University of Tennessee- College of Medicine, Chattanooga

Transitional Year Program Guidelines 2007-2008
Introduction

The transitional year residency program was started in 1915.  The transitional year is designed to fulfill the educational needs of medical school graduates who have (1) chosen a career specialty, which has a prerequisite one-year fundamental clinical education. (2) desire a need to acquire at least one year of fundamental skill education prior to entering a career path that does not require broad clinical skill such as administrative medicine and or clinical research.  (3) are planning to serve an organization such as public heath service or on active duty in military as general medical officers, (4) have not yet made a career choice of specialty selection and desire a broad based year to assist them in making that decision. 

Most of our transitional year residents continue their training in the fields of Anesthesiology, Radiology, Ophthalmology, Physical Medicine and Rehabilitation and Dermatology.  The transitional year program works very closely with the Graduate Medical Education Department.

Organizational and Management of the Program

Our institution, the University of Tennessee, Chattanooga sponsors the transitional year as well as eight other accredited residency programs. The institution assumes ultimate responsibility for the program.  Service obligations of the sponsoring institution are secondary to the transitional-year educational objectives.
The two sponsors of the transitional year programs are the ACGME accredited Internal Medicine and Pediatrics programs.  Together the sponsoring programs provide at least 25% of each resident’s clinical experience. The Program Directors from each of the sponsoring programs participate in the organization of the didactic curriculum of the program. The curriculum is designed to ensure training and evaluations in all the six competencies.
The Departments of Internal Medicine, Pediatrics, Surgery, Obstetrics and Gynecology, 
Emergency Medicine and Family Practice provide fundamental clinical skills training 
i.e. skills required for the comprehensive care of patients to including elicitation of a 
medical history, performance of a complete physical examination, use of appropriate 
technology, and the integration of this information in the diagnosis and management 
of medical and surgical disease.
The Program Director coordinates the educational experiences in the program and is responsible to maintain records as required by the transitional year institutional policy.  The Transitional Year Educational Committee (TYEC) is a free standing committee which meets at least every three months and has a transitional year representative. The membership of this committee is composed of but not limited to the transitional year program director, the program directors (or designees) of each program sponsor, the program directors (or designees) of disciplines regularly included in the curriculum, a resident member nominated by his or her peers, the Director of Medical Education, the Associate Dean of the University, and the Chief Executive Officer (CEO) (or designee in hospital administration) of the sponsoring institution.

This committee is responsible for monitoring the activities of the transitional year program. Through the TYEC, the Program Director participates in the organization of the didactic curriculum components of the program.
The transitional year residents are supervised during their patient care months by a senior resident.  They are ensured one day off in seven and not more than every third night on call.  A strict duty hour monitoring system is in place.
Residency Program Administrative Structure 
Program Director Mukta Panda, M.D. (ext. 6672) mukta.panda@erlanger.org
Residency Program Coordinator Joyce Poke (ext. 6670) UTTrans@erlanger.org
The Transitional Year office is located in the Department of Medicine (2nd   floor of the Whitehall Building, Suite 200). The Transitional Year Program Coordinator, Joyce Poke also serves as a secretary for the Department of Medicine. The Transitional Year Program Director, Dr. Mukta Panda, is accessible to both the Transitional Year and Internal Medicine residents on a daily basis since she also serves as a supervisor for the University Medical Associates clinic.

Dr. Panda’s office is located in the clinic area (Suite 208 of the Whitehall Building). 

Transitional Year residents are subject to the guidelines of the specific departments in which they are rotating at the time.  Transitional Year Residents should review the annual rotation schedule and contact each of the departments in which they will be rotating to determine where they will need to report, with whom they will be assigned, and whom they should notify in the event of problems. 
Duty Hours
The institution requires that all residents report and log duty hours worked as well as vacation and conference leave via the New Innovations Duty Hours module.  Residents are encouraged to update duty hour logs at least every two weeks.  These will be monitored by the program and by the institutional leadership.

Conferences

Conferences are an integral part of the education of transitional year residents at our campus.  The transitional year residents are required to attend the conferences based on the rotation that they are doing.  A record of their attendance for both at morning reports, noon conferences, grand rounds, core curriculum lectures, and other required conferences of the various departments is kept by the program coordinator. 

Scholarly Activity, Research, and Quality Improvement 

Scholarly activity and research is both encouraged and demonstrated by example.  In their training they are actively involved in critical appraisal of the literature, morbidity and mortality conferences, and clinic pathological conferences.  The transitional year residents are involved and participate actively in these discussions.  They are also encouraged to get involved with case presentations at various local and national meetings.  They are required to attend the annual university research symposium.  Each Transitional Year resident, during their year of training have to develop a personal educational portfolio in the fields of patient care and medical knowledge, teaching, research and scholarly activity, administrative and leadership responsibilities, community service and life long learning. Each Transitional Year participates in each of these activities which are monitored and evaluated.  Feedback is provided to the Transitional Year resident.

Preventive Medicine

Preventive medicine is emphasized throughout the residency program.  Immunization and screening procedures are an integral part of the outpatient experience for all transitional year interns during the Ambulatory Care rotation and follow-up patients on their service rotations.

Medical Records

It is the resident’s and the attending physician’s responsibility to assure proper communication is maintained between the referring physicians and the institution.  We encourage our residents to keep the referring physician and the patient’s family informed of the patient’s progress.

All dictations are required to be completed in a timely fashion.  The residents are required to go to Medical Records at least once in two weeks.  The resident’s performance in completing medical records will be reviewed by the program director during the resident evaluations.

Evaluations

Each member of the faculty and the rotation is evaluated in writing by the resident following completion of the assigned rotation.  This evaluation is strictly confidential.   Residents are evaluated by the attending physicians and their peers.  Peer evaluations are strictly confidential.  The residents also receive a mid-month evaluation by their faculty.  The resident’s performance is reviewed by the Program Director at the end of each month and a formal evaluation is discussed with the residents at the end of three months.  The evaluation of the transitional year residency performance and the resident’s components with the transitional year is shared with the TYEC.  The evaluation form is a numerical scale from 1-9, a score of 4 or less is unsatisfactory and a trigger for a remediation plan. Residents are evaluated every month in the six competencies. Each rotation curriculum has goals and objectives that define the items defining the competency- based skills for each rotation. The following abbreviations are used (MK- medical knowledge, PC- patient care, SBP-systems based practice, PBLI-practice based learning and improvement, ICS-interpersonal communication skills, Prof-professionalism) Residents evaluate and are also evaluated by other health care and non health care personnel, eg University Medical Associates nursing and office personnel, ICU nurses, ER staff and patients. These measures ensure a 3600  evaluation process.
Evaluations by the Director 
The Program Director will meet at least three times during the year with each Transitional Year resident to conduct formal evaluation sessions regarding resident performance, strengths, weakness, and career goals. She frequently meets informally with the residents and maintains an open door policy whenever a resident needs to see him. 

Evaluations of the Faculty/and Program by the Residents 
Each resident must complete an evaluation regarding the attending with whom he/she worked as well as a separate evaluation for the specific rotation for each rotation. The forms will be available online via a web-based residency information management software by New Innovations System (www.new-innov.com/suite) and must be promptly completed by the end of each rotation.   In addition, twice each year, Transitional Year residents will complete evaluations of the overall program and leadership.  All three components of this evaluation system are set up in a totally anonymous manner to ensure confidentiality for residents.  These evaluations will not be shared individually with the faculty or program director but are reviewed in a summarized fashion by institutional leadership.

Vacation Requests 

Transitional Year residents receive two weeks annual vacation.  Preferably, Transitional Year residents should take one week of vacation during the first six months of the year and one week the last six months.  Transitional Year residents who wish to leave early (the last week of June) in order to travel to their next program, must take regular vacation to do this. 

The Transitional Year Program utilizes a “Vacation & Conference Schedule Sheet” through which the resident may request time off for vacation and conferences. The forms are available from the Program Coordinator, Joyce Poke. The resident will be responsible for obtaining approval signatures from the Chief Resident and Chair or Program Director of the Department in which he/she will be rotating prior to submitting the form to the Transitional Year Program Director. 

If the request for vacation or conference leave occurs during a month of Internal Medicine Service, the resident must secure written clearance from Margaret Calloway, Head Nurse in the University Medical Associates office before the request can be approved. 

Sick Leave 

All residents may be paid for up to 21 Sick Days each year, if needed. A Transitional Year resident who is ill should notify the Chief Resident in the program in which he/she is rotating at the time, as soon as he/she realizes that he/she will be unable to report for duty. During the day, the resident should also notify the Transitional Year Program Director at extension #6670 for appropriate documentation. 

Conference Leave Information 

Transitional Year residents are given time to attend one conference (typically for one week or less), which must be approved in advance by the Transitional Year Program Director. Erlanger provides a total of up to $1,750 for reimbursement of both resident travel to outside conferences and educational books/journals or PDA.  All travel expenses and reimbursement are subject to University of Tennessee and Erlanger Reimbursement Guidelines. Specific information about travel arrangements, receipts, allowable expenses, forms, etc., should be addressed with the Ms. Poke, prior to making any arrangements.  A University Travel Authorization Form must be completed by the resident and approved by Dr. Panda and the Dean before arrangements are made.  Note that residents cannot be reimbursed for first class airfare.  Residents also cannot be reimbursed for car rentals unless approved in advance by both the Program Director and the Director of Graduate Medical Education (Mrs. Pamela Scott). Residents can be reimbursed for lodging at a Conference Hotel in accordance with the conference brochure. If a resident stays at a hotel other than the conference hotel, reimbursement will be only at the rate for in-state or out-of-state travel per University guidelines.  Meal reimbursement is in accordance with University guidelines and varies depending upon the city in which the conference takes place.  Original receipts for all expenses except food must be submitted to Ms. Poke immediately upon return from the outside conference.  Travel procedures stipulate that the receipts, documentation, and Erlanger check requests must be received in the Office of Graduate Medical Education prior to 30 days following the conference.  Residents should allow three weeks for processing from the time the request is received in the Office of Medical Education. Generally, outside conferences should not be attended in June to avoid any problem with reimbursement by the end of the academic year. 

Special Notes about Reimbursement 

Ms. Poke can assist residents with ordering educational books. The amount of the book order must be paid prior to the book’s being received by the resident or receiving reimbursement.  Books can usually be ordered at a 10% discount for residents. 

Original receipts for books or other educational materials (such as CD-ROM courses) must be submitted to Ms. Poke within 30 days of the expense similar to travel expenses.  Other items that can be reimbursed include a PDA (up to a maximum of $300) and registration fees for the USMLE Step 3 examination.  

Physician Impairment

The transitional year program director understands that residency is a very stressful period and formally and informally monitors resident stress and any other learning or drug or alcohol related dysfunction.  There are core curriculum lectures for the transitional year residents and faculty concerning stress management and drug or alcohol related dysfunction. In addition, during orientation the Graduate Medical Education Department provides details on the resources available (AIRS) program and methods of identification and reporting.  If needed, the program provides for confidential counseling, psychological support, and referral. 

Grievance procedures and due process 

The program director monitors residents through regular formal and informal meetings with the transitional year residents and their peers and faculty.  If there are any concerns, these are addressed in real time through the implementation of fair policies and procedures.  Detailed root cause analysis of grievance is done with the help of a mediator if needed.

Monitoring of resident well-being 

The program director also through formal and informal meetings monitors resident stress, including mental or emotional conditions inhibiting performance or learning, and

drug- or alcohol-related dysfunction.  Both the program director and faculty are sensitive and provide timely provision of confidential counseling and psychological support services to residents as needed.  Situations that demand excessive service or those consistently produce undesirable stress on residents are evaluated and modified when identified.
Ethics

The Ethics curriculum of the transitional year is integrated with each department and the university.  They attend formal ethics lectures, which are given on a monthly basis.  In addition, the institution organizes core curriculum lectures, which are dedicated to bioethical issues.  They have the opportunity to convene the ethics committee when needed to discuss ethical issues that may arrive during their training.  

Medicolegal Issues    

Medicolegal aspects of patient care are emphasized throughout our program.  During orientation, residents meet with our hospital attorney concerning these issues.  In addition, several medicolegal lectures are incorporated in the institutional core curriculum lecture series.  They are often a focus of morning report discussions.  During inpatient and outpatient rotation, attendings discuss issues such as the legal aspects of decision-making and legal responsibilities towards patients and society.

Conflict Resolution

Conflict is an inevitable part of human life.  We emphasize conflict resolution in the program.  Usually all the parties involved and the Program Director assist in conflict resolution and emphasize various questions that need to be answered.
Community Service

The Transitional Year residents have to participate in community service activities.  

Examples of some of the community service activities include:

Press Out Domestic Violence 1st Annual Bench Press Competition for Charity:

April 2006 – Raised $2,500 

2nd Annual Bench Press Competition for Charity: May 2007
Thanksgiving Basket – November 2006

Silent Auction – St. Andrew’s Children’s Clinic – May 2007 – Raised $2,500

Susan B. Komen – Walk for a Cure – September 2005 & September 2006

St. Joseph Catholic School & Home School Fundraiser – May 2007

Summary

Our residency program offers our residents exposure to a wide spectrum of illness and a large core of medical knowledge. They receive a well rounded education. The transitional year residents feel well prepared at the end of their year. These residents are usually amongst the finest in all our programs at Chattanooga.  
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