Work Schedule:


Duty hours are from 0730 to 1700 hours, Monday through Friday, for all residents on both AP and CP rotations.  Appropriate military uniform is required.  During Anatomic Pathology rotations, the resident may wear scrubs on grossing days but they should always wear the appropriate uniform to and from the hospital.  An identification badge should be worn at all times.  Attendance at all scheduled lectures and conferences is mandatory, and takes precedence over all other activities, clinical or administrative; exceptions include certain military-specific requirements, emergencies, and leave/TDY.  Staff pathologists will cover intraoperative consultation (frozen section) during scheduled lectures and conferences to allow uninterrupted attendance by the residents normally covering this aspect of surgical pathology.


Residents on elective rotations at outside institutions must be present during that institution’s normal work hours.  In addition, they must participate in all conferences and lectures given by the host department, and must perform their duties as if they were a member of that institution’s house staff.  Proper, professional attire must be worn.


If the need arises to leave the hospital early for any reason, the chief resident (or acting chief resident) must be notified prior to departure to ensure all necessary duties have been covered.  In addition, during CP rotations, residents must obtain clearance from the director of the service to which they are assigned prior to leaving early.  In case of an emergency when time does not allow notification of these persons prior to departure, every effort must be made towards proper notification at the earliest opportunity.

Scheduling:


Work schedules for staff, fellows, and residents are distributed monthly.  The designated staff pathologist prepares staff schedules; the Chief Resident prepares resident schedules.


The yearly master schedule for resident rotations is prepared by the incoming Chief Resident(s) as soon as possible following their 1 April appointment, but no later than 1 June, to allow proper review and approval by the PD/APD prior to 1 July.  Resident input, in the form of formal or informal interviews, preference sheets, or the like, will be solicited from all current residents by the Chief Resident prior to schedule buildup.  All reasonable efforts will be made to accommodate resident preferences; however, needs of the department, coverage of anatomic pathology and certain clinical pathology services (as determined by the Residency Program Director), and a short supply of house staff may preclude meeting each request.


The monthly surgical pathology grossing/sign-out schedule will be prepared no later than the 25th day of the preceding month, to allow integration by the staff scheduler and publication for review by all staff and residents prior to the end of the month.  All resident inputs must be received no later than one month prior to the month for which any scheduling request applies.  All efforts will be made to accommodate specific requests; however, as with the master yearly schedule, not all inputs may be granted.  Any person desiring leave or TDY during a month on which they are on a surgical pathology rotation must coordinate a trade with another resident on a clinical pathology rotation for coverage of the required cutting/sign-out duties.  The Chief Resident must approve all such trades.

Regular Leave:

Current leave policy at WHMC specifies the number of days residents at various levels of training may take in a given academic year.  It is summarized as follows:


PGY-1





14 days


PGY-2





21 days


PGY-3 & above



28 days

All applicable USAF/DoD regulations pertaining to accrual, use, and counting of leave will be observed.  Any resident who starts "off cycle" in pathology will be granted a pro-rated amount of allowable leave based on the percentage of remaining time left in the academic year.


Leave should not be requested during on-call periods, and should be limited during outside rotations to allow full benefit of these opportunities.  Leave requested during a surgical pathology rotation must follow the guidelines listed above under “Scheduling.”  The Director of the service affected must approve leave requested during a CP rotation.  However, no cross-coverage of clinical departments by other residents will be required except in unusual circumstances.

The Chief Resident will approve all leave and TDY requests in conjunction with the PD/APD.  Requests for leave and TDY should be turned in at least 30 days in advance, and when approved by the Chief Resident and program director and should then be annotated in the Chief Residents' scheduling book by the resident requesting leave/TDY.

Total time away form the study of pathology (leave, non-pathology related TDY, etc.) will comply with the current American Board of Pathology (ABP) leave/ vacation rules, and at no time will the resident/fellow exceed these limits unless the time is designated emergency leave and written approval has been granted by the program director for this specific circumstance.

Allowable leave not used in an academic year cannot be "carried over" into a subsequent academic year, except under a waiver from the program director and/or the Chief Resident.  Opportunity to take accrued leave is not guaranteed, even in a “use-or-lose” situation, which may arise in October of a given year.  The needs of the department take precedence.

Illness/Injury:

Residents who are unable to perform their duties (including evening and weekend call) due to illness or injury must contact the Chief Resident and inform him/her of their status.  If the Chief Resident is not available, the acting chief resident, Residency Program Director or department secretary must be notified.  The Chief Resident will be responsible for notifying the appropriate staff pathologist(s) and for arranging coverage of the duties involved, if needed.

The Chief Resident or respective program director may issue directives for medical evaluation or care of military members at their discretion.  If the resident is asked to report to sick-call in the Primary Care Clinic, he/she will report in duty uniform in accordance with current WHMC/BAMC policies and regulations.


If a resident is granted a period of convalescent leave, he/she must inform the program director and Chief Resident as soon as possible of this change in status.

Residency Pregnancy Policy and Maternity/Paternity Leave:


The residency pregnancy policy will follow guidelines and regulations established by the USAF/USA with regard to work restrictions and limiting/eliminating toxin exposure.  These restrictions will be specified on the resident’s Physical Profile Serial Report (SF 422), and will be coordinated through the resident’s obstetrician, as well as Military Public Health (MPH).

Maternity and paternity leave will be granted in accordance with the established current USAF/USA policy.  Current American Board of Pathology (ABP) regulations regarding absences/leave will be formally reviewed with a resident and documented when it is discovered that the resident is pregnant.  Total time away from the study of pathology (ordinary leave plus maternity leave) will comply with current ABP regulations.  The resident according to the current policy of the ABP may be required to compensate for any time exceeding this limit.  Special circumstances of a given resident may warrant written clarification of the ABP.


If autopsy service work is specifically prohibited by the pregnant resident's Physical Profile Serial Report (SF 422), then it is expected that the resident will be "short cycled" on the autopsy rotation schedule upon returning to regular duties in order to bring her up to the same experience level as other residents with the same number of years of pathology training.

Pagers:


Pagers must be carried by the resident and be on and operating at all times during duty hours.  This includes residents on out-of-hospital rotations, electives, or educational courses held within the San Antonio area.  During on-call periods, the call pager must be carried, on and operating at all times, around the clock, without exception.  In case of failure, replacement batteries may be acquired by contacting the department’s Systems or Administrative personnel.  In the event a pager becomes unserviceable, a replacement may be obtained through the hospital’s Systems office.  Each resident is responsible for ensuring the accuracy of pager rosters, call rosters, etc., and to notify the appropriate person(s) of any changes.


The resident assigned to cover morning frozen sections should pick up the resident frozen section pager at 0730 each morning.  Carriage of this pager by the assigned resident is required until 1630, when the on-call resident assumes coverage, or earlier/later if prior arrangements have been made.  At no time will coverage for frozen sections lapse between these times.  The pager should be left at the multi-head frozen section microscope in the histology laboratory at the end of each day.

