 Guidelines for Taking Personal, Educational, Sick and Religious Days 
(revised May 2014) 
**ALL ABSENCES REQUIRE NOTIFICATION**
A. PERSONAL DAYS

a. Residents should take no more than one personal day per 2 week block rotation, and personal day requests must be approved by Chief Residents and Attendings.  Residents on a 4 week block can therefore have up to 2 personal days in that block.
i. For a 4-week rotation that has been split into two 2-week block rotations (e.g., Elective in block 2B and block 6A), a resident may take up to 2 personal days over the course of the 4-week rotation.  Residents may take up to 2 personal days in a 2-week block (e.g., Elective block 2B) only if no other personal days were/are taken in the other 2-week block (e.g., Elective block 6A) for that 4-week rotation.
b. Personal day should not be taken during inpatient rotations unless there are extenuating circumstances.  If a personal day during an inpatient rotation (includes ER) is approved then:
i. Cross coverage must be arranged and documented to the chief residents.  Depending on the situation, this will often require asking a resident not on the rotation to cover your patients (someone on Selective, Elective, CFE, etc).
c. All personal days require written documentation or email from the attending granting permission and this must be given to the chief residents prior to approval of the personal day.
d. If more than one personal day is needed during a block rotation, it must be approved by the Training Program Director.   
e. Guidelines specifically prohibit personal days being requested on a continuity clinic day. If there are extenuating circumstances, obtain permission from your continuity preceptor, clinic director and program director and ensure that the missed continuity session is made up during the same 5-day week. 
i. CHC residents are required to notify Dr. Dale Coddington.
ii. Primary Care track residents should notify Dr. Ed Sepe.  
iii. ACGME program requirements state that each resident must attend 36 continuity clinics per year.  Missed clinic will need to be made up to assure compliance with the ACGME.  
f. Personal day requests are not guaranteed; approval from various personnel (e.g. preceptors, chief resident, Dr.Coddington, Dr.Sepe and occasionally program director) must be secured prior to the taking of a personal day. 
g. Primary care track residents can take no more than 1.5 personal days per year during their “clinical time” at Foggy Bottom.
i. “Clinical time” above is defined as sessions where they are scheduled for patient care.
ii. Primary care track residents can utilize the balance of their 1.5 personal days during any of their block or longitudinal elective/selective time (1.5 days per week as 2nd year and 1 day per week as a 3rd year).
h. Maximum of 3 personal days per year, as outlined by the CIR contract.  Unused personal days will not carry over to subsequent training years. 
i. Personal days should be requested with a minimum one month notice.  If feasible provide at least 2 months notice to facilitate appropriate patient scheduling. 
B. EDUCATIONAL DAYS 
a. Educational days include days missed for conference attendance, recertification for NRP or PALS, STEP 3, and interviewing for fellowship.
b. Educational days should not be taken during inpatient rotations unless there are extenuating circumstances.  If an educational day during an inpatient rotation (includes ER) is approved then:
i. Cross coverage must be arranged and documented to the chief residents.  Depending on the situation, this will often require asking a resident not on the rotation to cover your patients (someone on Selective, Elective, CFE, etc).
c. A written documentation or email from the attending granting permission must be given to the chief residents prior to approval of the educational day(s).
d. REACH time may have to be forfeited if 2 or more educational days are taken during the same block.  
e. Guidelines specifically prohibit educational days being requested on a continuity clinic day. If there are extenuating circumstances, obtain permission from your continuity preceptor, clinic director and program director and ensure that the missed continuity session is made up during the same 5-day week. 
i. CHC residents are required to notify Dr. Dale Coddington.
ii. Primary Care track residents should notify Dr. Ed Sepe.  
iii. ACGME program requirements states that each resident must attend 36 continuity clinics per year.  Missed clinic will need to be made up to assure compliance with the ACGME.  
f. Educational day requests are not guaranteed; approval from various personnel (e.g. preceptors, chief resident, Dr.Coddington, Dr.Sepe and occasionally program director) must be secured prior to the taking of an educational day. 
g. Educational days should be requested with a minimum one month notice.  If feasible provide at least 2 months notice to facilitate appropriate patient scheduling. 
C. CALL FREE ELECTIVE

a. Residents are expected to attend continuity clinic during elective time unless they will be on an away elective (e.g. overseas, out of state). 
b. Provide notification if you will NOT be in clinic during this time at least two months in advance.
c. If in doubt and your plans have not been finalized, ensure that the clinic does not book a patient schedule for you.  If you end up staying local, it is easier for patients to be added to your schedule than cancelled. 
D. ANTICIPATED DOCTORS APPOINTMENTS 

a. These should be scheduled with the approval/notification of your preceptor and chief residents and will count towards your personal days or sick days.
b. Doctors appointments should be avoided during inpatient rotations unless there are extenuating circumstances.  If a doctor’s appointment is approved during an inpatient rotation (includes ER) then:
i. Cross coverage must be arranged and documented to the chief residents.  Depending on the situation, this will often require asking a resident not on the rotation to cover your patients (someone on Selective, Elective, CFE, etc).
c. A written documentation or email from the attending granting permission must be given to the chief residents prior to approval.
E. ANTICIPATED SICK LEAVE(MATERNITY LEAVE, OTHER LEAVE)

a. This should be scheduled with the approval/notification of your preceptor and chief residents. 
b. The leave document must be filled out and given to the program director for approval (available on the intranet).
F. RELIGIOUS HOLIDAYS

a. Other than the Christmas and New Year’s holiday schedule, leave for other religious observances must be approved by the chief residents and rotation preceptors in the same way as all other leave outlined above.   
G.
EMERGENT ABSENCES: 
At a minimum the chief resident on call must be notified as soon as the need for emergent absence is determined, so that the chief residents can facilitate notifying the preceptors and clinic directors and arranging coverage. 

a.
Sick Leave
b.
Bereavement Leave 
H.  FELLOWSHIP ABSENCES: 
a.  
Interviewing for fellowship: Again provide as much notice as possible to everyone involved as you anticipate your interview season. Proactively schedule elective time or vacation time during this time if possible. Educational and/or Personal days can be used for this purpose (see above guidelines for specifics). REACH time may have to be forfeited if 2 or more educational/personal days are taken during the same block for this purpose.  
b.
Starting Fellowship: PGY2 residents who know they will be starting fellowship are encouraged to request CFE or vacation time at the end of PGY3 year if they will need to leave early for fellowship orientation. Residents who are in outpatient clinic on the last month of PGY3 year are still obligated to fulfill their clinic and call duties without exception. If any problems are anticipated making the transition to fellowship (e.g. early fellowship orientation) then a minimum of 10 weeks notice should be given to facilitate schedule changes. These are not guaranteed. 
	
	PERSONAL DAYS
	EDUCATIONAL DAYS
	SICK DAYS

	Maximum # days allowed per year
	3
	7
	12

	Unused days roll over to next academic year
	NO
	NO
	YES

	Maximum # days allowed per 4 week rotation
	2
	No limit*
	No limit*

	Prohibited during inpatient rotations and continuity clinic except under extenuating circumstances 
	YES
	YES
	NO

	Require written approval from attending on service
	YES
	YES
	NO

	Require that the resident arrange and document cross coverage if on an inpatient rotation
	YES
	YES
	NO

	Months of noticed required prior to days requested
	1 (2 preferred)
	1 (2 preferred)
	N/A

	**ALL ABSENCES REQUIRE NOTIFICATION**


* Depending on the rotation, you may be required to give up REACH time OR repeat or make-up missed days to pass the rotation.
