Department of Veteran Affairs

Chalmers P. Wylie VA Outpatient Clinic

The Mission of the "New VA"
The mission of the veterans healthcare system is to serve the needs of America's veterans. It does this by providing specialized care for service-connected veterans, primary care and related medical and social support services. To accomplish this mission, VHA needs to be a comprehensive, integrated healthcare system that provides excellence in healthcare value, excellence in service as defined by its customers, and excellence in education and research, and needs to be an organization characterized by exceptional accountability and by being an employer of choice.
VHA Vision Statement
Healthcare VAlue begins with VA... The new veterans healthcare system supports innovation, empowerment, productivity, accountability and continuous improvement. Working together, we provide a continuum of high quality healthcare in a convenient, responsive, caring manner - and at a reasonable cost.
Columbus VAOPC Clinic Mission Statement
As an ambulatory health care facility and a member of the Veterans Healthcare System of Ohio, we are committed to:
- Providing veterans a continuum of care that is accessible, cost-effective, and of high quality; delivered in an environment that celebrates diversity and values education and research.
· Creating a corporate culture that supports the development of a workforce that is caring, compassionate, competent, quality focused and customer oriented.

Welcome

Thank you for choosing the Chalmers P. Wylie Veterans Affairs Outpatient Clinic (VAOPC) for your residency in primary eye care. I hope this will be the most demanding yet professionally rewarding portion of your postgraduate training.  It is our hope that you will enjoy what you do here and that we develop and maintain a productive, respectful and comfortable relationship.  Furthermore, it is expected that our staff work together in an atmosphere of team work and respectful cooperation.  This residency manual serves as your guide to the upcoming year.  There are links to the Columbus VAOPC clinic policies under the underlined title subject headings.  All of the VAOPC clinic policies are available for your review at the following link.  You will be responsible for understanding and following all VAOPC clinic policies during your residency year. 

http://vaww.info.visn10.med.va.gov/columbus/polapp/home.cfm

What Can You Expect

Safe work environment

No discrimination, fair treatment

Performance evaluations every 2 months

Paid holidays

Confidentiality

Constant change

You are expected to be a team player and to help each other.

You are responsible for any information that is shared in meetings, whether as a group or with your supervisor.

Residency in Primary Eye Care

Program Mission:  The mission of this residency program at the Chillicothe VAMC and Columbus VA Outpatient Clinic is to develop broad-based primary care and therapeutic management skills in optometric practitioners in a multi-disciplinary environment.   Academic and clinical experiences will be provided to enable residents to expand their knowledge base, strengthen their patient care skills, and participate in clinical education and research.  Individuals who complete the program are expected to be able to deliver a high level of clinical care and serve as optometric educators.

Program Goals
Goal 1: Strengthen the resident’s confidence and clinical competence in delivering primary eye care to include caring for the visually impaired.
Objective 1: Ensure the resident performs a minimum number of primary eye care evaluations.

Outcome:  The resident will perform a minimum of 1200 primary eye care evaluations.

Measure:  Using the information collected from the patient care log, the resident will report bimonthly on the total number of patient encounters.

Objective 2:  Expose the resident to a diverse range of patient encounters.

Outcome: Residents will examine patients with a variety of presentations, representative of clinic populations at the Columbus and Chillicothe sites.

Measure: Using information collected from the patient care logs, the resident will report bimonthly on the diversity of clinical presentations encountered.

Objective 3: Ensure the resident gains experience in the full scope of primary care optometric services.

Outcome: Residents will provide low vision optometric services when clinically indicated within the Columbus and Chillicothe VA clinics and will be scheduled to examine patients with the Vision Rehabilitation Service at the Ohio State University College of Optometry.

Measure: Using information collected from the patient care logs, the resident will report periodically on the number of low vision, contact lens, and other specialty patient encounters.

Objective 4:  Ensure the residents gain adequate experience with advanced ocular diagnostic procedures.

Outcome:  The residents will perform/observe advanced diagnostic procedures, including gonioscopy, fluorescein angiography, anterior segment photography, fundus photography, ultrasonagraphy, and GDX, and pachometry procedures.

Measure: Using information collected from the patient care logs, the resident will report bimonthly on the number of advanced diagnostic procedures performed. 

Objective 5:  Ensure the residents expand their academic and clinical knowledge of ocular disease and therapeutics.

Outcome:  The residents will attend journal club, Grand Rounds, case conferences and continuing education lectures that expand their knowledge base in ocular disease.

Measure:  Documentation of the resident’s attendance and participation in case conferences, Grand Rounds, and continuing education lectures.

Goal 2:  Train the residents to function effectively within a multidisciplinary health care environment through constructive interaction with other health care disciplines.
Objective 1:  Ensure the residents gain experience in ordering non-ophthalmic diagnostic tests and procedures.

Outcome:  The residents will order non-ophthalmic diagnostic tests and procedures (e.g., radiology, ultrasound, medical laboratory) when clinically indicated.

Measure:  Using the information collected from the patient care logs, the residents will report bimonthly on the number and types of diagnostic tests and procedures ordered.  Review of the residents’ records in accordance with the VA’s clinical pertinence review program will be used as an opportunity to educate the resident on the need for special diagnostic tests and procedures on a case-by-case basis.

Objective 2:  Ensure that the resident utilizes non-optometric hospital clinical and support services.

Outcome:  The residents will refer patients and consult with other hospital clinical supportive health care providers when indicated.

Measure:  Using the information collected from the patient care logs, the residents will report bimonthly on the number and types of referrals and consultations made.  Review of the residents’ records in accordance with the resident supervision policy will be used as an opportunity to educate the resident on the need for consultation and referral on a case-by-case basis.

Objective 3:  Expose the resident to the clinical activities of non-optometric hospital health care providers in a multi-disciplinary setting.

Outcome:  The residents will spend a minimum of 80 hours observing non-optometric hospital health care providers.

Measure:  Using the interdisciplinary/educational experiences log, the residents will report bimonthly on the non-optometric clinical and hospital-based procedures observed at VA and OSU facilities and within private medical community.

Goal 3:  Provide the resident with the opportunity and experience to become an effective educator.
Objective 1:  Develop the residents’ abilities to effectively share knowledge and disseminate information.

Outcome:  The residents will prepare and present lectures and discussion topics for case conferences, optometric grand rounds, journal club sessions, and/or optometric classes at The Ohio State University.

Measure:  Documentation of the residents’ handouts for presentations presented.

Objective 2:  Develop the residents’ instructional and clinical teaching skills.

Outcome:  The resident will participate in clinical supervision of optometric student externs.

Measure:  A record will be kept when the residents were responsible for clinical supervision of externs.

Goal 4:  Instill in the resident an appreciation for the significance of research and other scholarly activity.
Objective 1:  Develop the residents’ ability to critically evaluate clinical research from the ophthalmic literature.

Outcome:  The residents will read clinically relevant ophthalmic research literature for presentation at journal discussion sessions.

Measure:  A record will be kept of the ophthalmic research literature read and presented by the resident.

Objective 2:  Develop the residents’ ability to use library resources to investigate clinically relevant   topics and to prepare lecture presentations.

Outcome:  The resident will interact with the Medical Library personnel to become familiar with methods of library research, including literature searches.

Measure:  The residents will present a reference list for each of their presentations.

Objective 3:  Educate the residents as to the process of preparation of a manuscript.

Outcome:  The resident must prepare a manuscript of original research or a case presentation of publishable quality.

Measure:  The resident will be evaluated bimonthly on the progress of his/her research and/or case report manuscript preparation.

Requirements for Successful Residency Completion

In order to receive a residency certificate at the end of the residency year, the following requirements must be completed:

1) Write a paper or case report of publishable quality

2) Deliver a presentation of your written work at  the OSU residency night

3) Maintain acceptable clinic attendance during established tours of duty

4) Attend 80% of OSU ophthalmology Grand rounds

5) Accumulate 20 hours of continuing education

6) Present a poster at the East/West eye conference or equivalent meeting , abstract will be due by August 1st (one month after residency begins).    

In addition, the resident is required to keep detailed logs of all program activities, which will be reviewed by the Program Coordinator and a copy forwarded to The Ohio State University College of Optometry Director of Residencies.  The resident is required to deliver patient care services at a level deemed satisfactory to the Program Coordinator and/or Supervisor and in a manner consistent with the rules and regulations governing the College and the Columbus VAOPC/Chillicothe VAMC.

Sponsor and Affiliate

Introduction

The optometric residency is a shared program, shared between the Chillicothe Veterans Affairs Medical Center (VAMC) and the Columbus Veterans Affairs Outpatient Clinic (VAOPC). The residents spend equal time at each site following an alternating rotation to be determined by the residency coordinators. The administrative sponsor of the residency program is shared by the Chillicothe Veterans Affairs Medical Center, the Chalmers P. Wylie VAOPC and the affiliate is The Ohio State University College of Optometry. The Chillicothe VAMC and Chalmers P. Wylie VAOPC are accredited by the Joint Commission on Accreditation of Health Care Organizations (JCAHO). The VAOPC is a separate, independent facility within the Department of Veterans Affairs. Both the VAMC and VAOPC have been accredited until 2004 by JCAHO. The College of Optometry received its accreditation site visit by the Council on Optometric Education of the American Optometric Association in 2003 and its next full accreditation visit is scheduled for 2010. A signed Memorandum of Affiliation exists between the Chillicothe VAMC, Chalmers P. Wylie VAOPC and The Ohio State University College of Optometry and is on file at both institutions.

Program Supervisor

The Program Coordinator oversees the day-to-day administrative and clinical training aspects of the program, and maintains primary responsibility for the provision of quality care. Regular informal discussions are held with the resident to discuss their progress and areas that may need improvement. More formal periodic reviews of the resident's activities are conducted by the Program Coordinator and forwarded to the Director of Residencies. Sufficient time is allotted in the weekly schedule for the administrative and supervisory duties of the Coordinators.

Director of Residencies

The Director of Residencies at The Ohio State University College of Optometry is responsible for providing administrative support and overall educational direction to the residency program. The Director of Residencies reviews the bimonthly reports on the resident's activities and makes recommendations if indicated. The Residency Director may convey relevant findings to the Dean of the College for discussion and action if needed. The Ohio State University College of Optometry incorporates the Director of Residencies and all of its residency programs into their organizational chart.  The Director of Residencies for The Ohio State University College of Optometry facilitates and coordinates recruitment efforts for the program through general advertisements in optometric newsletters and by providing interested candidates with appropriate information about the program. 

Resources and Facilities VAOPC

Introduction Chalmers P. Wylie Veterans Outpatient Clinic
The Columbus VAOPC provides a full range of ambulatory healthcare services. These include primary care, hematology/oncology, cardiology, endocrinology, gastroenterology, dental, laboratory medicine, ophthalmology, optometry, pharmacy, podiatry, psychiatry (including a Day Treatment Center and , Substance Abuse Treatment), psychology, radiology, rehabilitation medicine, social services, hemodialysis, audiology, nutrition, and surgery. The Clinic also supports a Veterans Counseling Center., 
The Clinic moved into a new, state-of-the-art building in February 1995. It is located off I-670 in the center of Columbus, Ohio. VA leases the building from a private owner.
Supporting five resident positions, Columbus has a strong and effective affiliation with The Ohio State University Colleges of Medicine, Dentistry, and Optometry.
The Columbus Campus serves as a Clinic of Jurisdiction for Fee Basis Services for 57 counties in central Ohio and one county in Indiana, with a veteran population base of over 250,000. This includes authorizing and processing payments for care provided to eligible veterans by private physicians and other healthcare providers. Operationally, the Clinic is experiencing more than 120,000 visits per year. Nearly 250 full and part-time employees and consultant physicians complete a team of professional, technical, and administrative staff, supplemented by community and service organization volunteers. 
The American Federation of Government Employees (AFGE) represents non-professional employees at the Columbus VA Outpatient Clinic.
Facilities and Equipment

The Optometry Clinic is located on the third floor. The Optometry Clinic consists of 10 full examination rooms, a visual field room, a special testing photography room, a laser treatment room and an optical shop.  A reception/clerical office, an office for the supervisory health technician, an office for the service chief, a shared office for staff optometrists, a consult room, and a storage room are also located within the optometry clinic. Each examination room is equipped with a chair and stand, phoropter, and slit lamp biomicroscope with applanation tonometer, binocular indirect ophthalmoscope, auto projector, auto lensometer, Dell flat screen PC, transilluminator, retinoscope, direct ophthalmoscope, fundus lenses (20D, 78D, and 90D), three ​mirror contact lens, four-mirror gonioscopy lens, trial lens set, and trial frame.  Janelli clips, loose prisms, color plates, stereo test, and Hertel exophthalmometer, as well as a Tonopen, Perkins tonometer, and portable slit lamp are available in the clinic. Keratometers are also located in 6 of the 10 examination rooms. Additional equipment includes an auto refractor, fundus camera, slit lamp camera, BIO camera, , lotmar visometer, brightness acuity tester, Goldmann perimeter, Argon laser, Nd: Yag laser, Selctra 7000 laser, 3 document scanners and a two Humphrey Visual Field Analyzers. 

Personnel

Personnel in the optometry service include 2 full-time optometrists, 5 part-time optometrists, 3 health technicians and 2 optometry clerks

Patient base

The demand for optometric services is quite high, and the patient load available to the resident is more than ample.

Library

The resident has access to the medical library at the VA Outpatient Clinic during clinic

hours for 4 days per week. The library carries a number of journals, books and videocassettes on optometric and ophthalmologic care. The library can also obtain books and periodicals not in their holdings through interlibrary loan. The staff optometrist also has a personal library of books and journals that are kept in the Optometry Clinic and which are available for use by the resident. The resident also has access to the extensive holding of the College of Optometry and The Ohio State University Health Sciences Library.

Financial Aspects

The resident is paid an annual stipend determined by the Department of Veterans Affairs.  Health benefits and life insurance are available but are not included in this stipend. These funds are transferred directly to the Chalmers P. Wylie VAOPC from V.A. Headquarters. No tuition or application fees are paid to The Ohio State University College of Optometry; and residents can attend OSUCO continuing education courses at no charge. 

Faculty

Introduction

Both the Columbus VAOPC and the Chillicothe VAMC have multiple faculty Optometrists at the clinics.  These doctors are actively involved in direct patient care providing primary eye care to include diagnosis and management of ocular disease.  The Program Coordinator is responsible for overall administration of the residency program.
Residents

Application Procedure

The application procedures and requirements are the same as those required by the Optometric Residency Matching Service (ORMS). The program participates in the ORMS matching process for selection of resident.  The website address is www.optometryresident.org. 

The application requirements are as follows:

Applicant must have earned an OD degree prior to the start of his/her residency from a school or college of optometry accredited by the AOA Council on Optometric Education (optometry transcripts forwarded to OSUCO).

Applicant must show evidence of intent to take the Ohio State Board of Optometry examination to become licensed to practice optometry within Ohio (pass all portions of NBEO examination and furnish copy of results to OSUCO).

Applicant must include a letter of intent and a current CV with the application.

Applicant must have 3 letters of recommendation from faculty closely acquainted with his/her clinical proficiency.

After application materials are on file (by February 1), the applicant must

arrange a site visit to each facility (Chillicothe VAMC and Columbus V AOPC) and interview with the program coordinators.

If the applicant is a citizen of a country other than the United States of America, the applicant may not be eligible for the residency. A non-citizen may be eligible if there are no qualified citizens available, and the application has been approved by the Department of Veterans Affairs. All residency applicants are evaluated without regard to sex, race, color, creed, age, national origin, or non-disqualifying physical disabilities.
A general orientation to the Department of Veterans Affairs is given to the resident at the Chlamers P. Wylie VAOPC.  This orientation includes patients' rights, infection control, fire alarms, hazardous materials, procedures for filing a grievance and other general concerns. The orientation to optometry specific procedures (recording on charts, referral/consultation procedures, ordering tests, etc.) are handled by the optometry service supervisors.

New Employee Orientation Schedule
Day One

8:00AM
*Welcome – HR Staff

8:15

*Overview of the VA Healthcare System 

8:30

*Security Issues 

9:00

*Director’s Comments 

9:15

*Patient Representative 

9:45

Metro Credit Union 

10:00



Break
10:15

AFGE Local 2031 – Union Representative
10:30

Human Resources Issues – 

11:00

Payroll Issues – 

11:15

*Quality/Risk/Incident Reporting – 

11:45

*Fire Safety – 

12:15PM


Lunch
12:45

Women Veteran’s Program – 

1:00

*Privacy Act – 

1:40

*Compliance – 

2:00



Break
2:15

Gen. Computer Skills – 

4:30



Adjourn

New Employee Orientation Schedule





Day Two
8:15

Patient/Staff Education – 

8:45



Break

9:00

*EEO Processing/Sexual Harassment – 

11:15



Break

11:30

Diversity – 

12:30



Lunch
1:00

*Prevention of Violence in the Workplace – 

2:00

Acquisition – 

2:30



Break
2:45

Clinic Policies – 

3:00

*Telecomm – 

4:30



Adjourn
Resident's Evaluation

Evaluations of the resident are performed at the conclusion of each cycle of rotation (every one to three months) by the Program Coordinator of the respective site. Informal evaluations are performed regularly through one-on-one conferences between individual residents and Program Coordinators.  The resident will be apprised informally by clinical faculty and informed of recommendations and suggestions made to enhance performance. Upon evidence of satisfactory performance in meeting all requirements of the program, the resident will be awarded a Certificate of Residency from the Department of Veterans Affairs and a Certificate of Completion by The Ohio State University College of Optometry.

Curriculum

Introduction

The residency curriculum is designed to accomplish the mission, goals, and objectives of the program. With its emphasis on direct patient care, the curriculum is designed to provide a significant number of patient encounters as well as to ensure a diverse range of experiences. In the clinic the resident is given priority with regard to number of patient encounters, urgent or emergency consultations, and complex or challenging cases. Approximately 70% of the resident's time is spent in direct patient care, and the remaining 30% in observation, didactic, and academic activities. Documentation of the resident's clinical and academic activities is maintained by the Program Coordinator in a Resident's Binder. Residents are assigned to either the Chillicothe VAMC or the Columbus VAOPC. Every one to three months the residents rotate to the other location. After the initial assignment, both residents travel each Thursday to the College of Optometry for special activities not available through either VA site.

Patient Care

The resident will work directly with the program supervisor and with the optometrists. Additionally, the resident can oversee patients indirectly as they work with student externs after achieving the appropriate level of supervision. Every effort is made to ensure that resident's follow-up on patients they have seen previously for the benefit of both patient and resident to ensure continuity of care. Ocular disorders managed by the resident include but are not limited to diabetic retinopathy, glaucoma, macular degeneration, uveitis, peripheral retinal disease, neurologic disorders, and postoperative management after cataract surgery, glaucoma filtering surgery, retinal detachment repair, and retinal lasers.  When clinically indicated the resident orders diagnostic tests from the laboratory (serology, blood chemistry, etc.), radiology (computed tomography, x-rays), nurse injection clinic (ppd and anergy panel), peripheral vascular lab (carotid doppler studies), and cardiology (echocardiograms). Within the Eye Clinic advanced diagnostic procedures such as fluorescein angiography or ultrasound scanning are performed independently by the resident after a period of supervised training by the Program Coordinator, When necessary, consultative services outside the Eye Clinic can be obtained through specialties and subspecialties. The resident is expected to follow up on the results of any diagnostic tests or consultations they request on their patients.

The resident also provides contact lens and low vision optometric care. This includes the fitting and follow up of contact lenses for keratoconus, aphakia, high myopia, and corneal irregularities or scarring. Low vision evaluation and the prescribing of low vision devices is also provided by the resident for those visually impaired veterans who are unable to take advantage of more extensive visual rehabilitation programs offered by the Department of Veterans Affairs.  The vast majority of the patients are examined on an outpatient or ambulatory basis. However, the resident also evaluates patients undergoing long-term intermediate (domiciliary) care, short term inpatient care, and long term inpatient care. Bedside inpatient examinations on the hospital wards are also performed by the resident when indicated.

Typical Weekly Schedule

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	a.m.
	Low Vision

Clinic
	Direct Patient Care
	Direct Patient Care
	OSU

Grand Rounds
	Journal Club

Patient Care

	p.m
	Direct Patient Care
	Direct Patient Care
	Direct Patient Care
	OSU
	Direct Patient Care

	
	
	
	
	
	


The Ohio State University College of Optometry

On Thursday, the resident typically attends Grand Rounds within the Department of Ophthalmology at The Ohio State University. Thursday afternoons the resident completes assignments/activities scheduled through the Residencies Director at the College of Optometry.  These activities are chosen to expand the experiential horizons of the resident in areas to which they typically would not be exposed at the respective V.A. facilities  The resident is required to maintain a detailed daily log of patients encounters. Type of examination, diagnostic procedures performed, diagnosis, management, and disposition of the case are documented in the resident's log book. The resident has approximately 40 patient encounters each week. Details of the resident's activities are provided in quarterly reports prepared by the Program Coordinator and forwarded to the Director of Residencies at the College These reports are reviewed to ensure that the resident's clinical and didactic activities are consistent with the mission of the program.

Didactic program

On Friday mornings from 8AM until 10AM interesting cases are presented as well as journal article reviews. All clinic personnel participate.  The resident also attends ophthalmology Grand Rounds weekly at The Ohio State University. These Grand Rounds are held every Thursday morning where patients are presented for examination and then discussed by the ophthalmology residents and by the ophthalmology attending staff.  

Instructional activities

The resident has the opportunity to participate in clinical teaching through preceptorship of optometry students who are undertaking externship rotations at the VAOPC. The resident reviews cases with the students, examines their patients, and makes the final disposition on the case. Independent preceptorship of the students commences the second or third quarters of the program depending upon the development of the resident.

Throughout the year, the resident is encouraged to participate in professional meetings at which continuing education is provided. The Program Coordinator ensures the resident is made aware of all local continuing education sponsored by optometric or ophthalmologic organizations. In particular, the resident is encouraged to attend the American Academy of Optometry annual meeting and may be granted authorized absence in order to attend the meeting.

Grievance Procedures

The OSU resident(s) and supervisor(s) have an inherently close and interactive professional relationship during the course of the program.  Within this ful-time interaction there is an unequal mentor-resident status within a demanding clinical environment, rather than one in which there is parity between the two parties.  There is therefore the potential for friction, disagreement, emotional discomfort and hostility, either overt or covert, over clinical, professional, academic and personal matters.  The College has developed a formal grievance policy for optometric residents which provides recourse for them should any of these situations arise.

If a resident feels that (s)he is being abused, harassed or unfairly treated in any way by a clinical preceptor or supervisor or not receiving adequate supervision  he/she should follow these steps:

1) Bring the problem to the attention of the program supervisor. In the event that there is an unintentional misunderstanding, this problem can be easily resolved.

2) If, for some reason, the resident cannot comfortably bring the matter to the program supervisor, the College’s Director of Residencies should be promptly notified of the situation.

3) The Director of Residencies will promptly contact the resident in order to receive a thorough briefing on the incident(s).  he/she will then contact the program supervisor in order in order to discuss the matter and convey the nature of the situation.  The goal of this intervention is to resolve the dispute and to ensure that the situation is eliminated and the problem is permanently resolved. The Director will take care to mediate the matter in a way which will not impair the resident- preceptor relationship.

4) Once the matter is resolved, the Director of Residencies will document the circumstances and closely monitor the participants to ensure that the incident in question does not resurface and continue to disrupt the resident’s training.

5) I the event that the matter is not resolved to the satisfaction of either the resident or the Director of Residencies, the Dean, or the proper administrator will be notified of the matter and will be asked to participate in the dispute until it is resolved.

Residents with Incomplete or  Inadequate Performance

The Columbus/Chillicothe VA residency program follows the guidelines of the ACOE (Accreditation Council on Optometric Education).  A list of the program’s completion requirements are described in this handbook. Residents are presented with the goals, missions, and requirements of the residency program at the start of their residency year.

In the event that the program supervisor believes that the resident is not meeting the program’s completion requirements, the supervisor should promptly follow these steps:

1) Notify the resident in writing of the specific concern that the completion requirements are not being met.  

2) Ask the resident to promptly respond to in writing and in person.

3) Evaluate the resident’s response and determine its validity.

4) Notify the resident that

a. the matter has been satisfactorily rectified

b. that it has not been rectified. Giving the resident a reasonable timetable for completion.

5) Copy the Director of Residencies on all written correspondence

6) In the event that all the above steps were taken and the resident has not met the requirements by the end of the residency year, the program supervisor must notify the resident in writing of this and request a meeting to discuss ways to resolve the matter.

7) Ask the Director of Residencies to participate in the resolution of matters which reach an impasse so that resolvable situations can be concluded.

8) If the matter is still not resolved or the resident chooses not to complete the program requirements, the program supervisor and the Director of Residencies will send the resident a joint letter stating that some but not all requirements have been met (listing them).  A copy of the letter will remain on file permanently.

9) The resident has a right to appeal the decision to the President of Academic Affairs.  The decision of the Dean is binding. 

Resident Assignments and Responsibilities

GUIDELINES FOR THE SUPERVISION OF OPTOMETRY RESIDENTS
1.    It is the policy of the Department of Veterans Affairs to supervise all residents

who train in its health care facilities.  The level of supervision will change during the course of the one year program, depending upon the increasing skills and knowledge of the resident and the confidence the service chief has in an individual resident’s demonstrated abilities.

2.
In all cases, the resident will introduce him or herself to the patient as a VA optometry resident, and will sign his or her name on the progress note with that status clearly annotated.

3 There will be three levels of supervision:

A. This level of supervision requires a staff optometrist to be available in the clinic and to co-sign the progress note.  All treatment plans must be approved by a staff optometrist prior to dismissing the patient.

B. This level of supervision requires a staff optometrist to be available in the clinic and to co-sign the progress note of all unusual and/or complicated cases.  Examples of such cases would include but not be limited to patients needing surgical consultation, emergency medical care, systemic pharmaceutical agents, ordering radiographic studies with contrast dye, or advanced procedures.  Advanced procedures include, but are not limited to foreign body removal, dilation and irrigation of lacrimal drainage system, punctual plug insertion.  Residents at this level would be expected to assume responsibility in supervision of optometry students.

C. This level of supervision requires a staff optometrist to be available via telephone and in person within sixty minutes.  The resident-staff consultation will be documented in the patient’s progress note by the resident for all unusual and/or complicated cases and advanced procedures which threaten vision.

It is expected that the resident will have level A supervision during the first two months of the program, with level B supervision during the next six months.  Level C supervision would typically occur during the last four months of training.  However, it is recognized that individual differences may occur; and the resident must be notified in writing when satisfactory progress has been made to change the level of supervision.

Resident Supervision(Clinic Memorandum PSM 00-009)

Resident Supervision, VHA Handbook 1400.1, 10/25/01
Optometry residents are expected to hold a valid state license and to have passed all national and applicable state board requirements within 30 days of the onset of their optometric residency.  Optometry resident’s privileging and supervision will change during the progression of their optometry residency based on performance and clinical experience.  Clinic and national guidelines for resident supervision will be followed.  The resident will be notified when clinical privileges or changes in their supervisory requirements are made. 

Resident Employment Policies

Orientation for New Personnel (CM 05-19): You will attend the facility orientation for new employees, attend computer record training, as well as have a service orientation to the eye clinic as outlined previously.

Pharmacy signature Card

Laboratory signature Card
Applying for leave  

When you use any of the types of leave, you must enter a request in the computer by accessing the “employee” menu in VISTA.  This must be completed by the resident any time prior to one month in advance of the leave, or in the case of sick leave immediately upon your return.  It is recommended that planned leave be entered at the beginning of the residency; modifications may be made in the request prior to the leave date.  The program supervisor must also be notified on any leave change.  It is the resident’s responsibility to notify preceptors for any required assignments that have been missed while on leave. 

If you are ill and are unable to attend clinic you call 257-5391 or 257-5390 by 8am that day.

If the resident is ill and unable to work, he/she must contact the supervisor.  Only under the direst circumstances is it permissible to leave/send a message about sick leave.  If you must leave a message, include a phone number where you may be reached.

Procedure: Leave requests are entered by the resident into the VISTA computer system for approval.  In addition, the resident is responsible for notifying the residency coordinator(s) when leave is requested by outlook email.
Leave is accrued as follows: 

Sick Leave (SL) 4 hrs/pay period

Sick leave is intended for use when the resident is ill or has an appointment with a health care provider who cannot be scheduled outside clinic hours.  The Family friendly Leave Act expanded use of up to 40 hours per year of your sick leave to include caring for family members who are ill or injured or for attending the funeral of a family member.  Residents accumulate up to 13 days of sick leave.  Sick leave is not to be used for car crises, snow days, interviews, etc.  Employees requesting sick leave which may be excessive or which follow a specific pattern will be required to present a physicians certificate.  Leftover sick leave is held over for three years, in case the resident returns to federal government employment.

Annual Leave  (AL) 4hrs/pay period

Residents accumulate 13 days of annual leave during the year.  Annual leave is to be used for vacation, attendance of meetings, personal emergencies, care of family members beyond those listed above, and interviews.  Residents who expect to use all days must schedule them prior to the beginning of the residency.  Every effort will be made to approve leave requested in advance of the program year, leave changes requested with sixty days notice and urgent request for job interviews.  Earlier requests greatly improved our ability to arrange for maintenance of patient care.  Residents are paid for any unused annual leave remaining at the end of the residency perior.

Authorized Absence (AA) 

Authorized Absence is used when employees are conducting professional activities regarded as VA business outside the medical center.  Residents will be granted authorized absence, for example, if they are asked by the program supervisor to go on a recruiting visit.  It is the policy of the residency to approve authorized absence for each resident for one license exam if needed and one major education meeting.

Abuse of sick leave and tardiness will lead to disciplinary action.

Paid Federal Holidays

New Year's Day

Birthday of Martin Luther King, Jr.

Washington's Birthday

Memorial Day

Independence Day

Labor Day

Columbus Day

Veterans Day

Thanksgiving Day

Christmas Day

Health Insurance/Life Insurance  (VHA Directive 2002-064) Associated Health Interns, Residents, And Fellows Appointments Regarding Insurance Benefits,
It is the Veteran’s Health Administration (VHA) policy that associated health trainees who are participating in VA-sponsored training, requiring 1- year of training can qualify for participation in Federal health benefits and insurance programs.
Liability Coverage  (VHA Directive 1402.1) Malpractice Coverage of Trainees in VA-sponsored Programs When They are Performing Professional Services at a Non-VA Facility, VHA Directivr 1402.1
POLICY:  It is VHA policy to see that all VA trainees in a VA-sponsored program are covered by malpractice insurance.  
Employee Health Program (Clinic Memorandum 05-25)

The Employee Health Program is designated to provide immediate treatment when medically necessary for all individuals who have work-related injuries or illness.  For individuals who have injuries or illness that are not work-related, the Employee Health Physician (EHP) will determine if the individual can remain on duty or should be referred to their private physician.  The Employee Health Physician may provide limited treatment if medically indicated to keep the individual on duty.  However, the Employee Health Program is not a substitute for the employee’s private physician.  VA Health professionals will respond to all life-threatening emergencies regardless of causes for humanitarian reasons.

Worker’s Compensation (Clinic Memorandum 05-36) On the Job Injury and Occupational Disease Compensation
(1) All VA employees, volunteers, and trainees are eligible to receive medical 

care for injury, illness or disease proximately caused by conditions of employment, compensation for loss of wages or disability resulting from job-incurred injury, illness or disease; vocational rehabilitation in cases of permanent disability, and supervisor benefits and burial expenses for death resulting from conditions of employment. Employees are entitled to continuation of pay (COP) not to exceed 45 days, for traumatic injuries when, due to the severity of the injury, the employee is unable to perform ANY duties. Employees are not entitled to COP for occupational diseases.

(2) If treatment of an occupational illness or injury is required, the employee 

has the option of being treated at this Clinic or selecting a duly qualified private physician or hospital in the area. However, should an employee be injured at work or discover an illness while at work, the employee will be seen by the Employee Health Physician. Except for the referral by the attending physician, any change in treating physician after the initial choice must be approved by the Office of Workers’ Compensation Programs (OWCP).

(3) Workers’ compensation claims are adjudicated by the Office of Workers’ 

Compensation Programs (OWCP) at the Department of Labor (DOL).

Employee Clearance Procedures ( Clinic Memorandum 04-04) 

Separating employees will be allowed sufficient time during regular hours to personally clear the Clinic and to the extent possible, will be given an exit interview by Human Resources Management Service. Clearance procedures will be followed consistent with Clinic Policy.  
(CM00-06) Mandatory Training Requirements and Program Schedule
All employees must complete mandatory training requirements listed on the Synquest healthcare training system.  This may also include web based training and certification on various topics.

Eye Clinic Policies Columbus VAOPC

Optometry residents will be oriented on eye clinic policies and expected to read and review policies pertinent to clinic operation.  Any questions or further clarification are to be directed to the residency coordinator.  

Eye Clinic Hours: 

8am to 4:30pm Monday through Friday You are encouraged to arrive at 7:45 am to uncover equipment and prepare for your first patient.  You will have a half-hour for lunch. 

Clinic Address:   543 Taylor Avenue Columbus, Ohio 43203

Eye Clinic Telephone:  614-257-5390

FAX:
614-257-5288

Forms of Address

Patients will be greeted and addressed as “ Mr.” Smith or “Ms.” Jones in the clinic.  You should introduce yourself as Dr. “____”, optometry resident. Residents will be referred to as Dr.”____” in the clinics.  Faculty should also be addressed as Dr. “____” during your residency.

 Optometry Clinic (CM 123-001)

Optometry Service Infection Control Policy (PSM 123-001)

Ophthalmic Laser Safety Program (CM 123-002)

Fundus Fluorescein Angiography Studies (PSM 123-002) 

Dress Code Policy (CM-05-01)
The policy of the VAOPC is to project pride and self-awareness to the veterans and other customers we serve.  Each employee’s personal appearance contributes to the overall image of the VAOPC as a provider of quality health care.  It is the policy of this clinic that employees wear appropriate clothing suitable to the professional health care environment and that employees maintain standards of personal hygiene and grooming that promote safety and enhance infection control.  All employees will be furnished a copy of this policy.  New employees shall be furnished a copy of this policy during New Employee Orientation.
Clinic Staff:  During your rotation you will work with several doctors, this will give you a well-rounded approach in variations of treatment and management.

Eligibility Issues Eyeglass Program (Sensory Neural Aids) CM121-09
All Veterans are eligible for eye examinations.  However, not all Veterans are eligible for certain benefits including spectacles.  It is important for you to understand the following eligibility terms and criteria to facilitate your transition into the VA.

“Non-service connected”: All veterans who either did not sustain a disabling injury while on active duty or training or claim for such injury was denied.

“Service connected”: All veterans while on active duty or training incurred injury and that injury was determined to be disabling (rating from 0% to 100%).    

     Provisions for providing eyeglasses (sensory neural aids).

     (1) Prosthetics will provide eyeglasses to veterans receiving VA care only with a compensable service-connected disability, purple heart, former prisoners of war, veterans in receipt of section 1151of Title 38 United States Code benefits, veterans in receipt of increased pension based on the need of regular aid and attendance or by reason of being permanently house bound, and  veterans with compensable service-connected disabilities generally rated 10% or more.   

     (2) The visual or hearing impairment resulted from the existence of another medical condition for which the veteran is receiving VA care, or which resulted from treatment of that medical condition.  Eyeglasses are not to be provided to veterans with occurring visual impairments, e.g., near sightedness, and far sightedness.  The optometrist will determine medical need for eyeglasses, when indicated.

     (3) The veteran is so severely visually impaired that the provision of eyeglasses, or other similar devices are necessary to permit active participation in their own medical treatment, e.g., a blind veteran scheduled for training at a VA blind rehabilitation center because of the combined sensory impairment of vision; a geriatric patient when a severe visual loss combined with other age related infirmities makes communication extremely difficult if not impossible, etc.

Eyeglass prescriptions for eligible veterans are entered into the CPRS orders package under the eyeglass consult heading.  The order is sent electronically to the optical shop and prosthetics department where the order is processed.  Requests for copies of glasses prescriptions to be taken outside the VAOPC can be filled out in the exam room using VAOPC spectacle prescription pads.

Visual Impairment Services Team(CM124-01)

Veterans who are identified as legally blind should be referred to the VIST team coordinator using the consult package of the CPRS medical record, In addition, , the diagnosis of legal blindness should be entered into the patient’s problem list on the cover sheet of the CPRS record.

Journal club
Every Friday morning from 8 am until 10 am journal club and case reports will be presented by students, residents and staff.  Attendance is mandatory.

Case reports

Residents are expected to write a paper of publishable quality by the end of the residency year.  Incomplete or late papers will delay the successful completion of the residency and residency certificate.  Weekly case reports are required during journal club.

Clinical Practice Guidelines

Practice guidelines for patient care will be consistent with the guidelines of the American Optometric Association.  Guidelines for various ocular conditions can be located on the AOA website at 

http://www.aoanet.org/eweb/DynamicPage.aspx?site=AOAstage&WebCode=ClinicalPractice
Low Vision Clinic

Low vision experience will be gained at the VAOPC and at The Ohio State University College of Optometry Low Vision Clinic.  The resident will evaluate three weekly low vision patients at the VA scheduled in the low vision clinic.  Thursday OSU rotations will be in the Low Vision Clinic at the College of Optometry, under the supervision of OSU clinical staff.  Veterans that show proficiency with low vision devices will receive these devices once ordered through the consult/order entry package of the CPRS system.

Phone triage

Residents are expected to triage phone calls to the eye clinic.  Optometry clerks will place phone messages into the  “Telephone call bin” in the eye consult room.  Phone messages are to be responded to on a same day basis.

Evaluations

At the end of each rotation throughout the residency year, the resident will be evaluated on their performance.  Residents will also evaluate the site and the supervising clinical staff.  Each evaluation will be discussed with the residency site coordinator and all evaluations should be signed and placed into the resident’s folder to document compliance with the Accreditation Council of Optometric Education (ACOE) recommendations.

Consults/referrals

Optometry residents will examine patients who are consulted to the eye clinic from other services.  When responding to consults, it is important to choose the appropriate note title “Optometry consult” so that the consult request will be answered and closed out of the pending consult status in the CPRS system.  All new patients to the optometry clinic must be examined by a supervising staff optometrist with the resident regardless of the assigned level of supervision of the resident.

The VAOPC has scheduled specialty clinics for retina, glaucoma, and cornea.  Prior to scheduling a patient into these clinics, it is important to view the ophthalmology-scheduling book to review the clinic schedule so that overbooking can be avoided.  Patients requiring sub-specialty care not offered at our facility will have to be referred to other VA sites using inter-facility consult package.  If emergent care is required alternative arrangements can be possible with the supervision and oversight of VAOPC optometry staff.

Photos

Digital photos can be obtained using the Kowa slit lamp camera, BIO camera, or Topcon fundus camera.  You will receive orientation and training on the use of each system.

Encounter Forms

Electronic encounter forms are utilized to document your patient encounters and code for billing.  You must document level of examination provided, primary provider for the encounter, service connected status relevant to current visit, diagnoses, and procedures.

The encounter form is completed at the conclusion of each exam note entered into the computerized record system (CPRS).  The information on the encounter is very important as the information is used to document your clinical experience during your residency rotation.

Scheduling

The optometry clerks perform clinic scheduling.  Providers can designate return visits at the conclusion of their exam by filling out the clinic-scheduling sheet and handing it to the patient to take to the clerk station.

Prescriptions: Provider Responsibility (CM00-57)
The authorized Clinic provider assumes responsibility for the correct prescribing of medications.  Prescriptions will be written for patients only after appropriate therapy has been determined by the Department of Veterans Affairs (VA) provider.  This precludes the rewriting of prescriptions prescribed by non-VA physicians, without documentation supporting the need for that medication.  Prescriptions are to conform in content and format with accepted practices described herein.

Copying and Pasting of Medical Record Documentation(CM 136-32)

Providers documenting in the CPRS must avoid indiscriminately copying and pasting another provider’s progress note, discharge summary,  electronic mail communication and redundant information provided in other parts of CPRS.   If this information is pertinent to the patient’s care, the relevance of the other provider’s note/summary or ancillary data is referred to specifically as to its relevance and location within the medical record.  Copying and pasting of other provider’s notes and/or past procedures may lead to fraudulent billing if it appears in the current note that these past exams and procedures were completed during the current visit.   Indiscriminate use of copying and pasting lengthens the note, adds information that is unnecessary, slows computer retrieval time, increases space needs for duplicate information, makes trying to locate information pertinent to a specific date of service time consuming and may increase liability.   

Informed Consent( CM 00-60)

Every patient applying for and/or receiving treatment with potential risk has the right to informed participation in decisions involving his or her health care.  Treatments and procedures as outlined in this policy will be undertaken only with the prior, informed, voluntary consent of the patient or the patient’s surrogate decision maker.  This discussion must be documented fully on an overprinted Informed Decision Making progress note.  

Supervision of Students in Clinical Training(PSM 00-05)

Students will be allowed to perform direct patient care only under supervision of a VA staff member. Students will not perform any procedure or service for which the supervisor does not have clinical privileges or is not in the supervisor’s scope of practice.  All students will document in the veteran’s medical record each time there is direct contact, excepting those in radiology.  If telephone contact is made, a Report of Contact (VA Form 119) will be prepared.  All chart entries and Reports of Contact will be countersigned by the supervisory VA employee. 

Students will identify/introduce themselves as such to patients during the initial contact. 

Appropriate levels of supervision will be provided to all students working in the VAOPC.  The highest standards of moral, ethical, and professional conduct will be monitored and maintained. 

Mainteneance and repair

Any malfunctioning equipment should be reported immediately to the Supervisor, Optometry service so that work orders and repair can be initiated
Copying/Fax

Photocopiers/fax machines may only be utilized for VA-related business. The copy/fax machine is located in the Library.  Our fax number is 614-257-5288. 

Library

Ophthalmology and Optometry Journals are available for review as needed in the VA library.  The VA library service may be used to request any journal articles needed for case reports, journal club, posters, and research.  Residents may also utilize the OSU Health Sciences Library.

Mail

Intra-office and U.S. mail is sent by placing the mail in the outgoing mail bin at the clerk’s station.  Incoming mail will be placed in your mailbox in the consult room.

Overhead Paging System

Patients may be called (all floor page) on the overhead paging system by dialing 73-0 on any telephone in the clinic.  Third floor “all page” can be performed dialing 74-3.  It is clinic policy that staff not be paged over the intercom.

Telephone:  Please refrain from unnecessary telephone use.  Long distance codes will be provided for patient care use.  All calls are tracked by information resource management.

Internet access:  For official use only.  All internet use is tracked by information security.

Lockers:  Available upon request, located on the third floor, locks are not provided.

VAOPC Facility Policies

You are responsible for understanding and following clinic policies.

The clinic policies can be found at the following VA intranet web site:  http://vaww.columbus.med.va.gov

Employee Responsibility and Conduct (CM 05-02)
“Public service is a public trust.  Employees are expected to observe the highest possible standards of honesty, integrity, impartiality, compassion, courtesy and ethical behavior toward patients, visitors, and fellow employees.  Employees will endeavor to avoid any actions creating the appearance that they are breaking the law or ethical standards.  An employee who violates established conduct requirements may be subject to appropriate disciplinary or adverse action.  This may include an admonishment up to and including removal.   Management is committed to enforcement of rules and principles of conduct.”

Smoke-Free Clinic (CM 00-23)

The clinic building or buildings under the administrative control of the clinic, including newly expanded or newly constructed space, are smoke-free environments.

Smoking is allowed only in designated smoking areas outside the clinic building, except for situations described in paragraph 5a.

A variety of methods to help patients, volunteers, and employees become non-smokers are available.

Parking (CM 138-46)

 You should register your vehicle at the security office on your first day.  You will receive a parking sticker to place on your vehicle. Parking for employees is available outside the “yellow line area” in the main lot. You may also park in the lot across from the clinic building on Leonard Avenue.  Parking is free.

Fire Reporting and Evacuation( CM 138-07)

   (1)  Any employee detecting a fire is to take the following steps:

R = Rescue 

- Remain calm and remove persons from immediate danger.

A  = Alarm

- Pull the fire alarm pull station and direct another employee to dial *600 over the emergency over-ride paging system, announcing:  “Captain Thermo, Captain Thermo” and the room, floor and area of the fire - repeated twice.  Never say “fire” during an emergency fire page.  Dial 5555 and tell security the location of the fire.

C = Confine

- Close doors to confine the smoke and fire.
E = Extinguish
- If the fire is waste-basket sized or smaller, extinguish the fire after retrieving the closest appropriate fire extinguisher or by using another approved method.   Remember the acronym “PASS” (pull, aim, squeeze and sweep across the base of the fire) for operation of the fire extinguisher.  If the fire is larger than wastebasket size, close the door to confine the fire only and promptly evacuate the area.

Medical Emergencies(PSM 111-04)

Personnel discovering the medical emergency should immediately alert the STAT Page Team by dialing *600 and announcing “STAT Page” and the specific location of the patient including room number, floor, name of area.  This announcement should be slow, loud and clear, and is repeated two times.

Your CPR certification should be current.  

Security Management Program (CM 138-28)

Identification badge: 
All employees and other persons requiring official identification (e.g., volunteers and associates working under contract or on fee for service) will be issued a photo identification badge.  Badges must be worn above the waist to clearly show the employee’s name, picture and service at all times.
The Security Office should be contacted immediately at extension 5555 whenever an employee observes a situation that poses a threat to the safety or the security of the facility.  Routine spills or other housekeeping matters are not normally considered security-related issues and should be handled by notifying the housekeeper in the employee’s work area or by contacting housekeeping at extension 2221.

Special procedures should also be followed for psychiatric emergencies.  Personnel observing acutely suicidal or assaultive mental health patients or patients infringing on the rights of others due to confused, delusional or disorganized behavior; intoxication; withdrawal from drugs or alcohol or other agitated behavior should immediately alert the Code Orange Team by dialing *600 to access the overhead paging system.  The announcement should state “Code Orange” and given the location of the patient (room number, floor and name of area).  Refer to Clinic Memorandum No. 116A-004, Code Orange Procedures for Psychiatric Emergency, on file in the orange Emergency Preparedness binder for additional information.

Employees will be permitted to enter the clinic and proceed to their work areas or to the canteen after 7:00 a.m. on regularly scheduled workdays. Employees must show their identification badge to the security officer in order to gain access to the clinic prior to 7:45 a.m.  Patients and visitors may enter the main clinic lobby area and the canteen at 7:45 a.m.  Those patients who are scheduled for an 8:00 a.m. appointment in primary care may proceed to that area for initial screening prior to 8:00 a.m. Patients and visitors may not enter the clinic until 9:00 a.m. on the first Friday of every month because of all-employee training.  During inclement weather, however, patients may wait in the main lobby area until after 9:00 a.m.

Emergencies when In-house Support not Available  (CM 00-52)
1) 
Dial 9-911 and describe the nature of the emergency.

2)
Dial *600 and page whatever is most appropriate, i.e., a "Stat Page" or "Code Orange" to summon qualified staff who may be in the building.

 3)
Remain at the site of the emergency, but also direct someone to meet the emergency personnel at the main entrance to direct them to the scene of the emergency.

4) Complete paperwork appropriate to the emergency.

Code Orange Procedures for Psychiatric Emergencies(PSM 166-04)

ACTION:  The person who faces a psychiatric emergency and/or anyone observing a psychiatric emergency is to dial *600 and announce the issue two (2) times as follows:

"CODE ORANGE, ROOM _      _, _      _ AREA."

The MHC clerk(s) should also page the Code Orange team by beeper, dialing 5396, beeper #200 and the room number.

Cleanup of Infectious Waste Spills and Accidents(CM 138-38)

Report spills or accidents to the Engineering/Safety Office and to the Infection Control Nurse.
Accidents and Unsafe Acts(CM 138-20)

The Veterans Administration (VA) requires that all accidents, injuries, and occupational illnesses involving employees, volunteers, contractors or visitors be investigated and reported without delay, using proper procedures and forms.  Further, the employee should report all observed unsafe acts and hazardous conditions to his/her supervisor. Reference: Occupational Safety and Health Administration (OSHA) 2056.

Patient Rights and Responsibilities of Veterans, Including the Grievance Procedure (CM 00-08)
Patient advocates are available to assist patients regarding their care.  

Release of Information from VA Claimant Records(CM 136-18)

The release of information (ROI) office is located on the first floor of the VAOPC.  Patients may go to ROI to request copies of their personal medical records from the VAOPC or to request copies of their personal medical records from their non-VA providers to be sent to the VAOPC.

Confidentiality:  Patient confidentiality is of utmost importance.  Occasionally patients will bring in insurance forms that need to be filled out.  We have been asked to first send the patient to release of information (ROI) located on the first floor. 

If a patient requests a copy or portion of their exam, then they need to go to release of information to sign for this request.  Do not give any originals or copies of the exam/chart to the patient.

Laboratory Testing; Timeliness and Notification of Laboratory Date (PSM 113-5)

Laboratory testing is ordered through the CPRS orders system.  Attention to the time and date on your order is crucial, as well as the urgency of the pending lab work. Stat laboratory testing is available using a stat lab card available from the optometry clerks desk.  Discuss the case with your preceptor prior to ordering any labwork.  You will be notified of all lab results through a view alert in CPRS.

Abbreviations and Symbols(CM 136-44)

The use of abbreviations and symbols will be restricted to those contained in Attachment A of this clinic policy.  Each abbreviation and/or symbol has one meaning as used in this clinic to document in the medical record or other health care reports related to patient services.  Documentation in the medical record should be clear, accurate, concise and legible.  Specific mention is made of abbreviations and symbols deemed “unapproved” due to documented patient safety issues related to their use.

A list of acceptable abbreviations is kept on hand in the eye clinic for reference.

Adverse Drug Reactions/Allergies(PSM 119-02)

All adverse drug reactions and allergies need to be reported as outlined in this service memorandum.

Patient Abuse Allegations(CM 00-39)

Definition:  Patient abuse is any act against a patient, which involves mental, psychological, physical or sexual maltreatment.  Employee “intent” to abuse is not a requirement for patient abuse.  The patient’s perception of how he/she was treated is an essential component of the determination as to whether a patient was abused.  The fact that a patient has limited or no cognitive ability does not exclude the possibility for patient abuse.

