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TRIHEALTH, INC.

 CORPORATE POLICY

_____________________________________________________________________

TITLE:
Medical Students Completing Elective Rotations at TriHealth Hospitals 

SUPERCEDES:
None
_____________________________________________________________________

AFFECTED AREAS

All TriHealth Entities

This policy acknowledges that other relevant and applicable policies and procedures exist that have been drafted, approved, and adopted by entities (and departments) within TriHealth and are specific to those departments or entities.  Interpretation of these other policies must comply with the principles adopted by Corporate Policy #12_01.00, "Corporate Policies, Development & Implementation".

_____________________________________________________________________

PURPOSE

The purpose of this policy is to establish guidelines for medical students to complete elective rotations, under staff supervision, at TriHealth hospitals.
BACKGROUND 

As part of their training, medical students complete elective rotations in a variety of settings outside medical school.  TriHealth offers clinical elective rotations with the Family Medicine, Internal Medicine, Ob/Gyn, Surgery, and Vascular Surgery residency programs as well as other hospital departments (Emergency Department, Anesthesiology, etc) outside these residency programs. These medical students will be referred to as “Visiting Medical Students.”  The following guidelines have been established to govern the activities of these individuals while they are rotating at TriHealth Hospitals.

	· TJC Std: MS.04.01.01
	· Licensure

	· Regulatory Agencies
	· Other   ________________


Definitions

Teaching Staff –any TriHealth physician who has received a faculty appointment to teach
Affiliated Programs - recognized and accredited by the Liaison Committee on Medical Education (LCME) and/or the American Osteopathic Association (AOA). A signed Affiliation Agreement is maintained in the office of the VP Academic Affairs.  In accord with the affiliation agreement, students are limited to the range of patient care activities appropriate to their training year curriculum and their demonstrated competency as judged by the faculty.

Non-Affiliated Programs – do not have an affiliation agreement with TriHealth. Medical students from Non-affiliated programs, regardless of licensure, may accompany a physician in a TriHealth facility only as an observer, subject to compliance with hospital departmental policies. 

_____________________________________________________________________

POLICY/PROCEDURE
Visiting Medical Students of Affiliated Programs: 
1. Must be approved (see below) to attend patients within any TriHealth location.
2. Must be supervised by a sponsoring TriHealth medical staff member with the appropriate credentials. The physician supervisor must have medical staff privileges appropriate to the curriculum governing the teaching arrangement.
Procedure:  No less than two months prior to the start of a rotation, Visiting Medical Students hoping to rotate in one of TriHealth’s residency programs must complete the application (see Exhibit I, attached) and submit it to the Medical Student Coordinator in the Graduate Medical Education office where it will be reviewed by the program director and then approved or denied.

Once approved, and no less than two weeks prior to the start of their rotations, Visiting Medical Students must complete non-employee orientation available on TriHealth’s website, including Annual Mandatory Education (AME) and HIPAA/Corporate Compliance courses. The completion certificates for each course serve as registration documents and are submitted to the Medical Student Coordinator in the Graduate Medical Education office. The Medical Student Coordinator will then notify and Corporate Security and Corporate Education of the Visiting Medical Student’s upcoming rotation.

The Medical Student Coordinator and the Corporate Education office will work together to ensure that the Visiting Medical Student receives the appropriate EPIC training, whereupon the Visiting Medical Student will have limited access to EPIC.  

The Medical Student Coordinator will ensure that the Visiting Medical Student obtains an appropriate badge from Corporate Security before that student begins the actual rotation. This badge will be worn at all times, and in all hospital areas, while the Visiting Medical Student is on TriHealth premises.

Visiting Medical Students subject to this policy and the affiliation agreement may participate in clinical care & treatment, documentation, and/or observation for educational purposes if permitted below, subject to patient wishes. 
Clinical Care & Treatment 
Visiting Medical Students subject to this Section present to the TriHealth facility pursuant to a signed Affiliation Agreement between TriHealth and the medical students’ school or training facility.   While at a TriHealth facility, Visiting Medical Students are the direct responsibility of their program faculty.  Visiting Medical Students may not independently admit patients to the hospital or independently initiate treatment. They treat patients under the supervision of the Teaching Staff according to the requirements of the training program and the affiliation agreement.
Documentation
Depending on their academic year, and only after receiving EPIC training at TriHealth, Visiting Medical Students will have limited access to patient records. 
Visiting Medical Students from Non-Affiliated Medical Schools 
Per the definition above, Visiting Medical Students from Non-Affiliated Medical Schools may accompany a sponsoring physician in a TriHealth facility as an observer. These individuals are prohibited from participation in the treatment or examination of any patient, or entering notations in the medical record. Observers must be approved to observe physician activities within any TriHealth location and must be supervised by a sponsoring TriHealth medical staff member with appropriate credentials.
The sponsoring physician will be responsible to:

· Notify and obtain concurrence of the responsible administrative authority for the area/service where the Resident/Student will rotate.   

· Seek permission of the Medical/Dental Staff Department Chair.
· Register the trainee with the Office of Academic Affairs/Graduate Medical Education Office

· Assure that the Application Form for Visiting Medical Students is completed and submitted to the Medical Student Coordinator in the Graduate Medical Education Office
Procedure:  No less than two months prior to the start of the observational experience, the sponsoring physician will obtain a completed application (see Exhibit I) from the Visiting Medical Student Observer and submit it to the individuals listed below, who will approve the experience by signing the application:

· the responsible manager/director for the area or service where the student will complete the observational experience, and 

· the Medical/Dental Staff department chairperson

Once approved, the sponsoring physician will gather copies of all of the documents listed below and submit them to the Medical Student Coordinator in the Graduate Medical Education Office:

· an approved and signed application

· a current immunization record which includes a MMR; if records are not available, an MMR must be given or a titer must be drawn

· during flu season, proof of a flu vaccination

· a two-step TB test (within 12 months)

· completion certificates for the AME and HIPAA course modules available through the non-employee orientation available on TriHealth’s website

The Medical Student Coordinator will inform the Corporate Security office of the Visiting Medical Student Observer’s upcoming observational experience and ensure that an appropriate badge is prepared. The Visiting Medical Student Observer will retrieve this badge at the start of the first day of the observational experience.

Clinical Care & Treatment 

Visiting Medical Students subject to this Section present to the TriHealth facility are the direct responsibility of their program faculty.  These Visiting Medical Student observers may not participate in the clinical care and or treatment of any patients
Documentation
Visiting Medical Student Observers may not access or amend or make any mark or notes in the patient records.
___________________________________________________________________________

DATE INFORMATION

Effective Date:   
08/2013


Last Review Date:
08/2013


_____________________________________________________________________

OTHER AREAS/POLICIES OR PROCEDURES OF Reference 
                                                                                                                                     Admitting Privileges For Practitioners #11_07.00
Job shadowing #13_ER28.00

____________________________________________________________________

DIRECT INQUIRIES TO:
VP Academic Affairs

Approved by: 
Medical Executive Committee Bethesda North Hospital

                         
Medical Executive Committee Good Samaritan Hospital
                        
Assistant General Counsel, Corporate Administration

                         
Corporate Policy & Procedure Committee





Executive VP & COO
____________________________________________________________________
President & CEO Signature: _Signed original on file__
APPLICATION FOR VISITING MEDICAL STUDENTS

Exhibit I

_____________________________________________________________________

             Last Name



First Name


Middle Initial
_______________________________________________________________________

     Street 



                 City                   State            Zip
Telephone__________________   _______________Email ________________________
                                   Home


   Mobile
Date of Birth: _________________ Last 4 Digits of Social Security Number: ___________



​          

Expected Rotation Dates at TriHealth:  From ___/___/___ To___/___/___

Program or Department ___________________________________________________
Professional Information:

Medical School _______________________________________________________

Dates Attending: ___________________ Degree to be Awarded: ___________________

Institution Contact’s Name ________________________Phone #___________________

Professional Liability Insurance:

Student of University of Cincinnati College of Medicine ___ YES ____ NO

If no, please provide the name of Insurance Carrier ____________________________

_____M/_____M
Term: From ___/___/___ To ___/___/___ Coverage _________________

APPROVAL: ______________________________________________________________     

                                Printed Name of Program Director/Department Chair (or Designee)              Program/Department


Signature:  ____________________________________________________________________ 

           







Date


___________________________________________________________________________    
Printed Name of Administrative Director or Designee


Dept




_________________________________________________________________________________________

Signature of Administrative Director or Designee                              


         Date
___________________________________________________________________________________________

Printed Name of Sponsoring Physician


Signature



Date

__________________________________________________________________________________________

Applicant Printed Name




Signature



Date
1

