

















Global Health Elective Application

RESIDENT INFORMATION

LAST NAME: FIRST NAME: MI:
EMPLOYEE ID #: PASSPORT #: PASSPORT ExP DATE:
CURRENT NUMBER AND STREET Ciry STATE Zip CoDe
ADDRESS:

PHONE: EMAIL: PAGER NUMBER:
RESIDENCY PROGRAM: | PGY-LEVEL:

RESIDENCY PROGRAM DIRECTOR: UW GLOBAL HEALTH FACULTY MENTOR:

PROPOSED ROTATION INFORMATION

SITE NAME: TYPE OF SETTING: COUNTRY:
DATES REQUESTED: ANTICIPATED VACATION DATES DURING ELECTIVE:
ON-SITE SUPERVISOR NAME: TITLE/POSITION:
SUPERVISOR EMAIL: SUPERVISOR PHONE #:

| verify that the above named supervisor is willing to evaluate me and will be present for the duration of the proposed
rotation (initial)

WEBSITE ADDRESS FOR PROPOSED SITE:

How did you learn of this site?

Has the site previously hosted residents? (if yes, please explain what type of residents and whether they were from
the UW)

Will you be supervised by a UW faculty member or UW affiliated faculty member during your rotation? (if yes, please
provide the name of the faculty member and the duration of time they will be present)




BACKGROUND INFORMATION & LEARNING OBJECTIVES

Describe prior global health experiences (include prior experiences in the areas of clinical work, research, program
or policy development; note year and duration of experience):

What are your specific goals for this rotation? (What do you hope to learn? What do you hope to take away from this
experience?)

What are your specific objectives for this rotation? (What specific things do you plan to do?)

What are the unique qualities of this site/practice that will help you achieve these goals and objectives?




How will the rotation be structured? (What will your day-to-day work involve? Who will supervise this work?)

Does your department offer any global health related curricula specific to your specialty? (if yes, please describe)




Emergency Contact Information

RESIDENT INFORMATION

LAST NAME: FIRST NAME: Mi:

RESIDENCY PROGRAM: PASSPORT #: PASSPORT EXP DATE:

UNITED STATES EMERGENCY CONTACT INFORMATION

LAST NAME: FIRST NAME: MI:
RELATIONSHIP TO RESIDENT: EMAIL ADDRESS:

CURRENT | NuMBER AND STREET Ciry STATE Zip ConE
ADDRESS:

HOME PHONE: CELL PHONE: WORK PHONE:

(initial) | authorize a GME representative to contact this person in the event of an emergency

UW GLOBAL HEALTH FACULTY MENTOR CONTACT INFORMATION

LAST NAME: FIRST NAME:

DEPARTMENT: TITLE:

HOME PHONE: CELL PHONE: WORK PHONE:
PAGER: EMAIL ADDRESS:

DATES THAT UW MENTOR WILL BE UNAVAILABLE DURING PROPOSED ROTATION:

ON-SITE EMERGENCY CONTACT INFORMATION

LAST NAME: FIRST NAME:

TITLE/POSITION: EMAIL ADDRESS:

CURRENT | NuMBER AND STREET Ciry COUNTRY
ADDRESS:

HOME PHONE: CELL PHONE: WORK PHONE:

PREFERRED WAY TO BE CONTACTED:

UNITED STATES EMBASSY INFORMATION

EMBASSY LOCATION/ADDRESS:

EMBASSY PHONE NUMBER:

ADDITIONAL TRAVEL PLANS (IF APPLICABLE)

PRE- OR POST-ELECTIVE TRAVEL PLANS (PLEASE INCLUDE DATES, LOCATIONS, ACCOMPANYING FRIENDS & FAMILY):







Statement of Responsibility, Release, Authorization and Acknowledgement of Risks to
Participate in a UWHC GME Global Health Elective Rotations (Revised May 2010)

| hereby indicate my desire to participate in a global health elective rotation in (city/country)

, during my graduate medical training at the University of
Wisconsin Hospital and Clinics during the period of to . My participation in this
program is completely voluntary.

If and/or when | am offered and accept a place in the UWHC GME Global Health Elective Rotation, |:
1. assume full legal and financial responsibility for my participation in the program.

2. will be responsible for the elective costs (whether already paid or not) as decided upon by myself, my elective
supervisor, and my residency program director. If | withdraw (or am required to withdraw) from the elective for
any reason once the trip has commenced, | assume full responsibility for the trip costs.

3. grant the UW Hospital and Clinics, UWHC GME Office, residency program and its employees, agents and
representatives the authority to act in any attempt to safeguard and preserve my health or safety during my
participation in the elective including authorizing medical treatment on my behalf and at my expense and
returning me to the United States at my own expense for medical treatment or in case of an emergency.

4. realize that accident and health insurance, as well as insurance for medical evacuation and repatriation,
which are applicable inside and outside of the United States is required for my participation in the elective. |
acknowledge that | am ultimately responsible for obtaining insurance sufficient for my needs while overseas and
for treatment in the event | return to the US for medical treatment during or after the program. | understand that
the UWHC encourages me to have appropriate insurance coverage for the entire time | am abroad.

5. agree to conform to all applicable policies, rules, regulations and standards of conduct as established by the
UW Hospital and Clinics, UWHC GME Office, any sponsoring institution and/or foreign affiliates, as well as
elective requirements, to insure the best interest, harmony, comfort and welfare of the program.

6. accept termination of my participation in the elective by the UWHC GME Office or my residency program with
no refund of fees and accept responsibility for transportation costs home if | fail to maintain acceptable
standards of conduct as established by the UWHC GME Office, the sponsoring institution and/or foreign
affiliates.

7. understand that the UWHC GME Office reserves the right to make changes to the program at any time and
for any reason, with or without notice, and that the UWHC GME Office shall not be liable for any loss
whatsoever to program participants as a result of such changes.

8. agree voluntarily and without reservation to indemnify and hold harmless the UW Hospital and Clinics, UWHC
GME Office and their respective officers, employees, and agents from any and all liability, loss, damages, costs,
or expenses (including attorney's fees) which do not arise out of the negligent acts or omission of an officer,
employee, and agent of the UWHC or UWHC GME Office while acting within the scope of their employment or
agency, as a result of my participation in the program, including any travel incident thereto.



9. understand that, although the UWHC and the UWHC GME Office have made every reasonable effort to
assure my safety while participating in this elective rotation, there are unavoidable risks in travel and study
overseas that may not ordinarily be encountered at home or at my workplace. Those risks include, but may not
be limited to:

« traveling to and within, and returning from, one or more foreign countries,

- foreign political, legal, social and economic conditions;

« different standards of civil defense procedures, design, safety and maintenance of buildings, public

places and conveyances;
« local medical and emergency services;
+ local weather and environmental conditions.

10. agree to abide by the laws and customs of the country where my elective will take place.

| have read the foregoing entire document and have had the opportunity to ask questions about it. | hereby
acknowledge that | understand it. Knowing the risks described, and in consideration of being permitted to
participate in the elective, | agree, on behalf of my family, heirs and personal representatives, to assume all the
risks and responsibilities surrounding my participation in the program.

Participant’s Name (please print)

Participant’s Signature Date




Global Health Elective Rotation Budget

Resident Name: Residency Program:

Employee ID#:

Estimated Budget: Please estimate your trip expenses below. Examples of funding sources include self,
residency program, grant, other award, etc.

Amount Funding Source
Airfare:

In-country transportation:

Housing:

Food:

Hospital Fees/Program Charges:

Other in-country expenses:

Supplemental Evacuation Insurance:
(in the event that evacuation
insurance beyond what is provided
by the UWHC is needed)

Immunizations:

Visas:

Other:

TOTAL:






Waiver for Countries with U.S. Department of State Travel Warning Issued

| understand and acknowledge that my participation in an elective rotation located in a country with an issued
U.S. Department of State Travel Warning is voluntary. Without reservation or limitation, | assume all risks
associated with my participation in said program. | understand that there are always many unpredictable and
serious risks associated with travel abroad, and that such risks are common in countries for which a Travel
Warning has been issued. These risks can and do have many underpinnings, including but not limited to the
following: travel to and from and within a particular state, country or region; foreign political, legal, military,
social and economic conditions; different standards of civil defense procedures, design, safety and maintenance
of buildings, public places and modes of transportation; local medical and emergency services; local weather
and environmental conditions.

Given the range of risks generally associated with travel, and the likelihood that some or all of these risks are
pertinent to an academic program located in a country with a U.S. Department of State Travel Warning, | hereby
acknowledge that | assume all responsibility for my personal health, safety and welfare as a consequence of my
voluntary participation in an elective rotation in the country named below. | further acknowledge that no person
at the University of Wisconsin or University of Wisconsin Hospital & Clinics has or can offer me any guarantees
regarding my personal health, safety and welfare, and that | have not been provided with any assurances about
local conditions in the country to which | will travel that | construe as such assurances.

Date

Signature

Print name

Print name of country in which you wish to participate in an elective

Adapted with permission by:
Dr. Sabrina Wagner from UW-Madison, International Academic Programs






Guidelines for Blood-borne Pathogen Exposure
and
Post-Exposure Prophylaxis
in Global Health Field Sites

Developed by Dr. Brian Jack and colleagues at Boston University

Adapted with permission by Dr. Cynthia Haq for the UW Center for Global Health and Dr. Sabrina Wagner for UW
Hospital & Clinics Graduate Medical Education programs

Last Reviewed by Dr. Frank Graziano, April 2010

Purpose
The purpose of this policy is to delineate recommended actions that should be taken in case of an
occupational exposure of any UWHC GME trainee.

This policy outlines the recommendations of the UW Center for Global Health (CGH) and UWHC GME
programs. It does not replace individual choice. Each exposed person has the right to weigh the risks
and benefits and make their own choice about when to take post-exposure prophylaxis (PEP).

Policy

All trainees participating in global health rotations will be given a copy of this policy and requested to be
familiar with it ahead of time in case a potential exposure should occur. Exposure to blood-borne
pathogens should be avoided as much as is reasonably possible, as outlined by Universal Precautions
policies. Should a potential exposure occur, immediate action should be taken to protect the exposed
person. Trainees are strongly encouraged to bring starter packs of PEP medications, along with a copy
of this policy with them on their global health rotations. If a potential exposure occurs, they should seek
access to counseling and a medical visit with an HIV specialist within less than 3 days and a regular
follow-up schedule of visits and testing in recommended. Likewise, risk of hepatitis B infection will be
prevented by vaccination but, if for whatever reason vaccination has not been done and immunity is
documented, options for the reduction of transmission risk should be sought. Records will be kept of any
event of potential exposure and the outcome. Program members taking PEP will be encouraged but not
required to share the information about the course of their PEP and the final outcome for the record.
Those who prefer not to take PEP when it is recommended by this policy will be asked to sign a
statement of informed consent to decline PEP.

Reduction of Risk

All trainees participating in global health rotations are required to have a full course of vaccination against
hepatitis B. If possible, antibody titers should be obtained to prove immunity. It is highly recommended
that all trainees be tested for HIV on a yearly basis regardless of personal risk factors.

It is also the policy of the UWHC GME that all trainees should use Universal Precautions when potentially
exposed to blood or body fiuids.

PEP Background Information

Definition of Exposure

Occupational exposure is defined as any contact with an infectious body fluid as a result of an injury with
a needle or any other sharp instrument, or via mucous membranes or an existing cutaneous condition
(wound, eczema, scratch, etc.). Non-occupational exposures to infectious body fluid may also occur, such
as in the case of unprotected intercourse or blood exposure during a motor vehicle crash. A potentially
infectious body fluid that comes from a person who carries an infection is termed infectious.

* Potentially infectious body fluids include: blood, CSF, synovial fluid, pleural fluid,
pericardial fluid, amniotic fluid, semen, or vaginal secretions.



¢ Non-infectious body fluids include feces, nasal secretions, saliva, sputum, sweat, tears,
urine, and vomit, as long as these are not visibly contaminated with blood.

Risk of Infection due to Exposure
People are considered to be at risk of infection from hepatitis B, hepatitis C, and HIV as the result of an
occupational or non-occupational exposure.

The average risk for HIV transmission after a single percutaneous exposure to HIV-positive blood is low
(see table 1) and this risk is considerably lower than that arising from hepatitis B and C viruses
(respectively 100 times and 10 times less). The risk of transmission of HIV due to intercourse is
summarized in table 2.

There is also a risk, although a lower one, of transmission of any other infectious agent present in the
blood (hemorrhagic fevers, trypanosomiasis, etc.).

Factors of the exposure that are associated with higher risk of HIV transmission are a percutaneous injury
with a needle that has been placed in a vein or artery of the source patient, a sharp that is visibly
contaminated with HIV-positive blood, or a source patient with primary HIV infection or end-stage HIV.

The HIV prevalence in some world regions is high. Estimates of prevalence in sub-Saharan African
countries range from approximately 3% to 30% depending on what population is considered. The
inpatient population is estimated to be roughly 50% HIV-positive. Hepatitis B and C rates are often
unknown.

Definition of Post-Exposure Prophylaxis (PEP)

Post-exposure prophylaxis refers to medications given to prevent infection after exposure. The
prophylactic treatment offers both benefit and risk to the exposed person (see table 3). This policy
provides a recommendation about when to take PEP and describes how PEP should be administered but
does not mandate that PEP be taken when recommended, or not taken when not recommended. The
exposed person must be advised of the risks and benefits and make their own decision whether or not to
take PEP.

Actions to Follow in Case of an Exposure:

1. The exposed person will stop what they are doing immediately and rinse/disinfect
the exposed area. Percutaneous injuries should be allowed to bleed, and rinsed
thoroughly in running water for 5 minutes. Mucous membranes including the eyes should
be rinsed with saline or with water for 5 minutes.

2. Alert on site supervisor, as well as UW Faculty Mentor (utilize Emergency Protocol by
calling the UW Hospital Access Center). Do not delay the rest of the steps while waiting
for supervisor or faculty member. The faculty member will initiate the incident report.

3. Evaluate the mode of exposure according to table 4. For percutaneous injuries,
categorize into more or less severe exposure. For mucous membranes or non-intact skin
exposure, categorize into small-volume or large-volume. For exposure through
unprotected sexual contact, categorize into higher and lower risk exposure.

4. Evaluate the source patient and categorize according to table 6. If a current HIV and
Hepatitis B test for the source patient is not immediately available, have someone gain
consent from the source patient and coordinate testing. The best person to coordinate
this testing will vary depending on the clinical situation. The patient has the right to
refuse testing. Do not delay the administration of PEP more than 2 hours post-exposure
while obtaining laboratory results. Refer to table 5 for considerations regarding HIV
testing and interpretation of test results. The two tests may be available are rapid HIV



testing and HIV DNA PCR. The patient may also be tested for Hepatitis B SAg. All three
of these tests are recommended to be sent, although only the rapid HIV BSAg and HIV
DNA PCR may help in later decision-making or may add to peace of mind. In all cases
where there is an identifiable source patient, evaluate the patient clinically for signs and
symptoms of HIV, or hepatitis, including signs and symptoms of primary HIV. In some
cases the source patient may not be identified, for example, in the case of a needle-stick
from a discarded sharp or sexual assault by a perpetrator who is not in custody.

The exposed person must have the following laboratory tests as soon as possible:
HIV Rapid Test, Hepatitis B Surface Antigen, Full Blood Count, ALT, AST, and Urine
HCG (for females only). Do not delay the administration of PEP more than 2 hours post-
exposure while obtaining laboratory results. If the exposed person is HIV-positive, do
not initiate PEP; instead refer to HIV clinic for routine care.

Use table 7 to determine whether HIV PEP is recommended and table 8 to
determine the recommended prescription and initiate PEP if indicated. When
choosing PEP prescription, keep in mind that Efavirenz is contraindicated in pregnancy.
If it is indicated, PEP should be initiated as soon as possible after the exposure. If more
than 72 hours have passed since the exposure, PEP may not be recommended. Seek
consultation with an HIV specialist in this case. PEP should be taken every 12 hours.
Take the first dose as soon as possible after the exposure, then take the second dose at
a time convenient for ongoing use and continue on a 12 hourly schedule. Do not allow
more than 12 hours between the first and second doses.

When two-drug PEP is recommended, some exposed people find themselves desiring to
use three-drug PEP rather than two-drug PEP in order to feel more protected. The
exposed person should be encouraged to keep in mind that the side effects of three-drug
PEP are often more severe, and so a full course of three-drug PEP is harder to complete.
There is also little good evidence that three-drug PEP is superior to two-drug PEP, hence
the recommendation for two-drug PEP is sound in the cases where it is recommended.

Obtaining the testing and medication: Check with on site supervisor to find nearest site
where testing and medication can occur.

For hepatitis B PEP: All exposed persons should receive the hepatitis B vaccine, except
for those who have received it within the last five years AND have had antibody testing to
prove response with anti-HbS level >10 IU/L. If the person has ever had an antibody
anti-HbS >100IU/L, there is no need for re-vaccination regardless of when the last
vaccine was given. In the case that the exposed person has never been vaccinated
against hepatitis B, the vaccine should be given and the option to travel and to obtain
Immune Globulin treatment should be considered. If this option is chosen, the person will
receive time off of work in the form of sick days. The cost of this travel and treatment will
be paid for by the exposed person.

The exposed person must fill out and hand in an on site incident report if this is
the policy the site where the incident has taken place. The exposed person must
also alert their UW Faculty Member that the exposure has occurred; the UW
Faculty Member will fill out an incident report to be kept on file in the UW GME office.
The incident report will contain the name of the person exposed, the date, a narrative of
the details of the exposure, the classification of the exposure and the source patient
according to tables 4 and 6, and a record of whether the exposed person decided to take
PEP. The case will be reviewed by clinical faculty in six months and the ultimate
outcome will be recorded in the report, including any changes in the PEP plan, and final
HIV and hepatitis B and C results. The disclosure of information about test results or the
course of PEP is completely voluntary on the part of the exposed person, who may not









Maternal antibodies detected in infant with rapid HIV testing
An infant born to a mother with circulating HIV antibodies may have a positive rapid HIV test detecting

mother's antibodies that have been transferred to child transplacentally or in breast milk. This may be the
case for up to 18 months of age, even if the infant is HIV-negative.

Table 6: Categorization of the source patient

Adult case

Pediatric case*

Category of source patient

Asymptomatic HIV infection or known viral
load <1500 RNA copies/mL, has never
taken antiretrovirals

No pediatric case in this category

HIV-positive class 1

Symptomatic HIV infection, AIDS, acute
serconversion, or known high viral load, or
is taking/has taken antiretrovirals

Infant/child <18 months: positive HIV DNA
PCR test

Infant/child >18 months: positive rapid HIV
test OR positive HIV DNA PCR test

HIV-positive class 2

Cannot test for HIV but has clinical signs
and symptoms consistent with HIV/AIDS,
including but not limited to: oral thrush,
wasting, and recurrent illnesses OR clinical
signs and symptoms of primary HIV
infection, including: flu-like syndrome with
fever,  rash, lymphadenopathy oral ulcers

Infant with positive rapid HIV test (or whose
mother has a positive rapid HIV test) for
whom no HIV DNA PCR test has been done
OR who have a negative HIV DNA PCR test
but were still exposed (in utero, during birth,
or through breastfeeding) within 6 weeks
prior to that test

HIV unknown, high risk

Cannot test for HIV, but has no clinical
signs consistent with HIV/AIDS

No pediatric case in this category

HIV unknown, lower risk

HIV test negative, but possible exposure
within the test's window period

Infants with negative rapid HIV or HIV DNA
PCR tests whose mothers have a negative
rapid HIV or HIV DNA PCR test, but who
have been exposed to the mother during
the window period of the test used to test
the mother

HIV-negative, at risk for false
negative

HIV test negative and no possible exposure
within the test’'s window period

Infants or children of any age with negative
HIV DNA PCR test OR negative rapid HIV
test who have had no exposure to mother
within the window of the test used and not
sexually active

HlV-negative

Exposure to a potentially infectious fluid
from a person who cannot be identified for
evaluation

(same as left)

Unknown source

*Assuming vertical transmission, i.e.: transmission in early infancy, children infected via an exposure at a

later stage in development can be assessed by using the criteria in the adult column.
















If no, please explain why:

Did the resident seek medical attention? [] YES [JNO

If no, please explain why:

If yes, where did the resident seek medical attention? (Name and address of doctor / hospital)

Physicians Name Hospital Address

What was the result?

lil. POLICE OR LOCAL AUTHORITIES INVOLVEMENT: (if not applicable, skip to part IV)
Were the police or local authorities notified? [JYES [NO

If no, please explain why:
If yes, describe who was notified, who initiated the notification, and the current status.

Include with this report any documentation the resident may have (can be included on return), as
well clarify if the resident is a victim or an alleged perpetrator.

IV. Additional information or Comments:

V. Report Filed By:

Print Name Department
Signed Date
Adapted with permission by:

Dr. Sabrina Wagner from UW-Madison, International Academic Programs












This form should be completed by your in-field supervisor and submitted to your Supervising Faculty/GHAC

Graduate Medical Education Global Health Elective Application Packet

Evaluation of Resident (Form K)

Member within 4 weeks of completing the rotation.

Rotation Dates:

From

To

Resident Name:

Location:

ASSESSMENT OF RESIDENT COMPETENCIES/MILESTONES:

*Circle appropriate level for each category:

PROF1. Professional Values

Demonstrates compassion, integrity, and respect for others as well as adherence to the ethical principles
relevant to the practice of medicine

Level 1 Level 2 Level 3 Level 4 Level 5
Demonstrates Demonstrates an Effectively analyzes | Develops and applies a Demonstrates
behavior that conveys | understanding of the and manages consistent and leadership and
caring, honesty, importance of compassion, ethical issues in appropriate approach to mentoring
genuine interest and integrity, respect, sensitivity | complicated and evaluating appropriate regarding

tolerance when
interacting with a
diverse population of
patients and families
Seeks out, learns
from and models the
attitudes and
behaviors of

and responsiveness and
exhibits these attitudes

consistently in common /
uncomplicated situations

and with diverse populations

Recognizes how own

personal beliefs and values

impact medical care;

challenging clinical
situations

care, possible barriers
and strategies to
intervene that
consistently prioritizes
the patient’s best interest
in all relationships and
situations

Develops alternate care

professionalism
and bioethical
principles
Develops
institutional and
organizational
strategies to
protect and

physicians who consistently manages own plans when patients’ maintain
exemplify appropriate | values and beliefs to personal professional and
professional and optimize relationships and decisions/beliefs bioethical
ethical behaviors medical care preclude the use of principles
commonly accepted
practices
PROF2. Accountability
Demonstrates accountability to patients, society, profession and self
Level 1 Level 2 Level 3 Level 4 Level 5
Demonstrates basic Identifies basic principles Identifies and Recognizes and Develops

professional
responsibilities such
as timely reporting for
duty, appropriate
dress/ grooming,
rested and ready to
work, delivery of
patient care as a
functional physician
Demonstrates
knowledge of
alertness
management and
fatigue mitigation
principles

Maintains patient
confidentially

Uses social media
ethically and
responsibly

of physician wellness,
including sleep hygiene
Consistently recognizes
limits of knowledge in
common and frequent

clinical situations and asks

for assistance

Adheres to professional
responsibilities, such as
conference attendance,
timely chart completion,
duty hour reporting,
procedure reporting
Recognizes how own
personal beliefs and
values impact medical
care; consistently

manages own values and

beliefs to optimize

relationships and medical

care

manages situations in
which maintaining
personal emotional,
physical and mental
health is challenged
by common and
typical clinical care
situations
Consistently
recognizes limits of
knowledge in
uncommon and
complicated clinical
situations; develops
and implements plans
for the best possible
patient care
Recognizes and
avoids inappropriate
influences of
marketing and
advertising

formulates an
appropriate plan to
address impairment in
one’s self or a colleague,
in a professional and
confidential manner
Manages medical errors
according to principles of
responsibility and
accountability in
accordance with
institutional policy

institutional and
organizational
strategies to
improve physician
insight into and
management of
professional
responsibilities
Trains physicians
and educators
regarding
responsibility,
wellness, fatigue,
and physician
impairment




Graduate Medical Education Global Health Elective Application Packet

SBP2. Systems-based Management

Participates in strategies to improve healthcare delivery and flow.

responsiveness to the larger context and system of health care.

Demonstrates an awareness of and

Level 1 Level 2 Level 3 Level 4 Level 5
Assists patients | Mobilizes institutional Participates in Participates in Creates
in navigating the | resources to assist processes and logistics | strategies to improve departmental flow
healthcare patients with to improve patient flow | departmental metric from
system challenging social and | and decrease healthcare delivery benchmarks, best
Defines and ethical situations turnaround times, e.g., | and flow, such as practices, and dash

describes roles
of care team
members

Uses strategies to
enhance patient
satisfaction

rapid triage, bedside
registration, Fast
Tracks, bedside testing,
rapid treatment units,
standard protocols, and
observation units
Participates in public
health and regulatory
reporting requirements
Coordinates system
resources to optimize a
patient’s care for
complicated medical
situations

operational problems
like crowding
Recommends
strategies by which
patients’ access to
care can be improved
Practices cost
effective care
Demonstrates the
ability to call
effectively on other
resources in the
system to provide
optimal health care

boards

Develops internal
and external
departmental
solutions to process
and operational
problems
Addresses the
differing customer
needs of patients,
hospital medical
staff, EMS, and the
community

Written assessment of resident:

Additional suggestions or comments:

Evaluator’'s Printed Name

Evaluator’s Signature

Date




