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1. Introduction

Residents are accountable for the information contained in the KCU-GME Consortium Policy and
Procedures Manual and in the KCU-GMEC Phoenix Derm Residency Training Manual.  Residents
are responsible for reviewing and being familiar with these documents.

2. Goals and Learning Objectives

A. Program Educational Goals

The goal of the KCU-GMEC Phoenix Derm Residency Training Program is to produce
dermatologists who are excellent clinicians, scientists, and leaders in the practice of
Dermatology.  The program provides an intellectually stimulating environment where
state-of-the-art clinical care and basic science medicine are taught and practiced within a
collegial atmosphere that fosters medical knowledge, scholarship, career-long learning and
personal growth, professionalism, compassion, effective communication with patients and
members of the healthcare team, and sensitivity to the cultural differences and needs of
patients.

The mission of the program is to produce dermatologists who are committed to delivering the
highest quality of services as readily accessible and cost effectively as possible.  This is to be
accomplished by providing an educational and analytical environment that encourages
personal growth, teamwork, effective communication, compassion, state-of the-art clinical care,
sensitivity to patients’ individual needs, professionalism, collegiality, clinical curiosity,
scholarship, and scientific inquiry.

The educational objectives have been established to prepare Residents for the independent
practice of dermatology.  This is to be accomplished by providing teaching faculty dedicated to
patient care, research, and intellectual curiosity within the training infrastructure for the
Resident’s learning experience.  The Resident is expected to be self-motivated, responsive to
guidance, and fully dedicated to patient care and career-long education.
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To achieve these overall goals, the program is committed to educating the Resident:
● Providing regularly scheduled didactic sessions with a well-organized course of instruction

in the basic sciences as related to medical, surgical and aesthetic dermatology,
dermatopathology, and pediatric dermatology.

● The development of a curriculum that addresses ethical behavior and professionalism as
an integral part in the practice of medicine.

● Provide didactic sessions that  include lectures, conferences, seminars, demonstrations,
clinical evaluation rounds, book and journal reviews, patient case reviews, and histologic
slide reviews.

● Provide instruction on cosmetic techniques including liposuction, scar revision, laser
resurfacing, hair transplantation, and invasive vein therapies.

● Ensuring that Residents display skill in skin biopsy techniques, including local anesthesia
and regional blocks, destruction of benign and malignant tumors, excision of benign and
malignant tumors, and closures of surgical defects in patients of all ages, with attention to
the chronological and developmental age of the patient.

● Ensuring that Residents demonstrate competence in performing and interpreting the results
of diagnostic techniques, including dermatology-relevant serologic testing, patch testing,
KOH examination, and Tzanck smears.

● Ensuring that Residents demonstrate competence in the use of and
indications/contraindications for photomedicine, phototherapy, and topical/systemic
pharmacologic therapies in all age groups, including infants and young children.

Residents are expected to demonstrate knowledge of established and evolving biomedical,
clinical, epidemiological and social-behavioral sciences and its application to patient care.
● Residents must demonstrate competence in knowledge of pathophysiology and diagnosis

and management of complex medical dermatological conditions in both adults and children.
● Residents must demonstrate competence in their knowledge of risks and benefits of

commonly used dermatologic therapies in infants and children compared to the risks and
benefits of those therapies when used in adults.
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● Residents are to demonstrate competence in the knowledge of diseases specific to
pediatric patients, to include neonatal disorders, congenital neoplasms and hamartomas,
cutaneous signs of child abuse, and cutaneous manifestations of inherited and sporadic
multisystem diseases.

● Residents must demonstrate knowledge of proper techniques for botulinum toxin injections,
soft tissue augmentation, repairs of cutaneous surgical defects using flaps and grafts, and
use of light and laser modalities for skin conditions. The resident receives didactic
instruction on these topics.  Familiarity with certain procedures may be gained by
observation, while the resident may actually perform others during their training.

● Residents must demonstrate competence in their knowledge of the interpretation of
molecular diagnostic tests and direct immunofluorescence specimens.

● Residents must demonstrate the ability to investigate and evaluate the care of patients, to
appraise and assimilate scientific evidence, and to continuously improve patient care based
on constant self-evaluation and lifelong learning.

● Residents must demonstrate interpersonal and communication skills that result in the
effective exchange of information and collaboration with patients, their families, and health
professionals.

B. Program Educational Objectives

● Acquisition of a diverse body of knowledge of Dermatology including the clinical
presentation, etiology, pathophysiology, and treatment of dermatological diseases.
Competency is to be assessed by in-service training examinations and successful passage
of the Dermatology Board examination.

● Development of the technical skills required for diagnosis and treatment of cutaneous
diseases to the level of a practicing Dermatologist.

● Development of medical judgment and skills required for managing cutaneous disease from
simple to complex in presentation.
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● Proficiency in the knowledge of Dermatopathology to the level of a practicing general
Dermatologist.  Competency to be assessed by in-service training examinations and
passage of the Dermatology Board examination.

● Developing proficiency in interpersonal and communication skills to enhance effective
patient care, collegial professional interaction, and the education of students and other
health care providers.

● Develop competency in accessing available educational resources and tools to maximize
lifelong professional learning.

● Development of knowledge and understanding of the systems of medicine and the cultural
needs of patients and society to allow the effective practice of Dermatology.

● Encourage scientific inquiry, intellectual curiosity, and academic excellence through faculty
support in conducting research, seeking further training fellowships, and in career
development.

C. Educational Areas

To achieve these educational goals, a faculty dedicated to Resident education and
development will provide the foundation for the dermatology residency training.  It is expected
that each Resident will be self-motivated, responsive to guidance and constructive criticism,
and dedicated to patient care as evidenced by the desire to invest the time and lifelong effort
required to be an exemplary dermatologist.  Dermatology is a complex field covering many
areas of study which will be evaluated on an annual basis to ascertain the effectiveness of the
program.  Below are listed the separate aspects of dermatology that comprise the foundation
of dermatologic knowledge:

I. Clinical Dermatology
● Acquire communication skills required for obtaining a dermatologic history and physical

from patients with diverse social, ethnic, and cultural background.
● Develop competence in performing a complete cutaneous examination as well as

examinations to verify specific diagnoses.  Acquire competence in diagnosing a broad
array of dermatologic conditions.
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● Acquire skills in the use of dermatologic diagnostic procedures (i.e., biopsy,
dermoscopy, KOH, skin scrapings, etc.) to aid in the diagnosis of cutaneous disorders.
Become adept at ordering pertinent and relevant laboratory tests and interpreting the
results to aid in diagnosis and management of disease.

● Develop an ability to work effectively with faculty, Resident colleagues, and members of
the health care team in coordinating comprehensive patient health care.  Demonstrate
interpersonal and communication skills that allow the Resident to counsel patients with
a variety of social, ethnic, and cultural backgrounds regarding their dermatologic
diagnoses and treatments.

● Learn to competently function within varying healthcare, documentation, and
reimbursement systems.  Be aware of the costs of healthcare.

II. Medical Dermatology
● Acquire the communication skills to obtain a medical dermatologic patient history that

displays social, ethnic, and cultural sensitivity.
● Demonstrate proficiency in performing a complete unenhanced cutaneous examination,

and enhanced with the aid of a dermatoscope.
● Develop skills in formulating cutaneous differential diagnoses and subsequently

choosing the most appropriate diagnosis from the available information.
● Acquire skills in the use of dermatologic diagnostic procedures (i.e., biopsy,

dermoscopy, KOH, skin scrapings, etc.) to aid in the diagnosis of cutaneous disorders.
Become adept at ordering pertinent and relevant laboratory tests and interpreting the
results to aid in diagnosis and management of diseases with possible associated
systemic medical complications.

● Develop expertise in the treatment of dermatologic diseases, including the use of
systemic medications (biologics, retinoids, antimalarials, antimetabolites, etc.).  Be
knowledgeable in regards to the side-effects and costs of these medications.

● Develop communication skills to sensitively counsel patients regarding their
dermatologic disease and the potential for related systemic medical problems.  Be
aware when it is in the patient’s best interest to consult other specialists in order to
provide comprehensive healthcare for the patient.

● Learn to competently function within varying healthcare, documentation, and
reimbursement systems.
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III. Pediatric Dermatology
● Develop competence in performing a dermatologic history and physical on neonates,

infants, children, and adolescents.  Be able to effectively and sensitively communicate
the results of findings to the patient, patient’s family, care giver, and the healthcare
team.

● Demonstrate knowledge of diagnoses of pediatric dermatoses and conditions.
● Acquire the skills necessary for uncomplicated pediatric cutaneous biopsies and

surgeries.
● Be knowledgeable about age specific requirements for managing pediatric cutaneous

diseases.
● Learn to competently function within varying pediatric healthcare, documentation, and

reimbursement systems.

IV. Dermatologic Surgery
● Acquire the skills to obtain a dermatologic surgical history and physical exam that

displays social, ethnic, and cultural sensitivity.
● Learn the principles and procedures for simple to complex dermatologic surgical

techniques (including excisions and closures, as well as flaps, and grafts).
● Learn the principles and procedures for Mohs Micrographic Surgery.
● Learn the principles and procedures for cutaneous laser surgery.
● Be able to explain to the patient, the patient’s family, caregivers, and the health care

team the risks, benefits, treatment options, and expected outcome of dermatologic
surgery procedures. Inform patients regarding post-surgical wound care and the
expected course of healing; and thoroughly explain appropriate post-surgical wound
care to assure optimum healing.

● Provide surgical care that is compassionate and effective for the promotion of the
patient’s general health.
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V. Cosmetic Surgery
● Acquire the knowledge and skills necessary to take a cosmetic history and physical.
● Develop understanding of the principles, risks, benefits, and limitations of cosmetic

procedures.
● Develop skill in cosmetic dermatology and surgery (including, but not limited to skin

resurfacing, botulinum toxin and filler injections, and topical and injected agents used for
cosmetic purposes).

● Understand the ethical issues involved in cosmetic practice, and apply ethics to the
decision on treatments for a cosmetic patient.

VI. Dermatopathology
● Develop the skill to apply histologic findings to the clinical care setting. Understand the

correlation between clinical and pathological findings.
● Understand and interpret the use of special stains and molecular diagnostic tests  in

dermatopathology.
● Understand and interpret the uses of direct and indirect immunofluorescence in

diagnosing cutaneous diseases.
● Develop proficiency in diagnosis of pigmented lesions, non-pigmented neoplasms,

inflammatory dermatoses, cutaneous infections, and alopecia.
● Develop skills aimed at increasing cooperation between dermatopathologists and

surgeons with the goal of better patient care by correlating clinical and pathological
findings.

VII. Dermatologic Research
● Become familiar with research methodology and its application to questions regarding

cutaneous diseases.
● Prepare a research paper to submit to a peer-review journal and/or give a presentation

at a local, regional or national dermatology meeting.
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GOALS AND OBJECTIVES FOR FIRST YEAR
DERMATOLOGY RESIDENTS

GOAL: To provide continuity of dermatologic care that is primarily organized and based in a community
clinical care setting.

OBJECTIVES:

● Patient Care
1. Develop, in conjunction with an attending dermatologist and the health care team,  an

appropriate and concise plan of care for the patient.
2. Provide the patient, patient’s family, caregivers, and health care team adequate and appropriate

information and education regarding the diagnosis and options for treatment of the patient’s
condition.

● Medical Knowledge
1. Become competent in obtaining a pertinent patient history and skillfully  perform a patient

physical examination.
2. Develop the skills to integrate historic, clinical, laboratory and pathologic findings to formulate a

diagnosis.
3. Develop broad, well considered, and appropriate differential diagnoses.
4. Display knowledge concerning  a wide variety of dermatologic conditions as well as appropriate

treatment options for these conditions.
5. Demonstrate proficiency in the performance of basic dermatologic procedures such as skin

biopsy, curettement, and cryosurgery.
6. Proficiently perform dermatologic consults and interact with the health care team in a

coordinated manner.
7. Provide appropriate care for patients who are utilizing high risk medications.

● Problem Based Learning
1. Perform literature reviews and searches for the benefit of patients with complex

medical/dermatologic conditions.
2. Review, on a regularly scheduled basis, dermatologic articles, and discuss this review with

dermatologic faculty, fellow Residents, and other members of the health care team.
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● Interpersonal and Communication Skills
1. Demonstrate effective interpersonal and communication skills with patients, patients' families,

and fellow staff members via phone, email, spoken word, and hand-written notes.
2. Develop and display healthy interactions with support staff that aids in promoting team spirit.
3. Maintain comprehensive and accurate medical records.

● Professionalism
1. Demonstrate the qualities of a professional, including: respect for others, honesty,  sensitivity to

diversity, and cultural sensitivity.

● Systems Based Practice
1. Develop the ability to work effectively with faculty, Resident colleagues,  and members of the

health care team in coordinating comprehensive patient health care.
2. Develop a competent understanding and knowledge  concerning costs of health care and billing

procedures in the dermatology setting.

DERMATOLOGIC SURGERY GOALS

GOAL:  To provide an organized, well supervised  surgical experience for Residents which encompasses a
broad range of dermatologic surgery

OBJECTIVES:

● Patient Care
1. In coordination with the attending dermatologists/dermatologic surgeons develop surgical plans

and perform dermatologic surgeries.
2. Understand the role of surgical and cosmetic procedures as they pertain to the overall health and

wellbeing of the patient.
3. Inform patients of risks, benefits, and expected outcomes of dermatologic surgical procedures.
4. Inform patients regarding post-surgical care and the expected course of healing, and provide for

appropriate post-surgical patient care.
5. Provide surgical care that is compassionate and effective in promoting  the patient’s general

health.

Effective 07.01.2018; Revised 10.23.2019

12



● Medical knowledge
1. Begin to develop a proficiency in surgical skills including: cutaneous anesthesia, electrosurgery,

cryosurgery, laser surgery, biopsy techniques, excisional surgery, nail surgery, basic flaps and
grafts, sclerotherapy, chemical peels, tissue augmentation, and neuromodulator injections.

2. Display an understanding of skin anatomy as it pertains to cutaneous surgery
3. Become familiar with the techniques used in Mohs micrographic surgery.

● Problem-based learning
1. Research, evaluate, and utilize scientific evidence obtained from current dermatologic surgical

and general dermatologic literature.
2. Regarding common dermatologic surgical procedures, the Resident is to analyze the general

knowledge base, the Resident’s technical proficiency, and identify areas for potential
improvement in the performance of these procedures.

● Interpersonal and communication skills
1. Display effective interpersonal and communication skills with patients, patients' families,

caregivers, and the healthcare team regarding surgical care of the patient.
2.

● Professionalism
1. Demonstrate the qualities of a professional, including: respect for others, honesty,  sensitivity to

diversity, and cultural sensitivity.
2. Adhere to ethical principles.

● Systems-based practice
1. Learn the costs and billing procedures associated with dermatologic surgery.
2. Work effectively with surgical and non-surgical faculty and Resident colleagues to coordinate

comprehensive and cost effective surgical dermatologic care.
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DERMATOPATHOLOGY GOALS

GOAL: To provide Residents education in dermatopathology.

OBJECTIVES:

● Patient care
1. Understand the role of dermatopathology in the diagnosis of dermatological diseases and in

achieving effective patient care.
2. Develop skills in the optimization of  biopsy techniques by selecting appropriate biopsy sites,

obtaining adequate tissue depth, and minimizing scarring.
3. Apply histopathologic findings to clinical care.

● Medical knowledge
1. Learn basic cutaneous histology.
2. Become familiar with the use of special stains.
3. Understand the uses of direct and indirect immunofluorescence.
4. Become familiar with various patterns of inflammatory disease.
5. Understand characteristics of common neoplasms.
6. Develop  differential diagnoses based on histological features.
7. Understand correlations between clinical and pathological findings.

● Problem-based learning
1. Continue to employ knowledge gained  from the dermatopathology literature to assist in the

interpretation of histologic specimens and in the preparation of pathology reports and assist first
year Residents in developing similar skills and knowledge.

● Interpersonal and communication skills
1. Cooperate with dermatopathologists and the surgeons who obtain tissue  specimens to correlate

clinical and pathologic findings.

● Professionalism
1. Demonstrate respect for patients and dermatopathology colleagues while working towards  a

common goal in patient care.
.

● Systems-based practice
1. Display an understanding of the role of dermatopathology in the healthcare system.
2. Learn the costs and appropriate applications of dermatopathology services to provide quality

patient care.
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PEDIATRIC DERMATOLOGY GOALS AND OBJECTIVES

GOAL: To develop competence and provide continuity of care in treating and managing pediatric skin
disorders.

OBJECTIVES:

● Patient Care
1. Observe the attending pediatric dermatologist perform a complete examination of the skin and

mucous membranes of pediatric patients. Begin to understand the value of regular skin
examinations.  Begin developing the skills of performing these skin examinations for the patient,
constructing relevant treatment plans for the patient’s condition, and relaying the appropriate
information and education regarding the diagnosis and options for treatment to the patient, the
patient’s family and caregivers.

2. Observe the attending develop differential diagnoses and  treatment plans for managing pediatric
patients with primary and secondary skin lesions, atopic dermatitis, acne, birthmarks and
acquired nevi, and common skin infections.

● Medical Knowledge
1. Understand and be able to use the terminology describing primary and secondary pediatric skin

lesions and learn to identify the lesions presented, including macule, patch, papule, plaque,
vesicle, bulla, pustule, nodule, cyst, erosion, ulcer, oozing, crust, scale, atrophy, and excoriation.

2. Develop skill at identifying and diagnosing atopic dermatitis, acne, birthmarks and acquired
nevi, and common skin infections ( recognize warts, molluscum, impetigo, herpes infection, and
tinea).  Begin to learn the appropriate laboratory tests for each condition; and  develop, in
conjunction with the attending, an appropriate treatment plan for the patient.

3. Become aware of sun-safe behavior for pediatric patients to limit injury to skin, and become
aware of the importance of counseling patients to regularly perform skin self-examination.

● Problem Based Learning
1. Perform literature searches, Dermatology textbook reviews, and observe the attending to increase

knowledge of management and treatment options for pediatric patients with common to
complex cutaneous conditions.

2. Review, on a regularly scheduled basis, pediatric dermatology articles and discuss findings with
the healthcare team.
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● Interpersonal and Communication Skills
1. Observe the attending counsel patients concerning differential diagnoses and treatment options,

outcome expectations, and other characteristics of the management plan.  Begin (under attending
supervision) to communicate with patients, patient’s family and caregivers, and the healthcare
team concerning diagnosis and treatment.

● Professionalism
1. Observe the attending and begin to develop the characteristics of a professional, including

respect for others, honesty, sensitivity to diversity, and cultural sensitivity.
2. Demonstrate respect for patients and colleagues while working towards a common goal in

patient care.
3. Adhere to and display ethical principles.

● Systems Based Learning
1. Develop the ability to work effectively with colleagues and other members of the health care

team in coordinating comprehensive patient health care.
2. Develop the knowledge concerning costs of health care and billing procedures in the pediatric

dermatology setting.
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GOALS AND OBJECTIVES FOR SECOND YEAR
DERMATOLOGY RESIDENTS

GOAL: To provide an increasingly more advanced level of continuity of dermatologic care that is primarily
organized and based in a community clinical care setting .

OBJECTIVES:

● Patient care
1. Develop a plan of patient care to be presented to the attending dermatologist.
2. Provide to the patient, patient’s family, caregivers, and health care team adequate and appropriate

information and education regarding the diagnosis and options for treatment of the patient’s
condition.

3. Understand the rationale employed in arriving at various dermatologic diagnoses and treatment
options and become increasingly competent in developing treatment  plans for the care of a
particular patient’s dermatologic health care needs.

4. As patient volume increases, develop effective time management skills to handle increased
patient care responsibilities.

● Medical knowledge
1. Become increasingly more competent in obtaining a pertinent patient history and in skillfully

performing a patient physical examination.
2. Increase the level of skills utilized to integrate historic, clinical, laboratory and pathologic

findings to formulate a diagnosis.
3. Increasingly develop broad, well considered, and appropriate differential diagnoses.
4. Increasingly display knowledge concerning  a wide variety of dermatologic conditions as well as

appropriate treatment options for these conditions.
5. Demonstrate increased proficiency in the performance of basic dermatologic procedures such as

skin biopsy, curettement, and cryosurgery.
6. Increase proficiency in the performance of dermatologic consults and interaction with the health

care team in a coordinated manner.
7. Instruct house staff and medical students in the clinical setting.
8. Provide appropriate care for patients who are utilizing high risk medications and contribute to the

education of housestaff and medical students regarding these medications.
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● Problem-based learning
1. Perform more advanced and sophisticated literature reviews and searches for the benefit of

patients with complex medical/dermatologic conditions.
2. Review, on a regularly scheduled basis, dermatologic articles, and lead discussions of this review

with dermatologic faculty, fellow Residents, and other members of the health care team.

● Interpersonal and communication skills
1. Demonstrate effective and sophisticated  interpersonal and communication skills with patients,

patients' families, and fellow staff members via phone, email, spoken word, and hand-written
notes.

2. Develop effective leadership skills, especially in relationship to first year dermatology Residents.
3. Maintain healthy interactions with support staff that promotes team spirit.
4. Maintain comprehensive and accurate medical records.

● Professionalism
1. Demonstrate the responsibilities of a professional, such as: respect for others, honesty, sensitivity

to diversity, and cultural sensitivity.
2. Display sensitivity to the psychosocial aspects of the patient.
3. In the face of increasing responsibilities, remain focused on providing the highest quality patient

care.

● Systems-based practice
1. Become increasingly familiar with the costs and billing procedures associated with medical

dermatology.
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DERMATOLOGIC SURGERY GOALS

GOAL: To provide an organized, well supervised  surgical experience for Residents which encompasses a
broad range of dermatologic surgery, and which is practiced by the Resident with increasing
sophistication, knowledge and skill.

OBJECTIVES:

● Patient Care
1. Research, analyze, and utilize appropriate scientific evidence from current dermatologic surgery

publications.
2. Understand the role of surgical and cosmetic procedures as they pertain to the overall health and

wellbeing of the patient.
3. Develop a surgical  procedural plan for dermatologic patient care to present to the attending

dermatologist/dermatologic surgeon.
4. More effectively educate patients of risks, benefits and expected outcomes of procedures.
5. More effectively educate patients regarding postoperative care instructions, and convey the

necessity of appropriate and conscientious patient follow-up care.
6. Provide surgical care that is compassionate;  employing state of the art techniques that are

effective in treating the patient’s disease.

● Medical knowledge:
1. Display an understanding of skin anatomy as it pertains to cutaneous surgery.
2. Become increasingly more proficient in developing surgical skills including: cutaneous

anesthesia, electrosurgery, cryosurgery, laser surgery, biopsy techniques, surgery of the nail,
excisional surgery,  basic flaps and grafts, sclerotherapy, chemical peels, tissue augmentation,
and neuromodulator injections.

3. If the Resident’s area of special interest is Procedural Dermatology (including Mohs Surgery,
Lasers, and Cosmetics), the Resident can structure his/her rotations to allow more time for
dedicating to these subjects. The Resident will also complete advanced research in their special
area of interest; developing research projects and presentations on specific topics.

4. Gain increased familiarity with Mohs micrographic surgery techniques, beginning to participate
in the surgical procedure with attending supervision.
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● Problem-based learning
1. Research and utilize appropriate scientific evidence from the current dermatologic surgery and

general dermatologic literature.  Analyze these findings and discuss them with attending
dermatologic surgeons, and share this information with other Residents.

2. Regarding common dermatologic surgical procedures, the Resident is to further analyze the
general knowledge base, continue to assess the Resident’s technical proficiency, and identify
areas for potential improvement in the performance of these procedures.

● Interpersonal and Communication Skills
1. Display increasingly more effective level interpersonal and communication skills with patients,

patients' families, caregivers, and the healthcare team regarding surgical care of the patient.
2. Begin to interact with other specialty professionals to coordinate patient care.  Interact with other

member of the health care team (including drug companies, insurance companies,
dermatopathology labs, etc.) to coordinate health care for a patient.

● Professionalism
1. Demonstrate the characteristics of a professional, such as respect for others, honesty, sensitivity

to diversity, and cultural sensitivity.
2. Adhere to and display ethical principles.

● Systems-based practice
1. Become more familiar with the costs and billing procedures associated with dermatologic

surgery.
2. Become increasingly more effective in coordinating surgical and non-surgical faculty and

Resident colleagues to provide comprehensive surgical dermatologic care.

DERMATOPATHOLOGY GOALS

GOAL: To provide Residents education in dermatopathology.

OBJECTIVES:

● Patient care
1. Develop a more thorough understanding of  the role of dermatopathology in the diagnosis of

dermatological diseases and in achieving effective patient care.
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2. Continue to develop skills in the optimization of biopsy techniques by selecting appropriate
biopsy sites, obtaining adequate tissue depth, and minimizing scarring.

3. In a more sophisticated manner, apply histopathologic findings to clinical care.

● Medical knowledge
1. Continue in the review of cutaneous histology and become  familiar with more complex

dermatopathologic conditions and entities.
2. Develop a more thorough understanding of the use of special stains.
3. Know, understand, and interpret the uses of direct and indirect immunofluorescence patterns.
4. Develop and more readily demonstrate an understanding of the various patterns of inflammatory

diseases.
5. Identify and understand the characteristics of common neoplasms.
6. Display an increased familiarity with the histology of rarer skin diseases, and the ability to

develop differential diagnoses based on these histological characteristics.
7. Understand correlations between clinical and pathological findings, and be able to utilize

relevant correlations for the development of treatment plans.

● Problem-based learning
1. Use evidence from the dermatopathology literature to aid in the interpretation of  histologic

specimens and pathology reports.

● Interpersonal and communication skills
1. Enhance personal skills in cooperating  with dermatopathologists to correlate clinical and

pathological findings.

● Professionalism
1. Demonstrate respect for patients and dermatopathology colleagues while working to achieve a

common goal in patient care.

● Systems-based practice
1. Display an understanding of the role of dermatopathology in the healthcare system and in

developing an effective treatment plan; and be able to assist junior Residents in developing their
understanding of this subject.

2. Become more familiar with the costs and appropriate applications of dermatopathology services
in  providing quality patient care.
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PEDIATRIC  DERMATOLOGY GOALS AND OBJECTIVES

GOALS: To develop competence and continuity of care in treating and managing pediatric skin disorders.

OBJECTIVES:

● Patient Care
1. Develop competency in performing a complete examination of the skin and mucous membranes

of pediatric patients, understand the value of regular skin self-examination.  Demonstrate skill at
performing these skin examinations for the patient and  constructing relevant treatment plans for
the patient’s condition.  Discuss the treatment plan with the attending;  subsequently relay the
appropriate information and education regarding the diagnosis and options for treatment to the
patient, the patient’s family and caregivers.

2. Demonstrate skills at creating differential diagnoses and  treatment plans for managing pediatric
patients with primary and secondary skin lesions, atopic dermatitis, acne, birthmarks and
acquired nevi, and common skin infections.

● Medical Knowledge
1. Identify primary and secondary pediatric skin lesions and identify the lesions presented,

including macule, patch, papule, plaque, vessicle, bulla, pustule, nodule, cyst, erosion, ulcer,
oozing, crust, scale, atrophy, and excoriation.  Develop, in conjunction with the attending,
differential diagnoses and treatment plans to manage these conditions.

2. Recognize the characteristics of atopic dermatitis and differentiate atopic dermatitis from other
inflammatory skin conditions. Create, in conjunction with the attending, an effective
management plan for treating  atopic dermatitis, including the use of moisturizers and topical
steroids.

3. Recognize degrees of severity in acne patients. Be aware of the use of topical medications,
systemic antibiotics, and hormonal therapy in the management of acne. Participate with the
attending in counseling patients concerning the causes of acne and the course of treatment.
Understand the psychological ramifications of acne and the necessity for patient support.

4. Recognize the clinical features of infantile hemangioma and differentiate infantile hemangioma
from vascular anomalies.  Develop relevant treatment plans explaining the cause, course, and
prognosis for infantile hemangiomas.  Recognize infantile hemangiomas potential for life- and/or
function-threatening complications.
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5. Create differential diagnoses and treatment plans, in conjunction with the attending, for pediatric
skin infections.  Understand the causes, course of infection, and prognosis for the infection.
Recognize the need to counsel patients, patient’s family and care giver, and the healthcare team
on the steps to prevent the spread of the infection in the home and in the community.

6. Counsel patients on the importance of sun-safe behavior for pediatric patients to limit ultraviolet
injury to skin, and stress the necessity of patients regularly performing skin self-examination to
identify abnormalities that need professional attention. Emphasize the importance of applying
sunblock before sun exposure to minimize damage.

● Problem Based Learning
1. Perform literature searches, Dermatology textbook reviews, and observe the attending to increase

knowledge of management and treatment of pediatric patients with a diverse range of cutaneous
conditions.

2. Review, on a regularly scheduled basis, pediatric dermatology articles and discuss findings with
the healthcare team.

● Interpersonal and Communication Skills
1. Display adequate interpersonal and communication skills with patients, patients’ families, and

caregivers in the clinic setting and via telephone when necessary.
2. Counsel pediatric patients, the patient’s family, and caregivers concerning differential diagnoses

and treatment options, outcome expectations, and other characteristics of the management plan.
Answer any questions or concerns the patient has concerning the proposed treatment plan.

● Professionalism
1. Exhibit the qualities of a professional, including respect for others, honesty, sensitivity to

diversity, and cultural sensitivity.
2. Demonstrate respect for patients and colleagues while working towards a common goal in

patient care.
3. Adhere to and exhibit ethical principles.

● Systems Based Learning
1. Develop the ability to work effectively with colleagues and other members of the health care

team in coordinating comprehensive patient health care.
2. Develop knowledge concerning costs of health care and billing procedures in the pediatric

dermatology setting.
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GOALS AND OBJECTIVES FOR THIRD YEAR DERMATOLOGY
RESIDENTS

GOAL: To provide an advanced level of continuity of dermatologic care that is primarily organized and based
in a community clinical care setting.

OBJECTIVES:

● Patient Care
1. Progressive independence and autonomy allows the Resident to independently develop a

dermatologic treatment plan of care for the patient, present the plan to the attending, discuss and
analyze the benefits and deficiencies of the plan, and decide on the optimum treatment for the
patient.

2. Educate and discuss the diagnosis and course of treatment with patients, the patient’s family and
caregivers,and the health care team. Resident is knowledgeable about the diagnosis and treatment
options, using a variety of techniques including patient education handouts, web-based research
and examples, and textbooks to be certain the patient understands all aspects of their care and
their responsibilities for compliance.

3. Develop an in depth understanding of medications, including the mechanism of chemical action
and its effect on the patient’s disease, possible medication interactions with medications the
patient is currently taking, and adverse side effects that could be experienced  while using the
suggested medication.

4. As patient volume increases, develop effective time management skills to handle increased
patient care responsibilities.  Learn to delegate certain tasks to members of the health care team,
leaving the Resident to complete required physician responsibilities.

● Medical Knowledge
1. Develop competency and efficiency in the performance of  pertinent history and physical

examinations.  Become increasingly proficient performing enhanced physical examinations
utilizing the dermatoscope.

2. Integrate clinical and pathologic findings to develop relevant differential diagnoses.  Be able to
support the Resident’s treatment care recommendations with the attending dermatologist.

3. Manage patients who are using high risk medications.
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4. Display independent technical proficiency in basic and complex clinical procedures such as: skin
biopsies, cryosurgery, destruction and excision of cutaneous lesions, skin scrapings, curettement,
comedone extraction, and irrigation of skin lesions.

5. Develop skills for educating other members of the health care team and delegate appropriate
tasks to allow them to assist in fulfilling treatment responsibilities.  Develop leadership skills as
the leader of the dermatologic health care team.

6. Pursue special dermatologic interests during elective rotations.  Explore career, fellowship, or
other academic opportunities during elective rotations.

● Problem-Based Learning
1. Expand the Resident’s wealth of dermatologic knowledge, sharing and presenting when

appropriate.  Participate in and contribute to dermatologic literature reviews and discussions,
sharing findings from independent studies.

2. Research published  literature to allow for an in depth understanding of complex patients and
complex conditions.

3. Develop an understanding of and address clinic management issues, employee situations, and
insurance coverage concerns.

● Interpersonal and Communication Skills
1. Display effective interpersonal and communication skills with patients, patients' families and

caregivers, and members of the health care team in the clinic setting,  and via telephone, email,
and notes when necessary.

2. Display competency in the maintenance of comprehensive and accurate medical documentation
in the patient’s electronic medical record.

3. Develop and display leadership traits in the clinic setting, becoming the head of the healthcare
team, directing junior Residents and other team members.

● Professionalism
1. Demonstrate the characteristics of a professional, including: respect for others, honesty,

sensitivity to diversity, and cultural sensitivity.
2. Display sensitivity to the psychosocial aspects of the patient.
3. Be constantly  cognizant that the dermatologist’s primary clinic responsibility involves patient

care.
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● Systems-Based Practice
1. Develop the ability to work effectively with colleagues and other members of the health care

team in coordinating and delivering  comprehensive patient health care.  Become skilled at
directing the team to arrive at  treatments that best address the patient’s needs.

2. Develop the knowledge concerning costs of health care and billing procedures in the general
dermatology setting.  Become aware of pathways that lead to the delivery of quality health care
at the most affordable price.

DERMATOLOGIC SURGERY GOALS

GOAL: To provide an organized, appropriately supervised, surgical experience for Residents which
encompasses an increasingly broad range of dermatologic surgery and which is practiced by the
Resident with an advanced degree of sophistication, knowledge, and skill.

OBJECTIVES:

● Patient Care
1. Autonomously develop a complete surgical and procedural plan to present to the attending

dermatologist.  Discuss the plan with the attending dermatologist/dermatologic surgeon and
ascertain that it is the best treatment choice for the patient’s condition.

2. Be fully aware of and have an in depth understanding of the role of surgical and cosmetic
procedures as they pertain to the overall health and wellbeing of the patient. Become
increasingly familiar with and master more complex surgical and cosmetic procedures.

3. Be fully able to explain to the patient, the patient’s family, caregivers, and the health care team
the risks, benefits, treatment options, and expected outcome of the dermatologic surgery
procedure.

4. Inform patients regarding post-surgical care and expected course of healing; and provide for
appropriate post-surgical care to assure optimum healing.

5. Provide surgical care that is compassionate and effective for the promotion of the patient’s
general health.
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● Medical Knowledge
1. Demonstrate competence with basic surgical skills: anesthesia, electrosurgery, cryosurgery, laser

surgery, nail surgery, biopsy techniques, excisional surgery, repairs (including basic flaps and
grafts), sclerotherapy, chemical peels, tissue augmentation, and neuromodular injections.
Develop skills using more complex surgical and procedural techniques.

2. Display an understanding of skin anatomy as it pertains to cutaneous surgery.  Educate other
Residents and members of the healthcare team concerning cutaneous anatomy and danger zones
when performing cutaneous surgery.

3. Understand the advantages and use of Mohs Micrographic Surgery techniques in a dermatology
practice.  Display proficiency in the understanding of Mohs surgical techniques.

4. If the Resident’s prime interest is in dermatologic surgery, Mohs Micrographic Surgery and/or
procedural dermatology, pursue individual dermatologic interests during elective rotations.  The
Resident can locate fellowship opportunities, devote time to research, or pursue scholarly
activities pertaining to his/her area of interest.

● Problem-based learning
1. Research and utilize appropriate scientific evidence from the current dermatologic surgery and

general dermatologic literature.  Analyze these findings and discuss them with attending
dermatologists/dermatologic surgeons, and take the initiative in sharing this information with
other Residents.

2. Regarding advanced  dermatologic surgical procedures, the Resident is to  analyze the general
knowledge base, continue to assess his/her technical proficiency, and identify areas for potential
improvement in the performance of these procedures, and strive to show improvement in all
areas of dermatologic surgery.

● Interpersonal and communication skills:
1. Display effective interpersonal and communication skills with patients, patients' families and

caregivers, members of the health care team, and professional associates.
2. Display proficiency in dealing with delicate and complex situations.
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● Professionalism
1. Demonstrate the characteristics of a professional, including: respect for others, honesty,

sensitivity to diversity , and cultural sensitivity.
2. Demonstrate respect for patients and colleagues while working towards a common goal in

patient care.
3. Adhere to and display ethical principles.

● Systems-based practice
1. Learn the costs and billing procedures associated with dermatologic surgery.
2. Work effectively with surgical and non-surgical colleagues to coordinate comprehensive

dermatologic and surgical care.

DERMATOPATHOLOGY GOALS

GOAL: To educate residents in the subspecialty of dermatopathology.

OBJECTIVES:

● Patient care
1. Understand the role of dermatopathology in the diagnosis of dermatological disease and in

achieving effective and optimal patient care.
2. Display competence in the optimization of biopsy techniques by selecting appropriate biopsy

sites, obtaining adequate tissue depth, and minimizing scarring.
3. Apply histopathologic findings to clinical care.

● Medical knowledge
1. Educate fellow residents and members of the health care team concerning cutaneous histology.
2. Educate fellow residents and members of the health care team concerning the use of special

stains.
3. Understand and interpret the uses of direct and indirect immunofluorescence.
4. Be familiar with various histologic patterns of inflammatory disease.
5. Understand characteristics of common and uncommon cutaneous neoplasms.
6. Develop differential diagnoses based on an understanding of the histological features of common

and rare skin diseases.
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7. Independently develop a relevant diagnosis for an unknown slide and present the findings to the
dermatopathologist.  Understand the reason for the choice of diagnosis and be able to support the
choice to the dermatopathologist.

8. Understand correlations between clinical and pathological findings

● Practice-based learning
1. Use evidence from the dermatopathology and dermatology literature to aid in interpreting

histologic specimens and pathology reports.

● Interpersonal and communication skills
1. Develop personal skills with the goal of enhancing the cooperation between dermatopathologists

and surgeons performing cutaneous biopsies leading to better patient care through correlating
clinical and pathological findings.

● Professionalism
1. Demonstrate respect for patients and dermatopathology colleagues while working towards a

common goal of quality patient care.
2. Realize the value of and be able to educate others concerning the value of dermatopathology in

the delivery of quality dermatologic care.

● Systems-based practice
1. Display and be able to explain an understanding of the role of dermatopathology in the

healthcare system.
2. Learn the costs and appropriate applications of dermatopathology services in providing quality

patient care.
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PEDIATRIC DERMATOLOGY GOALS AND OBJECTIVES

GOAL: To develop competence and continuity of care in treating and managing pediatric skin disorders.

OBJECTIVES:

● Patient Care
1. Competently perform a complete examination of the skin and mucous membranes of pediatric

patients.  Understand and communicate the value of regular skin self-examination.  Construct
differential diagnoses and relevant treatment plans for the patient’s condition.  Present the
treatment plan to the attending and discuss treatment options.  Subsequently relay the appropriate
information and education regarding the diagnosis and options for treatment to the patient, the
patient’s family and caregivers.  Counsel the patient, patients’ family and caregivers to be sure
that all aspects of the treatment are understood, stressing the importance of compliance to
Demonstrate skill at creating differential diagnoses and  treatment plans for managing pediatric
patients with primary and secondary skin lesions, atopic dermatitis, acne, birthmarks, acquired
nevi, and common skin infections.  Educate the patient concerning diagnosis and treatment
options, and expectations for outcome.   Answer patient’s concerns and emphasize the
importance of patient compliance to achieve optimum healing.

2. achieve optimum outcome.

● Medical Knowledge
1. Identify primary and secondary pediatric skin lesions and identify the lesions presented,

including macule, patch, papule, plaque, vessicle, bulla, pustule, nodule, cyst, erosion, ulcer,
oozing, crust, scale, atrophy, and excoriation.  Develop differential diagnoses and treatment plans
to manage these conditions.

2. Recognize atopic dermatitis and differentiate atopic dermatitis from other inflammatory skin
conditions. Create an effective management plan for treating  atopic dermatitis, including the use
of moisturizers and topical steroids. Recognize skin conditions that may complicate atopic
dermatitis and create plans for managing the disease.

3. Recognize various severities of acne. Be aware of the use of topical medications, systemic
antibiotics, and hormonal therapy in the management of acne. Develop a plan for the
management of  acne, including skin care, topical, and systemic medications.   Counsel patients
concerning the causes of acne and the course of treatment, discussing expected outcomes.
Understand the psychological ramifications of acne and the necessity for patient support.
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4. Recognize the clinical features of infantile hemangioma and differentiate infantile hemangioma
from vascular anomalies.  Develop relevant treatment plans explaining the causes, course, and
prognosis for infantile hemangiomas. Share the treatment plan with the patient and answer any
patient questions or concerns.  Recognize infantile hemangiomas potential for life- and/or
function-threatening complications, and share this information with the patient.

5. Create differential diagnoses and treatment plans for pediatric skin infections.  Understand the
causes, course of infection, and prognosis for cutaneous infection.  Recognize the need to
counsel patients, patient’s family and caregiver, and the healthcare team on the steps to prevent
the spread of the infection in the home and in the community.

6. Counsel patients on the importance of sun-safe behavior for pediatric patients to limit injury to
skin, and stress the necessity of patients regularly performing skin self-examination to identify
abnormalities that need professional attention.  Emphasize the importance of applying sunblock
before sun exposure to minimize damage.

● Problem Based Learning
1. Perform literature searches, Dermatology textbook reviews, and observe the attending to increase

knowledge of management and treatment of pediatric patients with a diverse range of cutaneous
conditions.

2. Review, on a regularly scheduled basis, pediatric dermatology articles and discuss findings with
the healthcare team.

● Interpersonal and Communication Skills
1. Display adequate interpersonal and communication skills with patients, patients’ families, and

caregivers in the clinic setting and via telephone when necessary.
2. Becoming increasingly more adept at counseling pediatric patients, the patient’s family, and

caregivers concerning differential diagnoses and treatment options, outcome expectations, and
other characteristics of the treatment plan.  Answer any questions or concerns the patient has
concerning the proposed treatment plan.

● Professionalism
1. Exhibit the qualities of a professional, including respect for others, honesty, sensitivity to

diversity, and cultural sensitivity.
2. Demonstrate respect for patients and colleagues while working towards a common goal in

patient care.
3. Adhere to and display ethical principles.
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● Systems Based Learning
1. Work effectively with colleagues and other members of the health care team in coordinating

comprehensive patient health care.
2. Understand the costs of health care and billing procedures in the pediatric dermatology setting.

3. Resident Block Schedule

The resident block schedule is longitudinal throughout the years of training.  Below is a sample of
the block schedule for a resident over the duration of the training program.  Each block represents
a half day rotation.  The dermatology (Derm) blocks include all community based medicine and
surgical dermatology.

Block
1

Block
2

Block
3

Block 4 Block
5

Block 6 Block
7

Block 8 Block
9

Block
10

PGY
2

Derm Derm Path Didactics Derm Derm Derm Peds Derm Derm

PGY
3

Derm Derm Path Didactics Peds Elective Derm Derm Derm Derm

PGY
4

Derm Derm Path Didactics Derm Derm Peds Elective Derm Derm
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4. Lectures, Conferences, and Meetings

In addition to the educational goals and objectives already presented, Phoenix Derm Residency
Training Program recognizes the value of protected time for didactic lectures and group learning,
regularly scheduled educational conferences, weekly resident continuity clinics, and attendance at
local, regional and national dermatology meetings.

● Journal Club
- Tuesday, 4:00 p.m.-5:30 p.m.
- Kodachrome, Journal Club, Q & A, Faculty Lecture, and Didactic Review
- Site: Carl T. Hayden Veterans Administration Hospital
- Video teleconferencing available to remote sites
- Led by Christopher Reardon, M.D., PhD.

● Grand Rounds
- Wednesday morning at 7:00 a.m, by invitation,  at Mayo Clinic-Scottsdale
- Led by Mark Pittelkow, M.D.; and David Swanson, M.D.
- Presentation of difficult/unique/interesting dermatologic cases from Mayo Clinic and

community Dermatologists. This provides residents an opportunity to develop diagnostic
skills and assists Residents in becoming skilled clinicians. Presenting physicians provide
patient histories, lab results, histopathology, and information pertinent to developing a
diagnosis.  Residents and attending dermatologists examine the patient, and discuss
possible differential diagnoses, treatment, and management options.  Twice yearly the
Residents present a 15-minute lecture on topics of interest to the group.

● Virtual Grand Rounds Review
- To be held Wednesday mornings when Mayo Grand Rounds does not meet.
- 7:00 a.m.
- Led by Stephen Kessler, D.O.
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● Dermatopathology Conference and Lecture
- Weekly slide review and lecture
- Dermatopathologist reviews histopathology slides with Residents with emphasis on

recognizing cutaneous pathology. This offers an opportunity for clinico-histopathologic
correlation and continuity of care, some slides being reviewed are specimens that the
Resident has obtained by biopsy and/or excision.

- Site: Aurora Diagnostics
- Led by Karen Warschaw, M.D.

● Didactic Review
- Weekly review
- Quiz on assigned text
- Resident review of assigned Bolognia chapters and pertinent journal articles corresponding

to dermpath lecture presented that day
- Site: VA
- Led by Senior Resident
- First and second year Residents are required to pass a weekly quiz of board review-like

questions regarding the topics covered in this material. The third year (senior) Resident is
required to produce these board review-like questions, test the first and second year
Residents, then lead the discussion concerning the required readings.

● Dermoscopy Review
- Weekly review
- Dermoscopy Review, Clinical Review of Subjects in Dermatology
- Video teleconferencing available to remote sites
- Led by Stephen Kessler, D.O.

● Pediatric Journal Club & Grand Rounds
- Pediatric Dermatology Journal Club and Grand Rounds, Friday, 12:30 p.m.-2:00 p.m.
- Site: Phoenix Children’s Hospital, video conferencing available
- Led by Harper Price, MD; Ron Hansen, M.D., David Andrews, M.D.; Vanessa Gildenstern,

M.D., Daniela Russi, M.D.
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● Dermatopathology Rotation
- Residents each do four-two week dermatopathology rotations
- Site:  Aurora Diagnostics
- Led by Karen Warschaw, M.D.

● Phoenix Dermatology Society
- Twice yearly clinical meetings: one hosted at Mayo Clinic-Scottsdale or the Phoenix VA and

the other at PCH.  Alta Residents are encouraged to participate by presenting patients at
these clinical conferences.

● AAD and AOCD
- Annual yearly dermatologic scientific symposiums
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5. Dermatopathology Yearly Teaching Schedule

Textbooks:
● Primer of Dermatopathology, Third Edition; Antoinette F. Hood
● Dermatopathology, Second Edition; Dirk M. Elston

Weekly Schedule of Study:
1. Introduction to Normal Histology (usually first year Residents)
2. Glossary
3. Histochemistry and Approach to Interpretation to Skin Biopsies
4. Benign Tumors of the Epidermis
5. Malignant Epidermal Tumors
6. Follicular and Sebaceous
7. Eccrine and Apocrine Tumors
8. Cyst, Sinuses and Pits
9. Benign Melanocytic Tumors
10.Dysplastic Nevi and Melanoma
11. Lichenoid Tissue Reaction Pattern
12.Psoriasiform and Spongiotic Reaction Pattern
13.Vesiculobullous Reaction Pattern
14.Granulomatous Reaction Pattern
15.Vasculopathic Reaction Pattern
16.Disorders of Epidermal Maturation/Keratinization and Disorders of Pigmentation
17.Disorders of Collagen and Elastic
18.Metabolic and Storage Diseases; Reactions to Physical Agents, Cutaneous

Mucinosis/Cutaneous Deposits
19.Disorders of Cutaneous Appendages
20.Panniculitis
21.Bacterial, RIckettsial, Spirochetal Infections
22.Viral Diseases
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23.Protozoal, Helminthic, Arthropod
24.Mycoses and Algae
25.Lipidosis/Histiocytic
26.Fibrous Tumors
27.Vascular Tumors
28.Fat, Muscle, Bone Tumors
29.Neural Tumors
30.Cutaneous Metastases;Nonlymphoid Cutaneous Infiltrates
31.Lymphomatous and Leukemic
32.FINAL EXAM

6. Resident Recruitment and Selection

The recruitment and selection of dermatology residents will be done in accordance with both the
KCU-GME Consortium and Alta Dermatology policies of equal opportunity and non-discrimination.

DIVERSE WORKFORCE POLICY
The Phoenix Derm residency training program strives to ensure that all applicants receive fair and
consistent consideration and decision-making in each aspect of the application process. Our program
seeks to select trainees among all eligible applicants on the basis of program-related criteria such as
their preparedness, ability, aptitude, academic credentials, communication skills, and personal
qualities such as motivation, integrity, and professionalism. We are mindful of all aspects of human
differences with regard to sexual orientation, race, age, religion, color, national origin, ethnicity,
gender, disability, socioeconomic status, or any other applicable legally protected status. We make a
conscious effort to interview applicants from under-represented groups that meet the basic
program-related criteria.
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The Phoenix Derm program strives to create an environment that fosters inclusiveness, mutual
respect, and the appreciation of multiple perspectives. We feel it is imperative that our trainees
reflect the diversity of the patients we serve. As future physicians, residents must understand and
embrace cultural diversity.

Our program strives to bring together a diverse group of residents who collaborate, incorporating their
individual strengths, to build each person into a competent, autonomously practicing dermatologist.

In addition, the dermatology program will adhere to the eligibility criteria outlined in the Institutional
and Common Program Requirements published by the Accreditation Council for Graduate Medical
Education (ACGME) and the Program Requirements of the Dermatology Resident Review
Committee (RRC).

Residents will be independently selected by the residency selection committee.  Residents will be
selected in a manner consistent with the National Resident Matching Program (NRMP).

General information and residency program requirement information are available upon request.
Application forms for residency positions are available through the Electronic Residency
Application Service (ERAS) only, and applications for a residency position are initiated and
received through ERAS.

Eligible applicants must be graduates of a medical school accredited by the Liaison Committee on
Medical Education (LCME) or the American Osteopathic Association (AOA).

All requisite prior training must be successfully completed prior to beginning the residency program.

All applicants granted an interview will be interviewed in person, or if extenuating circumstances
make that impossible, by telephone or video-conferencing. The program director evaluating residents
attempting to transfer from other educational programs (prior to completion of training offered in that
discipline at that institution) will directly contact the referring program director, chair, and/or other
appropriate references to assess the educational qualifications of the resident prior to making any
offer of employment. A final letter of evaluation and recommendation must be obtained from the
referring program for all residents or fellows entering the program after completing some phase of
training at another institution.

7. Agreement of Appointment
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Each resident accepted and who matches into the program will be provided with a written
agreement of appointment/contract outlining the terms and conditions of their appointment to the
program.  The agreement of appointment/contract directly contains or provides reference to the
following items:
● Resident responsibilities;
● Duration of appointment and PGY level of training;
● Benefits and financial support for residents; 
● Conditions for reappointment, nonrenewal of appointment, and promotion to a subsequent

PGY level;
● Grievance and due process; 
● Professional liability insurance;
● Health insurance benefits for residents and their eligible dependents;
● Disability insurance for residents;
● Vacation, and other leave(s) for residents, compliant with applicable laws; Vacation and Leave

requests MUST be received, at the latest, by the 15th day of the month prior to the month of
the vacation or leave days being requested.

● Timely notice of the effect of leave(s) on the ability of residents to satisfy requirements for
program completion;

● Institutional policies and procedures regarding resident duty hours and moonlighting.

The existence of a valid Agreement of Appointment between a Resident and KCU-GMEC Phoenix
Derm is a series of explicit and implicit expectations, rights, obligations and responsibilities
beyond those codified in the Agreement of Appointment. Although the Residents are licensed to
practice medicine in the State of Arizona, their participation in clinical activities during their GME
training is at the discretion of the program director.

The participation of the Residents in patient care must in no way interfere with the best interests
and well-being of patients and is subject to these policies and procedures and to the terms and
conditions set forth in the Agreement of Appointment. Residents who do not comply with these
policies and procedures or who violate the Agreement of Appointment may be subject to
corrective action, suspension and termination as outlined in this manual.

KCU-GMEC Phoenix Derm (Alta Dermatology) is an ACGME accredited training program,
Residents are not required to sign a non-competition agreement or restrictive covenant.
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The Resident/Fellow will:

A. Adhere to the policies and procedures for GME;
B. Adhere to the corresponding policies and procedures of all training facilities;
C. Adhere to the applicable federal, state, and local laws, as well as to the standards required to

maintain accreditation by the Joint Commission (JC), ACGME, and any other relevant
accreditation, certifying, or licensing organizations;

D. Participate fully in the educational and scholarly activities of the program, including the
performance of scholarly and research activities as assigned or as necessary for the
completion of educational requirements, meet educational conference attendance
requirements, assume responsibility for teaching and supervising other Residents and
students, and participate in assigned committee activities;

E. Provide safe, effective, timely, efficient, equitable, and compassionate patient-centered care;
F. Adhere to the highest standards of professionalism at all training facilities;
G. Provide clinical services commensurate with his/her level of training, under appropriate

supervision by the faculty medical staff, and at sites specifically approved by the Program;
H. Develop and follow a personal program of self-study and professional growth under the

guidance of the program director and teaching faculty;
I. Acquire an understanding of ethical, socioeconomic, and medical/legal issues that affect the

practice of medicine and GME training as prescribed by the appropriate ACGME or other
accrediting body;

J. Fully cooperate with the Program and Sponsoring Institution in coordinating and completing
ACGME accreditation submissions and activities, including:
i. The timely completion of patient medical records, reports, duty hour logs, operative and

procedure logs at training facilities; and
ii. Submission of timely and complete faculty and Program evaluations, and/or other

documentation required by the ACGME, Sponsoring Institution, Department, and/or
Program;

K. Abide by the programs policies prohibiting discrimination and sexual harassment;
L. Meet the State's standards for immunizations;
M. Return, at the time of the expiration or in the event of termination of the Agreement of

Appointment, all Hospital and department property, including but not limited to books,
equipment, badges, pagers, and complete all medical charts and Program evaluations;
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N. Settle all professional and financial obligations; and permit the Hospital to obtain from and
provide to all proper parties any and all information as required or authorized by law or by any
accrediting body.  Progress reports, letters and evaluations will be provided only to individuals,
organizations and credentialing bodies that are authorized by the Resident to receive them for
purposes of pre-employment or pre-appointment assessments. This provision will extend the
completion, termination or expiration of the Appointment;

O. In those instances where a Resident feels that a physician’s practices or judgments are
impaired or are otherwise not in the best interests of a patient, the Resident must report her/his
concerns to the program director or the DIO;

P. Participate in the Quality and Safety Program;
Q. Abide by the programs Levels of Supervision as outlined in this manual;
R. Abide by the Program’s policy on transitions of care; and
S. In the event of man-made, environmental, or other disasters, Residents are required to report

to the program and provide help as determined by the administration.  The program director
will provide the needed guidance to the Resident during such emergencies.

8. Promotions / Renewal of Agreement

After satisfactory completion of each year of training, a Resident in good standing may be
promoted/advanced to the next year of training subject to the terms, limitations and conditions
described in this document and the Agreement or Appointment.

Promotion/advancement to the next level of training is at the sole discretion of the program director
and the Sponsoring Institution. The decision to promote is expressly contingent upon several
factors, including but not limited to:

A. Satisfactory completion of all training components, including demonstration of ACGME
competencies;

B. Sitting for and passing Part III of the USMLE or COMLEX prior to completion of PGY 2 level of
training; and

C. Full compliance with the terms of the Agreement of Appointment.
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9. Resident Stipend and Benefits

A. Salary
All Residents receive stipends (salaries) as prescribed in the Resident Agreement of
Appointment.  The base stipend (salary) is determined yearly by the Residents PGY level and
is set during the annual budgetary process.  Resident compensation is direct deposited on
alternate Fridays and pay stubs are mailed to the home address. Required federal and state
taxes are deducted from the gross income.  Annual compensation is divided into 26 equal
periods, each covering a two week period.

B. Annual Stipend
Each program year Residents are provided $1200.00 educational funds to be used toward
books, supplies, licensure, and travel to conferences each academic year. These funds are
non-transferable and do not roll over from one Agreement year to the next.  Residents present
receipts to receive reimbursement for expenses.   

C. Educational Conferences
Residents are encouraged to attend the annual AAD meeting.  Residents have the annual
stipend (mentioned above) to use for additional qualifying medical conferences.

D. DEA
A DEA license is not required for this training program.

E. Resident Workspace
Alta Dermatology has a dedicated workspace available for residents to use for study,
administrative work, and to store professional belongings. Snacks are available.

F. Clothing Allowance
A clothing allowance to purchase a set of scrubs or a white lab coat is available in each of the
program training years.  Residents must present the receipt for reimbursement.

G. Housing
Housing is not provided by the program. Residents are required to secure their own housing.
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H. Parking
Parking is provided by the program and is at no cost to the resident.

I. Liability Insurance
Professional liability insurance is provided at the program’s expense.  The policy’s limits of
liability are $1,000,000/$3,000,000.

J. Insurance
The Resident may elect health insurance, dental insurance, and vision insurance.  Life
insurance is included as a part of the health coverage. Disability Insurance benefits will be
provided to residents.

Residents will be given advance notice when coverage begins; if the coverage is not offered
the first day they report, the program will provide information for interim coverage.

K. Time Off/Vacation/Holidays
Annually, residents are eligible for up to 20 days of paid vacation, exclusive of Saturdays and
Sundays.  Vacation may be taken during approved rotations/educational units, and must be
approved in advance by the program director.  Vacation also may be used concurrently with an
approved leave of absence.  Vacation may not be transferred from one Agreement of
Appointment year to the next, and no payment will be made for unused vacation at the
termination of the Appointment.  Requests for time off/vacation/holidays must be made in
writing to residency@altaderm.com and pre-approved by the Program Director.  Requests
must be submitted at least 14 days prior to the requested time-off, and by the 15th day of the
month preceding the requested time off.

10. Resident Supervision and Progressive Responsibility

Residents are expected to conduct themselves in a professional manner regarding achievement
of educational objectives, provision of patient care, and relations with their colleagues. It is the
program’s responsibility to assure that the resident is informed of general academic requirements.
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Residents must:
● Devote time and interests fully to the welfare of the patients assigned and provide

compassionate, efficient, and cost-effective care commensurate with level of training and
responsibility;

● Abide by the policies, regulations, and procedures of any hospital or institution to which they
are assigned for any part of training and other responsibilities as assigned by the program;

● Apply for a license at the earliest date for which he/she is eligible;  a license is required for
residency training in Arizona.  It is the Resident’s responsibility that all licensure requirements
are met prior to the appointment date;

● Complete medical records documentation and electronic order signatures on a regular basis.
Completion of records should be completed before going on vacation or scheduled leave,
before rotating to another location, and before completion of training;

● Complete GME Institutional or participating site required tasks in a timely manner as assigned;
● Participate in the clinical evaluation and care of patients in a variety of patient care settings

with sufficient frequency to achieve the competencies required by their discipline under the
supervision of a supervising physician;

● Perform procedures, which are specified by each PD, under the direct supervision of an
attending physician.  Residents may only perform those procedures for which the attending
physician has privileges.  Once the resident has performed the appropriate number of
procedures in a competent fashion, the PD will provide notification that the resident/fellow is
eligible to be certified to perform the procedure without direct supervision;

● Assume progressive responsibility for patient care activities according to resident’s level
of education, ability, and experience.  The PD and the attending staff will determine the
resident’s level of responsibility and autonomy;

● Communicate effectively with their supervising physician regarding the findings of their
evaluation, physical examination, interpretation of diagnostic tests, and intended interventions
on a continuous basis;

● Participate fully in the educational and scholarly activities of the program and, as required,
assume responsibility for teaching and supervising other residents and students;

● Participate in appropriate institutional committees and councils whose actions affect their
education and/or patient care, including, but not limited to, quality assurance and quality
improvement activities;

● Not prescribe controlled or narcotic medications for members of their immediate families or
accept fees for medical services from patients, patients’ families, or other parties;
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● Not charge or accept fees for expert testimony in medico-legal proceedings or for legal
consultation;

● Promptly discharge any and all financial obligations to the employer and its affiliates
throughout the duration of their appointment;

● Provide at least 60 days written notice should they desire to leave the training program. Failure
to provide such notice may be considered unprofessional conduct and can adversely affect the
summative evaluation and any future recommendation. In some cases, such conduct may be
reported to accreditation  and credentialing bodies;

● Inform the PD and the KCU GME Department of any condition or change in status that affects
her/his ability to perform assigned duties; and

● Fulfill any written Agreement entered into with the program provided such Agreement is not
contrary to these policies and procedures. Any modification of such Contract must be made in
writing by the parties.

11. Disciplinary Actions

A. Categories and Criteria
Criteria for corrective action, suspension, or termination may include, but are not limited to:
I. Academic

● Unsatisfactory performance based on in-service examinations, quizzes, and/or
oral/written examinations and evaluations;

● Failure to show expected rate of improvement in fund of knowledge; or
● Unsatisfactory participation and/or performance in conferences.

II. Clinical
● Unsatisfactory acquisition of clinical or technical skills;
● Unsatisfactory performance in the clinical setting;
● Deviation from the professional standard of care;
● Provision of care without appropriate staff supervision; or
● If the safety of the patients is threatened.
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III. Administrative
● Misconduct;
● Violations of institutional and/or program policies and procedures or those of an affiliate

site;
● Unsatisfactory completion of charts or other deficiencies or delinquencies of the medical

record;
● Unexcused absences;
● If resident is impaired, intoxicated, or shows evidence of substance abuse;
● If resident is convicted of a felony or a crime that could have an adverse effect on the

reputation of the institution, the program, or an affiliated site;
● If resident shows unethical or unprofessional behavior;
● If resident shows insubordination;
● If resident harasses staff or personnel including sexual harassment or racial/ethnic

discrimination; or
● If resident is unable to perform the essential duties regularly required of all trainees in a

program.

Programs can cite multiple criteria within a single category and/or deficits in more than one
category when dealing with corrective action, suspension, or termination.

A. Authority
The authority to propose or initiate corrective action, suspension, or termination is reserved to
specific officials of the program and sponsoring institution. They are:

1. The PD
2. The employer CEO;
3. The DIO; and/or
4. The Chair of the KCU GME Committee.

In the event that patient welfare is jeopardized by the resident, the PD is empowered to
suspend a resident from clinical activity, pending a hearing.  The DIO will be notified
immediately of a suspension from clinical activity.
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Depending on the situation, the corrective action may or may not include verbal warning, a
written warning, mandatory counseling, remediation, probation, administrative leave,
suspension, non-renewal or termination of the resident’s/fellow’s agreement of appointment, or
other corrective action as determined by the PD.

B. Reporting Obligations
The program complies with the obligations imposed by state and federal law and regulations to
report instances in which a Resident is subject to corrective action for reasons related to
alleged mental or physical impairment, incompetence, malpractice or misconduct, or
impairment of patient safety or welfare. Probation will be reported to various boards when
required.  When remediation results in an extension of training or further corrective action, it
will become part of the permanent record.  Successful remediation will not be part of the
Resident’s permanent record.

C. Remediation
Remediation is the process in which the program faculty works with a Resident judged to be
performing at a less than satisfactory level of work to identify, understand, and correct the
cause(s) for the Resident’s deficiencies.  The process can include the repetition of
rotation/educational units or the extension of training. All remediation must be in compliance
with the appropriate accrediting body and specialty in question. Residents who disagree with
the remediation plan may contact the DIO within 5 working days.

D. Probation
Placing a Resident on probation is another corrective action that may be taken by a program.
Probation identifies a Resident as requiring more intensive levels of supervision, counseling
and/or direction than is required of other Residents at the same training level in the same
program.  Placement of a Resident on probation implies that the program will be responsible
for documenting the necessary increase in staff supervision, counseling, and evaluation that
will allow the Resident to address the deficiencies, if possible.  Unlike other corrective actions
which occur at the program level, placement on probation also serves to notify the KCU GME
Department that the Resident is experiencing difficulty in the training program.  A corrective
action that includes probation is reviewed by the KCU GME Committee.
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E. Suspension
Suspension is the revocation of any or all of a Resident’s clinical, academic, and/or
administrative privileges, rights, and/or responsibilities. A period of suspension is intended to:
● Allow a full investigation of an alleged complaint, problem, or incident; or
● Allow the Resident an opportunity to definitively address significant, persistent, or recurrent

deficits in his/her performance or behavior that, if uncorrected, would prevent his/her
successful completion of the program.

Terms and Conditions
At the end of the initial period of administrative leave following notice of suspension, during the
meeting to review the corrective action with the Resident, they will be informed of:
● The specific deficits in performance or behavior that are considered the cause(s) for the

suspension;
● The specific clinical, academic, and administrative duties and activities from which the

Resident is to be suspended;
● The specific length of the suspension;
● The specific steps that must be taken to correct the cause(s) for the suspension;
● The right of the program and institution to pursue termination of their appointment should

the cause(s) for the suspension persist; and
● The provisions for due process and the right of the Resident to pursue an appeal and

hearing.

Once a suspension is imposed, the PD will meet with the Resident on the last day of the
specified period of suspension and advise him/her of the resolution of the suspension.  There
are three possible resolutions:
● The Resident is allowed to return to duty;
● The Resident will be proposed for termination; or
● The Resident may be placed on a leave of absence until appropriate treatment or therapy

has progressed to the point that he/she can return to duty.  Such leave of absence will
commence on the last day of the period of suspension. The program policies with regards
to leaves of absence will apply.  Should treatment or therapy be incomplete or
unsuccessful, the Resident may be proposed for termination.

Effective 07.01.2018; Revised 10.23.2019

48



Limitations
● The maximum cumulative time that any one Resident may spend on suspension is 90 days

during their program length of training.
● The maximum number of suspensions for a given Resident is one (1).
● Residents exceeding these limits will be proposed for termination.
● A corrective action that includes suspension is reviewed by the KCU GME Committee.

F. Termination
Termination is the severance of an appointment to the Resident and of all obligations of and
benefits to the parties of the agreement of appointment.

Residents who are proposed for termination will be placed on suspension and relieved of all
program duties and activities pending final resolution of their status.

At the end of the initial period of suspension following notice of proposed termination, during
the meeting to review the proposed corrective action with the Resident, they will be informed,
in writing, of:
● The specific deficits in his/her performance or behavior that are considered the cause(s) for

the proposed termination;
● The effective date of the proposed termination, after the initial notification of the proposed

corrective action and initiation of administrative leave;
● The continuation of their administrative leave pending final resolution of the Resident’s

status; and
● The provisions for due process and of the right to appeal and have a fair hearing.

The Resident proposed for termination will:
● Receive his/her stipend (salary) up to the effective date of the termination;
● Receive any and all health insurance and other benefits due as determined by the program

policies;
● Have all electronic and clinical access suspended pending the review by KCU GME

Committee; and
● Continue to receive all compensation and benefits during any periods of administrative

leave or suspension, and during the period between notification of proposed termination
and its final resolution.
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If after Due Process, the termination is finalized, the resident will:
● Vacate any and all call rooms, laboratories, and/or office spaces provided by the program, if

any, on or before the effective date of the termination;
● Return to the primary site and all affiliate sites to return any and all physical or proprietary

property belonging to each site.  This process must be completed at each facility before the
close of business on the effective date of the termination of the appointment;

● Be billed for any monies owed to the primary site, institution, and affiliates including, but not
limited to, activity fees, tickets and fees, fees for hospital and professional services, and/or
library fees or fines.

12. Due Process and Grievance

A.  Due Process
The program has a procedure in place if the corrective action includes probation, suspension,
or termination of the resident.  The PD will notify the DIO in writing within 5 workdays, to
apprise them of the action taken.

Appeal Process
In the event the resident disagrees with the decision of the program, the resident has the
option to appeal the decision in writing and appear in person before the program’s
administration and/or employer’s human resources representative.

Hearing Process
The program will conduct a hearing for residents who disagree with the decision of the
program.  Written notice of the time and location of the hearing will be sent to the Resident
prior to the hearing.  The Resident is required to attend the hearing and present his/her views
on the matter that resulted in corrective action. The Resident and the PD should remain while
the hearing takes place but must leave when the hearing starts the deliberations.

All communication regarding the findings and decisions from the hearing will be sent to the
Resident and copied to the PD and DIO.  The decision of the hearing is final.
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B. Voluntary Withdrawal from a Program
Consistent with program policy and applicable state and federal law, the Resident proposed for
corrective action may voluntarily withdraw from a program at any time after the initial notice of
the proposed action, or at any time up to the actual commencement of the appeal hearing.

C. Grievable and Non-Grievable Matters
Residents are encouraged to seek resolution of grievances relating to their appointments or
responsibilities, including differences with the sponsoring institution, program, or employer. The
program will ensure the availability of procedures for redress of grievances, including
complaints of discrimination and harassment, in a manner consistent with the law and with the
general policies and procedures of the program.

Grievable matters are those relating to the interpretation and application of, or compliance
with, the provisions of the agreement of appointment, the policies and procedures governing
graduate medical education, or the general policies and procedures of the program.

Actions on the part of the program based solely on administrative consideration policies and
procedures (except regarding corrective action, non-renewal, or termination covered by the
procedures under the corrective actions, suspension and termination guidelines) are not
subject to interpretation and are therefore not grievances.

D. Grievance Procedures
Residents who feel they have been treated unfairly or have complaints are encouraged to use
the following procedure:
● Discuss the problem with the appropriate faculty Physician and/or Chief Resident when

applicable as soon as possible, usually within 30 days of the event.
● If the problem is not resolved under step A, the Resident should contact the PD.  Except in

unusual circumstances, the Resident shall put the complaint in writing.  Confidentiality, to
the extent feasible, will be maintained.  The Resident shall be informed of the result of the
PD’s investigation.  In the event that the Resident has an unresolved grievable complaint
with the PD, they need to contact the DIO.

● If the matter is still unresolved after steps A and B, the Resident may request that the
program residency committee consider the matter. 
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● If the matter is still unresolved after step C, the Resident may submit the complaint in
writing to the KCU GME Committee chair, who will meet with the Resident and make a final
decision.

Any Resident who feels he/she cannot use the above procedure should contact their
employer’s Human Resources Department for confidential assistance.   A Resident will not
suffer adverse consequences for making a complaint or taking part in the investigation of a
complaint.  Residents who knowingly allege a false claim shall be subject to correction actions,
suspension, and termination. 

The program will make appropriate arrangements to assure that disabled persons can make
use of this grievance process on the same basis as the non-disabled.  Such arrangements
may include, but are not limited to, the provision of interpreters for the deaf, providing taped
cassettes of material for the blind, or assuring a barrier-free location for the proceedings. 

13. Impairment

A. Impairment Policy
Impairment is defined as “the inability to practice medicine with reasonable skill and safety due
to physical or mental illness, loss of motor skills, or abuse of drugs including alcohol”
(American Medical Association). It is professional misconduct to practice medicine while
impaired. The program is committed to the provision of support and appropriate referral for
Residents whose performance may be impaired due to psychological stress, psychiatric
illness, or abuse of drugs and/or alcohol. Accordingly, the program assures that all Residents
are aware of these services and informed of the mechanisms through which they may
confidentially access them, either to address problems they are experiencing personally, or to
intervene when problems are suspected or observed in a peer. The program will take all
reasonable steps to protect the confidentiality of the Resident who seeks voluntary treatment
or is referred for treatment subject to applicable legal constraints and the provisions of this
policy.
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B. Counseling Services
KCU-GMEC Phoenix Derm Residency Program recognizes that graduate medical education
places increasing responsibilities on Residents and requires sustained intellectual and physical
effort, which at times may lead to physical or emotional stress. Residents who seek assistance
for emotional, social or psychological problems, chemical dependencies, or any other situation
in which the Resident feels the need for professional assistance, the Resident is encouraged
to seek assistance from providers who are covered under their insurance plan, but may
choose other providers if they desire.  If they choose a provider not included in their health
care plan the Resident is responsible for any and all payments for services rendered.

C. Impaired Resident Policy
When a Resident’s use of alcohol, illegal drugs, or illegal use of drugs affects their ability to
perform his or her job, the program shall attempt to assist the Resident in meeting his or her
responsibility to correct and alleviate the problem. This can be through counseling or other
treatment programs the employer might have in place.

D. Return to Work
If a Resident is referred by the program, voluntarily or involuntarily, for evaluation and
treatment relating to drug or alcohol use, medical leaves of absence, PTO, and other leaves
may be used, as specified in the program policies. 

Whether a Resident will be allowed to return to work or complete his/her training will be
evaluated on a case-by-case basis by the PD, taking into consideration:
● The recommendations of the treatment program;
● Limitations, if any, on the Resident’s ability to practice and expected duration of the

limitations;
● If reasonable accommodations can be made by the program; and
● Whether patient and staff safety can be maintained.

E. Refusal to Cooperate
If a Resident who requires further treatment as determined by the program refuses to enroll in
treatment, the PD will be obligated to report the Resident to the state medical board. In
addition, the Resident may be suspended or terminated from the training program. The
Resident has the right to appeal the suspension and/or termination.
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14. Policies

A. Duty Hours and Moonlighting
Duty hours are defined as all clinical and academic activities related to the Residency training
program.  This includes inpatient and outpatient clinical care, in-house call, short call, night
float and day float, transfer of patient care, and administrative activities related to patient care
such as completing medical records, ordering and reviewing lab tests, and signing verbal
orders.  Duty hours do not include reading, studying, and academic preparation time, such as
time spent away from the patient care unit preparing for presentations or journal club.

The program and the PD make every attempt to avoid scheduling excessive work hours
leading to sleep deprivation, fatigue, or inability to conduct personal activities.  The program
has a policy specifically addressing duty hours and working environment requirements in
addition to incorporating these institutional policies for duty hours in the learning and working
environment.

The program monitors duty hours with sufficient frequency to ensure appropriate compliance,
and the PD reviews duty hours monthly and documents any issues.  Residents are required to
continuously log duty hours using New Innovations.

During the GME Committee meetings the sponsoring institution reviews quarterly reports of all
duty hours logged checking for compliance.  These reports are used to evaluate the program’s
overall compliance and monitor overall institutional compliance.  Programs out of compliance
must justify any errors and incorrect data.  If compliance cannot be obtained easily by
alteration of trainee schedules, the PD is asked to meet with the DIO to develop a plan to
facilitate compliance.

The program monitors Resident work hours to be in compliance with the following
requirements;
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Maximum Hours of Work per Week
Duty hours must be limited to 80 hours per week, averaged over a four week period, inclusive
of all in-house (night) call activities and all moonlighting.

Maximum Duty Period Length
Duty period of all PGY-2 residents and above may be scheduled to a maximum of 24 hours of
continuous duty.  Programs must encourage Residents to use alertness management
strategies in the context of patient care responsibilities. Strategic napping, especially after 16
hours of continuous duty and between the hours of 10:00 p.m. and 8:00 a.m. is strongly
suggested.

Residents beyond their first year of training may work an additional 4 hours performing
transitional activities such as providing care to a single patient.  Justifications for such
extensions of duty are limited to reasons of required continuity for a severely ill or unstable
patient, academic importance of the events transpiring, or humanistic attention to the needs of
a patient or family.  Under those circumstances, the resident must:
● Appropriately hand over the care of all other patients to the team responsible for their

continuing care; and
● Document the reasons for remaining to care for the patient in question and submit through

New Innovations for the PD to review.
● The PD reviews each submission of additional service, and tracks both individual Resident

and program-wide episodes of additional duty.

Mandatory Time Free of Duty
Residents must be scheduled for a minimum of one day free of duty every week (when
averaged over FOUR weeks).  At-home call cannot be assigned on these free days.
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Minimum Time Off between Scheduled Duty Periods
ACGME Residents should have no less than 10 hours, and must have at least eight hours, off
(free of duty) between scheduled duty periods.

ACGME intermediate-level Residents must have at least 14 hours free of duty after 24 hours
of continuous work.

Maximum Frequency of In-House Night Float
ACGME Residents must not be scheduled for more than six consecutive nights of night float.

Maximum In-House Call Frequency
PGY-2 Residents and above must not be scheduled for in-house call more frequently than

once every 3rd night averaged over a 4 week period.

At-Home Call
Time spent in the clinical setting by residents on at-home call must count towards the 80-hour
minimum work limit.  The frequency of at-home call is not subject to the every third-night
limitation.  At-home call must not be so frequent or taxing to preclude rest or reasonable time
for each Resident/fellow.  Residents are permitted to return to the hospital while on at-home
call for new or established patients.  Each episode of this type of care, while it must be
included in the 80-hour weekly maximum, will not initiate a new “off-duty period”.

Moonlighting
Moonlighting is voluntary, compensated, medically-related work performed outside the training
program requirements.  Moonlighting is strictly prohibited.
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Transitions of Care
Clinical assignments are designed to minimize the number of transitions in patient care.  The
Program will monitor effective, structured handover processes to facilitate both continuity of
care and patient safety.  The program ensures that Residents are competent in communicating
with team members in the hand-over process.  The program director ensures the availability of
schedules that inform all members of the health care team of faculty and Residents currently
responsible for each patient’s care.

B. Sexual and other harassment
KCU-GMEC Phoenix Derm Residency program is committed to maintaining a professional and
collegial work environment that is free of discrimination and harassment based on a person’s
sex, race, color, age, religion, disability, ancestry, or national origin, consistent with applicable
federal and state laws.  All employees should respect the rights, opinions, and beliefs of
others. Harassment of any person will not be tolerated.

C. Conference Attendance
Residents are required to attend at least 70 percent of all educational conferences and didactic
sessions.

D. Leave Request
Residents who need to take a leave for vacation, sick, family leave, bereavement, personal, or
military must contact the program director immediately (or within a reasonable amount of time)
to seek approval prior to taking a leave.  Time off may impact a Residents eligibility for board
certification.  Standards for eligibility for specialty board certification are developed by the
individual specialty board (as recognized by the ABMS).

E. Evaluation
All faculty and Resident evaluations are overseen and managed by the Program Director for
review by appropriate representatives of the program or external reviewing bodies. Residents
are assessed with formative and summative evaluations.
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Resident Evaluation
● The faculty will evaluate Resident performance quarterly or at the end of an elective

rotation.
● The program will provide objective assessments of the competencies, using multiple

evaluators (e.g., faculty, peers, patients, self, and other professional staff), and document
progressive Resident performance improvement appropriate to educational level, and will
provide each Resident with documented semi-annual evaluation of performance with
feedback.

● The evaluations of Resident performance are accessible for review by the Resident in the
New Innovations program.

Clinical Competency Committee (CCC)
This committee meets semi-annually to evaluate Residents on their mastery of dermatology
milestones and progression toward autonomous practice. If a Resident is found to be
deficient, a remediation plan will be discussed and implemented to improve resident
performance.

Summative Evaluation
● The program director will provide a summative evaluation for each Resident upon

completion of the Program.
● This evaluation will become part of the Resident’s permanent record maintained in the KCU

GME Department, and is accessible for review by the Resident.
● The evaluation will document the Resident’s performance during the final period of

education, and verify that the Resident has demonstrated sufficient competence to enter
practice without direct supervision.

Faculty Evaluation
At least annually, the program will evaluate faculty performance as it relates to the educational
program.  These evaluations will include a review of the faculty’s clinical teaching abilities,
commitment to the educational program, clinical knowledge, professionalism, and scholarly
activities, and will include written confidential evaluations by the Residents/Fellows.
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Program Evaluation and Improvement
The Program will document formal, systematic evaluation of the curriculum at least annually.
the program will monitor and track each of the following areas:
● Resident performance;
● Faculty development;
● Graduate performance, including performance of Program graduates on the certification

examination; and
● Program quality, specifically: Residents and faculty will have the opportunity to evaluate the

Program confidentially and in writing at least annually, and the Program will use the results
of Residents’ assessments of the program together with other Program evaluation results
to improve the Program.

If deficiencies are found, the Program should prepare a written plan of action to document
initiatives to improve performance in the areas listed above.  The action plan should be
reviewed and approved by the teaching faculty and documented in meeting minutes.
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G. Logging Scholarly Activity

Programs with ACGME accreditation are required to report scholarly activity on an annual basis.  In an effort to
streamline this process, we are requiring residents and core faculty to log scholarly activity in
New Innovations throughout the year.

What types of activities should Residents be logging?
1. Articles published that have been assigned a PubMed ID
2. Abstracts, posters, and presentations given at international, national, and regional meetings
3. Chapters or textbooks published
4. Participation in funded or non-funded basic science or clinical outcomes research
5. Lectures or presentations you have given (at least 30 minute duration) within your sponsoring institution or
program (ex: grand rounds or case presentations)

How to log your activities in New Innovations:
1. Go to Portfolio>Scholarly Activity
2. Click New
3. Select the type of Scholarly Activity you wish to log
4. Click Log the Selected Activity
5. Complete the fields
6. Click Save
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15. Program Closures

In the event that a Program or Sponsoring Institution is closing, de-accredited, or discontinued for any
reason, through actions by the accrediting bodies; the GMEC, DIO and Residents will receive
written notification.

The program will:
● allow Residents already in the program(s) to complete their education or assist the

Residents in enrolling in an ACGME-accredited program(s) in which they can continue their
education;

● provide stipend (salary) and benefits up until the conclusion of the term of the existing
Agreement of Appointment; and

● provide appropriate notification to licensure and specialty boards.

16. Vendors

Residents will observe the KCU-GME policy on vendor interactions.

Pharmaceutical or vendor representatives may not interact with residents/fellows without a faculty
member being present.

Pharmaceutical or vendor representatives may attend, but may not participate in any general
educational programs.

Residents/Fellows are prohibited from accepting pharmaceutical samples for self-use. Acceptance of
pharmaceutical samples for delivery to patients by residents/fellows is not allowed except through
approved institutional mechanisms. Residents/Fellows may not accept vendor gifts, regardless of
value, for themselves or on behalf of their program, individually or as a group, from any vendor of
a healthcare product. The term “gift” refers to items of value given without explicit expectation of
something in return. Gifts may also include meals and beverages, outside meals at restaurants,
promotional items, services such as transportation, invitations to participate in social events, and
business courtesies.
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Residents/Fellows may not participate as paid presenters or speakers in industry-sponsored
programs, such as lectures and panels, without the express permission of the PD.
Residents/Fellows participating in such activity must report for clinical and educational work hour
purposes the actual time spent in this activity, and must disclose to the PD the amount of any
compensation offered, including non-monetary items.

Programs should provide training to residents/fellows on vendor relations and conflicts of interest,
including reference to this policy and other relevant institutional policies. Program Policy #0.16
Policy Name: Vendor Interactions Last Approved: 5/27/2016 2 leadership should be aware of and
discuss with residents/fellows any interaction with representatives from vendors to ensure that any
contacts are within the scope and spirit of this policy. Interactions that appear to place the
resident/fellow in a position of obligation to or influence by the vendor should be explicitly
discouraged.

For the complete vendor interaction policy, please see the following website
http://www.kcumb.edu/programs/graduate-medical-education/residency-toolbox/graduate-medical-ed
ucation-policies

17. Arizona Medical Board Online Application and Renewal System

Dear Post Graduate Training Program Contacts,

The Arizona Medical Board’s online application and renewal system has been updated and will be available
for use on March 3, 2017.  You may access this link at:

https://azdo.glsuite.us/GLSuiteWeb/clients/azbom/Private/hospital/Login.aspx?DestinationURL=https://azdo
.glsuite.us/GLSuiteWeb/clients/azbom/Private/hospital/postgradtype.aspx

Please note the application process now includes the requirement that post graduate applicants disclose
their proof of lawful presence in the United States in accordance with A.R.S. 41-1080.
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Each applicant must submit a completed citizenship statement form (attached) and an item from the
evidence list (attached) to licensingreport@azmd.gov, or to the Board’s mailing address.

For the most expedited processing of a post graduate application, please use this online system. However,
you may also use the Paper/PDF application (attached). Please note, there is a section on the Paper/PDF
application that allows for you to authorize ONE other individual, other than yourself to receive status
updates that may include deficient items being requested from the applicant.

If you have any questions or concerns, please contact Ms. Sharon Mauk directly at sharon.mauk@azmd.gov
or 480-551-2711.  You may also send inquiries to licensingreport@azmd.
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