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Institutional Policies 



Resident/Fellow Recruitment (IV.A.) 

Each Program for which A-OPTIC is the ACGME Institutional Sponsor may only select from 

eligible candidates.  Each A-OPTIC-Sponsored program must develop a policy for determining 

resident eligibility and recruitment, selection, and appointment of residents that meets or 

exceeds the requirements contained in this policy, as well as those contained in the ACGME 

Institutional Requirements, Common Program Requirements, and specialty/subspecialty-

specific Program Requirements.  This policy must be sent to the A-OPTIC GMEC for review and 

feedback, culminating in approval.       

Resident Eligibility/Qualifications 

Applicants are required to meet one of the following qualifications to be eligible for a 

position in a residency program for which A-OPTIC is the ACGME Sponsoring Institution: 

 Graduate of medical school in the United States or Canada accredited by the Liaison 

Committee on Medical Education (LCME). 

 Graduate of college of osteopathic medicine (COM) in the United States accredited 

by the Commission on Osteopathic College Accreditation (COCA). 

 Graduate of medical school outside the United States and Canada, who meets one of 

the following qualifications:  

o Have received a currently valid certificate from the Educational Commission for 

Foreign Medical Graduate (ECFMG) verifying final medical diploma prior to 

appointment, or have a full, active and unrestricted license to practice medicine 

in a U.S. licensing jurisdiction in which they are training.  

o Graduates of medical schools outside the United States and Canada which are 

recognized by ECFMG must be acceptable in the respective state for the 

purpose of obtaining appropriate licensure for residents in that state. 

o Graduate of medical school outside the U.S. who has completed a Fifth 

Pathway program provided by an LCME-accredited medical school. 

 

All  applicants  must  meet  the  eligibility  requirements  of  the  ACGME  Institutional 

Requirements.  Non-eligible applicants will not be considered for selection in Programs for which 

A-OPTIC is the ACGME Sponsoring Institution. 

Selection / Recruitment Process 

A-OPTIC-sponsored programs must participate in the National Resident Matching Program 

(NRMP) ƻǊ ǘƘŜ National Matching Service (NMS – osteopathic)Φ 

 
Applications are submitted through the Electronic Residency Application Service (ERAS) offered by the 

Association of American Medical Colleges (AAMC).  In determining 



resident eligibility and appointment, A-OPTIC Programs select among eligible applicants on the 

basis of residency program-related criteria such as their preparedness, ability, aptitude, 

academic credentials, communication skills, and personal qualities such as motivation and 

integrity.  A-OPTIC-sponsored Programs will not discriminate with regard to a candidate’s 

gender, race, religion, color, creed, national origin, disability, sexual orientation, veteran status, 

or other legally protected status.  Applications will be received through the Electronic 

Residency Application Service (ERAS). 

Candidates (applicants who are invited for an interview) must be informed in writing or 

electronically of the terms, conditions, benefits of their appointment either in effect at the 

time of the interview or that will be in effect at the time of his/her eventual appointment. 

Information includes financial support; vacations; parental, sick, and other leaves of absence; 

professional liability, hospitalization, health, disability, and other insurance accessible or 

provided to residents and their families (eligible dependents); and conditions under which the 

Program provides call rooms, meals, laundry services. 

Appointment 

Once the NRMP/AOA matching process is completed, a letter of appointment will be sent to 

each resident confirming the match to train at the respective Program.  Once the resident has 

accepted the appointment, a Resident Agreement can then be finalized. The Resident 

Handbook and its applicable policies referenced in the Resident Agreement become a portion 

of the Resident Agreement. 

Programs must provide each resident with a written Resident Agreement of appointment 

outlining terms and conditions of the appointment. The implementation of these terms and 

conditions are monitored by the Program Directors.  The Resident Agreement must contain or 

provide a reference to information regarding the duration of appointment, conditions for 

reappointment, resident responsibilities, institutional responsibilities, resident stipend and 

benefits, and a variety of policies and procedures as required by the ACGME and AOA. 

A-OPTIC and the Participating Institutions (Sponsoring Hospitals) fully endorse and support the 

primary purpose of the appointment of a resident to one of its approved graduate training 

programs and provide sufficient financial support and benefits to ensure that residents are 

able to fulfill the responsibilities of their educational programs. 

 

Duration of Appointment 

No appointment will be for more than twelve (12) months with renewal of the appointment 

based on satisfactory performance by the resident and the availability of a position. Terms and 

conditions of the appointment are specified in the yearly Resident Agreement and are further 

described in the Program Resident’s Handbook. 



Evaluation and Advancement (Promotion) of Residents Policy 

Residency positions are apportioned with consideration of many factors: the quality of educational 

experiences that can be provided, the availability of qualified instructors, case mix and number of 

patients available, specialty health manpower requirements of the state, and availability of support 

funds. 

An existing Resident Agreement does not imply any type of guarantee of a position as a resident for any 

subsequent years of education and training regardless of the total length of the residency program to 

which the resident was appointed. Promotion and/or reappointment to the next level of training is at 

the sole discretion of the residency program and expressly contingent upon several factors including but 

not limited to: satisfactory academic and professional performance evaluations completed at least semi- 

annually by the Program Director or his/her designee, satisfactory completion of all specified post 

graduate year training components, full compliance with the Resident Agreement, the availability of 

funding, continuation of A-OPTIC’s and residency program’s accreditation, and continuation of the 

residency program. Reappointment is not guaranteed. Reappointment to a subsequent year shall 

require the execution of a new agreement. 

A-OPTIC assures that each residency program has defined, in accordance with the ACGME and AOA 

Program Requirements, the specific knowledge, skills, and attitudes required of residents. Individual 

residency programs must also demonstrate they provide the educational experiences and an evaluation 

system to ensure that residents demonstrate competence in the areas of patient care and procedural 

skills, medical knowledge, practice-based learning and improvement, interpersonal and communication 

skills, professionalism, systems-based practice, and for residents entering an accredited AOA residency 

program the added competency of osteopathic philosophy and osteopathic manipulative medicine. 

Completion of the summative resident evaluation is the responsibility of the Program Director, with 

input and feedback from the faculty. 

Evaluations of residents will include each resident’s abilities based on specific national standards-based 

criteria known as milestones as they are developed and released by the relevant specialty RC. 

Residents must be able to competently perform all medical, diagnostic, and surgical procedures 

considered essential for the area of practice. 

It is the responsibility of the Graduate Medical Education Committee (GMEC), working closely with the 

Designated Institutional Official (DIO), to provide oversight of the process and to ensure that this policy 

and relevant guidelines and requirements are being met. 

The residency programs must demonstrate they have an effective plan for assessing resident 

performance throughout the residency program and for utilizing the results to improve resident 

performance. The performance of each resident must be evaluated formally and in writing no less 

frequently that every six months or at greater frequency if specified by the specialty/subspecialty RC 

Requirements. This formative evaluation is to be completed by the residency Program Director, or 

his/her designee. This evaluation is written and is based on an objective review of the resident’s 

progress in knowledge, skills and professional growth. 



Program Directors, working in conjunction with program faculty, must establish objective criteria and an 

evaluation plan for advancement (promotion) and/or renewal of appointment of residents based on 

demonstrated readiness and competence. The plan must include formative and summative (final) 

evaluations of resident performance. 

Formative Evaluation 

The formative evaluation process must, at a minimum conducted by the Program Director or his/her 

designee: 

 Use methods which produce an objective and accurate assessment of resident’s competence in 

patient care and procedural skills, medical knowledge, practice-based learning and 

improvement, interpersonal and communication skills, professionalism, and systems-based 

practice based on the specialty-specific Milestones, and for osteopathic residents entering an 

AOA accredited residency program the added competency of osteopathic philosophy and 

osteopathic manipulative medicine. 

 Use multiple evaluators (e.g., faculty, peers, patients, self and other professional staff) in 

assessing resident performance; 

 Document progressive resident performance improvement appropriate to the residents’ 

educational level; 

 Provide each resident with documented semiannual evaluation of performance feedback at a 

minimum, and more frequently where required by the ACGME/AOA RC specialty/subspecialty 

program requirements; 

 Provide faculty feedback in a timely manner for each resident following a rotation or similar 

educational assignment. 

Summative (Final) Evaluation 

The program director must provide a summative evaluation for each resident upon completion of the 

program. This evaluation must become part of the resident’s permanent record maintained by A-OPTIC, 

and must be accessible for review by the resident and other authorized personnel. This evaluation must: 

 Use specialty-specific Milestones as one of the tools to ensure residents are able to practice 

core professional activities without supervision upon completion of the residency program. 

 Document  the  resident’s  performance  during  the  final  period  of  education  in  a 

competency-based format; 

 Verify that the resident has demonstrated sufficient competence to enter practice without 

direct supervision; 

 Become part of the resident's permanent record maintained by A-OPTIC. The original must 

remain as a hardcopy.   Additional electronic scanning or equivalent may be performed as a 

secondary storage mechanism, but the original hardcopy must also remain. 

The final determination of the adequacy of a resident’s performance and degree of competency rests 

with the Program Director, with input from the faculty. 

Written formative and summative evaluations will be provided, maintained, and accessible to the 

resident in the residency program’s administrative office. Evaluation and assessment forms are available 

for copies and review at the residency program’s administrative office. 

 



Non-Reappointment/Non-Promotion/Non-Renewal of Agreement by Residency Program Policy 

If a decision is made not to promote or reappoint the resident to a subsequent year of training, or to 

renew the Resident Agreement, or dismiss the resident will be notified by the residency program in 

writing in a reasonable timely fashion of this intent. Non- reappointment/non-promotion/non-

renewal/dismissal is subject to grievance policy. 

If the resident intends not to seek renewal of the Resident Agreement for a subsequent year of 

residency, resident shall provide the program director written notice of such intent as soon as known 

and no less than four months prior to the expiration of the Resident Agreement. 



Disciplinary Policy 

 

Throughout this policy, in order to prevent conflict of interest and to create reasonable segregation of 

powers, when the DIO is also the Program Director, the resident may request for the Chair of the 

GMEC, and the Chair of the GMEC may perform the duties/functions of the DIO as far as review of 

Program Director’s decisions and their impact on the resident, and the associated due process. This 

allows for appropriate due process. 

 

Throughout this policy, the resident is afforded a Hearing, if the action taken could result in dismissal, 

non-renewal of a resident agreement, or non-promotion of a resident to the next level of training. 

 

Probation, Suspension, or Dismissal: 

 

Probation: a trial period in which a resident is permitted to redeem academic performance or 

behavioral conduct which does not meet the standard of the residency program. 

 

Suspension: a period of time in which a resident is not allowed to take part in all or some of the activities 

of the residency program. Time spent on suspension may not be counted toward the completion of 

residency program requirements. 

 

Dismissal: the condition in which a resident is directed to leave the residency program, with no award 

of credit for the current training year, termination of the resident’s appointment, Resident Agreement, 

and termination of all association with A-OPTIC. 

 

The specific actions of probation, suspension, and dismissal must follow the guidelines listed below.  

The particular administrative action imposed shall be based on individual circumstances and will not 

necessarily follow the sequential order in which they are described below.   A resident involved in any 

of the actions of probation, suspension, dismissal has the right to a hearing except as otherwise 

stated. 

 

Probation 

 

A resident may be placed on probation by a Residency Program Director for reasons including, but not 

limited to any of the following: 

 

 failure to meet the performance standards of an individual rotation; 

 failure to meet the performance standards of the residency program; 

 failure to comply with the policies and procedures of A-OPTIC, residency program, 

sponsoring hospitals, or training sites; 

 misconduct that infringes on the principles and guidelines set forth by the residency program; 

 documented  and  recurrent  failure  to  complete  medical  records  in  a  timely  and 



appropriate manner; 

 Professional misconduct or ethical charges are brought against a resident which bear on his/her 

fitness to participate in the residency program. 

 

When a resident is placed on probation, the residency Program Director shall notify the resident in 

writing in a timely manner, usually within a week of the notification of probation. The written statement 

of probation will include a length of time in which the resident must correct the deficiency or problem, 

the specific remedial steps and the consequences of non-compliance with the remediation. 

 

Based upon a resident’s compliance with the remedial steps and other performance 

during probation, a resident may be: 

 

 continued on probation; 

 removed from probation; 

 placed on suspension; or 

 dismissed from the residency program. 

 

Suspension 

 

A resident may be suspended from a residency program for reasons including, but not limited, to any 

of the following: 

 

 failure to meet the requirements of probation; 

 failure to meet the performance standards of the residency program; 

 failure to comply with the policies and procedures of A-OPTIC, residency program, 

sponsoring hospitals or training sites. 

 misconduct that infringes on the principles and guidelines set forth by the residency program; 

 documented  and  recurrent  failure  to  complete  medical  records  in  a  timely  and 

appropriate manner; 

 professional misconduct or ethical charges are brought against a resident which bear on his/her 

fitness to participate in the residency program; 

 when certain legal charges have been brought against a resident which bear on his/her 

fitness to participate in the residency program; 

 if a resident is deemed an immediate danger to patients, himself or herself or to others; 

 if a resident fails to comply with the medical licensure laws of the State of Indiana. 

 

When a resident is suspended, the residency Program Director shall notify the resident with a written 

statement of suspension to include: 

 

 reasons for the action; 

 appropriate measures to assure satisfactory resolution of the problem(s); 



 activities of the residency program in which the resident may and may not participate; 

 the date the suspension becomes effective; 

 consequences of non-compliance with the terms of the suspension; 

 whether  or  not  the  resident  is  required  to  spend  additional  time  in  training  to 

compensate for the period of suspension and be eligible for certification for a full 

training year. 

 

A copy of the statement of suspension shall be forwarded to the DIO and President and 

CEO of A-OPTIC. 

 

During the suspension, the resident will be placed on "administrative leave", with or without pay 

as appropriate depending on the circumstances. 

 

At any time during or after the suspension, resident may be: 

 

 reinstated with no qualifications; 

 reinstated on probation; 

 continued on suspension; or 

 dismissed from the program. 

 

See below for further information on, and types of, suspensions. 

 

Dismissal 

 

Dismissal from a residency program may occur for reasons including, but not limited to, any of the 

following: 

 

 failure to meet the performance standards of the residency program; 

 failure to comply with the policies and procedures of A-OPTIC, residency program, 

sponsoring hospital, or training sites; 

 illegal conduct; 

 unethical conduct; 

 performance and behavior which compromise the welfare and of patients, self, or others; 

 failure to comply with the medical licensure laws of the State of Indiana; 

 inability of the resident to pass the requisite examinations for licensure to practice 

medicine in the United States. 

 

The residency Program Director shall contact the DIO and Executive Directorof A-OPTIC and provide 

written documentation which led to the proposed action. 

 

When performance or conduct is considered sufficiently unsatisfactory that dismissal is being 



considered, the residency Program Director shall notify the resident with a written statement to 

include:   a) reasons for the proposed action; and b) the appropriate measures and time frame for 

satisfactory resolution of the problem(s).  If the situation is not improved within the time frame, the 

resident will be dismissed. 

 

Immediate dismissal can occur at any time without prior notification in instances of gross misconduct 

(examples include, but not limited to theft of money or property; physical violence directed at an 

employee, visitor or patient; use of alcohol/drugs while on duty). 

 

When a resident is dismissed, the residency Program Director shall provide the resident with a written 

letter of dismissal stating the reason for the action and the date the dismissal becomes effective. 

Written notice of intent not to renew a Resident Agreement will be provided no later than four months 

prior to the end of the resident’s current agreement. However, if the primary reason(s) for the 

nonrenewal occurs within the four months prior to the end of the agreement, the program will provide 

the resident with as much written notice of the intent not to renew as the circumstances will 

reasonably 

allow, prior to the end of the agreement. A copy of this letter shall be forwarded to the 

DIO and President/CEO of A-OPTIC. 

 

Summary, Precautionary, Disciplinary Suspensions 

 

This section discusses three different types of suspensions. These suspensions may be imposed on the 

resident by the residency program director, and who will use the following to help guide them in their 

decision-making. A disciplinary suspension should be reserved for instances in which a resident has 

been warned about his/her behavior and ignores these warning(s), or if the event or behavior was 

significant, disciplinary suspension can be instituted without previous warning. The difference between 

a precautionary suspension and a summary suspension deals with the probability that is opined in 

good faith by those authorized to levy the suspension based on the information available at the time the 

decision was made. If imminent harm may occur to patients or the disruption of orderly A-OPTIC, 

residency program or training site functions, and the probability is considered high (as opined in good 

faith by the program director in the reasonable belief the action is in the furtherance of quality at 

the time the decision was made), then a summary suspension would be warranted. If there is risk but 

the probability is lower than high probability, then a precautionary summary is reasonable. The decisions 

between the suspensions are at the discretion of those authorized and the decision, in and of itself, on 

which one is imposed, does not afford the resident Hearing rights. 

 

All residents and A-OPTIC faculty and employees have the duty to cooperate in enforcing suspensions. 

 

Precautionary Suspension 

 

The Program Director has the authority to suspend all or any portion of a resident’s educational 

training whenever a serious question or concern has been raised and failure to take such action may 



potentially result in adverse consequences related to patient care or a resident’s disruptive behavior 

interferes with the effective, orderly operation of A-OPTIC, residency program or training site. 

Precautionary suspension may also be instituted if there is no specifically known concern or immediate 

threat to patients or staff, but there is a need to carefully consider an event, suspicion, or issue, such as 

resident impairment, clinical quality, patient safety, or resident behavior. Precautionary suspension is a 

precautionary measure to protect patients while the review, inquiry, or investigation is conducted to 

determine if the clinical problem, resident behavior, or other concern, in fact, requires action or other 

recommendations. A precautionary suspension may be of all educational training if the concern is a 

broad one of clinical judgment or behavior or of just certain educational training if the concern is a 

narrow one of competence or behavior. The program directors are charged with the responsibility of not 

allowing a situation to continue which might potentially harm subsequent patients or staff while review, 

inquiry, or investigation of a serious concern occurs.  The resident may, at the discretion of the 

program director, be given an opportunity to refrain voluntarily from continuing educational training 

pending an inquiry or review of the concerns raised and thus avoid a precautionary suspension.  The 

imposition of a precautionary suspension only requires that danger may potentially result if the 

suspension is not imposed, even if the concerns, issues, etc. are later determined not to be valid. 

 

A precautionary suspension is an interim step in the professional review activity, but it is not a 

complete professional review action in and of itself. It shall not imply any final finding of responsibility 

nor imply guilt, for the situation that caused the suspension.  The precautionary suspension is neutral, 

not done in punishment, but is a precaution to protect patients or staff, or to prevent disruption of A-

OPTIC, residency program, or training site operations while a review, inquiry, or investigation is 

conducted.  This gives time for the program director to review the issue. 

 

A precautionary suspension shall become effective immediately upon imposition, shall immediately be 

reported in writing to the President and Chief Executive Officer of A-OPTIC 

and DIO, and shall remain in effect, unless modified by the program director, Chief 

Executive Officer, or DIO. 

 

It is highly recommended that the program director contact the DIO to discuss the situation before 

instituting a precautionary suspension. 

 

The DIO shall review the matter or concerns resulting in a precautionary suspension as soon as 

reasonably possible and determine whether there is sufficient information to warrant this 

precautionary suspension. The goal of the program director is to complete the review within thirty (30) 

days unless outside review or information is necessary. When outside review or information is 

necessary, the program director shall make a reasonable effort to complete the review within thirty (30) 

days of receiving the results from the outside review or information.  These timeframes are intended 

to serve as guidelines and, as such, shall not be deemed to create any right for a resident to have a 

review completed within such time periods.  In the event the program director is unable to 

complete this matter within these timeframes, it shall inform the resident of the reasons for the delay 

and approximate date he/she expects to complete the matter. If the matter takes longer than thirty 



(30) days and the resident believes the program director is not progressing forward in good faith effort 

to resolve the matter, it will become the burden of the resident to prove that the program director is 

not moving forward in good faith effort. The resident may then request a meeting with the DIO to 

consider the matter and to advise or make recommendation to the program director on the timeframe 

deemed appropriate under the circumstances. 

 

The suspended resident may request a meeting with the DIO to discuss the circumstances leading to 

the suspension and provide his/her input to determine if there is possibly a less restrictive alternative 

which would still serve the need to protect patient safety and/or A-OPTIC, residency program or training 

site operations.  At such meeting, the DIO shall consider any comments or evidence presented by 

the affected resident. The DIO and residency program director will then discuss the matter. 

 

If the resident fails to appear at a meeting with the DIO when requested, and without good cause as 

determined by the DIO, the DIO will make a decision based on the information available to him/her at 

that time. The DIO and program director together may decide to, but not limited to, lift the suspension; 

or lift the suspension and issue a letter of reprimand, caution, warning, probation, other non-adverse 

action, non-adverse recommendation, or propose an adverse recommendation; or continue the 

suspension or convert to a summary suspension. 

 

Imposition of Summary Suspension 

 

The program director shall have the authority, whenever action must be taken immediately in the best 

interest of patient care at A-OPTIC, residency program or training site, and where the failure to take 

such action in his/her sole discretion and in good faith opine that there is an  imminent danger 

(imminent threat) to the health of any present or future individual, or where the orderly functioning of 

A-OPTIC, residency program or training site is potentially compromised, to suspend summarily all or any 

portion of the educational training of a resident including any lesser measures of probation and such 

summary suspension shall become effective immediately upon imposition.  The reasons for the 

suspension shall promptly thereafter be stated in writing and given to the resident via certified receipt 

requested mail. 

The resident, at the discretion of the program director who would impose summary suspension, may 

be given an opportunity to refrain voluntarily from educational training pending an inquiry or a review 

of the concerns raised, and thus, avoid a summary suspension. 

 

The program director should consult with the DIO before issuing a summary suspension. 

 

Meeting With Resident on Summary Suspension: 

 

A resident whose educational training has been summarily suspended shall be entitled to request that 

the program director and DIO hold a meeting on the suspension within a reasonable time period (but 

not more than fourteen (14) days) thereafter in order that the affected resident might respond to the 

action and make any requests the resident deems appropriate under the circumstances.  At such 



meeting, the DIO and program director shall consider any comments or evidence presented by the 

affected resident and may thereafter recommend modification, continuance, or termination of the 

terms of the summary suspension.  The resident will be given written notice of the meeting.  If the 

resident fails to appear without good cause, the matter will be treated as a request for corrective 

action.  Unless the DIO and program director determines to exonerate the resident at this meeting or 

to lift the suspension and impose any cautions, warnings, or other measures not constituting Adverse 

Action, the matter shall thereafter be treated as an adverse action, and the resident may avail 

himself/herself to Hearing rights. 

 

Disciplinary Suspension 

 

A disciplinary suspension is reserved for instances in which a resident has been warned regarding his or 

her behavior (including, but not limited to, professional conduct, lapses of call coverage, medical 

records completion, repetitively violating A-OPTIC or residency program rules) and ignores the 

warning(s), or if the event or behavior was significant, disciplinary suspension may be instituted 

without previous warning. This type of suspension is a precaution to assure patient safety or to ensure 

the smooth operations of A-OPTIC, residency program or training site. 

 

The program director has the authority to impose a disciplinary suspension. 

 

The disciplinary suspension can be viewed as a “time out” punishment, and is meant to 

deter future problems. 

 

A disciplinary suspension is not to exceed fourteen (14) calendar days. 

 

The suspended resident may request a meeting with the DIO to discuss the circumstances leading to 

the suspension, if the DIO has not already met with the resident prior to levying the suspension. The DIO 

should meet with the resident as soon as reasonably possible, but not later than seven (7) days after 

the date of receipt of the request of the resident.  A Disciplinary Suspension does not afford the 

resident Hearing rights, unless it could result in dismissal, non-renewal of a resident agreement, or 

non- promotion of a resident to the next level of training. 

 

Medical Malpractice Insurance 

 

Any notification of cancellation of professional liability insurance shall automatically terminate 

appointment and Resident Agreement. 

 

State or Federal Insurance Program 

 

Whenever a resident has involuntary loss, bar, exclusion, preclusion, or sanction in Medicare/Medicaid 

Program (or by any other state or federal insurance program), shall automatically terminate 

appointment and Resident Agreement. 



 

Felony or Misdemeanor Conviction 

 

Whenever resident has been convicted, or a plea of guilty or nolo contendere to any felony; or 

any misdemeanor involving (i) controlled substances;  (ii) illegal drugs;  (iii) Medicare, Medicaid, or 

insurance fraud or abuse; or (iv) violence against another the resident’s educational training shall be 

automatically relinquished and Resident Agreement terminated. 

 

A criminal arrest, charge, or indictment for a felony; or any misdemeanor involving (i) controlled 

substances; (ii) illegal drugs; (iii) Medicare, Medicaid, or insurance fraud or abuse; or (iv) violence 

against another will result in the automatic relinquishment of appointment and educational training at 

the discretion of the program director after consultation with the DIO and upon ratification of the 

action by the Board of Directors of A-OPTIC. The automatic relinquishment will take effect immediately 

and will continue until 

the matter is resolved, if applicable.  The burden is on the resident to provide whatever information is 

necessary to resolve doubts about his/her qualifications, professional behavior, and competency. 

 

Failure to Provide Requested Information 

 

Failure to provide, or have provided, information pertaining to (1) a resident’s qualifications for 

appointment or reappointment or resident status; (2) a resident’s professional and/or ethical behavior; 

(3) a resident’s interference with smooth Hospital operations; (4) a resident’s clinical quality; (5) 

physician impairment; (6) information needed during inquiry of a complaint; in response to a written 

request from the Sponsoring Hospitals’ Credential’s Committee, Medical Executive Committee, Medical 

Staff Quality Improvement Committee, Chief Executive Officer, Board of Directors, or any other 

committee authorized to request such information, shall result in the automatic relinquishment of all 

clinical privileges/resident’s status until the information is provided. 

 

During the application, reapplication, or request for privileges or resident status procedure, it is the 

resident’s responsibility and burden, and the resident must assist in every way possible, in gathering 

the information requested by the Hospital, Credentials Committee, Medial Executive Committee, Board 

of Directors, or one of their authorized representatives to assure that all the information on the 

application or reapplication is complete for proper evaluation of his or her experience, background, and 

training, and for obtaining and providing any additional information to resolve any doubts of such 

qualification, and to answer any questions or concerns that arise during the credentialing or resident 

status process.  This includes, but is not limited to all the questions on the application/reapplication 

form, professional behavior, competency, information on investigations, queries and reviews,   

“physician profiles”, resident’s admissions, consultations, procedures, clinical volume, letters from 

nursing directors, additional education, other quality concerns addressed, or any disciplinary or adverse 

actions from another hospital or healthcare institution, physician office documentation, physical or 

mental examination, issues regarding malpractice, criminal actions, or any other significant concerns 

that arise during the credentialing or resident status process.  If the resident refuses to provide 



information in his or her possession or refuses permission from another hospital or healthcare facility to 

provide it, then the application is considered to be incomplete, ceases to be acted on, and 

administratively not processed. Additionally, the resident’s clinical privileges/resident status shall be 

considered automatically relinquished until the information is provided.   At the discretion of the 

Credentials Committee, the Medical Executive Committee, or Board of Directors, if, in their sole 

discretion, reasonable time has passed for sufficient information to be gathered, then the 

application/reapplication is considered “dead”. 

 



Raising and Resolving Issues by Residents Policy 

As the sponsoring institution, A-OPTIC strives to provide to its residency programs an educational and 

work environment in which residents may raise and resolve issues without fear of intimidation or 

retaliation and in a confidential and protected manner. Mechanisms for such includes, but not limited 

to: 

 Establishment of fair and reasonable, and readily available policies and procedures for resident’s 

complaints and grievances related to the work environment or issues related to the program or 

faculty. 

 Implementation of fair and reasonable policies and procedures for academic or disciplinary 

action related to a resident taken against residents that could result in dismissal, non-renewal of 

a Resident Agreement, or non-promotion of a resident to the next level of training.   A fair and 

reasonable process for residents to address concerns in a confidential and protected manner. 

 A Resident Forum for residents to communicate, address issues, and exchange information 

relating to educational and working environment, their educational program, and other 

residents issues. 

Residents may from time to time question actions of the residency program.  Residents are encouraged 

to attempt first to resolve any concerns informally.  The initial resource a resident should use to resolve 

concerns or complaints is internal conversations with the Chief Residents, program director, or if 

necessary, the DIO, Executive Director of A-OPTIC, or Chair of the GMEC. 

Throughout this policy, when the Program Director is also the DIO and/or Executive Director of A-OPTIC, 

and the resident disagrees with the decisions of the Program Director after discussing it with him/her, 

the resident may bring forth the matter to the Chair of GMEC.  This allows for appropriate segregation of 

powers and due process. 

General inquiries about academic policies and procedures may be made to the Chief Residents, Faculty 

Advisor, faculty physician, or the Program Director.  Inquiries may be verbal or written.  A-OPTIC intends 

to resolve issues as informally and amicably as practical. 

Disputes over working conditions, hours, duties, or rotations should first be discussed with the Chief 

Residents.  If the Chief Residents cannot provide satisfaction, the issue should next be submitted in 

writing to be discussed with an Associate Program Director. Disputes which cannot be resolved by an 

Associate Program Director shall be referred to the Program Director of the residency. The Program 

Director may resolve the issue within existing policy, or may refer the issue in writing to the DIO or 

Executive Director of A-OPTIC. The resident may request in writing that the DIO or Executive Director of 

A-OPTIC review the Program Director’s decision. 

The resident physician should present disputes about contractual issues in writing to the Program 

Director who will attach written comments and forward the dispute to the DIO or Executive Director. 

 



Vacation & Leaves of Absence (IV.G.) 

Each Program for which A-OPTIC is the ACGME Institutional Sponsor must have a policy for 

vacation and other leaves of absence, consistent with applicable laws.  This policy must ensure 

that each of its ACGME-accredited programs provides its residents/fellows with accurate 

information regarding the impact of an extended leave of absence upon the criteria for 

satisfactory completion of the program and upon a resident’s/fellow’s eligibility to participate 

in examinations by the relevant certifying board(s).  

Each Program must provide the A-OPTIC GMEC with the aforementioned policy.  This policy will 

be reviewed by the GMEC, which will provide feedback culminating in approval. 

 



Drug Free/Alcohol-Free Workplace Policy 

 

The use and abuse of drugs and alcohol can seriously impair your ability to perform your duties safely 

and efficiently.  Drug and alcohol use and abuse not only jeopardize the public’s and co-workers’ 

safety, they undermine the public’s confidence in the A-OPTIC itself.  Because a drug- or alcohol-

impaired employee can pose a significant threat to the safety of the public and co-workers as well as the 

employee’s own safety, the A-OPTIC has established this policy as part of its ongoing efforts to maintain 

a drug- and alcohol-free workplace. Residents should also refer to the A-OPTIC Employee Handbook 

regarding the Drug- Free/Alcohol-Free Work Place and Alcohol and A-OPTIC Events. 

 

All employees are expected to report to work free of alcohol and illegal drugs and not to sell, distribute, 

dispense, possess, or use or conspire to sell, distribute, dispense, possess, or use an illegal drug or alcohol 

on the A-OPTIC’s premises, during working time, or when engaged in the A-OPTIC’s business or an 

activity sponsored by the A-OPTIC.  The only exception is for employees attending A-OPTIC–sponsored 

events or attending events as representatives of the A-OPTIC at which alcohol is served.  In such 

instances, minimal consumption of alcohol is permitted (but not encouraged) so long as the employee’s 

behavior remains acceptable to the A-OPTIC and the employee’s blood alcohol content remains under 

the legal limit for operating a motor vehicle, as defined by state law. 

 

Likewise, all employees are expected not to distribute, misuse, or abuse any prescription or 

nonprescription medications on the A-OPTIC’s premises.  Employees must remember that distribution of 

prescription medication to co- workers not only violates this policy but is also a crime. 

 

Employees using a prescription drug which may impair mental or motor functions so as to affect the 

employee’s ability safely to perform his/her duties must report the use of that prescription drug to 

his/her supervisor prior to reporting to work after its use.  For the safety of all employees, the A-

OPTIC may place persons using such prescription drugs in a less hazardous job assignment, provided such 

assignment is available, or place them on temporary medical leave until released as fit for duty by the 

prescribing physician.  The A-OPTIC reserves the right to have its physician determine if a prescription 

drug produces hazardous effects or to restrict the quantity the employee is allowed to bring to the 

workplace. 

 

The A-OPTIC looks to all its employees to support this policy to better the overall safety, health, 

productivity, and welfare of all employees. Employees are asked to discourage co-workers from violating 

this policy and are expected to cooperate in the A-OPTIC’s efforts to enforce this policy and in any 

investigation of its violation. 

 

Post-offer resident drug testing 

Post-offer drug testing will be required for all prospective residents. All offers of a residency position are 

contingent on a satisfactory mandatory drug screen. A-OPTIC will rescind any offer of a resident 

position to anyone who tests positive for illegal drugs, for prescription drugs not prescribed to the 

prospective resident, or for prescription drugs not taken appropriately. 

 

Reasonable Cause Testing 

When there is reasonable cause to believe that the employee has inappropriately used drugs or alcohol, 

the employee may be required to submit to a drug and/or alcohol screening test. 



 

“Reasonable cause” testing may be based upon such things as: 

 Specific observations concerning the appearance, behavior, speech or body odors of the 

employee, including observation of drug use, drug possession, or possession of drug 

paraphernalia, physical signs or symptoms of being under the influence of a drug or alcohol, signs 

and symptoms of chronic and/or withdrawal effects of drugs; 

 A pattern of abnormal or erratic behavior as evidenced by the employee’s work time 

actions, appearance, or conduct; or 

 Arrest or conviction for a drug-related offense. 

 Having an on-the-job accident or incident requiring medical attention and or involving property 

damage. 

 

If practical, the employee’s conduct should be witnessed by two supervisors.  If not practical, one 

supervisor’s observations are sufficient.  Reasonable cause can also be based upon a report received 

from a third party observer if the report is independently corroborated. 

 

An employee who is required to submit to a reasonable cause drug screen will be suspended until the 

results of the test are disclosed to the A-OPTIC.  If the test result is negative, the employee will be paid 

for the regularly scheduled hours missed. 

 

In any reasonable cause situation, the A-OPTIC will ensure that the employee is transported to an 

appropriate facility and then transported back to the work site, where a spouse, family member, or other 

individual will be contacted to transport the employee home.  If the employee refuses to agree to any of 

these procedures and attempts to operate his own vehicle, the A-OPTIC will take appropriate efforts to 

discourage the employee from doing so, up to and including contacting local law enforcement officials.   

Any employee failing to cooperate with any of the procedures described above will be subject to 

discharge. 

 

Voluntary Identification and Rehabilitation/Treatment 

Any employee who voluntarily identifies himself as having a drug- or alcohol-related problem will not be 

subject to discipline for volunteering that fact. Rather, the employee will be permitted to take a leave of 

absence as governed by the A-OPTIC’s non-FMLA Medical Leave policy for the purpose of undergoing 

rehabilitation or treatment to permit the employee an opportunity to eliminate dependence on drugs or 

alcohol or to comply with other treatment plans as recommended by a substance abuse professional. 

 

Employees who volunteer such information and participate in a rehabilitation/treatment program are 

not relieved of their obligation to comply with applicable rules concerning alcohol and drugs upon their 

return to work and will be subject to disciplinary action, including termination, for their violation. 

 

Since the key to the A-OPTIC’s rehabilitative efforts is an employee’s willingness to admit and seek to 

remedy the problem, this provision is not available to an employee who requests protection after being 

asked to submit to testing or after the employee’s use of drugs or alcohol becomes a personnel issue 

based on direct observation or evidence obtained from an arrest or criminal conviction for a drug- or 

alcohol-related offense. 

 

If the employee has successfully completed the rehabilitation/treatment program as verified in writing 



by the Program’s administrator within the time allowed governed by the A-OPTIC’s non-FMLA Medical 

Leave policy, the employee will be allowed to return to work when work is available for which the 

individual possesses the skills, qualifications, and experience. Return from rehabilitation may also be 

conditioned upon the employee’s compliance with individual responsibilities, which may include 

obtaining follow-up counseling and/or treatment. 

 

Any costs associated with the voluntary rehabilitation/treatment program will be at the expense of the 

employee unless the charge is specifically covered under the A-OPTIC’s insurance policy and the 

employee is an active participant in the insurance program. 

 

Any A-OPTIC employee convicted in a local, State, or Federal court of violating a criminal drug statute 

and/or found guilty of violating this policy by way of internal A-OPTIC investigation may be subject to 

one of the following actions within thirty (30) days of conviction or finding (the A-OPTIC's management 

has sole discretion to determine what level of discipline will be imposed): 

 

 disciplinary probation. 

 required participation in a drug abuse assistance or rehabilitation program. 

 suspension without pay. 

 termination. 

 

The employee will abide by the terms of the above statements. The employee will notify the employer 

in writing of any criminal drug statute conviction for a violation occurring in the work place no later than 

five (5) calendar days of such conviction. 

 

What follows is the more broad IMPAIRMENT RESIDENT PHYSICIAN POLICY 

 

This policy applies to all residents participating in A-OPTIC’s residency programs. 

 

A-OPTIC recognizes the increasing responsibility as well as the intense physical and emotional effort 

graduate medical education places on residents and therefore provides resident access to appropriate 

and confidential counseling, medical and psychological support services. 

 

This policy will apply to residents, who appear to be unfit for duty, including, but not limited to, those 

residents who appear to be under the influence of drugs and/or alcohol, which may inhibit or prohibit 

them from performing their essential job functions and/or pose a risk to the health and safety of 

him/herself, patients, visitors, and/or co-workers. 

 

A-OPTIC strives to maintain a drug free workplace.  A-OPTIC is sensitive to the societal issue of substance 

and alcohol abuse. Addiction is recognized as a chronic medical problem.  Notwithstanding the 

desire to address the individual needs of the resident, A-OPTIC’s primary consideration is the safety of 

patients, whose care may be compromised, and of co-workers who may be endangered by individuals, 

whose performance may be impaired due to substance and/or alcohol abuse.  This policy outlines the 

key provisions of the program to achieve and maintain a drug free workplace. 

 

 

 



Responsibility 

 

It is the responsibility of all residents to maintain a drug free workplace by personally refraining from the 

abuse of substance and/or alcohol, and reporting those co-workers who are suspected of suffering from 

addiction or report to work acutely intoxicated.  It is the responsibility of the residency program 

directors to communicate this policy to their residents and to enforce its provisions. 

 

Each resident is expected to report to work able to perform all aspects of the job.  Any resident, who is 

unable to perform the essential functions of his or her job because of a physical or mental condition shall 

notify his or her program director, use available leave to seek proper medical or other professional 

attention and give proper notice regarding this absence. Any resident who believes another resident might 

be unfit for duty must report the observed symptoms to the program director. 

 

If the program director has reasonable suspicion that the resident is unable to perform the essential 

functions of his or her job, or appears unfit to perform their job duties in a safe and effective manner, or 

under the influence of drugs and/or alcohol due to the employee’s attendance, work performance, 

behavior on the job or a workplace accident, or other reasonable suspicion, the program director may 

require an resident to undergo an evaluation. 

 

To begin the process of having the resident undergo an evaluation for fitness of duty, the program 

director should approach the resident in a confidential setting if feasible (with a witness whenever 

possible) and discuss the observed behavior and symptoms which allow reasonable suspicion that the 

resident might be unfit for duty.  For reasons of workplace safety, the program director may contact 

security to assist in this process. The resident may be subject to corrective action including 

termination of employment and dismissal from the residency program for refusal to follow through 

with a fitness for duty evaluation. 

 

The program director is to arrange for a fitness for duty evaluation.  Presently a fitness for duty 

evaluation may be performed at one of the three Sponsoring Hospitals’ emergency departments or 

RediMed. 

 

Program Director is to fill out the immediately below form (Resident’s Fitness for Duty 

Form) 



Resident Fitness for Duty Form 

Date:______________________ 

Resident’s Name:_________________________________ 

Program Director’s Name:_____________________________________ 

 

I request a Fitness for Duty Evaluation for the above named Resident because (check as many as are 

applicable): 

____ Absenteeism     ____*Multiple accidents 

____*Abusive speech     ____ Single accident 

____*Aggressive behavior    ____*Sleeping on job without permission 

____ Complaints from other employees/residents ____*Slurred speech 

____*Confusion     ____*Smells of alcohol 

____ Declining performance    ____*Staggering 

____*Difficulty in recalling instructions   ____*Stumbling 

____*Erratic behavior     ____*Sudden mood swings 

____*Frequent mistakes    ____*Suspected drug diversion 

____ Frequently late     ____*Unexplained disappearance from work 

____High/low periods of productivity 

____ Lack of energy 

____*Lapses in concentration 

 = immediate drug and alcohol testing required 

Give details of specific behaviors:  allegations and circumstances or alleged events leading to request for 

FFD Evaluation: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have you had another faculty or resident observe the resident and concur with your observation? 

____Yes ____No  If ‘yes’, who?________________________________________________ 

 



Has there been prior behavioral incident(s) or problem(s)? 

____Yes ____No  If ‘yes’, describe the problem(s) using specific examples of behavior, 

with dates, mechanism to resolution, etc.: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

________________________________________ 

Program Director’s Signature/Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



The resident is to fill out the following two forms: (Authorization for Release of Health Information and 

Consent and Disclosure Form) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Authorization for Release of Health Information 

 

I, __(Resident)_______________________, hereby authorize ___(Program)________________________ 

to release the following information to: (Facility performing evaluation) 

 

A-OPTIC 

c/o Executive Director & DIO 

147 Sycamore Street 

Pikeville, KY  41501 

*Fax # - 606-218-5187 

 

For the purpose of:_____________________________________________________________________ 

Information to be disclosed: 

____ Complete Resident Health Record 

____ History and Physical 

____ Radiology Reports 

____ Laboratory Reports 

____ Progress Notes 

____ Other:___________________________________________________________________________ 

____ Permission for phone consult with Program Director and President/CEO of A-OPTIC. 

 

*A facsimile or photocopy of this authorization will be considered the same as the original. 

** Unless otherwise revoked, this authorization will expire after one year. 

 

Resident Name____________________________________ DOB_____________SS#_________________ 

Address__________________________________________ Telephone #__________________________ 

              __________________________________________ 

 

Resident Signature__________________________________ Date_______________________________ 

 

 

 

 

 

 

 

 



Consent and Disclosure Form – Fitness for Duty Evaluation 

Last Name:______________________________  First Name:____________________________________ 

Social Security Number:____________________ Birth Date:_____________________ 

Employed by:__________________________________________________________________________ 

Contact Telephone (Day):___________________ Night:_________________________ 

Examining Physician:____________________________________________________________________ 

The purpose of a Fitness for Duty Evaluation is to determine if you are able to perform full duty or if 

you perform the essential functions of your job with restrictions (and the nature of these restrictions).  

The Fitness for Duty evaluator considers your employer’s concerns, the nature of your job duties, your 

medical records, and a physical examination to reach a professional assessment of your work status. 

You have a right to terminate this process at any time and address the issue directly with the President 

and CEO of A-OPTIC. 

Confidentiality 

The information and recommendations resulting from this evaluation will be shared with my employer 

for the purpose of the employer determining my fitness for duty.  If my urine drug test is positive for an 

illicit substance or controlled substance that is not medically explained, or for alcohol, I understand my 

program director and President and CEO of A-OPTIC will be notified of the result. 

Fitness for Duty Statement of Understanding and Legal Release 

I am aware that the purpose of this evaluation is to provide information to my employer about my 

ability to work in the position for which I am employed.  I understand that the Fitness for Duty examiner 

is not providing medical care.  I understand that all records resulting from this evaluation become part 

of my employee health services record and remain the property of A-OTPIC. 

I hereby authorize the Medical Professional named above to utilize any and all prior medical records and 

personal history data, reports, or communications from the employer as part of this current evaluation. 

Consent 

Having reviewed all of the terms of this consent and having had all my questions answered by the 

examining Medical Professional, by my signature below, I do  hereby consent to this Fitness for Duty 

Evaluation to be performed under all of the conditions and terms described above. 

Signature:________________________________________ 

Date:_____________________ 



Impaired Resident Physician Policy/Employee Assistance Program/Physician 

Assistance Committee (PAC) 

 

Purpose  

To detail management of residents suffering impairment from causes, such as alcohol abuse, 

substance use, physicians’ health, including physical and psychiatric, and emotional illness. 

 

Explanation  

Effective medical practice requires residents be clinically competent, clear in judgment, responsive to 

needs of patients and co-workers, and free of any condition that would impair these qualities. Medical 

practice demands occasionally cause sufficient stress to physicians as to impair competence, judgment, 

teamwork, or personal behavior. To protect the ethical bond between physicians and patients, when 

impairment is suspected it is the responsibility of the medical community to assist an impaired colleague 

to resolve issues and return to stability. 

 

Goal  

A-OPTIC will follow ethical principles and legal requirements to ensure that the public is protected 

from impaired physicians.  A-OPTIC intends to see that each resident of any residency program is given 

the full support of the faculty, staff, and participating hospitals to deal with stress or other impairment 

issues, achieve favorable resolution, and continue in their educational training as successful, 

responsible physicians. 

 

Process 

 

Voluntary Identification and Rehabilitation/Treatment 

Any resident who voluntarily identifies him/herself as having a substance, or alcohol-related problem, 

physical, psychiatric, or emotional illness will not be subject to discipline for volunteering that fact. 

Rather, he/she will be permitted a leave of absence as governed by A-OPTIC’s Non- FMLA Medical 

policy for the purpose of undergoing rehabilitation or treatment to permit the resident an opportunity 

to eliminate dependence on drugs or alcohol or to comply with other treatment plans as 

recommended by a substance abuse professional, or treatment of physical, psychiatric or emotional 

problem. 

 

Involuntary  

To assist impaired colleagues maintain their professional standing, it is mandatory that there be an 

intervention to immediately interrupt impaired behavior and assist the colleague in remediation.  

Kentucky medical licensing law allows creation of assistance panels that can exercise certain corrective 

actions without legal involvement of the Medical Licensing Board.  The impaired physician is given the 

opportunity to work with a panel of peers to achieve the informal correction of impairments. If such 

corrective actions, collectively the intervention and remediation, resolve the issue, it may not go 

further, within the limits defined by each medical staff.  If corrective actions are not successful, then 



the law may require that the issue be reported to the Medical Licensing Board, and may jeopardize 

the resident’s training status. 

 

In the A-OPTIC, resident physicians are subject to the policies of the Sponsoring Hospitals’ 

respective medical staffs.  If a behavior or issue is identified within a participating hospital, the 

corrective process may be conducted first within that hospital according to the medical staff by-laws.  

Appropriate actions include: 

 Immediate referral to the hospital’s Impaired Physician Committee (Physician Assistance 

Committee.) The Physician Assistance Committee is involved in education about physicians’ 

health, including prevention of physical, psychiatric, and emotional illness, alcoholism and 

drug dependency, and facilitates confidential diagnosis, treatment, and rehabilitation of 

physicians who suffer from a potentially impairing condition. This Committee is separate from 

disciplinary committees and is considered a peer review committee. The purpose is to assist 

and rehabilitate rather than discipline, in hopes of the physician retaining or regaining his/her 

optimum professional function, along with the protection of patients. 

 

 An immediate “intervention” to protect the public and patients, such as 

abeyance/suspension of privileges or training status. 

 

 A “remediation”, such as, but not limited to, peer counseling, psychological evaluation or 

counseling, substance abuse treatment, or other action prescribed by the hospital impaired 

physician committee.  Remediation is intended to correct the underlying causes of 

impairment. 

 

At the initial intervention, the Program Directors may or may not be involved, according to the peer 

protections of the law and medical staff by-laws. 

 

If an impairment issue is identified outside a participating hospital  

After the resident starts working, if he/she exhibits signs of substance and/or alcohol impairment, or 

requires medical or psychological counseling, the program director will refer the resident to the 

Employee Assistance Program (EAP), or to a Sponsoring Hospital’s PAC, or to ISMA PAC. The decision 

of which will be determined by the Program Director considering the circumstances, potential severity, 

type of impairment, and with input from the resident. 

 

The resident with substance and/or alcohol impairment, or who requires medical or psychological 

counseling, may voluntarily self-refer to the EAP, a Sponsoring Hospital’s PAC or ISMA PAC, before the 

impairing issue has been brought to the attention of the Program Director. 

 

If the impairment is of sufficient import to compromise patient safety or to disrupt the 

organization, the Program Director may immediately suspend the resident from all duties, verbally or in 

writing. 



 

The Program Director after referral will monitor progress toward resolution of the issues. The 

organization which the Program Director referred the resident to, is to regularly update the Program 

Director as regards to whether the resident is following through with their recommendations, and 

indicate when resident is considered safe to return to residency program educational activities. 

 

If resident does not comply with the organization’s recommendations, the Program 

Director may begin due process including dismissal from the residency program. 

 

If the resident is complying with the organization’s recommendations, then the hope is the resident will 

return to the residency program educational activities (or if impairment was not severe enough to 

prevent residency program educational activities, remain active in the residency program.) 

 

In either case, within hospital or internal, if the rehabilitation was successful, voluntary, and was not 

referred to hospital committees, authorities, boards, or other authorized body(s) for disciplinary 

corrective action, the Program Director will not report to regulatory, legal or accrediting agencies, 

unless legally required or resident signs a release of information allowing such release. If the 

rehabilitation is not successful, the Program Director may invoke due process per the GMEC 

Institutional Policies including dismissal. If the impairment was not voluntarily identified and/or 

rehabilitation successful, the Program Director may be required to report to regulatory, legal or 

accrediting agencies. The results of such due process may be considered a part of the resident’s 

permanent training record. 

 

Immediately following is the A-OPTIC Employee Drug Free/Alcohol-Free Work Place Policy, which all 

employees are under. Because residents are physicians performing professional duties beyond normal 

work shifts, undergo training in sites besides A-OPTIC property, and work within hospitals and other 

participating training sites, this Impaired Physician Policy not only incorporates A-OPTIC Employee 

policy, but is more broadly expanded to help address these other scenarios, which are more specific to 

residents. Residents working at other training sites, which have their own policies, may be subjected to 

these policies. 

 



Anti-Harassment Policy 

 

A-OPTIC is committed to maintaining a work environment in which all individuals are treated with mutual 

respect and dignity.  Each individual has the right to work in an environment free from unwanted sexual 

attention and sexual pressure and in an atmosphere which promotes equal opportunities and prohibits 

discriminatory practices. At A-OPTIC, sexual harassment and other harassment, whether verbal, physical or 

arising out of the work environment in the office, at work assignments outside the office or at office-

sponsored social functions, is unacceptable and will not be tolerated. Sexual and other harassment 

between persons of the same or opposite sex will not be tolerated and may subject a resident to 

disciplinary action up to and including discharge.  All Program Directors are responsible for implementing 

and monitoring compliance with this policy. 

 

A-OPTIC adopts the sexual harassment definition as used by the United States Equal Employment 

Opportunity Commission. Unwelcome sexual advances, requests for sexual favors and other verbal or 

physical conduct of a sexual nature constitute sexual harassment when: 

 

 Submission to such conduct is made either explicitly or implicitly a term or condition of an 

individual’s employment; 

 Submission to or rejection of such conduct by an individual is used as the basis for employment 

decisions affecting that individual (for example, hiring, firing, promotion, demotion, compensation, 

benefits, or working conditions). ; 

 Such conduct has the purpose or effect of unreasonably interfering with an individual’s work or 

academic performance, or of creating an intimidating, hostile or offensive work 

environment. 

 

A-OPTIC recognizes that in order to provide quality patient care, it is usually necessary to physically 

examine a patient during the course of treatment. If either the resident or patient is uncomfortable with 

potential physical contact, it is recommended that the resident request a third party observer to be present 

during the examination. 

 

The following are representative but not exhaustive examples of sexual harassment behaviors which are 

considered inappropriate and a violation of this policy: 

 

Unsolicited and unwelcome comments or conduct of a sexual nature or that are demeaning to women 

or men as a group (for example, offensive or vulgar jokes, name calling, comments about one’s body or 

sexualized stereotyping based on a person’s gender, touching, leering, ogling, patting, pinching, indecent 

exposure, physical gestures, or displaying sexually explicit photographs or objects that might interfere 

with a reasonable person’s work). 

 

 Harassment through public or private insult, sexually suggestive comments concerning a person’s body 

or behavior, and sexual demands. 

 Subtle or overt pressure to comply with sexual demands. 

 Remarks about another person’s clothing, body, sexual activities, sexual preferences, or sexual 

orientation; flirting, teasing, jokes, or gestures that are sexual in nature. 

 Unwarranted physical contact including touching, pinching, patting, or exposure of another 

person’s body of the type that would not be considered part of a routine physical exam. 



 Inappropriate staring at another person’s body. 

 Unwanted communications of a sexual nature in writing, by telephone, by electronic 

communication, including e-mail, the Internet, the Intranet or by other means. 

 Requests or demand for sexual favors accompanied by implied or overt threats about the workplace, 

including assignments, promotion, discipline references, etc. 

 Repetition of unwanted invitations for social engagements or dates. 

 Physical assault of a sexual nature, up to and including attempted or actual rape. 

 

Other Harassment is defined as verbal or physical conduct that denigrates or shows hostility or aversion 

toward an individual because of his/her race, color, religion, gender, sexual orientation, national origin, 

age, disability, or other legally protected status and that: 

 Has  the  purpose  or  effect  of  creating  an  intimidating,  hostile  or  offensive  work environment; 

 Has  the  purpose  or  effect  of  unreasonably  interfering  with  an  individual’s  work performance; 

or has the purpose or effect of unreasonably interfering with an individual’s 

employment opportunities. 

 Harassing conduct includes, but is not limited to: 

 Epithets, slurs, negative stereotyping, threatening, intimidating or hostile acts that relate to race, color, 

religion, gender, sexual orientation, national origin, age, disability, or other legally protected status. 

 Written or graphic material that denigrates or shows hostility toward an individual or group 

because of race, color, religion, gender, sexual orientation, national origin, age, disability, or other 

legally protected status and that is visually displayed on the A-OPTIC premises and property or circulated 

in the workplace or at any A-OPTIC sponsored event or residency training program. 

 

Harassment may be actionable only if the conduct in question would have adversely affected the work 

performance or well being of not only the complainant but also a “reasonable man or woman.” The 

standard of what a “reasonable man or woman” would think is “out of bounds” and interferes with work. 

 

Residents who believe they are being subjected to or witness sexual or other harassment should demand 

that the harassment stop and immediately discuss the situation with their Program Director or President of 

A-OPTIC.  Since privacy is of utmost importance in harassment cases, Program Directors must assure 

residents that complaints will be handled in a timely, proactive and sensitive manner. 

 

Any resident who informs his or her Program Director or President of A-OPTIC of an incident of possible sexual 

harassment is assured that no retaliation for reporting the incident will be tolerated. 

 

A Program Director who becomes aware of harassment or receives allegations of harassment from a 

resident must immediately advise the President of A-OPTIC and assist as requested in any subsequent 

investigation.  All activities related to the complaint will be held in confidence to the extent possible, and 

any investigation will be conducted in such a manner as to protect the privacy interest of all concerned, 

with allegations made available only to those with a need to know. 



Upon completing the investigation of a complaint, the Program Director and the President of A-OPTIC 

will review the findings and determine the appropriate action. The Program Director or the President 

of A-OPTIC will communicate the findings and intended resolution to the complainant and alleged 

harasser. 

 

If the alleged person involves in sexual or other harassment is the Program Director, then resident 

should first contact the President of A-OPTIC.  If this misconduct involves the President of A-OPTIC, then 

resident should contact the Chairman of the GMEC (Graduate Medical Education Committee). 

 

If either party directly involved in a sexual or other harassment or a retaliation investigation is dissatisfied 

with the outcome or resolution based on facts of the investigation, that individual has the right to appeal 

the decision through the internal grievance procedure. 

 

There shall be no retaliation against a resident for opposing any practice prohibited by this policy, for 

reporting conduct prohibited by this policy, or for assisting or participating, in good faith, in any 

manner in an investigation related to this policy.  Any resident who violates this policy or who 

retaliates against or harasses another employee or resident for making a report of any violation under 

this policy will receive appropriate discipline, up to and including discharge. 

 

Disciplinary/Remedial Action 

 

Individuals found to have engaged in misconduct constituting sexual or other harassment or retaliation 

will be disciplined, up to and including discharge. Appropriate sanctions will be determined by the 

Program Director and President of A-OPTIC.   In addressing incidents of sexual or other harassment, A-

OPTIC’s response will include a written record of the investigation and appropriate disciplinary action 

or other remedial measures as warranted. 

 

False Accusations 

 

If an investigation results in a finding that the complainant falsely and maliciously accused another 

individual(s) of sexual harassment, other harassment, or retaliation, the complainant will be subject to 

appropriate discipline, as described above. 

 

Orientation and Training 

 

All residents will receive a briefing and a copy of this policy document at the Resident Orientation 

session. Current residents will receive a copy of this policy document in their Resident Handbook.  
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ADA (Americans with Disabilities Act) Policy 

 

It is the responsibility of A-OPTIC faculty, management, and staff to select individuals who are best 

qualified to complete the required residency program training and who are the most likely to become 

skilled, effective physicians. Applicants and residents must have the knowledge and skills to function in a 

broad variety of clinical situations and to render a wide spectrum of patient care. 

 

A-OPTIC, as the institutional sponsor for graduate medical education, acknowledges the American with 

Disabilities Act (ADA) and is required to provide certain kinds of reasonable accommodation to qualified 

residents, when necessary to provide an equal learning opportunity. Federal regulations state that a 

qualified individual with a disability means “an individual with a disability who satisfies the requisite skill, 

experience and education, and other job related requirements of the employment position such as 

individual holds or desires, and who, with or without reasonable accommodation, can perform the 

essential functions of the job.”   Under the law, “reasonable” must be individually determined after an 

individual requests accommodation; however, A-OPTIC maintains certain minimum technical standards 

which residents and applicants must possess. 

 

It is the responsibility of all program directors, A-OPTIC management, and the A-OPTIC’s 

Graduate Medical Education Committee to comply with this policy. 

 

Technical Skills/Essential Job Functions Eligibility Criteria 

Graduate medical education programs must require candidates accepted into the program (residents) to 

develop competence in six areas: Patient Care and Procedural Skills, Medical Knowledge, Practice based 

Learning, Systems Based Practice, Interpersonal Skills and Communication, and Professionalism.   For 

those entering A-OPTIC AOA Family Medicine residency, the additional competency of osteopathic 

manipulative medicine and osteopathic principles is required. 

 

Toward this end, programs in accordance with the Accreditation Council for Graduate Medical 

Education’s Institutional, Common, specialty and subspecialty specific requirements define the specific 

knowledge, skills, and attitudes required and provide educational experiences needed in order for 

their residents to demonstrate the competencies. 

 

In order to achieve competency in these six areas, residents and candidates accepted into a residency 

program, at a minimum, must have aptitude and abilities in the following areas: (1) observation; (2) 

communication; (3) sensory and motor coordination and function; (4) conceptual, integrative abilities; 

and (5) behavioral and social attributes. 

 

Observation requirements 

Candidates and residents must be able to: 

 Observe demonstrations and participate in clinical care and in basic and clinical sciences 

determined essential by the residency program faculty; 

 Observe a patient accurately at a distance and at close hand, noting non-verbal as well as 

verbal signals. 
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Communication Requirements 

Applicants and residents must be able to: 

 Speak intelligibly, hear adequately, and observe patients closely in order to elicit and transmit 

information, describe changes in mood, activity and posture, and perceive non-verbal 

communications; 

 Communicate effectively and sensitively with patients; 

 Communicate effectively and efficiently in oral and written English with all members of the 

health care team; 

 Possess reading skills at a level sufficient to accomplish curricular requirements and provide 

clinical care for patients; 

 Complete  appropriate  medical  records  and  documents  and  plans  according  to protocol 

and in a complete and timely manner. 

 

Sensory and Motor Coordination and Function Requirements 

Applicants and residents must: 

 Possess sufficient sensory and motor function to elicit information from patients by palpation, 

auscultation, percussion and other diagnostic maneuvers; 

 Be able to execute motor movements reasonably required to provide general care and emergency 

treatment to patients; 

 Have somatic sensation and the functional use of the senses of vision and hearing; 

 Have  sufficient  exteroceptive  sense  (touch,  pain  and  temperature),  sufficient 

proprioceptive sense (position, pressure, movement, stereognosis and vibratory) and sufficient 

motor function to permit them to carry out required activities; be able to consistently, 

quickly, and accurately integrate all information received by whatever 

senses are employed. 

 

Intellectual, Conceptual, Integrative and Quantitative Abilities 

Applicants and residents must: 

 Be  able  to  identify  significant  findings  from  history,  physical  examination  and laboratory 

data, provide a reasoned explanation for likely diagnoses, prescribe appropriate medications and 

therapy and retain and recall information in an efficient and timely manner; 

 Possess the ability to incorporate new information from peers, teachers, and the medical 

literature in formulating diagnoses and plans; and 

 Possess good judgment in patient assessment and in diagnostic and therapeutic planning. 

 

Behavioral and Social Attribute Requirements 

Applicants and residents must: 

 Possess the emotional health required for full use of their intellectual abilities, the exercise 

of good judgment and the prompt completion of all responsibilities attendant to the diagnosis 

and care of patients; 

 Exhibit development of mature, sensitive and effective relationships with patients, 

colleagues, clinical and administrative staff, and all others with whom accepted candidate 

interacts in the professional or academic setting, regardless of race, ethnicity, gender, religion, 

age or other attributes or affiliations that may differ from that of the candidate/resident; 

 Tolerate physically taxing workloads and to function effectively when stressed; 

 Be able to adapt to changing environments, to display flexibility and to learn to function in the face 
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of uncertainties inherent in the clinical problems of many patients; 

 Be able to accept appropriate suggestions and criticism and, if necessary, respond by modification 

of behavior. 

 

To Further Clarify Essential Job Functions/Technical Requirements 

 Resident must have sufficient gross and fine motor skills to be able to independently perform 

physical examinations of patients and to record their notes and orders. 

 Resident  must  be  able  to  physically  perform  the  diagnostic  and  therapeutic procedures 

required of physicians in family medicine, and also those that may be required of any 

physician in an emergency setting. Examples of such procedures include phlebotomy, placement 

of a nasogastric tube, endotracheal intubation, thoracostomy tube placement, cardiopulmonary 

resuscitation, manipulation of surgical instruments, and wound suturing and dressing, to list only 

a few. These activities require both gross and fine sensory-motor coordination, equilibrium, 

and hand-eye coordination. 

 Resident must have sufficient use of the senses of sight, hearing, and touch so as to be able to 

conduct independent examinations of their patients and to observe or detect the various sign and 

symptoms of the disease processes which will be encountered in the routine course of their 

training. The applicant must also have sufficient sensory capabilities to conduct evaluations and 

examinations in any emergency setting that are reasonably anticipated to be a part of training 

family medicine residency program. Examples of the components of such evaluations and 

examinations include visual observation of the patient, auditory auscultation and/or percussion 

of the chest and abdomen, and tactile palpation of the chest, abdomen and extremities. 

 Resident must have the ability to efficiently and effectively communicate, both verbally and in 

writing, with patients, faculty and staff physicians, residents, nurses, and other members of the 

allied health, academic, business and administrative units of the Residency Program, 

Affiliated/Sponsoring Hospitals and training sites, both in the routine course of patient care and 

operation, as well as in the event of emergency or crisis. Examples of such communication 

include written and computer documentation of the history and physical examination, written 

and computer entry of patient orders and directions for patient care, verbal presentations in 

rounds, presentation of didactic conferences, oral presentations at academic conferences, and 

submission of papers for publication. 

 The Resident must have sufficient cognitive skills to be able to organize, analyze and synthesize 

complex concepts and information in order to identify and diagnose pathologic processes, 

formulate appropriate plans for patient management and participate in a graduate medical 

education program. Participation in the educational program assumes cognitive ability sufficient 

to acquire and maintain the basic information and fund of knowledge required of all residents in 

a family medicine residency as well as the ability to demonstrate mastery of such information 

and knowledge through the written, computerized, and/or oral examination processes including, 

but not limited to, in-training assessment examinations and the certifying examinations of the 

American Board of Medical Specialties. 

 Resident must have sufficient behavioral and social skills so as to effectively interact with 

patients and their families in the examination, diagnosis, treatment, and counseling processes. 

The resident must also effectively and constructively work with their fellow residents, staff 

physicians, and nurses as well as personnel in the allied health, academic,  administrative  and 

business  units  of  the  Residency Program, Affiliated/Sponsoring Hospitals and training sites. 

The applicant must be capable of performing assigned clinical duties for up to 80 hours/week, on 
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the average. The applicant must also be able to function effectively as a member of the health-

care team, academic program, and Affiliated/Sponsoring Hospitals and training sites as a whole 

under conditions which may change rapidly and without warning in times of transition, crisis or 

emergency. 

 

Further Essential Job Functions/Technical Standards 

The following list includes tasks which are representative of those required of a resident at the A-OPTIC. 

The list is not meant to be all-inclusive, nor does it constitute all academic performance measures or 

graduation standards. It does not prevent the residency from temporarily restructuring resident duties, as 

it deems appropriate for residents with acute illness, injury, or other circumstances of a temporary 

nature. 

 

The resident, without the use of an intermediary, must be able to,  with or without reasonable 

accommodation: 

 Take a history and perform a physical examination 

 Administer injections and obtain blood samples 

 Use sterile technique and universal precautions 

 Ability to run a Code Blue and Rapid Response (including climbing onto a bed if needed to 

perform CPR). 

 Perform cardiopulmonary resuscitation (CPR) 

 Move throughout the training sites and hospitals to address routine and emergent patient 

care needs 

 Deliver a baby, and learn to repair an episiotomy 

 Assist at operations 

 Communicate verbally, and be clearly understood by patients and staff, in a manner which 

exhibits good professional judgment and good listening skills and is appropriate for the 

professional setting 

 Demonstrate timely, consistent and reliable follow-up on patient care issues such as laboratory 

results, patient phone calls, or other requests 

 Input and retrieve unmodified computer data through a keyboard, read a computer screen, 

and learn to use a PDA. 

 Read charts and monitors 

 Perform documentation procedures such as chart dictation and other paperwork in a timely 

fashion 

 Manage multiple patient care duties at the same time 

 Make  judgments  and  decisions  regarding  complicated,  undifferentiated  disease 

presentations in a timely fashion, in emergency, ambulatory and hospital settings 

 Demonstrate organizational skills required to eventually care for 10 or more outpatient cases per 

half day 

 Take call for the practice or service, which requires inpatient admissions, as often as every third 

night and work stretches of up to 30 hours 

 Work varied duty hours including some nights, weekends, and holidays 

 Travel to and between multiple clinical sites which may not be readily accessible by public 

transportation 

 Effectively supervise and teach junior residents and students 
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 Present well-organized case presentations to other physicians or supervisors both in person and 

by telephone. 

 Participate in and satisfactorily complete all required rotations and activities in the 

curriculum 

 Intubate adults and infants 

 Be able to gather and process information in a rapid manner 

 

Applicants with Disabilities 

State and federal law require that A-OPTIC provide reasonable accommodations for applicants and 

residents with disabilities who are otherwise qualified to do the Essential Job Functions. In the context of 

the Essentials of Accredited Residencies in Graduate Medical Education: Institutional and Program 

Requirements, for its sponsored residency programs, some disabilities cannot be accommodated, while 

others can be accommodated. 

 

An applicant or resident is not disqualified from consideration due to a disability and is not required to 

disclose the nature of their disability during the application and/or interview process. Applicants or 

residents with questions about the ACGME’s Institutional and Program Requirements in relation to their 

disability are encouraged to discuss the issue of reasonable accommodation with the program director. 

 

A request for accommodation is required at time of Resident Agreement signing (refer to Resident 

Agreement) and when employed may be made at any time during residency training. In order for the 

resident to receive maximum benefit from his/her residency training time, requests for accommodation 

should be made as early in the training process as possible. 

 

Upon the request of a candidate or resident, and provision of any requested information, academic 

adjustments and/or reasonable accommodations may be provided, if appropriate.  The program director 

and necessary A-OPTIC staff, will coordinate with the resident to determine whether the requested 

accommodation would be feasible, effective, reasonable, and enable the resident to perform the Essential 

Job Functions of the position and achieve the essential educational goals and program objectives, or make 

a good faith effort to negotiate another accommodation. 
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All medical-related information will be kept confidential and maintained separately from other 

resident records. However, supervisors and managers may be advised of information necessary to 

make the determinations they are required to make in connection with a request for an 

accommodation. First aid and safety personnel may be informed, when appropriate, if the disability 

might require emergency treatment or if any specific procedures are needed in the case of fire or 

other evacuations. Government officials investigating compliance with the ADA may also be provided 

relevant information as requested. 

 

Once a resident has been approved for specific accommodations and has subsequently received those 

accommodations, that resident should be held to the same essential performance standards as all 

other trainees. Focus should be on the resident’s performance in all evaluations. Written evaluations 

should not mention disabilities or accommodations for disabilities in any way. A-OPTIC does not notify 

potential residency or fellowship programs or other employers about a resident’s disabilities without 

specific permission from the resident. 

 

Some of the aptitudes, abilities, and skills described in the Essential Job Functions can be attained by 

some applicants or residents with technological compensation or other reasonable accommodation. 

However, applicants or residents using technological supports or other accommodations must be able 

to perform in a reasonably independent manner. The use of trained intermediaries to carry out 

functions described in the Essential Job Functions will not be permitted by A-OPTIC. Intermediaries, no 

matter how well trained, are applying their own powers of selection and observation, which could 

affect the judgment and performance of those to whom they are providing their intermediary 

services. Therefore, A-OPTIC will not permit third parties to be used to assist a resident in the clinical 

training area in accomplishing curriculum requirements. Other accommodations will be given due 

consideration, and reasonable accommodations will be made where consistent with curriculum 

objectives and legal requirements applicable to A-OPTIC and/or its sponsored residency programs. 

 



Supervision (IV.I.) 

Each Program for which A-OPTIC is the ACGME Institutional Sponsor must maintain a policy 

addressing the supervision of residents.  This policy must be program-specific and consistent 

with the ACGME Common Program Requirements and the respective specialty/subspecialty-

specific Program Requirements. Each Program Supervision Policy must be submitted to the A-

OPTIC GMEC for review, feedback, and approval.  

A-OPTIC oversees Program supervision of residents/fellows through discussions with the 

Resident Council and review of the ongoing resident evaluations of Program faculty. Each 

Annual Program Evaluation (APE) is reviewed by the A-OPTIC GMEC to identify and address any 

gaps in trainee supervision. If there is no resolution once a resident reports an issue or concern 

to the Program Director, the resident should notify the DIO for further action. 

 



Work Hours and Moonlighting Policy 

 

A-OPTIC provides residents with curricula with sound didactic and clinical education which must be 

carefully planned and balanced with concerns for patient safety and resident well-being. Each residency 

program ensures that the learning objectives of the program are not compromised by excessive reliance 

on residents to fulfill service obligations. Didactic and clinical education has priority in the allotment of 

residents’ time and energy. Work hour assignments recognize that faculty and residents collectively have 

responsibility for the safety and welfare of patients.  This includes faculty and residents reporting to 

training sites appropriately rested and fit for duty to provide services required by their patients. 

 

All residents and faculty members must demonstrate responsiveness to patient needs that supersedes 

self-interest. They must recognize that under certain circumstances, the best interests of the patient may 

be served by transitioning that patient’s care to another qualified and rested provider. 

 

A-OPTIC and its accredited residency programs must only assign residents/fellows to learning and 

working environments which facilitate patient safety and health care quality. 

 

A-OPTIC, as the Sponsoring Institution, is responsible for promoting patient safety and education 

through carefully constructed work-hour assignments and faculty availability. Work Hours is a patient 

safety issue. Self-awareness is key; residents and faculty should report errors to help improve systems of 

care; speak up when resident or faculty they or others feel impaired or not fit for duty; support people 

to help create a safe environment; and promote Just Culture principles. 

 

Residency Review Committee Family Medicine has defined optimal work load as: work load to allow each 

resident to see as many cases as possible, without being overwhelmed by patient care responsibilities, or 

without compromising a resident’s educational experience (patient caps on certain services as 

appropriate – such as IMFM). 

 

 

Remember that if rotation seems to be too “chopped up” secondary to FMC hours, morning conference, 

call, didactics, and work hour rules, resident may always return to rotation and follow faculty/preceptor 

in evenings, weekends, etc. so long as resident does not violate work hour rules. 

 

A-OPTIC residency programs must schedule resident assignments to be in compliance with all applicable 

ACGME/AOA requirements. Faculty members know, honor, and assist in implementing the applicable 

work hour limitations.  Residents comply with those limitations, accurately report work hours, and 

cooperate with work hour monitoring procedures. All involved identify and report sources of potential 

work hour violations, and collaborate to devise appropriate corrective action. 

 

Work hours will vary with the clinical services to which residents are assigned; there are no pre-

determined hours of work; and the hours will be based in part by the clinical service to which resident is 

assigned, the educational objectives of the rotation, the needs of the patients, and the needs of the 

hospitals and rotation sites to provide safe, and effective patient care. Resident must follow the 

guidelines established by the ACGME and AOA (for the DO residents entered into the Program’s 

AOA accredited Family Medicine 



Residency) and shall comply with A-OPTIC and residency program written policies, protocols, and 

procedures regarding resident work hours. Accurate reporting of work hours is important to program 

planning, accreditation, as well as patient care and safety. Misreporting of work hours is considered a 

breach of professional behavior and will affect academic performance evaluation. 

 

This institutional policy governs resident work hours which support the physical and emotional well-

being of the resident, promote an educational environment, and facilitate patient care. 

 

Each ACGME/AOA-accredited residency program director is required to establish a formal written policy 

governing resident work hours consistent with the Institutional and Program Requirements.  The policy 

at a minimum must document that all participating institutions used by residents assure the following 

requirements are met: 

 

A-OPTIC and its participating sites provide support services and develop health care delivery systems to 

minimize residents’ work that is extraneous to their residency programs’ educational goals and 

objectives. Educational goals of the program and learning objectives of residents are not to be 

compromised by excessive reliance on residents to fulfill institutional non-physician service obligations. 

Non-physician service obligations are those duties which in most institutions are performed by 

technologists, aides, transporters, nurses, or other categories of health care workers. Examples include 

transport of patients from wards or units for procedures elsewhere in the hospital, peripheral 

intravenous access placement, routine blood draws for lab tests, routine monitoring of patients when off 

the ward, and awaiting or undergoing procedures, laboratory, radiology, and pathology services, etc. 

Residents are to notify Program Director if their educational experience is being compromised by 

excessive reliance on residents to fulfill non-physician service obligations so he/she may undertake 

corrective action. If reasonable corrective action is not undertaken or resolve the issue, residents are to 

contact the DIO (Designated Institutional Official), and if reasonable  corrective action is not 

undertaken or resolve the issue, then residents are to discuss the situation with the Chair of the GMEC. 

 

Work hours and call schedules are monitored by both A-OPTIC and the program directors, and corrective 

actions including scheduling adjustments and calling in back up are taken as necessary to prevent 

excessive service demands and resident fatigue; 

 

Work hours must reflect the fact that patient care responsibilities are not automatically discharged at 

specific times. Residents must be provided with appropriate backup support when patient care 

responsibilities are especially difficult or prolonged; 

 

Work hours are defined as all clinical and academic activities related to the residency program, i.e., 

patient care (in/outpatient), administrative duties related to patient care, including those, if any, 

conducted from home, provision for transfer of patient care, time spent in-house during call activities, 

and scheduled academic activities such as conferences. 

 

Work hours: 

 Work hours include administrative activities related to patient care such as completing medical 

records, reviewing labs and diagnostic results from home. 



 Work hours do NOT include reading, studying, academic preparation time away for the patient 

care unit such as preparing for presentations or Journal Club. 

 Interviewing resident candidates and attending hospital and residency committees are 

considered work hours. 

 Time spent performing research projects is considered work hours. 

 CMS does not reimburse for research hours – resident is cautioned to be accurate on these 

hours.  Didactic lectures on research topics is considered didactics and not research time. 

Reading, studying, and academic preparation time on research topics is not considered 

research time. 

 Attending a required conference or when resident is representing the residency 

program at a conference – hours during which the resident is actively attending the 

conference should be recorded as work hours. Travel time and non-conference hours while 

away are not considered work hours. 

 Work hours include the hours spent in the hospital when a resident returns to the 

hospital to provide patient care when on at-home back-up call. 

 

External Moonlighting 

Voluntary, compensated, medically-related work performed by a resident of A-OPTIC at a place which is 

NOT used by a A-OPTIC residency program for training. 

 

Internal Moonlighting  

Voluntary, compensated, medically-related work performed by a resident of A-OPTIC at any of the 

Sponsoring Hospitals or at any of the other training sites used by A-OPTIC residency programs for 

training. 

 

Scheduled Work Periods  

Assigned work at Sponsoring Hospitals or other training sites encompassing hours which may be within 

the normal work day, beyond the normal work day, or a combination of both. 

 

The objective of on-call activities is to provide residents with continuity of patient care experiences 

throughout a 24-hour period.  In-house call is defined as work hours beyond the normal workday when 

residents are required to be immediately available in the assigned institution. 

 

Specific Requirements 

Maximum Hours of Work per Week: Work hours are limited to 80 hours per week when averaged over a 

4-week period inclusive of all in-house call activities and time spent in the hospital while performing at-

home call and all  moonlighting (both external and internal).  All moonlighting hours are reported as 

work hours. Moonlighting must not interfere with the ability of the resident to achieve the goals and 

objectives of the educational program. 

 

(NOTE: PGY-1 residents are not permitted to moonlight.) 



 

When residents are on at-home call and are called into the hospital from home, the hours residents 

spend in-house are counted toward the 80-hour limit; 

 

Mandatory Time Free of Duty  

Residents must be scheduled for a minimum of one day (one continuous 24-hour period) every week 

free of all duty (one-day-in-seven) including all educational, clinical, and administrative 

responsibilities,  

when averaged over a 4-week period, inclusive of call (in-hospital and at-home call). At home call 

cannot be assigned on these free days. Some specialty-specific requirements by some RRCs mandate 1 

day in 7 off, without averaging. In these cases the residency program must abide by these 

requirements). 

 Ideally the resident wakes up in their own home and has 24 hours free of duty. 

Occasionally when necessary for coverage, though not routinely, the day off may fall on the post 

call day.  In this case the resident cannot return to the hospital for 24 hours. 

 

Maximum work period length 

 Work periods of PGY-1s must not exceed 16 hours in length. 

 Work periods of PGY-2 and above residents may be scheduled to a maximum of 24 hours of 

continuous work in the hospital.  Residents must not be assigned additional clinical responsibilities 

after 24 hours of continuous in-house duty. It is essential for patient safety and resident education 

that effective transitions in care occur. The resident may remain on-site, for a maximum of four 

additional hours, to ensure an appropriate, effective and safe transition of patient care and 

maintain continuity of medical and surgical patient care.  During this time residents may not 

participate in the care of new patients in any patient care setting, must not be assigned to/attend 

outpatient or continuity clinics, and must not participate in a new procedure, such as an elective 

scheduled surgery. Residents, who have satisfactorily completed the transition of care, may, at 

their discretion, attend an educational conference which occurs during the four hour period. but 

may not perform additional clinical duties. 

 Residency programs must encourage residents to use alertness management strategies in the 

context of patient care responsibilities. Strategic napping, especially after 16 hours of continuous 

duty and between 10:00 pm and 8:00 am should be strongly suggested. These naps should not be 

scheduled, but rather based on patient needs, patient safety and resident fatigue 

 

Individual exceptions to maximum work hour period: 

In unusual circumstances, a resident may remain beyond their scheduled period of work to continue 

to provide care to a single  patient. These policies apply: 

 Note: PGY-1s are not permitted to remain beyond their work hour period once the resident 

hits 16 hours). 

 The extension of the work hour period must be initiated voluntarily by the resident – 

 never assigned, or suggested, by a faculty member or senior resident. 



 Justifications for this extension of the work hour period are limited to reasons of required 

continuity for a severely ill or unstable patient, academic importance of the events transpiring, or 

humanistic attention to the needs of a patient or family. 

 The resident must transfer the care of all other patients to the team responsible for their 

continuing care. 

 The resident must document the reasons for remaining to care for the patient in question, 

on forms developed by each residency Program Director, in every circumstance. 

 The Program Director must review each submission of additional service and track it both by 

individual resident and program-wide regarding additional duty.  Information collected will also be 

used to generate a report for the GMEC for their oversight duties 

 

Minimum Time off between Scheduled Work Periods: 

 PGY-1 residents should have 10 hours, and must have at least eight hours, free of duty between 

scheduled work periods. 

 Should have 10 hours and must have eight hours off between work periods.  This 

means the scheduled or expected work periods should be separated by 10 hours. There is, 

however, inevitable and unexpected circumstances with educational justification in which resident 

work periods will be prolonged.  In these instances, PGY1residents must still have a minimum of 

eight hours free of duty before the next scheduled work period begins. In circumstances when 

there is less than 10 hours of rest, the program director and faculty must monitor residents for 

signs of sleep deprivation. 

 For practical purposes this means PGY1 residents are not to be scheduled to work more than 14 

hours unless they have the next day off.  In this latter instance the PGY1 may work up to16 hours. 

However, caution should be exercised as the 16 hours is a hard stop, which includes any 

patient transitions and inevitable and unexpected circumstances. Thus, some allowance for 

these transitions and unexpected circumstances needs to be considered when constructing the 

schedule – effectively meaning PGY1 should not be scheduled for the full 16 hours. ACGME does not 

want to see a PGY1 scheduled for 16 hours, since this is a set up for the resident to work greater 

than 16 hours when the inevitable and unexpected patient care situation occurs.  Thus, from a 

practical point of view the PGY1 should not be scheduled more than 14 or 15 hours which allows 

1-2 hours for occasional delayed (secondary to unexpected/inevitable patient care scenarios) 

transitions of care (hand-overs) and providing patient care for the unexpected and inevitable 

situation, and yet stay compliant with the 16 hour work rule. 

 Intermediate level residents, as defined by the relevant specialty Residency Review Committee 

should have 10 hours, and must have eight hours, free of duty between scheduled work periods. 

 Should have 10 hours and must have eight hours off between work periods.  This means the 

scheduled or expected work periods should be separated by 10 hours. There is, however, 

inevitable and unexpected circumstances with educational justification in which resident work 

periods will be prolonged.  In these instances, residents must still have a minimum of eight hours 

free of duty before the next scheduled work period begins. In circumstances when there is less 

than 10 hours of rest, the program director and faculty must monitor residents for signs of sleep 



deprivation. 

 Intermediate residents must have at least 14 hours free of duty after 24 hours of in- 

house duty. 

 Residents in their final  years  of  education  as defined by the relevant  specialty Residency 

Review Committee must be prepared to enter the unsupervised practice of medicine and care 

for patients over irregular or extended periods. This preparation must occur within the 80-hour, 

maximum work period length and one-day-off-in-seven standards. It is desirable that these 

residents have eight hours free of duty between scheduled work hour periods, however,  there 

may be circumstances (as defined by the relevant specialty Residency Review Committee) when 

they must stay on duty to care for their patients or return to the hospital with fewer than eight 

hours free of duty. Such instances of fewer than eight hours away from the hospital must be 

reported to, and will be monitored by, the Program Director using forms developed by each 

residency program. This information will also be used to develop a report to provide the GMEC for 

its oversight role. 

 

In-House Night Float must not be scheduled for more than six consecutive nights. 

Each residency program must follow the relevant specialty Residency Review Committee’s 

requirements for the maximum number of consecutive weeks of night float, and the maximum 

number of months of night float per year. 

 

 

Maximum In-House On-Call Frequency 

PGY2 residents and above must be scheduled for in-house call no more frequently than every third 

night (when averaged over a four week period). 

 

At-Home Call 

At home call must satisfy the requirement for one-day-in-seven free of duty when averaged over four 

weeks, but is not subject to the in-house call of no more frequently than every third night.  Time spent 

in the hospital by a resident on at-home call must be reported in, and count toward, the 80 hour 

maximum weekly hour limit. At-home call must not be so frequent nor taxing as to preclude rest or 

reasonable time for each resident. Residents are permitted to return to the hospital while on at-home 

call to care for new or established patients. Each episode of this type of care, while the hours the 

resident was actually in the hospital must be included in the 80-hour weekly maximum, will not 

initiate a new “off-duty period”. 

 

Resident may be in the hospital or rotation site, outside of permitted work hour regs, if doing so on 

their own volition, to further their education, and not secondary to faculty coercion, suggestion, or 

program requirements. However, this is to be counterbalanced by the resident’s responsibility to 

manage their time between required duties to be able to report appropriately rested and fit for duty to 

provide services required by their patients. Resident is not to include these hours on their work hour 

report as these are “on their own time” and not part of the Program required resident training. It must 



be stressed that this is on resident’s own time. If there is a concern that faculty, program director, or 

institution, is encouraging, coercing, or developing a culture of residents being in hospital or training 

site and not resident’s non-coerced will for their own self-directed education on their own time, then 

this should be reported to program director, if regarding faculty; DIO if regarding program director; and 

Chair of GMEC if regarding the Institution. 

 

Work Hours Monitoring 

If a scheduled assignment is inconsistent with the Work Hours Policy, the resident shall bring that 

inconsistency first to the attention of the Program Director for resolution. If the Program Director 

does not resolve the inconsistency, it shall be the obligation of the resident to notify the Chairman of 

the Program’s Graduate Medical Education Committee of this inconsistency, who working with the 

Graduate Medical Education Committee, shall take the necessary steps to address the inconsistency; 

 

A-OPTIC, through its GMEC, monitors compliance with work hours through a variety of methods; 

 

The program director(s) report their work hours at least annually through the ACGME Web Accredited 

Data System as part of the ACGME Annual Update. Summary reports of Resident Work Hours from 

WebADS are presented to the GMEC for DIO/GMEC approval once all programs have reported; 

 

Residents are annually required to complete a Resident Survey through the ACGME website.  

Resident survey data, including compliance as identified in the surveys, is presented to the GMEC. This 

survey is presented to the GMEC annually; 

 

Each Program Director tracks resident work hours. 

 

Fatigue 

All program residents and core faculty are required to be educated on effects of loss of sleep and 

chronic fatigue. Currently A-OPTIC has residents and core faculty complete the sleep education training 

program developed and adapted from the SAFER program of the American Academy of Sleep 

Medicine.  

 

Work Hours Extension Policy Statement 

A-OPTIC does not allow for an extension of the 80 hour Work Hours restriction. Requests to 

DIO/GMEC to apply to ACGME for extension of the Work Hours requirement will not be accepted. 



Vendor Policy 

A-OPTIC is committed to teaching and modeling appropriate relationships between physicians and 

vendor corporations/industries.  It is the policy of A-OPTIC to ensure the quality of the residency 

programs’ educational integrity and content and to assure that vendors’ representatives and their 

corporations do not interfere with the normal operations of A-OPTIC residency programs, residents, 

fellows or A-OPTIC. 

Physicians and pharmaceutical or device manufacturers have a long history of joint efforts to improve 

patients’ health.  Recently these relationships have been examined carefully from both within and 

outside the profession of medicine.  In this setting, it is important to avoid conflict of interest. 

Additionally the Sunshine Act has been established.  A-OPTIC requires residents, fellows, and faculty to 

follow the Sunshine Act and not participate with vendors or their corporations in such a fashion that 

requires public notification of their reception of food or item of monetary value. 

Vendors must agree to comply with all rules and regulations set forth by the institution and the 

residency programs. To enhance patient confidentiality and to limit access to A-OPTIC residency 

programs, all vendors must conform to the following: 

 Vendors  are  not  permitted  in  patient  care  areas  of  A-OPTIC  Programs without  specific 

permission of the Program Director, Associate Program Director, or their designees. Patient care 

areas include any area where direct patient care occurs, such as examination rooms, procedure 

rooms, and the nurses’ station.  Loitering in hallways, lounges or resident work areas is 

forbidden. 

 Supplies or equipment may not be left for evaluation or sample purposes without specific 

permission of the Program Director, Associate Program Director, or their designees. 

 Vendors may visit a residency program for the purpose of demonstrating or describing vendor 

products or equipment.  However, these visits must be scheduled with the program  and  are  

restricted  to  the  area  designated  by  the  Program  Director. 

 Each A-OPTIC Program Director  shall  develop  explicit,  written  guidelines  for interactions with 

vendors that will be included in the residency program's policy manual. 

At a minimum, the policy will address the following: 

 financial support of resident educational activities by a vendor, 

 "detailing" by representatives of pharmaceutical companies during residency hours and within 

residency space, 

 acceptance of non-educational gifts such as food, 

 the proper use of samples, 

 full disclosure, 

 vendor-sponsored speaker's bureaus,  

 vendor compliance with the program's policies. 

Residents and faculty physicians are prohibited from accepting gifts of any monetary value. The only 

exception to this policy is for items of an educational nature (teaching models, skeletons, posters, etc.) 

that would benefit a patient or a resident’s acquisition of knowledge, not violate the Sunshine Act and 

not require public notification of receiving these gifts, and these items must be distributed through the 



residency administrative office.  Unrestricted educational grants from vendors are acceptable but must 

be given directly to A-OPTIC and not directly to an individual.  A-OPTIC will distribute to the intended 

audience with acknowledgment of the vendor.  Pharmaceutical representatives continue to be welcome 

to provide a brief (not required and not considered CME) presentation on didactic days. Faculty is 

present to monitor and role model for residents’ proper physician-vendor relations and educational 

anti-detailing discussion.  Sample medications for use of patients may be received by individual 

physicians who are eligible to sign for such samples. Samples are to be maintained as per each 

program’s sample policy.  The recommendations regarding Proprietary Practice Guidelines for Residency 

Programs of the American Academy of Family Physicians serves as a reference for much of this policy. 

(http://www.aafp.org/online/en/home/policy/policies/p/policiesproprietarypractices/reside 

ncyprograms.html). 

http://www.aafp.org/online/en/home/policy/policies/p/policiesproprietarypractices/residencyprograms.html
http://www.aafp.org/online/en/home/policy/policies/p/policiesproprietarypractices/residencyprograms.html
http://www.aafp.org/online/en/home/policy/policies/p/policiesproprietarypractices/residencyprograms.html


Non-Competition/Restrictive Covenant 

Participants in any ACGME accredited residency training program will not be required to sign a restrictive 

covenant or non-compete guarantee in order to participate in that training program.  Neither A-OPTIC nor 

its residency programs require residents to sign a non- competition guarantee or restrictive covenant. 



Disaster Relocation Policy/Local Extreme Emergent Situations (IV.M.) 

As the institutional sponsor, A-OPTIC is committed to overseeing and assisting in reconstituting and 
restructuring residents’ educational experiences in each of its residency programs as quickly as possible 
after a disaster and interruption in patient care. 

A “disaster” is defined as an event or set of events causing significant alteration to the residency 
experience at A-OPTIC or one of its sponsored programs and which has been declared as a disaster by 
the ACGME on the ACGME website. Examples of this may include, but not limited to, disruption by 
emergencies, natural disasters, internal disasters, or catastrophic events. 

Each Residency Program Director should obtain and maintain a Resident and Faculty Contact List. This is 
a list of all residents and key faculty enrolled in each program to include contact phone numbers 
(pagers, cell phones, home phones), home address, e-mail address (home and work), and designated 
emergency contact names (including phone numbers, e-mail and home addresses). The contact list will 
also contain names, numbers, and e-mail addresses for key ACGME staff. An electronic and hard copy of 
the contact list will be maintained by each residency coordinator. Residents and faculty will be sent a 
hard copy and electronic copy of the updated list for their program twice yearly. 

Resident Transfers and Program Reconfigurations 
If A-OPTIC, as sponsor of the ACGME-accredited programs, in coordination with the effected Programs 
determine that the Program cannot provide an adequate educational experience for each of its 
residents because of a disaster, the DIO and the residency Program Director(s) will work together to 
identify needs, find appropriate resources, and relocate residents, as needed, to address their 
educational needs.  Financial support for resident relocation, e.g., the residents’ salaries and benefits 
and reasonable relocation expense will be the responsibility of the Program.  One of the following 
actions may be taken: 

 temporary transfer of the residents to other residency programs and institutions until such time 
as the A-OPTIC sponsored residency program can provide adequate educational experience or 
assist the residents in permanent transfers to other ACGME accredited programs or approved 
institutions where they may continue their education. 

 If more than one residency program is available for a temporary or permanent transfer of a 
particular resident, the transfer preferences of the resident will be considered by A-OPTIC and 
its effected residency program. The transfer decision will be handled expeditiously so as to 
maximize the likelihood that each resident will complete the training year in a timely manner. 

The DIO and Program Director(s) will work with accepting institutions to facilitate requests to CMS for 
an adjustment in the accepting institutions resident cap to accommodate resident transfer, as needed 
and approved by the GMEC and Board of Directors of A-OPTIC. Transfer letters will be completed by the 
Program Director(s). The receiving hospital will be responsible for requesting resident complement 
increases from the ACGME. 
 
Communication Process During a Declared Disaster 
The DIO will call an emergency session of the GMEC to discuss the nature of the disaster and the impact 
on residency education. The location and timing of the meeting will be communicated directly to each 
program director. 

Issues to be reviewed, assessed or acted upon by the GMEC Committee include: 
 



 Patient safety  

 Safety of resident, faculty and staff  

 Supply of available faculty and resident for clinical and educational duties  

 Extent/impact of damage to the physical plant/facilities  

 Extent/impact of damage to clinical technology and clinical information systems  

 Extent/impact of damage to communication technology (e.g., phones, pagers, intra/internet)  

 Changes in the volume of patient activity in the short-term and long-term  

Transfer decisions will be based on careful review of the impact of the disaster on residency program 
education and structure, the ability of A-OPTIC and the effected residencies to remedy the impact of the 
disaster, and the projected time frame to remedy. Impact projected to last greater than 30 days may 
require resident transfer. Decisions regarding the length of time and type of resident transfer 
(temporary or permanent) will be made by the GMEC in collaboration with the DIO and Program 
Director(s) and will be based on the projected time needed to remedy the disaster’s impact on 
education and until such time as the residency program(s) can provide an adequate educational 
experience for each of its residents.  

Transfer decisions will be presented to the GMEC for discussion and approval.  Transfer decisions will be 
made expeditiously to maximize the likelihood of timely completion of the educational program and will 
fall within the due dates set by the ACGME. Transfer decisions must have the approval of the A-OPTIC 
GMEC. 

Residents accommodated by temporary transfer will be informed of the intended minimum duration of 
the transfer and the projected maximum length.  

Residents in disaster impacted residency programs will continue to receive full salary and benefits from 
the effected Program during the process of restoring the educational program or while transfer 
decisions are being made.  Residents transferred into other institutions on a temporary or permanent 
basis will cease to receive salary and benefit from the effected Program once the new institution has 
established and assumed compensation for the transferred resident.  

Communication with A-OPTIC from Disaster Affected Institution and Residency Programs 
Within ten days after the declaration of disaster by ACGME, the Designated Institutional Official (“DIO”) 
or his/her designee will contact ACGME (Institutional Review Committee (IRC) Executive Director) to 
discuss revised due dates that ACGME will establish for the effected programs’ submission of the 
following information to ACGME: 

 residency program(s) reconfigurations necessary because of the disaster;  

 notifications to the affected residency program(s)’ residents of the resident transfer decisions. 

All information will be submitted no later than 30 days after the disaster unless other due dates are 
approved by the ACGME.  The DIO or his/her designee will continue to call or email the Institutional 
Review Committee (IRC) Executive Director with information and/or requests for information. 

Local Extreme Emergent Situation 
Examples of local extreme emergent situations are an epidemic or other local event which affects 
resident education or work environment, but does not rise to the level of an ACGME declared disaster 
as defined in the ACGME Policies and Procedures. During these times training sites may have 
implemented their disaster plans. 



 
It is important that the DIO and all Program Directors acknowledge and follow all ACGME Institutional 
and Common, and specialty-specific Program Requirements as they all still apply during a local extreme 
emergent situation. This includes, but not limited to, supervision and duty hours requirements. 
 
Residents are, first and foremost, physicians whether they are acting under normal circumstances or in 
extreme emergent situations. Residents may be expected to perform according to society’s expectations 
of physicians during a time of local extreme emergent situation. Some advanced residents may already 
have their full state license and thus may provide patient care independently. Residents without full 
licenses must require supervision. All residents should not exceed expectations for their scope of 
competence as judged by their program director or supervisor. 
 
Decisions on resident involvement in a local extreme emergent situation should take the following into 
consideration: 

 The nature of the health care and clinical work that a resident is expected to deliver 

 Residents level of postgraduate education specifically regarding preparedness for the situation 
at hand 

 Resident safety, considering the postgraduate level of training, associated professional 
judgment, and nature of disaster 

 Board certification eligibility during or after a prolonged extreme emergent situation 

 Reasonable expectations for duration of engagement in the extreme emergent situation 

 Self-limitations according to the resident’s maturity to act under significant stress or duress 
 
DIO and Program Directors will meet promptly (within two days) after a local extreme emergent 
situation has been declared and consider all of the above factors in their decision making. The decision 
will be both residency program specific and individual resident specific. If the emergency situation is 
immediate, then DIO and Program Directors will communicate as soon as feasibly possible (less than two 
days).    

Duty hours will be maintained at no greater than 80 hours per week averaged over a month. The 
remaining ACGME/AOA duty hour requirements also remain intact.  

Supervision must be maintained for those residents not possessing a full license and who are treating 
patients within their scope of training received already. For residents with a full license, if their scope of 
training has not prepared them for the present local extreme emergent situation, then supervision must 
also be maintained.  Educational rotations and experiences should be maintained when feasible and 
residents report to help with extreme emergent situations before and after educational rotation or 
experience. 
 
If local extreme emergent situation requires resident involvement, which a prudent and reasonable 
medical professional would consider as having adequate educational value, then consideration of 
making this an elective rotation or experience may be considered. In making this decision, DIO and 
Program Director should take eligibility for certifying specialty board examination and normal 
graduation time from residency program into account, along with the educational value/experience of 
the local extreme emergent situation.  

Alerting ACGME Regarding Local Extreme Emergent Situation 



The DIO should contact the Executive Director of the Institutional Review Committee via telephone only 
if an extreme emergent situation causes serious, extended disruption to resident assignments, 
educational infrastructure or clinical operations that might affect A-OPTIC or any of its residency 
programs’ ability to conduct resident education in substantial compliance with ACGME Institutional, 
Common and specialty specific Program Requirements.  
 
The DIO will receive electronic confirmation of this communication with the Executive Director of the 
IRC which will include copies to all Executive Directors of Residency Review Committees. 
 
Upon receipt of this confirmation by the DIO, Program Directors may contact their respective Executive 
Directors of the Residency Review Committees, if necessary to discuss any specialty-specific concerns 
regarding interruptions to resident education or effect on educational environment.  
 
Program Directors are expected to update the DIO on results of conversations with the Executive 
Directors of the RRCs.  
 
The DIO is to notify the Executive Director of the IRC when the extreme emergent situation has been 
resolved. 

Each Program must provide the A-OPTIC GMEC with a policy on Disasters that includes site-specific 
details.  This policy will be reviewed by the GMEC, which will provide feedback culminating in approval. 
 
 



Closures and Reductions (IV.N.)  

The A-OPTIC GMEC provides oversight of reductions in size or closure of residencies for which it is the 

ACGME Sponsoring Institution, as well as the closure of the ACGME Sponsoring Institution (A-OPTIC). 

GMEC should provide oversight as early in the process as possible to ensure that residents are not 

unduly affected by the action.   

All Program Directors of A-OPTIC-sponsored residencies must report any plans for change in residency 

size and/or closure to the DIO and GMEC.  Significant changes to residency program size and/or closure 

must be discussed at the GMEC to evaluate the educational impact on that residencies, as well as other 

associated residencies.  Residents affected by the reduction/closure will be informed by the Program 

Director verbally and in writing.  The DIO and GMEC will be copied on this correspondence.  This 

notification should take place as early in the process as possible.  In the event of a reduction in size or a 

closure of residency program(s) is anticipated, A-OPTIC-sponsored programs will either allow the 

residents already enrolled in the program(s) to complete the entire training program, if satisfactory 

progression of the resident(s) has been demonstrated, or in the event that continuation/completion is 

not feasible, A-OPTIC and the Program will assist residents in enrolling in another ACGME accredited 

residency to continue their education. With either closure or reduction, when feasible, the Program will 

allow residents to complete the present academic year. 

A-OPTIC-sponsored Programs will inform residents of adverse accreditation actions taken by the 

Accreditation Council for Graduate Medical Education (ACGME) or American Osteopathic Association 

(AOA) in a reasonable period of time after the action is taken. In the event that A-OPTIC begins the 

process of closing a residency training program for accreditation reasons, the residents in the program 

will be informed as soon as possible. The responsibility of the Program to the resident in cases of 

program reduction or closure is also discussed in the Resident Agreement. If a resident desires a transfer 

to another residency, the Program Director will assist in effecting that transfer subject to contractual 

requirements for completion of the present year of training. 




