Annual Resident Checklist and Protocol

Resident Name:

Program:

1.Please submit ALL documents including checklist signed by you and initialed by your Program Director to the GME office which will be
stamped and initialed by a GME representative by June 12. PLEASE DO NOT bring any documentation unless the resident/fellow file is

complete.

Program Coordinator Date

Program Director Initials
GME Initials/Date Stamp
Check List Website/Notes Checked | Required for | Coordinator
into GME | GME Office Initials
Office
(Initials)
Items that need to be turned into the GME Institutional Office

Resident | 1 [Signed and dated Resident Agreement with Attachments “A”, “B”, “C”, |http://gme.kumc.edu/forms.html
Agrmnt “D”, & “E” Y N NA

-Please note if any Attachments are not included
Liability | 2 [Liability Insurance Form titled Notice of Basic Coverage Form (KSA 40-|http://gme.kumc.edu/forms.html Y N NA

3414D) — found on GME website: forms/liability.
Procedur | 3 |JCAHO Hospital procedures for residents http://gme.kumc.edu/forms.html Y N NA
es
Procedur | 4 |A form must be created to include each resident's procedures. This form
es should include a photo, department name, PGY year and corresponding

. . . Y N NA

academic cycle, signature from Program Director and approved

procedure list by PGY year
MO 5 |Missouri State License — or application sent to resident? Call 573-751-0293 to request application Y N NA
BNDD 6 |Missouri BNDD certificate Y N NA

http://www.dhss.mo.gov/BNDD/AppsForms.html

STEP 3 7 |For new residents/fellows and above: Verification (including the date Y N NA

the exam was passed) for Step 3 USMLE Boards Scores
BLS Basic Life Support Exam (BLS) - required Y N N/A
ACLS ACLS - Advanced cardiac life support Y N NA
ATLS 10 |ATLS - Advanced Trauma Life Support Y N NA
PALS 11 |PALS - Pediatric Advanced Life Support Y N NA
NRP 12 |NRP - Neonatal Resuscitation Program Y N N/A
DEA 13 |Federal DEA License and expiration date http://www.deadiversion.usdoj.gov/drugreg/ind

ex.html




Verify that DEA dates of coverage and note when it expires so you can

use this system for renewals. Y N NA
Create a spreadsheet listing each Resident's DEA date of coverage as
well as expiration date, use this as a check system for all renewals
including DEA, KS and MO licenses.
Items that need to be verified but do not require anything to be turned in
14a |Verify license on KSBHA Website is consistent with paper license in http://www.docboard.org/ks/df/kssearch.htm
your files
14b |Verify program name, expiration date, and correct name spelling on KS [or
Post Graduate Permit is consistent with website http://www.ksbha.org/licensing/pgrad _initial ap Y N NA
p fillable.pdf
14c |Verify expected graduation date matches KS license expiration date
15a |Verify license on MO Division of Professional Registration Website https://renew.pr.mo.gov/licensee-search.asp
- — - Y N NA
15b [Verify program name, expiration date, and correct name spelling on MO
license
16 |For Residents rotating to Children’s Mercy Hospital - for all other affiliates please send all items listed on the Authorization to Release information
a.  Completion of CMH Immunization Record and Health Form Y N NA
b.  Copy of Missouri License (same as above) Y N N/A
17 VA Compliance training insert link here Y N N/A
18 |VA Fingerprinting - the items below are needed to complete the VA Y N NA
finerprinting process
19a |KCVA letterhead approval paper from KCVA HR Contact Stephanie Rodriguez at the KCVA
19b |Resident must bring photo 1D with them to fingerprinting Y N NA
19c |If resident is obtaining fingerprinting at another VA location, contact Stephanie.Rodriguez2@va.gov
Stephanie Rodiguez for additional instructions
20 |Verify Evalue Biographic Data page for resident is accurate — add email
Y N NA
address
21 |Verify promotion in Evalue Y N NA
22 |Reiterate resident education for accurate duty hour logging during Y N NA
program orientation
23 |IDX Scheduling (KUPI Clinic only) http://gme.kumc.edu/forms.html Y N NA
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