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PROGRAM PHILOSOPHY

The overall goal of the USAFSAM Residency in Occupational Medicine, is to produce Aerospace Medicine Specialists (RAMs) highly trained and proficient in occupational medicine.  The leadership and management of USAF occupational medicine programs is a major responsibility of RAM graduates.  Additionally, RAM graduates must be able to teach and develop occupational health expertise in the flight surgeons and medical staff they supervise.  Historically, this duty has not been well executed in the field based on Health Services Inspection reports and OSHA citations.  The Residency in Occupational Medicine is uniquely designed to enable the RAM graduate to meet these demands and to be a potent leadership force in all aspects of the Air Force Medical Service.

KEY PROGRAM INFORMATION

Accreditation Status:

The USAFSAM Occupational Medicine Residency has received “Provisional Accreditation” from the Accreditation Council of Graduate Medical Education (ACGME).  Residents will be immediately notified of any change in accreditation status.

Historically, the residency operated from 1992 to 1996 without accreditation.  The third year, known as Phase III of the Residency in Aerospace Medicine, was added to enhance training of RAM residents in occupational medicine and management issues.  

It is the goal of the residency staff, the Graduate Medical Education Committee, and the USAFSAM Commander, that the residency achieve and maintain full ACGME accreditation.

Program Director Philosophy

The active duty men and women, and their families, along with the civilians employees of the USAF, are among the very best of their generation.  They work for less money, less personal liberty and often less appreciation than their civilian counterparts.  They willingly live in difficult situations and make considerable personal, financial and family sacrifices on behalf of their fellow Americans, and often their fellow humans worldwide.  They are even willing to make the ultimate sacrifice on behalf of U.S. national security and world stability.  Many serve under enlistment contracts that forbid strikes, walkouts or early termination of work services.  Therefore, they deserve a proactive, aggressive occupational health program designed to provide the safest and healthiest work environments that we can provide.  This service is our moral and ethical obligation.

RESIDENT SELECTION:

In the spring of the resident’s Aerospace Medicine Residency (Phase II), the resident will be given briefings by the Directors of the General Preventive and Occupational Medicine Residencies.  Residents will then interview with the respective directors to discuss their future career plans and training needs and desires.  Based on this information, the resident chooses the Phase III program that best meets his/her educational/career needs.

Once the resident has chosen a Phase III program, the resident has a formal 2 hour meeting with the program director to review his/her background, academic and practicum (Aerospace) year achievements, training goals and competency skills levels.  This interview along with the report of the Phase II program director (Aerospace), are the basis for the development of an individual training plan for the resident.

Once the resident has completed all formal requirements of the Aerospace practicum year (usually early June), and the Aerospace Medicine Residency Program Director indicates that successful completion of that residency is likely, the resident is formally accepted into the Occupational Medicine (OM) Residency.  At this point, the resident’s individualized educational plan and schedule of rotations is reviewed in a one-on-one meeting with the OM Program Director.

ADMINISTRATIVE ISSUES:

Correspondence address:  

Department of Graduate Education

2606 West Gate Road

Brooks AFB, TX 78235-5252

Office location:  

Building 775 in the Phase III RAM room.

TDYs:  

For all funded trips and rotations, it is necessary that you have military orders.  Obtain a TDY worksheet from the USAFSAM website, or from the GE secretary.  This worksheet must be completed and turned into the GE secretary 15 days prior to departure.  Orders should be ready for pickup 3 working days prior to departure.  

Permissive TDYs:  

For Permissive TDYs (TDYs not funded by the Air Force, but rather funded completely by the resident), requests are placed on a Leave Slip and must be routed with a Staff Summary Sheet through the OM Program Director to the SAM Commander for approval (only the SAM Commander or acting Commander can approve Permissive TDYs).

Leave:  

Residents are normally allowed 2 weeks of leave during the Practicum year.  This will normally be scheduled during the resident’s elective time.  Leave requests must be approved by the OM Program Director.  If leave is to be taken at other times, the rotation preceptor must first approve it.  See section 3 for more details on different types of leave and program policies for leaving the San Antonio or TDY areas.

Emergency leave:  

Emergency leaves are approved by the Section Squadron Commander (duty hours: 4-1551; after hours beeper: 715-5755). Emergency leave orders require prior Red Cross notification/ confirmation of the emergency.  The emergency leave orders will enable high priority for Space Available travel on military aircraft, but they do not entitle you to funded commercial travel.  If you do not need emergency leave orders, per se, an alternate to emergency leave (permissive TDY) can be approved as described above.  Criteria for “emergency” status is the same (e.g. immediate family, spouse’s parents, etc.).  In the case of both emergency leave and permissive TDY, the resident’s leave balance is decremented by the length of time he/she is absent.

Flight Status:  

Your flying status, flight unit/aircraft assignment, and procedures for flying continue unchanged from your Aerospace Practicum year.

Scheduling flying time:  

All rotations except electives, have flight days scheduled into the curriculum.  Tinker (Oklahoma Air Logistics Center) has special flight arrangements that the Tinker preceptor will brief you on, upon arrival there.

Computers:  

Your computer access, passwords and email accounts remain the same as during the Aerospace Practicum year.  For problems related to computer support, contact the Systems Support Office (Ms Ronnie Littleton).

Graduate Education Department and Residency Communications:  

EMAIL is the primary mode of disseminating information quickly (especially given the number of out-of-town rotations).  Residents should check their email daily whenever possible.

Remote Email Access:  

You can access your email remotely through the Internet by going to https://owa.brooks.af.mil.  In the logon box, put your email address and click access.  The next two dialogue boxes require you to put in your user name in the format brooks/username followed by your logon password.  Periodically due to security concerns, this service is temporarily suspended.  It can be reactivated for individual users who are TDY by notifying the SAM Systems Office.

Library Services:  

The OM residency is fortunate to have robust library services.  Medical libraries that residents can use include those located at Brooks Aeromedical Library, Wilford Hall Medical Center, University of Texas Health Sciences Center, and the USAF Surgeon General’s Virtual Library.  A complete listing of library resources, hours of operation, Internet access, retrieval services, etc. are shown in Appendices.  Additionally, a small library of key textbooks is maintained in your Phase III residents’ office at the School of Aerospace Medicine.

Resident Credential Files:  

The Graduate Education Coordinator (currently Ms Jane Marquardt) maintains resident credential files.  Copies of licenses, board certifications, ACLS and BLS certifications should be given to the Coordinator for inclusion in your file.  

RULES OF ENGAGEMENT (ROEs):

Resident Responsibilities:  

Develop a personal program of self-study and professional growth with guidance from the faculty/teaching staff.

Fulfill the clinical and educational requirements of the residency (outlined in subsequent sections).  Such requirements include the teaching of other residents, faculty, and other USAFSAM students.

Provide safe, effective, and compassionate patient care, under supervision, commensurate with his or her level of advancement and responsibilities.

Comply with the published Principles of Medical Ethics of the American Medical Association, the American College of Occupational and Environmental Medicine Statement of Ethics, the Uniformed Code of Military Justice, and the directives of the U.S. Air Force and the USAFSAM.  When assigned to rotations at affiliated institutions, each resident shall comply with the directives of the institution, provided they do not conflict with the directives of the U.S. Air Force.

Maintain accurate and complete patient medical records in a timely manner as required by the USAF (AFI 44-119) and affiliated institutions.

Participate in evaluation of the quality of education provided by the program.  This includes completing Critiques of each rotation and giving them to the residency director within one week of completing the rotation.

Complete the appropriate level of Professional Military Education commensurate with rank.

Class Organization:  

Each Residency in Occupational Medicine (ROM) class has a Senior Ranking Officer (SRO) who is responsible for internal class organization and morale/social support.  The class SRO will be responsible for command and control duties during class activities when the ROM Phase II Associate Director is not in attendance.  The Army ROMs will also have an Army SRO as the POC for those administrative issues unique to the Army ROMs. 

Other Duties:  

SRO will be responsible for ensuring that other class organizational/ additional duties are assigned to class members. Such duties include class representative to the Residency Advisory Committee (RAC), maintaining the snack/ coffee fund, Class Patch Committee, social chair, class photographers, protocol officer, class historian, etc.

Expectations:  

ROMs are the most senior full-time students at USAFSAM and are considered representatives of USAFSAM.  They are highly visible to other USAFSAM students, visitors to the School, and personnel they interact with while flying and TDY.  ROMs are often judged as a group.  The reputation of ROMs as leaders in Air Force medicine depends on each ROM setting an example for excellence as an officer, crewmember, and a physician.  The personal appearance and behavior of ROMs must be WELL within the standards and expectations held for officers at all times.  

Uniforms/Dress:  

Unless otherwise specifically announced, the uniform for classes is the flight suit. Patches and scarves will be provided.  Make sure you have this uniform readily available (i.e. don’t have it shipped with your household goods).  NOTE:  You will need a Mess Dress Uniform for the MANDATORY Graduation Ceremony.

Proper dress will be determined by each rotation faculty/preceptor.  Civilian business attire will be worn at the San Antonio Metropolitan Health District, the Texas Department of Health, and the ExxonMobil rotations.

On-Call Duties And Residency Hours:  

ROMs will take two weeks of emergency on-call duty during their Wilford Hall Medical Center (WHMC) rotation.  During this time, residents will assist a Fellowship trained Hyperbaricist in the evaluation and treatment of occupational related disorders such as decompression sickness or carbon monoxide poisoning.   They will respond to Dive Team recalls via beeper to gain more first-hand clinical experience in evaluating and treating hyperbaric emergencies, under the supervision of a Hyperbaric Medicine specialist. Besides Hyperbarics Emergency Call, ROMs will take call to during their ExxonMobil rotation to assist the on-call staff physician.  This call will be during weekends.  Since there is minimal on-call and after normal duty hours duties, ROMs are expected to devote a significant amount of time reading and researching the various subjects covered during the year.  They will be expected to go beyond the textbook or the standard answer and know the current literature and thoughts on any given subject.

Residency hours are determined by the rotation faculty/preceptor.  Residents rarely have evening or weekend hours.  Residents are not expected to work greater than a 16 hour continuous shift without an 8 hour break.  If this condition is being violated, then the resident should contact the Program Director immediately.  Additionally, residents will have at least one day completely off in seven.

Residents should rarely be expected to work in clinics on weekends.  While this may happen occasionally to give the resident a special learning opportunity (e.g. to see how a Reserve or Guard unit mobilizes).

Holidays:  Generally, residents are not expected to work on federal holidays.  Rarely should residents be on-call during holidays.
Recall Availability: 

Although ROMs are not specifically assigned to mobility duties, their availability for emergency contact and recall for contingencies must be maintained through accurate phone/ address/ pager/ etc. information.  The ROM’s whereabouts and how to contact them is a necessity at all times.  This means we must have a phone number and point of contact for where you are staying, and is especially important during elective rotations.

Attendance/Leave:  

As is the rule in all residencies, ROMs are expected to attend all class meetings and events.  All scheduled curriculum events (lectures, tours, trips, rotations, etc.) are considered mandatory military formations. Class attendance has priority over all other events (including flying) except emergencies or occasional events that can’t be scheduled outside the duty day (i.e., dental or medical appointments, etc.).  As a matter of courtesy, you should be on time and in place before the start of the event.  If you oversleep or have some other unpredictable event that will make you late, let the SRO or Program Director know as soon as possible.  You should stay until the event is over unless prior arrangements have been made with the Program Director. Absences should be cleared before they occur.  It is important we know where you are in case of an emergency.  

There is no official prohibition to leaving the San Antonio area (there is no “mileage limit” for Brooks AFB) for weekend-type trips.  However, you are expected to be available the first duty day after the weekend.  Any failure to return in time for duty may result in appropriate administrative action, if you are late returning and have not taken leave.  You must inform the ROM Program Director of out-of-town weekend travel and provide a point of contact if possible so you can be reached in an emergency.  All out-of-CONUS trips must be reported to the Program Director and the USAFSAM Security Monitor--even brief trips across the border to Mexico.  

Sick leave policy follows standard military policy.  Be sure to call the SRO or Program Director when you are ill and will not be in class and see the flight surgeon when appropriate.

Pregnancy will be handled according to Air Force policy for pregnant active duty personnel.  Every effort will be expended to accommodate the individual with judicious use of schedule flexibility.  When elements of curriculum cannot be met in this way, with HQ AFPC/SGEP coordination, arrangements will be made to hold the individual over after graduation to complete the missed time or material.

Paternity leave is generally not given, but fathers will be given sufficient time to provide necessary family support.  This generally includes the delivery period and the hospital discharge day.

TESTING, EVALUATION, COMPETENCY ASSESSMENT, AND TRAINING REPORTS:  

Several mechanisms are used during the Practicum year to assess the ROM’s progress and performance

Preventive Medicine In-Service Examination:

This is given in August and all ROMs who are available (e.g. not on out-of-town rotations) are expected to take this examination.  This examination covers the key preventive medicine issues covered on both parts of the ABPM Board Certification Examination in Occupational Medicine.  This examination is paid for and arranged for by USAFSAM.

ABPM Board Certification Examination in Aerospace Medicine:  

Having completed the RAM Phase II, Residency in Aerospace Medicine, just prior to starting the OM residency, each resident is expected to apply for and take this examination in November of the OM Practicum year.  The scores on this examination (available in January of the OM Practicum year) are an important predictor of performance on the ABPM Board Certification Examination in Occupational Medicine, and are considered an important indicator of resident performance.  Successful passing of this examination and achieving Board Certification in Aerospace Medicine is expected!  This examination and the associated travel costs will be paid for by USAFSAM.  

Rotation Evaluations:  

Residents will receive a written evaluation at the completion of each rotation.  The residency uses a standardized evaluation which is available on the USAFSAM website and is also given to each resident and each preceptor.  The ACGME requires that these evaluations be discussed with the resident by the preceptor, not later than the end of the rotation.  Military rotations that are longer than one month (Oklahoma City Air Logistics Center [OCALC] and WHMC) will give the resident a mid-rotation evaluation to ensure that the resident clearly understands how well s/he is performing and progressing, and what areas the resident should concentrate on for the remainder of the rotation.  These evaluations are taken very seriously by the faculty and used extensively in modifying the resident’s education plan to ensure the optimal education experience for each individual resident.

 Adverse Comments: 

Significant adverse comments should not be a surprise to the resident.  Such comments are ones that express concern about or show clear evidence of a major deficiency in knowledge, judgment or professional behavior.  Faculty and preceptors are instructed to inform and counsel residents of significant performance issues at the earliest possible point.  Emphasis is placed on clearly delineating the nature of the problem and what steps both the faculty and the resident should take to correct the problem.  Residents will be given every opportunity to perform in an outstanding and exemplary fashion.  Faculty and preceptors are also instructed to inform the OM Program Director at the earliest opportunity of such events.  The Program Director will evaluate the situation and speak with the resident to ensure the optimal opportunity for rotation completion.  If, however, it becomes apparent or suspected that a significant part of the problem is due to an incompatibility between the resident and the faculty/preceptor, the Program Director will remove the resident and arrange for a suitable alternative experience.  The goal of this action is to give the resident every opportunity for outstanding success.  If such removal occurs, and the resident performs well in the alternative experience, then there will be no adverse consequences for the resident.  Should the resident feel unfairly treated at any point, they may file a formal grievance as outlined in the grievance section. 
 Scholarly Project:  

Each ROM is expected to complete a scholarly project for the year.  This project will be evaluated with respect to quality, completeness and appropriateness.  Ideally these projects should advance the understanding of occupational health or provide the needed information for policy generation aimed at improving worker and workplace safety.  A publishable product is highly desired and marks an outstanding effort.

Other Projects:  

Many of the rotations (WHMC, OCALC, ExxonMobil, MHD and TDH) require the accomplishment of a project during the rotation.  These projects are also used in both the rotational evaluation of the resident and of the overall evaluation of the resident by the Program Director.  Many of these projects are sufficient detail and scope that they may also qualify as the one Scholarly Project described above. 

Occupational Medicine Competencies:  

Prior to the start of the program, each ROM completes an initial assessment of their mastery of the competencies required by the residency.  Competency mastery is evaluated at least three times during the program, the initial one just described, a mid-term evaluation in December or January, and a final one done in May or June.  The Excel spreadsheet you were given is used to document competencies.  You should take special care in completing and keeping up-to-date this form.  You should update this at least monthly, and always at the end of a rotation.  Pay special attention to the far right column that requires you to detail how you met that competency.  Also pay special attention to the last section which shows the ACGME required competencies.  Your diary (discussed below) should reflect evidence of competency mastery and should be certified by a faculty or preceptor.

Resident Diary:  

Use the Excel spreadsheet provided to you and also available on the USAFSAM website.  This is a CRITICAL document.  You should complete it DAILY.  Entries should be very brief and describe what was done for the day.  They should clearly reflect competency fulfilling activities, e.g. “completed 2 fitness-for-duty examination.”   This document should be certified by the rotation faculty/preceptor.  This certification is the key proof for having acquired the necessary experience and expertise.  You will review this diary with the Program Director monthly, or at the completion of out-of-town rotations.

Lectures and Presentations:  

Residents are expected to demonstrate their mastery of the field of Occupational Medicine by giving lectures and presentations at USAFSAM courses, WHMC Grand Rounds, national scientific meetings, etc.  Historically, most residents have made presentations to high ranking officials of companies, municipal and state public health departments, and Air Force leadership.  All residents are required to lecture at one USAFSAM course.  Additionally, residents are required to attend and participate in the USAFSAM Occupational Medicine Course. 

Special Evaluation Procedures:  

There are numerous situations that may prompt a special written evaluation or Memorandum for Record to be placed in the resident’s file.  Residents may receive letters of appreciation or commendation for past or current activities or academic awards that will be placed in the resident’s file.  Records of counseling for inadequate performance will be documented and placed in the resident’s file.

Medical Licensure:  

The USAF requires all physicians including those in residency programs, to maintain an active and unrestricted medical license valid in one of the 50 states or the District of Columbia.  Failure to do so will result in restricted educational opportunities and jeopardize the resident’s completion of the program.

Texas Medical Resident Permit:  All ROM residents are required to obtain this permit so that they can train at the Baytown, Texas, ExxonMobil site.  It takes about 8 weeks from the time the application is mailed, until the time the permit is issued.  Additionally, the application, gathering required paperwork, and getting all the required Notaries, takes about a week.  Residents are encouraged to start this process as soon as they choose to OM Residency.  The resident will be reimbursed for all associated costs; the resident must keep receipts and claim the costs on their ExxonMobil travel voucher.

Other state Medical Resident Permits:  Residents may require a state Permit for other rotations, especially elective rotations.  It is the resident’s responsibility to check on this need and make the appropriate and timely application.  

Advanced Cardiac Life Support and Basic Life Support:  

Current certification is required.  WHMC and Brooks offer these courses on a recurring basis.  Contact the Aeromedical Consultation Service or the Medical Education Department of WHMC for class dates and registration.  Additionally, residents are strongly encouraged to achieve certification in Advanced Trauma Life Support during the year.

Military Specific Requirements:  

During the year the resident will be required to achieve successful training and certification in certain military unique requirements.  These include Operational Security (OPSEC), Computer Systems Security, Computer Systems Access training, etc.  These are required for continued access to military systems or for personnel safety and security and must be completed in a timely manner.

End of Year Training Report:  

Each resident will have an AF Form 495 Training Report completed at the end of the Practicum year.  This will be completed one to two weeks prior to the end of the program and reviewed with the resident to ensure accuracy and fairness.  It must be noted that occasionally higher level reviewers return these for modification after the resident has completed the program.  This is usually done for minor editing or format mistakes.  This document is very important since it goes into the resident’s personnel record and is used as one basis for promotions and future job assignments.  Therefore, the Program Director puts considerable effort into accurately and comprehensively reflecting the resident’s accomplishments and future potential.

Resident Grievance Procedures:

All grievances should be addressed to practicum site preceptor.  If the resident is unable to attain a suitable resolution, unable to consult one of these individuals or feels uncomfortable consulting one of these individuals, then the resident should refer the issue to the Residency Director (Dr Stephen Holt).  If the resident still has not attained suitable resolution of the issue, the resident may continue the informal process by consulting the Graduate Education Department Chair (Col Roger Bisson), followed by the USAFSAM Commander.  While the resident is strongly encouraged to seek resolution of issues at the lowest possible level and through informal channels, the resident may at any time, resort to the formal USAF grievance procedure as outlined in AFI 36-1201 Discrimination Complaints and AFI 36-1203 Administrative Grievance System.  It must be emphasized that under current US law and USAF policy, there can be no adverse actions or prejudicial treatment of individuals who file grievances.  (Residents are referred to the references listed below for details).  Additional avenues available to the residents include use of their elected representative to USAFSAM’s Graduate Medical Education Committee (GMEC), the base Legal Office, the local Social Actions Office, a Chaplain, or the base Inspector General.

References

AFI 36-1201  
Discrimination Complaints

AFI 36-1203  
Administrative Grievance System

AFI 41-117  
Medical Service Officer Education

AFI 90-3  
Inspector General Complaints Program

AFI 90-301  
Inspector General Complaints

ACGME Procedures (http://www.acgme.org/acgme/acgme.htm)

Discrimination and Sexual Harassment:  

Air Force policy on discrimination and harassment is that neither will be tolerated.  AF Pamphlet 36-2705 describes both informal and formal methods an individual may use for seeking resolution of a discrimination or harassment complaint.  It also states that while Air Force personnel are encouraged to use their chain of command before seeking outside resolution, if the problem is within the chain or an individual does not want to use that avenue, there are several base agencies available to provide assistance:  Social Actions, the Chief Equal Employment Opportunity Counselor, the Inspector General, the Chaplain, and the Staff Judge Advocate.

Scope of Medical Privileges

During your assignment in the RAM program, you will not be credentialled to independently practice medicine.   You will only be allowed to practice within the scope of training situations and under the supervision of a preceptor.  Any other situation requiring unsupervised practice of medicine will have to specifically credentialled at the time by the responsible agency.

Moonlighting:  Outside civilian employment by residents is prohibited.  Volunteer or extra duty for training/proficiency (e.g., the emergency room at WHMC) may be allowed, but must be cleared by the Program Director and, must not interfere with participation in the ROM program. 

Disciplinary Actions:  

Residents are subject to disciplinary actions governed by applicable service regulations and the UCMJ. For AF residents, disciplinary actions (non-judicial punishment) are administered by the Section Squadron Commander or the USAFSAM Commander. For Army residents, disciplinary actions are administered by the Student Detachment Commander, AMEDD Center and School, Ft Sam Houston.

Fitness and Appearance:  

Residents are expected to maintain standards of fitness and appearance required by their respective services. They will participate in fitness testing, weigh-ins, etc. as scheduled during the year. 

CURRICULUM RULES OF ENGAGEMENT:

Practicum Year Duration:  

Practicum year begins 1 July and ends on 30 June.  Unless excused, residents are expected to be present for all rotations during the year.

Mandatory Rotation Experiences:

Wilford Hall Medical Center—4 months

Oklahoma City Air Logistics Center—2 months

ExxonMobil—2 months

San Antonio Metropolitan Health District—1 month

Texas Department of Health Region 8—1 month

Mandatory Training Experiences:

Dr Stoller’s Occupational Management Course (July)

USAFSAM Occupational Medicine Course (February)

Transition to Real Life Course (end of year)

Annual Life Support Training for maintaining flight status

AFIERA Didactics (done during WHMC rotation)

Journal Club/Board Review Course (every other Monday when in town)

Aerospace Medicine Association Scientific Meeting (May), this will be funded by the residency.

Elective Rotations:

· Each resident will be funded up to $3,000.00 for approved elective experiences.  The OM Program Director is the approval authority, and electives must be approved prior to the start.

· Overview: ROMs are allotted 8-weeks (two rotations) during the year to engage in activities that will expand their personal occupational/ military medicine experience and competencies. This can include trips to observe and participate at the HQ AFMOA/SGPA and MAJCOM headquarters staffs, traveling with an IG team or MAJCOM SAV staff, attending courses, etc.  In general, one rotation should be devoted to a preventive medicine experience.

· The time can be divided into 1 or 2 week blocks, depending on the number of places you want to visit and can afford to visit (see later comments on budgeting). 

· Elective Trip Budgets:  Each ROM is required to generate a “budget” for your elective trips. This consists of determining the costs involved for each trip made (i.e., airfare, BOQ and per diem costs for the bases you plan to visit). This information is usually kept in the secretary’s office or can be obtained from the TMO: 4-1800 (for contract airfares) and the Travel Computation Office: 4-1858 or 4-2525 (for per diem and BOQ rates).

· The total costs of these trips can not exceed an amount set in each year’s budget (currently $3000 per ROM). ROMs must seek elective trips that do not exceed their budgeted limit, or find elective activities in the local San Antonio area. To offset the high cost of transportation, use of military air and on-base lodging are important considerations.

· Note that regardless of how much money is left in your budget, rental cars must still be documented as more advantageous to the government, before they will be approved.

· Summary: ROMs should accomplish the following:

· Coordinate the trip fully with the host/ POC to include agreeing on (see section on Memorandums of Understanding below):

· The educational objectives of the experience.

· The scope of the elective.

· The resources that will be available if required.

· The duties and responsibilities the resident will have.

· The relationship that will exist between residents and/or staff of the host.

· The supervisory relationship and identified supervisor who shall be qualified by certification or experience in the area.

· Obtain written approval from the Program Director and initiate a request for Travel Orders through the RAM secretary.

· Submit military air request (as required).

· On return, submit a trip report to the Program Director. 

· Draft thank you letters to the host for the RAM Program Director’s signature.

· Provide a copy of the paid travel voucher to the RAM Secretary.

· The resident must clearly show what competencies s/he is trying to meet or enhance for elective experiences.  Put another way, electives must be tied to competency based educational objectives.

· There is a book of trip reports that previous residents have completed for electives in the GE office.  Residents are encouraged to review this book and to speak with the residents who have completed those rotations.

Memorandum of Understanding (MOU)

Sample MOUs can be obtained from the USAFSAM website or the Program Director.

MOUs are required for rotations that will involve patient care.

MOUs are required for civilian agency/company experiences if USAFSAM does not have an existing MOU with that entity.

MOUs are generally not needed when doing electives with other federal or military agencies and patient care is not involved.  However, documentation showing who will be the preceptor and the preceptor’s willingness to offer the desired experience is required (this can in the form of an email or letter).  Additionally, the preceptor must agree to complete a resident evaluation and discuss it with the resident prior to completion of the elective.

Residents may not rollover unused elective funds from the Phase II Aerospace Medicine Residency.  Unfortunately, the programs are funded on a fiscal year basis which does not allow this procedure.

Recommended Experiences and Activities:

· All residents are strongly encouraged to join the American College of Occupational and Environmental Medicine (ACOEM) and its local organization, the Alamo Chapter.  The importance of professional society memberships cannot be overemphasized.  ACOEM offers residents a very special membership rate of only $35.00 per year.  A membership application is given out at the beginning of the year, and residents can also obtain one from the ACOEM website.

· All residents are strongly encouraged to attend the ACOEM annual State of the Art (SOTAC) conference, and may use elective money to fund this trip.

· All residents are strongly encouraged to be members of the Aerospace Medicine Association and the USAF Society of Flight Surgeons.

· Independent Medical Examiners Course

· Aeromedical Examiners Course

MISCELLANEOUS ISSUES

Residency Closure/Reduction:

If the training program is directed to close, placement of military residents in another military or civilian program will be given the highest priority in accordance with the residents’ best interests.  It is preferred that military residents complete their training in their current institution if this can be accommodated within the timeframe of the closure.  If it is not feasible or is not in the best interest of the military resident, placement in other military or civilian institutions will be pursued.  All military residents will be placed so they may complete their GME training with as little disruption as possible.  If placed in a civilian institution, military residents will be provided full funding through completion of their training.

Physician Impairment, Including Substance Abuse:

It is the duty of Air Force officers to report suspected drug abuse.  Physician impairment should be reported by the involved resident or by any individual cognizant of the impairment to the resident’s program director who will take the appropriate action.  USAFSAM adheres to WHMC Medical Center Instruction 40-10 which discusses the regulatory guidelines under which management of impaired health care providers is carried out.  The U.S. Air Force has extensive services available for treatment of physical and mental impairment, including substance abuse.  Physical or mental impairment, which is inconsistent with continued active duty (as outlined in AFI 48-123), may result in termination of participation in the education program and separation or retirement in accordance with Air Force directives.  Substance abuse is inconsistent with continued military service.

Medication And Alcohol Use:

Residents will not drink alcohol during duty hours or when on-call.  Residents must have a current prescription (within the last 30-90 days depending on the prescription) for all non-over-the-counter medications.  Residents may use only those over-the-counter medications allowed for continued flying status as outlined in U.S. Air Force policies.  Additionally, residents may not use herbal supplements that have been restricted the U.S. Air Force Surgeon General.  Finally, residents should refrain from using any permitted medication that may cause drowsiness or otherwise impair concentration or judgment during patient care.

Fitness For Duty And Acute Medical Illness:

Physicians are often reluctant to cancel clinics during acute illness.  However, both residents and faculty must be very careful not to compromise patient care or resident safety by making residents work when acutely ill.  Residents are strongly encouraged not work when ill so as not to compromise patient care or to expose patients to the resident’s illness.  Should the resident be in a situation where they feel they are being pressured to work when not well enough to do it safely, then the resident should contact the Program Director or Graduate Education Chairperson immediately.

Counseling Services:

The U.S. Air Force has abundant counseling services available free of charge.  The best route is to go through the Flight Surgeon’s office at the Brooks Clinic, for a referral to appropriate specialty services.  For emergencies, the resident should present to the emergency room at WHMC or Brooke Army Medical Center, or the nearest military or civilian ER if out of town.  Alternatives to specialty care include the base Chaplain and the Program Director.  The Program Director or his designee, is available 24 hours a day to help in any matters.  YOU, the resident, are the Program Director’s highest priority!

Remember that since you are on flying status, the Brooks Clinic Flight Surgeon’s Office must be informed of any professional/specialty care that you receive.  This must occur prior to your next aviation duties.

Health Care Services:

Residents and their families are enrolled to the Brooks Flight Medicine Clinic.  Appointments can be made by calling (210) 536-1847 or you can use the web-based appointments at www.brooks.af.mil.  Residents must be enrolled to this clinic; however, their families can opt for other military or civilian Primary Care Managers by contacting the Brooks Clinic TRICARE office.

Important Phone Numbers:

POSITION
PERSON
PHONE
EMAIL

USAFSAM/CC
Col Thomas Travis
210-536-3500
Thomas.travis@brooks.af.mil

Dean of Medical Education
Col Roger Bisson
210-536-6941


Graduate Education Department Chair
Col Roger Bisson
210-536-6941
Roger.bisson@brooks.af.mil

OM Residency Director
LtCol Stephen Holt
WP 210-536-3314

DSN 240-3314

HP 210-481-7591
Stephen.holt@brooks.af.mil

Assistant Program Director for WHMC
Col Walter Cayce
210-536-3897
Walter.cayce@brooks.afmil

Associate Program Director for WHMC
Col Kevin West
210-292-2841

DSN 554-2841
Kevin.west@59mdw.whmc.af.mil

Assistant Program Director for Tinker
Maj Donald Christensen
WP:  405-734-3415

DSN 884-3415
Donald.christensen@tinker.af.mil

ExxonMobil Preceptor
Dr Richard Dockins
WP 281-834-1288

Front Desk: 

         281-834-1309
Rdockins@exxon.com

Metropolitan Health District Preceptor
Dr Fernando Guerra
WP 210-207-8731
Fguerra@sanantonio.gov

Metropolitan Health District Resident Scheduler
Mr Sam Torres
WP 210-207-4218


Texas Dept of Health Preceptor
Dr Chip Riggins
WP 210-949-2003
Chip.riggins@tdh.state.tx.us

AFIERA Preceptor
Col Karen Fox
WP 210-536-6115
Karen.fox@brooks.af.mil

GE Secretary
Ms Gloria Gilbert
210-536-2845
Gloria.gilbert@brooks.af.mil

GE Coordinator
Ms Jane Marquardt

Jane.marquardt@brooks.af.mil






RESIDENCY GOALS AND OBJECTIVES:

PROGRAM DESCRIPTION:

The residency in Occupational Medicine is the final year in the USAF preventive medicine residency program, and is the largest occupational medicine program in the United States.  The objective of the program is to develop future leaders of the Air Force Medical Service.  Aerospace Medicine physicians require additional training in occupational medicine, preventive medicine and clinical occupational medicine.  This year utilizes a rotational structure to accomplish its objectives.  The residency received provisional accreditation as a new program for two years beginning with the class graduating in 1996.  The American College of Graduate Medical Education Residency Review Committee performed a site visit in 1997 and extended the provisional accreditation status.  Although it is part of a larger training program, it is operated as an independent practicum year in occupational medicine.

Graduates of the program will serve active duty and civilian workers employed by the federal government.  These individuals, who work for less pay, fewer personal freedoms and less personal/social stability, are among the best of their generation.  These individuals are oncall 24 hours a day, to serve national security interests whenever, wherever, and however the national leadership requires.  These people and their families are call upon to make tremendous sacrifices, including the ultimate sacrifice, on behalf of their fellow Americans and often their fellow humans elsewhere in the world.  Many serve under enlistment contracts that legally preclude them from walking out on strike or refusing to work in hazardous environments.  So unlike their civilian counterparts, who can simply refuse to work in an unsafe worksite, these individuals are legally bound under the threat of severe consequences, to perform the necessary work, no matter what their personal beliefs as to the safety of the work are.  It is therefore morally and ethically mandated that the USAF provide the safest worksites, the earliest identification and amelioration of hazards, and the most comprehensive and effective preventive medicine programs possible.

Graduates of the program will serve as the directors and managers of occupational medicine services and programs at the base level, the health care network level, and the Air Force level.  They will not only be in charge of the efficient and effective occupational health programs, they will also be responsible for establishing occupational health policy at all levels of the Department of Defense.  To meet these challenges, the resident must be exceptionally well trained in leadership, management and the technical proficiency of occupational health programs to include safety, industrial hygiene and public health programs.  The resident must also master the core competencies laid out below.

GOALS AND OBJECTIVES:

The overriding goal of the program is to produce Air Force Medical Services leaders.  This is done by ensuring the resident masters the four core competencies and associated learning objectives of the program outlined below.  Additionally, the program seeks to develop the leadership qualities of each resident, so as to enhance the resident’s overall effectiveness in the field of occupational health and worker protection.

Residents please note:  the learning goals and objectives are taken from the competencies spread sheet you completed prior to beginning the year.  You should use the master competency spreadsheet you were given, that shows which competencies can be mastered at each rotation in conjunction with your individual Education Plan that shows the learning emphasis you should place on each rotation.  By following the Education Plan you will be able to master the necessary competencies in the most efficient way.  You will also be able to concentrate on those experiences that best meet your personal and professional needs.

Specific Goals (bold-faced) and Objectives (sub-bullets; the resident will demonstrate the mastery of each objective):

1. Management and administration of occupational medicine programs:

a. Fully characterize and discuss the management and administration of comprehensive occupational and environmental health programs.
b. Understand the organization and management occupational health services. 
c. Be able to successfully interact with, lead and manage occupational health personnel and resources.
d. Be highly proficient at interpreting legal/regulatory authority and applying that understanding in program development.

e. Thoroughly understand the ethical, legal and moral issues involved in occupational medicine practice, including the ACOEM Code of Ethics.

f. Develop a high degree of proficiency in data driven outcome analysis.

2. Consultative Functions in Occupational Medicine:
a. Evaluate and assess worker health in relation to specific jobs to maximize ability to work safely.

b. Develop proficiency at analyzing occupational health information and managing occupational health data.

c. Be able to evaluate and manage occupational health problems of a clinical nature and in the workplace.

d. Provide occupational medicine consultation to workers, management and safety personnel.

3. Clinical Occupational Health:
a. Become an expert at evaluating, diagnosing and managing occupational and environmental health problems and assessing worker risk for occupational health disorders.

b. Gain extensive experience at managing the health status of individuals who work in diverse work settings.

c. Develop expertise in managing clinical occupational medicine diseases.

d. Develop expertise in evaluating and managing worker risk.

e. Manage worker insurance documentation and paperwork, for work-related injuries that may arise in numerous work settings.

4. Preventive Health Services:
a. Identify occupational and environmental hazards, illness and injury in workers and assess and respond to risk by providing recommendations to decrease risk, increase health and enhance performance.

b. Identify work, environmental and safety hazards.

c. Develop expertise in the clinical practice of preventive medicine.

d. Conduct surveillance programs (monitor/survey workforces and interpret monitoring/surveillance data for prevention of disease in workplaces and to enhance the health and productivity of workers).

e. Recognize outbreak events of public health significance, as they appear in clinical or consultation settings.

5. Master the ACGME Required Competencies (residents must be able to perform the following tasks):
a. Manage the health status of individuals who work in diverse work settings 

i. Adequate supervised time in direct clinical care of workers, from numerous employers and employed in more than one work setting, must be provided to ensure competency in mitigating and managing medical problems of workers. 

ii. Residents must be able to assess safe/unsafe work practices and to safeguard employees and others, based on clinic and worksite experience. 

b. Monitor/survey workforces and interpret monitoring/surveillance data for prevention of disease in workplaces and to enhance the health and productivity of workers 

c. Active participation in several surveillance or monitoring programs, for different types of workforces, is required to learn principles of administration and maintenance of practical workforce and environmental public health programs. Residents must plan at least one such program. 

d. Manage worker insurance documentation and paperwork, for work-related injuries that may arise in numerous work settings 

e. Residents should first learn worker insurance competencies under direct supervision of faculty and demonstrate competency to “open,” direct, and “close” injury/illness cases. 

f. Recognize outbreak events of public health significance, as they appear in clinical or consultation settings 

i. Residents should understand the concept of sentinel events, and know how to assemble/work with a team of fellow professionals who can evaluate and identify worksite public health causes of injury and illness. 

ii. Residents must be able to recognize and evaluate potentially hazardous workplace and environmental conditions, and recommend controls or programs to reduce exposures, and to enhance the health and productivity of workers. 

iii. Reliance on toxicologic and risk assessment principles in the evaluation of hazards must be demonstrated. 

g. Report outcome findings of clinical and surveillance evaluations to affected workers as ethically required; advise management concerning summary (rather than individual) results or trends of public health significance.

PROGRAM STRUCTURE:

Appendix B has a checklist of program requirements.  This checklist is broken down into minimum requirements, standard or desired achievement, and what constitutes superior performance.  This checklist also shows where (at which rotations) the requirements can be met.

REQUIRED ROTATIONS:

· 4 Months Of Comprehensive Occupational Medicine At A Major Industrial Site
· 2 Months Of Private Industry At One Of The Following:
· ExxonMobil at Baytown, TX
· ExxonMobil at Baton Rouge, LA
· American Airlines at Dallas-Ft. Worth Airport, TX
· 2 Months at the Oklahoma City Air Logistics Center, Tinker AFB, OK:  a comprehensive USAF occupational medicine services at a major industrial site.
· 2 Months Of Public Health Experience
· 1 Month At The Texas Department Of Health Region 8
· 1 Month At The San Antonio Metropolitan Health District
· 4 Months At Wilford Hall Medical Center’s Occupational Medicine Clinic (Reid Clinic):  a comprehensive USAF occupational medicine service serving light manufacturing/refurbishment, service sector and health care industries.
· 1 Month Preventive Medicine Elective (at one of the locations below):
· Resident’s Choice
· San Antonio Metropolitan Health District Project
· County Medical Officer—Texas Department of Health Region 8
· Texas Center for Infectious Disease
· Office of Preventive Health Services Assessment
· TRICARE (managed care)
· MAJCOM (health care network headquarters)
· Air Force Medical Operations Agency (USAF Surgeon General’s Headquarters)
· National Defense University’s Health and Fitness Directorate (DoD’s premiere Health and Wellness Center)
· 1 Month Occupational Medicine Elective (at one of the locations below):
· Resident’s Choice (resident can establish their own elective experience with approval of Program Director)
· Boeing Corporation at Seattle, WA
· Armstrong Laboratory in San Antonio
· Air Force Institute for Environmental, Safety and Occupational Health Risk Analysis in San Antonio
· Burlington Northern Santa Fe Railroad
· NASA’s Johnson Space Center in Houston
· MAJCOM (health care network headquarters)
· Air Force Medical Operations Agency (USAF Surgeon General’s Headquarters)
REQUIRED COURSES AND SEMINARS:

· USAFSAM Occupational Medicine Course
· Health Services Inspection and JCAHO Preparatory Course
· Board Review and Journal Club Seminar
· Occupational Health Working Group at the USAF rotations
· Local Air Force Occupational Safety and Health Council at the USAF rotations
OTHER PROGRAM REQUIREMENTS

Scholarly Project:

All residents are required to complete a scholarly project.  Typically this project should advance the understanding of the art and science of Occupational Medicine.  The goal is to produce a publication quality work that incorporates and shows mastery of many of the learning objectives above.

USAF Core Values

All residents are required to maintain the highest level of professionalism throughout the program.  Adherence to the USAF Core Values is expected at all times:


Excellence in all you do


Service before self


Integrity
Lectures

All residents are required to give at least one lecture at a USAFSAM course such as the Aerospace Medicine Primary Course or the USAFSAM Occupational Medicine Course.  This experience is designed to allow the resident develop the ability to teach and lead other physicians in occupational health.

DESCRIPTION OF MANDATORY ROTATION SITES:

ExxonMobil:

Practicum Site Description:  Self-insured major petrochemical corporation chemical plant and refinery complex producing 6% of the nation’s gasoline, as well as a large variety of other chemicals.  This facility has both its own occupational medicine clinic and the ExxonMobil Medical Director for the Americas (directing medical operations for the entire Western Hemisphere).  The occupational medicine service provides emergency response/planning, minor medical-surgical treatment capability and standard occupational medicine support under the supervision of Board Certified Occupational Medicine ExxonMobil physicians.  Learning opportunities include medical management, clinical occupational medicine practice, OSHA regulatory issues, Americans with Disabilities Act, clinical preventive medicine, risk assessment, worksite evaluations, and emergency planning.  Residents also get daily exposure to an extensive industrial hygiene department including both ExxonMobile industrial hygienist and contract industrial hygienists.  Residents work with the company Public Affairs Office doing risk communication.  

Duration of Rotation:  8 weeks (available year round)

Contact Information:

Practicum Sites:
ExxonMobil Medicine and Occupational Health – Americas




5000 Bayway Drive




Baytown, Texas 77520




ExxonMobil Medicine and Occupational Health – Americas




4050 Scenic Highway




Baton Rouge, LA 70805

Preceptor:

Richard O. Dockins M.D., M.P.H

(Baytown, TX)
(281) 834-1288




rdockins@exxon.com
Preceptor:

Joe E. Burton, M.D., M.P.H.

(Baton Rouge, LA)
(225) 752-2807




joe.e.burton@exxon.com
Oklahoma City Air Logistics Center:

Practicum Site Description:  Largest industrial complex and single employer in the state of Oklahoma.  Tinker Air Logistics Center employs 24,000 workers involved in the total maintenance of various large transport aircraft and their components, weapon systems, etc. Integral occupational medicine clinic providing services including examination emergency response and minor med-surg treatment capability under the supervision of Tinker Occupational Medicine Services (OMS) Physicians.  Learning opportunities include Medical Management, OSHA regulatory, ADA, clinical preventive services, risk assessment and work-site evaluation. The practicum rotation is designed to provide an educational experience in a setting in which a comprehensive program of corporate occupational and preventive medicine related health and administrative services exists.  Here the resident will have the opportunity to apply the knowledge, skills, and attitudes of occupational medicine gained in the prior academic and didactic phases of residency education.  The resident will be given the opportunity to develop and assume responsibility in a planned and supervised actual work setting.  The resident will have the opportunity to acquire practice competencies in occupational medicine in an institution that provides comprehensive occupational health services to defined work groups, including regular and frequent presence in the work sites served. 

Duration of Rotation:  8 weeks (available year round)

Contact Information:

Practicum Site:
72 Medical Group




5700 Arnold Street

Tinker AFB, Oklahoma 73145-8102

Preceptor:

Wesley Mote M.D., M.P.H




(405) 734-3421




Wesley.Mote@tinker.af.mil




Maj Donald Christensen, M.D., M.P.H.




(405) 734-3415




donald.christensen@tinker.af.mil
Wilford Hall Medical Center:

Practicum Site Description: This rotation also known as the San Antonio Military Industrial Complex Rotation (SAMC) utilizes faculty and learning opportunities from many military facilities throughout San Antonio, but is primarily based at Lackland AFB (LAFB).  This rotation provides the residents with experience in many diverse “light” and/or “information intense” industries.  Not a “smoke stack” industrial type experience, SAMC provides our residents the exposure to all the support or service industry operations of a major training mission, data processing and gathering operation, aviation training and maintenance, and a major medical center.  LAFB is the point of accession to the USAF for all enlisted personnel, training location for special operations personnel, language training for individuals from all parts of the globe, high performance aviation training, aircraft maintenance, airlift operations, an active flight line, and is the home of the only USAF Medical Wing (with the largest enrolled TRICARE population).  Detachments from all services are represented on this base.  LAFB is one of the largest single employers in the state of Texas with a diverse set of industrial operations and processes to support the above missions with approximately 20,000 workers employed at this location. SAMC is designed to allow residents to meet sections of the Occupational Medicine Core Competencies as outlined by the Residency Director of the USAF Occupational Medicine Residency.  Leadership and administration issues encountered while operating a large dynamic occupational program are stressed through lectures, morning reports, case studies, clinic management, and hands on experience supervised by senior residency faculty.  Clinical Occupational Medicine is emphasized during this rotation through experience in various occupational medicine clinics throughout the city.  The 59 Medical Wing’s (59 MDW) clinical resources are utilized to allow the residents to develop a level of expertise in diagnosis, evaluation, treatment, and rehabilitation for the common clinical problems frequently seen in Occupational Medicine.  Special attention is to be given to the pathophysiologic aspect of these common occupational problems. Learning how to solve occupational medicine problems is a major goal of SAMC.  The residents will have the opportunity to sharpen their communications skills and be able to research a real time occupational medicine issue, utilizing all the important information (clinical, regulatory, administrative, and basic science), and then develop a coherent strategy for the resolution of this problem.  The following issues are addressed in this rotation:  1) Management of occupational programs,  2) Utilization of committees as a management tool,  3) Managing and developing professionals and employees as resources,  4) Structuring programs effectively,  5) Communicating with superior and parallel groups effectively,  6) Interaction with Federal, State and Local Agencies,  7) Integrating programs across different organizations,  8) Financial Management,  9) Compliance with regulatory guidance, and 10) Utilizing written directives to structure programs.

Duration of Rotation: 16 weeks (available year round)

Contact Information:

Practicum Site:  
59th  MEDICAL WING, WILFORD HALL MEDICAL CENTER



LACKLAND AIR FORCE BASE, TEXAS 78236-5550

Preceptor:

Kevin B. West  M.D. M.P.H.




210-292-2841




Kevin.West@59mdw.whmc.af.mil



Walter R. Cayce M.D. M.P.H.




210-536-3897




walter.cayce@brooks.af.mil
San Antonio Metropolitan Health District:

Practicum Site Description:  The practice of Occupational Medicine within the USAF requires a thorough working knowledge of public health programs and the administrative/managerial execution of those programs.  The San Antonio Metropolitan Health District (SAMHD) is uniquely suited to helping the resident learn and understand public practice in the context of a large and well run city health department.  SAMHD not only serves a population of more than 1 million people, it also has a rich cultural diversity and a large immigrant population.  Residents rotating at the SAMHD have the opportunity to work very closely with a nationally renowned public health figure (Dr Fernando Guerra) and his executive staff.  Experiences include from budget and planning meetings, public meetings on major public health issues, and meeting with the City Council.  The resident experiences the full range of public health activities under the direct supervision and mentorship of the SAMHD Director.  The resident also learns the complexities of planning and administering a large public health program.  The resident also has the opportunity to participate in the outpatient management of TB, STDs, child and maternal health, and other clinics.  Residents are frequently involved in disease outbreak investigations as well.  Residents completing this rotation are thoroughly familiar with municipal public health assets and how to engage those assets to deal with significant occupational and public health issues that they may encounter in private or government practice.


Past learning experiences have included working on Legionella outbreak investigations, developing the physical standards for municipal firefighters, and developing public health strategies (including meetings with US Congressional Representatives) for dealing with the possible Amylotrophic Lateral Sclerosis cluster at Kelly AFB.

Residents only see patients under the direct supervision of appropriately licensed and credentialed physicians.

Contact Information:

Duration of Rotation: 4 weeks (available year round)

Practicum Site: 
San Antonio Metropolitan Health District




332 West Commerce




Suite 307




San Antonio, Texas 78205-2489

Resident Coordinator:
Sam Torres





210-207-4218

Preceptor:

Fernando A. Guerra, M.D., M.P.H., F.A.A.P.




Director, San Antonio Metropolitan Health District




(210) 207-8731




fguerra@sanantonio.gov
Texas Department of Health, Region 8:

Practicum Site Description:  The Texas Department of Health Region 8 (TDH) rotation offers the resident the rare and unique opportunity to see how a regional health department operates.  Residents observe the management and leadership problems associated with the planning and delivery of essential public health services to a widely dispersed population living in smaller communities and rural settings across 21 south Texas counties.  Sophisticated medical resources are frequently lacking in this region and many areas are more than 50 miles from the nearest physician.  The region shares borders with Mexico and must deal with the health issues of a large, uninsured, third world migrant labor force as well.  Residents are afforded the opportunity see the wide range of services provided by a state health department.  They also spend extensive time with the TDH Region 8 Director, Dr Riggins, seeing how the complex management, budget and public health issues are managed at the executive level.  During this rotation, residents typically visit food-processing plants with health inspectors, regional clinics, and a special border region clinic serving immigrants.  Residents also participate in disease outbreak investigations, risk communication strategy development, public meetings and other key public health events.  This rotation gives the resident a firm foundation in the operations of a state regional public health department and the recognition of resources available to help the occupational medicine physician in providing safe and health worksites. 

Duration of Rotation:  4 weeks (available year round)

Practicum Site: 
TDH Region 8




7430 Louis Pasteur Dr




San Antonio, TX 78229
Preceptor:

Dr. Chip Riggins, MD, MPH



(210) 949-2003




chip.riggins@tdh.state.tx.us

APPENDIX A:  RESIDENCY CHECKLIST

Accomplished
ITEM
POINT OF CONTACT


PRIOR TO FIRST DAY ( 1 JULY)



Submit a copy of your CV to the Residency Director
Col Holt


Complete an initial assessment of Occupational Medicine Competencies
Col Holt


Complete an initial Program Director interview sheet
Col Holt


Schedule an initial interview with the Program Director
Col Holt


Complete an initial interview with the Program Director
Col Holt


Review ACOEM Code of Ethics
ACOEM website


Review residency accreditation status
Col Holt


Review rotation schedule
Col Holt


Contact POC for first rotation at least 15 days prior to start



Review Your Education Plan with the Program Director
Col Holt


Apply for a Texas Resident Permit Medical License
Col Holt






DAILY



Complete/update diary
YOU






PRIOR TO EACH ROTATION



60 DAYS PRIOR:  Submit an MOU (available on SAM webpage) to your preceptor if needed (applies to electives and institutions for which SAM does not have an existing resident training MOU)
YOU

 and

Program Director


14 DAYS PRIOR:  Submit TDY worksheet (if orders are needed) 14 days prior to departure
GE Secretary


7 DAYS PRIOR:  Contact rotation preceptor
Rotation Preceptor


PRIOR TO START:  Review learning objectives in the Competency Spreadsheet
YOU


Review your Education Plan to see what competencies (paragraph 8) you should concentrate on, and what projects you should consider
YOU


If an After Action Report (e.g. for electives) is required, review the format and requirements for this document
YOU

GE Secretary






MONTHLY



Update your OM Competencies spreadsheet
YOU


Complete a Rotation Critique (at end of rotation if rotation is more than one month long—only one per rotation)
YOU


Ensure that your preceptor completes and discusses with YOU, your rotation Evaluation, prior to completion of rotation
YOU and Preceptor


Schedule flight and get at least 4 hours of flight time
Your flying unit


Provide GE with updated contact information (we need to know how to contact you during and after duty hours).  This includes phone numbers, mailing address and email.
GE Secretary and 

Col Holt


Provide Program Director with copy of Resident Diary
Col Holt


Schedule time to review Resident Diary with Program Director
Col Holt






PERIODICALLY



Contact the Program Director at least every 2 weeks
Col Holt


Provide the GE Residency Coordinator with current copies of medical license renewals, ACLS, BLS, etc. for your credentials
Ms Marquardt


Keep a current, unrestricted medical license
YOU


Schedule mid-year review with Program Director for DECEMBER
Col Holt


Schedule End-of-Year review with Program Director in MAY or early JUNE
Col Holt


Review final training report with Program Director
Col Holt


Out process Brooks AFB
YOU






RECOMMENDED



Maintain membership in the Aerospace Medicine Association
YOU


Maintain membership in the Society of Air Force Flight Surgeons
YOU


Join the American College of Occupational and Environmental Medicine
YOU


Join and attend meetings of the local Chapter of the American College of Occupational and Environmental Medicine (Alamo Chapter)
YOU


Join the American Medical Association
YOU


Request the Program Director to contact your Commander at your next assignment as a pre-move introduction for you
YOU

APPENDIX B:  GRADUATION REQUIREMENTS

GRADUATION REQUIREMENTS FOR RAM PHASE III:  OCCUPATIONAL MEDICINE RESIDENCY

REQUIREMENT
SITES OFFERED
MINIMUM
STANDARD
SUPERIOR

Scholarly Project
ExxonMobile, Tinker, SAM, AFIERA, OPHSA, WHMC, etc.
Complete
Submit for publication
Publish

Formal shop visits
ExMo, Tinker, WHMC
2
4
6

Shop visits
ExMo, Tinker, WHMC
12
16
24

ASMA attendance

Attend
Submit for presentation
Present

ACOEM attendance


Attend
Present

Administrative review of a program
ExMo, Tinker, WHMC
3
5
6

Develop a new program or administrative solution to a problem
ExMo, Tinker, WHMC
1
1
3

Participate in Occupational Health Working Group or its equivalent
ExMo, Tinker, WHMC
2 sites
3 sites


Teach at a USAFSAM Course or equivalent
Occ Med, AMP, BEE, PHO courses.  TDH, MHD
1 class/hour
3 classes/hours
6 classes/hours

ABPM Board Certification Examination In Aerospace Medicine

Take exam
Pass Exam
Top Quartile







Complete grade appropriate Professional Military Education


Successful completion








Completion of all Occupational Medicine Core Competencies
All--see Core Competency Spreadsheet and Education Plan
Achieve level-2 mastery

Achieve level-3 mastery (Expert)


Full Participation in all rotations

X



Acceptable performance on all rotations

X









Significant participation in national policy organization development



X

Considerable scientific achievement/advancement



X

APPENDIX C:  RESIDENT EVALUATION FORM

RESIDENT EVALUATION

OCCUPATIONAL MEDICINE RESIDENCY
Resident: ___________________

Rotation: ___________________

Date (Month/Year): __________

The practicum year is designed to prepare the residents for the comprehensive practice of occupational medicine.  Public health and preventive medicine are fundamental to this practice.  The practicum provides opportunities of responsibility for the resident to deal with and demonstrate their abilities in a defined spectrum of public health/preventive medicine issues.

The ACGME specifically requires:

“Competencies, skills and knowledge relevant to preventive intervention in the workplace are addressed in workplace settings. The resident has the opportunity to demonstrate constructive participation in comprehensive programs to prevent occupational injury and illness and maintain worker health. Clinic settings demonstrate bridging from clinical activities to effective preventive intervention in the workplace.”
Superior
Satisfactory
Needs Improvement
Not Observed
Evaluated Area

Evaluate the resident’s demonstrated ability in the following areas:





Manage the health status of individuals who work in diverse work settings





Competency in mitigating and managing medical problems of workers





Ability to assess safe/unsafe work practices and to safeguard employees and others, based on clinic and worksite experience





Ability to monitor/survey workforces and interpret monitoring/surveillance data for prevention of disease in workplaces and to enhance the health and productivity of workers





Active participation in several surveillance or monitoring programs, for different types of workforces or populations 





Mastery of the principles of administration and maintenance of practical workforce and environmental public health programs





Planned a surveillance or monitoring program for a workforce or public health population (ACGME requires the resident to have completed this requirement at least once during the Practicum Year)





Manage worker insurance documentation and paperwork, for work-related injuries that may arise in numerous work settings; demonstrated competency to "open," “direct,” and "close" injury/illness cases





Recognize outbreak events of public health significance, as they appear in clinical or consultation settings





Understand the concept of sentinel events, and know how to assemble/work with a team of fellow professionals who can evaluate and identify worksite public health causes of injury





Recognize and evaluate potentially hazardous workplace and environmental conditions, and recommend controls or programs to reduce exposures, and to enhance the health and productivity of workers

Superior
Satisfactory
Needs Improvement
Not Observed
Evaluated Area

Evaluate the resident’s demonstrated ability in the following areas:





Ability to interpret and use toxicologic and risk assessment principles in the evaluation of hazards 





Report outcome findings of clinical and surveillance evaluations to affected workers as ethically required; advise management concerning summary (rather than individual) results or trends of public health significance





Achievement of rotation objectives





Professional Behavior

      Attitude

      Reliability/Acceptance of Responsibility





Professional relationships and interactions with:

      Public Health Personnel

      Civil Leaders/General Public

      Supervisors/Employees





Overall leadership and management skills











RESIDENT’S OVERALL ASSESSMENT

Suggestions for additional training for this resident:

Other Comments:

Have you Precepted at least 10 residents in the last 2 years:  Yes ___   No ___
This Evaluation Must Be Reviewed With The Resident Prior To The End Of Rotation

Discussed this evaluation with the resident:  YES ____  NO ____

Please give resident a copy to bring back to the Program Director, thanks.

Signature: _________________________

Title: _____________________________

Return to:  Program Director, Occupational Medicine Residency

USAFSAM/AF

2602 West Gate Road

Brooks AFB TX 78235-5252

APPENDIX D:  ROTATION CRITIQUE FORM

RESIDENT CRITIQUE OF ROTATION FORM

OCCUPATIONAL MEDICINE RESIDENCY ROTATIONS

USAF SCHOOL OF AEROSPACE MEDICINE
RESIDENT:

___________________________________________________

ROTATION NAME:
___________________________________________________

ROTATION DATE:
___________________________________________________

PRECEPTOR:

___________________________________________________

Please rate your rotation in each category below. Provide written comments for any unsatisfactory rating. Return to the Occupational Medicine Residency Program Director (USAFSAM/GE, 2602 West Gate Road, Brooks AFB TX, 78235‑5252).

Circle the Appropriate Rating






   Unsatisfactory           Satisfactory
      Excellent
1.  The rotation met the stated
1
2
3

     educational objectives.

2.  Facilities and resources
1
2
3


    available.

3.  I was able to interact with
1
2
3


    various key personnel in the


    delivery of occupational/


    preventive health care services.

4.  The rotation content provided
1
2
3


     a variety of experiences.

5.  I was given an appropriate amount
1
2
3


    of responsibility.

6.  Duration of rotation.
1
2
3

7.  Quality of instruction.
1
2
3

8.  The preceptor(s) was (were)
1
2
3


    actively involved in teaching.

9.  Overall evaluation of rotation.
1
2
3
Comments/Suggestion: ______________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is important to complete and return this evaluation so that the quality of the program can be assessed and enhanced.

APPENDIX E:  OCCUPATIONAL MEDICINE COMPETENCIES





A.  MANAGEMENT AND ADMINISTRATION OF OCCUPATIONAL MEDICINE PROGRAMS



1.  Management/Organization/ Structure

Organize and manage the delivery of occupational health services

Plan, administer, supervise and evaluate an occupational and environmental health program

Plan, administer, supervise and evaluate a preventive medicine/public health program

Develop and implement corporate OM health programs 

Plan and implement strategies for health promotion and disease prevention

Discuss organizational  goals and measurable objectives of a occupational health program

Assess resource needs for an occupational/preventive medicine program including fiscal, personnel and space

Use strategies to promote participation of occupational health services to alter worker, provider and organizational behavior to improve health of the work force

Organize and staff an occupational medicine service

Discuss labor relations contracts, policies, grievance procedures and merit systems in federal, state, local or private industries

Communicate effectively in  interactions with the work and/or community environment



2.  Interaction with and management of occupational health personnel/resources

Perform in and understand the multiple roles of the occupational physician in the workplace setting

Work effectively as a member of the occupational health team

Identify and utilize skills and resources available in state and local health departments



3.  Interpret legal/regulatory authority

Apply administration principles related to regulatory and workers compensation plans

Apply statutes, regulations in the operation of an occupational medicine service

Maintain confidentiality of medical information in an occupational medicine setting (Information disclosure and privileged communications)

Apply the ACOEM code of Ethics and  to address ethical issues in the practice of occupational medicine

Discuss medical legal issues of importance in occupational medicine

Interpret and explain OSHA regulations (and other regulatory organizations)

Provide expert testimony relating to occupational and environmental health issues

Ensure regulatory compliance

Supervise the management of occupational medicine medical records according to laws (OSHA Record keeping)

Identify the statutory limits of health care in a federal health care facility and perform as a physician within these limitations.



4.  Data Outcome Analysis

Effectively use occupational health data management tools and  data resources 

Accomplish planning, administration and evaluation of health and medical programs and the evaluation of outcomes of health behavior and medical care (study design, evaluation and data analysis)

Evaluate delivery of occupational medicine services through application of outcomes assessment

Design and evaluate case  management programs to enhance an organization’s performance

Use medical informatics and occupational health data base systems

Report occupational illness and injury in accordance with  OSHA reporting requirements

Employ automated systems for maintaining employee medical records 





B.  CONSULTATIVE FUNCTIONS IN OM



1.  Analysis of occupational health information and occupational health data management 

Carry out health risk assessment, accident evaluation, and employ risk reduction methodology

Recognize the social, cultural and behavioral factors in medicine 

Advise workers about the basic elements of workers compensation law

Review workers compensation cases and make OM assessment 

Interpret and apply principles of American with Disabilities Act, counsel employees in substance abuse and employee assistance programs



2.  Evaluation of occupational health problems

Conduct a fitness for duty evaluation 

Conduct a fitness and risk evaluation

Assess impairment and disability within process  limitations

Recognize, assess and control  environmental hazards to health, including those of occupational environments

Apply accommodation in fitness to work/placement and replacement medical recommendations

Determine an employee’s physical and emotional fitness for work and accomplish FFD and fitness and risk determinations

Apply principles of ADA,  “reasonable accommodation” and the Rehabilitation Act of 1973 to preplacement and replacement decisions

Perform Medical Review Officer role and MRO procedures as defined by Federal Regulations

Perform impairment and disability assessments



3.  Provide consultation on occupational health issues

Refer workers to substance abuse- employee assistance programs 

Apply and evaluate primary, secondary and tertiary prevention in the workplace

Interact with OM team and serve as consultant to occupational health personnel, workers, human resources and industrial relations personnel, supervisors, union officials, safety personnel and the medical community

Demonstrate knowledge of indoor air pollution causes and methods of reducing environmental health risks

Identify environmental sources of  pollution (water and outdoor air) and perform health effects assessments



C.  CLINICAL OCCUPATIONAL HEALTH



1.  Manage clinical occupational medicine programs

Direct the medical management of workers with occupational medicine illness and injury

Direct the medical management of  workers with non-occupational health problems in relationship to their work or the work environment



2.  Manage clinical occupational medicine diseases

Identify rehabilitation methods

Demonstrate a knowledge of the pathophysiology and occurrence of occupational/environmental disease in the clinical evaluation of workers

Recognize the potential relationship between patient symptoms and occupational and environmental exposures 

Perform a thorough occupational medical history and examination

Diagnose and treat occupational illness and injury

Integrate prevention strategies in the medical management of workers

Demonstrate understanding of confidentiality of medical information in the occupational medicine environment

Interpret pulmonary function tests and nerve conduction studies

Evaluate workers for use of personal protective equipment including use of various respirators used in the workplace, eye protection and safety shoes

Interpret audiograms and associated audiology testing procedures



3.  Evaluate worker risk

Identify non-occupational factors which may contribute to occupational disease

Analyze  and integrate clinical, worksite and scientific data in conducting a worker’s occupational evaluation (HRA)

Evaluate workers with disability and conduct appropriate evaluation

Understand the significance of and response to sentinel health events



D.  PREVENTIVE SERVICES



1.  Identify work/environment/safety hazards

Demonstrate knowledge of toxic properties of materials in workplace

Conduct a workplace visit

Interpret basic IH data and surveys

Evaluate the health effects of toxic exposures in the workplace

Apply OSHA PELs, ACGIH TLVs and EPA standards and other criteria in the assessment of workplace exposures

Use computer data base to research health effects of exposures

Perform disaster preparedness planning for the workplace

Accomplish health and safety issue planning in the corporate setting





2.  Perform clinical preventive services

Plan and implement strategies for health promotion and disease prevention, toxicology, industrial hygiene, safety, ergonomics 

Assess environmental risk (knowledge of toxic properties of materials in workplace and stressors of the work process)

Counsel and educate workers on occupational health issues.

Design and apply health education and health promotion programs for the workplace/community

Utilize clinical preventive medicine to improve health of employees PPIP 

Apply and evaluate primary, secondary and tertiary prevention strategies

Conduct immunization programs and travel medicine clinical evaluations



3.  Conduct surveillance programs

Analyze occupational health data 

Demonstrate knowledge of occupational health data management 

Apply biostatistical principles and methodology 

Perform medical screening and surveillance techniques/legal req./ utilization of surveillance data

Recognize epidemiological principles and methodology 

Conduct trend analysis and target intervention strategies

Establish a appropriate medical surveillance program based on risk assessment and legal requirements

Participate in investigation of outbreaks or clusters of disease

Establish a respirator use medical evaluation program

Establish a hearing conservation program







E.  ACGME SPECIFIC COMPETENCIES 

NOTE:  These are covered above, but worded differently

Residents must be able to perform the following tasks. 



1. Manage the health status of individuals who work in diverse work settings 

Adequate supervised time in direct clinical care of workers, from numerous employers and employed in more than one work setting, must be provided to ensure competency in mitigating and managing medical problems of workers. 

Residents must be able to assess safe/unsafe work practices and to safeguard employees and others, based on clinic and worksite experience. 



2. Monitor/survey workforces and interpret monitoring/surveillance data for prevention of disease in workplaces and to enhance the health and productivity of workers 



3.  Active participation in several surveillance or monitoring programs, for different types of workforces, is required to learn principles of administration and maintenance of practical workforce and environmental public health programs. Residents must plan at least one such program. 



4. Manage worker insurance documentation and paperwork, for work-related injuries that may arise in numerous work settings.  Residents should first learn worker insurance competencies under direct supervision of faculty and demonstrate competency to "open," direct, and "close" injury/illness cases. 



5. Recognize outbreak events of public health significance, as they appear in clinical or consultation settings 

Residents should understand the concept of sentinel events, and know how to assemble/work with a team of fellow professionals who can evaluate and identify worksite public health causes of injury and illness. 

Residents must be able to recognize and evaluate potentially hazardous workplace and environmental conditions, and recommend controls or programs to reduce exposures, and to enhance the health and productivity of workers. 

Reliance on toxicologic and risk assessment principles in the evaluation of hazards must be demonstrated. 



6. Report outcome findings of clinical and surveillance evaluations to affected workers as ethically required; advise management concerning summary (rather than individual) results or trends of public health significance 



APPENDIX F:  RESIDENT DIARY FORM

DATE
Management and Administration of Occupational Medicine Programs
Consultative Functions in Occupational Medicine
Clinical Occupational Health
Preventive Services
Medical/Legal
Data Analysis/Interpretation
Description of Educational Event
Certifying Faculty's Initials

















































































APPENDIX G:  LIBRARY RESOURCES

ISSUE
Residents Room at Brooks (USAFSAM)
Oklahoma ALC, Tinker
UTHSC Medical Library
WHMC Medical Library
Univ. Oklahoma Med Library
ExxonMobil
Strughold Aeromedical Library—at Brooks
Air Force Medical Service Knowledge Center

Hours library is available with librarian present

M-F 7am - 6pm
7 am to midnight M-S, Sunday 7 am to 7pm
M-T: 7:30 am –

6:00 pm

F: 7:30-5:30 pm
7am-midnight; daily

M-F:  7:30 am –

4:15 pm


Total hours library available to resident
24 x 7
24 x 7

24 x 7
17 X 7
24 x 7

24 x 7

Computerized capability such as Medline, Medlar & Index Medicus available?
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Are inter-loan capabilities present?

Yes
Yes
Yes
Yes

Yes


Are audio-visual materials available?

Yes


Yes
Yes



Internet access
Yes
Yes
Yes
Yes
Yes
Yes
Yes


Remotely accessible through internet for search,  retrieval, and inter-library loan ordering: 24 hours x 7 days per week

Yes
Yes
Yes
Yes

Yes


Number of preventive medicine journals regularly received

~ 3
>26
10
146
10
28


Number of behavioral medicine journals regularly received

~ 8
>41
9
24

49


Number of other medical journals regularly received

~ 10
1,865
650
2033

340


Number of online journals subscribed to

0
1,150
~200
751

>3755


Number of books
21*
30
82,341
23,000
111,043
~600
>18,000


* Three complete sets (21x3) of books recommended in ABPM Study Guide Materials Exam Content Outlines, revised February 2000.

APPENDIX H:  RESIDENT RESOURCES

ISSUE
USAFSAM –Residency Offices
WHMC Occupational & Preventive Medicine Clinics
Oklahoma City ALC, Tinker AFB
San Antonio Metropolitan Health District
Texas Department of Health Region 8
ExxonMobil

Individual Administrative Office 
No-shared
No-shared
Yes
No
No
Yes

Dedicated phone lines for admin office—Phone number resident can receive and make phone calls from
Yes
Yes
Yes
Yes
Yes
Yes

Individual Clinic Office
N/A
Yes
Yes
N/A
N/A
Yes

Individual Lockable/Secure Storage Space
Yes
Yes
Yes
No
No
Yes

Individual Computer
Yes
Yes
Yes
Yes
Yes
Yes

Travel funds and living expenses provided by sponsoring institution
N/A
N/A
Yes
Yes
Yes
Yes

Access to medical library
Yes
Yes
Yes
Yes
Yes
Yes

Facilities accessible 24 hours per day, 7 days per week
Yes
Yes
Yes
No
No
Yes

Lab space
Yes
Yes
Yes
N/A
N/A
Yes

APPENDIX I:  ABBREVIATIONS

ABPM
American Board of Preventive Medicine

ACGME
Accreditation Council for Graduate Medical Education

ACLS
Advanced Cardiac Life Support

ACOEM
American College of Occupational and Environmental Medicine

AFI
Air Force Instruction

AFIERA
Air Force Institute for Environmental, Occupational and Worker Safety and Research Analysis

ATLS
Advanced Trauma Life Support

BLS
Basic Life Support

HQ AFMOA
Headquarters Air Force Medical Operations Agency (USAF Surgeon General’s Office)

MAJCOM
Major Command

MHD
San Antonio Metropolitan Health District

OCALC
Oklahoma City Air Logistics Center, at Tinker AFB

OM
Occupational Medicine

RAM
Resident in Aerospace Medicine

ROM
Resident in Occupational Medicine

SAM
United States Air Force School of Aerospace Medicine

SAMHD
San Antonio Metropolitan Health District

TDH
Texas Department of Health Region 8

TDY
Temporary Duty

USAFSAM
United States Air Force School of Aerospace Medicine

WHMC
Wilford Hall Medical Center
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