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GENERAL RESIDENCY POLICIES & PROCEDURES 

DRESS CODE
All residents are expected to be clean, neat, well groomed, and to dress appropriately at all times.  The Medical Education Committee requires the following dress code:

1. Clean, pressed lab coats with imprinted name and name badge are to be worn at all times while on duty, unless the resident is on duty in the Operating Suite or the Labor & Delivery Suite, where clean scrub suits are provided.
2. Under these lab coats, the resident should wear appropriate and professional clothing.
a. Appropriate attire for men consists of a shirt with a collar, preferably with a tie, slacks, socks, and leather shoes or boots.
b. Appropriate attire for women consists of dresses, skirts, shirts, sweaters, pant suits, and/or pants with a coordinated top.  Shoes should be casual or dress in nature with low or medium heels.
3. Name badges while providing patient care.
4. Clean scrubs may be worn beneath a lab coat.
5. Athletic shoes may be worn with scrubs.
6.  Jeans and athletic shoes are considered inappropriate on most services. 
7. In certain areas of the hospital, scrubs are required and/or appropriate.  These areas are the Operating Suite in Surgery, the Operating Suite in the Cardiac Cath Lab, and the Labor & Delivery Suite in Obstetrics.  Scrubs may also be worn on the following services: Night Call, Emergency Room, and ICU.  Scrubs, when worn outside of a sterile area, should be covered by lab coats.   Scrubs obtained from surgical areas are not appropriate attire for services providing routine inpatient or ambulatory care and are not to be taken from the hospital.  Violation of this rule could result in the resident being charged the cost of the replacement of the scrubs. 

PROFESSIONALISM
Residents are expected to look and behave professionally at all times while in the clinic or in the hospital.  It is considered unprofessional to drink or eat in front of patients, as well as smoke and chew gum or tobacco in front of patients.  Cursing within hearing distance of patients or staff will not be tolerated.


CLOCK
Alliance Health Durant operates on the military twenty-four (24) hour clock, i.e., 7:00 a.m. is 0700 hours, Noon is 1200 hours, 3:00 p.m. is 1500 hours.  All orders, progress notes, and other charting must be timed by this method.

SCHEDULE CHANGES
Only the DME/DIO or the Program Director will make schedule changes.  Residents may not swap service, assigned rotations, assigned weekends, etc., without notification and approval of the Program Director, and these changes must be coordinated by, and made with the knowledge of, the Chief Resident, who is responsible for an awareness of scheduling.  Requests for rotation changes must be done six (6) weeks prior to the beginning of any rotation, except on an emergency basis, and must be submitted in writing for approval.  Changing the schedule for one’s own benefit will often have the opposite effect on fellow residents, so request changes only if all affected are in agreement.  Every attempt will be made NOT to make major alterations in the residency rotation schedule during each academic year.  However, if due to unforeseen circumstances, major schedule changes become necessary, they will be reviewed and approved by the Medical Education Committee.

CLINICAL DIDACTIC SESSIONS
Clinical conferences are second in importance to bedside teaching.  The didactic program will have formal case reviews and affiliated articles scheduled in the format known as Morning Report at 0700 hours.  Residents are required to attend eighty percent (80%) of scheduled lectures and will be responsible for weekly presentations as assigned by an Attending.

Attending physicians will release residents for Morning Report and noon lectures.  Lectures are presented by members of the attending staff, as well as guest speakers and residents.

Mandatory attendance is also required at case presentations, department conferences, video conferences, Grand Rounds, Book Club, and special symposiums as presented by various departments and pharmaceutical companies.

Residents are required to participate in all staff department and committee meetings at which patient care is evaluated.  Residents are encouraged to ask questions as needed to promote an informal atmosphere and personal education.  Special lectures by lay personnel and specialists in their field (not necessarily related to clinical practice) will be given throughout the year.  These may be lawyers, money managers, public relations experts, practice consultants, etc.  Presentations of this type usually prove to be an invaluable source of information.

The lecture and meeting schedules will be published on the residency Google Calendar.  It will designate the location, time, topic, and speaker.  Attendance will be kept by a sign-in sheet at all scheduled conferences.  Each resident, and only that resident, may sign his/her name indicating attendance at the meeting.  Attendance records are also kept on the computer for ease of retrieval.

CALL REQUIREMENTS
The chief resident(s) are responsible for publishing the call schedule.  Call will be taken by a designated cell phone. The residents on Adult Inpatient Medicine are on call throughout the month except for nights when a PGY1 is on Night Float.  The residents on the Adult Inpatient Medicine service will alternate weekends of call so as to not break the duty hour regulations.  Additionally, the ICU resident will also take two weekends of call during the service month and the PGY1 resident on cardiology service will also take one weekend of call. The ICU and Cardiology PGY1 residents will be paired with one of the upper level residents on the Adult Inpatient Service, preferably a PGY3, during their first few weekends of call.  The PGY2/3 will serve in a supervisory role and as backup for the PGY1. Weekend call begins Friday at 1200 hours and ends Monday at Morning Report at 0700 hours.  The attending for the Adult Inpatient Medicine Service serves as supervisor for weekend call coverage and additionally serves as backup to the resident should duty hours become an issue or if the resident experiences fatigue. 

Requirements for the resident on call are as follows:
1. Respond to Code Blue calls.
2. Responsible for hospital admissions to the Adult Inpatient Medicine Service and notifying preceptors of these admissions.
3. May give verbal orders for simple, uncomplicated medical problems only.  The attending on service will determine what is considered a simple, uncomplicated problem.  All others must be examined in person by the on call resident and communicated to the supervising physician or senior resident on that service.
4. Respond to request for orders for restraints for behavioral management.  Patient must be seen and evaluated within one (1) hour after the initiation of a restraint order.  Each written order for a physical restraint is limited to four (4) hours for adults, two (2) hours for children nine (9) to seventeen (17) years of age, and one (1) hour for patient under nine (9) years of age. Alliance Health Durant has a restraint policy that should be followed and supersede the above guidelines. 
5. On call for telephone calls from Durant Family Medicine Clinic patients.

Some services may require call.  Please check the rotation requirement before the start of the month regarding specific rotation call requirements. 
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