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FOREWORD

The Greenville Hospital System (GHS) is a voluntary, community, nonprofit organization
owned and operated by an independent, self-perpetuating Board of Trustees. Upon this Board
rests the full responsibility for the operation of the Hospital, the quality of care rendered, and the
relationship with the entire community.

Manual of Policies and Procedures for Academic Services Residents/Fellows *
Purpose

1. The Greenville Memorial Hospital is an ACGME accredited Graduate Medical Education
(GME) teaching institution. The GHS Medical Staff is responsible for assuring supervision of
all resident/fellow educational activities including patient care. Through its by-laws, the GHS
Medical Staff has delegated this responsibility to Academic Services. Academic Services
fulfills this responsibility through its full time and volunteer faculty teaching staff.

2. Academic Services and the GHS Medical Staff supervise the residents/fellows in
accordance with this Manual of Policies and Procedures for Academic Services, the
Greenville Hospital System Medical Staff Bylaws, and the program policy manuals.

3. As a condition of his/her continuing participation in the Academic Services programs, each
resident/fellow will comply with this Manual, all GHS Medical Staff Policies and Procedures,
all GHS Policies and Procedures, and all policies and procedures specific to his/her
teaching program.

* The House Staff Manual is located online and is subject to change. Please continue to refer to
the online document. There will be notification of change to the House Staff Manual.



Greenville Hospital System
University Medical Center

RESIDENT PHYSICIANS/HOUSE STAFF

GREENVILLE HOSPITAL SYSTEM TEACHING-LEARNING COMMITMENT
UNIVERSITY MEDICAL CENTER

Embarking upon a career in medicine means accepting the responsibilities and unique privileges of the
medical profession. Self-monitoring, self-governance, self-reflection, and our responsibilities for
professional stewardship are essential to the learning and teaching environment of graduate medical
education. We understand that it is a great honor and privilege to study and work in the health care
profession. As members of the Greenville Hospital System University Medical Center community, we
promise to uphold the highest standards of ethical and compassionate behavior while learning, teaching,
caring for others, performing research, and participating in educational activities. We commit to the
following values that will guide us during our years at the Greenville Hospital System University Medical
Center and throughout our careers.

HONESTY
= We will maintain the highest standards of honesty.
= We will be considerate and truthful when engaged in patient care, and will accurately report all
historical and physical findings, test results, and other pertinent information.
= We will conduct research activities in an unbiased manner, report the results truthfully, and credit
ideas developed and worked on by others.

INTEGRITY
= We will conduct ourselves professionally; acting authentically and in truth.
= We will take responsibility for what we say and do.
= We will recognize our own limitations and will seek help; embracing individual and organizational
learning.

RESPECT
= We will contribute to creating a safe and supportive atmosphere for teaching and learning.
= We will acknowledge and appreciate diversity; respecting the dignity of others, treating others with
civility and understanding.
= We will regard privacy and confidentiality as core obligations.

LIFE-LONG LEARNING
= We will respect change; striving for continuous improvements and learning within discipline-specific
and system-based practices.
= We will openly engage in meaningful dialogue, information sharing, and reflection exercises that
contribute positively to organizational learning and self-mastery.
= We believe learning is an endless process throughout life; we will encourage intellectual adventures
and contribute to innovations in healthcare.

The Graduate Medical Education Promise

Greenville Hospital System University Medical Center promises to create a professional
environment that fosters excellence, encourages diversity, and values each individual’s unique
contribution to our teaching-learning organization and community.



SYSTEM COMMITTEES: RESIDENT REPRESENTATION

Pediatrics Code Stat

Adult Code Stat

GMEC
(Graduate Medical Education Committee)

Pharmacy & Therapeutics

Information Technology

Metabolic Adult Support Task Force

House Staff Liaison Committee

Internal Review

Jackson Award

Research Award

Simulation Advisory Committee

Emily Cole, MD (Pediatrics)
Jessica Magnusson, MD (Pediatrics)

Karen Palmer, DO (Internal Medicine)

Jimmy Green, MD (House Staff Pres - Surgery)
Amanda O’Kelly, MD (House Staff V.P. — Med/Peds)
Liz Dancel, MD (House Staff Secretary — Pediatrics)

Scott Annett, MD (Med/Peds)

Keith Webb, MD (Surgery)

Brandon Smith, MD (Surgery)

Chief Residents and elected Officers

As selected per policy

As selected per policy

As selected per policy

GHS/UMC Outstanding Faculty and House Staff Research Award - As selected per policy
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ACCREDITATION COUNCIL FOR GRADUATE MEDICAL EDUCATION
INSTITUTIONAL REVIEW

Greenville Hospital System recognizes the value of and enthusiastically supports the provision
of medical education and, consequently, has included this commitment in the Bylaws of the
GHS Board of Trustees under Article Il, Section 2.7.1 (10) “To provide teaching and instruction
programs and schools for nurses, hospital technicians, hospital employees, medical students,
and physicians during internship and residency”. In accord, Greenville Hospital System is
committed to providing the necessary educational, financial, and human resources support to
graduate medical education. Further, Greenville Hospital System is committed to and
responsible for promoting patient safety and resident well-being and to providing a supportive
educational environment.

Jerry R. Youkey, MD
Vice President, Medical and Academic Services

Michael C. Riordan
President and Chief Executive Officer

Frances DelLoache Ellison
Chairman, GHS Board of Trustees



GME PROGRAM OVERVIEW

Greenville Memorial Medical Center is an Accreditation Council for Graduate Medical Education
(ACGME) accredited Graduate Medical Education (GME) teaching institution. The Greenville
Hospital System (GHS) Medical Staff accepts responsibility for assuring supervision of all
resident/fellow educational activities including patient care. Through its by-laws, the GHS
Medical Staff has delegated this responsibility to Academic Services. Academic Services fulfills
this responsibility through its full time and volunteer faculty teaching staff.

Faculty members have the dual obligations of training residents/fellows progressively to
independence and assuring provision of safe patient care. In order to fulfill these obligations all
patients admitted to GHS have an attending physician who is a member of the Medical Staff.
Residents/fellows participate in the care of these patients with the agreement and at the
invitation of the attending physician. It is understood that residents/fellows have no independent
Medical Staff privileges within Greenville Hospital System. Therefore, a resident/fellow may
perform only those cares and procedures for which the patient's attending physician has
privileges.

Fundamental to the GME process is the tenet that residents/fellows must be supervised in such
a manner that allows them to assume progressively increasing responsibility and autonomy
commensurate with their individual levels of education, ability, and expertise. While the
resident/fellow credentialing process is implicit within the program description of resident/fellow
responsibilities at each year level of training, it is a fact that resident/fellow peers progress at
different rates due to individual abilities and variable experiences determined by timing of
educational rotations. Consequently, only the attending physician is qualified to determine the
capabilities of any individual resident/fellow at any given time. This requires that the teaching
staff on-call arrangements be structured to ensure that appropriate supervision is readily
available at all times to residents/fellows on duty. Accordingly, uncertainty regarding the
qualifications of a resident/fellow to provide specific cares for a patient should be addressed to
the attending physician or his medical staff designee.

All residency/fellowship programs maintain a departmental manual specific to their
requirements. Please refer to your departmental policy manual for further guidance. This
manual also defines the department specific policies and procedures. Topics covered in each
program manual are included on the following page. Information specific to the previous,
current, or anticipated experience of an individual resident/fellow should be solicited on an as
needed basis from the departmental Program Director and/or Program Coordinator and can be
located on the individual department Web pages as follows:

Family Medicine Residency Program: www.ghs.org/cfm

General Surgery Residency Program: www.ghs.org/Surgery-Residency

Internal Medicine Residency Program: www.ghs.org/Internal-Medicine-Residency
Med-Peds Residency Program: www.ghs.org/Med-Peds

OBGYN Residency Program: www.ghs.org/OBGYN-Residency-Program
Orthopaedic Surgery Residency Program: www.ghs.org/Orthopaedic-Surgery-Residency
Pediatric Residency Program: www.ghs.org/Peds-Residency-Program

Vascular Surgery Residency Program: www.ghs.org/Vascular-Surgery-Residency
Dev-Behav Peds Fellowship Program: www.ghs.org/Dev-BehavPeds

Sports Medicine Fellowship Program: www.ghs.org/Sports-Medicine-Fellowship
Vascular Medicine Fellowship Program: www.ghs.org/Vascular-Medicine-Fellowship

10



PROGRAM POLICY MANUALS

Individual Residency/Fellowship Programs have their own Residency/Fellowship-specific Policy
and Procedures Manual. All residency/fellowship-specific policies and procedures are congruent
with The House Staff Manual and have a common set of contents:

Program Overview
Objectives
Curriculum and Training by Year
Policies and Procedures
e Performance Evaluations
Call Schedule/Duty Hours
Selection Criteria
Promotion
Discipline and Termination
Moonlighting Policy Process and Request Form
Supervision of Resident/Medical Staff
Hand-offs Policy

As referenced in applicable materials within The House Staff Manual, the residency/fellowship-
specific policy and procedures manuals may provide further guidance in the following areas of
interest:

Conferences

Research

Emergency Medicine 1* Year Orientation
Keys

Loan Deferments

Change of Residency/Fellowship Program Procedure
Patient Safety

Uniforms

Working Hours

Maternity Leave

Holiday PTO Policy

Educational Leave

PTO-V

Resident/Fellow Vacation Statement
lliness

Vendor Policy

You are expected to be knowledgeable and to be able to reference both The House Staff
Manual and your specific Residency/Fellowship Program’s Policies and Procedures Manual.

11



GREENVILLE HOSPITAL SYSTEM
UNIVERSITY MEDICAL CENTER

MISSION

Heal compassionately. Teach innovatively. Improve constantly.

VISION

Transform health care for the benefit of the people
and communities we serve.

VALUES

Our core values are compassion, respect, caring,
honesty, integrity, and trust.

We live our values through open communication,

forward thinking, creativity, continually striving to

Improve, responsiveness, a willingness to change,
education, research, and clinical quality.

12



FACILITIES OF THE GREENVILLE HOSPITAL SYSTEM

The Hospital System consists of 5 campuses and a total of 1268 beds. The facilities are listed
below:

Greenville Memorial Medical Campus

Greenville Memorial Hospital 746 beds Acute, complex

Roger C. Peace Hospital for

Rehabilitative Medicine 53 beds Rehabilitation

GMMC Subacute 15 beds Subacute unit

Marshall I. Pickens Hospital 46 beds Comprehensive mental care

Children' Program 22 beds Residential/day care for

emotionally disturbed children

Medical Center Clinics - Outpatient clinics

Memorial Medical Park

Center for Family Medicine @ - Outpatient facility, Family
Medicine Residency

Life Center —  cmeee Health, fitness, nutrition

Memorial Medical Office @~ - Outpatient facility and private
physician offices

Cross Creek Surgery Center - Outpatient surgery

CancerCenter  ——— Outpatient cancer services

Home Heath e Outpatient services

Greer Medical Campus

Greer Memorial Hospital 82 beds Acute general hospital
The Cottages at Brushy Creek 144 beds Skilled long term care

Simpsonville Medical Campus

Hillcrest Memorial Hospital 43 beds Acute general hospital
Hillcrest Medical Office Building ~ -——-- Physician offices

Travelers Rest Campus

North Greenville LTAC 45 beds Long term acute care
North Clinics Outpatient clinics

Patewood Medical Campus

Patewood Hospital 72 beds  Short stay surgical hospital

Patewood Medical Offces @ - Cardiovascular Institute,
Musculoskeletal Institute, Medical
Offices, Disease Management
Centers, outpatient lab, surgery,
Breast Imaging, Equipped for Life,
Upstate Home Infusion, revenue
cycle management, administrative
offices

GHS Philanthropy and Partnership Philanthropic endeavors

13



GHS

GREENVILLE HOSPITAL SYSTEM

BOARD OF TRUSTEES

President & Chief

MEDICAL STAFF

Executive Officer

GHS RELATED
ENTITITES

VP Executive VP VP VP VP
Financial VP Legal Affairs Strategic Philanthropy & Medical Services
Services/ & COO & General Services Partnership & Dean,
CFO Counsel Academic Services
VP VP VP VP VP VP Department
Patient Care Information Human Community & Clinical Academic Chairs /
Services/CNO & Services/ Resources/ Governmental | | Effectiveness || Development Medical
President/GMMC CIO CHRO Affairs & Quality Directors
CQO
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ORGANIZATIONAL CHART — DIVISION OF ACADEMIC SERVICES

GHS Employed Physician Group
UMG Departments
UMGLC

GHS UMG CAO
Practice and Physician
Business Development

GHS
President & CEO

GHS
VP, Medical Services &
Dean, Academic Services

GHS Academic Departments

GMEC

GHS

VP Academic Development

L

UMG Medical Assistant Dean Assistant Dean UMG Assistant Dean Assistant Dean
Director Academic Affairs Clinical Affairs Department Graduate Undergraduate
Chairs Medical Medical
Fduication Fduration
| |
1 1
] ]
] ]
| |
) )
1 1
UMG Physician UMG Operations UMG GME Residency : :
Services Director Administrator Department Program ' '
Operations Directors ' '
Nivantave ! !
1 1
1 2 | |
Note 1: This reporting relationship is for daily activities of : :
the residency program within the UMG Clinical
Department. GME Residency 3 Administrator
Program Academic Services
Note 2: Required ACGME reporting relationship for Coordinators
support of academic components of the individual
program.
Note 3: This relationship is for the overriding academic
corporate support activities and ACGME policy and 15

orocedure oversight reauirements.

A

Curriculum
Development

GME &
Curriculum
Development
Officer

GME
Operations

v

September 2009



ORGANIZATIONAL CHART — MEDICAL STAFF FLOW CHART

BOARD OF TRUSTEES

GHS MEDICAL EXECUTIVE

Nominating Committee

President, Medical Staff

Vice President, Medical Staff

Immediate Past President, Medical Staff
Vice President, Medical & Academic Services
Chief, Medical Staff Affairs

Chair, Department of Anesthesia

Chair, Department of Emergency Services
Chair, Department of Family Medicine

Chair, Department of Medicine

Chair, Department of Obstetrics & Gynecology

Anesthesiology
Emergency Medicine
Family Medicine

Medicine

Divisions:

General Medicine

Cardiology

Dermatology

Gastroenterology

Nephrology

Neurology

Oncology (Medical, Hematology &
Radiation Oncology)

Physical Medicine & Rehabilitation

Pulmonary/Critical Care

Neurosurgery/Orthopaedic Surgery
Divisions:
General Neurosurgery
General Orthopedics
Hand
Spine

COMMITTEE
Chair, Department of Pathology
Chair, Department of Pediatrics
Chair, Department of Psychiatry
Chair, Department of Radiology
Chair, Department of Surgery
Chief Executive Officer, ex-officio
President, Greer Medical Campus, ex-officio
President, Simpsonville Medical Campus, ex-officio
President, Greenville Memorial Medical Campus, ex-officio
Chair, Department of Neurosurgery/Orthopedic Surgery President, North Greenville Medical Campus, ex-officio
President, Patewood Medical Campus, ex-officio
I |
DEPARTMENTS | COMMITTEES
| |
Obstetrics & G |
stetries ynecology Credentials Medical Staff Information Pharmacy & Therapeutics
Pathology Committee Technology Committee Committee
Pediatrics
Psychiatry Medical Staff Performance Antibiotic Sub-
Radiology Mgggiig:ée Improvement Committee committee
Surgery Pediatric P&T Sub-
Divisions- Cancer Care Committee
2Visons. Sub-committee
Dentistry
General Surgery | GMC Utilization Practitioner Health Committee
Ophthalmology Review
Oral Surgery - HMC Sub-committee
Otolaryngology
Plastic Surgery L { MIPH
Thoracic (Cardiac) Surgery
Urology — NGHLTACH
— PMC
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MEDICAL STAFF

The Greenville Hospital System is an open staff hospital, which means that all qualified
physicians in Greenville County are eligible to apply for staff privileges. The Staff is composed
of Clinical, Clinical Administrative, Membership without Privileges, Medical Administrative,
Consulting, Honorary, and Allied Health Professionals. The general qualifications and
obligations of these categories may be found in the Medical Staff Bylaws and Credentials
Procedure Manual, which is available online or in the office of the Vice President of Medical and
Academic Services. Teaching Staff qualifications and obligations are included in that manual for
your review.

SUPERVISION OF RESIDENT/MEDICAL STAFF

Academic Services and GHS Medical Staff will supervise resident staff in accordance with GHS
Medical Staff Policy, Academic Services Manual of Policies and Procedures, and program
specific policies and procedures. Please refer to your departmental policy manual for further
guidance. Please see page 18 for the Communication and Hand-offs Policy.

Credentialing of residents is the responsibility of the Vice President for Academic Services and
the Graduate Medical Education Committee. (Please see page 47)

The granting of a locum tenens which would require using GHS facilities is strictly forbidden to
members of the resident staff. A resident staff member does not have the appropriate hospital
privileges to cover for the patients or practice of a member(s) of the GHS Medical Staff.
Resident staff implies that supervision is always available. A locum tenens implies that the
resident staff member is practicing without this supervision. Failure to comply with this restriction
is grounds for immediate dismissal.

TEACHING STAFF

The Teaching Staff is responsible to the Department Chair of the residency/fellowship program
in which teaching staff privileges have been granted. All patients admitted by members of the
Teaching Staff will be available for teaching purposes, with the consent of the patient. Members
of the Teaching Staff will enjoy their privileges and continue their appointment subject to
satisfactorily carrying out their assigned duties as directed by the teaching staff of the individual
departments and upon the approval of the Graduate Medical Education Committee.

HOUSE STAFF LIAISON COMMITTEE

This committee is composed of the house staff president, vice president, and secretary, the
chief residents of each program, representatives from the third and fourth year University of
South Carolina School of Medicine students, Vice President of Medical and Academic Services,
Assistant Dean for Graduate Medical Education, and the Administrator of Academic Services.
The purpose of this committee is to address concerns of the house staff and act as a liaison
between the house staff and administration. Meetings are held monthly.
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Section Il
Education & Competency Requirements
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Pre-Requisites:

ADVANCED CARDIAC LIFE SUPPORT

American Heart Association Life Support Competency
Guidelines for Registration

Use the following chart to determine required American Heart Association training prior to and
during employment at GHS. Required ACLS, BLS and PALS training is done through the
Department of Education at no charge to GHS employees. Questions about requirements and
access to training may be directed to your Program Coordinator, Program Director, or the
Department of Education at 455-6100. If your current card falls within the timeframe for
acceptance, a copy of the AHA card must be submitted to the Department of Education for
proper documentation on your transcript within HealthStream.

Pediatrics

o BLS for Healthcare Providers Course by American Heart Association
e Pediatric Advanced Life Support (PALS)
o Neonatal Resuscitation Program (NRP) formerly NALS

BLS requirements upon hire:

You will be provided an online training prior to your attendance to your PALS course. Your
BLS skills session will be completed at GHS beginning at 7:30am the first day of your
PALS course.

Once you are here:

You will complete BLS in the same manner along with your PALS renewal in June of your
second year of employment.

PALS requirements upon hire:

PALS will be provided for you at your time of employment.

Once you are here:

You will be scheduled a renewal session June of your second year of employment.

NRP will be scheduled after hire.

Family Medicine

e BLS for Healthcare Providers Course by American Heart Association
e Advanced Cardiac Life Support (ACLS)
o Pediatric Advanced Life Support (PALS)

BLS requirements upon hire:

You will be provided an online BLS training during your departmental orientation and prior
to your attendance of the July PALS Course. BLS skills sessions will begin at 7:30 am
during the first day of the departmental PALS Course. You must successfully complete BLS
online requirements and skills proficiency prior to attending PALS.

Once you are here:

If you are not due for your ACLS prior to your BLS expiration date and choose not to take it
along with your PALS upon hire then you must arrange an online/skill session with
Department of Education or attend one of their scheduled training dates. This must be
prearranged with Department of Education. Scheduled renewal sessions will occur in June
of your third year of employment.

PALS requirements upon hire:

PALS will be provided for you at your time of employment at a scheduled time during the
month of July.

Once you are here:
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You will be scheduled a renewal session June of your third year of employment.

ACLS requirements upon hire:

You must come with a current ACLS card that will not expire prior to June 30™ of the
following year after employment.

Once you are here:

You will be scheduled a renewal session in June of your second year of employment.

Internal Medicine

o BLS for Healthcare Providers Course by American Heart Association
e Advanced Cardiac Life Support (ACLS)

BLS requirements upon hire:

You must come with a current BLS card that will not expire within 12 months of hire date.
Once you are here:

If you are not due for your ACLS prior to your BLS expiration date then you must arrange
an online/skill session with Department of Education or attend one of their scheduled
training dates. If your card will be current when you take your ACLS training you will have
the option to do the online BLS portion prior to that ACLS date then take the skills session
beginning at 7:30am the day of your ACLS course. This must be prearranged with
Department of Education.

ACLS requirements upon hire:

You must come with a current ACLS card that will not expire prior to June 30" of the
following year after employment.

Once you are here:

You will be scheduled a renewal session in June of your second year of employment.

Med Peds

BLS for Healthcare Providers Course by American Heart Association
Advanced Cardiac Life Support (ACLS)

Pediatric Advanced Life Support (PALS)

Neonatal Resuscitation Program (NRP) formerly NALS

BLS requirements upon hire:

You may come with a current AHA BLS for Healthcare Providers card that will not expire
within 12 months of hire date or you will have the option to complete your BLS training
online prior to your attendance to PALS course upon hire at GHS along with a skills
session beginning at 7:30am the first day of your PALS course.

Once you are here:

If you are not due for your ACLS prior to your BLS expiration date and choose not to take it
along with your PALS upon hire then you must arrange an online/skill session with
Department of Education or attend one of their scheduled training dates. This must be
prearranged with Department of Education.

PALS requirements upon hire:

PALS will be provided for you at your time of employment.

Once you are here:

You will be scheduled a renewal session June of your third year of employment.

ACLS requirements upon hire:

You must come with a current ACLS card that will not expire prior to June 30" of the
following year after employment.

Once you are here:

You will be scheduled a renewal session in June of your second year of employment.

NRP will be scheduled after hire.
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OB/GYN

o BLS for Healthcare Providers Course by American Heart Association
e Advanced Cardiac Life Support (ACLS)
o Neonatal Resuscitation Program (NRP) formerly NALS

BLS requirements upon hire:

You must come with a current BLS card that will not expire within 6 months of hire date.
Once you are here:

If you are not due for your ACLS prior to your BLS expiration date then you must arrange
an online/skill session with Department of Education or attend one of their scheduled
training dates. If your card will be current when you take your ACLS training you will have
the option to do the online BLS portion prior to that ACLS date then take the skills session
beginning at 7:30am the day of your ACLS course. This must be prearranged with
Department of Education.

ACLS requirements upon hire:

You must come with a current ACLS card that will not expire within 6 months of your
employment date.

Once you are here:

You will need to schedule an ACLS Renewal Course through the Department of Education
prior to the expiration date.

NRP will be scheduled after hire.

Orthopaedics

o Advanced Trauma Life Support (ATLS)

ATLS will be scheduled after hire.

Surgery

o Advanced Trauma Life Support (ATLS)

ATLS will be scheduled after hire.

NOTE: ACLS, BLS, PALS and NRP cards are all good for two years. ATLS cards are good for 4
years.

BLS is required prior to ACLS and PALS. There are no AHA course requirements for ATLS or
NRP.
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NEW CITI TRAINING

Collaborative Institutional Training Initiative (CITI) Requirements

Research Education, both initial and continuing, is required of all research staff as
directed by the Office of Research Compliance Administration (ORCA) Policies and
Procedures and GHS’ Federal-wide Assurance. The ORCA has subscribed to a web-based
research education program, Collaborative Institutional Training Initiative (CITI), to meet this
education requirement.

The online CITI training offers various levels of learner group training modules. All incoming
physician residents are required to complete CITI training as assigned by your residency
department. Your residency’s Program Coordinator will instruct you on which learner group
training has been designated as your pre-requisite training. Most modules can be completed in
about 6 - 8 hours. The completion of your assigned CITI learner group modules will permit you
to participate in the various levels of research conducted at GHS.

A brief description of the steps and a flowchart for accessing the CITI Web site are outlined on the
next page. Initial access to the CITI Program Web site should be gained through the ORCA’s
Web site at http://www.ghs.org. This is recommended to introduce you to ORCA'’s services

and requirements.

Before clicking submit on any page with drop down menus, please verify that the
information is accurate.

Upon completion of your assigned CITI training, print your completion report. Make one copy for
your learning portfolio. And, print another copy to send to your Program Coordinator along with
your other required pre-employment items.

Once employed at GHS, there will be different research level needs that may require additional

training. You should consult with your Program Director regarding specific CITI learner group
requirements for the type of research in which you will be participating.

Continuing Research Education

All researchers (principal investigators, co-investigators, and research staff) actively involved in
human subject research must complete continuing education training every 2 years. This
requirement must be accomplished via CITI Training at the same Web site CITI Training
Course. Ninety (90) days prior to the Basic Course Completion expiration date, you will be
automatically reminded that the Refresher Course is due. You will receive an email reminder
directly from the CITI Program via the email address you provided during the initial registration.
If any information has changed since your initial registration, remember to update your profile
information on the CITI Program Website, Main Menu page.

After login, please remember to click on the link directly below My Courses — Status to avoid
being redirected to the basic course again.

Researchers who do not intend to engage in further research may choose not to complete
continuing education. However, should that researcher later decide to conduct a study, he/she
and staff would have to complete the entire research education program.
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CITI WEB-TRAINING FLOWCHART

On home page, select “Research

Go to: http://www.ghs.org

A 4

and Clinical Trials” in the toolbar
at top

A 4

Select “Office of Research
Compliance and Administration
(ORCA) in the left navigation bar

Select CITI Training Course link

Select “Research Training before

A

in the 1% paragraph

Conducting Human Subject
Research” under Quick Links

A

Below this select “Office of
Research Compliance and
Administration” (ORCA)

Previous
User?

Contact your Program
Coordinator for further
instruction and credit for
possible previous CITI
coursework

From the Main Menu Page,

Select
New Users Register Here

Complete Steps 1-4 on this page
and submit

Before clicking on the submit
button, verify by scrolling back up
that the Greenville Hospital
System selection is still noted in
the Participating Institutions drop
down box

A 4

Step 1 - Under the heading Select
Your Institution or Organization
in the drop down box beside
Participating Institutions, select
Greenville Hospital System.
Then complete the fields to the
end of the page

Complete all of the fields in the
Member Information page, most
importantly the asterisk required
fields and click submit

\ 4

On the Select Curriculum -
Greenville Hospital System
page answer the question. On the
next question, choose the Learner
Group you are assigned to or
select the group appropriate to
your research activities. Click next
question.

A 4

Select Go Back to Main Menu

select My Course Status

Select

A

Verify that you have chosen the
correct Learner Group assigned
by your program on this page

Complete all modules in the

Not Started - Enter

Select Print Completion
Report and print 2 copies of
your Completion Report from
the Pop-up page. Close out this

A 4

Human Subjects Protection
Gradebook

A 4

If you cannot complete all
modules at one time, Logoff. The
next time you login follow these
steps: From the Main Menu,
under the heading select My
Course Status -> Select
Incomplete -> Re-Enter

v

Select My Course Status

the CITI Program

pop-up page and Logoff from <

Completion Reports

A

Return to the Main Menu

Please remember to Logoff at the top of this page where it is stated if you

cannot complete the modules in their entirety during one session. This will

hold answered questions and your place for incomplete module questions

and assure credit for completed modules in your Gradebook
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CERTIFICATES

Certificates verifying residency/fellowship training are issued at the completion of the required
years of training. Should a resident/fellow leave prior to completing the program, a certificate will
be issued for the amount of time deemed appropriate by the residency/fellowship Program
Director.

CONFERENCES

Resident/Fellow attendance and participation are expected at applicable departmental staff and
divisional meetings. The conferences will be scheduled and posted by the department. Your
departmental manual will provide further guidance and requirements.

PERFORMANCE EVALUATIONS

Your performance will be evaluated on a regular basis as determined by your
residency/fellowship Program Director and no less frequently than at the end of each
resident/fellow rotation. These evaluations will become a part of your Academic Services record
and will be used as a reference for promotion, counseling, remediation, disciplinary action,
contract renewal, board certifications, and hospital staff appointments. Please refer to your
departmental policy manual for further guidance.

ELECTRONIC CLINICAL WORKS (eCW) TRAINING

eClinicalWorks

eClinicalWorks’ Electronic Medical Record (EMR) solution enables the management of patient
flow, immediate access of patient records in-house or remotely, electronic communication for
referring physicians, and the transmission of secure consult notes and clinical data. Unified with
its practice management solution, eClinicalWorks EMR allows users to easily access and review
complete patient histories, past visits, current medications, allergies, labs and diagnostic tests.
Using eClinicalWorks (eCW), providers are able to monitor and better manage care for patients,
promote patient safety while reducing costs, and improve overall patient health because of
better continuity and coordination in patient care.

eCW EMR is all about streamlining the patient visit and simplifying the documentation process.
eCW provides the tools needed for healthcare quality measures and patient disease
management using built-in Registry Reporting. Information about a practice’s entire patient
population is truly at the provider’s fingertips using eCW'’s secure and reliable system.

Your GME Program Coordinator will be responsible for completing and submitting the Request
for User Access form no later than two weeks prior to the resident physicians’/fellows’
orientation. This submitted access form issues the eCW sign on. An eCW sign on and the basic
eCW and departmental trainings are required prior to the Resident Physician’s/Fellow’s use of
eCW.
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eCW users are responsible for notifying eCW support of duplicate patients in the system’s
database and should report all eCW application issues using BridgeAccess, found at
http://ghsnet/Clinical Link/Clinical Reference/eCW Help. eCW Support Desk will investigate all
issues and respond to the user in a timely manner as to what steps will be taken to resolve
these issues.

eCW maintains the security and integrity of the data with applicable procedures and notifications
outlined in eCW policies and related training.

UMG has a policy of requiring providers to lock all visits no later than 5 business days after the
visit. Each residency/fellowship program will develop its own policy and procedures for
the incorporation of eCW in the education program and clinical operations.

LICENSURE

A resident/fellow must be able to be licensed to practice medicine in the State of South Carolina
to participate in residency/fellowship training. It is the resident’s/fellow’s responsibility to apply
for, receive, and maintain the appropriate licensure to practice medicine in the state of South
Carolina. Residents/fellows must be licensed to practice medicine by the State of South
Carolina prior to beginning residency/fellowship training and must maintain a valid
license throughout residency/fellowship training. PGYI residents will be reimbursed the cost
incurred in obtaining initial licensure.

RESEARCH

Residents/Fellows may participate in research through the Greenville Hospital System as well
as through Greenville Hospital System Cooperative Collaborative Agreements. Such research
programs aid the residency/fellowship programs in complying with accreditation requirements
that residents/fellows become actively involved in research. Research assists residents/fellows
in gaining a better understanding of the scientific method and may lead to advances in patient
care, patient safety, quality of care, quality of education, and cost containment. All
resident/fellow research ventures will be coordinated through an appropriate Department Chair
and registered with the Office of Research Compliance of the Greenville Hospital System.
Resident/Fellow/Researchers will comply with the Greenville Hospital System policies and
procedures which pertain to research (for example, intellectual property, misconduct in science,
and required pre-requisites as referenced on page 10 of this manual). Your departmental
manual may provide further guidance.

PATIENT SIMULATION CENTER

The Greenville HealthCare Simulation Center (GHSC) is an initiative of the Health Sciences
South Carolina collaborative and was the first of seven simulation centers planned to open
across the state. The GHSC is located in the Medical Center Clinic (MCC) building on
Greenville Memorial Medical Center’'s main campus. The center’s temporary location is
approximately 6,500 square feet of space that includes 12 training rooms, 2 large classrooms,
administrative offices, and a reception area. The permanent location of the Simulation Center
which is scheduled to open in the near future will consist of approximately 12,000 square feet
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and will be housed on the 3™ floor of the new Research and Education Innovation Building (REI
Building).

Simulation in graduate medical education is used to improve the educational process in both
efficacy (how well) and efficiency (how fast) a resident physician/fellow learns a given skKill.
Simulation training methods are designed to substitute simulated training exercises for high-risk,
high-stakes, patient-based training. The simulation activities chosen for your
residency’s/fellowship’s curriculum have the potential to improve patient outcomes and to
reduce risk for healthcare institutions and individual practitioners.

Participants, with the supervision of qualified content experts and competent facilitators, utilize
patient care scenarios and simulators to enhance the learning process and to provide the
greatest level of realism as students learn to perform clinical treatment and diagnostic skills.

Educational integrity is maintained by requiring each resident physician/fellow participant,
facilitator, content expert, or course director to complete a Reqistration and Confidentiality Form
each time they participate in an activity at the center.

Keeping the GHSC and its many simulators and task trainers in top-notch condition is
the responsibility of all who use, work, and learn in this center. Facilitators are expected to
obtain a working knowledge of the equipment required for and prior to the scheduled learning
activity.
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Section llI:
Systems-based Practice/Communication/Medical
Information/Other
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OFFICIAL ABBREVIATIONS “DO NOT USE” LIST

Do Not Use
U (unit)

1 Potential Problem
Mistaken for “0” (zero), the
number “4” (four) or “cc”

Use Instead
Write "unit"

IU (International Unit)

Mistaken for IV (intravenous) or
the number 10 (ten)

Write "International Unit"

Q.D,, QD, q.d., qd (daily)

Mistaken for each other

Write "daily"

Q.0.D., QOD, g.0.d, qod
(every other day)

Period after the Q mistaken for
"I" and the "O" mistaken for "I"

Write "every other day"

Trailing zero (X.0 mg)* Decimal point is missed Write X mg

Lack of leading zero Write 0.X mg

(.Xmg)

MS Can mean morphine sulfate or Write "morphine sulfate"

magnesium sulfate

Write "magnesium sulfate"

MSO4 and MgS0O4

Confused for one another

1 Applies to all orders and all medication-related documentation that is handwritten (including free-text computer entry) or on pre-

printed forms.

*Exception: A “trailing zero” may be used only where required to demonstrate the level of precision of the value being reported,
such as for laboratory results, imaging studies that report size of lesions, or catheter/tube sizes. It may not be used in medication
orders or other medication-related documentation.

BEEPER ASSIGNMENTS

Each resident/fellow will be issued a digital beeper. The resident/fellow will be personally

responsible for this equipment during his/her tenure. Each resident/fellow will be required to sign

a statement indicating his/her responsibility for replacement of the beeper should it be lost,
stolen, or otherwise misplaced. GHS will be responsible for the cost of routine maintenance or

replacement for wear and tear.

CALL SCHEDULE

The chief resident of each residency program is responsible for the call schedule for his/her
service. Please refer to your departmental policy manual for further guidance.

1. Practitioners are expected to communicate information to all others involved a patient’s care

COMMUNICATION AND HAND-OFFS POLICY

in a clear and timely manner, whether the communication is verbal or written.

2. All communication among care-givers is expected to be collegial and professional, in
keeping with the Medical Staff and GHS Code of Conduct Policies.

3. When hand-offs occur between practitioners (physicians and/or Allied Health Practitioners),
such as sign outs, sign-ins, call coverage changes and transfers of care from one
practitioner to another, the following processes should be part of the hand-off:

a. The communication should be interactive in order to afford the opportunity for
questioning and clarification of information between the parties. If written or
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electronic communication is used, there should be an opportunity for either party to
clarify any confusing or conflicting information (e.g. contact information to reach the
author or other person who can provide clarification).

b. Sufficient information must be conveyed in order to transfer responsibility of the care
of the patient safely. At minimum, pertinent up-to-date information regarding the
diagnosis, condition and treatment of the patient and any anticipated changes should
be conveyed. Any necessary interventions, treatment plans or anticipated testing
results should also be communicated.

c. If the hand-off is for routine matters, repeating back the information is not necessary,
but if the situation is emergent or if there is information that is critical to patient care,
confirming or repeating back that information should be considered.

d. Ideally, the hand-off process should be as free as possible from interruptions so as to
minimize the chance of failure to convey important information. Answering pages and
performing other duties during hand-offs should be kept to a minimum.

4. Residents/Fellows are expected to follow the same processes as outlined above and as
detailed in the Manual of Policies and Procedures for Medical Education Resident

Staff (House Staff Manual).

COMMUNICATION DEVICE

Each year communication devices will be purchased with allocated CME monies for first year
residents/fellows. Sensible use and appropriate protection of the unit is recommended. Damage
to communication devices may result in replacement of the communication device at an
approximate cost to the resident/fellow of $400 per unit. Residents/fellows leaving before
completion of one year of training will be required to return the device to Academic Services.
(See page 84)

Prevent Loss or Theft of Protected Health Information

A growing number of health care facilities, employers, government agencies and other
organizations have acknowledged that the protected health care information (PHI) of thousands
of patients has been stolen or lost. Many times such loss or theft occurs when PHI is stored on
a laptop or other mobile electronic device that is removed from a healthcare facility and left,
unattended, in an automobile.

Storing PHI on a laptop or other mobile device and removing it from GHS premises should
never be done unless necessary to perform our job functions. In no case should PHI be
removed from a GHS office, hospital, physician practice or other GHS location unless the
information is encrypted or password protected. Even if the PHI is encrypted or password
protected, do not leave laptops or mobile electronic devices in an unattended automobile. Even
locked automobiles may be broken into and the contents stolen.

Removing PHI from any GHS location unless it is encrypted or password protected is an
unacceptable risk and is not permitted. Leaving PHI in an unattended automobile is also an
unacceptable risk and is not permitted.

If you have questions about this policy, please discuss it with you supervisor or contact the
Privacy Office at extension 42044. If you have questions about encrypting or password-
protecting portable devices, please contact Phil Martin at 455 8813.
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INTERPRETER SERVICES

The Greenville Hospital System provides care for people from the Upstate of South Carolina,
other states and even abroad. It's important for all of our patients to be able to communicate to
staff members and to understand what is happening during their hospital visit, whether they are
an inpatient, outpatient or an Emergency Department patient.

Our goal is to provide the highest level of satisfaction throughout a patient’s care. To help
patients understand their medical care, the Language Services department at GHS offers
interpretation services for the deaf and hard of hearing patients who communicate with
American Sign Language (ASL) and for the Limited English Proficient community.

Patients have the right to an interpreter when communication between the patient and staff is
essential for patients to benefit from hospital services. The GHS Language Services
Department has medical interpreters for a wide variety of languages available 24 hours a day, 7
days a week. Interpreters can be requested at any time by dialing ext. 3HOLA.

In the event an interpreter is unavailable in an acceptable timeframe, please call Language Line,
a contracted telephone service which has qualified medical interpreters available 24 hours a
day, 7 days a week by calling 1-800-874-9426. You will then need to provide our hospital ID
(216020) and your extension number. The Language Line provides phone access to over 170
languages.

Since deaf and hard of hearing patients who communicate with American Sign Language (ASL)
will require an in-person interpreter, please request one by dialing ext. 3HOLA as soon as you
are aware of the need. In some clinical areas, interpreters for ASL and other languages can be
accessed via video teleconferencing, and staff should consult the management of these areas
for use of these devices.

GHS policy (#S-050-49, Language Services) requires staff to refrain from using family members
or other untrained individuals as medical interpreters.

If you need further assistance or have any questions, please do not hesitate to call the
Language Services Manager, at 455-1693.
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EMERGENCY CODE PROCEDURES FOR HOUSE STAFF
Emergency Code Stat Messages 2/2009

When a code is called, the message will be announced on the overhead paging system and
each resident/fellow/intern on the roster will be beeped. The message on the beeper will
indicate the location of the CODE.

MSG# Alphanumeric Message text

Code Stat - 3D as in delta

Code Stat - 3D as in delta

Code Stat - 2T as in Tango

Code Stat - 4th floor - ICU 1

Code Stat - 4th floor - ICU 2

Code Stat - 4th floor - ICU 3

Code Stat - 4th floor - ICU 4

Code Stat - 4th floor - ICU 5

Code Stat - 4th floor - ICU 6

10 Code Stat - 4th floor - ICU 7

11 Code Stat - 4th floor - ICU Special Procedures
12 Code Stat - MRI - RCP corridor

13 Code Stat - Radiology - Room 9

14 Code Stat - Radiology - Room 10

15 Code Stat - CAT scan - Xray

16 Code Stat - Ultra Sound - Xray

17 Code Stat - X-Ray - Holding Area

18 Code Stat - Nuclear Medicine - Xray
19 Code Stat - Hemodialysis - 5th floor
20 Code Stat — 6A as in alpha

21 Code Stat — 6B as in bravo

22 Code Stat — 6C as in charlie

23 Code Stat — 6D as in delta

24 Code Stat - Labor & Delivery - 6th floor
25 Code Stat — 5A as in alpha

26 Code Stat — 5B as in bravo

27 Code Stat — 5C as in charlie

28 Code Stat — 5D as in delta

29 Code Stat - OB Triage - 5th floor

30 Code Stat - EEG Dept. - 5th floor

31 Code Stat - Hyperbaric Dept. - 5th floor
32 Code Stat — 4A as in alpha

33 Code Stat — 4B as in bravo

34 Code Stat — 4Cas in charlie

35 Code Stat — 4D as in delta

36 Code Stat - Broncoscopy Lab - 5th floor
37 Code Stat — 3Aas in alpha

38 Code Stat — 3B as in bravo

39 Code Stat - EKG - 3rd floor

40 Code Stat - Laboratory - 3rd floor

41 Code Stat - Vascular Lab - 1st floor
42 Code Stat - Roger C Peace - 2nd floor
43 Code Stat — 2A as in alpha

44 Code Stat — 2B as in bravo

O©COoONOOOAAPRWN -
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45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78

Code Stat — 2C as in charlie

Code Stat — 2D as in delta

Code Stat - Cast Room - 2nd floor

Code Stat - Roger C Peace - 3rd floor

Code Stat - Outpatient Surgery - 2nd floor

Code Stat - Gl Lab Recovery - 1st floor

Code Stat - Gl Procedure Room - 1st floor

Code Stat - Physical Therapy Dept. - 1st floor
Code Stat - Radiology - 1st floor

Code Stat - Radiology - Room 8 - 1st floor

Code Stat - Radiology Room 3 - 1st floor

Code Stat - 3C as in charlie

Code Stat - 5th Floor - ICU

Code Stat - West Tower - 1st floor EKG

Code Stat - West Tower - 2nd floor CVICU North
Code Stat - West Tower - 2nd Floor CVICU South
Code Stat - West Tower - 3rd floor Cath Lab 1
Code Stat - West Tower - 3rd floor Cath Lab 2
Code Stat - West Tower - 3rd floor Cath Lab 3
Code Stat - West Tower - 3rd floor Cath Lab 4
Code Stat - West Tower - 3rd floor Cath Lab 5
Code Stat - West Tower - 3rd floor EP Lab 1
Code Stat - West Tower - 3rd floor EP Lab 2
Code Stat - West Tower - 3rd floor Cath Lab Recovery
Code Stat - West Tower - 4th floor CCU North
Code Stat - West Tower - 4th Floor CCU South
Code Stat Junior - West Tower - 5E as in echo
Code Stat Junior - West Tower - 5F as in foxtrot
Code Stat Junior - West Tower - 5th Floor - Pediatric ICU
Code Stat Junior - West Tower - 6E as in echo
Code Stat - West Tower - 6th floor - Labor & Delivery
Code Stat - West Tower - 4F as in foxtrot

Code Stat Junior - Ultrasound - Xray

Code Stat Junior - Nuclear Medicine — Xray
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EMERGENCY PAGING CODES FOR GREENVILLE HOSPITAL SYSTEM
CODE STAT Emergency adult page for cardiac and respiratory arrest
(Adult) giving location

CODE STAT JUNIOR  Emergency Pediatric page for cardiac and respiratory arrest
giving location

Code Pink Abduction of infant
Code Pink Junior Abduction of an older child
Code Orange Fire alarm notification for MIPH, CFM, MCC, MSB, SDC,

Boiler Plant at the Greenville Memorial Medical
Center. Specific facility location will be announced.

Code Black Power failure. Location should be given as to areas affected.
Code 5 Tornado warning

Code 99 Bomb threat

Code 10 Security guard call to a specific extension or report to the

location announced

Code 100 Emergency security guard and all available male personnel
and all security personnel report to the specific location
announced

CODE ALERT Disaster

If any of these medically oriented pages are announced, ALL residents/fellows should
respond to the emergency call.

Please refer to your departmental manual and/or leadership for appropriate response to
the above codes.
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EMERGENCY MEDICINE FIRST YEAR ORIENTATION

Emergency Department First Year Resident Rotation
Greenville Memorial Hospital

Orientation:

The Greenville Hospital System Department of Emergency Medicine operates 24-hour
emergency coverage at four area facilities: Greer Memorial Hospital in Greer, Hillcrest Hospital
in Simpsonville, North Greenville LTACH in Travelers Rest, and Greenville Memorial Hospital.
The combined Emergency Department volumes are approximately 163,000 patient visits
annually; approximately 54 percent of these are treated at Greenville Memorial Hospital.
Approximately 20% of the adult patients who present to the Emergency Trauma Center (ETC)
are admitted. This accounts for over thirty-five percent of all admissions to the Memorial Medical
Center are via the Emergency Department.

At Greenville Memorial, a Level | Trauma Center, the 68 ETC patient beds are subdivided into
five areas: the Children’s Emergency Center (CEC); Critical Care Emergency Department (ED);
Intermediate ED; Minor Emergency Care; and the Chest Pain Center (CPC). The CPC
Physician also manages the 8 bed Congestive Heart Failure Observation Unit. Interns rotate
through the Adult Care areas or the Children’s Emergency Center. Upper-level residents may
rotate again through the CEC or they can choose an elective in Critical Care Emergency
Medicine, or work at a satellite hospital as a community ED rotation.

The Children’s Emergency Center is staffed by attending physicians board-certified in
Pediatrics, Emergency Medicine and/or Pediatric Emergency Medicine. Patient volumes are
approximately 25,000 children visits annually.

At GMMC Critical Care and Intermediate Care are each staffed by full-time attending
physicians: board-certified or eligible in Emergency Medicine. The Chest Pain Center is staffed
by Board Certified or Board eligible Internal Medicine or Emergency Medicine physicians. Two
of our ED medical staff are or have been national oral examiners for the American Board of
Emergency Medicine, the other attending physicians are board certified in Family Practice. The
Department also employs Nurse Practitioners and Physician Assistants. All of the staff is
available for questions during your rotations and future visits to the ED.

In addition to our resident physicians, medical students from the University of South Carolina
and the Medical University of South Carolina and visiting medical schools, plus Physician
Assistant students from MUSC, nursing trainees from Bob Jones University, Greenville
Technical College and Clemson University, and paramedic students are in the ETC. (Greenville
County employs over 150 paramedics to man the public ambulance service. The option to make
a few ambulance runs with paramedics is available.) On the first day of your rotation you will be
oriented to our EMR, IBEX, and experience the simulation lab.

Supervision:

The educational experience is under the direction of the Medical Director of the Emergency
Department with the assistance of an appointed physician medical education coordinator. Full
time and clinical faculty participate in and supervise all educational activities of the residents. He
or she will provide a full orientation on the first day of the rotation.

Lectures:
Emergency Medicine greatly overlaps essentially every specialty, particularly Internal Medicine,
OB/Gyn, Family Practice and Surgery. Accordingly, a series of core lectures will be given
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throughout the year by attendings from Emergency Medicine.
The most didactic training during EM core rotation will be “on the job” at the bedside.

Patient Presentations:

Diversity of presenting complaints is an endless list from gunshot wounds, acute myocardial
infarctions, bacterial meningitis, ectopic pregnancy, acute drug overdoses, compound fractures,
epistaxis, hyphema, concussion, respiratory insufficiency, urinary retention, to the common cold
and literally spans the spectrum of every specialty. Many of the “exciting” presentations will be
triaged to the Critical Care area.

Just as the field of Emergency Medicine is an in-breadth specialty rather than an in-depth
specialty, the Emergency Department rotation for the first-year resident is one of getting an in-
breadth look at the whole spectrum of emergency problems.

This will be a “hands-on” rotation. The resident may assume as much supervised responsibility
as is commensurate with his/her capabilities. After examining each patient, the intern will
present his/her impressions to the attending. Total volume of patients is so great that patient
presentations to the ED attending physician should be, in general, focused and to the point. It
may be appropriate to KNOW the complete history in detail (for example, in elderly or high-risk
patients with chest or abdominal or back pain or “dizziness”), but the presentation to your
attending should be 30 to 60 seconds, in general. There will, of course, be exceptions. Part of
your training will be to prioritize patient information and select the most pertinent data for initial
presentation. The attending will ask further questions as indicated. Present patients much like
you would on “work rounds” to your chief resident. The attending will perform a focused
interview and examination of the patient to confirm and/or expand the findings.

Please use discretion regarding our conversations at the desk as the patients or family
members may hear us.

Keep busy, but focus on quality of care rather than quantity.
Suggested format for patient presentation:

1. Age and sex (and race if pertinent, e.g. sickle cell)

2. The Chief Complaint

3. Brief phrase to put the patient in perspective e.g.:

- Mr. Xis a 30 yo HIV positive hemophiliac with a chief complaint of difficulty swallowing
for two days.

or
- Mrs. Y is a 59 yo lady S/P left mastectomy 3 yrs. ago who presents with weakness in her
left leg since this AM.

or
- Mr. Z. is a 45 yo gentleman 2 months S/P angioplasty presenting with chest pain
beginning one hour ago.

The pertinent little phrases attached to the age and chief complaint greatly enhance the
clarity of the presentation. Other valuable additions to the age and chief complaint might be:
“with COPD”; “with chronic back pain”, “with a psychiatric history”, or “with normal coronaries
on cath last month”, or “on Coumadin”, or “with multiple medical problems” or “with
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fibromyalgia.”

“Previously healthy” can also be used, or if no descriptive phrase is added to the age and
chief complaint, it will be assumed that the patient has no pertinent PMH.

4. The history of the present iliness should be brief.

5. The PMH should be one sentence, in general. The attending can ask for more information
as indicated. The resident should exercise judgment and make a longer presentation
whenever a brief presentation omits important information. The attending will want to know
cardiac risk factors in-patients with chest symptoms.

6. The physical exam in general should also be one sentence; pick the pertinent findings.

7. Most importantly, analyze the positive historical and physical findings and formulate a
diagnosis. Right or wrong, call it like you see it and give a diagnosis and plan. Not
infrequently, students will present an excellent history and physical but omit their
impression. A realistic differential diagnosis when needed is also appropriate.

8. Give your intended plan of action regarding the patient.

Follow-up:

Every patient discharge from the Emergency Department to home should receive follow-up
instructions, including referral to an outpatient family physician or specialty physician (even for
seemingly minor complaints). Follow-up visits are not done in the Emergency Department. A full
list of clinics is maintained in the department. Patients without a Family Practice MD should be
referred to the Family Practice MD on call for that day, New Horizons or the Free Medical Clinic,
all of which are in IBEX.

Final Dispositions:

No patient should be discharged from the ED without the knowledge of an EM attending
physician.

Charting:

All residents rotating through the ED will be expected to learn how to use the computerized
tracking and documentation system, IBEX. This will be taught to you during your orientation.
Students will do minimal charting in the computer system.

Public Relations:

The Emergency Department is one of the most important points of contact between the hospital
and the public and the reputation of the hospital in the community depends to a large extent
upon the way in which the staff members perform their duty in this vital area.

Friends and relatives of patients who are sick or injured are often apprehensive over conditions,
which may seem ftrivial to the physician. Substance abuse and psychiatric patients may be
difficult to deal with. The resident should politely adhere to his principals; yet remain calm and
tactful no matter how difficult the circumstance.

When patients have to wait on results or consultants, please take a moment to explain why their
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stay is delayed, as this may improve their perception of the Emergency Department. It is very
important to keep patients and families informed of tests, x-ray results, etc.

Goals for First Year Residents:

1. To develop ability to discern between emergent, urgent, and non-urgent problems

2. To gain overview of the emergency medical system from pre-hospital care to ultimate
disposition of each case.

3. To experience interaction between physician, patient, family, nursing service, social service,
chaplaincy, and volunteer service and how to use the support system to the patient’s
advantage.

4. To gain confidence in his/her ability as a doctor to handle an emergency whenever and
wherever it occurs and regardless of the field of medicine, he/she ultimately decides upon.

Residents assigned to this service are under the supervision of the Emergency Department
attending physician. Residents rotating through the Emergency Department are expected to
fulfill the 160-hour minimal requirement of the rotation except when vacation is taken during the
rotation. Failure to do so will be reflected in his/her evaluation which will be performed at the
end of your rotation.

A Critical Care rotation is offered as a second elective rotation, which includes experience in
management of patients in the critical care areas. (See additional descriptive summary of this
rotation).

A Community Emergency Department rotation is offered as an elective at Allen Bennett
Memorial Hospital in Greer, Hillcrest Hospital in Simpsonville, or North Greenville Hospital in
Travelers Rest.

Your departmental manual may provide further guidance.
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CRITICAL CARE ROTATION
DEPARTMENT OF EMERGENCY MEDICINE

Due to the persistent interest in a Critical Care elective in the Emergency Trauma Center,
rotation is now offered by the Department of Emergency Medicine. This elective is designed for
the second and third year residents. However, first year residents are encouraged to take this
rotation.

Prerequisites:

1. One period of general rotation at the Greenville Memorial Hospital Emergency Department
or an acceptable alternative hospital Emergency Department.

2. Approval by the Medical Education Coordinator, Department of Emergency Medicine,
Greenville Hospital System based on acceptable performance during the general rotation
listed in #1.

Objectives:

1. The 2™ or 3" year residents who choose an elective in Critical Care are allowed to make out
their own schedule. The only requirement is that they should not work over 12 hours per
shift. They should schedule themselves for 40 hours per week, or 160 hours per rotation.
The schedule is to be turned into the Emergency Department prior to the beginning of the
elective.

(The same scheduling privileges apply to electives available at our three outlying
Emergency Departments.)

2. During this rotation, if there are specific procedures, cases, etc., in which the resident is less
adept, he/she will be encouraged to utilize all areas of the Emergency Trauma Center to
achieve these personal goals.

3. While the Critical Care area is the primary objective of the rotation, the residents will have
the option of seeing cases of his/her interest in the Intermediate side of the Emergency
Trauma Center as well.

4. The resident will perform Critical Care procedures when under the attending Emergency
Physician’s direct supervision including but not limited to, central venous lines, nasotracheal
and endotracheal intubation, rapid sequence intubation, thoracotomy tubes, etc.

Goals:

At the end of the Critical Care rotation, the resident is expected to be proficient in recognizing
and managing critical patients in an Emergency Department setting. Performance will be
evaluated at the end of each rotation.

Evaluations:

Performance evaluations by the ED faculty are completed at the end of each rotation. The
Associate Medical Director of Resident and Student Education for the Emergency Department
reviews the evaluation with each resident. These evaluations are forwarded to the resident’s
Program Director.
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EMPLOYEE INFORMATION/PAYROLL SELF-SERVICE ACCESS

GHS uses eNet, an automated system that allows employees to view and update important
personal employment information. Access to eNet will be covered in orientation. Links to that
information can be found on ghsnet.

KEYS

Call rooms and workrooms at GMH are assigned to residency/fellowship programs. Keys are
provided for the assigned service call rooms during a particular rotation. Keys are issued by the
program supervisor/coordinator. There is a $10.00 replacement fee for lost keys. Your
departmental manual may provide further guidance.

LEGIBILITY OF HANDWRITING

In the interest of patient safety and quality of care, all entries placed in the medical record must
be legible. This includes written orders, consultations, progress note entries, and prescriptions.
In addition the signature of the author of the entry shall be easily read without difficulty and be
accompanied by printing the name, or using a rubber stamp bearing the name and department
to verify the signature. A rubber stamp does not take the place of your signature. It only serves
to identify the individual making the entries.

LOAN DEFERMENTS

Loan deferments and requests for letters verifying present employment should be directed to
the coordinator of your residency/fellowship program. Your departmental manual may provide
further guidance.

SYSTEMS MANDATORY TRAININGS

In order to maintain system accreditation and ongoing compliance through OSHA, DHEC, and
Joint Commission, residents and fellows may be required to complete mandatory trainings such
as microscope training, respiratory fit testing, etc.

It is the responsibility of each employee to complete GHS Assigned Training and other training
designated as mandatory by GHS management. The employee’s compliance with GHS
Assigned Training will be demonstrated by attendance to the training or successful completion
of competency or assessments(s) as provided in conjunction with training. The employee’s
compliance with other training designated as mandatory by GHS management will be
demonstrated and documented as appropriate.

The learning platform that GHS uses to deliver online assigned training is called HealthStream.
This system also has a transcript management system where completion to required and other
training can be documented. GHS Department of Education manages this system. Links to
HealthStream may be found on ghsnet.
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TELEPHONE CALLS

Official patient related long distance calls may be placed by using selected telephones located
at the nursing stations. Nurse clinicians and head nurses can identify the selected phones. If a
resident/fellow needs to make a personal long distance call, the person or department
responsible for the telephone should be notified so that the call can be documented. Upon
receipt of the telephone bill, the resident/fellow is responsible for the expenses related to the
personal call.

MEDICAL INFORMATION PROCEDURES FOR RESIDENTS/FELLOWS

Title: Completion of medical records by residents/fellows
Prepared by: Medical Information Department
Purpose: To expedite completion of medical records by assigning medical

records to the appropriate physician for completion.

Standard of Performance:  All records are appropriately assigned facilitating timely
completion

Responsibility: Medical Information completion technicians

Procedural Comments:

A. For private, teaching, and service patients, the appropriate resident/fellow as indicated in the
record will be assigned the record for completion. The private attending or the service
attending will be responsible for countersignature. Appropriate processes and authoritative
signatures by attending physicians are determined by the Federal Medicare Teaching Rules
as promulgated in Instructional Letter #372 and its resultant rules and regulations. General
Surgery, Orthopaedic, Obstetrical and Gynecological cases are particularly directed through
the relevant federal rules.

Resident physicians, fellows and medical students must consult with their supervisory
faculty physicians for the appropriate methodology for examination, dictation, and
signatures.

1. Required Documents

a. A discharge summary is required on all death cases and hospital stays over 48
hours. This shall include:
1) Why the patient came into the hospital
What were pertinent clinical and laboratory findings
What was done for the patient
What was the condition at discharge
Medications and other treatments prescribed for the patient
Discharge instructions, i.e., activity, diet, physical restrictions, follow-up care
Final diagnosis

Jegled

b. Reports of the performance of surgical or other procedures
1) An operative note shall be entered into the medical record immediately after

an operation or procedure.
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2) Operative notes dictated or written immediately after a procedure shall record
the name of the primary surgeon and assistants, findings, procedures
performed and description of the procedure, estimated blood loss, specimens
removed, and postoperative diagnosis.

3) The dictated complete operative report is to be completed within 24 hours
following the procedure.

4) All treatment or diagnostic procedures shall have a written or dictated
documentation available in the medical record within 24 hours of the
performance of the procedure.

c. Afinal progress note may be substituted for a discharge summary on stays of 48
hours or less, normal newborns, and normal OB cases. This note shall include
pertinent discharge instructions pertaining to diet, physical activity, medication, and
follow-up care.

d. A medical history and physical examination to include all pertinent, positive and
negative findings shall be recorded within 24 hours of admission and prior to any
surgery. This must include heart and lung examination and past history.

1) If the patient is readmitted within 30 days for the same or a related
problem, an interval H&P reflecting any changes may be used provided the
original information is readily available.

e. The face sheet of the medical record shall be completed to include a final diagnosis
at the time of discharge of the patient. A definitive final diagnosis based upon terms
specified in the International Classification of Diseases, avoiding the use of
abbreviations, shall be written on the record.

PROCEDURE FOR COMPLETION OF DELINQUENT MEDICAL RECORDS

Completion of medical records in a timely manner is a requirement. Medical records are all
on the computer; therefore each new resident/fellow will have to visit the Medical
Information Department for training relative to completing/viewing medical records on-line.
Letters are sent weekly to all residents/fellows who have incomplete medical records. This
letter will indicate charts that need to be completed. Residents/fellows are required to
complete all medical records weekly.

On Tuesday morning of each week, the Program Coordinator of each residency/fellowship
program receives a list via e-mail from Medical Information of residents/fellows in their
program who have not been to complete medical records the previous week. The Director of
Medical Information and the Supervisor of the Physicians’ Record Completion Area will also
receive a list via e-mail. These residents/fellows will be notified by the Program Director that
the charts are due for completion. The Executive Assistant to the Vice President for
Academic Services receives a master list of all programs each week.

On the following Thursday, a list of any residents/fellows who have not completed all of their
incomplete charts will be sent via e-mail to the Executive Assistant to the Vice President of
Academic Services, the Director of Medical Information, and Supervisor of Physicians’
Record Completion Area.

. Any resident/fellow unable to complete his/her charts by the due date because of the
following reasons, 1) vacation, 2) sick, 3) on educational leave, can request an extension
through their department. The Department Chair/Program Director may grant the extension
and must notify the office of the Vice President of Academic Services of the reason for the
extension. EXTENSIONS WILL BE GRANTED FOR THE PREVIOUSLY STATED

REASONS ONLY. Once an extension has been granted, charts must be completed by the
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requested extended date.

The failure to complete medical records by the date due, whether extended or not, is
considered to be a risk to patient care. As such, the resident/fellow whose charts are
incomplete may be placed on administrative leave without pay by the Department
Chair/Program Director in consultation with the DIO until the charts are completed. Time
spent on administrative leave does not count toward the completion of the
residency/fellowship program. NO patient contact may occur while the resident/fellow is on
administrative leave.

It is the responsibility of the resident/fellow to arrange in advance for an extension of any
charts which might become delinquent while he/she is on vacation, educational leave, or
scheduled to be away for whatever reason.

Content of Specific Medical Record Documents

. History and Physical

»  Chief complaint

» Details of present iliness, including, when appropriate, assessment of emotional,
behavioral, and social status, mental status, medications & dosage

Relevant past, social, and family histories

Inventory of body systems

Statement of conclusions or impressions

Statement of course of action planning during hospitalization.

Note: Residents/fellows should note the attending physician’s name on the H&P
and Operative reports.

Only physicians (this includes residents/fellows), qualified oral surgeons, medical students,
physician assistants (under the supervision of the physician), nurse practitioners (under the
supervision of the physician) shall be allowed to write or dictate medical histories and
physical examinations. H&Ps recorded by residents, fellows, medical students, physician
assistants, and nurse practitioners must be countersigned by the supervising physician. All
pertinent, positive and negative findings shall be recorded within 24 hours of admission and
prior to any surgery. This must include heart and lung examination and past medical history.
Office H&Ps within one week prior to admission are acceptable for elective admissions
provided there has been no change since the original examination or the changes have
been reported at the time of admission. If a patient is readmitted within 30 days for the same
or a related problem, an interval H&P reflecting any changes may be used provided the
original information is readily available. These shall be on the hospital chart within 24 hours
of admission. Failure to comply will constitute an incomplete record.

. Operative Report

= Description of findings

= Technical procedures used

= Specimens removed

= Post-operative diagnosis

= Name of primary surgeon and any assistants

» Estimated blood loss
All treatment procedures shall be documented in the record (required on all procedures
performed under general anesthesia and/or performed in the operating room.) Operative
notes must be dictated immediately following performance of the procedure by the surgeon
or his resident/fellow. A brief handwritten operative note must be documented in the record
and the dictation must be done as soon as possible after the procedure. The note shall
include procedure performed, description of findings, specimens obtained, special
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techniques used, and clinical information pertinent to the post-op care of the patient. Failure
to complete the dictated operative report will constitute an incomplete medical record.

C. Discharge Summary
= All relevant diagnoses established by the time of discharge

Operative procedures performed
Reason for hospitalization
Significant findings
Treatment rendered
Condition of patient on discharge
Specific instructions to patient and/or family, as pertinent, including

- physical activity

- medication

- diet

- follow-up care
A discharge summary is required on all death cases and all other admissions except
stays of 48 hours or less, normal newborns, and normal obstetrical deliveries. In these
instances, a final progress note that includes any discharge instructions may be
substituted. The discharge summary should be dictated at time of discharge, but no later
than 14 days following discharge.

D. Face Sheet
Start completing the Face Sheet when patient is admitted.

Indicate on the Face Sheet that you have dictated. Follow this with the confirmation number,
the date and your signature. These notations will provide proof that you have already done
the dictation. Please do not sign Face Sheet in the area designated “Physician Signature” as
this is for the attending physician signature only.

Corrections in Medical Records

Purpose: Provide a guideline to ensure uniformity of corrections of errors in the medical
record.

I.  There is to be no erasing in records and no use of ink eradicators.

Il. When an error is made in the record, a single line is drawn through the error, not
obliterating the original entry. Above the original entry, the word “error” is written
with the signature/initial of the person correcting the entry and the date entry is
corrected.

lll. When correcting multi-copy forms, all copies must be corrected.

IV. When late entries are made, “Late Entry” should be written before the entry with
the signature and title of the person making the entry and the date following the
entry.

V. When there is an incorrect report in the record and a corrected report is
generated, the incorrect report should remain in the record and “invalid report,
see corrected report” should be written in red on the original report.

VI. The corrected copy should indicate it is a corrected copy and should contain the
signature and title of the person generating the corrected report and the date.
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TRANSCRIPTION SERVICES

Medical Information Transcription Services are provided for all GHS-UMC originators who may
dictate via telephone in to the digital-voice dictation system {DVI}. There are telephones dedicated to
this service throughout the system. Final reports are routed to the appropriate hospital for charting
and physician distribution.

{RESIDENTS/FELLOWS - Please remember to mention attending physician’s name at the
beginning of the dictation}

DICTATING INSTRUCTIONS: {Remember your SMS# for dictations together with the correct Work
Typ?}

Use your touch-tone telephone, dial {864} 455-1318 and ENTER the following
information:
a. Your 6-digit SMS number.
b. 2-digit Work Type: {For more work types, refer to the dictation card provided}.
GMH: 15 = Admit Note
18 = GMH H&P
28 = GMH Consultation

38 = GMH Surgical H&P

68 = GMH Cardiac Cath

78 = Operative Report

98 = GMH Discharge Summary
99 = GMH STAT Discharge

Enter the DATE OF SERVICE / date of discharge {i.e., 06/27/09}.
Enter the patient’s 9-digit MR # (SS or 970%#).

e. Once you have entered all the numbers, a voice prompt will tell you that you have
accessed the system.

f. Begin dictation by pressing “2” on the keypad. Begin dictating at the tone.

g. Please press “9” at the end of your dictation. This will provide you with a 6-digit DVI
number. This can be used for cross-reference purposes for any follow-up questions
regarding your dictations.

The following are DICTATION CONTROLS:

Listen

Record / Dictate

Rewind {short increments}
Pause

End of Report

Go to the End of Dictation

Fast Forward

Go to the Beginning of Dictation
Disconnect

oo
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A wallet-size card with the dictation instructions will be provided. Please remember to dictate clearly
and distinctly. Spelling names and dictating the patient’'s SSN / MR# is extremely helpful to the
transcriptionists.

Should you have any further questions, please feel free to contact the Transcription Manager {455-
7787}.

Ms. Loretta Foulkrod
Medical Information Transcription Manager
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Section IV:
Policies & Procedures
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GREENVILLE HOSPITAL SYSTEM EMERGENCY DEPARTMENT
ACADEMIC SERVICES
CONSULTATION/REFERRAL POLICY

Referral for Admission
This implies that, in the opinion of the Emergency Department attending, the patient’s
condition is such that admission is necessary. If, in the opinion of the house officer,
admission is not required, the attending physician for the particular service shall see the
patient and resolve the difference of opinion.

Referral for Treatment
As soon as the referral is accepted by the responsible physician on the service to which
the referral was made, the Emergency Department attending is relieved of the
responsibility of future care. Examples would be a patient with a fracture of the arm; a 6-
month-old with high fever for sepsis evaluation.

For Consultation ONLY
Since house officers are precluded by By-laws and Medical Education policy from
serving as independent consultants and from competition with private staff members,
consultation will be requested only of attending medical staff.

4/1994
3/27/2003
12/27/2004
2/28/06
1/22/07
2/24/09

SELECTION CRITERIA

Criteria for Applicant Consideration

o Makes proper application through ERAS or Universal application provided by NRMP;
Meets criteria as set forth by Essentials of Accredited Residencies and specialty boards;
Complies with application procedures;
Participates in NRMP; and
Eligible for licensure in South Carolina.

Academic Services will employ physician trainees (residents and fellows) requiring immigration
authorization only under the J-1 Exchange Visitor Program sponsored by the Educational
Commission for Foreign Medical Graduates (ECFMG) and also permanent visa status. No
exceptions will be made to this provision except as defined by the Vice President of Medical and
Academic Services. Please refer to your departmental policy manual for further guidance.

Criteria for Selection
o GHS participates in the NRMP program;
o Department Selection Committee reviews all applications;
e Consideration is given to the applicant’s:
0 Medical school Dean’s Letter;
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Letters of recommendation;

Grades and class rank;

USMLE, ECFMG, or COMLEX scores; and

Recommendations of GHS physicians who personally interviewed the applicants.

O O0OO0Oo

Program Selection Committee reviews the applications, develops a rank list in order of
preference, and submits a match list to NRMP in accordance with the rules and regulations of
that organization. Positions available after the Match are filled using the same criteria, with
appointment being made directly by the Program Director. Please refer to your departmental
policy manual for further guidance.

CHANGE OF RESIDENCY/FELLOWSHIP PROGRAM PROCEDURE

In a rare instance a resident/fellow may wish to change residency/fellowship programs after

commencing his/her residency/fellowship training. If, after seeking advice and guidance from
his/her Department Chair, the resident/fellow wishes to make a career change, the following

procedure will be followed:

Obtain a Change of Residency/Fellowship form from the residency/fellowship program
coordinator. The resident/fellow will hand carry the request to the appropriate individuals in the
order listed on the form, and discuss his/her request for change with them so that they may
approve or disapprove the request. After the Department Chair has completed the form, it
should be returned to the office of the Vice President, Academic Services, for his approval and
final disposition. (See sample form in Section VI of this manual.) Your departmental manual may
provide further guidance.

CONFLICT OF INTEREST

The resident staff member/fellow, as an employee of the Greenville Hospital System,
recognizes and understands the issue of Conflict of Interest. As such, a member will not engage
in any activity, including moonlighting, interests, or investment for the purpose of personal gain,
which may adversely affect the Greenville Hospital System or conflict with its best interest.
When it is believed that a conflict or duality of interest exists, it is the responsibility of the
resident staff member/fellow to disclose the matter to his/her residency/fellowship Program
Director. If at any time the Program Director determines that there is a conflict of interest, the
resident/fellow will be counseled and, if necessary, appropriate action (disciplinary if needed)
will be taken.

CONTROLLED SUBSTANCE REGISTRATION

GHS resident staff/fellows are strongly encouraged, but are not required, to obtain narcotic
licensure for prescribing controlled substances. Prescriptions for controlled substances cannot
be written without proper registration. Federal and state registrations are necessary. PGYI
incoming resident staff will be reimbursed for the initial cost of obtaining Federal Drug
Enforcement Administration (DEA) and South Carolina State narcotic registration. Registration
forms are available on line. Renewal of controlled substance registrations is the
resident's/fellow’s responsibility. South Carolina requires a yearly renewal; Federal DEA
requires renewal every three years.
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PROMOTION

Academic promotions and renewal of a resident’s/fellow’s contract will be based upon the
performance evaluation process of the primary residency/fellowship program of the
resident/fellow. Please refer to your departmental policy manual for further guidance.

DISCIPLINE AND TERMINATION

It is the policy of the GHS Graduate Medical Education Committee that all residents/fellows who
enter residency/fellowship training programs at GHS should graduate. Non-renewal of contracts
or termination of employment will be exercised for unsatisfactory performance or for cause. A
resident/fellow may be suspended from duty or terminated from the program for cause by the
Academic Services Department Chair responsible for the performance of the resident/fellow,
Vice President of Medical and Academic Services, or Chief Executive Officer of the Greenville
Hospital System. Resident Staff/Fellows are subject to GHS employment policy and procedure
standards. Please refer to your departmental policy manual for further guidance.

RESIGNATION AND DUE PROCESS

Resignation from a position as a resident/fellow in training at the Greenville Hospital System
must be submitted in writing to the Department Chair. Resignation must be in accordance with
the signed contract. Termination prior to the contract date must be approved by the Department
Chair and the Vice President, Academic Services.

Non-renewal of a contract is an act of termination and will be exercised for unsatisfactory
performance or for cause. Termination of a resident/fellow for unsatisfactory performance or
for cause will originate with the program involved. Each program will have a policy stating
acceptable behavior and describe the procedure by which residents/fellows are evaluated on
performance and what corrective actions will be taken when appropriate. When the level of
performance is determined to warrant termination, a written request will be forwarded to the
Vice President of Medical and Academic Services. The Vice President of Medical and Academic
Services will then present the findings and recommendations to the members of the Academic
Services Graduate Medical Education Committee (GMEC) at a called meeting. If a majority of
the GMEC agrees with the recommendation, the Associate Dean of Graduate Medical
Education will notify in writing the resident/fellow of his/her termination.

Please refer to your departmental policy manual for further guidance.

APPEAL PROCESS

The above termination decision may be appealed by the resident/fellow in writing to the Vice
President of Medical and Academic Services within ten (10) days of receiving the written notice
of termination. Such notice will be delivered by registered mail. Upon receipt of an appeal, the
Vice President will appoint a committee consisting of a Professor or Associate Professor from
the residency/fellowship program involved and a Professor or Associate Professor from two
other residency/fellowship programs. Within five (5) days of appointment of the committee, the
committee will meet to review all recorded performances of the resident/fellow involved,
including appropriate personal interviews of the faculty and residents/fellows who have been
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responsible for the written evaluations and comments. Upon written request to the Vice
President, the resident/fellow may request that he/she and any advocates of his/her position
have the opportunity to be heard by the Committee. The Committee will determine the extent of
involvement in the committee process of any advocate. The minutes of committee meetings will
be recorded by a court reporter and reflect documentation of the resident’s/fellow’s notification
and response.

The Committee will reach a decision within ten (10) days of appointment of the committee. The
Committee’s majority recommendation will be binding and without recourse.

If a majority of the committee agrees to termination of the resident/fellow, the Assistant Dean of
Graduate Medical Education will notify the resident/fellow of his/her termination. If the majority
of the committee does not agree to termination of the resident/fellow, any recommended course
of action or recommended reprimand(s) of the resident/fellow by the committee will be
communicated in writing to the Department Chair and Program Director for follow-through.

Prior to resident/fellow notification, the President & CEO and Chairman of the Board of Trustees
will be notified in writing of the committee’s final action. The resident/fellow will be notified of the
committee’s decision in writing within five (5) days following the conclusion of the committee
meeting.

EDUCATIONAL LEAVE AND TRAVEL POLICY

An allowance has been established for resident/fellow educational leave and travel by post-
graduate year and individual program; however, educational leave is at the discretion of the
Department Chair. Please see Resident/Fellow Education/Vacation Leave Request form on
page 83. Policy S-20-15, GHS Manual of Policy Directives, directs payment of airfare,
registration fees, and hotel deposits to the agency, sponsoring organization, or hotel utilizing
Travel Form A and eliminates cash advances. Cash advances to the employee are not an
option unless there is demonstrated need and only on an exceptional basis. Should the
resident/fellow choose to pay travel expenses out-of-pocket, reimbursement will be paid upon
return after completion of appropriate paper work and detailed receipts of expenses.
Expenses incurred during educational leave are subject to the following policies:

A. Lodging

1. Lodging for residents/fellows is subject to GHS Travel Policy S-20-15. Lodging
reimbursement would be based upon single occupancy. Judgment should be used
when residents/fellows attend the same conference to share lodging, when
appropriate.

2. If aresident/fellow is to present a paper at a national or regional meeting, the
Department Chair will approve the reasonable expenses of the resident/fellow.
Lodging reimbursement will be based on single occupancy.

3. It will be the judgment of the Department Chair as to when to allow a night's lodging
before or after a meeting is scheduled. This judgment will be based on the location of
the meeting with special consideration as to its distance from Greenville, the starting
time and adjournment time of the meeting, and the availability of air flights to or from
Greenville.

4. Paid invoices for lodging expenses must be presented and attached to the
appropriate forms or reimbursement will not be allowed.
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B. Meals

1.

Meals for the resident/fellow to include tips will be reimbursed based on actual
expenditures of up to a maximum of $45.00 per day. Each day will be accounted for
separately. No averaging of expenses will be accepted. Detailed receipts will be
reguired. A credit card receipt that does not detail the items purchased for a
business meal is not acceptable.

If all or a portion of the meal are included in the lodging and/or registration fee
expenses, the allowance will be reduced accordingly.

Meals for the resident/fellow will be reimbursed while traveling to and from a
meeting. Dependent upon the length of time necessary to travel and upon whether
meals are already provided, such as during air travel, reimbursement will be
determined accordingly but in no instance will the maximum of $45.00 per day be
exceeded.

C. Air Travel

1.

Air travel arrangements for GHS employees must be made through the GHS
contracted travel agency. If a cheaper rate is found through another travel agency
and cannot be matched by the GHS contracted travel agency, provide an
explanation of why a different agency was used. Travel Form A is utilized to pay for
advanced air travel. Should the resident/fellow choose to utilize an alternative
method for making their air travel reservations, reimbursement of these expenses will
be paid upon return from their travels.

Air travel will be reimbursed on the basis of tourist class rates unless the tourist rate
is not available at the time of the trip. The Department Chair in advance of the trip
will approve any rate other than tourist rate.

Air travel will be reimbursed only for direct travel from Greenville to the meeting
location and back. Side trips will be at the expense of the resident/fellow.

A copy of the airline ticket must be attached to the Travel Expense Form B in order
to receive reimbursement.

D. Automobile Travel

1.

2.

Travel in private automobiles will be reimbursed based on the standard mileage rates
issued by the Internal Revenue Service.

For travel involving distances greater than 250 miles one way, it is considered that
public transportation affording the most convenient and rapid transportation to the
destination is utilized. In any case, the Department Chair must approve the mode of
transportation and expenses prior to the trip. The lesser cost of the commercial
transportation (tourist class) or the mileage reimbursement will be paid to the
resident/fellow by the Academic Services.

The number of cars and reimbursement arrangements should be reviewed and
approved by the Department Chair prior to the departure on the trip.

No direct automobile expenses will be reimbursed, such as repair, towage, etc. in
that the standard mileage allowance is designated to provide compensation for such
expenditures.

E. Registration Fees

1.

Registration fees will be paid directly to the sponsoring organization utilizing the
Travel Advance Form. Such fees relate only to the educational component of the
meeting.
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F. Rental Cars

1.

The need for rental cars must be approved prior to the trip by the Department Chair.
The approval should be based totally on professional meeting attendance needs and
not on entertainment or convenience needs.

Rental cars will be limited to one resident/fellow for every four-member and/or
fraction thereof attending the meeting.

G. Other Expenses

1.

Responsible usage and expenses for taxicabs, buses, or other conveyances will be
reimbursed. When more than one member attends a meeting, taxicab expenses
should be shared when possible. This will be approved at the Department Chair
level.

No entertainment or alcoholic beverage expenses will be reimbursed. Non-
reimbursable items also include such things as movies, spas, and golf.

Tips for other than meals will be reimbursed at a reasonable and customary rate, not
to exceed the rate as specified in GHS Policy S-20-15.

Reimbursement is authorized on an actual cost basis for road and bridge tolls,
parking fees, ferriage, and other similar expenses.

Reasonable charges for telephone calls relating to personal matters will be
reimbursed. However, due care should be exercised in the number of such calls. As
a general rule, personal calls to the family reporting the member's arrival at the
destination and personal contact with the family every third day during the interim
period of travel is deemed reasonable. Unusual, extraordinary, and emergency
situations will be recognized and personal calls made incidentally to such situations
will be allowed and reimbursed.

No expenses will be allowed for laundry, dry cleaning, clothing rental, memberships,
insurance, or traveler's checks.

Employees who are performing official travel are afforded the protection of the State
Workmen's Compensation Act for injury, occupational iliness, or death resulting from
such travel and work related activities while in a travel status. It is to be noted that
the protection of the Workmen's Compensation Act, when applicable, precludes the
employee from benefits otherwise available through the System's group hospital
insurance coverage.

The travel reimbursement aspects of this policy relate to professional meetings, short
courses, and educational rotations.

Any extraordinary or exceptional expenses must be approved well in advance of the
anticipated travel date by the vice president, Academic Services, or his designee, in
conjunction with the approval of the Department Chair.

H. Procedure for Reimbursement

1.

2.

Reimbursement will be approved only upon submission of paid detailed receipts or
invoices, to include all meal expenses. Request for reimbursement must be
submitted within 15 days of completion of the trip. The only exception to this
procedure is those receipts for tips, taxicab, buses, or other conveyances, tolls,
parking, and telephone calls will not be required for reimbursement.

The hotel bill must reflect the single rate and meals for the resident/fellow will be
reimbursed only if a detailed receipt is obtained.
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I. Travel to Present Paper

1. When a resident/fellow is making a presentation, the expenses of one attending co-
author may be covered, if approved by their respective Department Chair. This
provision is being made in order for the co-author to be present to assist the
resident/fellow in making their presentation and in responding during question and
answer sessions.

2. Academic Services will pay registration fees, if not covered by the meeting sponsor,

and travel, hotel and meal expenses for the day prior and the day of the

presentation. Expenses for additional days will be considered should the exception
decrease the overall cost of the trip, e.g., a Saturday lay over in order to obtain a less
expensive airline ticket.

Shared rooms are encouraged.

Inappropriate expenses as identified by the VP for Academic Services will not be

reimbursed (entertainment expenses, extraordinary food and drink receipts, etc)

5. ltis expected that expenses for invited presentations will be paid by the organization
for which the physician is providing the services. Exceptions depend upon the
recommendation of the GMEC Travel Committee to the Vice President, Academic
Services, to fund such a trip.

6. Funding for poster presentations will be covered by this policy at the discretion of the
Department Chair. However individuals accompanying a poster shall be kept to a
minimum (preferably one attending) and approved by the Department Chair prior to
submission to the VP for Academic Services.

7. Faculty may use regular CME travel monies and individual practice enhancement
supplemental funds may be used to augment the above allocation or cover additional
days as necessary.

8. This policy will be reviewed annually as a part of the budget process.

sw

Educational Rotations

1. Required educational rotations or elective rotations deemed by the Program Director
to be necessary for residency/fellowship accreditation and/or board certification may
be taken off-site as part of the resident’s training experience. It is the responsibility of
the Program Director to establish reimbursement levels prior to commencement of
the rotation. Reimbursement levels typically are not established to cover 100% of
costs.

The accounting of the utilization of these funds will be as outlined in this travel policy.
Local travel pertaining to education and patient responsibilities within the hospital
system and its locations will not be reimbursed by Academic Services.

o

CME Allowance

A monetary allowance exists for resident/fellow education by post-graduate year and individual
program requirements. Appropriate use of these funds is at the discretion of the Department
Chair. In order to best utilize resident/fellow education support funds, GMEC has determined
that residents/fellows will have the option of using their educational monies to purchase
educational materials in lieu of travel. Educational monies may not be used for payment of
board fees. Purchases will remain at the discretion of the Department Chair. Allowable
expenses include but are not limited to travel (educational to include board review workshops),
books, educational software (to include board review software), communication devices for new
residents/fellows. Non-allowable expenses include but are not limited to computers and
accessories, digital cameras, board application and exam fees, licensure renewals, Federal
DEA and SC narcotic renewals after the first year.
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Resident/fellow educational monetary allowances designated for PGYI| residents/fellows will be
used to purchase the communication device.

This policy will be reviewed yearly during the updating of resident/fellow staff policies and
procedures for appropriateness and relevance.

It will be the responsibility of the Department Chair to monitor, enforce, and inform the
resident/fellow in his/her respective department of these guidelines and any subsequent
additions, deletions, or modifications of these guidelines. GHS will not pay for expenses for
spouses or family members.

For those procedures not specified above under the Resident/Fellow Educational Leave and
Travel Policy, GHS Travel Policy will be followed. Copies of the GHS Travel Policy may be
obtained from the office of the Vice President or Administrator of Academic Services.

EMPLOYEE HEALTH REQUIREMENTS

Residents/fellows are required to comply with the rules and regulations of GHS Employee
Health & Wellness, including history and screening exam, lab work, PPD, and instruction
regarding hepatitis vaccination. Residents/fellows are required to comply with yearly
tuberculosis screening which is carried out in conjunction with yearly renewal of resident/fellow
contracts and during the resident's/fellow’s birthday month. Documentation of immunity to
Measles, Mumps, Rubella and Varicella can be established via immunization records &/or titers
for immunity as needed. Respirator fit-testing is now an annual requirement and will be
performed on hire and in subsequent years of the Resident's/fellow’s tenure with GHS as
scheduled by Academic Services.

FITNESS FOR DUTY AND DRUG FREE WORK ENVIRONMENT & TESTING

Fitness for Duty: It is the intent of the Greenville Hospital System to provide a safe
environment for all patients, medical staff, visitors, and employees; therefore, employees are
expected to be physically, mentally, and emotionally fit to perform the essential functions of their
positions at all times.

Drug Free Workplace: The unlawful use, possession, manufacture, sale, distribution or
dispensation of any substances of abuse and associated paraphernalia on GHS property is
prohibited. It is also against GHS policy to report to work or to work while under the influence of
controlled substances or substances of abuse. Any employee will be considered to be under the
influence of controlled substances if the employee tests positive for prescription or illegal drugs
or their metabolites are at or above the cut off levels established by GHS.

Fitness for Duty and Drug Testing are performed as a part of the post offer requirements of all
employees. The return of a signed employment contract implies that the resident/fellow
acknowledges and understands the above-stated policies.

The entire policy statements are available in the GH8 Manual of Policy Directives, Policies N.:
S-106-4 and S-106-5.
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HARASSMENT

It is the policy of the Greenville Hospital System to foster a work environment that is free from
any form of intimidation or discrimination, including racial, ethnic, religious, sexual, age-based,
or disability harassment. Harassing conduct in the workplace, whether physical or verbal, is
strictly prohibited. This includes slurs, jokes, or degrading comments concerning sex, age, race,
national origin, sexual orientation, or disability. This policy applies to behavior by all individuals
in the workplace, including non-employees, physicians, affiliated staff, volunteers, students, and
vendors.

The entire policy statement is available in the GHS Manual of Policy Directives, Policy No.:
S-104-11.

HEPATITIS B VACCINE POLICY

Residents/fellows are considered a high-risk group for Hepatitis B exposure. This subject is
covered in depth during resident/fellow orientation. Vaccine is strongly encouraged and
provided at no cost to residents/fellows through the Employee Health Office.
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INFECTION PREVENTION AND CONTROL

There are certain diseases that South Carolina laws require physicians to report to the SC
DHEC. The Official South Carolina List of Reportable Diseases for 2009 appears on pages 45
and 46. You should report these diseases as soon as possible to the staff specified below. You
may request that the Nursing Staff inform the Hospital Infection Prevention and Control of the
disease. The penalty for not reporting these diseases in a timely manner could result in a
substantial fine or imprisonment. The Infection Prevention and Control Department
professionals will serve as a resource and assist you in meeting all infection control guidelines.

GREENVILLE HOSPITAL SYSTEM

Infection Prevention and Control Department

Resource List

Infection Control Professionals Number Beeper
Greenville Hospital System J. William Kelly, MD 455-8496 290-0179
(GHS) Hospital Epidemiologist
Robin N. LaCroix, MD 455-8705 996-0482
Pediatr