Marshall Family Medicine: Primary Care Sports Medicine Residency
Introduction
The Marshall Family Practice Sports Medicine Residency offers a sound, balanced educational program, which gives residents a wide range of clinical knowledge and the confidence to apply that knowledge throughout the residency and beyond. It is a broad‑based program, which is designed to offer the resident significant flexibility based on prior experience. The one-year experience is centered around a series of primarily longitudinal educational activities designed to prepare the resident for the successful practice of primary care sports medicine.

Organization

Residents train under the general sponsorship of the Joan C. Edwards School of Medicine of Marshall University within the Department of Family and Community Health.  Since opening in 1977, the medical school has focused on primary care and serving the citizens of rural and underserved areas.  The school is fully accredited by the Liaison Committee on Medical Education (LCME) of the Association of American Medical Colleges (AAMC) and by the Accreditation Council for Graduate Medical Education (ACGME).  The residents practice medicine under University Physicians and Surgeons (UP&S), the practice plan of the faculty of MUSOM

Faculty 

Family & Community Health Faculty

ROBERT B. WALKER, M.D., Professor and Chairman; Associate Dean, Clinical Affairs

JOHN B. WALDEN, M.D., Professor and Associate Chairman, Director, International Health; Associate Dean, Medical School Development

RABAH BOUKHEMIS, M.D., Professor

CHARLES CLEMENTS, M.D., Associate Professor

KEN DEVLIN, M.A., Psychologist

MICHAEL GIBBS, M.D., Professor

ROSS M. PATTON, M.D., Professor; Sports Medicine Division and Fellowship Director, CAQ Sports Medicine
JOSE RICARD, M.D., Professor, Marshall University Head Team Physician 

CHADLEY RUNYAN, M.D., Assistant Professor, Former Fellow, CAQ Sports Medicine

MITCH SHAVER, M.D., Professor, Sports Medicine Program Associate Director, Residency Director, CAQ Sports Medicine
Tracy Smith, M.S., Rural Program Specialist

Jon Willis, M.S., Exercise Science. Research Assistant

Orthopedic Faculty

Earl Foster, M.D., based at Scott Orthopedics

Charles Giangarra, M.D., sports medicine specialist, Marshall University School of Medicine
Kyle Hegg, M.D., based at Scott Orthopedics

Ali Oliashirazi, M.D, chief of division of orthopedics, Marshall University School of Medicine

JACK STEEL, M.D., Coordinating Orthopedic Faculty based at Scott Orthopedics

Stanley Tao, M.D., based at Scott Orthopedics

Exercise Physiology Faculty

Terry Shepherd, Ph.D., Professor, Marshall University 

William Marley, Ph.D., Professor, Marshall University

Athletic Trainers
Jeff Carrico, MS, ATC, Marshall University Head Trainer

Joshua signs, MS, ATC, Marshall University, Facilities Building

Sara Melby, MS, ATC, Marshall University, Henderson Center

John Kelly, MS, ATC, Marshall University, Facilities Building
Daniel Martin, Ed.D,  Marshall University, Director of the Athletic Trainer curriculum

Exercise Specialist and Sports Nutritionist:

jon sanderson, MA,CSCS, SCCC,SPN, USAW I, Marshall University, Henderson Center (2488)
Physical Therapy
Sally Oxley, PT, Huntington Physical Therapy Group 

Mark Taylor, PT, Huntington Physical Therapy Group 

Pharmacology
Robert Stanton, Pharm.D., full time staff at Cabell Huntington Hospital
Narrative Description of Program Curriculum

Mission Statement:

The sports medicine resident will develop skills in the area of primary-care sports medicine which will enable him or her to provide preventive, acute, diagnostic, therapeutic, and rehabilitative care to individuals and groups of individuals of all ages and gender who participate in athletics or exercise.

Exercise Physiology:

The resident will review the basic principles of muscle physiology, the response of the body to exercise, the role of nutrition in relationship to exercise, and basic biomechanics of exercise.  The resident will review the methods of determining VO2(max) and will learn the role of various types of graded-exercise testing to determine levels of fitness.  The resident will learn the operation of the metabolic cart and its ability to evaluate the metabolic response to exercise.  The resident will learn the methods of evaluating patients for exercise-induced bronchospasm.  The resident will learn to evaluate individuals for exercise prescription.

The resident will read the American College of Sports Medicine's book on exercise testing during the month of August.

The resident will spend one-half day each week at the High Intensity Training Center (HIT Center). This center focuses on performance enhancement of pediatric, adolescent, and elite athletes preparing for professional careers.  The resident will participate in performance enhancement activities of this broad range of athletes representing a wide variety of sports.  The HIT Center also focuses on fitness issues and effective weight loss activities for obese individuals of all ages.  The center is especially adept at assisting morbidly obese individuals exercise effectively and safely.  The resident will participate in the pre-exercise evaluation of these individuals, including exercise stress testing when indicated.   

The resident will teach principles of exercise to medical students and to Family Practice residents at Marshall University in the form of didactic lectures and informal discussions during Sports Medicine electives.

Anatomy:

The resident will have the option to dissect a cadaver at the Marshall University School of Medicine.  The purpose of this self-directed anatomy experience is to review the musculoskeletal anatomy of the extremities.  This experience will occur during July and will involve 8-12 half-days.  The resident has the option of reviewing the anatomy of the musculoskeletal system through self-study of various anatomy texts, especially those emphasizing functional anatomy.

The resident will review musculoskeletal anatomy by observing or first-assisting in selected surgical cases performed by the orthopedic faculty.

The resident will review pertinent anatomy from various sports medicine texts and articles while evaluating specific exercise-related conditions and injuries.

Pre-Participation Examinations:
The resident will review the principles of the pre-participation examination in a formal handout provided at the beginning of the year.  The resident will understand the unique aspects of this examination, including the individual variations for different sports, activities, and patient populations.  The resident will learn to apply qualifying criteria at the end of the examination.  The resident will have multiple opportunities to apply these principles throughout the year, although the majority of the examinations will be performed in July and August.  The resident will review recommendations made to athletes under his or her care as the athlete's team physician.  The resident will usually perform a minimum of 100 pre-participation examinations.

Team Physician Experiences:

The resident is assigned to a local high school as a team physician.  This experience, beginning in July, is longitudinal and involves 5-6 hours per week plus attendance at home football games and selected athletic events throughout the year.  The resident will supervise second-year Family Practice residents assigned to the team as part of their longitudinal sports medicine experience.  The resident will interact with athletes, coaches, parents, school administrators, and certified athletic trainers and, in so doing, will learn the role of the physician as part of the sports medicine team.  The resident will be given opportunity to observe injuries acutely and make recommendations concerning further evaluation, treatment, and issues of return-to-play.  The resident will have opportunity to observe and make recommendations concerning the rehabilitation of particular athletic injuries and conditions.

The resident will function as a team physician for several sports at Marshall University.  These experiences are under the direction and supervision of the head team physician at the university and may vary according to resident interests and university needs.  The resident will be on the sidelines for all home football games and will usually have the opportunity to travel with the team to its away games.  The resident will have opportunity to gain event experience in other men’s and women’s athletic team events.  The resident will interact with a group of specialists assigned to the various teams and will have opportunity to evaluate acute and chronic conditions and injuries with the specialists.  The resident will spend 10-15 hours per week in the training rooms at Marshall University beginning in August and continuing throughout the year.  The resident will review the drug-testing policies of the university and the NCAA and will observe the response of the athletic department to the athlete who tests positive for illegal substances.  The resident will also function as a primary care physician for athletes at Marshall University.

Orthopedic Experience:

The resident will interact with the board-certified orthopedic faculty in several settings.  The resident will spend one half-day each week working in the offices of the Scott Orthopedic group or University Orthopedics.  The resident will accompany the orthopedic faculty to the operating room on selected cases throughout the year.  The resident will observe and interact with the orthopedic faculty on the sideline of university football games.  The resident will work with the orthopedic faculty as they consult in the university training rooms on a weekly basis.  The resident will attend the high school injury clinic meeting weekly on Saturday mornings during the fall football season.  The resident will consult with the orthopedic faculty on patients needing an orthopedic referral from the resident's sports medicine clinics.

The resident will learn musculoskeletal evaluations from an orthopedist's standpoint.  The evaluation will include pertinent history and physical diagnosis techniques for a wide variety of musculoskeletal conditions and injuries.  The resident will learn the proper use of diagnostic aids including joint aspiration, plain X-rays, CT scan, MRI, ultrasound, arthroscopy, and contrast imaging.

The resident will learn treatment plans for a wide variety of musculoskeletal conditions and injuries.  The resident will learn the proper use of bracing, taping, splinting, and casting and will gain experience in the techniques of these modalities.  The resident will learn the indications for surgical intervention and will accompany the orthopedic faculty to the operating room on selected cases throughout the year.  The resident will learn the proper pharmacological treatment of a variety of orthopedic conditions.  The resident will learn indications for rehabilitation of a wide variety of orthopedic problems and will gain experience in writing rehabilitation plans.  The resident will learn preventative measures for a variety of orthopedic conditions and injuries.

The resident will observe the entire process of evaluation, treatment, rehabilitation, and return-to-activity of several patients during the year.  The resident will observe the interaction by the orthopedists with other medical and surgical specialists, with physical therapists and athletic trainers, and with primary-care sports medicine physicians in particular.

The resident will read and review a series of articles specifically selected by the orthopedic faculty and bound in a notebook format for the convenience of the resident.  The resident will review interesting radiological findings from the teaching files of the orthopedic faculty.

Sports Medicine Clinics:

The resident will have a regularly scheduled sports medicine clinic in the Marshall University Family Practice Center one to two half-days each week.  The resident will also have regularly scheduled sports medicine clinics in the Henderson Center Training Room two hours three times each week and in the Facilities Building Training Room 1-2 hours four or five times each week. These clinics represent a population of approximately 12,000 people.  The resident will see a combined average of 45-55 patients each week in these clinics.

The resident will be the primary physician evaluating patients in these settings.  In the Family practice Center, visits to the resident are limited to exercise or athletic-related injuries or conditions.  X-ray and laboratory are available in this facility.  In both training rooms, the resident will primarily evaluate athletic-related injuries and conditions, but will also serve in a primary care capacity in evaluating other medical conditions and their impact on participation in sports and exercise.  In the training rooms, the resident will interact with certified athletic trainers as a member of the sports medicine team and will also work with student athletic trainers in a teaching role.  In the training rooms, the resident will learn the use of a variety of modalities used in the rehabilitation and treatment of exercise-related conditions and injuries.  The resident will observe and respond to the psychological impact of injury on elite athletes.  The resident will review athletic pharmacology, including NCAA and IOC-banned, but otherwise legal drugs and illegal drugs and treatments.  The resident will observe the university's method of screening for banned and illegal substances and will review university policy on response to athletes who test positive to illegal substances.  The resident will be supervised by a member of the sports medicine faculty in each of these clinics.

Human Performance Laboratories:

The resident will work assigned times throughout the year in the Marshall University Human Performance Laboratory and Cardiac Rehabilitation Program located in the Henderson Center.  The resident will work with certified exercise specialists and doctoral-level exercise physiologists in both of these laboratories.  The resident will serve in a teaching and learning role with graduate-assistants in cardiac rehabilitation.  The Adult Human Fitness Laboratory is involved extensively in a diabetic exercise program with a referral base of 150,000 population.  The laboratory regularly performs fitness evaluations for persons of all levels of fitness, ranging from those just initiating an exercise program to elite athletes interested in performance enhancement.  The laboratory serves a population of both men and women ranging in age from adolescence to geriatrics.  The laboratory is equipped with a metabolic cart and has capabilities for measuring serum lactate levels.  An emergency cart is present and the resident is required to have a current ACLS provider card.

The resident will observe and perform fitness testing, including graded exercise evaluations.  The resident will learn various graded-exercise protocols and their application to specific patient populations.  The resident will review the physiologic responses to exercise and their impact on medical conditions, including diabetes, arthritis, and asthma.  The resident will learn to evaluate and treat patients for exercise-induced bronchospasm.  The resident will learn the concepts involved in the exercise prescription and will have opportunity to write exercise prescriptions specific to the individual.  The resident will interact with a pediatric population in a laboratory which provides clinical exercise testing for children with asthma, performance enhancement testing for all sports, and treatment of childhood obesity.  The resident will have opportunity to be involved in research projects in sport science and clinical exercise in the Exercise Physiology Laboratory.  

Primary Care Skills:

Because we are committed to the concept that the sports medicine resident is board-certified in a primary care specialty, it is our intention that the resident maintain his or her skills in that primary-care specialty.  Two half-days each week throughout the year will be reserved for activities that allow the resident to maintain primary care skills.  At least one-half day will be a primary care clinic experience in the Family Practice Center.  This experience will be arranged within the department of Family and Community Health at the Marshall University School of Medicine.  

Physical Therapy:

The resident will spend two half-days per week during the month of January at Huntington Physical Therapy.  The resident will work with and be supervised by physical therapists and athletic trainers employed by the Huntington Physical Therapy group.

The resident will learn a variety of treatment plans and therapeutic modalities used in the rehabilitation of musculoskeletal conditions and injuries.  The resident will follow patients over the course of the month and will learn effective ways for prescribing rehabilitation techniques for use at home.  The resident will compare the rehabilitative approaches to athletic injuries and conditions seen in the training rooms with those utilized in the physical therapy facility.

Whenever possible, the resident will follow his or her patients referred from the resident clinics to the Huntington Physical Therapy group.

Mass Participation Events:

The resident will be involved in three mass participation events.  The resident will have the opportunity to meet with event officials to observe the planning and implementation of medical coverage for the WSAZ High School wrestling tournament, the West Virginia State High School Wrestling Tournament, and the Chevy Cup State Amateur Soccer Tournament.  The resident will learn the differences in planning medical coverage for these distinctly different events.  The resident will understand the organization and co-ordination of medical personnel and the means of communication during the events.  The resident will understand the unique risks of the populations involved in these three different mass participation events.

Cardiac Rehabilitation and Cardiac Stress Testing:
The resident will provide medical coverage for a Level 2 Cardiac Rehabilitation program in the Human Performance Laboratory at Marshall University.  The resident will have the opportunity to observe the role of exercise in patients with identified cardiac risks 3 hours each week during the entire year. 

The resident will perform cardiac stress tests under the supervision of Michael Gibbs, M.D. at Pro-Imaging.  The resident will have the opportunity to do a minimum of 75 exercise stress tests during the residency year.  This experience will be concentrated into the second half of the residency experience.

Strength Training and Sports Nutrition:

The resident will work with the strength coaches in the Henderson Center and the Facilities Building for 25 hours during the year. The resident will learn the in-season and off-season strength training regimens for the various sports in the university.  This experience will be arranged throughout the year to involve the various sports at different stages of strength training.

The resident will meet with a certified nutritionist to discuss nutritional concepts specific to exercising individuals.  The resident will read an approved text on sports nutrition during the residency year.

Teaching Responsibilities:

The sports medicine resident will be involved in teaching family practice residents, medical students, physician assistant students, student athletic trainers, athletes, and coaches concepts learned during the year of training in primary care sports medicine.  Some of this teaching will occur randomly as the opportunity arises while other experiences are required.

The resident will be in charge of the monthly noon sports medicine conference required as part of the longitudinal sports medicine experience of the second and third-year Family Practice residents at the Marshall University School of Medicine.  The resident will gain experience in preparing and giving sports lectures in this setting.  The resident will teach residents and medical students who choose electives in Sports Medicine offered through the Department of Family and Community Health at the School of Medicine.  This will involve informal one-on-one sessions arising in the course of the elective.  The resident will give talks to community organizations requesting speakers on the subject of exercise and fitness.  The resident will present articles to the sports medicine faculty in a journal club once each month.

Reading and Research:

The resident will use one half-day each week in the first half of the training year and two half-days in the second half of the year for reading and research.  The resident will review the following journals on a regular basis:

Medicine and Science In Sports and Exercise

The American Journal of Sports Medicine

Clinical Journal of Sport Medicine

The Physician and Sports Medicine

The resident will choose several sports medicine texts with the approval of the program director for use during the year.

The resident will choose an appropriate research project to be completed during the training year.  The project must be reviewed and approved by the program director.  The resident will review the literature concerning the chosen area of research and will review the project design with a full-time assistant professor for research.  The resident may be involved in ongoing research projects by various sports medicine faculty. The goal is to publish the research in an appropriate journal and to present at a local, regional, or national meeting.    

Goals and objectives

Mission Statement
The sports medicine resident will develop skills in the area of primary-care sports medicine which will enable him or her to provide preventive, acute, diagnostic, therapeutic, and rehabilitative care to individuals and groups of individuals of all ages and gender who participate in athletics or exercise.

Goals and Objectives for Accomplishing the Mission Statement
EXERCISE PHYSIOLOGY

Goals:

The resident will learn the basic principles of muscle physiology, the response of the body to exercise, the role of nutrition in relationship to exercise, and basic biomechanics of exercise.  The resident will learn the relationship of exercise to chronic illnesses and conditions.  The resident will learn the role of exercise physiology in athletic development and performance enhancement.

Objectives: At the end of the exercise physiology experience, the resident will be able to:
a. Perform exercise stress tests in healthy individuals.

b. Perform resting metabolisms.

c. Perform the various methods of determining percent body fat.

d. Describe the concepts for determining VO2(max).

e. Evaluate individuals for VO2(max).

f. Develop exercise programs for persons desiring increased cardiovascular fitness.

g. Assist in the development of individualized resistance training programs.
h. Discuss resistance training in prepubescent children.
i. Evaluate individuals for exercise induced bronchospasm.

j. Develop exercise programs for morbidly obese persons.

k. Counsel individuals for healthy weight loss.

l. Give nutritional counseling for improving athletic performance.

m. Counsel pediatric, adolescent, and adult athletes of both genders and of varying athletic abilities in athletic development.
n. Describe the kinetics of athletic development.

o. Describe the benefits of agility and balance training.

p. Describe overspeed training.
q. Administer specific exercise prescriptions.

r. Develop exercise programs for persons with diabetes, hypertension, arthritis, and chronic respiratory conditions.
s. Describe the physiology and principles of exercise in pregnant women.
ANATOMY

Goals:

The resident will review musculoskeletal anatomy from a static and dynamic perspective.

Objectives: At the end of the residency, the resident will be able to:
1. Describe the anatomy involved in various types of orthopedic sports medicine surgeries.

2. Teach musculoskeletal anatomy to residents.
3. Describe functional musculoskeletal anatomy in sports medicine.

4. Describe musculoskeletal injuries.
5. Describe anatomic abnormalities predisposing to musculoskeletal injury.
PREPARTICIPATION EVALUATIONS

Goals:

The resident will learn the theory, technique, interpretation, and recommendations in the performance of preparticipation evaluations.

Objectives: At the end of the residency, the resident will be able to:
1. Discuss the concept and goals of the preparticipation evaluation. 
2. Perform accurate sports-specific preparticipation evaluations. 
3. Review preparticipation evaluations of athletes by other providers for athletes under his/her direct care.

4. Give appropriate recommendations for participation in athletics based on the correctly performed preparticipation evaluation.

TEAM PHYSICIAN EXPERIENCES

Goals:

The resident will learn the role of the physician in caring for athletic teams.

Objectives: At the end of the residency, the resident will be able to:
1. Interact effectively with athletic trainers. 
2. Interact effectively with coaches in his/her role as team physician.

3. Interact with parents of athletes in his/her role as team physician.

4. Communicate with various consultants involved in the care of individual athletes.

5. Address the unique problems in caring for a team away from home.

6. Evaluate acute and chronic conditions arising from athletic practice and competition.

7. Give recommendations concerning return-to-participation issues.

8. Perform bracing, taping, and splinting techniques for prevention and treatment of injuries.

9. Prescribe the rehabilitation of various injuries and conditions.

10. Discuss the prevention of heat related illnesses.

11. Recommend appropriate treatment modalities for specific injuries.

12. Discuss the psychology of athletic performance. 

13. Discuss pharmacology issues related to athletes and athletic performance.

14. Describe the rules designed to prevent injury.
15. Observe and review NCAA and University drug testing policies.

ORTHOPEDIC EXPERIENCE

Goals:

The resident will learn sports medicine related orthopedics.

Objectives: At the end of the residency, the resident will be able to:
1. Work effectively with orthopedic surgeons in caring for athletic injuries.
2. Perform history and physical skills specific to the orthopedic evaluation of patients.

3. Discuss preventative measures for a variety of orthopedic conditions and injuries.

4. First assist in selected orthopedic surgeries.

5. Discuss operative and non-operative treatments for various orthopedic conditions.

6. Discuss the indications for casting and splinting.

7. Apply casts and splints.

8. Discuss the proper use of diagnostic aids including joint aspiration, plain X-rays, CT scan, MRI, ultrasound, arthroscopy, and contrast imaging.

9. Perform joint aspiration and injection.

10. Read plain X-rays, CT scans, MRIs, ultrasounds, and contrast imagings.

11. Discuss and write rehabilitation plans for specific orthopedic injuries and conditions.

12. Discuss the pharmacology related specifically to orthopedics.

13. Interpret studies in the orthopedic sports medicine literature.

SPORTS MEDICINE CLINICS

Goals:

The resident will learn the practice of primary care sports medicine by seeing patients of all ages and gender specifically referred to the resident for evaluation and treatment of exercise-related conditions and injuries.

Objectives: 

1. At the end of the experience in the Family Practice Center Sports Medicine Clinic, the resident will be able to:
a. Perform appropriate history and physical on patients with athletic or exercise-related conditions.

b. Develop an appropriate differential diagnosis.

c. Order or perform appropriate diagnostic modalities.

d. Interpret various diagnostic tests.

e. Make appropriate treatment, rehabilitative, and preventive recommendations.

f. Discuss the pharmacological effects of medications on exercise.

g. Perform appropriate patient education.

h. Make appropriate referrals for consultation.

i. Present patients to the preceptor in an organized fashion.

j. Arrange any necessary follow-up in a timely manner.

k. Apply the correct billing codes.

l. Record a concise but comprehensive legible note.

2. At the end of the experience in the University athletic training rooms, the resident will be able to:
a. Perform appropriate history and physical on patients with athletic or exercise-related conditions.

b. Evaluate and treat common medical conditions affecting athletic participation.

c. List an appropriate differential diagnosis.

d. Order or perform appropriate diagnostic modalities.

e. Interpret various diagnostic tests.

f. Make appropriate treatment, rehabilitative, and preventive recommendations.

g. Manage the ongoing rehabilitation of athletes.

h. Perform appropriate patient education.

i. Discuss the pharmacological effects of medications on exercise.

j. Make appropriate referrals for consultation.

k. Arrange any necessary follow-up in a timely manner.

l. Record a concise but comprehensive legible note.

m. Communicate with the athletic trainer assigned to the athlete.

n. Recognize sports-specific injury patterns.
o. Evaluate and manage appropriately to the unique psychological responses of elite athletes to injury.
p. Discuss athletic pharmacology, including NCAA and IOC-banned, but otherwise legal drugs and illegal drugs and treatments.

q. Screen screening for banned and illegal substances and discuss university policy or response to athletes who test positive to illegal substances.
HUMAN PERFORMANCE LABORATORY
Goals:

The resident will learn the role of exercise in the rehabilitation of cardiac disease and the treatment of diabetes mellitus.  The resident will learn the role of non-diagnostic exercise stress testing as part of the evaluation of the level of fitness of these patients prior to exercising.

Objectives: At the end of the residency, the resident will be able to:
1. Provide medical coverage of patients exercising in a cardiac rehabilitation program.

2. Describe the response of cardiac patients to exercise.

3. Describe the response of diabetic patients to exercise.

4. Discuss and enforce the initiation or cessation of an exercise session when appropriate.

5. Perform and interpret exercise stress tests to determine the level of fitness of patients prior to participation in an exercise program.

6. Describe the contraindications for performing exercise stress tests.

7. Discuss medications and comorbid conditions prior to participation in an exercise program.

PRIMARY CARE SKILLS
Goals: 

The resident will maintain his/her primary care skills.

Objectives: At the end of the residency, the resident will be able to:
1. Maintain the primary care skills learned in the resident’s primary care residency.

2. Address general medical problems as they affect the performance of exercising individuals.

PHYSICAL THERAPY
Goals:

The resident will learn the principles and practices of physical therapy as it relates to sports medicine patients.  The resident will learn the similarities and the differences between athletic trainers and physical therapists.

Objectives: At the end of the residency, the resident will be able to:
1. Describe the various stages of rehabilitation for specific injuries and conditions.

2. Compare the function of physical therapists in contrast to athletic trainers.

3. Describe the various modalities utilized by physical therapists in the treatment of musculoskeletal injuries and conditions.

4. Write accurate and complete physical therapy consultations.

5. Adapt the rehabilitative and therapeutic modalities employed by physical therapists for use by sports medicine patients in their home environment.

MASS PARTICIPATION EVENTS

Goals:

The resident will be an active participant in the planning and implementation of medical coverage for mass participation events.

Objectives: At the end of the residency, the resident will be able to:
1. Plan coverage for various mass participation events.

2. Participate in the discussion of planning the medical coverage.

3. Discuss the unique medical needs of each mass participation event.

4. Describe the role of various medical team members covering the event.

5. Specifically identify effective means of emergency response.

6. Discuss contingency plans for unusual or unexpected complications.

7. Utilize the review of the medical coverage of previous mass participation events.

8. Identify the lines of authority in the medical coverage of each event.

9. Plan the means of communication between the members of the medical coverage team.

10. Participate as a member of the medical team at the time of the mass participation event.

11. Respond to the medical needs of participants in the mass participation event in an appropriate manner.

12. Record a legible concise but comprehensive note of any medical care given.

13. Following the event, review the performance of the medical team coverage.

CARDIAC STRESS TESTING

Goals:

The resident will learn the indications and performance of diagnostic cardiac stress testing.

Objectives: At the end of the residency, the resident will be able to:
1. Describe the indications for diagnostic cardiac stress testing.

2. Describe the contraindications for diagnostic cardiac stress testing.

3. Describe the indications for stopping a cardiac stress test.

4. Perform a minimum of fifty diagnostic cardiac stress tests during the residency year.

5. Interpret the results of diagnostic cardiac stress tests performed.

6. Generate an accurate and complete report of the diagnostic cardiac stress tests performed.

7. Correlate the results of thallium scans performed on patients as part of the cardiac evaluation.

8. Discuss the causes of sudden cardiac death.

9. Discuss behaviors and medical conditions related to increased risk for cardiac disease.

10. Specifically, describe the significance of sedentary lifestyle as a risk factor for cardiac disease. 
Strength Training and Sports Nutrition

Goals: 
The resident will learn the techniques and benefits of resistance training in athletes.  The resident will learn recommendations for proper sports nutrition.

Objectives: At the end of the residency, the resident will be able to:
1. Discuss sports specific strength training regimens.

2. Give advice on proper resistance training techniques.

3. Discuss potentially harmful resistance training techniques.

4. Evaluate injuries sustained during strength training.

5. Describe strength training through plyometrics.

6. Discuss the differences between in-season and off-season strength training.

7. Discuss the caloric needs for elite athletes in terms of:

a.
Appropriate weight-gain recommendations.

b.
Appropriate weight-loss recommendations.

c.
Concepts of pre-competition caloric intake.

d.
Concepts of intracompetition caloric needs.

8. Discuss fluid needs and types of fluid replacement for athletic training and competition.

9. Discuss safe performance enhancement aids.

10. Discuss unsafe performance enhancement aids.

11. Discuss illegal performance enhancement aids.

Teaching Responsibilities

Goals:

The resident will teach primary care sports medicine concepts in a variety of settings.

Objectives: At the end of the residency, the resident will be able to:
1. Prepare and give organized and interesting sports medicine lectures.

2. Teach medical students participating in the fourth-year sports medicine elective.

3. Teach family practice residents participating in the sports medicine elective.

4. Informally teach athletic trainer students at Marshall University through interaction in the training rooms and team physician experiences.

5. Give sports medicine lectures in the community as the opportunity arises.

Reading and Research
Goals:

The resident will read current sports medicine literature.  The resident will do research.

Objectives: At the end of the residency, the resident will be able to:
1. Discuss the following journals on a regular basis:

a. Medicine and Science In Sports and Exercise
b. The American Journal of Sports Medicine
c. Clinical Journal of Sport Medicine
d. The Physician and Sportsmedicine
2. Purchase and review appropriate sports medicine texts.

3. Review pertinent sports medicine literature in preparation for presentations.

4. Present pertinent journal articles at the monthly sports medicine journal club.

5. Define a topic for sports medicine research.

6. Prepare a study design for a sports medicine research project.

7. Carry out the design of the chosen research project.

8. Interpret the results of the study using valid statistical methods.

9. If possible, submit the research for publication in a refereed sports medicine journal.

10. Present the research findings to the sports medicine faculty.

INPATIENT CARE

Goals:

The resident will be involved in care of hospitalized patients.

Objectives: The resident will be able to:

1. Take in-house call for the family practice hospital service at Cabell Huntington Hospital on the night before the board review practice examination.

2. As necessary, admit patients from the sports medicine clinics and activities to the Cabell Huntington family practice hospital service attending physician.

3. On a daily basis, evaluate hospitalized patients, enter a legible and appropriate note into the hospital record, and discuss the care of the patient.

4. Arrange for appropriate outpatient follow-up.

Resident Appointment Information

A.  General
All Family Practice residents are appointed to their Residency position by sponsorship through the Joan C. Edwards Medical School at Marshall University. Residents receive a stipend through the practice plan of the faculty physicians of the school, University Physicians & Surgeons, Inc.  As such, the policies that are already in place for UP&S faculty and staff will apply to the residents except when the Medical School or the Department of Family and Community Health policies supersede them. 

B.  Grievance Procedure

Residents must feel that they are able to participate in rotations in an environment that is suitable for learning.  Graduate medical education can have stressful periods of time mostly due to the nature of medicine.  Extraneous issues are a potential source of stress, reducing the learning prospects from the care of patients and interactions with supervisors and resident colleagues.  There are many levels of support that a resident may rely on when they encounter such situations.  This of course depends on the source of disagreement, unhappiness, contention, etc.  Initially one should start within the department with their Chief Residents, proceeding to their Faculty Advisor, Resident Faculty, and Program Director.  If satisfactory outcome has not occurred, the resident can proceed to higher levels within the medical school to include the Chairperson of the Department, then to the Graduate Medical Education Committee. 


C.  Benefits
Term life insurance is provided.  Health insurance is provided for the resident and their family through the University Physicians & Surgeons, Inc., master policy.  This includes major medical coverage.  Each resident is enrolled in the social security program.  University Physicians & Surgeons, Inc., will pay the matching cost.  Workmen's Compensation is provided.  

Malpractice insurance is provided by the State of West Virginia's "Comprehensive Liability Insurance Policy" which includes malpractice coverage in the amount of $1,000,000 per occurrence for the approved residency experience only.  


West Virginia medical license fees are paid for by the Department.  


Parking privileges are provided free to all residents.  


AAFP membership dues are also provided for each resident.  

Residents of Marshall University have free access to the recreational facilities of the Henderson Center. 

Beepers will be provided by the department to all residents.  Residents are responsible for their care and safety and are expected to return beepers in satisfactory condition.  Costs resulting from loss or damage will be incurred by the residents.  

D.  Probation, Dismissal, and Appeals
1. Probation of Residents

A resident whose performance is below standard may be placed on probation.  This will usually be for three months at the discretion of the faculty.  At the time probationary status is issued, faculty members will meet with the resident to discuss the resident's weaknesses.  The resident will be given in writing a list of the perceived problems.  This document will also be placed in the resident's file.  It will contain a list of actions to be taken by the department to help correct these weaknesses or problems.  It will also clearly define how the resident will be evaluated at the end of the probationary period.  The options available to the Department and resident at the end of the probationary period will be given to the resident in writing.  Failure to fulfill the requirements of the probationary period may be grounds for dismissal from the residency program.  The resident has a right to appeal the issuance of probationary status.  

2. Dismissal of Residents

Failure to perform the normal duties of the residency or clinical fellowship, or failure to comply with policies and procedures, departmental rules and regulations, or failure to conduct oneself in a professional manner is sufficient cause for disciplinary action, which may include dismissal.

A resident shall be notified in writing any time his/her performance is such that the resident's department/division is concerned that he/she may not be advanced to the next year or is in danger of not being reappointed.  A copy of such notification must be forwarded to the Office of Clinical Affairs.  A resident must be notified no later than 4 months prior to the expiration of the appointment year if his/her contract is not to be renewed.

Except in the case of immediate dismissal, no resident may be terminated without first being placed on written probation at least 4 months prior to the expiration date of the appointment year.  The probation should be designated as either academic or administrative.  

Immediate dismissal of a resident without a probationary period could occur when a resident is found guilty of 1) criminal activity, 2) failure to comply with policies and procedures, 3) unethical conduct, or 4) violating terms of contract.  

ACADEMIC PROBATION would occur when the resident demonstrates lack of clinical competence (knowledge, skills, attitudes), or other academic parameters as defined by the respective department director.  This judgment has to be communicated to the resident in writing by the department program director.  Arrangements for remedial teaching are at the discretion of the department program director.  At a minimum, a faculty member should be assigned to advise the resident during the probationary period.  Academic probation should be for an appropriate length of time with periodic reviews. 

Failure to demonstrate academic improvement at the end of the academic probation period would constitute grounds for dismissal or non-renewal of contract.  

ADMINISTRATIVE PROBATION would occur when the resident fails to complete the medical records or fails to perform other administrative duties deemed necessary by the affiliated hospitals by that particular resident's department.  This probation should be an appropriate length for the work required to be completed.  

Failure to complete medical records or other stipulated administrative responsibilities at the end of the administrative probationary period would constitute grounds for dismissal or non-renewal of contract.  



Assurance of Due Process

There shall be no dismissal or demotion of any resident until there has been a review of the resident's performance by a Departmental Review Committee.  

Charges shall be forwarded in writing to the resident.  The resident may request a hearing with the Departmental Review Committee to review the charges.  Such a hearing shall be held within twenty-one (21) days of the date of the written charges.  

If the hearing is waived, the decision of the clinical department director shall be binding.  



Payment of the resident's salary shall continue throughout this determination. 

Dismissal from a residency program may be appealed to the Residency Affairs Committee.  

3. Appeals Process

a.    Within ten (10) working days of the notification of dismissal from the training program, or denial of a certificate of completion, the resident may write a letter to the Program Director or Departmental Chairperson requesting a meeting.  The letter should state the problem(s) and suggestions for resolution(s).

b.    Within five (5) working days the Program Director or Department Chairperson shall meet with the resident to discuss the problem.  The Program Director or Chairperson will notify the resident of his/her decision in writing within five (5) working days after the initial meeting.

c.    If the problem is not resolved at the level of the Program Director or Chairperson, the resident may appeal in writing within five (5) working days to the Chairman of the Residency Affairs Committee.

d.    Upon receipt of the request, the Chairman of the Residency Affairs Committee shall appoint a SUBCOMMITTEE of the Residency Affairs Committee to meet with the resident.  The SUBCOMMITTEE will consist of at least three (3) residency directors or chairpersons and a resident.  The resident must be at the level of a PG-II or above.  The program director or chairperson and residents from the department in question will be excluded from serving on the subcommittee.  Within ten (10) working days from the receipt of the request by the Chairman of the Residency Affairs Committee, the SUBCOMMITTEE will meet with the resident to review the case.  The resident may be advised by a person of his/her choice from the institution.  Such advisors may consult with but may not speak on behalf of their advisee or otherwise participate directly in the proceedings, unless they are given specific permission to do so by the individual and the SUBCOMMITTEE.  The resident is not entitled to an attorney in such meetings and the formal rules of evidence are not applicable.

e.    Within five (5) working days from the end of the SUBCOMMITTEE'S deliberations the SUBCOMMITTEE shall file a written report to the Chairman of the Residency Affairs Committee.  At the next regularly scheduled meeting of the Residency Affairs Committee, or within 4 weeks whichever is less, the Chairman shall present the SUBCOMMITTEE'S report to the Residency Affairs Committee.  The Residency Affairs Committee will review the recommendation of the SUBCOMMITTEE and submit a recommendation to the Dean within five (5) working days.

f.    Upon receipt of the Residency Affairs Committee's recommendations, the Dean will have five (5) working days to notify the resident in writing of his/her decision.

g.    Within a thirty (30) day period, the resident may appeal the Dean's decision to the President of Marshall University.  The decision of the President regarding academic dismissal is final.  

The time periods indicated above may be modified by mutual consent of the Chairman of the Residency Affairs Committee and the applicant.  This Policy is in concert with the policies of Marshall University and The Board of Trustees.

E.   Licensure



State License
It is required that PGY-2's obtain a valid medical license.  These may be obtained by writing to the Board:

West Virginia Board of Medicine

101 Dee Drive

Charleston, WV  25311

Phone:  558-2921

www.wvdhhr.org/wvbom


Osteopathic License


Osteopathic physicians have a separate licensure board in Weirton:

West Virginia Board of Osteopathy

334 Pence Road

Weirton, WV  26062

Phone:  723-4318



DEA License

In order to prescribe controlled substances and to participate in moonlighting activities, licensed residents must have a valid DEA number.  This may be obtained by writing to:

United States Department of Justice

Drug Enforcement Administration

Washington, DC  20537

Phone:  202-307-1000

F.   Moonlighting
The sports medicine residency program is designed for postgraduate training, and this should be  its primary purpose.  Moonlighting should be considered as a selective privilege and should not interfere with individual performance of a resident in any way.  

1.  Time restrictions for moonlighting will be at the discretion of the program director, presently set at a maximum of 40 hours each month.

2.   It will be limited to selected areas in the tri-state area, at the discretion of the departmental chairperson or residency director.

3.  State licensure is required, and personal liability insurance or that provided by the involved facility shall be the responsibility of the resident.  The Comprehensive State Liability Policy only covers work in the affiliated hospital system specifically related to residency training.

4.  Strict adherence to these guidelines is mandatory, and violations will be handled on an individual basis.    

Absence from the Residency

A.    Guidelines for Leave from Residency
1. Residents are expected to perform their duties as resident physicians for a minimum period of eleven months each calendar year.  Therefore, absence from the program for vacation or illness must not exceed a combined total of one (1) month (30 calendar days or 21 work days) per academic year.

2. Time away from the residency program for educational purposes, such as workshops or continuing medical education activities, are not counted in the general limitation on absences but should not exceed 5 days annually. 

3. Residents cannot be away from the residency more than one month for any one year.  The ABFP requires that absences in excess of one month (including vacation, sick time, interview time, leave) must be made up and added to the projected date of completion of the required 36 months. 


B.   Requesting Absence from Residency
All requests for time away from residency training must be made in writing using the appropriate form which can be obtained from the residency secretary.  This includes requests for vacation, CME, leave of absence, interview time and away rotations.  

C.   Vacation
1.  
Each resident is entitled to 15 days of vacation each year.  These days do not accumulate from one year to another.  

2.
Vacation requests should be submitted to the program director.

3.
Decisions regarding approval of vacation time by Family Practice residents will be made by the Program Director or the Associate Program Director.  

4.
Vacation requests for greater than a one week period will be considered by the Program Director or Associate Program Director. 

5.
Vacation periods may not accumulate from one year to another.  Annual vacations must be taken in the year of the service for which the vacation is granted.  

D.   Conference Time/CME
A maximum of 5 days for will be allowed for professional meetings or postgraduate courses at the discretion of the department chairperson or residency director.  This will be in addition to the vacation.  In addition, there will a $1000.00 annual allowance for attendance at the professional meetings or courses and this should be arranged through the residency director and the department chairperson.  Requests are made in writing using the same form and guidelines as for vacations.  

1.
All CME requests must be made at least 2 months before the event.
2.
Resident must turn in a copy of the complete conference brochure before reimbursement can be made.  

3.
Resident can be reimbursed for food and lodging for "travel days" to and from the conference site.  

E.   Interview Time
Requests are made in writing using the same form and guidelines as for vacations.

1.
The resident may use up to five days during the year of training for interviews.  

2.
A minimum of two weeks, and preferably four weeks, notice is expected to schedule interview days.  



3.
Interview days must be approved by the program director.

F.   Illness
Residents are required to call the department office and the rotation involved when they are ill.  Residents accumulate four (4) hours non-accruable sick leave every two weeks which is accrued for only that academic year.  The resident must keep in mind that he/she cannot be away from the residency more than one month for any one year.  The ABFP requires that absences in excess of one month (including vacation, sick time, interview time, leave) must be made up and added to the projected date of completion of the required 36 months.  Generally the resiedent should consider that the month of away time would only include the possibility of 5 sick days.  The policy through UP&S is those cases where the situation may infringe on Federal Family Medical Leave Act time

G.   Maternity Leave
1.   
The duration of paid leave time consists of vacation and sick leave and can include up to one month per year.  Flexible scheduling around the EDD will include attempts at placing the pregnant resident on no-call, non-essential service rotations.  Residents are encouraged to contact the associate residency director or residency director early in their pregnancies to enable scheduling changes to take place with greater ease to everyone.  

2.
Additional leave time would have to be made up by extending residency training.  Leave time must be within the guidelines of the American Board of Family Practice Residency Training Requirements.

H. Paternity Leave
1.  The duration of paid leave time for the father is to be made up of vacation and sick leave and can include up to 30 days per year.  Flexible scheduling around the time of EDD will allow attendance at labor and delivery.  Attempts will be made to place the father on non-essential service rotations with minimal or no-call around EDC.  Paternity leave may be taken any time after delivery at the discretion of the father and program director.

2. Additional leave time would be made up by extending residency training.  Leave time must be within the guidelines of the American Board of Family Practice Residency Training Requests.

I.     Leave of Absence
1.
Requests for leave of absences will be reviewed on an individual basis.  

2.
Leaves of absence from the residency, exclusive of the one month vacation/sick time, may interrupt continuity of patient care for a maximum of three (3) months.  Leaves may be interspersed throughout the year or taken as a three month block of time.  

3.
Following a leave of absence of any length duration the resident must return to the program and maintain care for his or her panel of patients for a minimum of two months before any subsequent leave.  Therefore, there is a waiting period of two months following any away rotation or leave of absence during which absences from the residency will not be approved (vacation, CME, further away rotations or leaves).  

4.
Residents will be permitted to take vacation time immediately prior or subsequent to a leave of absence.  This request should be included at the same time as the leave of absence request. 

5.
Leave time must be made up before the resident can be considered for successful completion of the program.

6.
Leave of absence shall be granted in one month blocks (not less than one month). 

APPENDIX A

MATERNITY LEAVE

  1.
Any plan must:

a.
safeguard the health of the mother and infant;

b.
assure that the resident fulfills all educational requirements;

c.
assure that patient care is uninterrupted by the resident's absence.

  2.
The American Board of Family Practice states that a resident will not be allowed more than 30 days per year away from the residency without make up of that time to be eligible to take the Board exam.  This 30 days includes vacation and sick leave.  

  3.
The Residency Review Committee for FP rule regarding time away from continuity of patients care in FPC states that there can be no interruptions for longer than 2 months in each of 2nd and 3rd years, with at least 2 months between "away" months.  

  4.
Pregnant residents must be allowed the same sick leave or disability benefits as other residents who are ill or disabled (1979 Amendment to the Civil Rights Act of 1964).  

  5.
The duration of maternity leave for resident physicians should be based on the written recommendation of the physician(s) caring for the resident and infant.  

  6.
The duration of the paid leave time is recommended to be made up of vacation and sick leave, which may be up to 30 days per year.  Additional leave time would have to be made up by extending residency training.  The additional leave time should be covered by a disability program, if medically indicated.  

  7.
Residency programs are encouraged to allow residents to design home study or reading electives that comply with Residency Review Committee - Family Practice (RRC-FP) requirements, around the estimated delivery date (EDD) or after delivery to minimize the time needed away from the residency.  Such home study electives would be likely to include some FPC time weekly in order to meet RRC-FP continuity requirements for the FPC.  

  8.
The pregnant resident should notify the program director and those responsible for the scheduling of rotations and call as soon as pregnancy is confirmed.  

  9.
Efforts should be made to schedule the most demanding rotations earlier in pregnancy, allowing for the least strenuous rotations to be performed around the time of the resident's EDD.  

10.        The rotation performed around the time of the EDD should be one in which the resident is not essential to the service. 

11.       The resident call schedule should be arranged to have no call around the time of the EDD and while on leave.  The resident should be expected to make up call before or after the time, so as not to disadvantage other residents currently in the program.

12.       Residents should be able to return to the residency after leave without loss of training status.

PATERNITY LEAVE

  1.
The duration of paid leave time for a father is recommended to be made up of vacation and sick leave, which may be up to 30 days per year.  Additional leave time would have to be made up by extending residency training.  

  2.
The father should be given time off while the mother is in labor.  

  3.
The father should be entitled to take his paternity leave any time during the first month after delivery, at the discretion of the father and the program director.  

  4.
The father should inform the program director and those responsible for the scheduling of rotations and call as soon as he finds out the mother is pregnant.  Coverage of responsibilities during delivery and leave should be arranged as early as possible.  

  5.
The rotation the father does around the time of EDD should be one in which he is not essential to the service.  

  6.
Attempt should be made to allow the father to have minimal or no call around the time of the EDD and no call while on leave, but he should be expected to make up his call at other times during the year, so as not to disadvantage other residents currently in the program.  

  7.
The father should notify those who will cover his responsibilities as soon as the mother is in labor.

ADOPTION LEAVE

  1.
The duration of paid leave time for an adoptive parent is recommended to be made up of vacation and sick leave, which may be up to 30 days per year.  Additional leave time would have to be made up by extending residency training.  

  2.
The adoptive parent should inform the program director and those responsible for the scheduling of rotations and call as soon as the time of adoption, even if only approximate, is known.  Coverage of responsibilities during leave should be arranged as early as possible, with confirmation as soon as definite dates are known.  

  3.
Attempt should be made to place the adoptive parent on a rotation in which the resident is not essential to the service around the time of the adoption.  

  4.
Attempt should be made to allow the adoptive parent minimal or no call around the time of the anticipated adoption and no call while on leave, but call should be expected to be made up at other times during the year, so as not to disadvantage other residents currently in the program.  

Developed by the AAFP Committee on Women in Family Medicine - February 1990

Approved by the AAFP Board of Directors - April 1990

APPENDIX B

MARSHALL UNIVERSITY SELECTION OF SPORTS MEDICINE RESIDENTS

To recruit highly qualified candidates for sports medicine residency training, resident selection will be based upon an assessment of several characteristics pertinent to the unique mission of the program.  These include academic performance, personality, degree of commitment to primary care sports medicine, and perceived interest in training at Marshall University.  These will be carefully assessed through an application process that includes a review of the following:

1. Personal Statement

2. 3 Letters of Recommendation

3. Verification of anticipated successful completion of primary care residency

4. USMLE Step exam performance

5. Personal Interviews by program faculty and current resident

All applicants are required to apply through the National Residency Matching Program (NRMP) using the Electronic Residency Application System (ERAS).  The Marshall University Sports Medicine Residency Program abides by the rules and regulations of the NRMP throughout the entire application process.  The program director and the coordinator of the selection process keep faculty and residents informed regarding these regulations.

As applications are received, they will be reviewed and summarized by the residency director.  As the required information arrives, applications will be carefully reviewed by the director and a decision made regarding invitations to interview in Huntington. 


Applicants who travel from distant sites for the interview may be offered one night’s stay at a local hotel, paid for by the residency program.  Visits will be scheduled and structured by the program director.  The interview process will generally require most of a day.  Every effort will be made to interview only one candidate per day, though at times schedules will require an overlap.  The visit will include interviews by faculty and the current resident.  The visit includes tours of the training sites and the Huntington area.  

Several days prior to the deadline for entering match lists, a special meeting of the current resident and sports medicine faculty will be scheduled to review the candidates for selection and to develop a rank order for the match list.  This meeting will begin with a review of issues of absolute confidentiality.  The meeting will be structured by the program director.  Each candidate’s qualifications will be reviewed in detail and input from those present will be utilized to develop a rank order list by general consensus.  While this consensus will be utilized to produce a final list, the program director remains ultimately responsible for the rankings sent to the NRMP.

APPENDIX C

Marshall University SPORTS MEDICINE Program

Resident Standards for Professionalism and Learning

A.   Residents are responsible for making the most from the available educational opportunities. 

1. The residency program provides qualified, competent, interested teachers; adequate supervision, a wide variety of patient experiences, and extensive educational resources. It is up to the resident to maximize the use of these resources to get the best possible education. 

2. Residents are physicians.  Residents are professionals who, although still under supervision, are expected to be more independent in their care of patients and in meeting their educational objectives. Being a resident requires many long hours of arduous work but it is important to keep in mind that being a physician—a resident physician—is a privilege; a privilege that is the result of many long years of hard work; and a privilege that is denied many well-qualified candidates coming out of college.

3. Resident physicians are expected to demonstrate responsibility in obtaining the best post-graduate education in the following ways:

a. they must aggressively pursue all learning opportunities. Rather than wait for teaching and learning to come to them, they must search out and utilize the myriad of learning opportunities available.

b. teaching attendings and faculty.

c. they must demonstrate interest and enthusiasm for the learning process.

d. they must be on-time and present for rounds, conferences, and other structured educational experiences. They must actively participate in these sessions.

e. there must be minimal absenteeism.

B.   Resident physicians are professionals who must demonstrate conduct appropriate for a professional:

1. Complaints about other residents, attendings, faculty, the residency program, staff, etc., should be handled through appropriate channels.

2. Self control must be exercised at all times—yelling, loud laughing, cursing, disagreements, etc., should be done in private areas if done at all.

3. Dress should be professional at all times while working.

4. Patients, staff, other residents, attendings, etc., should be treated with respect at all times.

5. Professional demeanor should be maintained—surliness, gaiety, sulkiness, are not appropriate in a professional setting.

6. Strict patient confidentiality must be maintained. Discussions about patients should be restricted to private areas with other professionals who are involved in the patient’s care.

7. Professional boundaries with patients must be maintained.

8. Professionals have a responsibility to teach those in junior positions, e.g., residents in a lower level, medical students.

9. Residents must adhere to the generally recognized standards of medical and professional ethics.

10. Residents must comply with the policies of the hospital and the residency.

C.   Proper channels of handling problems or complaints:

Problems or complaints should be directed to the following:

a. Program director.

b. Chairman of the Department of Family and Community Health

c. Associate Dean for Graduate Medical Education (GMEC Chairperson)

APPENDIX D

Marshall University Sports Medicine Residency

Guidelines for Resident Supervision

A. The resident in the Marshall University Sports Medicine Residency Program will be under the ultimate supervision of attending faculty at all times.  Sufficient faculty will be available to provide supervision appropriate to the care of each patient. In general, faculty will be readily accessible throughout the defined period of supervision.  Attending faculty schedules will be structured to ensure adequate and complete coverage and supervision of all resident activities.

B. The resident will be directly supervised by faculty preceptors for his/her clinical activities in the Family Practice Centers.  Supervision by one faculty attending will be limited to no more that 4 residents during an individual patient care session (morning or afternoon).

C. Attending physicians retain responsibility for the care of their patients seen by the resident and must review the care of patients.  The resident must communicate with attending physicians to assure that patient care is consistent with the attending physician’s medical treatment plan for the patient.
D. The resident will be provided supervision commensurate to his/her level of training and will be given appropriate progressive responsibility commensurate with demonstrated abilities and experience. 

E. The resident may request the physical presence of an attending at any time.
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