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Onboarding/Match Day

e December — Match Day

— | send out email to all faculty and current
fellows congratulating the ones that matched.
Matched fellows are cc’d in the email.

e Main communicator between institution and
incoming fellow until they arrive July 15t

* Create files for each incoming fellow
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Department Fellowship Coordinator
Emails Matched Fellows

External

Medical License Information if
needed

NPI information — reminder to
update

Visa Sponsorship
MedHub

New Fellow Orientation Goals
and Objective

Sample Orientation Schedule

GME office address/information
— Link to GME website

Ul Resources — maps/community
resources

Internal

Reminder to keep up on Ul
compliances

Visa Sponsorship

New Fellow Orientation Goals
and Objectives

Sample Orientation Schedule

GME office address/information
— Link to GME website
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GME — Welcome email in March

Apply for medical license if your state
requires one

Watch for email from Residency
Management System (RMS) with
onboarding package

Sign your contract
Add GME email address to address book
Benefits — link to HR website



GME Onboarding Package in RMS

Contract and attachments
Personal Information Form
TB test

Background check
Chronological History
UEHC requirements
License Information
Photograph

Veterans Affairs Form
Parking Application
Medical or Dental Diploma

Residency Certificate
NPI Application/Number

ECFMG
information/certificate

lowa Vital Events System
(Death Certificate)

Medicare/Medicaid
enrollment

-9
Benefits and Payroll
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Orientation

New to UIHC 2016-2017 crientation Date 7/1/2016, Application Due 7/1/2016 (complete)

Form/Document: Status: [ke Mote: File: Select:

Contract Complete (5/4/2016 BE) B
Contract Attachments Complete (4/21/201688) B
2016 Personal Information Form Complete (5/12/2016 BH)
Tuberculin Skin Test (TsT) Complete (5/20/2016 BH)
Background Check Permission Form Complete (4/26/2016 BB)

2016 Chronological History ) Complete (5/5/2016 BB) 3 @

University Employee Health Clinic (UEHC) Requirements Complete (7/19/2016 BB) =)

License - Apply using Universal Application (Physicians) or

Contact Hospital Dentistry (Dentists) Complete (5/17/2016 BE) &

Medical License Information (i ] Complete (5/17/2016 BB) 5| @

Photograph ) - Complete (4/5/2016 BB) 2 B :J

Veterans Affairs Form ] Complete (4/5/2016 BB) B

2016 University of lowa Parking Application Form ) Complete (4/20/201688) &  [§ = UNIVERSITY o [OWA
' ) I 'ER! O !

. - o HEART AND
Medical or Dental Diploma ] = Complete (4/21/2016 BB) B | VASCULAR CENTER
Undwersity of leswa Health Cane
Residency, Transitional Year or Fellowship Certificate 1) W Complete (7/5/2016 BH) B @ l-— l



Orientation Week

e Usually lasts 4 or 5 days pending the July
4t Holiday — includes GME, Department
and Division

e GME office has Transitional Professional
Development for all fellows

e Cardiology Division orientation usually lasts
a full day



TIME

WHO

SESSION

LOCATION

200 am-12:00 pm

Mew to UIHC Fellows: Groups [, 1, 1

Epic Training (Day 1 of 2}
ERING PHOTO ID DR PASSPORT

LHHC HESEB
Training Center

12200 pa-1:00 pm

All Incoming Fellows. Groups 1, 11, 11

Lunch on Your Camn

1200 pm-2:00 pm

All Incoming Fellows: Groups |, 11, 111
SWITCHERS MUST ATTEND

Introductions & Surveys
Manish Suneja, MD
Director, IM Residency Program

E331 GH
Med Alumni Aud

ety Brian Gehibach, MD
July 3, 2017 Director. IM Fellowships
Denise Floerchinger
Fellowship Program Adminisirator
2200 pm-3:00 pm All Incoming Fellows: Groups 1, 11, HI White Coat Fitting 0041 RCP
3200 pm-5200 pm Mew to UIHC Incoming Fellows: Groups Completion of -9 Employment Forms E321 GH
LIk {22 fellows) Denise’s Office
Tuesday,
July 4, 2017 UNIVERSITY HOLIDAYFOFFICES CLOSED
7200 am-1:00 pm Mew to LIHC Incoming Felows: Groups Transitional Professional Development Fefler Room
L 1L, fit. SWITCHERS MUST ATTEND Carver Arena
8:50 a.m.-1:00 p.m.
1215 pm-1:25 pm All Incoming Fellows: Groups |, 11, 11 Meet Denize Floerchinger LHHC Main
Wednesday, Enfrance
JI.er 5 2017 130 pm-2-30 pm All Incoming Fellows: Groups 1 11, 1 Badging C10GH
2230 pm-3:30 pm All Incoming Fellows: Groups 1, 11, HI Documentation Guidelfines 5715 GH
Damasio Cnf Rm
3230 pm-4230 pm MNew to LIHC Fellows: Groups |, 11, 11 & Harassment Prevention Training 5715 GH
Moncompliant Switchers Damasio Cnf Bm
800 am-12:00 pm Mew to UIHC Fellows: Groups [, {1, HI EPIC Training {Day 2 of 2) LIHHC HS5B
ERING UNIVERSITY ID BADGE Training Center
12:00-1:00 p-m. All Incoming Fellows: Groups 1, I, 1 Lunch on Your Cwn
Th 1200-2:30 p.m. All Incoming Fellcws: Group 1l EFIC Beacon Training (for HemfCnc IHHC HSS5EB
ursday, fellows) Training Center
July 6, 2017 | — _ . _ R : L
1200 pm — 3200 pm | -All Incoming Fellows: Group EFIC Cupéd Training {for feflows in the Cath UIHC HS5EB
Lab) Training Center
1200 pm-4:00 pm MNew o LIHC Fellows: Group | VAINCPRE Computer Training 2505 VAMC
(Mot confirmed)
m?“iaj?- B o | sovam-12:000m | New to UIHC Fellows: Groups 1, I rﬂfsjﬁtm‘“” Fieany 2505 VAMC
Group I:  Allergy, Endocrinology, Gastroenterology, General Medicine, Hospice/Palliative, Infectious Disease, Mephrology, Mephrology Transplant,

Pulmonary and Rheumatology Fellows

Group Il
Group Hi:

Cardiokogy Fellows

Hematology'Oncology Fellows




What is included in Cardiology
Division Orientation?

Chief fellow discusses roles and responsibilities

Overview of the following services: EP, Heart
Failure, Cath Lab, Echo lab (2 parts)

VA Clinic/Rotations
Research

| discuss travel requests, call switches,
Medicare/Medicaid form instructions
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NO FIRST YEARS IN VA CATH LAB IN JULY

Clear fellows’ office/work space

Make sure CVD manual is updated- make copies for each new fellow (Have Ellen make
copies and bind together)

Order lunch if needed

Update Cardiclogy fellows need-to-know list

Create form for them to order business cards using generic template

Print out General Info for 15tYear Fellow form

Create work order to add new fellows access to shared folder (after Stephanie has assigned
them hawk id’'s) CVD Conference

Print out remote deskiop forms for them to fill out — you can sign the form and then fum in.

Is Breakfast needed or snacks?

AsKIM access for Fis

Syngo & xcelera Access — Name, Healthcare ID and CLP #1o HCIS

VA- CART-CLZ access for Fis

Central Line Training-ALL NEW TO UIHC FELLOWS. Contact John Ding

Give F1s access to TEE probe room, 4180-A/PP- email safety and security

At Orientation/First week of July

Show how to use the ASKIM oracle schedule, SmaWeb. MedHub, etc

Show how to get to CVD conference shared drive (Moonlighting form, manual, travel
reguest form)

Show them master CVD Fellowship Program Manual and briefly go over contents. MUST go
over program curriculum and goals and objectives

Go over absencefiravel requests; how to fill out form, what rotations they can take vacation;
how many days vacation, personal, meetings, travel stipend, 8 week clinic cancellation rule,
60 days for VA clinic, they are to get coverage themselves and need to communicate with
fellows on same rotation.

Medicare/Medicaid Forms — Switchers only need to do the Medicare Enroliment Form

They needto keep a log of their procedure numbers in MedHub

Duty Hours forms (60 hrwork week) and moonlighting forms (research year)

Poster Printing- if you want Ul funds to cover expenses printing must be done on the U]
campus

Hand Out RA 2 keys

Remote Access — Who has MACs vs PCs?

X-Ray Fluoroscopy Info from Katie Nunez

Test Sedation Privileges- email from Sheri Boschto Fis

Reminder Fellows about EKG sessions with Dr. Brown 7-8 am and 1-2 PM




Verifications




Types of Verifications

* Pre-employment verifications

— Leases, Daycare, Loans

* Training Verifications
— Summative Evaluation from Residency Program
— FCVS
— Hospital Credentialing

* | use summative evaluations when they send
me a 3 page evaluation form

 GME office is creating a form to be used by all
specialties to verify fellow’s training ‘ﬂ



Internal Medicine Fellow Summative Evaluation

UerrEmseTy of Ty Bressrans 4o CLpws ok T - R
o CIES AR . | EICS““ PROFESSIONAL CONDUCT — TO THE BEST OF MY KNOWLEDGE Vs Yo
SUALAETVT VAL DaThod AME TRATSE G VIR ATTON FORAl Has the physician been the subject of any professional misconduct action?
‘Has the physician ever been subject to any corrective or disciplinary action?
[— W Has the physlc].a.n ever been subject to sucpension, termination. er voluntary or
i Eﬁmm!rﬁlr‘;ur. I- involuntary limi gardmg ho'her house staff membership or prvilegas?
DATE OF BIKTH: If “yes” to any of the abcn‘e,plea;e comment:
ACGRIE Toslalng | Toslisy L mmypierind
T-;:‘rh:' T“L.I::E::F'- Degrerimani Aerrudimd et Exd ! T dicvind
» : VES ar ¥ s s N e
Raraiint
— = | See:;w CERTIFICATION AND PRIVILEGING QUESTIONS Ted L A
Tramee was recommended for Board Certification?
Esllag = Would you recommend trainee for privileges in his'her specialty?
Himine lofr pregrm prioe in crmpetsn. gai IF rrmpess’ » Sugins of proprem nop azimsdisl, reberr s _
. | SE;‘}{M OVERALL RECOMMENDATION Ch“k;nif
L e ] ATy T rheEy i one category
Wik Sl Supenor Ilnghl‘\ recommend thi: physician, and I venfy ﬂ:at&ephv’munnam.e& on this form has
T sufficient p to enter practice without divect supervision.
i [Dhctaieds
“me ul ol Chgval] B appeeydures High - I recommend thiz physician without reservation, and I venfy that the phyzic1an named on this
form has demonstrated sufficient competence to enter practice without direct supervision.
r .ﬂ m}fﬂ“&"-ﬂ:—:‘n&": | Laal | | Email | Lo} | pandi | Lt ‘-"ri:f'r Fair -1 recommend thiz physician with reservation, and I verify that the physician named on this form
- — has demonstated sufficient competence to enter practice without direct supervision.
Lavul Seca e ‘mErios o gob wydn e peoTEm of sevopmp cempsere. Imowes they elore wpmhoenr 23 z e
Leval & ;r“.‘“;ﬁ s x ; :‘ml — Puor Idono\‘ mommend thiz physician. Icamnot venfy ﬂ:at:hephj"s:lcm named on this form has
wvul 1 [hoerioes babecor of msey [poew fence fo enter’ prashie Wit direct siper
Errel J: Cacies tmbvie: of 3 nuke s 1 Shaesy 1nd Boaorn) faEc Sl I peiomars 2 = Lot i L oy
rirnd i enlcine - = = 5 -
Lrel 4: Esaily for Uiogprrricsd Fros s Therds balovwdu of » saees wis aband by deetaaris Beb isrioasi ;ﬁ;:;t?ﬁx:;fxiphm:hzg:iﬂmﬁnati:?xﬂnﬁmhihmmm
s for 5 phrieus whe v ey o ecpeced prioes The ceben £ onnypsd o0 s paresee i 2 = :
by e orii by clepley fhivs radereass oF 15y pus danej cuzag L Addtomal remarie:
Leval & Arprareand: [homfm: bmaows of @ oems whe o oot byrood idew culereen di daocsks .
rpariied et Thes olsreas: el b smspasresy of 10 dupen of ools mebdel aed mim be ekl
bey pmn: w fenaim hwven profccesl pewdh bon oemeond de ople 5 b oospreed oo
] dewsarran i sl belarman
e deflaitinn sied kit els sheote 1n srdas b Lovad | | Lo 1 Ll Lanasd & Liaal 1 HA
Fainni Corw wwd Brodersd Sl -
il Kby SE;_]‘JIDE RECOMMENDATION BASED ON Check all that apply
w Knwmhidge
Franstic bl Larndag il Lusgrt vt Review Dfmsiden]:’sfoml:_;ebetlv:‘y—b:;sed cwriculum goals and objectives for each
at eacl DAl Vel
Inisrperrnnsi med ommeninion Shil ;
Milestones
by rieia - b oed Pasidas Clmiczl Competency Committes
5ﬁ“ CLEICAL FRN AL CES FROCEDIRES | Section | SIGNATURE
VIO
Toter plovioiss n capols of knawrng Bear, machbiriadag ved apduss g fe Blowmsp Fafee spmoprrs): Dedee s
Cemredrsors. Becapion & bles prosrd of Copphories:. Fus blrnpuear o be Teclergeen Speomes
Eanllagy = hawpraraon of Rl
Thiah py i b My bt Prsose it 10 OPorin. iedfirmnd Donucatl Tl thites o dbam Program Duector Signanure Date
Printed Name

* Toy prppram 1 peahls g posesre s an vpmen: wo pleeea proviege: prevee ey menidy we srope 0f s e el s

ey e e el ey g prapem

Malpractice inguiries should be directed to UIHC Legal Services

1337 ICP
UI Hospitals and Clinies
200 Hawkins Drive

Towa City, Jowa, 52242 FAX: 319/356-3862




How long do you keep verifications?

ACGME requires you to keep training
verification in fellow’s files

— Can be kept electronically (PDF)
— Hard copy



Questions?
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