University of Kentucky College of Medicine – Internal Medicine Residency Program Trainee Absence and Coverage Policy
[bookmark: _Toc224651565]Unanticipated Absences
The University of Kentucky Internal Medicine Residency Program (UK IMRP) recognizes unexpected circumstances may arise which preclude residents from fulfilling clinical responsibilities. Examples include acute illness, urgent family matters, transportation issues, or household emergencies (flooding, fire, etc.).
[bookmark: _Toc224651566]Internal Medicine Services
· The affected resident should immediately notify the IM Chief Resident On-Call by phone
· Email, text, and Epic Secure Chat are not acceptable forms of communication for urgent issues.
· The IM Chief On-Call will assess the situation and determine if it meets the community standard for an unanticipated absence:
· If the situation does not qualify:
· The resident is expected to report as scheduled
· Failure to do so constitutes a professionalism violation and may result in notification of program leadership
· If the situation qualifies but is temporary:
· The Chief will notify the clinical team
· The resident may be asked to return for partial duties when feasible
· If the situation qualifies:
· The resident will be excused from clinical duties
· The Chief will notify the clinical team and determine if jeopardy (hit list) coverage is required
· The resident and/or Chief should notify the resident’s respective Program Coordinator
· IM residents may be asked to complete a Jotform survey for tracking purposes
[bookmark: _Toc224651568]Off-Service Clinical Rotations
Residents completing clinical rotations outside the Department of Internal Medicine, including but not limited to Neurology, Emergency Medicine, Pediatrics, or Psychiatry, should follow the absence policies of the rotating service.
· IM residents should notify the IM Program Coordinator of any absences
[bookmark: _Toc224651569]Anticipated Absences
UK IMRP recognizes that residents may request planned absences from clinical duties for a variety of reasons, including standardized exams (e.g., USMLE Step 3, COMLEX Level 3), academic conferences, weddings, or family events. Requests are reviewed on a case-by-case basis, balancing resident well-being, the potential impact on co-residents, patient care and staffing needs, and the educational value of missed clinical duties.
[bookmark: _Toc224651570]Coverage of Clinical Duties
· If a resident requests a planned absence while assigned to inpatient wards or critical care services, and the absence may negatively impact patient care or the educational environment, the resident is responsible for coordinating appropriate coverage prior to approval.
· Coverage may be provided by a peer of similar training level^ rotating with an ambulatory or consult/elective service on the affected date(s) with the following restrictions:
· The covering resident should not be pulled from continuity clinic
· The covering resident should not be assigned to jeopardy (hit list) on the affected date(s)
· The covering resident should not violate duty hours as a result of coverage (including moonlighting)
^For interns, this includes Preliminary interns, Categorical IM PGY-1s, Primary Care PGY-1s, Med-Peds PGY-1s, Med-Psych PGY-1/2*, and other off-service PGY-1 residents who rotate on Internal Medicine services during the academic year (e.g., Neurology, Psychiatry, Ophthalmology, Anesthesiology, or PM&R interns), provided they are assigned to an eligible rotation and the rotating service has approved coverage. More senior IM, Med-Peds, or Med-Psych residents may also provide coverage.
^For upper-level residents, this includes Categorical IM PGY-2/3s, Primary Care PGY-2/3s, Med-Peds PGY-2–4s, and Med-Psych PGY-2*–5s.
*Med-Psych PGY-2 designation varies by time of year.
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