Resident Supervision QB Department of

Attending Praciltioner Resnonsihilities Veterans Affairs
For afl care inwhich interns, residents or fellows are invalved

Decumentation of all patient gncounters must identify the supervising practitioner and indicate the
level of involvement.

i I-'mlr uuﬂs ni l!nt:umnnlatlnn nt rasillem snnnwlslnn are alluwml

i lll.llﬂlllﬁll!l [IH]BIESE nntg omﬁ‘mr Enlry into th».—. maﬂmeﬂ rerum
2. Aniending addendum o the resident's nole, i
Y Eo-sianatmre by the attending implies that the superiisi _praqi;ﬂqner has reviewed the resident
dendum to thercontrany; concurs with the content of the resident note or sty
: Additional Signer® i not acceptable for documenting superdsion.
- 4 Resident documentation of attending supervision. fincludes involvernent of the atlending (& q
‘I have seen and discussed the patient with my supervising praciilioner, Dr. . and Dr- % agrees with

(ﬁy-asse:mw_n_t rnl_"f prar_i b al 3 minimum, _h-= Tesponsible attendmg ahaulr! hp sl:tenhl‘wd {e
alttenciing. of record for this patient encotmteris Dr. T‘l}

inpatient; Hew Bdmission

Attending must see and evaluate the patiant within 24 hours.,

Documentation: Anatiending acmission note o addendum documentng nndmgs and
recommendzlions regarding Lhe Lrealient plan within one calendar day of admission.
|,m:- xmpr ons for weskends or helidays).

Inpatient: Continuing Care

Atlending musl be persenally invalved in angoing cars.

Documentation; Any of Ihe 4 types of decumentation, at & frequency cansistan!
with tha pafient's condition and principlas of grad-hted responsiiitify.

inpatient: 16U Care (includes SIGU, MICD, 62U, etc]

Because of the unstable nature of patients in ICUs, atlendi ing involvement is expe:ted on edmission
andona dalh{ or more frequent basis,

Decumentation: Admission decumentalion raguirements (see inpalizal: Mew Mmgsqu at::;uf‘l Fiis
any of the 4 fypes of documeantation daily. -

inpatient: Bischarge or Transier

Attending must be personally invalved in decisions 1o dischargs or transfer the pahent fo

anothar senvice {Ii’ fevel of carg (including outpatient care).

Documentation: Co-signaiure of the discharge summary or dischargeftransier nate. If patient is-
fransfarred fromane service 1o anclher, the ’i..u:r:phﬂg aftending shouid freat the patient as e. New
Admission — see a0ovs,

ﬂumanem. New Patient Visit

Attending must bo physically present in the clinic. Every patiznt who i5 new to the iacll’q, must ha
sean by or discussad with an altending.

Decumentation: Anindependant nots, addendum (o the resident’s nole, or resident nole description
u:uf atlending |"|~'|:|Iw3mcnt Ca- s.. .I'IutIJ £ :r', atiending alons iz not sufficient documentation: !

Ellliﬂailﬂﬂt. HEHI i Visit

Attending must be physically present in the clinic, Patients should be seen by or discussed

wilh &n attending at a frmenur?r to ensure effoctive and appropriats frzatment,

Documentation: Any o vpes of decurnantalion. The allending’s name must be dn-“ummml}

dutpatient; Discharge
Allznding will ensurs that discharge from a clinic is appropriate.
Dosumentation: Ay of the 4 ypas of documeniation.

B WF0 Aefergnce: VHA Haroboot 1400.1 Resident Superdaion (luy 2005 wwwivapowdehapubications’
Vterans Health Adminizlration Office of Academic Afiations - duly 2005
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THE FAMILY AND MEDICAL LEAVE ACT (FMLA) PART A
EMPLOYEE RIGHTS AND RESPONSIBILITIES

The Family and Medical Leave Act (FMLA) provides employees the opportunity to balance the demands of the workplace and their

families by  providing reasonable : paid or unpaid leave for medical reasons.

What events qualify for
FMLA leave?

FMLA Jeave may be requested for-

®  Incapacily due lo pregnancy, prenaial medical care or child birth;

*  Careof employes s child afier hirth, or Placement for adoption or foster care:

s Care of employee's spouse, son or daughter, or parent, who has a serious health
condition

® A serivus health condition that makes the emplayee unable to perform their job duties

® Response to active duty notification for a military contingency aperalion (see below)

Whea's eligible?

To be eligible for FMLA leave, you must have bean employed by VCU Health System for at least
12 months and must have worked at least 1,250 hours during the 12-month period immediately
before requesting the FMLA leave. The 12-months need not be consecutive; however, any service
OCCUITINg prior to a seven year break in service will not he counted,

How may FMLA feave he
faken?

An eligible employee may take up te 12 workweeks (480 hours) of unpaid leave during a
continuous 365-day period. The 12 weeks are prorated for cligible emplovees working less than full
lime. Leave may be taken all at oree, on an miermittent basis, or a reduced schedule il medically
necessary. If an intermittent or reduced schedule is needed, you are required to plan your leave with
the least disruption as possible to departiment operations. Unly a total of 12 weeks of leave is
available even if you experience more than one ol the qualifying events per 365-day period, Leave
due to qualifying exigencies may also be taken on an intermittent basis. Your first gbsence in a new
365-cyele is your first day of FMLA.

Special provisions for
rilitary fumily leave

Eligible employees with a spouse, son, daughter, or parent on active duty or call to active duty
status in the National Guard or Reserves in support of 4 contingency operation may use their 12-
week leave entitlement to address certain qualifying exigencics. Qualifying exigencies may include
attending certain military events, arranging for alternative childcare, addressing certain financial and
legal arrangements, attending certain counseling sessions, and attending post-deployment
teintegration briefings.

FMLA also includes a special leave entitlement that permits eligible employees to take up to 26
weeks of leave to care for a covered service member during a sing 12-month period. A covered
service member is a current member of the Armed Forces, including a member of the National
Guard or Reserves, who has a serious njury or illness incurred in the line of duty on active duty that
may render the service member medically unfit to perform his or her duties for which the service
member is undergoing medical treatment, recuperation, or therapy or is in outpatient status, or is on
the temporary disability retired list.

Is FMLA leave paid or
unpaid?

You are required to use accrued leave to provide for pay during the time you are away from work on
FMLA leave unless being paid by workers compensation or disability. However, if vou have
exhausted your accrued leave balances, you may also take Family and Medical Leave as wnpaid
time. Existing policies covering leave usage and notification requirement for absences or tardiness
still apply:

e Personal illnesy - paid time ol (PTO) Teave may be used to provide pay for absences related 1o
Yaur own serious health condition. A health care provider’s certification would be HECRSSar)
for absences exceeding 24 work hours allowing use of your sick time bank (STE).

= Family illncss or mgternity/paternity feave, adoption, foster placerment- paid time off (PT(3)
leave may be used to pravide pay for absences reluted to all ipes of FMLA conditions. A
minimum of 24-hours of PTC must be used prior to accessing the STR for the hirth or
Placement of a child A minintum of 24-hours of PTO but no more than the HIROUI RECEssary
to reduce the PTO balance to 40 hours must he used before you may access the STB account
Jor non-employee, non-birth/child Placement FMIEA absences. A health care provider s
certification is necessary, ST uve Jor mon-birthichild Placement family illnesses is limited o
25% of the STE balance fnot to exceed | 80-hours) or 40 hours whichever is grealer,

®  Workers' compensation — Workers’ Compensation absences that meet FMLA criteria are
considerad FMLA for eligible employees. ST may be accessed immediately for work related
Hinesses or injuries pending the determination of the Workers' Compensation claim status.

After that the employee is puaid directly by the Workers' Compensation Office,
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How do 1 notify my
manager of the need for
FMEA leqve?

I?‘fareseeah]e, you must give your manager 30 days’ advance notice that F MLA leave is needed, In
all cases, you should notify your manager that the leave being used is for FMLA PUIPOSES A% o0

as possible after becoming aware of the need for leave but no later than two work days afler
becoming aware of the need for the leave, Failure to do so will mean a loss of FMLA protections
for that abscnce, Department “call in™ requirements must still be followed whenever ¥ou are absent
from work. Managers are required to designate an absence as FMLA if it meets the criteria
specified by law,

Do § need to provide
medical decumentation to
my manager if T want io
Hse FMEA?

The manager may require written certification from a healh care provider to verify the need for
FMLA whether you are requesting FMLA for your own serious medical condition ar that of vour
covered family member. You must use the form provided by VCU Health System or one that
contains the same information requested. Medical certification must be provided within 15
calendar days of the manager’s request. If medical certification is not provided when requested or
required by department policy, your FMLA leave may be denied. A medical certification is requirad
for all absences of three workdays or longer. Your manager may require a “fitness for return to
work” report from your physician for other absences as well,

Definition of serious
frealth condition

A serious health condition is an illness, mjury, impairment, or physical or mental condition that
mvolves either an overnight stay in a medical care facility, or continuing treatment by a healthcare
provider for a duration that cither prevents the employee from performing the functions of the
employee’s job or prevents the qualified family member from participating in school or other daily
activities.

Subject to certain conditions, the continuing treatment requirements may be met by a period of
incapacity of more than 3 consecutive calendar days combined with at least two visits of a health
care provider or one visit and a regime of continuing treatment, or incapacity due to pregnancy or
mcapacity due to a chronic condition. Other conditions may meel the definition of continuing
treatment. IF you have questions whether a condition falls under the FMLA protections, contact
Human Resources.

What happens to my
health insurance while 1
amt o FMELA legye?

You must continue to pay your portion of health insurance while on FMLA. Ifon unpaid leave, you
must make arrangements to pay premiums directly to the Payroll Office by the 25th of each month
for the following month’s premium, Contact Human Resources Benefits Office at 628-9424 for
more detailed information on the payment process,

What if I don’t pay all of
my health premiums or if
L late with a payment?

Your health care coverage will be maintained while on leave as long as you continue to pay your
portion of the premium, If vou fail to make a payment or if' the payment is more than 30 davs
averdue, your health coverage may be discontinued while you are on leave, If your coverage lapses,
you're health care benefits can be restored only when you return to work.

What are my
responsibifitiey while oy
an FMLA?

You must continue to notify your department of your absence as required by your depariment cali in
procedures. You must also state you are out related to FMLA or state the FMLA reason at the time
of your call, Ifyou are on an extended absence, you must provide a medical certification update Lo
Human Resources after each medical appointment and contact your department manager/designee
directly to notify them of your expected return to work date or that ¥ou continue to need to be out of
work. A minimum of a two day notice of your intent to return to work is expected.

What kappens when I
return to work?

At the conclusion of FMLA leave, you should be returned to the same or similar job with equivalent
pay, benefits. and working conditions as when vour leave began. If you are unable to perform
essential job funetions upon your return or if the work schedule needs to be reduced, your manager
will work with you and your physician to attempt to find appropriate accommodations. Tf you are
unable to return to wark, you may be eligible for a medical conditional leave of absence however, it
may be necessary to fill your position while you are absent. 1fthat occurs, you will need 1o apply
for an allermate position when ¥ou are able to return to work. Consult your manager for details of
this opiion,

Supervisor Your supervisor must inform you whether or not you are eligible for FMLA. If you are not eligible,
Responsibifities the reason must be provided.
Lnlgwiul Acts Your supervisor cannot interfere with, restrain, or deny the exercise of any right provided under

FMLA; nor may he/she discharge or discriminate against you for opposing any practice made
unlawful by FMLA or for involvement in any proceeding under or relating to FMLA. An emplovee
may file a complaint with the 1.5, Department of Labor or may bring a private lawsuit against

his/her employer for violation of FMLA protected rights,

Please contacl En;piﬂycc_lle]mimls al 628-9433 if. you have 5pcci'1;1|;: questions regarding the FamEE« and Medical Leave Act. For addition

al

information refer to VCUHS Policy 2176. This fact sheet serves as your notice of your rights and responsibilities under FMLA,
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NOTICE OF ELIGIBILITY, RIGHTS & RESPONSIBILITIES ! PART B
FAMILY MEDICAL LEAVE ACT (FMLA)
*Contact regarding your request will be made by email unless you note below that you do not have access to
email.
Section 1: Employee’s Request for FMLA: Employee to Complete this section
To be eligible you must have been employed for at least 12-months and have worked at least 1,250 hours in the 12-months preceding
the leave request. If vou feel vour health condition qualifies for FMLA leave, please return this form to vour manager for approval.
Your request must be submitted as soon as possible but no later than two working days after becoming aware of the need for leave if

unexpected and 30 days in advance for planned absences. Questions related o FMLA should be directed to the Employes Relations
Office at 804-628-9433.

Emplovee Name: _ Employee number:__
Primary Email Address: : : _Alternate Email: ==
I do not have aceess to email: . Contact me at:

Use of FMLA requested for (check one)
The birth ol a child, or placement of 2 child with you for adoplion or foster care
_ Your own serious health condition:

. Because you arc needed to care lor vour Spouse; child: _ parent due lo their serous health condition
__Because of a qualifyving exigency arising out of the fact that yvour ——spouser _ child;,  _ parent is on active
duty or call 1o active duty statys in supporl of a conlingency operation as a member of the National Card or Reserves
Because vou are the ___Spouse; _child;  _ parent; _ nextofkinofacovered service member with a

serious injury or illness acquired in the line of active duty.

Dates leave is needed: Anticipated Begin: __ Anticipated End:__
— 1 will need imermitent leave. Deseribe how often you think you will need to miss work:

My signature below acknowledges that the information provided above is true and accurate to be best ol my knowledge at this time and that [ have

received a copy of the FMLA Rights and Responsibilitics Fact sheet {puges 1 & 2 of this [}, I understand that my failure o follow the
directions provided on the fact sheet or to provide the additional information requested below could negalively affect FMLA approval,

Employee's Signature: ) ; Date of FMLA Request:

Section 2: Manager’s Disposition of FMLA Request: Manager to Complete this Section

The manager must determine FMLA ehigibility, complete this section and return a copy ol the entire form to the employee within five
working days of receiving the request {verbal or written} for FMLA. The original form should be sent to Humar Resources and a copy
kept in the department but separate from the employee's department personnel file. Human Resources will make the final
determination as to whether the medical or military certification supports the FMLA criteria.

1. Youare Celigibte [not etigible for FMLA for the following reason:
— youhave not et the 12-month length of service requircment (¥ months met . I
_— You have not met the 1,250 hours-worked requirement (# hours met_ )
2. Your Orst day of FMLA for the coment 365-day cyele; o
3. Your FMLA Allotment iz _ You have approximately hours remaining as of date helow,

4. The requested legve [ wills [Jwill not be counted tooward your annual FMLA leave allotment pending receipt of medical/military cortificution.
5. Decumentation [ Jwill/ [Jwill not be required to establish the required relationship between you and your Family member,

26, You Llwill Cwill not be required to furnish medical certification of a serioys health condition ar confirmation of family member rvilitary
service. Please provide the requested certification within [5 calendar davs or by (Date) ___to Human Resources,
Employee Relations Office, PO Box 980066 or FAX B04-628-8961. Failure to do so may resull in denial of your FMLA legve.

7. You will be required to furnish a “fitness for relum to work™ report from your health care provider when you are ready to return to work i vou
have been out of work three days or fonger.

Manager Sig,nalu:e Dale
*IMhe employee is required 1o provide medical vertification, give the emplover a copy of theit job description and the medical certificstion form to
Iii"”: tar their health care provider. If family medical documentation is required, only the medical certification form needs to be given,

Fape 3 afd FMLA Responsibilities and Rights Form 2005
WCU Health System, Department of Human Resources, Employee Relations Office, PO Box Q80066 Richmond. VA 23208
Fac; 804-628-8961; Phone: $04-628-9433 Email: FMLA Reguestsi@mevh-veu.edo.
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NOTICE OF DETERMINATION (rkpli e IrEiaglaves

FAMILY MEDICAL LEAVE ACT (FMLA)

Employee Name Employee number

Human Resource’s Disposition of FMLA Request: As stated in Part B, you meet the eligibility requirements for FMLA leave. The
determination as to whether your absence qualifies for FMLA is made based on the information provided by your healtheare provider
or by the military and a review of your FMLA use to date,

Requested materials used to make this determination received on {date))

Based on materials received:

Sufficient certification Lo support your FMLA leave has been provided.

Additional information relaled to your reason for FMLA is required,

Additional information required to support militany con lingency operation or qualifyi ng exigency,
_ Additional information required to suppart Immediate family member or nexi-ofekin desiznation.
The following additional information is required:

The above reguested information must be provided within seven calendar days or your request for FMLA will be denjed.
Information reguested is due by (date):

Return information to VCU Heglth System. Department of Human Resources, Employee Relations Office, PO Rox SBU066, Richmond, VA 23298 or
fa 1o B04-628-8961 or Email: FMLA Requestsi@movheven.edu.

DETERMINATION DESIGNATION

To be completed by Human Resources

Check all that apply:

A Your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave until your
allotment of FMLA for this 365-eycle has been exhausted,

. __Provided there is no deviation from your anticipated leave schedule, the following number of hours, days, or weeks will be
counted against your leave entitlement -

— Because the leave you will need will he unscheduled, it is not possible 1o provide the hours, days, or weeks that will he
counted against your FMLA entitlement at this time, Yau may request this information once in a 30-day period if leave is
taken during that 30-day period. Contact your department manager for assistance in making this determination,

P _A retum-to-work medical release/fitness for duty designation is required upon your return to work. Your request to return
to work will be delayed until this information is received. Your medical note must address your ability to perform the
essential functions of your position.

Your FMLA leave request is not approved for the following reason:

— You have exhausted your allotment for F MLA [or the current Ibi-day cycle. You may be chigible for FMLA again afier
on or after (date)
.y __The reason stated for the need for leave i not an FMILA qualifying reason.
- __The medical certification does not support that your absence was related to a FMLA qualifying reason
L _The medical certification was incomplete or not provided.
— The family relationship identified does nat qualily as immediate family or next-of-kin according to FMLA
_ Your request for FMLA was not received in a timely manner (either 30 days before a foreseen event or as soon as possible
after becoming aware of the need for FMI A.) FMLA designation therefore delayed until (date) =N
— ‘We are exercising our right to have you obtain a second or third opinion medical certification at our expense, and we will
provide further details at a later time.

Signature Date

Page 4 ofd FMLA Responsibilities and Rights Form 2004
VU Health System, Department of Human Resources, Employes Relations Office, PO Box 980066, Richmond, VA 23798
Fax: 804-628-8961; Phone: 804-628-9433 Email: EMI A Requestsi@mevh-ven, edu.




