00 pm, Monday-Friday; weekends and 
MSM-recognized holidays excluded. 

3.4. Corrective Action  

3.4.1. Corrective action is defined as written formal action taken to address a resident’s or 
fellow’s academic, professional, and/or behavioral deficiencies and any misconduct. 

3.4.2. Typically, corrective action includes/may include probation which can result in 
disciplinary action such as suspension, non-promotion, non-renewal of 
residency/fellowship appointment agreement, dismissal, or termination pursuant to the 
due process guidelines outlined in this policy or in other appropriate MSM policies. 

3.4.3. Corrective action does not include a written or verbal notice of academic deficiency.  

3.5. Dismissal —the immediate and permanent removal of the resident from the educational 
program for failing to maintain academic and/or other professional standards required to 
progress in or complete the program. This includes conduct described in section 4.2 of this 
policy. 

3.6. Due Process  

3.6.1. For matters involving academic deficiency(ies) in resident/fellow performance, due 
process involves:  

3.6.1.1. Providing notice to the resident of the deficient performance issue(s), which 
should be in the form of a letter or email; 

3.6.1.2. Offering the resident/fellow a reasonable opportunity to cure the academic 
deficiency; and  

3.6.1.3. Engaging in a reasonable decision-making process to determine the 
appropriate course of action regarding whether to impose corrective action. 

3.7. Due Process Disciplinary Actions include suspension, non-renewal, non-promotion, or 
dismissal. 

3.8. GME—Graduate Medical Education 

3.9. GME Off ice—Graduate Medical Education Office of Morehouse School of Medicine 

3.10. Mail—to place a notice or other document in the United States mail or other courier or 
delivery service 

3.10.1. Notices mailed via first class mail, postage prepaid, unless returned to sender by the 
United States Postal Service or other courier or delivery service, are presumed to have 
been received three (3) days after mailing. 

3.10.2. Unless otherwise indicated, it is not necessary to hand-deliver the notice or ucem
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3.10.3. Email 
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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. 

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 
twelve (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. A remediation plan must be a part of probation as a tool for curing the deficiency that 
warranted the 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’s advisor in this 
process.  

5.3.6.3.1. The plan shall clearly identify deficiencies and expectations for 
reversing the deficiencies, organized by ACGME core competencies.  

5.3.6.3.2. It is the responsibility of the resident to take actions to meet all 
standards, and to take the initiative to make improvements as 
necessary. 

5.3.7.   
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5.4.8.2.2. Place the resident/fellow on probation; or  

5.4.8.2.3. Initiate the resident/fellows’ dismissal from the program. 

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

5.5.1. Probation/continued probation 

5.5.2. Non-promotion to the next PGY level 

5.5.3. Repeat of a rotation or other education block module 

5.5.4. Non-renewal of residency/fellowship appointment agreement 

5.5.5. Dismissal from the residency/fellowship program 

5.6. The resident/fellow shall have the right to appeal only the following disciplinary actions: 

5.6.1. Dismissal or termination from the residency/fellowship program  

5.6.2. Non-renewal of the resident/fellow’s appointment 

5.7. Appeal Procedures —Program and Department  

5.7.1. All notices of dismissal from the residency/fellowship program or a non-renewal of the 
resident/fellow’s appointment shall be delivered to the resident/fellow’s home address 
by priority mail and email. A copy may also be given to the resident/fellow on site, at 
the program’s sole discretion. 

5.7.2. If the resident intends to appeal the decision, he or she should communicate intent to 
do so in writing to the program director within seven (7) days upon receipt of the letter 
that identifies the decision. 

5.7.3. The program director will notify the department chairperson who then convenes the 
departmental appeal committee. 

5.7.3.1. The Departmental Appeal Committee shall consist of a minimum of three (3) 
faculty members and one (1) administrative person (usually the 
residency/fellowship program manager) who functions as a facilitator and 
manages scheduling, communication, and administrative functions of the 
committee. The Departmental Appeal Committee will select one of the three 
faculty members as lead to complete the written recommendation on behalf of 
the committee. 

5.7.3.2. A Departmental Appeal Committee will meet to review the resident/fellow’s 
training documents and hear directly from the resident/fellow and program 
director regarding the matter.  

5.7.3.3. The Departmental Appeal Committee will notify the resident/fellow and 
program director of the meeting date, time, place, and committee members’ 
names and titles. 

5.7.3.4. The program director must submit a written summary letter and timeline of 
events for the committee to review at least 24 hours before the scheduled 
meeting. 

5.7.3.5. The resident may submit written documentation to the committee to review and 
must do so at least 24 hours before the scheduled meeting. 
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and titles. 

5.8.5.4. The program director shall provide the training documents and record of the 
departmental appeal proceedings 

5.8.5.5. The Program Director must also provide a written summary letter and timeline 
of events for the committee to review at least 24 hours before the scheduled 
meeting. 

5.8.5.6. The Institutional Appeal Committee shall give the resident/fellow an opportunity 
to present written and/or verbal evidence to dispute the allegations that led to 
the disciplinary action. 

5.8.5.7. The resident/fellow may submit written documentation to the committee to 
review and must do so at least 24 hours before the scheduled meeting. 

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

5.8.5.9. 
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2.1. All MSM administrators, faculty, staff, residents, fellows and administrators at participating 
affiliates shall comply with this and all other policies and procedures that govern both the 
Family Medicine Residency program and Family Medicine resident appointments at MSM. 

2.2. Residents and fellows shall be given a copy of this Adverse Academic Decisions and Due 
Process Policy at the beginning of their training. 

III. POLICY: 

3.1. A Family Medicine resident demonstrating deficiency(ies) as defined in the MSM GME 
Adverse Academic Decisions and Due Process Policy is subject to adverse action. 

3.2. Adverse Academic Decision Determination 

3.2.1. Upon full review of the resident’s training record and based on consideration 
of the specific data and documentation of the factors in question, the Clinical 
Competency Committee may recommend an adverse academic action for a 
resident 

3.2.2. 
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failure to act, or a violation of School policy or procedure, by the School or anyone acting 
officially on behalf of the School. 

3.5. Matters that are not grievable include probation and corrective actions, as detailed in the 
GME Adverse Academic Decisions and Due Process Policy, salary and benefits, and issues 
not relating to personnel, patient care, program or hospital training environment, including 
professionalism and adherence to clinical and educational work (duty hour) standards. 

3.6. If the complaint is to formally notify the institution of an incident involving harassment or 
discrimination, see the Morehouse School of Medicine Sex/Gender, Non-Discrimination, 
Anti-Harassment, and Retaliation Policy for procedures to be followed. The contact person 
for this policy is Marla Thompson, Title IX Coordinator for MSM, 404-752-1871, 
mthompson@msm.edu. 

IV. PROCEDURE: 

4.1. Reporting Structure “chain of command” for resident/fellow concerns and complaints 
(grievances) 

4.1.1. Step 1: Residents and fellows should first talk to program-level persons to resolve 
problems and concerns. 

4.1.1.1. The program’s chief resident(s) should be the first point of contact. 

4.1.1.2. If the resident/fellow believes their concern is not adequately addressed or there 
is a conflict of interest, then the resident/fellow should discuss their concerns with 
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4.2.1.2.3. Residents and fellows have the option to present concerns that arise from 
discussions at Resident and Fellow Association Forums to the DIO and 
GMEC. 

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

4.2.2.1. Comments are anonymous and cannot be traced back to individuals. 

4.2.2.2. Personal follow-up regarding how feedback, concerns, or complaints have been 
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allows the program to be aware of concerning rotation conditions and to advocate or intervene as 
needed in real time. If the resident believes there is a conflict of interest or his or her concern is 
not adequately addressed in this step, the resident is encouraged to move to step two.  
 
Step Two 
If the concern or complaint involves the program director and/or cannot be addressed in step one, 
residents have the option of discussing issues and concerns 
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4.3. Clinical Competency Committee (CCC) 

4.3.1. A Clinical Competency Committee must be appointed by the program director. 

4.3.2. The MSM FMRP Clinical Competency Committee operates in accordance with 
the ACGME Common Program Requirements as described in the FMRP Clinical 
Competency Committee Policy in this Policy Manual 

V. RESIDENT ASSESSMENT AND EVALUATION : 

5.1. Evaluation concerning performance and progression in the residency program shall 
be provided to the r
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into the program. 

5.6.2. Residents are assigned supervisory and teaching responsibilities for medical 
students and junior residents as they progress through the program and are 
evaluated on their performance as teachers. 

5.6.3. Residents are evaluated on their journal club and case presentations during 
didactic sessions. These evaluations are completed by residents, faculty, and 
medical students. 

5.6.4. Residents’ data gathering, clinical reasoning, patient management and procedure 
skills are evaluated in both inpatient and outpatient settings. 
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5.9.3.1. Become part of the resident’s permanent record maintained by the 
program with oversight of the Institution, and must be accessible for 
review by the resident in accordance with institutional policy;  

5.9.3.2. Verify that the resident has demonstrated the knowledge, skills, and 
behaviors necessary to enter autonomous practice; 

5.9.3.3. Consider recommendations from the CCC; and 

5.9.3.4. Be shared with the resident upon completion of the program. 

VI. FACULTY EVALUATION:  

6.1. Faculty evaluations are performed annually by department chairs, in accordance with 
the faculty bylaws. 

6.2. The program director completes and provides a written evaluation of each faculty 
member’s performance related to the educational program twice a year 

6.2.1. This evaluation is informed by quarterly anonymous and confidential evaluations 
by residents, which are compiled in aggregate and summarized on the Semi-
Annual Residency Evaluation of Faculty form. 

6.2.2. The evaluation includes a review of the faculty member’s clinical teaching abilities, 
engagement with the educational program, participation in faculty development 
related to their skills as an educator, clinical performance, professionalism, and 
scholarly activities.  

6.2.3. This summary may be released as necessary, with program director review and 
approval, in instances where evaluations are required for faculty promotions.  

6.2.4. The Program does not allow faculty members to view individual evaluations by 
residents or fellows. 

6.3. Program Director maintains continuous and ongoing monitoring of faculty 
performance. This includes: 

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

6.4. The program director should notify the appropriate department chair(s) when a faculty 
member receives unsatisfactory evaluation scores.  

6.5. Faculty performance must be reviewed and discussed during the annual faculty 
evaluation review process conducted by the chair or division. 

6.6. Results of the faculty educational evaluations are incorporated into program-wide 
faculty development plans.  

VII. PROGRAM EVALUATION  AND IMPROVEMENT: 

7.1. The Program Director appoints the Program Evaluation Committee (PEC) to conduct 
and document the Annual Program Evaluation as part of the program’s continuous 
improvement process.  

7.2. The PEC is composed of at least two (2) faculty members, at least one (1) of whom is 
a core faculty member and include at least one (1) resident from each post-graduate 
year.  

7.3. PEC responsibilities include:  
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7.3.1. Advising the program director, through program oversight; 

7.3.2. Reviewing the program’s self-determined goals and its 
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summary of which must be submitted to the DIO. 

VIII. ACGME BOARD PASS RATE REQUIREMENTS: 

8.1. These requirements fulfill compliance with Section V.C.3.a-f. of the common program 
requirements. 

8.2. The program director will encourage all eligible program graduates to take the 
certifying examination offered by the applicable member board of the American Board 
of Medical Specialties (ABMS) or the certifying board of the American Osteopathic 
Association (AOA). 

8.3. Specialties pass rates 

8.3.1. In the preceding three (3) years, the program’s aggregate pass rate of those 
taking the examination for the first time must be higher than the bottom fifth 
percentile of programs in that specialty. 

8.3.2. Any program whose graduates over the time period specified in the requirement 
have achieved an 80 percent pass rate will have met this requirement, no matter 
the percentile rank of the program for pass rate in that specialty. 

8.4. Programs must report board certification status in ADS annually for the cohort of 
board-eligible residents that graduated seven (7) years earlier.  
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Semi-Annual Evaluation of Faculty Member by Residency Program   

 
Faculty Name   
 
Evaluation Period   
 
As a faculty member in the MSM Family Medicine Residency Program, this is your semi-
annual Evaluation and Performance Feedback by the program.  This evaluation is designed 
to reflect your teaching abilities and active participation in all aspects of resident education 
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* The rating scale for Section A  (Aggregate Evaluation by Residents): 
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3.2.3. All members, whether from the Family Medicine Residency Program, another 
Residency Program, or other health professionals, must have extensive contact and 
experience with the program’s residents. 
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Family Medicine Residency  
Elective Rotation Proposal Form  

 

 
Submission Due Dates :   
 

Established Electives:      
60 Days Prior:  __________ 

 
Non-Traditional Electives:   

No Schedule/Call Changes  4 Months Prior:  __________ 
Schedule/Call Changes Needed 6 Months Prior:  __________ 

 
 

Date of  Submission: ____________________________________________________ 
 
Resident Name: ______________________________________ PGY-level:   _______ 
 
Rotation Dates: _________________________________________________________ 
 
Title of Elective: ________________________________________________________ 
 
 
Hospital/Site Contact Information:  
 

Name: __________________________________________________________ 
 
 Address: ________________________________________________________ 
    

 
Rotation Director Information:  

 
Name: __________________________________________________________ 
 

 Address: ________________________________________________________ 
    

Phone: _____________________________  
 
E-mail: __________________________________________________________ 
 

 
Administrative Coordinator Information: (if available)  

 
Name: ___________________________________________________________ 

 
 Email Address :____________________________________________________ 
    

Phone: _____________________________  
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Please answer the following questions.  Each question must be answered or your 
application will be returned from program admin.  
 
1. Other than the rotation director mentioned above, list other faculty, and their titles, who 

will assume educational and/or supervisory responsibilities for this assignment/rotation? 
 

 
 
2. What is your educational rational for this rotation? 
 
 
 
3. Please attach elective objectives with this form. Objectives must be stated as measurable 

actions (SMART objectives) 
 
Are elective objectives attached? ______ 
 

4. Please provide the proposed schedule discussed with the rotation preceptor as an 
attachment to this form. 
 
Is the proposed schedule attached?_______ 

 
 
 
 
_______________________________________ 
Resident 
 
 
_______________________________________ 
Faculty Advisor 
 
 
_______________________________________ 
Site Preceptor 
 
 
_______________________________________ 
Program Director 
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MOREHOUSE SCHOOL OF MEDICINE  
GRADUATE MEDICAL EDUCATION 

POLICIES AND PROCEDURES 

POLICY 
NUMBER 

FM-09 

EFFECTIVE 
DATE 

07/01/2020  

PAGE(S) 10 
SUBJECT 
INTERNATIONAL ELECTIVE ROTATIONS 
POLICY AND APPLICATION 

SUPERSEDES N/A 

 
International Elective Rotations  Policy and Application  
 

I. PURPOSE: 

1.1. The purpose of this policy is to provide guidelines and requirements for residents and 
fellows interested in international health rotations.  

1.2. International elective rotations are defined as educational health experiences that occur 
outside the United States and which are not required by the Accreditation Council for 
Graduate Medical Education (ACGME) program requirements.  
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4.8.7. Address medical liability adequately and obtain approvals from the Office of General 
Counsel. 

4.8.8. The international elective must be reviewed and approved by the DIO, the MSM 
President, the MSM Dean, Human Resources, and the Office of General Counsel. 

V. APPROVAL PROCESS:  

5.1. The resident/fellow must discuss the rotation with and obtain approval from the program 
director. 

5.2. After obtaining approval from the program director, the resident/fellow and program 
director must complete the GME International Elective Rotations Request Form and 
application and submit it to the GME Office no later than six (6) months prior to the start 
of the rotation. 

5.3. Once approved by the DIO, the program must submit the international rotation request 
to Human Resources, the MSM President, and the MSM Dean for approval. 

5.4. The GME Office will review the submission and the DIO will determine if the rotation is 
granted final approval.  

VI. INTERNATIONAL ELECTIVE ROTATION CHECKLIST  

�ˆ  Completed and signed application  

�ˆ  Submitted copy of Malpractice Insurance Policy 

�ˆ  Obtained approval from the Office of General Counsel 

�ˆ  Obtained approval from the Human Resources Office 

�ˆ  Submitted the completed and signed Morehouse School of Medicine International 
Rotation Release 

�ˆ  Submitted the signed program letter of agreement 

For questions regarding international resident/fellow rotations, contact Jason Griggs, GME 
Director at jgriggs@msm.edu.  

 

Return to Table of Contents 
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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 
MSM health insurance provider does not provide regular insurance coverage outside the 
territorial United States. I further understand that if I currently have MSM family coverage, I 
will be responsible for all requisite payments to maintain the dependent coverage. 
Additionally, I agree to purchase and provide proof of Medical Repatriation insurance 
coverage which includes provisions for emergency medical evacuation to the United States. 
Proof of coverage will be submitted to the Program Director. 
 
I understand that any and all travel expenses, fees, and costs shall be my financial 
responsibility, even if my rotation at the Foreign Training Program is cancelled or terminated 
for any reason. 
 
I understand that either the MSM or the Foreign Training Program may unilaterally terminate 
my participation in the Foreign Training Program if it is determined that I have failed to abide 
by the terms of this Release, applicable policies, procedures, rules, regulations, or the 
instructions of any supervising clinician or I have, in any manner whatsoever, compromised 
patient care or endangered the safety of a patient. In the event of such termination, I may be 
required to immediately return to the MSM, and any costs for travel and any other costs 
associated with the termination will be my financial responsibility. 
 
It shall be my responsibility to take into account travel time to and from the location of the 
Foreign Training Program and to make sure that it does not affect my clinical or other 
responsibilities at the MSM. 
 
As part of the consideration for the MSM allowing me to participate in the Foreign Training 
Program, I hereby release, covenant not to sue, and forever discharge the MSM, Fulton 
County, a political subdivision of the State of Georgia, their past, present, or future 
commissioners, trustees, employees, agents, officers, servants, successors, heirs, executors, 
administrators, and all other persons, firms, corporations, associations, or partnerships of and 
from any and all claims, actions, causes or action, demands, rights, damages, costs, 
attorneys’ fees, loss of service, expenses and compensation whatsoever, which may hereafter 
accrue on account of or in any way growing out of any and all known and unknown, foreseen 
and unforeseen events or circumstances during the course of my participation in the Foreign 
Training Program and/or any travel incident thereto. 
 
I further expressly agree that the terms of this Release shall be legally binding upon me, my 
heirs, executors and assigns, and all members of my family. 
 
I expressly agree that this release shall be governed by and interpreted in accordance with 
the laws of the State of Georgia without regard to its conflict of laws principles. I further 
consent, stipulate, and agree that the exclusive venue of any lawsuit and any other legal 
proceeding arising from or relating to this Release or my participation in or travel to the Foreign 
Training Program shall be in a state or federal court located in Fulton County, Georgia, United 
States. 
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SITE DESCRIPTION 

Type of Center (Governmental, non-governmental, private) 
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Describe the physical environment for the rotation including housing, transportation, communication, 
safety, and language. 
 
 
 
 
APPLICANT ATTESTATION  

By applying for an international elective rotation, I acknowledge that I am responsible to:  
�x Make all travel arrangements and provide the program and the GME Office a copy of the 

final itinerary. 
�x Obtain medical clearance and appropriate immunization and/or prophylaxis as 

recommended by the CDC. 
�x Sign a waiver holding MSM harmless for travel related injury or harm. 
�x Obtain professional medical liability insurance adequate for and approved by Morehouse 

School of Medicine’s Office of General Counsel. 

Signature of Applicant:    Date: ________ 

Printed Name of Applicant:   

 
MOREHOUSE SCHOOL OF MEDICINE PROGRAM DIRECTOR APPROVAL  

I confirm that the resident/fellow applicant is in good standing, and I am aware of the request to be 
away from residency/fellowship duties for the dates stated. I approve the rotation of the above-named 
resident as specified. I confirm that the resident/fellow’s completion of this international elective 
rotation will not adversely affect the educational experience of any Morehouse School of Medicine 
resident and/or fellow.  

Program Director Signature:   Date: ________ 

Printed Name:    

 
MOREHOUSE SCHOOL OF MEDICINE HUMAN RESOURCES APPROVAL  

Human Resources Signature of Approval:   Date: ________ 

Printed Name:   

 
MOREHOUSE SCHOOL OF MEDICINE GENERAL COUNSEL  APPROVAL  

General Counsel Signature of Approval:   Date: ________ 

Printed Name:   

 
MOREHOUSE SCHOOL OF MEDICINE GME OFFICE APPROVAL  

Application Received:   

DIO Signature of Approval:   Date: ________ 

Return to Table of Contents 
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IV. M : 

4 . 1 . R e s i d e n t  m u s t  b e  a  P G Y-3; PGY-1 a n d  P G Y-2 r e s i d e n t s  m a y  n o t  m o o n l i g h t . 

4 . 2 . J1-V i s a  s p o n s o r e d  r e s i d e n t s  m a y  n o t  m o o n l i g h t . 

4 . 3 . A  f u l l  G e o r g i a  P h y s i c i a n ’ s  l i c e n s e  i s  r e q u i r e d  t o  m o o n l i g h t . 

4 . 4 . T h e  r e s i d e n tg o o d  s t a n d i n g  s t  

4 . 5 . T o  b e  c o n s i d e r e d  f o r  m o o n l i g h t i n g  a p p r o v a l ,  a  r e s i d e n t  m u s t  b e  i n  g o o d  s t a n d i n g  i n  t h e  p r o g r a m  a n d  
m u s t  n o t  b e  c u r r e n t l y  o n  a  p r e s c r i b e d  I n d i v i d u a l i z e d  S t u d y / S u c c e s s  P l a n  b a s e d  o n  I T E  p e r f o r m a n c e  

4 . 6 . T h e  r e s i d e n t  o r  f e l l o w  m u s t  l o g  a l l  i n t e r n a l  a n d  e x t e r n a l  m o o n l i g h t i n g  h o u r s  w h i c h  c o u n t  t o w a r d  t h e  
ACGME work hours. 

4 . 7 . M o o n l i g h t i n g  m u s t  o c c u r  w i t h i n  t h e  s t a t e  o f  G e o r g i a .  

4 . 8 . M o o n l i g h t i n g  m u s t  n o t  o c c u r  d u r i n g  r e g u l a r  b u s i n e s s  h o u r s  o r  c o n c u r r e n t l y  w i t h  a s s i g n e d  p r o g r a m-
r e l a t e d  c l i n i c a l  d u t i e s . 

4 . 9 . M o o n l i g h t i n g  w i t h o u t  f o r m a l  a p p r o v a l  b y  t h e  P D  a n d  D I O  w i l l  r e s u l t  i n  d i s c i p l i n a r y  a c t i o n ,  w h i c h  m a y  
i n c l u d e  p r o g r a m  d i s m i s s a l  d e p e n d i n g  u p o n  t h e  c i r c u m s t a n c e . 
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Professional Liability  Coverage—Moonlighting Request 
 

This letter shall be completed upon appointment to an MSM Residency 
program and at the time a resident enters into moonlighting activities. 

 

This is to certify that I,  , am a resident 
physician at Morehouse School of Medicine. As a resident in training, I 
understand that all professional activities that are sanctioned by Morehouse 
School of Medicine and related to, or are a part of, the Residency Education 
Program are covered by the following professional liability coverage: 

�x $1 million per/occurrence and; $3 million annual aggregate; and 

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

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

 

Check appropriate box: 

Resident Agreement �‰ Moonlighting Request �‰��

��

Signature:              
 
Date:   

 

Social Security Number:   
 

Address:   City:   
 

State:   Zip Code:   
 

Return Signed Original to Office of Graduate Medical Education. 

 

Return to Table of Contents 
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MOREHOUSE SCHOOL OF MEDICINE  
GRADUATE MEDICAL EDUCATION 

POLICIES AND PROCEDURES 

POLICY 
NUMBER 

FM-12 

EFFECTIVE 
DATE 

07/01/2022 

PAGE(S) 02 
SUBJECT 
PATIENT ENCOUNTER REQUIREMENTS AND 
LOGGING POLICY 

SUPERSEDES 03/28/2021 

 

 
Patient Encounter Requirements and Logging Policy  
 

I. PURPOSE: 

1.1. The purpose of this policy is to describe patient encounter requirements as set forth 
by the ACGME and the method by which residents should log the encounters for 
tracking and compliance purposes.  

1.2. The Accreditation Council for Graduate Medical Education (ACGME) requires that a 
diverse variety of patients be seen across a number of practice settings.  

1.3. The program complies with all the requirements of the ACGME.  

1.4. It is the resident’s responsibility to ensure that all patient encounters and procedures 
are logged appropriately in the residency management system. 

II.  POLICY: 

2.1. All clinical procedures and patient encounters must be logged in the residency 
management system.  

2.2. It is the resident’s responsibility to ensure that logging is up to date. All patient 
encounters and procedures for a given month must be logged by the tenth day of the 
next month (e.g., all April encounters and procedures must be logged by May 10th). 

2.3. Failure to remain up to date with patient and/or procedure logging may result in 
remediation and/or disciplinary action for deficiency in the professionalism and 
systems-based practice competencies 

2.4. Residents must complete the patient encounters listed in the chart below  

2.4.1. The numbers of required encounters listed are minimums. The resident is expected 
to complete more than the minimum number of encounters, and all encounters must 
be logged. 

2.4.2. Reaching the minimum requirement does not exempt a resident from subsequent 
clinical duties.  

2.4.3. The list details the rotation name and location at which the patient encounter can 
be experienced as well as the module in the residency management system to log 
the encounter. 

2.4.4. All encounters and procedures must be documented and logged in the residency 
management system. 

2.4.5. All required encounters are tracked by the program to ensure adequate resident 
training and for the purposes of documentation required in credentialing requests 
from future employers. 

2.4.6. Time-based, patient panel composition, and continuity requirements are also 
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tracked by the program and reported to the ACGME 

2.4.6.1. At least 1,000 hours caring for patients in the FMP across 3 years of 
training 

2.4.6.2. Annual patient-sided continuity at least 30% at end of PGY-2; annual 
patient-sided continuity at least 40% at end of PGY-3 

2.4.6.3. Annual resident-sided continuity at least 30% at end of PGY-2; annual 
resident-sided continuity at least 40% at end of PGY-3 

2.4.6.4. Panel Composition 

2.4.6.4.1. Must include minimum of 10% patients younger than 18 
years of age 

2.4.6.4.2. Must include minimum of 10% patients older than 65 years 
of age 
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Procedure Requirements and Logging Policy  
 

I. PURPOSE: 

The 
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procedure is good practice.  

3.3. Sources generally recommended for primary care procedures include: 

�x Pfenninger & Fowlers Procedures for Primary Care Physicians  
�x NEJM’s Videos in Clinical l Medicine 

3.4. It is the resident’s responsibility to ensure that his or her procedures are correctly 
documented in the medical record and in the residency management system. 

3.5. All procedures must be logged in the residency management system. It is the 
resident’s responsibility to ensure that logging is up to date. All procedures for a given 
month must be logged by the tenth day of the next month (e.g., all April procedures 
must be logged by May 10th). 

3.6. Clinical Procedures 

3.6.1. Procedures are to be entered into the logbooks provided by the residency program 
and signed by the immediate supervisor of the procedure. 

3.6.2. PHI is not to be documented in logbooks. 

3.6.3. All procedure log data is to be transferred (documented) in the Procedure Logger 
section of the residency management system. 

3.7. Procedures and Independent Target Encounters 

3.7.1. The following list shows some of the procedures that the resident will encounter in 
residency. Although not an exhaustive list, it includes many of the procedures 
residents experience. 

3.7.2. Residents must continue to log procedures in the residency management system 
even after the independent targets have been met. 

3.7.3. Residents must log all procedures performed including procedures that do not have 
program-assigned independent targets 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
See the procedure target table on the next page 
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6.6. Residents should anonymously report breakdowns/problems in the transition of care 
(hand-off) process for continued improvement by reporting the feedback and placing 
it in the comment/suggestion box located in the resident call room/work area. 
Feedback will be collected on a regular basis and reviewed at the following PEC 
meeting. Residents may also report these concerns directly to the service attending, 
Program Director, or during PEC meetings, if preferred.  

 
VII. UNUSUAL RESIDENT-INITIATED EXTENSIONS—
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Morehouse School of Medicine  
Family Medicine Residency Program  

Assessment of Resident Giving Hand -off 
 

Attending Name   Date   
 

Resident Name    PGY Level    
 

Use the following rating scale:  1) poor, (2) fair, (3) good, (4) very good, and (5) excellen t. 
 

Format 

Verbal Mnemonic Description (5) (4) (3) (2) (1) 

Situation 
Included patient’s diagnosis, current 
treatment, and current complaints 

     

Background 
Vital signs, code status, medication list, 
pertinent labs 
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3.2.7. Respond promptly to phone messages, pages, email, and other correspondence. 

3.2.8. Respect patients’ autonomy and the right of a patient and a family to be involved 
in care decisions. 

3.2.8.1. Introduce oneself to the patient and his or her family members and 
explain their role in the patient’s care. 

3.2.8.2. Wear name tags that clearly identify names and roles. 

3.2.8.3. Take time to ensure patient and family understanding and informed 
consent of medical decisions and progress. 

3.2.9. Respect the sanctity of the healing relationship. 

3.2.9.1. Exhibit compassion, integrity, and respect for others. 

3.2.9.2. Ensure continuity of care when a patient is discharged from a hospital by 
documenting who will provide that care and informing the patient of how 
that caregiver can be reached. 

3.2.9.3. Provide reliable coverage through colleagues when not available. 

3.2.9.4. Maintain and promote physician/patient boundaries. 

3.2.10. Respect individual patient concerns and perceptions. 

3.2.11. Comply with accepted standards of dress as defined by each hospital. 

3.2.12. Arrive promptly for patient appointments. 

3.2.13. Remain sensitive and responsive to a diverse p207 -1.685 Td
[(3.)-6.7 (2.)-6. o2.2.e.
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3.3.9. Scrubs: Residents must only wear scrubs in the following  clinical situations 

3.3.9.1. In the emergency department 

3.3.9.2. In labor & delivery 

3.3.9.3. In the OR 

3.3.9.4. Inpatient wards  

3.3.9.5. When not in a work area, a white coat should be worn over scrubs. 

3.4. 
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VI. ADDITIONAL RESEARCH/SCHOLARLY ACTIVITY : 

6.1. In addition to the scholarly research project described above, each resident completes 
a PSQI mini-project during the PGY-1 Practice Management experience. 
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�x Service on professional committees, or serving as a journal reviewer, journal 
editorial board member, or editor 

�x Peer-reviewed publication 
�x Resident and fellow scholarly activity 

 
Return to Table of Contents 
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3.6. 



https://www.msm.edu/Administration/HumanResources/disabilityservices/index.php
https://www.msm.edu/Administration/HumanResources/disabilityservices/index.php
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IV. Title IX Compliance : 

4.1. The residency education environment shall be free of undue harassment, confrontation, and 
coercion because of one’s gender, cultural and religious beliefs, other individual traits, and 
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school. 

5.2. Graduates from a medical school outside of the United States must have graduated from a 
medical school recognized by the Medical Board of California to be considered for 
acceptance to the MSM FMRP 

5.3. Each resident must be a United States citizen, a lawful permanent resident, a refugee, an 
asylee, or must possess the appropriate documentation to allow the resident to legally train 
at Morehouse School of Medicine.  

5.4. All prerequisite post-graduate clinical education required for initial entry or transfer into 
ACGME-accredited residency programs must be completed in: 

�x ACGME-accredited residency programs; 
�x AOA-approved residency programs; 
�x Royal College of Physicians and Surgeons of Canada (RCPSC)-accredited or College 

of Family Physicians of Canada (CFPC)-accredited residency programs located in 
Canada; or 

�x Residency programs with ACGME International (ACGME-I) Advanced Specialty 
Accreditation. 

5.5. The FMRP must receive verification of each resident’s level of competency in the required 
clinical field using ACGME, CanMEDS, or ACGME-I Milestones evaluations from the prior 
training program upon matriculation. 

5.6. A physician who has completed a residency program that was not accredited by ACGME, 
AOA, RCPSC, CFPC, or ACGME-I (with Advanced Specialty Accreditation) may enter an 
ACGME-accredited residency program in the same specialty at the PGY-1 level and, at the 
discretion of the program director of the ACGME-accredited program and with approval by 
the GMEC, may be advanced to the PGY-2 level based on ACGME Milestones evaluations 
at the ACGME-accredited program. This provision applies only to entry into residency in 
those specialties for which an initial clinical year is not required for entry. 

VI. TRANSFER RESIDENT: 

6.1. Upon matriculation, the program must obtain verification of previous educational experiences 
and a summative competency-based performance evaluation signed by the previous 
program director and the candidate’s Milestones evaluations prior to acceptance of the 
transferring resident. 

6.2. Residents are considered transfer residents under several conditions including moving from 
one program to another within the same or different sponsoring institution  

6.3. Before accepting a transfer resident, the program director must obtain written or electronic 
verification of previous educational experiences and a summative competency-based 
performance evaluation from the current program director. 

6.4. The term transfer resident and the responsibilities of the two program directors noted above 
do not apply to a resident who has successfully completed a residency and then is accepted 
into a subsequent residency program.  

6.4.1. MSM FMRP does not accept any applicant with prior GME training who would need to 
matriculate for a longer duration than the length of the applicant’s initial residency to 
successfully complete Family Medicine training; an applicant who would begin the 
residency program and would have to continue beyond the initial residency period would 
be ineligible. 



 
Family Medicine Resident Eligibility, Selection, and Appointment Policy 

114 
 

6.4.2. The initial residency period is the length of time required to complete a general residency 
program (e.g., Internal Medicine: 3 years; Psychiatry: 4 years). 

VII. ADDITIONAL ELIGIBILITY REQUIREMENTS : 

For any applicant to be eligible for appointment to the MSM FMRP, the following requirements 
must be met in addition to the eligibility criteria stated above. 

7.1. The Program will participate in the National Resident Matching Program (NRMP) for PGY-1 
level resident positions.  

7.1.1. All parties participating in the match shall contractually be subject to the rules of the NRMP.  

7.2. All applicants to MSM FMRP must apply through the Electronic Residency Application 
Service (ERAS).  

7.2.1. This service shall be used to screen required information on all applicants.  

7.2.2. All applicants shall request that three (3) letters of professional and/or academic reference 
and a letter from the Dean of his/her medical school, current within the last 18 months, be 
sent to the residency program administration via ERAS. 

7.3. 
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promote patient safety-related goals, tools, and techniques.  

3.1.4. Patient Safety Events 

3.1.4.1. Reporting, investigation, and follow-up of adverse events, near misses, 
and unsafe conditions are pivotal mechanisms for improving patient 
safety and are essential for the success of any patient safety program.  

3.1.4.2. Feedback and experiential learning are essential in the development of 
true competence in the ability to identify causes and institute sustainable 
systems-based changes to ameliorate patient safety vulnerabilities.  

3.1.4.3. The Family Medicine Residency program ensures that residents, faculty 
members, and other clinical staff members:  

3.1.4.3.1. Are aware of and fulfill their responsibilities in reporting patient 
safety events at each clinical site;  

3.1.4.3.2. Are aware of how to report patient safety events, including near 
misses, at the clinical site; and 

3.1.4.3.3. Are provided with summary information of their institution’s patient 
safety reports. 

3.1.4.4. Residents participate as team members in real and/or simulated inter-
professional clinical patient safety activities, such as root cause analyses 
or other activities that include analysis, as well as the formulation and 
implementation of actions. 

3.1.5. Resident Education and Experience in Disclosure of Adverse Events  

3.1.5.1. Patient-centered care requires patients, and when appropriate families, 
to be apprised of clinical situations that affect them, including adverse 
events. 

3.1.5.2. This is an important skill for faculty physicians to model, and for residents 
to develop and apply.  

3.1.5.2.1. All residents receive training in how to disclose adverse events to 
patients and families.  

3.1.5.2.2. Residents have the opportunity to participate in the disclosure of 
patient safety events, real or simulated.  

3.2. Quality Improvement  

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

Residents must receive training and experience in quality improvement 
processes, including an understanding of healthcare disparities.  

3.2.2. Quality Metrics 

3.2.2.1. Given the essential role that access to data plays in prioritizing activities 
for care improvement and evaluating success of improvement efforts
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3.2.3. Engagement in Quality Improvement Activities—Experiential learning is 
essential to developing the ability to identify and institute sustainable systems-
based changes to improve patient care.  

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

3.2.3.2. This includes activities aimed at reducing healthcare disparities. 

3.3. Clinical Experience and Education (formerly Duty Hours)  

3.3.1. 
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3.6. At-Home Call  

Time spent on patient care activities by residents on at-home call must count towards 
the 80-hour maximum weekly hour limit.  

3.6.1. The frequency of at-home call is not subject to the every-third night limitation, but 
it must satisfy the requirement for one-day-in-seven free of clinical work and 
education, when averaged over four (4) weeks.  

3.6.2. At-home call must not be so frequent or taxing as to preclude rest or reasonable 
personal time for each resident. 

3.6.3. Residents are permitted to return to the hospital while on at-home call to provide 
direct care for new or established patients. These hours of inpatient patient care 
must be included in the 80-hour maximum weekly limit.  

3.7. MSM FMRP Clinical Work and Education Oversight Procedure  

3.7.1. It is the goal of the Family Medicine Residency Program and affiliated hospitals 
that the institution will have no duty hour violations.  

3.7.2. The MSM Family Medicine Residency Program abides by all elements of the 
MSM GME Resident and Fellow Learning and Working Environment Policy with 
the RRC exception that the Review Committee for Family Medicine will not 
consider requests for exceptions to the 80-hour limit to the residents’ work week. 

3.7.3. Reporting of resident work hours is required by the ACGME Residency Review 
Committee, the residency accrediting agency, and therefore is not optional. Daily 
work hour logging in the residency management system is expected and logging 
within five (5) days is required. All days, including days off and vacation days, 
must be logged. 

3.7.3.1. Residents must log all work types accurately 

3.7.3.2. 
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program assistant who provides a weekly logging status report to 
the program director. 

3.7.4.1.2. In the absence of a report, the program director performs a weekly 
review of the residency management system dashboard is 
performed weekly to assess compliance with work hour logging 
and to determine if any work hour violations have occurred since 
the last review. 

3.7.4.1.3. In the event of a work hour violation, the Program Director reviews 
the resident’s log entry, including the required justification or 
explanation of the violation entered by the resident in the 
residency management system.  

3.7.4.1.4. In the case of an unjustifiable violation, the program director must 
enter a comment in the residency management system and 
provide education to the resident, faculty member, and service 
involved to avoid future violations. 

3.7.4.1.5. When upon review of work hour logging, an impending work hour 
violation is identified, the resident’s schedule is adjusted to avoid 
the violation. If this violation is anticipated to occur on an external 
service, the resident will be advised to communicate the need for 
a schedule adjustment with his or her team or the appropriate 
Program representative (Program Director or Chief Resident as 
appropriate depending on the rotation) will communicate with the 
rotation-designated scheduler to advise of the need to adjust the 
resident’s schedule to avoid the violation. 

3.7.4.1.6. The following sections of this Policy Manual further address the 
program’s approach to ensuring compliance with the ACGME 
Learning and Working Environment Policy: 

3.7.4.1.6.1. Moonlighting Policy 

3.7.4.1.6.2. Sleep Deprivation and Fatigue Policy 

3.7.4.1.7. This procedure will allow the program director and/or the program 
manager to both provide necessary education to individual 
residents and to determine if there are systemic scheduling 
patterns that must be adjusted. 

3.7.4.2. Program Evaluation Committee  

3.7.4.2.1. The Program Evaluation Committee reviews Residency 
Management System data for evidence of work hour violations 

3.7.4.2.2. In the event of work hour violations, an action plan will be created 
to prevent future work hour violations, to include resident and 
faculty education and development and when needed, intervention 
with affiliates.   

3.7.4.3. ACGME Resident Survey  

3.7.4.3.1. Residents are surveyed by the ACGME every year between 
January and April.  

3.7.4.3.2. If resident responses reflect noncompliance with the ACGME work 
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hours, a corrective action plan will be completed  

3.7.4.3.3. Follow-up and resolution of identified problems are the 
responsibility of the program director and the department.  

3.7.4.3.4. 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. 

Return to Table of Contents 
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accredited program, starting the day the 
resident/fellow is required to report. 

�x When this six (6) weeks of approved 
compensated medical, parental, or caregiver 
leave is used, the resident/fellow will be 
provided with one (1) additional week of paid 
time off reserved for use outside of the six 
weeks for illness, injury, and medical 
appointments for the trainee or for the care of 
an immediate family member. 

�x Documentation from a treating clinician 
indicating the duration of medically indicated 
leave needed must be provided to the Office 
of Disability Services in order for this six 
weeks of compensated leave to be approved. 

�x Sick and vacation leave not used within the 
current academic year at the time that this six 
weeks of approved medical, parental, or 
caregiver leave is taken will be used towards 
the six weeks. 

�x When these two (2) leave categories and the 
balance of the six weeks plus the one week 
reserved for illness, injury, and medical 
appointments for the trainee or for the care of 
an immediate family member are  
exhausted, any additional leave will be 
uncompensated (leave without pay) 

�x The resident is required to meet with the 
Program Director for guidance on how leave 
will impact duration in the program and any 
potential need to extend training. 

 
�x Family and Medical Leave Act (FMLA) : Program requirements and specifications 

of the program specialty board apply to the time required to make up absences. 
For guidance and questions about FMLA, all residents and fellows can contact 
Marla Thompson in the Human Resources Department (HRD) Office of Disability 
Services and Leave Management at (404) 752-1871 or ods@msm.edu. 

�x Leave of Absence Without Pay (LWOP) : When possible, requests for leaves of 
absence without pay shall be submitted by residents in writing to the residency 
program director for disposition far in advance of any planned leave.  

o All requests shall identify the reason for the leave and its duration.  
o Residents must discuss the impact of the leave on a possible delay in 

program completion with the program director.  
o The MSM Human Resources Department shall determine the feasibility 

and all applicable criteria prior to a resident or fellow being granted LWOP 
and shall advise both the resident and the corresponding 
residency/fellowship program regarding details and procedures. 

3.4. Regardless of combinations of leave type, including all forms of paid and unpaid leave, 
ABFM Certification Eligibility requirements dictate that no more than 12 weeks be 
taken away from the program during a single program year. Additional time away from 
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the program will result in an extension of training time. This is not to be construed with 
the ACGME-required sick/family/caregiver leave. The ABFM policy specifically 
addresses eligibility for Board Certification,  

3.4.1. Up to eight (8) of these weeks can be attributable to family leave 

3.4.2. 
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treating provider must be submitted to the Human Resources Office of Disability 
Services (Marla Thompson mthompson@msm.edu). The note must affirm the 
medical necessity of the absence, anticipated date of return, and when returning, 
the medical clearance to return to work. 

3.9.4. It is not required that sick time be made up; however, if an essential clinical 
experience (e.g., continuity clinic, ED shift, etc.) is missed, the resident must 
complete that essential clinical experience at another assigned time. 

3.9.5. The resident must complete and submit the sick leave in MedHub and Kronos as 
soon as is physically possible. 

 

3.10. Administrative/Educational 

3.10.1. At the discretion of the Program Director, third-year residents can take up to five (5) 
days of administrative leave for exploring employment opportunities. 

3.10.2. Administrative leave may not exceed 5 days each program year. 

3.10.3. Time away from rotations for educational purposes, such as workshops or CME 
activities, are not counted as absences or time away from the program but must not 
exceed five (5) days annually. 

3.10.3.1. The program director must approve educational conferences three (3) 
months (90 days) before the conference is to take place. 

3.10.3.2. The program assistant in the residency office handles travel arrangements 
for CME. 

3.10.4. Time needed in excess of five (5) days will be taken from vacation time. 

3.11. The Family Medicine Residency Program follows the MSM GME and Human 
Resources Family Medical Leave (FMLA) policies as defined in the preceding policy. 

3.12. The resident must complete and enter a leave request through the Residency 
Management System for any planned (e.g., vacation change, educational 
conferences) or unplanned (e.g., sick, bereavement) time off. If the leave is to occur 
during time that the resident is scheduled for clinical and educational responsibilities, 
the coverage for these responsibilities must be specified in the comments section of 
the request. If no coverage is required, this must also be entered in the comments 
section. The comments section must never be left empty. 

3.13. Residents must complete the following steps to request planned leave:  

3.13.1. Step 1: Submit the leave request form to the chief resident for schedule review to 
determine feasibility of the leave (not for approval ). 

3.13.2. Step 2: If dates are deemed feasible, the resident must find back-up for any 
continuity clinic, call, or night float missed and obtain a signature on the request 
form from the covering resident(s). 

3.13.3. Step 3: Submit the leave request through the residency management system for 
approval by the program director. Indicate clinical responsibilities missed and 
arranged coverage in the notes/comments section of the electronic leave request. 

3.14. Residents must complete the following steps to request unplanned leave: 

3.14.1. Step 1: Upon determining that he or she will be absent from a clinical assignment, 

mailto:mthompson@msm.edu
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FAMILY MEDICINE RESIDENCY DIDACTIC 
PARTICIPATION AND ATTENDANCE POLICY 

SUPERSEDES N/A 

 

Family Medicine Residency Didactic Participation and Attendance Policy  
 
 

I. PURPOSE: 

1.1. The purpose of this policy is to ensure that the intended educational outcomes of 
dedicated Wednesday afternoon didactic time are actualized 

 

II. SCOPE: 

All MSM Family Medicine Residents, Program faculty, staff, and participating affiliates are 
to understand and support this policy administrators, faculty, staff, residents, and accredited 
participating affiliates shall understand and adhere to this policy. 

III. POLICY: 

3.1. Residents are expected to attend all didactic sessions unless on vacation or other 
approved leave or when on rotations during which didactic attendance is exempted 

3.2. When on a rotation on which Family Medicine didactics are not required, the resident 
must attend the rotation-specific didactic sessions. 

3.3. Unplanned Absence from Didactics 

3.3.1. When urgent circumstances preclude a resident from attending a required 
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4.3. Process and Timeline for Promotional Decisions 

4.3.1. Normal promotion decisions are made no later than the eighth month of the 
appointment. Reappointment agreements are prepared based on the residency 
Clinical Competency Committee and program director’s recommendation for 
promotion. 

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

4.3.3. If a resident’s appointment agreement is not going to be renewed, the residency 
program must notify the resident in writing no later than four (4) months prior to the 
end of the resident’s current contract. If the decision for non-renewal is made 
during the last four (4) months of the contract period, the residency program must 
give the resident as much written notice as possible prior to the end of the 
appointment agreement expiration. 

4.3.4. For more information concerning adverse events, refer to the Adverse Academic 
Decisions and Due Process Policy. 
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Professionalism 
Regarding professionalism, the intern will: 

�x Have demonstrated adequate participation in academic and professional activities 
such as conferences, rounds, and meetings, and pursuit of certification exam 
completion. 

�x Model professional behavior to students in clinic and rotations. 
�x Have attended all required educational conferences, unless excused. 
�x Demonstrate adherence to policies regarding procedural documentation. 

 
Systems-Based Practice 
Regarding systems-based practice, the intern will: 

�x Demonstrate the ability to coordinate care with case managers and other resources. 
�x Demonstrate cooperation within the medical system to ensure excellent patient care 

as seen by timely completion of medical records, charting, and follow-up. 
 
Comments   

  

  
 
We, as members of the faculty of Morehouse School of Medicine Family Medicine Residency 
Program, verify the accuracy of the information above and believe that this intern HAS/HAS 
NOT demonstrated sufficient professional ability to be promoted to PGY-2. 
 
 
 
Program Director  Faculty Advisor 

 
 
 
I have reviewed this document and understand that it is the basis for either my promotion or 
remediation plan. In addition, I have read and am in understanding of the expected PGY level 
responsibilities and duties as found in the Family Medicine Residency Program Policy Manual. 
 
 
 
Resident  Date 
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Morehouse School of Medicine  
Family Medicine Residency Program  

Acknowledgement of Promotion and PGY -3 Duties  
Promotion Criteria from PGY -2 TO PGY-3 

 
Promotion Criteria from PGY-2 to PGY-3 
Following at least twenty-four (24) months of training, the Clinical Competency Committee will 
make a recommendation for promotion to PGY-3 status based upon successful demonstration 
of all aspect of the PGY-2 job description along with the following criteria: 
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Interpersonal and Communication Skills 
Regarding interpersonal and communication skills, the resident will: 

�x Have the ability to role-model respectful and effective communication with patients, 
faculty, staff, and colleagues. 

�x Facilitate continuity of care through communication and documentation skills such as 
patient hand-offs, on- and off-service notes, and telephone/message documentation. 

�x Demonstrate teaching and management skills to effectively coordinate the teaching 
service and to teach junior residents and student learners. 

 
 
 
 
Comments   

  

  
 
We, as members of the faculty of Morehouse School of Medicine Family Medicine Residency 
Program, verify the accuracy of the information above and believe that this intern HAS/HAS 
NOT demonstrated sufficient professional ability to be promoted to PGY-3. 
 
 
 
Program Director  Faculty Advisor 

 
 
 
I have reviewed this document and understand that it is the basis for either my promotion or 
remediation plan. In addition, I have read and am in understanding of the expected PGY level 
responsibilities and duties as found in the Family Medicine Program Policy Manual 
 
 
 
Resident  Date 

 
 

Return to Table of Contents
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POLICY 
NUMBER 

FM-22 

EFFECTIVE 
DATE 

07/01/20 23 

PAGE(S) 04 

SUBJECT 
SLEEP DEPRIVATION AND FATIGUE POLICY 

SUPERSEDES 06/01/2014  
04/01/2011
09/07/2009  

Sleep Deprivation and Fatigue Policy  
 

I. PURPOSE: 

The purpose of this policy is to ensure that the quality of Graduate Medical Education 
programs at Morehouse School of Medicine (MSM) meets the standards outlined in the 
Graduate Medical Education Directory: “Essentials of Accredited Residencies in Graduate 
Medical Education” (AMA-current edition) and training requirements of the Accreditation 
Council on Graduate Medical Education (ACGME). Resident education and patient care 
management can be greatly inhibited by resident sleepiness and fatigue. 

II. SCOPE: 

This policy is in direct response to requirements of the ACGME pertaining to fatigue 
mitigation and is designed to ensure the safety of patients as well as to protect the residents’ 
learning environment. This policy is in addition to any policy established by MSM and its 
affiliate institutions regarding sleep deprivation and fatigue.  

III. DEFINITION OF FATIGUE: 

3.1. Fatigue is a feeling of weariness, tiredness, or lack of energy. Fatigue can impair a 
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VIII. EVALUATION : 

The effectiveness of this policy will be measured by: 

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

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

�x 
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3.4. All residents working in clinical settings must be supervised by a licensed physician. The 
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4.1.3. Oversight : The supervising physician is available to provide review of 
procedures/encounters with feedback provided after care is delivered. 

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

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

4.2.2. The required type and level of supervision for residents performing invasive 
procedures must be clearly delineated.  

4.2.3. The Joint Commission Standards for GME Supervision include: 

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

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

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

V. SUPERVISION OF PROCEDURAL COMPETENCY: 

5.1.
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5.2.6. Until a resident trainee is judged competent in obtaining informed consent, the 
resident may only obtain informed consent while supervised by an individual with 
credentials in that procedure.  

GME PROGRAM SUPERVISION PROCEDURES AND PROCESSES:  

5.3. Each program will maintain current call schedules with accurate information enabling 
residents at all times to obtain timely access and support from a supervising faculty 
member.  

5.4. Verification of required levels of supervision for invasive procedures will be reviewed 
as part of the Annual Program Review process. Programs must advise the Associate 
Dean for GME, in writing, of proposed changes in previously approved levels of 
supervision for invasive procedures.  

5.5. The GMEC Committee must approve requests for significant changes in levels of 
supervision.  

5.6. The program director will ensure that all program policies relating to supervision are 
distributed to residents and faculty who supervise residents. A copy of the program 
policy on supervision must be included in the official program manual and provided to 
each resident upon matriculation into the program.  

5.7. The GME Office provides a Program Supervision Policy Template and Example for 
programs to utilize.  

VI. MECHANISMS FOR RESIDENTS/FELLOWS TO REPORT INADEQUATE SUPERVISION  

Residents and fellows can report inadequate supervision and accountability in a protected 
manner that is free from reprisal by completing the GME reporting policy (PROCEDURE:) 
for residents and fellows as provided in this manual. 

VII. CLINICAL RESPONSIBILITIES : 

The clinical responsibilities for each resident must be based on PGY-level, patient safety, 
resident ability, severity and complexity of patient illness/condition, and available support 
services. 

VIII. 
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1.9.1. All patient care must be supervised by approved clinical faculty at the appropriate 
level of supervision. 

1.9.2. Some activities require the physical presence of the supervising faculty member. 

1.9.3. For some aspects of patient care, the supervising physician is a more advanced 
resident. 

1.9.4. Supervision can be provided via the immediate availability of the supervisor or, in 
some cases, by phone or electronic modalities. 

1.10. Direct supervision is required for all procedures in the CFHC continuity clinic and  
the Family Medicine Ward service. 

1.11. Lack of supervision or access to attendings must be reported to the program director 
and/or the department chairperson. 

1.12. Levels of Supervision 

1.12.1. Direct Supervision: Defined as above in the GME Supervision Policy 

1.12.1.1. 
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 Level of Supervision by PGY Level  

 PGY-1 PGY-2 PGY-3 

Pregnancy Care  

Pregnancy Care (FMP) D/I I I 

Pregnancy Care (L&D)  D/I I I 

High -Risk Patient  D/I D X 
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2.3. Any time a patient is transferred to a higher level of care, being discharged (including 
discharged against medical advice), or when end-of-life decisions are being made, the 
supervising Attending must be notified as soon as possible, but within two (2) hours 
by the resident primarily caring for the patient. 

2.4. For any adverse event 

2.5. Each patient seen in the clinic must be discussed with the supervising Attending during 
the visit or before the end of the clinic session, as appropriate. 

2.6. If the resident is uncomfortable or uncertain about how to manage a patient due to the 
patient’s acuity or the resident’s level of medical knowledge or experience, the resident 
must communicate with the attending if guidance from an upper-



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. (
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4.4. The visiting resident/fellow must provide proof in writing of continuation of compensation, 
benefits, and medical professional liability coverage from his or her current sponsoring 
institution. 

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

V. MSM PROGRAM DIRECTOR PROCEDURES AND REQUIREMENTS: 
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Visiting Resident/Fellow Rotations (VR/FR) Checklist of Required Documentation  

�ˆ Request form from MSM program director 

�ˆ Program Letter of Agreement (PLA) 

�ˆ 

mailto:ygilbert@msm.edu
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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: __________________ Date of Birth:  __________________ 

NPI: ___________________________ Last Four Numbers of SSN: __________ 
 
EDUCATIONAL BACKGROUND  

Medical School: ___________________________________________________ 

Date of Graduation: ________________________________________________ 
  
CURRENT RESIDENCY PROGRAM INFORMATION 

Institution Name: __________________________________________________ 

Training Program: _________________________________________________ 

Program Director Name: ____________________________________________ 

Program Director Phone/Email: __________________/_____________________ 

Program Coordinator Name: _________________________________________ 

Program Coordinator Phone/Email:  _______________/____________________ 

GME Office Contact Name:  _________________________________________ 

GME Office Contact Phone/Email: ________________/____________________ 
 
MALPRACTICE INFORMATION  

Applicants must provide proof of malpractice insurance. Submit a copy of the certification 
of liability coverage with your application.  
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Do you have current malpractice coverage? Yes _______ No _______  

Insurance Carrier Name: ____________________________________________ 

Coverage Limits (Minimum of $1 million / $3 million): ______________________ 
 

 
 
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: __________ 





https://msmconnect.msm.edu/group/mycampus/wellness
http://www.mycigna.com/
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MSM Institutional Policies  

 

Contact the MSM Human Resources Department  
For the Most Current and Up to Date  

MSM Institutional Policies  
(404) 752-1600 

 
OR 

 
Marla Thompson  

Title IX Coordinator  
Morehouse School of Medicine  

720 Westview Drive, SW  
Harris Building  

Atlanta, GA 30310  
Direct Dial: (404) 752- 1871 

Fax: (404) 752-1639 
Email: mthompson@msm.edu  

 
 

The Family Medicine Residency Program operates in accordance with all MSM Institutional 
Policies, available through the MSM Human Resources Department. Particular Institutional 
Policies that may be of interest to Residents are listed below: 

�x Accommodation and Disabilities Policy 

�x Affirmative Action/Equal Employment and Opportunity Policy 

�x Nepotism Policy 

�x Sex/Gender Non-Discrimination and Sexual Harassment Policy 

�x Interaction with Pharmaceutical, Biotechnology, Medical Device, and Hospital and 
Research Equipment Supply Industry Policy 

�x Worker’s Compensation Policy 
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http://www.msm.edu/Administration/HumanResources/index.php
mailto:mthompson@msm.edu
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