I. Internal Medicine

A. Overview

This manual will serve as guide for the department in general and will orient the user as to its policies and standards.  The department’s setup will be outlined in accordance to the overall framework of the hospital’s structural and operational organization.
Individual functions will be clarified so as to promote a smooth department operation in accordance to the hospital standards.

B. Historical Background

C. Definition

Internal Medicine 

· Refers to the branch of medical science that specializes on the curative and rehabilitation aspects of non-surgical care in the following fields of sub-specialization.

1. Endocrinology

2. Neurology

3. Pulmonology

4. Cardiology

5. Immunology

6. Infectious

7. Nepterology

8. Dermatology

9. Gastroenterology

10. Toxicology

D. Guiding Principles

The principle and commitment to provide only the best medical service to all patients within its different fields of sub-specialties and to serve within the framework of multidisciplinary care guide the department.

E. Concepts

The Department of Internal Medicine is a service as well as a training department.  Its functions and operational standards for the different clinical services it offer are geared to answer and alienate the medical problems of its patients and community.  As it carry these service oriented tasks, the department provides training grounds wherein resident physicians will develop interest and competency so as to provide expert professional care in the art and science of Internal Medicine.

F. Others

Ethics

The Department of Internal Medicine will discharge its function with a human heart, sense and concern in accordance to the Hippocratic law that each physician is sworn upon.  All patients will be given and accorded dignity, privacy and the right to self determine as to the modalities of treatment that the service will suggest and undergo if consented upon.

II.
Department of Medicine
A. Philosophy/Mission/Vision

To help physicians develop their interests in the field of Internal Medicine and assist the community and the country in the provision of expert professional care such discipline.

B. Objectives

1. General

To developed competent specialists in the art and science of Internal Medicine.

2. Specific

At the end of the training program, the resident are expected to:

a. Attain a sufficient level of clinical skills in order to prepare them in pursuing an independent, safe and competent practice of Internal Medicine in the local setting.

b. To have exposure in research and be encouraged to pursue such interest when the opportunities arise.

c. Cultivate and develop administrative skills to prepare him/her for further management jobs related to the pursuit of his future career.

C. General Policies and Standards 

1. Guiding Principles regarding Referrals to the Medical Service

a. All referrals to the Medical Service must be done formally, i.e. in writing preferably using official referral form.  None verbal referrals will be answered by the Senior Medical Resident.
b. Referrals considered as emergent, such as evaluation of Headaches, Stroke, Seizures, Acute Behavioral Change, Chest Pains, Life Threatening Arrhythmia, Heart Murmurs, Hypertension, Hypotention, Acute Abdominal Pains, GI Bleeding, Bleeding Disorders, Acute Renal Failure, and the like must be answered by the Senior Medical Resident within 30 minutes from the time of referral.

c. Non-emergent referral such as evaluation of Weakness, Non-life threatening, rrythmias, Polycithemias, Joint Pains and Swelling, Low Back Pains, Abnormal urinalysis findings, Mild acid-base disorders, Fever and the like, maybe answered by the Senior Medical Resident within 24 hours from the time of referral.
d. Referring Consultant/Resident must indicate the sub-specialty/ties or the point/s of the referral or must state thew problems of the patient/s on the referral forms, which are to be evaluated by the Senior Medical Resident.

e. Because of our limited facilities, patients with Psychiatric illness, Serious Hematologic problem, and others, must be referred, as soon as possible to other health institutions for better care, are more capable of handling such problems.

f. In case wherein referred In-patients need intensive care but the hospital ICU is full, all effort must exerted by the referring Department in transferring the patient to other institution.  However, if no hospital would accommodate such patients, then we have no option but to manage them in our regular ward, and render them the best care possible.

g. The senior Medical Resident who answers the referral must follow-up the referred patients progress daily, till he decides to sign off or till the patient is discharged.

h. Transfer of In-patients to the Medical Service maybe done by approval of the Senior Medical Resident of the Chief Resident of the Medical Service.

2. Guiding Principles regarding Cardio-Pulmonary Clearance

a. All patients referred for CP clearance must have a completed History and Physical Examination in the chart, ECG strip and/or result, the Chest x-ray films and/or result and pertinent laboratory results in.  Patients for Cardio- Pulmonary clearance prior to their contemplated surgical procedures must be 35 years old and above or below 35 years old only if they have significant cardiovascular or pulmonary or other medical disorders.

b. Patients who are to undergo STAT surgical procedure must be evaluated by the Senior Medical Resident within one (1) hour from the time of the referral.

c. Patients who are to undergo elective surgical procedures must be evaluated by the Most Senior Medical Resident on OUT-PATIENT basis at least TWO (2) days PRIOR TO THE DAY OF OPERATION.  The schedule of the CP clearance is 9:00 a.m. to 11:00 a.m. and 2:00 p.m. to 4:00 p.m. every Tuesday and Fridays.  Minimum ancillary procedures that are required are CBC, ECG 12 lead, and Chest x-ray PA.  However, other laboratory examinations or ancillary procedure maybe requested by the Senior Medical Resident/Service Consultant if such are deemed necessary.

d. The Senior Medical Resident may suggest to deferred the performance of the contemplated surgical procedures if in the course of his/her examination at that time, he/she finds the patient unfit for such operation.

e. The Senior Medical Resident who grants the CP clearance must be available during the time of operation to answer STAT referrals intraoperatively.  In his/her absence, the next Most Senior Medical Resident will assume his/her responsibilities.

f. Medical problems that surface post-operatively must be referred back to the Senior Medical Resident or to the Medical Resident on Duty (MROD) by the Attending Surgical Resident.

g. The medical evaluation shall remain independent of any evaluation by other services, and is not to be construed as superceding any other services opinion, who may concur or assess to the contrary of the given pre-operative clearance.

h. Intra-operative cardiac monitoring maybe done adlib by the Most Senior Medical Resident.  If intraoperatively, the Surgical or Anesthesia Consultant decided to have the patient to be monitored cardiacwise, the Senior Medical Resident must see the patient upon notification for the intraoperative cardiac monitoring.  Such accommodations may not always be possible.  Should cardiac monitoring be needed intraoperatively, on the evaluation of the Surgical/Anesthesia Resident, the matter should be personally discussed with Medical Resident.

D. General Functions
1. Provision of ambulatory care in the out-patient clinics

2. Provision of emergency care in the emergency room for medical cases

3. Admission and Provision of in-patient management of medical cases


4. Provision of specialized care in conjunction with other multidisciplinary specialties 

5. Accepts and extend appropriate services in any interdepartmental referrals

6. Provide critical care services for patients needing such in the intensive care unit

7. Training of medical residents in accordance to the discipline of the field.

III. Organizational Set-up / Strategies and Procedures

A. Organization
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B. Work Flow

1. Out-patient Clinics

Please see the OPD section workflow

2. Emergency Room

Please see the workflow of emergency room

3. Rounds/Management of In-patients

To follow

4. Referrals
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CONSULTANT OF THE REFERRAL
PATIENT UNTIL MEDICAL PROBLEM IS RESOLVED

C. Staffing Pattern

1. Specialty Rotations of Residents 

2. Rotation of Residents as per 24 hours duty

(To follow)

D. Equipment Facilities

E. Clientele

1. All patients consulting for medical problem at the Out-patient Department.

2. All patients presenting with critical medical condition at the emergency room

3. All In-patients admitted at the medical wards

4. Referral cases referred to the department for indicated reasons

5. All patients confined with critical medical indications at the intensive care unit.

F. Strategies and Procedures

1. Standard Operating Procedures of Cardio- Pulmonary Clearance

a. All patients referred for the CP clearance must have completed History and Physical Examination in the chart, ECG strip and/or result, and chest x-ray films and/or result and pertinent laboratory results in.  Patients for Cardio – Pulmonary clearance prior to their contemplated surgical procedures must be 35 years old and above or below 35 years old only if they have significant cardiovascular or pulmonary or other medical disorders.

b. Patients who are to undergo STAT surgical procedure must be evaluated by the Senior Medical Resident within One (1) hour from the time of the referral.

c. Patients who are to undergo elective surgical procedures must be evaluated by the Most Senior Medical Resident on OUTPATIENT basis at least TWO (2) days PRIOR TO THE DAY OF OPERATION.  The schedule of the CP Clearance is 9:00 a.m. to 11:00 a.m. and 2:00 p.m. to 4:00 p.m. every Tuesday and Fridays.  Minimum ancillary procedures that are required are CBC, ECG 12 lead, and Chest x-ray PA.  However, other laboratory examinations or ancillary procedure maybe requested by the Senior Medical Resident/Service Consultant if such are deemed necessary.

d. The Senior Medical Resident may suggest to defer the performance of the contemplated surgical procedures if in the course of his/her examination at that time, he/she finds the patient unfit for such operational.

e. The Senior Medical Resident who grants the CP clearance must be available during the time of operation to answer STAT referrals intraoperatively.  In his/her absence, the next Most Senior Medical Resident will assume his/her responsibilities.

f. Medical problems that surface post – operatively must be referred back to the Senior Medical Resident or to the Medical Resident on Duty (MROD) by the Attending Surgical Resident.

g. The medical evaluation shall remain independent of any evaluation by other services, and is not to be construed as superceding any other services opinion, who may concur or assess to the contrary of the given pre-operative clearance.

h. Intra-operative cardiac monitoring maybe done ad-lib by the Most Senior Medical Resident.  If intraoperatively, the Surgical or Anesthesia Consultant decided to have the patient to be monitored cardiacwise, The Senior Medical Resident must see the patient upon notification for the intraoperative cardiac monitoring.  Such accommodations may not always be possible.  Should cardiac monitoring be needed intraoperatively, on the evaluation of the Surgical/Anesthesia Resident, the matter should be personally discussed with Medical Resident.

2. Standard Operating Procedures of Referrals to the Medical Service

a. All referrals to the Medical Service must be done formally. i. e. in writing preferably using the official referral form.  No verbal referrals will be answered by a Senior Medical Resident.

b. Referrals considered as emergent, such as evaluation of Headaches, Strokes, Seizures, Acute Behavioral Change, Chest Pains, Life Threatening Arrhythmia, Heart Murmurs, Hypertension, Hypotention, Palpitations, Syncope, Dyspnea, Hemoptysis, Hypoglycemia, Acute Abdominal Pains, GI Bleeding, Bleeding Disorders, Acute Renal Failure, and the like must be answered by the Senior Medical Resident within 30 minutes from the time of referral.

c. Non-emergent referral such as evaluation of Weakness, Non-life threatening rrythmias, Polycithemias, Joint Pains and Swelling, Low Back Pains, Abnormal urinalysis findings, Mild acid-base disorders, Fever and the like, maybe answered by the Senior Medical Resident within 24 hours from the time of referral.

d. Referring Consultant/Resident must indicate the sub-specialty/ties or the point/s of the referral or must state the problems of the patient/s on the referral forms, which are to be evaluated by the Senior Medical Resident.

e.  Because of the our limited facilities, patients with Psychiatric illness, Serious Hematologic problems, and others, must be referred, as soon as possible to other health institutions for better care, are more capable of handling such problems.

f. In cases wherein referred In-patients need intensive care but the hospital ICU is full, all efforts must be exerted by the referring Department in transferring the patient to other institution.  However, if no hospital would accommodate such patients, then we have no option but to manage them in our regular ward, and render them the best care possible.

g. The Senior Medical Resident who answers the referral must follow-up the referred patient’s progress daily, till he decides to sign off or till the patient is discharged.

h. Transfer of In-patients to the Medical Service maybe done by approval of the senior Medical Resident or the Chief Resident of the Medical Service.

IV.
Administrative Policies
G. General/Basic Qualification Standards of the Different Position Levels

1. Medical Specialist III

· Should be a Doctor of Medicine
· Experience - 2 years relevant experience 
· Training - 8 hours of relevant training
· Eligibility – RA 1080
2. Medical Specialist II

· Should be a Doctor of Medicine
· Experience - 1 years relevant experience 
· Training - 4 hours of relevant training
· Eligibility – RA 1080

3. Medical Specialist I

· Should be a Doctor of Medicine
· Experience - 1 year relevant experience 
· Training - 4 hours of relevant training
· Eligibility – RA 1080
4. Medical Officer IV

· Should be a Doctor of Medicine
· Experience - 1 year relevant experience 
· Training - 4 hours of relevant training
· Eligibility – RA 1080
5. Medical Officer III

· Should be a Doctor of Medicine
· Experience - none required 
· Training - none required
· Eligibility – RA 1080
H. Functions and Responsibilities of the Staff/Personnel

1. Job Description

First Year Resident

a. Take prompt and accurate history and a comprehensive physical examination, including a good neurologic evaluation with fundoscopic exam when appropriate, for all evaluated patients.

b. Initially evaluate and give clinical diagnosis on evaluated patients and come up with relevant differential diagnosis and appropriate and practical work-ups and be able to interpret/analyze the latter.

c. Competently and confidently act as “captain” during a CPR occurring at his/her area of responsibility.

d. Give the Service Consultant a full assessment of every admitted patients

e. Possess

· Basic knowledge in Chest x-ray interpretations

· Adequate knowledge in ECG interpretations

f. Perform on bedside procedures, e.g. venoclysis, blood transfusion, phlebotomy, catheter insertions, NGT insertions, paracentesis, thorocentesis, lumbar tap, etc.

g. Secure all ECG strips from the Heart Station for their preliminary interpretations and present them to the Cardiology Consultant for final reading during the ECG hour.

h. Complete the OPD/ER medicine logbook.

i. Secure the availability of all forms

j. The 1YR must perform other duties that may be assigned to him/her by either the Chief Resident, Training Officer or the Department Chairman.

k. All of the above-described responsibilities shall be accomplished without the necessity of a verbal or written reminder from the superiors.

Second Year Resident

Generally, the 2YR is expected to (1) develop deeper insights on various disease entities and (2) be responsible for the In-patient care of all admitted patients until their discharge, with the privilege of discharging these patients as long as the 3YR rotating on the subspecialty where such patient category falls is notified.

Specifically, the 2YR shall be expected to:

a. Competently perform pre-operative cardio-pulmonary evaluation on surgical patients, both elective and emergency cases.

b. Manage admitted patients thru comprehensive but relevant and logical work- ups and treatments, including preventive and rehabilitative aspects.

c. Display increased skills on procedures previously described as well as perform other procedures that may be allowed by the service consultant, e.g., intra-opcardiac monitoring, peritoneal dialysis, abdominal paracentesis, intubation during resuscitation, thoracentesis, spinal tap, etc.

d. Have basic theoretical knowledge in Nuclear Medicine.

Other Functions of the 2YR

Apart from the above-described functions, the 2YR’s shall act as the conference coordinator and assistant conference coordinator and shall therefore be in charge of the following.

For the Conference Coordinator

1. Preparing the monthly schedules of the department’s various activities like:

a. Admitting conference

b. Basic lecture series

c. Case presentation

d. Audit

e. Mortality-Morbidity conference

f. CPC

g. Post-graduate course

2. Notifying the consultant of the above activities at least a week before the scheduled date.

For the Assistant Conference Coordinator

1. Keep tract of non-institutional activities and reminding fellow residents of such activities

2. Acts as Custodian of the Medicine Office and create regulations pertaining to such functions.

3. Acts as librarian of the Medicine Office and shall be fully responsible for the accounting of all department references whether bought, donated, or rented.

4. Schedule activities sponsored by pharmaceutical companies on dates when routine departmental activities should not be affected.

5. Perform other functions as may be assigned to him/her by the Chief Resident, Training Officer, or the Department Head.

2YR Rotation

One 2YR shall take care of male ward patients and the other 2YR the female ward patients.  After attending/making rounds to all patients within the area of responsibility, they shall automatically proceed to ER/OPD and assist the 1YR’s-the MW-Rotating 2YR assisting the OPD 1YR and the FW-Rotating 2YR assisting at the ER.  Shifting shall be on a 2-month basis.

Both 2YR’s are expected to complete/update the logbooks of their respective areas of responsibilities on a daily basis.

Third Year Resident

Generally, the 3YR shall perform supervisory level of care at the ER, OPD, ICU and Wards.

Specifically, the 3YR’s are expected to:

1. Review management approaches rendered by the junior residents and supplement them when necessary;

2. Ensure that daily progress notes are entered on all in-patients’ charts and that an S-O-A-P format be recorded by either the 1YRs for all their OPD/ER admissions/consultation or the 2yrs for all their ward patients;

3. Review all entries on all logbooks making sure that each patient entry contains the following (Full name, age, sex, address, admitting Dx, Final Dx, and disposition).

4. Attend to all Medical Patients admitted at the ICU and shall acts as the Attending Physician of the ICU service patients until their discharge, provided however that the service consultant is notified of the treatment plans;

5. Answer all In-patient service and pay floor referrals giving a complete working diagnosis after doing a comprehensive review of history and physical examination and informing the service consultant of such referral; and,

6. Act as Senior House Officer whenever the hospital demands it.

In relation to the above expectations, the 3YR’s must therefore be able to:

1. Competently do pre-operative medical clearance, both cardio-pulmonary and otherwise, to all referrals;

2. Possess at least the basic knowledge in reading routine radiologic procedures like chest x-rays, GI series, Esophagogram, Ba++Enema, IVP’s, and even CT scans, as well as non-radiologic procedures like ultrasound of various organs, etc;

3. Interpret various chemistry results, as well as understand the limitations of these tests;

4. Possess basic interpretative skills on Arterial Blood Gases, Pulmonary Function Tests, Electrocardiogram, treadmill exercise test, and Echocardiogram.

3YR Rotation

Each 3YR shall alternately have a 6-month subspecialty rotation divided as follows:

Cardio-Pulmo-Neuro-Hema

Gastro-Nephro-Endo-Derma

Note: The Infectious Diseases cases shall automatically be decked on the service rotation where the organ falls.

Chief Resident

Over-all administrative officer of the department’s resident’s staff and who shall therefore ensure the following:

· Delivery of medical services under the discipline in the most professional way by all Medical Residents to all patients regardless of residency, economic status, political affiliation, and other variables;

· Compliance of the Medical Residents on the expectations as hereby described in this department’s operational protocol;

· Accomplishment of the departments main functions and other functions as may be expected by the hospital management;

Official senior representative of the department resident’s staff on any official activity where the department participates;

Spokesperson of the Medical Resident’s staff who can air grievances and other matters that may affect the residents in the performance of their hospital functions; and,

Official representative of the department on activities where the Department Head or its Training Officer should represents but fails to do so for one reason or another.

2. Recruitment/Hiring/Termination

The Department will recruit and hire consultants/residents in accordance o the following conditions:

a. There is vacancy or available item is present.

b. A need for additional manpower by the department.

All applicants should forward their application letter together with other requirements to the office of the Chairman. The Chairman will then exercise initial screening prerogatives after while, he submits his recommendation to the credential committee.  The credential committee will then endorse if favorably acted on, the applications to hospital director.  The hospital director will then exercise prerogative of approval of said applications.  Once approved, the application is then forwarded to the office of the Mayor to finalize the appointment.

V.
Training / Manpower Development Position Levels

A. Rationale

A Residency Program in Internal Medicine is geared towards competent and professionalized service through a cognizant training of residents in accordance to the standards of Internal Medicine as specialty.

B. Objective

To be able to train a competent internist in accordance to the standard of the Philippine College of Physicians.

C. General Description of the MCMC Medical Residency Training Program

The MCMC Medical Residency Program is a 3-year program designed to accomplish the previously described objectives, subject to the supervision of the country’s monitoring arm in such field of discipline-the Philippine College of Physicians.

Inter-departmental conferences include: 
 Case/Admitting Conferences, Didactic Lectures, Journal Club, Mortality-Morbidity Conferences, Grand Rounds and Clinico-Pathological Conferences.

REGULAR CONSULTANTS SUBSPECIALTY HOUR

Time

Mon.
     Tue.
Wed.
     Thu.
Fri.
Sat.

Summarized below are the existing Operational Procedures of the Department:

I. Residents Job Description / Residents’ Rotations / Requirements at the end of the training year;

II. Mid-Year and Year-End Resident’s Evaluation 

III. Schedule of Intra-departmental Conferences

VI. Reports/Records/Files/Forms

A. Admission Slip




Exhibit A

B. Clinical History/P.E. Form


Exhibit B

C. Progress Note Chart



Exhibit C

D. Discharge Instruction



Exhibit D

E. Echocardiography Result Form


Exhibit E

F. Residents Evaluation Form


Exhibit F

G. I.C.C.U Consultation/Clearance Form

Exhibit G

H. Pre-Operative Evaluation Form

Exhibit H

VII. Reports/Records/Files/Forms

A. Desired Job Performance

Requirements by the end of the Training Year for 1 YR

1. Passing the mid-year and year-end evaluation exam

2. Submission of at least a case report

3. Satisfactory overall assessment by the consultant staff

Requirements by the end of the Training Year for 2 YR

1. Passing the mid-year and year-end examination

2. Submission of at least a Retrospective study

3. Satisfactory overall assessment by the consultant staff

Requirements by the end of the Training Year for 3 YR

1. Passing the mid-year and year-end examination

2. Submission of a prospective study

3. Satisfactory overall assessment by the consultant staff

B. Evaluation & Methods

Resident’s Evaluation Examination

The Resident’s evaluation exams are given twice a year, and each examination is generally a composite contribution of questions provided by at least  the Department’s Consultants’ Staff, who has the option to secure relevant evaluation materials from other sources, like recent conventions, for a, symposia, guest lectures, audio-visual updates, etc.

The decision to pass or fail a resident on the examination shall be based on, or influenced by the overall performance of the group in the examination.  A mean is generally obtained from where the performances of the residents are based.

C. Code of Conduct

Listed herein are infractions and corresponding penalties to be observed by the Resident Staff of the Department of Internal Medicine:

1. All Residents must time in at exactly 8:00 a.m. and leave at exactly 5:00 p.m.

a. Late Comers

· One (1) or two (2) lates, a fine of P 50.00 per late is imposed

· Three (3) lates - One (1) every other day duty

· Five (5) lates - Two (2) every other day duty

· Six (6) to Ten (10) lates - Suspension for one (1) month without pay

· More than Ten (10) lates - automatic termination from the training program

b. Absences (Unexcused)

· One (1) unexcused absence - warning

· Two (2) unexcused absence - One (1) Sunday duty

· Three (3) unexcused absence ​– Two (2) Sunday duty

· More than  three (3) unexcused absence – Suspension for two (2) weeks without pay

2. All Residents must be at their respective posts during their tour of duty

a. Out of Post

· One (1) out of post – One (1) Sunday duty

· Two (2) out of post – Four (4) Sunday duties

· Three (3) out of post – Suspension for one (1) month without pay

· More than three (3) out of post – automatic termination from the training program

3. All patients must have a complete history and Physical Examination within twenty four (24) hours after admission (with regards  to ICU patients, the history and P. E. must be done within six (6) hours after admission)

a. Failure to do a complete History and P.E.

· First offense – warning

· Second offense – One (1) Sunday duty

· Third offense – Four (4) Sunday duties

· Fourth offense – Suspension for two (2) weeks without pay

· Fifth offense – automatic termination from the training program

4. The presenter for a scheduled conference of the Department must have a protocol to be distributed at least two (2) 2 days before the actual presentation

a. No  Protocol

· No conference.  Automatic Seventy-two (72) hours’ straight duty at the emergency room.

I. JOB DESCRIPTIONS OF THE TRAINING MEDICAL RESIDENTS OF MCMC

Duties and Responsibilities, Rotation, and Year-End Requirements

THE FIRST YEAR RESIDENT (1YR)

Duties and Responsibilities

Following the guidelines set by the Philippine College of Physicians, the 1YR shall be responsible for the following:

1. Prompt history taking and a comprehensive physical examination, including a good neurologic evaluation with fundoscopic exam when appropriate, for all evaluated patients;

2. Arriving at a logical clinical diagnosis on evaluated patients and coming up with relevant differential diagnosis and appropriate and practical work-ups and be able to interpret/analyze the latter:

3. Competently and confidently acting as “captain” during a CPR occuring at his/her area of responsibility; and,

4. Giving the Service Consultant a full assessment of every admitted patient.

In relation to accomplishing the above-described expectations, (s) he must be able to;

5. Possess:

a. Basic knowledge in Chest x-ray interpretations, and

b. Adequate knowledge in ECG interpretations; and,

6. Develop skills on bedside procedures, e.g. venoclysis, blood transfusion, phlebotomy, catheter insertions, NGT insertions, paracentesis, thoracentesis, lumbar tap, etc.

1 YR Rotation

To help accomplish the above expectations, the 1 YR shall be primarily responsible for emergency and out-patient sections with two rotation for each section per resident and shifting every two months.

Other Functions of the 1 YR  

It shall be the responsibility of the 1 YR on-duty (or the junior ROD) to secure all ECG strips from the Heart Station for their preliminary interpretations and present them to the Cardiology Consultant for final reading during the ECG hour.

7. OPD and ER Medical Department’s logbook are to be completed/updated by the rotating 1 YR.

8. The 1 YR shall make sure that all necessary forms used by the department are always available.

9. The 1 YR must perform other duties that may be assigned to him/her by the Chief Resident, Training Officer or the Department Chairman.

10. All of the above-described responsibilities shall be accomplished without the necessity of a verbal or written reminder from the superiors.

Requirements by the end of the Training Year for 1 YR:

1. Passing the mid-year and year-end evaluation exam

2. Submission of at least a case report 

3. Satisfactory over-all assessment by the consultant staff

