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UNIVERSITY OF SOUTHERN CALIFORNIA 

 

GOALS AND EXPECTATIONS 

 

 

DEPARTMENT OF OPHTHALMOLOGY 

 

 

The Ophthalmology Residency Training Program at the LA County/USC Medical Center is a part of the 

University of Southern California.  You have been selected to join the Ophthalmology Residency Training 

Program at the University of Southern California from over 320 applicants, based on your academic 

qualification and from your previously demonstrated moral character and ethical behavior.  The USC 

Department of Ophthalmology has a commitment to train individuals of the highest caliber and to ensure that 

they become well-skilled in the science and art of ophthalmology.  Additionally, the Department strives to 

instill in its residents a thirst for ophthalmic knowledge so that education will become a career-long activity.  In 

this manner, the public is ensured that they will receive "state of the art" ophthalmic care from our graduates. 

 

The USC Department of Ophthalmology is committed to providing the necessary didactic and hands-on 

training to ensure that you will develop a superb fund of ophthalmic knowledge and skills.  In addition, you 

will be encouraged to participate in clinical and laboratory investigations during your residency-training 

period. 

 

Ophthalmology, like medicine in general, is not a cold scientific discipline but a unique mixture wherein art 

and science are applied in treating patients.  Scientific knowledge must always be coupled with judgment and 

sensitivity so that the whole patient is treated, not only an isolated eye disease. 

 

You are expected to share these commitments and to provide the best possible medical care to your patients.  

Patients must at all times receive respect, consideration, and empathy.  Your attitude, personal hygiene, and 

dress will manifest this respect.  You are expected to act and behave in a mature and professional manner and 

to adhere to the strict ethical codes, which govern our profession.  This applies to your interaction not only 

with patients but also with personnel, peers, and faculty. 

 

The faculty of the Department of Ophthalmology is pleased to welcome you to our residency program.  We are 

confident that the program will meet your expectations, and we look forward to a close association with you 

over the next three years and to a continued association with you in the years to come.  Welcome aboard! 
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CHAPTER 2 

 

Los Angeles County/USC Medical Center 

Department of Ophthalmology 

 

General Policies and Guidelines 

 

The Ophthalmology Department at LAC/USC Medical Center is a busy clinical service.  Patient care is the 

primary responsibility of the residents and it takes precedence over all other functions of the residency.  The 

residents are expected to give efficient, thorough, and comprehensive examinations of patients while 

displaying concern for patients and empathy toward their problems. 

 

Supervisor of Residents (Resident Supervisor)  
 

The Supervisor of Residents will be Mario A. Meallet, M.D.   The supervisor is ultimately responsible for the 

care of all the ophthalmic patients at the hospital and is therefore responsible both for examining 

preoperatively all elective admissions and for leading rounds.  All surgical cases admitted to the Ophthalmic 

Service are distributed between the supervisor and residents at the discretion of the supervisor. 

 

Rounds 

 

Rounds begin promptly at 7:00 am on Ward 4628 at LAC/USC on Monday through Friday.  They begin at 

8:00 am on Saturday and Sunday.  All senior residents, first-year residents and any second-year residents on-

call are expected to be at these rounds.  On Saturday and Sunday, rounds will consist of those residents coming 

on-call, residents post-call, and the senior residents with patients in the hospital.  The Resident Supervisor will 

be responsible for leading rounds.  All admissions from the previous day and night are discussed first.  Next, 

the on-call resident will present any questionable consults.  All surgical cases are discussed next followed by 

an update on all inpatients.  During the weekend, the resident going off duty must stay until the next resident 

arrives at the hospital.  Consults and inpatients to be passed on by the second-year resident will be distributed 

by an equitable system to the other first-year residents. 

 

Lectures 

 

Lectures are held daily Monday through Thursday in Ward 4628 from 7:30 am to 8:30 am except for Fridays 

when the lectures are held in the Doheny Auditorium following Grand Rounds.  All residents are expected to 

attend lecture unless they are in the Doheny or L.A. County operating room.  Residents are not to be in clinic 

either at the County or at Doheny during lecture.  Residents assigned to Veteran's Administration and 

Children's Hospital are not expected to come to lectures in the morning due to problems commuting across 
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town.  A monthly lecture schedule will be published by the Resident Supervisor's office outlining the topic and 

lecturer for each day. 

 

The goal of this lecture series is to provide the residents with the basic science and clinical background 

material as covered by the Academy's Basic Science Course Review Manuals.  These lectures will not be a 

direct review of these manuals on a page by page basis.  Instead, each service will strive to cover all of the 

essential material over the course of the year. 

 

Clinic 

 

All residents are expected to participate in the smooth running of the clinic.  Patients will begin registration at 

8:00 am and will be ready to be seen by 9:00 am.  Therefore, all residents assigned either to the L.A. County 

eye clinic or to a specialty clinic are expected to be in the clinic at 9:00 am to begin seeing patients. There will 

be no exceptions to this requirement.  Examination of all inpatients and all necessary paperwork for their care 

and discharge should be completed before starting rounds at 7:00 am.  Inpatient requirements, except in 

unusual circumstance, should not interfere with the start of clinic in the morning.  Patients should be seen in 

the order the charts are received except for priority patients.  Priority should be given to those patients who are 

being escorted by Sheriff Deputies from the jail, attendants from other County facilities, patients in acute 

distress, children, or required study trial patients.  Patients are generally seen without visual acuities and only 

specialty clinics have priority for nursing assistance in obtaining visual acuities.  Inpatient consults are to be 

seen by the consult resident.  Residents assigned to specialty clinics should not be scheduling follow-up routine 

appointments from their general clinic during the specialty clinic time.  No minor surgical procedures are to 

begin after 2:00 PM, and residents may not leave the clinic until all patients are seen.  If a resident is in the 

specialty clinic and finishes early, that resident will see general clinic patients and leave at the same time as the 

other residents.   

 

Patient Care Responsibilities 
 

All PPG's are expected to diagnose and treat any and all patients assigned to them.  Any resident who questions 

any such assignment on the basis of concern for personal health, or for any other reason, should seek resolution 

of the matter with his or her residency Program Director. 
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Faculty Supervision/LAC Clinic 

The third year residents are considered  Supervisory Residents in the general clinics.  Faculty members will be 

available for approval of surgical cases and consulting on difficult cases between the hours of 9:00 am and 

12:00 noon in the morning and between 2:00 PM and 5:00 PM in the afternoon.  In addition, the Resident 

Supervisor who is a full-time faculty member of the department will be available for consultation and review 

of patient management at all times.  (See attached Schedule) 

 

 A.M. P.M. 

Monday Drs.Quiros/Kim Drs. Yamamoto/Rao 

Tuesday Dr. Chopra/Memarzadeh Drs. Yeh/Memarzadeh 

Wednesday Drs. Bhatti/Scartozzi/O’Hearn Drs. Meallet/Irvine/Fawzi 

Thursday Drs. Borchert/Buffen/Song Dr. Meallet 

Friday No clinic Dr. Bhatti/Sadda/Yamamoto/Fawzi 

 

Specialty Clinics 

Patients may be referred from the general clinic to an appropriate specialty clinic in those cases in which a 

resident has a question concerning diagnosis or treatment, or in cases requiring certain specialized surgery, 

e.g., corneal transplant, ocular drainage implant, or vitrectomy.  Specialty clinics will be the responsibility 

primarily of the third-year residents on a rotating basis.  That resident will work closely with the clinical 

instructor and/or faculty member from the appropriate specialty service.  The specialty clinics will be 

supervised by attending faculty and/or clinical instructor.  Attending Staff Physicians in ophthalmology  have 

finished formal residency training and are considered part of  the faculty member roster.  Certain clinics such 

as the neuro-ophthalmology clinic, the uveitis clinic, and the CMV clinic will be the responsibility of the first-

year resident on a rotating basis.  Again, you will be expected to work closely with the clinical instructor and 

faculty members of the appropriate services.   Once the appropriate diagnosis or treatment recommendation has 

been made, the patient will be referred back to the care of the referring physician in the general clinic unless 

otherwise specified by the full-time faculty member in that specialty.   

 

Below is a schedule of the specialty clinics at L.A. County 

 9:00 am  -  1:00 pm 1:00 pm  -  5:00 pm 

Monday 
 

Neuro-ophthalmology 

 

Uveitis 

Tuesday Glaucoma Glaucoma 

Wednesday Diabetic Retina Diabetic Retina/Macula/Cornea clinic 

Thursday Plastics/Peds/Motility Plastics 

Friday Grand Rounds Contact Lens/CMV** 
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LAC SPECIALTY CLINIC SCHEDULE 

** CMV clinic begins at 12:00 pm, at 5P21 

 

                           LAC+USC OPHTHALMOLOGY CLINICS – 5P-1 

MONDAY TUESDAY                WEDNESDAY THURSDAY FRIDAY 

              Faculty Supervision  (A.M.)    Grand Rounds 

         Including: 

Dr. Meallet or Dr. Meallet or Dr. Meallet or Dr. Meallet or 
Dr. Smith 
/Residents+ 

Dr. Kim  or Dr. Yeh or Dr. O'Hearn  or Dr. Borchert or 10 faculty, for 
example 

Dr. Quiros or Dr. Chopra or Dr. Chong or Dr. Buffenn or Dr. Meallet 

Dr. Reiser Dr. Varma Dr. Gasperini or Dr. Uzcategui or Dr. Bhatti 

    Dr. Scartozzi or Dr. Marrone or Dr. Chang 

    Dr. Bhatti or Dr. Youssef or Dr. Fawzi 

    Dr. Walsh or Dr. Tarczy-Hornoch or Dr. Irvine 

    Dr. Chao  or Dr. Kolin or Dr. Lee 

    Dr. Fawzi  Dr. Song or Dr. Rao 

      Dr.  Boyle or Dr. Sadda 

      Dr. Fein  Dr. Sadun 

       Dr. Snyder 

             Faculty Supervision  (P.M.)     

                  

Dr. Meallet  or Dr. Meallet or Dr. Meallet or Dr. Meallet or Dr. Meallet or 

Dr. Reiser Dr. Yeh or Dr. O'Hearn  or Dr.  Boyle or Dr. O'Hearn  or 

 Dr. Varma or Dr. Chao  or Dr. Marrone  Dr. Fawzi or 

 Dr. Memarzadeh  Dr. Walsh or    Dr. Chao  or 

  Dr. Affeldt or   Dr. Lam or 

   Dr. Irvine or   Dr. Sadda or 

    Dr. Iyer or   Dr. Yamamoto 

  Dr. Chen or  Dr. Walsh or 

  Dr. Sadda or  Dr. Yamamoto or 

  Dr. Elliott or  Dr. Gasperini or 

  Dr. Yamamoto or  Dr. Bhatti 

  Dr. Gasperini or   

  Dr. Bhatti   
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Fluorescein Angiogram 

 

It is the responsibility of the first-year residents to provide injections in the photography area for fluorescein 

angiography.  If a first-year resident is not available due to other responsibilities, a second-year resident will be 

asked to give the injection, and so on.  Any senior resident may order fluorescein angiograms.  First- and 

second-year residents should obtain the opinion of a senior resident or a faculty member before ordering 

fluorescein angiograms.  The senior resident on the retina service will be responsible for reading all FA's 

ordered by a senior resident or by a junior resident in consultation with the senior resident.  All developed FA's 

must be read at the end of every week. Questionable fluorescein angiograms should be presented to either  

Drs. Lawrence Chong, Vas Sadda, Alex Walsh or Dean Eliott for consultation. 

 

ERG, EOG, and VER  

 

In order to obtain one of these special tests from Doheny an appropriate request form must first be completed 

and submitted to Jorge Urquizu, Nurse Manager, for departmental approval and signature of the Chief 

Resident. These forms may be found in each resident's examination room.  Only authorized tests are allowed.  

No other test will be approved for completion at Doheny.   

 

Surgery 

All surgical cases must be approved by the Resident Supervisor or another faculty member before scheduling 

these cases.  Volunteer attendings, clinical instructors, and full-time faculty members are all eligible to provide 

this pre-surgical approval.  Those cases that have not been approved before surgery may be cancelled by the 

Resident Supervisor.  All residents performing surgery are expected to attend rounds on the day of surgery to 

present the case to the Resident Supervisor.  It is the discretion of the Resident Supervisor to decide whether 

that case is appropriate for surgery and whether the surgeon's skills are appropriate for the case. 

 

The Department of Ophthalmology has exclusive use of one operating room on Monday and two operating 

rooms Tuesday through Friday.  The room on the eighth floor is exclusively for local cases.  The room on the 

ninth floor can be used for both local and general cases.  Room assignments will be distributed among the 

third-year residents according to the different rotations.  Three rotations will be assigned two days of operating 

per week, one day in the local room and one-day in the general room.  The remaining rotations will be assigned 

one day of operating room time per week.  The general room on Tuesdays and Thursdays is reserved for the 

vitreo-retinal service to perform vitrectomies.  Third-year residents are expected to give priority to those cases 

arising from their specialty clinic responsibilities.  Cataracts may be scheduled during their assigned local time 

or during any extra time that remains after scheduling of all necessary specialty cases.  Presently, there is no 

scheduled time for first- or second-year surgical cases.  Instead, these cases must be scheduled during those 
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times that are left free by the third-year residents.  It is recommended that first- or second-year residents try to 

schedule their cases during surgical time that is open due to a senior resident being on vacation. Senior 

residents scheduled to be in the general clinic or a specialty clinic during a day in which they have an 

emergency operation (e.g. ruptured globe or substitution for vacationing or sick senior residents) are expected 

to go directly to the operating room at the start of their case and return to the clinic upon its completion; only 

one case is allowed at a time to prevent clinic crowding, unless otherwise permitted by the Resident 

Supervisor.  

 

It is the responsibility of the operating surgeon to submit a line-up to the Resident Supervisor's office no later 

than 10 am the day before surgery. We have a surgical coordinator to assist the residents in scheduling surgical 

cases. The surgical coordinator is available to arrange the paperwork and forms for scheduling, will send the 

patient for pre-operative evaluation, will keep a list of all patients who are scheduled for surgery and will 

contact the scheduling office to assign a surgical date. The surgical coordinator will also follow-up on all pre-

operative studies (blood work, chest x-rays, EKGs) and will communicate these findings to the surgeons. The 

surgical coordinator will also assist in arranging staffing in the OR and will contact patients to remind them of 

their surgical date. Should a surgical case be seen in clinic after this time and the surgeon wishes to include that 

case on the next day's surgical schedule it must be called in to the surgical administration by the surgeon before 

10 am at extension x7845. It is also the responsibility of the operating surgeon to contact the physician listed as 

the assistant for the day of surgery. The surgical assisting schedule is set up in advance for the months of July 

2006 through June 2007.  It is imperative to let the office clerk in the Resident Supervisor's office know when 

each resident is on vacation so and the surgical coordinator can make appropriate adjustments in the schedule if 

the second operating room is not to be used. Any surgical cancellation by the resident must be relayed to the 

attending physicians immediately and to the administrative staff.  In scheduling surgery, residents are 

requested to call the assisting physician on the schedule by the Friday preceding their surgery day to allow that 

physician to know how many cases are on the schedule and the details of each case.  The resident should 

present the cases to the assistant over the telephone so that the assistant has some idea of the surgery to be 

done. It is also the responsibility of the operating surgeon to be sure that there is a complete eye examination 

on the surgical chart for every patient undergoing surgery, including those patients being done as outpatients.  

It is also the surgeon's responsibility to obtain an appropriate informed consent form, write and sign the 

appropriate orders, and obtain IOL calculations if necessary.  The resident surgeon is also responsible for the 

necessary general history/physical as well as ordering and follow-up of lab tests. 
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Surgical Record Keeping 

 

To fulfill a variety of requirements (JCAHO and the American Board of Ophthalmology, among others) all 

residents must keep an ongoing log of their surgical cases.  Residents are also required to keep the case logs on 

the ACGME website updated. The ACGME case logging system fulfils the JCAHO and ABO as well as 

hospital requirements for logging procedural/surgical cases. Records should include: patient name, date of 

surgery, procedure (OD or OS) complications, and any tissue samples sent for pathological examination.  In 

addition, the resident surgeon is expected to dictate the case promptly upon completion of the case.  Failure to 

keep your surgical dictations up-to-date may result in suspension of operating privileges.  In addition, when 

performing IOL implants, registration cards required by the manufacturer must be filled out with patient's 

name, PF# and the attending surgeon's name.  There is to be no exception to this requirement.  

 

 

Resident Consult Service 

 

All consultations will be the responsibility of the senior residents, who will supervise the first- and second-year 

residents on consults and on call.  Consults must be seen within 24 hours of the request being called.  The 

resident will see inpatient consults on call, and will perform consultations on the eye ward (4628) or at the 

bedside.  The consults must be presented at morning rounds and discussed, approved, and signed by the third 

year resident on call.  Urgent consultations will be presented to the senior resident on call sooner.  The 

Resident Supervisor will monitor this policy on a daily basis and will report to the Department of 

Ophthalmology on a weekly basis concerning the nature of the consults. 

 

Ambulatory outpatient consults will be scheduled into the clinic at the discretion of the consult resident.  If an 

ambulatory inpatient consult is referred to the eye clinic during the day, the patient should be seen on the eye 

ward (4628) by the consult resident in the afternoon.  The third year resident maintains responsibility for 

discussing and signing off the cases.  If a consult is called after 3:00 P.M., the on-call resident will see the 

patient and contact the third year resident on call if necessary.  The third year resident on call will assume 

responsibility for the consult. As long as all consults are seen within an appropriate time, the first year 

residents have the flexibility in signing out consult patients to the on-call resident or seeing these patients 

themselves.  
 

It should be noted that a consult differs from a clinic chart note.  Consultation requests should be directed at the 

consultant's primary concerns.  The consultation note should not include ophthalmological abbreviations or 

jargon so as to be readily understandable to a non-ophthalmological physician.  The note should also instruct 

and inform the requesting physician.  Finally, the consult should be viewed as a communication and 

opportunity for improving relations with other departments. 

 



12 

 

Call Policy / Schedule 

 

First call at LAC/USC Medical Center will be taken by all first-year residents and the three second-year 

residents on the Doheny rotation.  Second call is assumed by the third-year resident on call, who is backed up 

by the resident supervisor and / or attending faculty member on-call at all times.  Questions arising on-call, 

concerning patient care, will be presented to the senior resident on call.  He / she will contact the resident 

supervisor or the appropriate attending faculty member as needed.  The resident supervisor will monitor this 

policy on a daily basis and will report to the Department of Ophthalmology on a weekly basis.  Call will be 

distributed in a fair and equitable fashion.  The LAC in-house call schedule will be made up by the first- and 

second-year residents and submitted to the Resident Supervisor for approval.  It will consist of 50 in-house 

calls in the first year (17 weekend days and 33 weekdays), and 26 in-house calls the second year (4 weekend 

days and 22 weekdays).  It is understood that a second-year resident will be on-call with a first-year resident 

during the month of July.  All residents assigned to first call must take call in the hospital unless the Resident 

Supervisor has approved their temporary absence from the hospital.  This includes second-year residents who 

are on-call with a first-year resident.  Violation of this policy may be grounds for suspension from the 

Residency Training Program. 

 

The resident on first call is responsible for seeing all inpatient consults called by other services after 3:00 PM 

as well as all patients sent to the eye ward (4628) by the emergency room.  The resident must see all eye 

patients.  The resident on call will be responsible for the general history and physical exam as well as the pre-

operative clearance of all patients who are admitted to the ward.  The first-year resident will be ultimately 

responsible for medical management of any medical problems that arise among the inpatients.  The first-year 

resident will follow patients admitted while on call and are responsible for labs or tests ordered on these 

patients.  Patients admitted while a first-year resident is not on-call will be distributed among the first-year 

residents in an equitable fashion.   

 

Vacation Policy 

All incoming residents will have four (4) weeks of vacation (20 working days) with the opportunity to spend 

an additional one week (5 working days) at meetings in which the resident is a primary presenter of research. 

 

Vacation should take place between August 1 and May 31 of the current academic year.  No more than one 

first year and one third-year resident may be gone at any given time and only one resident should be on 

vacation at a time.  Senior residents will have first choice of vacation time when signing up before September 

1st; after that, vacations will be given on a first come, first serve basis.  All vacation times are to be scheduled 

by September 1st.  No vacations are authorized for June or July.  No resident will be granted vacation at the 

end of June in order to allow them to leave early for fellowships or work.  First- and third-year residents are 

allowed one week vacation per rotation.  Second-year residents are allowed a maximum of one week of 
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vacation during a single rotation, except when rotating in the VA, where vacation is not allowed.  First and 

second year residents on the Children’s Hospital rotation are advised to submit vacation request two months in 

advance. Vacations of less than one week may be granted only in special circumstances.  All vacations must be 

cleared by both the Resident Supervisor and, if applicable, the faculty members of any specialty service on 

which the resident is rotating at the time of vacation.  Each resident must submit their vacation request first to 

the clinic faculty that will be affected by their absence.  Upon approval, the resident must then submit their 

request to the Resident Supervisor's office, complete with the appropriate signatures.  Vacation forms may be 

obtained from the Resident Supervisor's office. 
 

Before leaving on vacation, the resident should assign his post-operative patients to another for primary care.  

All other follow-up patients should be rescheduled.   
 

First year vacation:  Maximum of one week per rotation.  Minimum of one week at a time.  Two first-year 

residents may not take vacation at the same time.  One week of vacation may be devoted to a scientific 

meeting.  Up to $1,000.00 of the cost of attending this meeting may be paid by the Doheny Eye Institute. 
 

Second year vacation:  Maximum of one week per rotation.  No vacation may be taken during the VA rotation. 
  

Third year vacation:  Maximum of one week per rotation.  Minimum of one week at a time.  Two third-year 

residents may not take vacation at the same time. 

 

It is very important to read the vacation policies and understand them so problems do not arise when 

planning to take vacation or attend meetings. 

 

Conferences 

 

The following conferences and meetings require mandatory attendance by all residents: 

 

The All Day Clinical Conference  (January) 

Doheny Days  (June) 

The Phacoemulsification Course  (August) 

All post-graduate courses given at Doheny 

The O.K.A.P. Exam  (April) 

 

The clinic will be closed during the above conferences and meetings.  Attendance at other meetings must be 

approved by the Resident Supervisor's office.  The resident attends these conferences on his or her own 

vacation time and at his or her own expense unless presenting a paper as first author.  The Department of 

Ophthalmology will cover expenses for those residents who attend national meetings in order to present 



14 

research in which they are the principal author.  The department will reimburse a maximum of $1,000.00 per 

resident provided he or she is a first author.  An application for funding from the LAC Health Research 

Association (HRA) office should initially be filed in order to receive reimbursement.  If the LAC HRA office 

denies funding for an academic meeting, the Department of Ophthalmology will provide funding for that 

meeting.  Applications for funding from the LAC HRA office are available in the Resident Supervisor's office.  

Although resident research is strongly encouraged, the eye service cannot be shut down for every national 

meeting.  Therefore, adjustments in this policy must be made when all or most residents have abstracts 

accepted at national meetings.  In this situation, residents will split the attendance at the meeting in such a way 

that coverage of all emergency patients and consult patients can be provided.  Second-year residents will also 

complete the necessary arrangements to attend these meetings with the faculty and clinical instructor on their 

specialty rotation. 
 

 

Grand Rounds 

 

Grand Rounds are held between 8:00 and 9:00 AM each Friday morning in the Doheny Auditorium on the 

third floor.  Two cases are presented by first year and second year residents to the faculty for teaching and 

discussion of a variety of ocular conditions and management issues. Attendance by all residents and a faculty 

member from each service are required. A faculty discussant, to be coordinated by the resident, is assigned to 

each case. This faculty member leads the discussion, however input is encouraged from all in attendance. An e-

mail announcement of the cases to be presented is sent out to all faculty and residents by the chief resident. 

This announcement is also sent to local community ophthalmologists and to alumni to encourage attendance. 

 

The residents will present the patient in a clear and complete manner and should be prepared to discuss the 

condition. The resident assigned to the glaucoma service will be responsible for maintaining attendance forms 

for all weekday conferences and submitting these forms to the program director. 

 

 

Moonlighting 

 

Moonlighting is strongly discouraged by the faculty of the USC Department of Ophthalmology.  The faculty 

feels that these three years of residency are vital and that the resident should devote all of his or her energies to 

learn as much ophthalmology as possible.  Any request for moonlighting must be submitted to the Resident 

Supervisor and the Program Director.  The resident must have the approval of both of these faculty members in 

writing before beginning any moonlighting.  This is the policy of the University of Southern California.  The 

department reserves the right to cancel any moonlighting privileges if the performance of the resident does not 

meet appropriate expectations. 

 

 



15 

 

Equipment Repair 

The resident who discovers the equipment to be defective must report all defective equipment immediately to 

the following people: 

 A. Out-Patient Clinics and the Resident Supervisor's Office 

 B. Ward 4628/ Mrs. Marques and the Resident Supervisor's Office 

C. Jail Clinic/ Resident Supervisor's Office. 
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CHAPTER 3 

Resident Assessment 

 

Residents of the Department of Ophthalmology at the University of Southern California will be assessed on a 

regular basis by the full-time faculty of the Department of Ophthalmology according to guidelines delineated 

by the American Board of Ophthalmology.  First- and third-year residents will be evaluated according to the 

criteria listed below by the Resident Supervisor and the other Doheny faculty members who rotate through the 

L.A. County ophthalmology clinic.  Evaluation forms will be completed semi-annually by the Resident 

Supervisor in consultation with the other faculty members.  Second-year residents will be evaluated by each 

sub-specialty service upon completion of their 8-week rotation.  These evaluations are designed to conform to 

the requirements of the American Board of Ophthalmology.  Moreover, they will be used to encourage further 

communication between faculty and residents and to provide an opportunity for feedback.  In this way, we 

expect that they will enhance the resident's education.  The Resident Supervisor or the Program Director will 

review each resident's evaluation forms with the resident.  Each resident will be asked to sign the evaluation 

forms indicating that they have reviewed them and are aware of their overall assessment to date. 

 

Residents will be assessed in ten major categorical areas.  They will be assessed in: 

 

 1. Medical Knowledge 

 2. Medical History 

 3. Clinical Examination 

 4. Clinical Procedures 

 5. Medical Judgment 

 6. Surgical Judgment 

 7. Surgical Skill 

 8. Personal Qualities 

 9. Attitude 

          10. Moral and Ethical Behavior 

 

Within each of these categories, residents will be assessed as being either outstanding, above average, average, 

below average, or unsatisfactory.  A copy of the evaluation form and the guidelines used in completing these 

evaluation forms can be found at the end of this section.  

  

Residents are expected to perform satisfactorily on these evaluations in order to continue to progress through 

the training program.  Residents are also expected to take the Ophthalmic Knowledge Assessment Program 

examination, which is given each year by the American Board of Ophthalmology.  Performance on his 

examination will not be used as criteria to determine advancement in the training program.  Nevertheless, each 

resident is expected to perform adequately on the examination and the results of the examination may be used 

by the resident and the program director to direct further educational efforts towards the correction of any 

deficiencies revealed by the examination.  The education committee of the Residency Training Committee will 

keep each individual resident results from the examination in strict confidence. 
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In addition each resident will be given a “Resident Training and Progress Notebook (RTPN)”  at the beginning 

of their first year.  This “notebook” will mark the progress of each resident’s knowledge and skills.  It will 

serve as a record for promotion in a system of graded responsibility.  It is expected that each resident will have 

completed and signed off on all of the objectives set forth in the RTPN by the end of their third year.  A 

detailed explanation of the RTPN can be found on page one of the RTPN. 

 

It is important that each resident realize that completion of a thirty-six month Residency Training Program in 

Ophthalmology does not automatically confer to the resident's eligibility for American Board Certification.  

Currently, the American Board of Ophthalmology administers a Written Qualifying Examination, which is an 

objective assessment of cognitive knowledge.  Candidates who pass this examination are eligible to take the 

oral examination, which provides for the integration of cognitive and clinical knowledge.  Satisfactory 

completion of both examinations is necessary for board certification.  A resident is not eligible to take the 

written examination until at least six months after completion of an approved Residency Training Program.  

Furthermore, the American Board of Ophthalmology relies on the residency program directors and program 

faculty to evaluate whether or not an applicant for board certification has satisfactorily completed the 

residency-training program.  This evaluation includes a determination of the clinical competence of the 

applicant.  The American Board of Ophthalmology will ask the Program Chairman to certify in writing that the 

applicant has satisfactorily completed his or her residency training.   The board requires that the Program 

Director specifically indicate each of those attributes which have been evaluated and, furthermore, that he 

make an overall assessment of whether or not the candidate has satisfactorily completed the training program.  

The documentation provided to the Board on an individual candidate represents the culmination of the periodic 

assessments of the resident during the training program.  The Board requires certification that periodic 

evaluations of the resident have been made.  It must be emphasized, that the granting of a certificate of service 

by the training institution does not necessarily constitute a determination of satisfactory completion of the 

Residency Training  Program. 

 

The evaluation process will also be utilized to determine whether a resident should continue to progress 

through the training program.  In accordance with the personnel policy for Physician Post Graduates of the 

University of Southern California School of Medicine, the residency program director shall notify residents  in 

writing if they will not be advanced to the next PPG  level or they will not receive a certificate of completion at 

least  six months prior to the expected date of completion or advancement.  Residents have the right to appeal 

this notification through the grievance process outlined in the USC School of Medicine personnel policies.  A 

copy of this process is found in the appendix of this manual. 

 

The Department of Ophthalmology uses certain additional criteria to insure proper due process prior to 

probation and/or termination. 
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University of Southern California School of Medicine Guidelines for Probation and Termination of 

Residents 

 

Purpose:  The purpose of this document is to delineate the procedures for termination of a resident  from the 

residency program due to academic, humanistic, or professional deficiencies in one or more of the following 

major areas:   

 

 1. Professional appearance and manner 

 

 2. Moral and ethical character 

 

 3. Interpersonal relationships with associates 

 

 4. Cooperativeness 

 

 5. Reliability 

 

 6. Taking responsibility and showing initiative 

 

 7. Persistence and drive 

 

 8. Calmness and effectiveness under stress 

 

 9. Relationships with patients 

 

 10. Professional knowledge 

 

 11. Professional judgment 

 

 12. Skill in using methods of medical specialty 

 

 13. Rate of progress in training 

 

 14. Supervisory ability 

 

 15. Overall performance evaluation 

 

 16. Humanistic qualities 

 

Procedures for probation:  if  a resident's performance is identified as being below acceptable standards, the 

following procedures will be followed: 

 

1. Departmental faculty including Program Director or duly appointed representative, would meet to 

discuss the resident's deficiencies, as members of the Residency Training Committee. 

 

2. Action may include:  a) no disciplinary action, b) verbal warning or reprimand, c) written warning, or 

d) probation. 
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3. The resident may appeal this review. 

 

If probation is elected, the Program Director or designee shall submit written notification of probationary status 

including an explanation of the deficiencies to the resident and to the Dean of the School of Medicine.  The 

minimum probationary period is three months.  During this time, monthly meetings will be held between the 

resident and the designated faculty member to suggest improvement and to outline a plan to correct 

deficiencies with the acknowledged goal of maintaining the resident in the program.  A written progress report 

will be kept of the monthly meetings and copies sent to the Dean, Program Director, and faculty members who 

are involved.  After the probationary period has expired, an ad-hoc faculty committee will meet to review the 

progress of the resident to resolve his or her deficiencies.  The committee may take any of the following 

actions: 

 

1. Reinstatement to full status in training program. 

 

2. Continued probation 

 

3. Recommend termination. 

 

The decision of the faculty committee will be sent in writing to the resident.  If continued probation is 

recommended, a specified time period and procedure similar to the first probation period will be followed to 

resolve the remaining deficiencies.  

 

Procedure for Termination:  if termination is recommended, the resident will have 72 hours to elect one of two 

alternatives: 

 

1. Appeal; request from the Dean of the School of Medicine a review of the dismissal. 

 

2. Submit a resignation. 

 

If a review is requested, a committee will be formed  in accordance with the USC Personnel Policies.  This 

committee will review the academic, humanistic, and professional qualities of the resident, progress reports to 

correct deficiencies and relevant academic records.  The resident can be present at the review proceedings. 

 

After completion of the review and adoption of conclusions to the committee, those conclusions shall then be 

communicated in writing to the resident and the Program Director. 

 

In the event that the committee concurs with the Program Director's recommendations for dismissal of the 

resident, the resident shall be immediately dismissed. 
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In the event that the committee does not concur with the Program Director's recommendation for dismissal, 

then the Program Director shall be asked to advise whether the resident should be accepted in the program for 

an additional period of specified duration, during which time remedial efforts should be continued on the 

resident's behalf.  If the resident is accepted, then the appointment shall be continued under such conditions as 

defined in writing by the Program Director to the resident and to the committee. 

  

Should the Program Director advise the committee that the resident should not be accepted in the program for 

an additional period, the committee shall then support the resident in efforts to secure appointment in some 

other program. 
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Chapter 4 

 

LAC/USC Medical Center 

 

Responsibility of First-Year Residents 

 

All first-year residents will rotate on-call responsibilities along with the three second-year residents on the 

Doheny rotations.  Call responsibility begins at 5:00 PM.  Before 5:00 PM, the first-year resident assigned to 

the consult duty will examine emergency and non-emergency ambulatory consults and emergency room 

patients in the clinic or on the eye ward (4628).  The ultimate responsibility for consult patients resides with 

the  senior resident on call.  At 5:00 PM, the consult resident will refer any consults to the appropriate resident.  

It is the consult resident’s responsibility to inform the on-call resident of any and all consults, i.e. the consult 

resident must sign out to the on-call resident before discharging his/her duties for the day.   The consult 

resident will refer any non-ambulatory consults requested from 7:00 AM to 5:00 PM to the on-call resident.  

Consults called in after 2:30 PM are directly passed on to the on-call resident. The post-call duties will consist 

of continuity care in the LA county outpatient clinic or the Doheny Eye Institute outpatient clinic and the 

resident will excused from all further clinical duties at 1 pm. 

 

First-year residents are responsible for the general history/physical on emergency admissions.  Emergency 

consults during the day will be seen by the consult resident in conjunction with the on-call third-year resident.  

Emergency consultation requests should be screened over the telephone to insure that it is a legitimate 

emergency consult and that personnel are not taken from the clinic unnecessarily.  Emergency consults in the 

evening are seen as soon as possible when asked regardless of chief complaint.  Time should  not be spent 

trying to convince the consulting physician that the consult should be delayed until the following morning in 

clinic. Back-up for consults will be the senior resident on-call.  All evening consults called in must be signed 

off the book by the resident on-call at 7:00 am.  Any consult, which has not been completed, must be 

completed by the person initially taking the consult, within 24 hours.  However, it is expected that all consults 

will be completed unless they were called in at such a time (e.g., 6:55 AM) that is could not reasonably be 

completed before rounds at 7:00 am.  All consult patients seen by a second-year resident on-call which require 

follow-up will be referred to a first year resident the following day.  In addition, patients admitted by a second-

year resident  on-call will be given to a first-year resident the following day.  The first-year responsible for 

picking up these patients will be determined equitably among the first-year residents or designated by the 

Resident Supervisor. 
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Summary of First-Year Resident Rotations 

 

Pathology   

Each Monday and Thursday morning, the resident's primary responsibility is in the pathology laboratory, 

located on the second floor of the Doheny Vision and Research Center (DVRC).  He or she will be responsible 

for insuring all pathology specimens from County Hospital are transported to the Doheny pathology laboratory 

each Monday and Thursday.  The pathology specimens are located on ward 16-400 in the LAC+USC 

Pathology Office.  The pathology resident will have general clinic at the outpatient eye clinic (5P1) on  

Thursday afternoons from 1:00 PM until the close of clinic, on Monday afternoon’s the resident will attend 

LAC Uveitis clinic. The pathology resident will also be assigned to consult duties on Tuesday (all day) and is 

in general clinic on Wednesday pm.  Wednesday am is spent in independent study. Friday afternoon the 

resident will attend CMV clinic in 5P21, in conjunction with the uveitis clinical instructor. 

 

Pathology sign-out rounds begin at approximately 9:00 A.M. on Monday and Thursday mornings.  Residents 

will review cases with Dr. Rao and the eye pathology staff at that time.  Once rounds are completed, the 

resident will prepare specimens that are received in the lab for microscopic analysis ("grossing").  Once 

complete, the resident can take advantage of the complete collection of teaching slides available in the lab 

assembled by Dr. Rao.  The resident should return to the outpatient eye clinic (5P1) by 1:00 P.M. to see his or 

her patients.  

 

Neuro-Ophthalmology/Glaucoma 

 

The resident on this rotation will staff the neuro-ophthalmology clinic at the outpatient eye clinic (5P1) on 

Monday morning along with the second year resident assigned to neuro-ophthalmology, and will attend the 

DEI Glaucoma clinic in the pm.  On Tuesday, the resident will be in the Glaucoma specialty clinic at County 

Hospital with the third year resident assigned to Glaucoma in the morning and will then attend the Glaucoma 

clinic at the Doheny Eye Institute in the afternoon.  On Wednesday, the resident will be in the DEI Neuro-

ophthalmology clinic in the am, and in the LAC general clinic in the pm. On Thursday, this resident assumes 

consult responsibilities and on Friday this resident is in the LAC general clinic. 

 

During this time, the resident is expected to master a variety of examination skills and examination techniques 

for glaucoma patients, including gonioscopy, contact lens examination of the disc, methods of determining 

intraocular pressure, and the evaluation of visual field examination.  The first year resident will be introduced 

to the criteria used in diagnosing, treating, and following patients who are glaucoma suspects, have ocular 

hypertension or one of the various forms of glaucoma.  In addition, the resident will have the opportunity to 

learn about medical as well as surgical management of these conditions.  
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Neuro-ophthalmology clinic enables the first year resident to learn the essentials of a complete neuro-

ophthalmological exam by seeing patients referred to the specialty clinic for further evaluation.  The resident 

works both with the second year resident on the neuro-ophthalmology service as well as with one of the neuro-

ophthalmology faculty at Doheny who reviews cases with the residents during the clinic.  In order to expedite 

seeing patients, it is strongly recommended that the patient charts be reviewed prior to the start of clinic.  

 

Retina  
 

On Monday, the resident will attend the LAC clinic all day.  On Wednesday, the resident will attend the retina 

clinic at LAC all day.  The resident will be responsible for evaluating patients and presenting them to the retina 

faculty and clinical instructors for evaluation.  On Tuesday am and Friday pm the resident will be in LAC 

general clinic. During this time, the resident is expected to master indirect ophthalmoscopy, retinal drawings, 

fundus examination by direct ophthalmoscopy, contact lens exam, and three mirror exam.  The resident is 

expected to take sufficient time with the patients to identify detailed retinal pathology.  On Tuesday pm and 

Thursday (all day) the first-year resident will be responsible for performing laser PRP's under the guidance of 

the senior resident or the faculty.  The resident is not expected to perform any laser procedures that exceed his 

or her clinical capabilities.  Laser procedures beyond the capabilities of the first-year resident are to be 

performed by the third-year resident on the retina rotation. 

 

 

Cornea 

 

The resident on the cornea rotation will work with the cornea staff at the DEI all day on Monday and on 

Tuesday am. The resident will be in the LAC cornea clinic on Wednesday pm and will be in Pathology sign out 

on Thursday am.  Tuesday am, Wednesday am and Thursday pm are spent in LAC general clinic (5P1).  The 

resident assumes consult responsibility on Friday. 
 

 

During this time, the resident will gain experience evaluating, diagnosing and treating the cornea and external 

disease.  Topics that will be reviewed include evaluation of the cornea using the slit lamp, the Schirmer test, 

the potential acuity meter (PAM), keratoscopy, keratometry, the use and evaluation of rose bengal staining, 

corneal scrapings, and others. 
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Pediatrics 

The pediatrics resident will spend each Tuesday (all day) and Thursday pm at Children's Hospital Los Angeles 

(CHLA) in Hollywood to work with the Children's Eye Group, located on the first floor of the outpatient clinic.  

The pediatrics resident will also work in the motility specialty clinic on Thursday morning at the outpatient eye 

clinic (5P1).  The resident assumes consult responsibility on Wednesday. 

 

While at CHLA, the resident will have the opportunity to work with Paula Edelmann, C.O.T., in order to learn 

the essentials of the orthoptic exam, including motility evaluation, screening for amblyopia, and cycloplegic 

refraction.  The resident will also have the opportunity to work with pediatrics faculty, including Dr. Angela 

Buffenn, Dr. Kristina Tarczy-Hornoch and Dr. Mark Borchert, in their individual clinics.  During this time, the 

resident is expected to become comfortable with the pediatric eye exam and to perform it several times 

throughout the rotation.  On Thursday morning, the resident has the opportunity to work with the pediatrics 

staff during motility clinic at the outpatient eye clinic (5P1).  While on the pediatrics rotation, the first year 

resident will also see a larger proportion of pediatric patients in the general eye service (5P1). 

 

With regard to vacation time during this rotation, it is important to notify CHLA two (2) months in advance so 

that patients may be scheduled appropriately. 
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LAC/USC Medical Center 

 

Responsibilities of Second-Year Residents 

 

 Second-year residents will rotate on-call responsibilities at LAC/USC Medical Center during the four Doheny 

rotations with the five first-year residents.  Call responsibility begins at 5:00 PM.  Before 5:00 PM the first-

year resident assigned to the consult duty will be responsible for emergency consults and emergency room 

patients.  This first-year resident can involve the third-year resident on consult, but still maintains 

responsibility for having to sign-off on it.  At 5:00 PM the consult resident will pass on to the on-call resident 

any consults which have not been completed as well as emergency patients still waiting to be seen on the eye 

ward (4628).  Second-year residents are expected to be available on Ward 4628 no later than 6:00 PM on the 

evening when they have LAC/USC call.  In addition, the second-year residents are to arrange their on-call 

responsibilities so that they are not simultaneously on-call at both Doheny and L.A. County. The post-call 

duties will consist of continuity care in the LA county outpatient clinic or the Doheny Eye Institute or CHLA 

outpatient clinic and the resident will excused from all further clinical duties at 1 pm. 

 

The second-year resident is expected to remain for rounds the following morning in order to present all 

admissions and consults requiring follow-up.  Distribution of patients for follow-up to the first-year residents 

will be made at that time. 

 

Call for Children's Hospital Los Angeles (CHLA) and will be the responsibility of the resident on that service.  

The resident on that service can make arrangements with other second-year residents to cover CHLA provided 

the call does not conflict with any obligation at L.A. County. 

 

Finally, second-year residents are expected to attend all morning lectures from 7:30 to 8:30 AM and Grand 

Rounds on Friday morning.  Residents will not be excused from lecture in order to participate in Doheny 

clinics or operating rooms.  Residents assigned to CHLA and the Veterans Administration are encouraged to 

attend Grand Rounds. 
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Summary of Second Year Rotations 
 

Cornea 
 

The second-year resident on the Cornea/External Disease Rotation is responsible for all activities on the 

Contact Lens Clinic at LAC/USC Medical Center in addition to being an integral part of the Doheny Cornea 

Service.  Any questions regarding this rotation should be directed to Dr. Irvine.  This rotation is nine weeks 

long. In addition to responsibilities at the DEI, this resident also covers the LAC Jail Eye Clinic for one 

afternoon per week. 

 

Patients seen in the jail clinic are scheduled through the jail system.  This clinic begins at approximately 12:30 

P.M. each Tuesday and ends around 5:00 pm prior to jail clinic.  After jail clinic is complete, the cornea 

resident will see patients in the outpatient eye clinic (5P1) in the afternoon.  It is important to remember to 

notify the jail ward if it will not be possible to hold clinic on a particular Tuesday (i.e. vacation) at least two 

weeks in advance. 

 

Contact Lens Clinic at LAC/USC Medical Center 
 

This clinic is the primary responsibility of the second-year resident assigned to the Cornea and External 

Disease Service.  The clinic meets every Friday afternoon under the direction of Drs. Figueroa and Buckley.  In 

addition to complex contact lens problems for unusual corneal topography, it is hoped to expand the residents' 

exposure and training for fitting cosmetic contact lenses. 

 

Retina 
 

The resident's primary responsibility is to the vitreo-retinal service at Doheny.  The resident is expected to 

participate actively in both the clinic and the surgery of the service, and  will rotate between the faculty members 

on the service.  A full description of the resident's responsibilities will be given to the resident at the time of starting 

the service.  A copy of this description can also be found in the appendix.  The resident will be assigned to Doheny 

during the week except on Monday, when he or she will see general eye patients at the outpatient eye clinic (5P1).  

The resident is assigned to staff the Hudson Eye Clinic all day on Thursdays. 
 

Neuro-Ophthalmology 
 

The resident's primary responsibility is to the neuro-ophthalmology service at Doheny.  The resident is expected to 

participate actively in the clinical and surgical activities of the service.  The resident is also expected to share call 

with the clinical instructor.  A full description of the service and the call schedule will be given to the resident on 

the service.  The resident is expected to be in the L.A. County clinic Monday morning to see patients assigned to 

L.A. County neuro-ophthalmology clinic, as well as Thursday afternoon to see general eye patients and follow-up 

patients.   
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Glaucoma  
 

The primary responsibility of the resident is to the glaucoma service at Doheny.  The resident is expected to 

participate actively in the clinical and surgical activities of the service.  A more complete description of the service 

and the call schedule will be given to the resident upon starting this service.  The service description is also found 

in the appendix.  The resident is assigned to the glaucoma service at Doheny.   This rotation is nine weeks long. 

 

 

Children's Hospital 
  

The primary responsibility of the resident is to the pediatric service at Children's Hospital.  The service is under the 

direction of Dr. Mark Borchert.  The resident is expected to participate actively in both the clinical and surgical 

activities of the service.  A full description of the service will be given to the resident upon starting the rotation as 

well as a call schedule.   The resident is not expected to be at Doheny for morning lectures.  The resident is 

expected to come to Doheny for grand rounds.  The resident is assigned to Children's Hospital during the week 

except on Wednesday afternoon and Thursday morning.  The second year resident will see patients in the L.A. 

County motility clinic on Thursday morning, and will see general eye clinic patients on Wednesday afternoon. 

 

 

VA Outpatient Clinic 

 

Second-year residents at Doheny Eye Institute/USC School of Medicine and Department of Ophthalmology will 

begin a rotation spent largely at the the downtown and West La VA Hospitals.  The LA downtown VA is the largest 

outpatient VA in the country.  The recent change in the second year rotations, shifting the clinical and surgical 

experience of the Hollywood Presbyterian Hospital to a the VA Hospitals and the LA County + USC Medical 

Center, has allowed greater supervision and teaching by the full-time and voluntary attending staff at these 

hospitals.  

 

The USC Department of Ophthalmology has negotiated an arrangement for a residency rotation through the 

downtown and West LA VA for one overriding purpose: to enhance resident education.  We believe that the ten 

weeks that each second-year resident will spend rotating through the VA system will afford him/her an opportunity 

of seeing patients quite distinct from the LA County or the Doheny Eye Clinics.  These patients will be seen under 

the close supervision of an attending who will always be available for teaching. Finally, the resident will have an 

opportunity to begin to develop his/her surgical skills under the close auspices of the faculty supervisor in the 

operating room, which the second year resident shares with the third year resident every Tuesday.  Although the 

primary purpose of this rotation is to enhance the resident's education, it should be kept in mind that excellence in 

patient care always remains the overriding priority. 
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DESCRIPTION OF VA ROTATION 

 

This is a ten-week rotation with four days of the week spent at the VA hospital. The second year resident is also 

given the 8
th

 floor operating room at the LA County + USC Medical Center on the 1
st
, 3

rd
 and 5

th
 Wednesday of the 

month. This change has allowed us to maintain the valuable surgical experience that was previously obtained in the 

operating room at the Hollywood Presbyterian Hospital. The second-year resident is expected to be in the general 

ophthalmology clinic at the VA the entire day on Monday and Thursday, on Friday afternoon, and the entire day on 

the 2
nd

 and 4
th

 Wednesday. The resident will be responsible for arranging to see his or her own post-op patients. 

.   

RESPONSIBILITIES AT THE VA 

 

Under the supervision of the attending staff, the resident will be responsible for managing all ophthalmology 

patients seen at the ophthalmology clinic.  The resident will see all new patients and provide consultation services 

for the other subspecialties located at that outpatient facility.   

 

VA SCHEDULE 

 

 AM PM 

Monday VA Clinic VA Clinic 

Tuesday VA  OR VA  OR 

Wednesday VA Clinic VA Clinic 

Thursday VA Clinic VA Clinic 

Friday GR/Lectures VA Clinic 

 Second year operates at the LAC+USC Med. Ctr. on the 1st, 3rd, and 5th Wednesday. 
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LAC/USC Medical Center 

 

Responsibilities of Third-Year Residents 

 

Third-year residents will rotate on-call responsibilities on a weekly basis.  Call responsibility will begin at 7:00 

am Tuesday morning and extend until the following Tuesday morning unless individual arrangements to trade 

call have been made.  A senior resident will always be on call for L.A. County Hospital.  The senior resident 

on-call must be available at all times to come to LAC to examine patients or perform surgery as needed.  The 

resident should be accessible to the County within a reasonable amount of time, e.g., thirty to forty-five 

minutes at most.  The senior resident must always be reachable by pager and/or telephone.  The resident on 

first call will contact the senior resident on-call for all admissions and potential surgical cases, and for any 

patients about whom the resident has questions.  The senior resident is expected to accept all calls and answer 

all questions in a helpful manner, and should never discourage the first call resident from contacting him or her 

with questions. 

 

The senior resident on-call is also expected to perform all trauma cases within their capability while on-call 

with the assistance of the Resident Supervisor.  If the case is beyond their capability, they are expected to assist 

the Resident Supervisor or the appropriate clinical instructor during the case.  The senior resident on-call is 

required to evaluate all patients going to surgery before the patient leaves the ward for the operating room.  

Preferably, the senior resident on-call should evaluate all patients admitted for surgery before contacting the 

Resident Supervisor regarding the patient.  It is recognized that, in order to expedite patient flow, the senior 

resident may at times contact the Resident Supervisor to tell him about a case before the resident has seen the 

patient.  In these circumstances, however, the senior resident is still required to evaluate fully the patient before 

the patient is transported to the operating room for surgery.  If necessary, the third-year resident may ask the 

Resident Supervisor to come and evaluate the patient before taking the patient to the operating room.  The 

senior resident is also responsible for all emergency surgical admissions during their time on-call, as well as 

direct supervision of the first-year resident in the management of any medical admissions that occur while they 

are on-call, and expected to remain actively involved with the management of all medical patients admitted 

during their period on-call in consultation with the Resident Supervisor. 

 

All third-year residents are expected to attend rounds starting at 7:00 am Monday through.  On Saturdays and 

on Sundays only those third-year residents with in-patients and the senior resident on call are expected to 

attend rounds.  Rounds will begin on the weekend at 8:00 a.m.  On Sundays, the Resident Supervisor may ask 

the senior resident on-call to run rounds and report to him via telephone.  The senior resident on-call is 

responsible for all activities on the ward during weekday evenings, nights, and on weekends.  He or she will 
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report directly to the Resident Supervisor.  Questions from first- and second-year residents should be directed 

first to the senior resident on-call. 

 

The third-year of the residency program is the primary surgical experience for the resident.  Therefore, each 

resident will have either one or two days of assigned operating room time.  During these times, the resident has 

first rights to all available surgical time unless it is needed by the Resident Supervisor for trauma cases.  Third-

year residents are required to have an attending physician present during all elective cases, and should have 

either the Resident Supervisor or another attending physician present during all emergency surgery.  Only at 

the discretion of the Resident Supervisor will a senior resident be allowed to perform an emergency case 

without the direct supervision of a faculty member.  All surgical cases must be thoroughly discussed with the 

Resident Supervisor or with the designated faculty member on-call when the Resident Supervisor is not 

available before the patient is taken to surgery.  For elective cases, there is a schedule of Volunteer Attending 

Faculty Members available to assist residents each day of the week.  It is the responsibility of the third-year 

resident to contact the Attending Physician scheduled for his or her day in the operating room, and is expected 

to communicate to the physician the number of cases planned for the day in question as well as details 

concerning the cases.  If the residents will not be using the volunteer faculty member this information should 

be communicated to the secretary in Resident Supervisor's office so that she can communicate to the physician 

that his services will not be needed.  Line-ups for elective cases must be submitted by 10:00 AM to the 

Resident Supervisor's office on the day before surgery.  Line-ups cannot be submitted to the eye ward (4628).  

It is ultimately the responsibility of the surgeon to be sure that all line-ups have been properly submitted, 

completed, and on time.  

 

Residents are expected to come to clinic to help the other residents finish clinic upon the completion of their 

surgical cases.  In return, the senior residents will not be excused from general clinic on those days in which 

they are scheduled to be at general clinic.  Residents who trade surgical time with other residents are expected 

to cover those residents in clinic while they are using the original residents' operating time.  Residents who are 

given permission to perform surgery during their clinic time are expected to go directly to the operating room 

at the start of their case and return to the clinic  promptly upon its completion. 
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Rotations of Third-Year Resident Rotations 

 

Cornea  

The LAC/USC Cornea  Service is composed of several individuals at any one time.  The senior resident in the 

cornea clinic is responsible for the cornea clinic and all in-house corneal ulcers.  The corneal attending staff 

physicians at the Doheny Eye Institute serve as consultants for problematic patients.  They also an integral part 

of the service and a valuable resource for the residents.  The cornea clinic, which is held Thursday afternoons, 

is staffed by the third-year resident.  The cornea clinical instructor will join the resident when he/she has 

completed any patient responsibilities at Doheny.  The resident is expected to evaluate all corneal cases 

referred to the cornea clinic.  If the resident has any questions concerning a patient, the resident will present the 

patient to either the cornea clinical instructor, faculty member, or to the Resident Supervisor.   

 

The Resident Supervisor or clinical instructor on the cornea service will be expected to assist the resident in 

surgical corneal cases.  During the surgical cases, the resident may be given increased responsibility for the 

case. He or she is expected to follow and actively participate in the management of all post-op corneal cases.  

The resident will be assigned to the eighth floor local surgery room all day Wednesday and the ninth floor 

surgery room all day Friday.  Surgical cases on Friday mornings on the ninth Floor begin at 8:30 AM instead 

of 7:30 AM due to other conferences by the OR staff.  These cases will have been discussed in Cornea Clinic 

on Thursday afternoons with Dr. Irvine or other Cornea staff.  The resident is expected to schedule all of his 

local cataracts during his OR time on Wednesdays.  Fridays are to be used primarily for the performance of 

penetrating keratoplasties, refractive surgery or other cases requiring general anesthesia.  On Tuesdays and 

Thursdays, the resident will be assigned to the general clinic. 

 

Long-term follow-up of patients undergoing penetrating keratoplasty or with corneal disease is the optimum 

way to learn about corneal healing and repair.  Residents should continue to follow their patients from the 

cornea service in their own general clinic and refer them to the cornea clinic for consultation and/or surgery as 

necessary.  In this way, the maximum learning will be provided by the patient for the resident who follows that 

patient.  Similarly, the cornea clinic will not become clogged with follow-ups without  knowledge of the 

preceding history. 

 

Retina 

 

The primary responsibility of the resident on the retina rotation is the care of all patients requiring either 

surgical or medical retinal treatment.  The resident will be responsible for the surgical management of all 

rhegmatogenous detachments presented to the service, except those admitted during evenings or weekends, 

which will be the responsibility of the on-call resident.  Residents are expected to perform all scleral buckle 
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operations with a retina faculty member or clinical instructor, and  all retina patients must be evaluated by the 

retina service before being taken to surgery.  The resident will also assist the retina faculty or clinical instructor 

in the performance of any vitrectomies required for the repair of any rhegmatogenous detachments. 

 

The resident will attend retina surgeries in the ninth floor general operating room Thursdays when not 

performing laser procedures in clinic.  The resident will run the diabetic retina clinic on Wednesday mornings 

with Dr. Chong as faculty member.  The third-year resident will be available to perform laser procedures on 

Thursday afternoons.  The senior resident are expected to perform all focal laser treatments that are beyond the 

capability of the first-year resident, as well as all PRP's that are beyond the capability of the first-year resident.  

The senior resident is expected to use Tuesday afternoons to supervise the first-year resident in the 

performance of PRP's.  The assigned resident is expected to be in the eighth floor OR Monday mornings..  The 

resident is assigned to the general clinic all day Tuesday and Friday afternoon for seeing routine follow-up 

patients.  

 

Glaucoma  

 

The primary responsibility of the resident on the glaucoma rotation is to manage all glaucoma patients 

requiring surgery who present to the service.  The management of these patients is to be undertaken with the 

direct consultation of the glaucoma clinical instructor and faculty.  The third-year resident will be responsible 

for managing the glaucoma clinic on Tuesday.  The glaucoma clinical instructor is expected to participate 

actively in this clinic throughout the day.  The third-year resident will perform those glaucoma cases that are 

within his or her range of capability.  Monocular glaucoma patients requiring surgery and congenital glaucoma 

cases may be performed by the glaucoma resident at the discretion of Resident Supervisor and/or the glaucoma 

clinical instructor.  Otherwise, the glaucoma resident will be expected to assist on those glaucoma cases.  The 

third year resident, who operates on glaucoma patients, follows them after surgery.  Stable glaucoma patients 

on treatment will be returned to the general clinic for follow-up appointments. 

 

Referral to the glaucoma clinic should be evaluated by the attending staff and/or a third year resident. 

 

The resident is scheduled to see routine follow-up patients and general clinic patients on Wednesday and 

Thursday. 

 

The resident is assigned to the ninth floor general operating room on Monday and to the eighth floor local 

operating room on Friday.  Glaucoma cases take priority over elective cataract cases. (See appendix for more 

details)  
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Pediatrics 

 

The resident on the pediatric rotation is primarily responsible for strabismus surgery and any congenital 

cataract surgery.  The resident is also responsible for ROP checks in the pediatrics neonatal unit.  The resident 

will run strabismus clinic on Thursday mornings under the supervision of the pediatrics faculty.  The resident 

is assigned to the eighth floor local surgical room on Tuesday and the ninth floor general surgical room on 

Wednesday.  Pediatric strabismus cases should be scheduled for surgery on Wednesday mornings under 

general anesthesia.  The pediatric faculty will attend rounds on Wednesday morning to discuss all strabismus 

cases undergoing surgery that day.  The faculty or clinical instructor will then remain to assist the resident in 

these cases.  Elective cataract cases should be scheduled for Tuesday.  Strabismus cases take priority over 

elective cataract cases on Wednesday.  Upon completing all surgical cases on Wednesday the pediatric resident 

will go to the pediatric neonatal unit to examine infants scheduled for ROP checks.  Arrangements for seeing 

these patients should be made ahead of time each week by contacting the head nurse in the NICU at X3269.  

The resident will be scheduled to see routine follow-up patients and general eye patients in clinic on Monday 

and Friday, as well as Thursday afternoon. 

 

General Clinic/Plastic  

 

The resident assigned to general clinic  is primarily responsible for surgeries and clinics at the VA on Tuesday.  

Wednesday morning VA clinics, and outpatient eye clinic (5P1) on Wednesday afternoon.  The resident 

examines patients in general clinic on Monday (all day) and Friday afternoon.  Surgical time is scheduled on 

the eighth floor local room on Thursday.  

 

Plastics 

 

This rotation is combined with the General/Plastics rotation.  The resident’s assignment follows that of the 

General rotation each day except Tuesday mornings, when he or she is assigned to the eighth floor local 

operating room.  The resident will have general operating time on the second Tuesday of the month for 

oculoplastics cases or as arranged with the Retina service.  Oculoplastics cases may also be scheduled for other 

days if general (non-eye room) operating room space can be obtained and oculoplastics staff is available.  The 

Resident Supervisor should approve of these instances and other senior residents must provide back up for any 

resulting lost clinic time or other responsibilities of the senior resident while in the operating room.  The senior 

resident must return to the clinic immediately after such cases are completed.  The first Monday morning of the 

month is spent in Plastics clinic with Dr. Nicolas Uzcategui and Harry Marshak.  The General / Plastics 

resident will act as a back up for the retina resident in situations when the retina resident is unable to attend 

either diabetic clinic due to emergency retinal surgery. 
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 LAC+USC OPHTHALMOLOGY OPERATING ROOM SCHEDULE 
 

 

DAY MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

9
TH

 FLOOR GLAUCOMA RETINA PEDIATRICS RETINA CORNEA 

8
TH

 FLOOR CLOSED CATARACT CATARACT CATARACT CATARACT 

 

There are 2 exceptions to the above schedule: 
 On 3rd Tuesdays and 4th Friday, Neuro/Plastics has the 9th Floor. 
 The service originally on the 9th floor is moved to the 8th floor. 

          
MONDAY TUESDAY       WEDNESDAY THURSDAY FRIDAY 

          8TH   FLOOR,  7:30 a.m. - 5:00 p.m.   

Faculty Supervision Faculty Supervision Faculty Supervision Faculty Supervision Faculty Supervision 

          

Dr. Apt or Dr. Agarwal or Dr. Bowns or  Dr. Colvard or Dr. Boyce or 

Dr. Huang or Dr. Bhatti or Dr. Chuck or Dr. Kokoris or Dr. Francis or 

Dr. Lu or Dr. Fawzi or Dr. D. Schwartz or Dr. Ward or Dr. Fuerst or 

Dr. Macy or Dr. Klesert or Dr. L. Schwartz or Dr. McCaffery  Dr. Lu or 

Dr. Montoya or Dr. Murthy or Dr. Mandelberg or   Dr. Morinelli or 

Dr. Salz or Dr. Phillips or Dr. Pham or   Dr. Pangilinan or 

Dr. Song  Dr. Richardson or Dr. Yo    Dr. Urrea or 

  Dr. Spaangord or     Dr. Ward or 

  Dr. Steinschreiber or     Dr. Yo   

  Dr. Wan or       

  Dr. Yu        

          

 

        9TH   FLOOR,  7:30 A.M. - 5:00 P.M. 

  

Faculty Supervision Faculty Supervision Faculty Supervision Faculty Supervision Faculty Supervision 

          

Dr. E. Chang or  Dr. Bhatti or Dr. Buffen or Dr. Bhatti  or Dr. Huang or 

Dr. Francis or Dr. Fawzi or Dr. Song or Dr. Chong or Dr. Irvine or 

Dr. Kim or Dr. Scartozzi or Dr. Tarczy-Hornoch or Dr. Fawzi or Dr. Meallet or 

Dr. Lu or Dr. Quiros or Dr. Wright  Dr. Humayun or Dr. Memarzadeh  or 

Dr. Morinelli or Dr. Gasperini or   Dr. Scartozzi or Dr. Song or 

Dr. Song   Dr. Chao or   Dr. Lam  or Dr. Yiu  

   Dr. O’Hearn or   Dr. Eliott or   

   Dr. Humayun   Dr. Gasperini   
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Retina-Vitreous Service Rotation 

 

USC Department of Ophthalmology 

 

Residents and Attending Staff Physicians Manual 

 

Staff: Stephen J. Ryan M.D. 

 Lawrence P. Chong, MD 

 Dean Eliott, MD 

 Amani Fawzi, MD 

 Mark Humayun, MD 

 Linda Lam, MD 

 SriniVas Sadda, MD 

 Alex Walsh, MD 

 

1.  Introduction 

 

The Retina-Vitreous Service faculty of the USC Department of Ophthalmology welcomes all attending staff 

physicians and residents to the service.  The Retina-Vitreous Service is responsible for the care of patients with a 

wide spectrum of retinal and vitreous diseases from the Los Angeles County Hospital (LAC), Estelle Doheny Eye 

Medical Group, Inc. (DEMG), Children's Hospital  Los Angeles (CHLA), Norris Cancer Center (NCC), and USC 

University Hospital. 

 

This manual was written with the intent of delineating in as much detail as possible the responsibilities of  first-, 

second-, and third-year residents and the retina-vitreous attending staff physicians during their rotations on the 

retina-vitreous service.  The Retina-Vitreous Service is evolving so that from time-to-time resident and clinical 

instructor responsibilities will change.   

 

2. Philosophy and Goals 

 

The paramount concern of all members of the Retina-Vitreous Service (residents, attending staff physicians, and 

faculty) is to provide optimal care for all our patients.  Necessary equipment, supplies, and expertise will be made 

available to the residents and attending staff physicians at LAC so that they can provide the best possible care for 

their patients.   

 

It is important to maintain a good rapport with the community of referring physicians to insure the continued 

support and growth of the Retina-Vitreous Service.  The service will accept emergency patient referrals from 

wherever they are sent.  Under no circumstances will a patient with an emergency be refused care. 
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The second goal of the service is to provide a comprehensive educational experience for our residents and attending 

staff physicians.  Residents and attending staff physicians on the Retina-Vitreous Service will learn the skills 

necessary to manage properly a wide variety of retinal diseases.  Residents will see patients with retinal disease at 

LAC and DEMGC.  They will receive extensive laser experience at LAC.  Senior residents will learn to repair 

uncomplicated retinal detachments at LAC.  Second-year residents will assist with complicated retina-vitreous 

surgery at USC  OPSC.  Retina-vitreous attending staff physicians will evaluate complicated retina-vitreous 

patients at DEMG and will receive comprehensive training in the medical and surgical management of retina-

vitreous disease at DEMG, USC OPSC, and LAC. 

 

There are two services, the Doheny service and the LAC service.  A first-year and a third-year resident are 

assigned to the LAC retina rotation.  Their schedule is outlined in the "Responsibilities" section, which 

follows.  The second year resident is assigned solely to the Doheny service. 

 

The resident or attending staff physicians assigned to a service will be primarily responsible to the faculty of 

that service and secondarily responsible to other retinal faculty in times of need. 

 

The unifying vehicle for the vitreo-retinal service at Doheny is the weekly retina meeting, which is held 

Thursday afternoons.  Attendance and participation is expected by all residents on the retina rotation. 

 

Goals and Objectives for Resident on Retina-Vitreous Rotations 

 

Year One 

 

Goal: To understand the Retina-Vitreous examination. 

 

Objectives: 

 

1) Demonstrate ability to elicit complete history, relevant to retina patients. 

 

2) Demonstrate ability to perform basic retina examination; including but not limited to: 

 Color vision testing 

 Slit-lamp biomicroscopic examination of the retina 

 Gonioscopic excamination 

 Indirect Ophthalmoscopic examination 

 Indirect Ophthalmoscopy with scleral depression 

 

3) Demonstrate knowledge of and ability to identify Retinal emergencies.  

 

Year Two 

 

Goals:   

 

1) To obtain sophisticated knowledge of Retina patient history and examination techniques. 

 

2) To understand and formulate Retina differential diagnoses, and interpret relevant ancillary tests. 
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Objectives: 

 

1) Demonstrate proficiency in the scientific method of history taking. 

 

2) Demonstrate proficiency in assessment of macular function. 

 

3) Demonstrate proficiency in fluorescein angiography interpretation. 

 

4) Demonstrate proficiency in optical coherence tomography interpretation. 

 

5) Demonstrate proficiency in establishing differential diagnosis. 

 

 

 

 

Year Three 

 

 

Goals:   

 

1) To demonstrate independently sophisticated knowledge of  history and examination techniques of 

Retina patients. 

 

2) To independently understand and formulate retinal diseases differential  diagnoses and independently 

interpret ancillary tests. 

 

 

Objectives: 

 

1) Demonstrate all the objectives of year two. 

 

2) Demonstrate ability to establish extensive differential diagnosis. 

 

3) Demonstrate ability to diagnose and manage patient with Retinal disease. 

 

4) Demonstrate ability to identify complicated systemic illness with retinal manifestations. 

 

5)  Demonstrate ability to identify appropriate ancillary tests to order, and the ability to independently 

interpret the results of these tests. 

 

RESPONSIBILITIES  

 

First-Year Resident 

 

The first-year resident on the retina rotation will be assigned to Dr. Lim's clinic at DEMG on Wednesday 

afternoons.  During that time, he/she will be expected to concentrate on learning the basics of retina-vitreous 

examination.  Toward that goal, he/she is not expected to be involved with patient flow at DEMG.  So long as 

these examinations do not interfere with patient care, the resident will be asked to see patients with important 

findings and spend as much time as necessary to appreciate these findings. 
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The resident will be responsible for injecting fluorescein for angiograms done by the Photography Department 

at DEI when the resident is assigned to DEI.  The first-year resident on the retina rotation will be assigned to 

the Retina Clinic at LAC on Wednesday.  The first-year resident plays a crucial role in patient flow at LAC.  

The first-year resident will perform all laser surgery at LAC that the attending ophthalmologist or senior 

resident feels are within his/her capability.  Specific times will be set aside during the week for the first-year 

resident to perform laser surgery. 

 

Second-Year Resident 
 

The second-year resident will examine all new patients referred to the section of the Doheny Retina-Vitreous 

Service to which he/she is assigned.  When there are no new patients for evaluation, the resident will examine 

follow-up patients, especially those whom he or she worked-up or assisted with in surgery. 

 

The faculty of the section to which the resident is assigned will review all pertinent findings and discuss 

treatment plans with the resident.   

 

The technical staff at the Doheny Clinic may provide a preliminary history, visual acuity, lensometry data, 

refraction, and slit lamp examination on patients before they are evaluated by the resident.  However, the 

resident is responsible for the accuracy of all data in the charts of all patients examined by the resident.   

 

The  resident will be responsible for injecting fluorescein for angiograms done by the Photography Department 

at DE I when the resident is assigned to DEMG.   

 

The resident will assist with all procedures performed at USC  OPSC by the surgeon supervising the section of 

the Doheny Retina-Vitreous Service to which  he/she is assigned.  The resident will be responsible for the 

preparation of these surgical patients as well as their post-operative care as supervised by the surgeon 

responsible for their care.   

 

The resident will perform a history and physical, write an admission note, obtain consent, and write admitting 

orders. It is the resident's responsibility to insure that all necessary paperwork is properly completed and if 

needed, obtain appropriate consults.  A xeroxed copy of clinic notes is not an acceptable admitting note. 

 

The resident will be available to assist other retinal faculty in times of need.  In order to have maximal 

flexibility of the service to deal with large volumes of emergency patients, it will be necessary for the resident 

to wear a beeper at all times between 7:00 AM and 6:00 PM on weekdays.   
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The second-year resident has no responsibility at LAC except for his/her continuity clinic and evening call.  

The second-year resident will rearrange his/her call schedule if necessary to insure that he/she is not 

simultaneously on call at both Doheny and LAC.  When the resident is on call at LAC, and Doheny surgery 

cases run into the evening, the resident may elect to be relieved in the DEMG OR by the clinical instructor on 

call for Doheny.  In addition to the resident’s Doheny responsibilities, the resident is responsible for the 

Hudson Eye clinic every Thursday. 
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Third-Year Resident 

 

The third-year resident on the Retina Service at LAC will be responsible for the work-up and surgery on all 

rhegmatogenous retinal detachments admitted to LAC.  At LAC, all scleral buckles or other procedures to 

repair retinal detachment (such as pneumatic retinopexy) will be performed with the assistance of a member of 

the retina staff, the Resident Supervisor, or a retina-vitreous clinical instructor.  Under no circumstances will 

residents repair retinal detachments without assistance from a clinical instructor or attending staff.  Likewise, a 

senior residents not on the retina-vitreous rotation will under no circumstance repair a retinal detachment 

without first offering the case to the senior resident on the retina-vitreous rotation. 

 

The senior resident on the retina-vitreous rotation will participate in the retina clinic on Wednesday.  Under no 

circumstances, will the senior resident leave a first-year resident alone in a clinic.  If the senior resident must 

be in the operating room, he/she will make certain that another senior resident sees patients in the retina clinic 

until the assigned resident returns.  The senior resident will not schedule non-retinal follow-up patients during 

any retina clinic.  An exception may be made for the rare true emergency. The remainder of the senior 

resident's time is spent working in the general clinic and performing non-retinal surgery. 

 

Due to the large volume of emergency surgery on the Retina-Vitreous Service at LAC, a flexible policy has 

been established to perform surgery in a timely fashion.  The Retina-Vitreous Service will be allowed into the 

operating room at times other than the scheduled vitrectomy time on Tuesday and Thursday at the discretion of 

the resident supervisor.  The inexperience of the off-hour OR staff with the complex set-up for retina-vitreous 

cases has made this built-in flexibility necessary.  

 

LAC RETINA COVERAGE FOR 2007-2008 
 

MONDAY -  Doheny Retina Clinical Instructors. 

 

TUESDAY -  Doheny Retina Clinical Instructors and Rotating Professor Coverage of 

Vitreoretinal Surgical LAC-OR . 

 

WEDNESDAY - Doheny Retina Clinical Instructors and Attending Staff Physicians in retina clinic Dr. 

Lim (afternoon). 

 

THURSDAY- Doheny Retina Clinical Instructors and Rotating Retina Professor in LAC-OR. 

 

FRIDAY - Doheny Retina Clinical Instructors and Attending Staff Physicians in LAC- 

Continuity clinic (Dr Sadda, Walsh or Eliott).  
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Attending Staff Physicians 

The attending staff physicians will perform a complete history and ophthalmologic examination on all new 

patients referred to the section of the Doheny Retina-Vitreous Service to which he/she is assigned.  When there 

are no new patients for evaluation, the attending staff physicians will examine follow-up patients, especially 

those whom he/she worked up or assisted with in surgery.   

 

The faculty of the section to which the clinical instructor is assigned will review all pertinent findings and will 

discuss treatment plans with the attending staff physicians. 

 

The technical staff at the Doheny Clinic may provide a preliminary history, visual acuity, lensometry data, 

refraction, and slit lamp examination on patients before they are evaluated by the attending staff physicians.  

The faculty is responsible for the accuracy of all data in the charts of all patients examined by the attending 

staff physicians. 

 

The clinical instructor will be responsible for injecting fluorescein for angiograms done by the Photography 

Department of DEMG when the clinical instructor is assigned to DEMG.  In cases where both a clinical 

instructor and a resident are simultaneously assigned to DEMG, the responsibility for fluorescein injections 

falls upon the resident. 

 

The clinical instructor will assist with all procedures performed at University Hospital by the surgeon 

supervising the section of the Doheny Retina-Vitreous Service to which he/she is assigned.  The clinical 

instructor will be responsible for the preparation of these surgical patients as well as their postoperative care 

under the supervision of the surgeon responsible for their care.  He/she will dictate the discharge summaries for 

these patients. 

 

The technical staff at the Doheny Clinic may write an admission note, obtain consent, and write admitting 

orders.  It is the clinical instructor’s responsibility to insure that all necessary paperwork is properly completed 

and that all patients are seen by either a pediatrician, internist, or diabetologist prior to surgery.  A xeroxed 

copy of clinic notes is not an acceptable  admitting note.  

 

The clinical instructor will be available to assist other retinal faculty in times of need.  In order to have 

maximal flexibility of the service  to deal with large volumes of emergency patients, it will be necessary for the 

clinical instructor to wear a beeper at all times between 7 AM and 6 PM on weekdays.   
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The Retina clinical instructors will share call for Doheny with the second year resident, with retina Professor 

back up coverage.  Whenever the clinical instructor is on call for Doheny, he or she will also be on call for 

LAC.  The On-Call clinical instructor should feel free to discuss any patient ( LAC or Doheny) with the 

on0call professor at any time to improve the quality of patient care and education) 

 

The attending staff physicians will participate in vitrectomy surgery at LAC on Thursday mornings.  The 

attending staff physicians will staff and assist the third-year resident (LAC) on scleral buckles in the event this 

clinical instructor does not have EDEMC commitments at the time of the surgery. 

 

Fluorescein Angiogram Interpretation 

 

The retina clinical instructor will be responsible for reading and dictating final angiogram reports on patients at 

the Doheny Clinic.  These reports will be on patients from outside physicians and from Doheny physicians 

other than from the Retina/Vitreous Service.  These angiograms will be read in a timely fashion and under all 

circumstances will be completed within one week of arrival in the clinical instructor's office.  All complicated 

angiograms will be reviewed by the retina faculty. 

 

Angiograms at LAC are the responsibility of the third-year residents.  Angiograms ordered by the LAC retina 

clinics are the responsibility of the third-year resident on the retina rotation.  Other senior residents are 

responsible for their own dictations for patients in their clinics. 

 

Laser Photocoagulation/LAC 

 

Each resident is responsible to performing panretinal photocoagulation for the patients that he/she sees in clinic 

who require PRP.  There will be no "dumping" of these patients to the specialty clinics.  Under no 

circumstances will a patient with active proliferative diabetic retinopathy treatable by laser leave the clinic 

without treatment. 

 

Vacations  

 

First- and third-year residents on the LAC retina rotation may take one week of vacation during his/her 

rotation.  He/she must inform all retinal faculty, the Resident Supervisor, the retina vitreous attending staff 

physicians, and the Doheny Administration one-week prior to leaving.  The resident may take only vacation at 

times that are approved by the Resident Supervisor. 

 

Second-year residents on the retina-vitreous service may take one week of vacation during his/her rotation.  

He/she must inform all retinal faculty, the Resident Supervisor, the retina vitreous attending staff physicians 

and the Doheny Administration one-week prior to leaving.  The resident is strongly encouraged to take 
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vacations when his/her respective preceptor is away so that the remaining faculty are covered.  Otherwise, it is 

the resident's responsibility to insure that their service is covered while on vacation.  The resident may only 

take vacations times that are approved by the chief resident and the preceptor of their service. 

 

Doheny faculty will be away for the American Academy of Ophthalmology and ARVO meetings.  During this 

time, at least one clinical instructor must remain in town. 

 

INPATIENT RESPONSIBILITIES - Second Year Residents 

 

USC University Hospital 

 

The resident will be responsible for providing an eye examination note on every patient admitted under the 

section to which he/she is assigned. 

 

All the necessary forms, such as admitting orders, consent form, etc. for patients of the section to which he/she 

is assigned are the responsibility of the resident.  The Joint Commission of Accrediting Hospitals requires 

admission notes to our hospital center to be complete in terms of presenting the patient's problem, physical 

exam, and the intended plan of action.  Responsibility of a good admission note falls to the clinical instructor 

(or resident) on their respective service.  A complete note is expected including a good history and physical 

examination.  Bringing over xerox copies of clinical notes is not an acceptable alternative as the admitting 

note. 

 

The resident will prepare a retinal detachment drawing on each patient.  These drawings will be discussed with 

the faculty. 

 

Refer to the schedule section for emergency admissions. 

 

It is the responsibility of the resident to make rounds on the Doheny patients admitted under his/her section.  

The retinal faculty will round with the resident at mutually convenient times. 

 

At evening rounds the resident is responsible for ensuring that any patient admitted for surgery under his/her 

section will have had a clinical evaluation by an internist.  Post-op patients will be examined and managed 

appropriately if there are changes from the morning status. The resident will complete discharge orders as 

noted on those patients of his/her section. All patient calls and pages received by the resident must be answered 

in a timely manner. 
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Los Angeles County Hospital Inpatient Service 

The resident has no responsibilities to the LAC County Retina-Vitreous Service except as far as he/she may be 

covering these patients when he/she is on general call at LA County. 

 

INPATIENT RESPONSIBILITIES - Retina-Vitreous attending staff physicians 

USC University Hospital 

The attending staff physicians will be responsible for providing an eye examination note on every patient 

admitted under his/her section. 

 

All necessary forms, such as admitting orders, consent form, etc., for patients of his/her section are the 

responsibilities of the attending staff physicians.  The Joint Commission of Accrediting Hospitals requires 

admission notes to our hospital center to be complete in terms of presenting the patients' problem, physical 

exam, and the intended plan of action.  Responsibility of a good admission note falls to the clinical instructor 

(or resident) on their respective service.  A complete note is expected including a good history and physical 

examination.  Bringing over xerox copies of clinical notes in not acceptable to act as the admitting note. 

 

The attending staff physicians will prepare a retinal detachment drawing, where appropriate, on each of these 

patients.  These drawings may be discussed with faculty. 

 

Emergency admissions - please refer to the section on scheduling. 

 

It is the responsibility of the clinical instructor to make rounds on the Doheny patients admitted under his/her 

section.  The retinal faculty will round with the clinical instructor at mutually convenient times. 

 

At evening rounds, the clinical instructor is responsible for ensuring that any patient admitted for surgery under 

his/her section will have had a clinical evaluation by an internist.  Post-op patients will be examined and 

managed appropriately if there are changes from their morning status. 

 

The clinical instructor will complete discharge orders and notes on those patients of his/her section. 

 

The clinical instructor will take call as per the section on scheduling. 
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CALL SCHEDULES 

Please see the section on scheduling. 

 

FIRST YEAR RESIDENT RESPONSIBILITIES 

 

A.     Make all retinal drawings for the third year resident while on retina rotation  

 

B. Staff  Retina Clinic on Wednesday 

 

C. Perform laser photocoagulation generated by diabetic, medical and vitrectomy clinic (except for 

macular photocoagulation). 

 

D. Reading all fluorescein angiography that has been generated by diabetic, medical, and vitrectomy 

clinic 

 

Suggested Reading: 

1.  Gass J.D.M.:  Macular Diseases 

2.  Duane TD:  Clinical Ophthalmology 

3.  Ryan, SJ: Retina 

4.  Wilkinson:  Retinal Detachment Surgery 
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Neuro-Ophthalmology Rotation 2007-2008 

Responsibilities of the Second-Year Resident 
 

Staff: Alfredo Sadun, M.D., Ph.D. 

 Peter Quiros, M.D. 

 

The second-year resident will spend a 10 week rotation in neuro ophthalmology where he will learn, above all else 

the appropriate approach and logic in addressing a patient with a neuro-ophthalmological problem.  This process 

involves history taking, physical neuro-ophthalmological examination, assessment of differential diagnosis, and the 

work-up through appropriate laboratory studies.  Additionally, the second year resident will learn how to manage a 

large variety of neuro-ophthalmological cases on both outpatient and inpatient bases. 

 

Most of the patients a second year resident will be in contact with are outpatients seen in the private clinics of Drs. 

Sadun and Quiros.  Dr. Sadun has a full-day outpatient clinic at EDEC on Tuesday morning and a full day clinic on 

Friday.  Dr. Quiros has a half-day clinic Monday afternoon and a full day clinic on Wednesday.  The resident is 

also partly responsible for the Wednesday morning neuro-ophthalmology rounds/conference at 7:30 am on the eye 

ward (4628) .  The resident will also attend the Tuesday morning conferences (7:30 am at Doheny 5th floor) and 

participate in the Friday morning didactic sessions and Grand Rounds.   

 

The second year resident will perform and dictate a complete ocular examination on each inpatient admitted to the 

hospital.  It is the resident's responsibility to see that the consent form for surgery is signed and admission orders 

are in the chart.  In addition, admitting laboratory values should be checked.  The resident should discuss surgery 

and possible complications with the patient.  He should see that a copy of the staff physician's work-up is included 

in the chart.  The resident will assist in all staff cases and check periodically with scheduling for possible conflicts.  

Daily rounds will be made in the late afternoon or early evening by the resident and attending physician and a 

progress note will be included in the chart.  The resident will be responsible for dictating the patient's discharge 

summary.  These and other responsibilities can be shared equally with the neuro-ophthalmology clinical instructor. 

 

The resident will share responsibility for all in-house consultations from the Neurology and Neurosurgery Services 

with the Neuro-Ophthalmology clinical instructor.  These patients are to be presented to the staff physician and a 

detailed work-up in the hospital chart. 

 

The resident will share night-call and weekend call in accordance with the general Doheny call schedule that 

includes the neuro-ophthalmology clinical instructor.  It is the resident's responsibility to know this schedule and, if 

changes are made, to be sure the service is fully covered.  A beeper will be provided so that the resident will be 

available at all times. 
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DOHENY CLINIC 

 

The resident will perform complete neuro-ophthalmic examination on each new patient and formulate a 

differential diagnosis and plan before reviewing the case with the staff physician.  The resident will fill out the 

five-page examination form on each patient he works up and include a formulation of his impressions.  The 

resident will see returning patients with the staff physician as time permits.  The resident is responsible for 

gathering all relevant diagnostic data for each patient.  The resident will screen telephone call messages from 

outpatients and respond to prescription refills, etc. 

 

L.A. COUNTY 

 

The resident is responsible for conducting a weekly Neuro-ophthalmology clinic at the L.A. County.  The 

intent of the clinic is to bring patients with significant diagnostic or therapeutic problems to the attention of the 

staff physicians.  Drs. Sadun and Quiros will be available most days with evenings and weekend coverage 

switching on alternate months.  The resident is also responsible for follow-up of all patients presented to the 

staff physician.  The resident shares responsibility for the weekly neuro-ophthalmological conference at LAC 

on Tuesday from 7:30 a.m.  - 9:00 a.m with the neuro-ophthalmology clinical instructor.  One or two patients 

of interest are to be presented and appropriate handouts (outlines, reprints, etc.) provided.   

 

The resident is to be primarily responsible for non-emergency consultations to the Neurological and 

Neurosurgical Services.  The resident is also encouraged to be in close communication with the Resident 

Supervisor on each of these services to find cases of neuro-ophthalmologic interest. In addition, the second 

year resident on the neuro-ophthalmology rotation spends the first Wednesday morning of the month at the El 

Monte clinic performing routine diabetic retinopathy screening.  
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Responsibilities of the First-Year Resident (PGY-II) on Neuro-Ophthalmology 

 

The first year resident will learn the process of history taking, neuro-ophthalmological exam, work-up, and 

management through the required readings (below) and by accompanying either the second year resident or the 

staff physician through the LAC exams and for inpatient consultation.   

 

SUGGESTED READINGS: 

 

Bibliography References 

 

A.  By the middle of the first-year the residents are expected to have read: 

 

 1. In Duane's Clinical Ophthalmology Volume 2, chapters by Glaser et al, Chapters 1 through 23. 

 

 2. The BCSC, Volume 5 

 

 3. In Duane's Biomedical Foundations of Ophthalmology Volume 3, Chapter 16 by Dr. Sadun. 

 

B. During the second year the residents should read prior to and during their rotation on the neuro-ophthalmology 

service the small book entitled Clinical Decisions in Neuro Ophthalmology by R.  Burde, P.  Savino and J.  Trobe. 

 

In addition to the chapters described above, the second year resident should be finishing Glaser's second edition of 

Neuro-Ophthalmology and Neuro-Ophthalmology by Slamovitz and Burde or Chapter 4 in Principles and Practice 

of Ophthalmology eds Albert and Jakobiec. 

 

C. During the third-year, the resident should read: 

 

 1. In Adler's Physiology of the Eye - Clinical Applications, Dr.  Feldon's Chapter 5 on the extra ocular 

muscles, Chapters 12, 16, 20 and 23. 

 

 2. Miller's Clinical Neuro-ophthalmology "Williams & Wilkins", pp. 41-107, pp. 175-278, and pp. 289-374. 

 

In addition, the residents will find it a pleasure and of great historical value to read  Neurology of the Visual 

System"  by David Cogan (C. Thomas, 1976).  Less readable but of great importance is  Congenital Anomalies of 

the Optic Disc  by G.  Brown and W.  Rasman (Goune and Stratton, 1983). 

 

Additionally, as references the residents should be aware of Walsh and Hoyt's. Naturally, this is encyclopedic and 

is not expected to be read cover-to-cover.  Finally, another excellent resource are the three volumes entitled Neuro-

Ophthalmology edited by Lessell and van Dalen, 1980, 1982, 1984, 1987, 1991, and 1993.  These lighter three 

volumes are essentially bibliography which provide read-access to the neuro-ophthalmological literature. 

 

Although the latter readings should be considered as references and optional, the readings assigned for each of 

the three years of the residency should be considered as expected. 
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PEDIATRIC OPHTHALMOLOGY ROTATION, 2007-2008 

 

Staff: Angela Buffenn, M.D. Kristina Tarczy-Hornoch, M.D. 

 A. Linn Murphree, M.D. Jonathan Song, M.D. 

 Peter Youssef, M.D. Thomas Lee, M.D. 

 Mark Borchert, M.D.  

 Paula Edelman, C.O. 

 Talia Kolin. M.D. 

 

Philosophy of Education 

 

The opportunity for outstanding training in Pediatric Ophthalmology is readily available to all residents.  We 

have reorganized your exposure to Pediatric Ophthalmology to cover in a comprehensive and sequential way 

all facets of the discipline over all three years of your training.  We have perhaps the largest pediatric 

population at one ophthalmology training program in the country.  This manual will serve to orient you fully to 

all duties and expected clinical responsibilities that you will encounter within each year.  It will be expected 

that you not only thoroughly read the material contained herein, but will abide by it as well ( therefore 

obviating the need to restate these responsibilities). 

 

Knowledge Expectations 

 

The texts that provide the core knowledge of pediatric ophthalmology expected at each year of training  are 

listed on a separate page.   

 

Clinical or fundamental research is strongly encouraged and if you express this desire early in the rotation, 

every effort will be made to either assist you in developing a protocol or to incorporate you into an existing 

one. 
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Resident Behavior 
 

Each resident depending on his particular rotation, will have an expected number of clinic as well as ample 

exposure to techniques in the operation room.  During the time patients are examined in the clinic, several points 

need to be stated here which should not have to be repeated.  Residents are expected to work hand-in-hand and to 

assist each other whenever possible.  They are expected to work in a mature fashion with all of the paramedical 

employees at the hospitals through which they will rotate.  When seeing patients in the clinical area, residents are 

expected to take charts in order of appearance and not be selective according to diagnosis.  When examining 

patients in the individual rooms, you are expected to respect the equipment as if it were your own, and to leave 

the room in a tidy fashion. 
 

This applies to trial frames and prisms as well.  When examining a pediatric patient, your patience can be often 

tried.  However, learning how to deal with these patients in a professional way and obtaining  the information 

necessary for their care with the least inconvenience to the patient, the family and yourself is considered part of 

the clinical maturity which you will develop. 
 

The Resident should understand that many of the patients are referred to Children's Hospital for second opinions 

and from physicians within the hospital.  It is therefore essential that referring physicians receive a dictated 

follow-up on the  patients so referred.  In any urgent or emergency consultation, telephone conversation with the 

referring physician is mandatory.  Other referrals may be handled electively through a dictated letter.  There will 

be adequate Dictaphones available for your use.  Any patient who is being scheduled for surgery that is supported 

by California Children's Services (CCS) is to be dictated on the Dictaphone located in the conference room 

according to the guidelines next to the tape recorder.  The hospital is also quite concerned about medical records, 

therefore once a month it would be good practice to stop by and complete the necessary charts. 
 

The orthoptist ( Paula Edelman ) will evaluate all new strabismus referrals.  She will also participate in resident 

education by discussing patient findings with the resident during the time the patient is dilating.  She is greatly 

experienced in obtaining information from children with multiple problems, hence it would be to your benefit 

to learn many of these techniques.  The nursing, receptionist and clerical personnel in the department are also 

your  co-workers, and will not serve as your personal secretaries. 
 

The emergency room at Children's Hospital is staffed by a private emergency group.  Their experience in 

handling ophthalmologic emergencies may vary with the particular physician on call.  It is expected that any 

call to a resident for an emergent consultation be approached with the patient's primary care in mind.  The 

parent usually brings the patient to the hospital knowing that there is an eye problem, and wanting to see an eye 

doctor.  In the interest of meeting the need of the parents involved, a resident is expected to respond to all calls 

to meet that expectation.  Remember that you are legally responsible for all that you advise an inexperienced 
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physician to perform over the telephone.  Follow-up for all consultation will be carried out during any of the 

office hours as scheduled above. 
 

Vacations 
 

Resident vacation may be for five weekdays during their rotation at CHLA.  These must be requested in 

writing, at least two months in advance of the requested vacation time.  This is to insure that necessary changes 

in clinic or surgery scheduling can be handled appropriately in advance.  

 

Schedule of Resident  and Clinical instructor Responsibilities At CHLA (See Chart) 
 

On the schedule, week #1 begins with the first Monday of the month.  Any working days remaining at the end 

of the month will be scheduled as they are for week #1. 

Consultations are the responsibility of the resident on call.  They will be seen after his or her other daily 

responsibilities have been accomplished.  However, all residents are strongly encouraged to assist with consult 

evaluations, especially on busy days. 

 

Consults for evaluation of retinopathy of prematurity in the neonatal care faculties are the responsibility of the 

clinical instructor.  These will be seen in conjunction with Dr. Lee. 
 

Consultations in which Drs. Borchert, Murphree, or Buffenn are requested, should be scheduled for the next 

clinic attended by that physician.  The consult resident should feel free to request assistance with any consult 

from whichever staff person he or she deems most appropriate at any time.  The resident who performed the 

initial consultation will continue to follow the patient during his/her hospitalization. 
 

Nighttime emergencies in which staff assistance is needed should be handled by the attending on call.  If that 

attending is thereafter unable to follow the patient, care should be switched to the full-time staff person deemed 

most appropriate by either the consult resident or the attending on call. 
 

Children's Hospital Schedule 

 

Monday AM Surgery  

 PM Clinic  
 

Tuesday Clinic All Day  
  
 

Wednesday AM Clinic  

 PM  General Clinic at LAC 
 

Thursday AM  Pediatric Strabismus Clinic LAC 

 PM  Clinic  

  

Friday AM  Doheny Grand Rounds 

 PM  Clinic 
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Third Year Resident-LAC/USC Medical Center 

 

This rotation has been revamped to be a more comprehensive pediatric experience.  The resident will not be 

considered purely a motility surgeon.  The third year resident will attend the Thursday morning Motility Clinic 

along with the first and second year resident.  On Wednesday mornings during morning  rounds, the third year 

resident will present the surgical cases for the morning.  Every other Friday, the third year resident, along with 

the clinical instructor, will make follow-up ROP checks at the premie clinic between 8:30 a.m. and 11:00 a.m.  

On each Wednesday of the month, the newborn nursery checks will begin between 2:30 and 3:00 p.m.  On 

Thursday mornings, Motility Clinic will commence at 9:00 a.m., and extend until approximately 1:00 p.m.  

Thursday afternoon is the resident's general clinic time at LAC. 

 

Any resident operating upon a patient either at L.A. County or Children's Hospital will be responsible for the 

pre-operative work-up and admission of the patient, including the history and physical, admitting orders and 

the consent form.  Likewise, all post-operative care, discharge of the patient, and dictation records to the 

referring physician are the duty of the operating resident. 

 

 

Minimum Required Reading for Strabismus 

 

First-Year 

 

1. Von Norden's Atlas of Strabismus 

 

2.  Chapter 14, pages 205-264, Binocular Vision and Ocular Motility by Gunter von Norden. 

 

3. Chapter 12-13 of Park's book on strabismus which is the first chapter in Duane's Series, Volume 1. 

 

Second-Year 

 

1. Park's book on ocular motility and strabismus, which is the first chapter in Duane's series, read the 

entire section on ocular motility. 

 

2. Park's Atlas of Strabismus Surgery; read the section on recession technique, resection technique, and 

inferior oblique surgery. 

 

3. Prior to Boards, review the Home Study Course, Section 6, on binocular vision and ocular motility. 

 

Third-Year 

 

1. Review Home Study Course. 

 

2. Binocular Vision and Ocular Motility by Gunter K. von Norden.  Read Chapter 19, pp. 343-368, 

"Paralytic Strabismus" and Chapter 20, pp. 371-391, "Special Forms of Strabismus". 
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Oculoplastic and Reconstructive Surgery 

Staff: Eli Chang, M.D. 

 William Fine, M.D. 

 Sam Goldberger, M.D. 

 Alfred Marrone, M.D. 

 Warren Stout, M.D. 

  

The oculoplastic and reconstructive surgery resident rotation service at the University of Southern California is 

organized to provide an introduction to the evaluation and management of disorders of the eyelids, orbit, and 

lacrimal system.  Each USC ophthalmology resident will have exposure to this service throughout their three 

years.  They will have didactic lectures on orbital anatomy as well as disorders of the eyelids, orbit and 

lacrimal system.  Every other year, the resident group will have a two-day cadaver orbital dissection course.   

 

In their first and second years, residents rotate through the oculoplastic/ orbital service at CHLA.  The second 

year resident operates with the attending, alternating with the pediatrics clinical instructor.  With attending 

physician supervision, each week the resident performs oculoplastic surgery including: cosmetic eyelid as well 

as functional orbital, lacrimal, and eyelid surgery.  Through reading, didactic lectures and surgical experience, 

the resident should gain a solid foundation in the anatomy and pathophysiology of disorders of the eyelids, 

lacrimal system, and orbit. 

 

Recommended textbooks: 

 

Orbit, Eyelids and Lacrimal System, 1997 - 1998 (last major revision - 1995-1996).  San Francisco, CA:  

American Academy of Ophthalmology, 1997 (Basic and Clinical Science Course, Section 7) 

Nesi FA, Lisman RD and Levine MR.  Smith's Practical Techniques in Ophthalmic Plastic Surgery, 3rd ed.  St 

Louis: Mosby 1998. 
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Cornea/External Disease/Refractive Surgery 

 

Staff: John A. Irvine, M.D. 

 Jonathan Song, M.D. 

 Ronald E. Smith, M.D. 

 David Huang, M.D. 

 Samuel Yiu, M.D. 

 

 

An Outline of Responsibilities for Cornea/External Disease/Refractive Surgery 

 

The Doheny Cornea Service is a tertiary referral and consultation service.  As patients are referred from the 

community with difficult corneal, external, and refractive problems, they exhibit a wide spectrum of pathology.  

Therefore, they are a valuable teaching resource.  The philosophy of the staff is to provide these patients the 

best possible eye care with the help of the residents, attending staff physicians, and technicians, while 

maximizing the learning experience for all.  This requires the cooperation of everyone on the service to make 

the patient flow efficient, and to allow the time to be mutually productive for the patients and staff. 

 

Doheny Cornea Clinic schedules change from time to time and will be provided to the resident on the service. 

 

The resident and Cornea Service technical staff are responsible for the complete work-up of all new patients.  

The technician will coordinate the initial evaluations of each patient, patient flow, and triage of patients.  Each 

patient should be evaluated by the resident or clinical instructor, who should formulate an impression and plan 

prior to presentation.  In the event that the service is overwhelmed, everyone pitches in and does everything.  

Post-clinic teaching sessions are held to discuss cases seen during the clinic. 

 

Each day there are often several new patients.  They require full work-ups, including corneal sensation if 

warranted, hard contact lens over refraction, Schirmer tests, and appropriate staining of the cornea.  Further 

testing of pachymetry, specular microscopy, topographical analysis, fluorescein angiography, microbiology, 

and interservice consultation will be coordinated by the technician. 

 

 

Surgery - Outpatient Surgery Center 
 

 Monday Dr. Song 

 Wednesday Dr. Smith 

 Wednesday Dr.Yiu/Huang
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Admissions 

 

The residents and attending staff physicians are to write the admission note, pre- and post-operative orders, and 

progress notes, and to dictate the discharge summary on all medical and surgical patients at the time of 

discharge. 
 

Hospital Rounds 
 

Rounds on hospital patients should be performed prior to clinic so that management decisions can be 

implemented early in the day, or patients discharged.  Residents and attending staff physicians are responsible 

for rounds, and must write progress notes and dictate discharge summaries. 

 

Educational Resources 

 

Basic reading material for residents should include the Cornea/External Disease and Uveitis sections of the 

American Academy of Ophthalmology Basic and Clinical Science Course, Smolin and Thoft's The Cornea, 

and Smith and Nozik's Uveitis  textbook.  Residents will be formally evaluated at the conclusion of their 

rotation on the Cornea Service by the faculty, including a written examination. 

 

Attendance 
 

Anticipated absences (including vacation requests) must be approved by both the current Resident Supervisor 

and Dr. Irvine, and communicated to the cornea attending staff physicians and technical staff to ensure clinic 

and surgery coverage. 

 

On Call Rotations 
 

The resident will be expected to participate in night call and weekend call with the Corneal and External 

Disease attending staff physicians.  As with all services, any LAC/USC responsibilities will take precedence if 

they are in conflict with Doheny call.  The specific call schedule will be determined in a fair and equitable 

fashion by the cornea residents and attending staff physicians, i.e. call will be divided evenly amongst the 

resident and attending staff physicians.  For example, 2 attending staff physicians each would take call 1 out of 

every 3 weeks, and one resident each would take call every other week.  Additional information regarding 

Cornea rotation specifics will be reviewed at the beginning of the rotation.  This schedule will be coordinated 

with the Glaucoma call schedule in order to avoid “double call” for the Cornea/Glaucoma resident. 

 

Evaluation 

 

At a time, which will be scheduled in advance, near the end of the rotation, the resident is required to take 

written examinations. 
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Glaucoma Rotation 2007-2008 

 

Staff: Rohit Varma, M.D. 

 Brian Francis, M.D. 

 Vikas Chopra, M.D. 

 

Any glaucoma patient who is being seen in the general clinic who becomes medically uncontrolled or who is 

suffering disc or field damage will be returned to the glaucoma clinic. 
 

The glaucoma resident must be promptly in the clinic at 8:30 a.m. to start clinic.  Under no circumstances will 

the resident be in the operating room on glaucoma clinic days. 

 

Except for emergency glaucoma cases, only those patients seen in the glaucoma clinic will be scheduled for 

glaucoma surgery after discussion with the staff.  No cases from the general clinic will be admitted for elective 

glaucoma surgery.  All cataract patients receiving glaucoma medication, even if well controlled, will be 

evaluated in the glaucoma clinic prior to the elective surgery. 
 

First-Year Residents 
 

The first-year residents will rotate through the Doheny Glaucoma Clinic on Thursday morning and spend 

Tuesday in the L.A. County Glaucoma Clinic with the Glaucoma Clinical instructor and third year resident. 

 

Second-Year Residents 

 

Second-year residents will spend eight weeks full-time on the consult glaucoma service at the Estelle Doheny 

Eye Medical Clinic.  Each resident will be assigned to, and work closely with, glaucoma staff members.  The 

resident will be responsible for the initial examination of all new patients,  most of whom are referred from 

outside ophthalmologists because of complex problems or management.  The resident will also be responsible 

for the preoperative and postoperative evaluation of glaucoma patients during their stay in the hospital.  The 

residents are expected to participate in outpatient laser procedures, including trabeculoplasties and 

iridectomies, and when not assisting their primary staff member, will attend the outpatient clinic of the other 

staff member. 

 

During this rotation, the resident should acquire expertise in evaluation of automated perimetry, clinical and 

photographic evaluation of optic nerves, and in the clinical evaluation of angle structures.  The resident is 

expected to discuss all new patients with the staff during or after each glaucoma clinic.  The resident will be 

expected to participate in night call and weekend call with the Glaucoma attending staff physicians.  As with 

all services, any LAC/USC responsibilities will take precedence if they are in conflict with Doheny call.  The 

specific call schedule will be determined in a fair and equitable fashion by the glaucoma residents and 

attending staff physicians, i.e. call will be divided evenly among the resident and attending staff physicians.  
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For example, 2 attending staff physicians and 1 resident each would take call 1 out of every 3 weeks.  

Additional information regarding Glaucoma rotation specifics will be reviewed at the beginning of the rotation.   

 

Third-Year Residents 

 

Each third-year resident will rotate for two months through the L.A. County glaucoma clinic.  Emphasis during 

this rotation will be patient management.  The third-year resident is expected to oversee the first-year resident 

and to participate in  teaching.  All glaucoma surgical cases will be seen by the third-year and discussed with 

the clinical instructor and staff.  The third-year resident will perform his glaucoma surgical procedures with a 

staff member or the clinical instructor as the assistant.  All emergency cases are to be followed-up by the third-

year resident, and these cases will also be discussed with the clinical instructor/staff.  It is the responsibility of 

the third-year resident to maintain excellent communication between the residents and the glaucoma staff.   

Every  Monday, glaucoma cases will have first priority in the general O.R.  Glaucoma cases will have priority 

on Friday afternoon under local anesthesia. 

 

Clinical instructor 

 

The clinical instructor will act as a staff member at the County clinic.  The third-year resident will assist and 

help the residents to maximize the teaching experience.  The following policies have been established for 

surgery: 

 

1. Trabeculectomies or non-guarded filtering procedures in two-eyed patients will be performed by the 

glaucoma service resident surgeon, under the supervision of a glaucoma clinical instructor or faculty 

member. 

 

2. Combined glaucoma and cataract surgery in two-eyed patients with no obvious high risk for 

complications, will be performed by the glaucoma service resident surgeon under the supervision of the 

clinical instructor or faculty member. 

 

3. Surgery in one-eyed patients (one eye or less than 20/200 visual acuity in the opposite eye) may be 

performed by the resident, at the discretion of the attending staff physicians, faculty members, or 

Resident Supervisor. 

 

4. Aqueous drainage implants, whether first or second stage, will be the primary responsibility of the 

glaucoma clinical instructor or the Resident Supervisor.  The senior resident in glaucoma will assist 

on the surgery of the implants and may assume a graded responsibility as determined by the primary 

surgeon.  If performed as part of a combined trabeculectomy and implant surgery, the resident may do 

the filtering portion of the surgery under the supervision of the clinical instructor or faculty member. 
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5. All trabeculotomies, all goniotomies and all glaucoma surgery in children or young adults (18 years or 

younger) will be performed by the resident at the discretion of the clinical instructor or Resident 

Supervisor. 

 

The glaucoma clinic at the County/USC facility should be regarded as a "referral and problem solving clinic" 

by the residents in general clinic.  All candidates for glaucoma surgery should be processed through the 

glaucoma clinic, examined and approved by the glaucoma service attending staff physicians or faculty for 

glaucoma surgery.  Emergency cases will be cleared by attending staff physicians or faculty in all instances. 

 

 

References: 

 

1. Bruce Shields:  Management of Glaucoma (recommended for first-year residents). 

 

2. Allan E. Kolher, M.D., John Hetherington, Jr., M.D.:  Becker-Schaffer's Diagnosis and Therapy of 

Glaucomas. C.V.  Mosby Co., St. Louis, Mo., 1983 (second-year). 

 

3. David L. Epstein:  Chandler and Grants, Glaucoma, Third Edition, Lea & Febiger, Philadelphia, 1986 

(third-year). 

 

4. Basic and Clinical Science Course, American Academy of Ophthalmology (all  residents). 
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Ophthalmic Pathology  

 

Staff: Narsing A. Rao, M.D. 

 Alan Snyder, M.D. 

 

The Ophthalmic Pathology rotation is currently organized to provide each USC ophthalmology resident a 

total of eight weeks full time on the service during the first year of training.  The principle goal of this 

rotation is to give the resident a solid foundation in anatomy and basic pathology of the eye.  The resident is 

expected to make every effort to gain sufficient experience in gross dissection and microscopic features of 

all ocular and orbital tissues.  Additionally, he should seek as much exposure as possible to pathological 

specimens, with an emphasis on clinical pathologic correlations. 

 

Recommended Textbooks  

 

1. AAO - Ophthalmologic Pathology, Section 11. 

 

2. Spencer, Ophthalmic Pathology, Saunders, 1985 - reference text 

 

Surgical Pathology Specimens 

 

The Doheny laboratory processes approximately 900-1200 surgical eye specimens per year, including 

biopsies of ocular adnexal structures, orbital tissues, and enucleated globes.  The resident on the rotation 

will assume as his or her primary responsibility the supervision of this surgical pathology processing.  

Careful gross descriptions will be prepared, including gross photography when indicated.  Special care will 

be taken with tumor-containing eyes to ensure that they are adequately and promptly processed in the 

presence of a staff pathologist or by Dr. Rao.  Biopsy specimens will be handled on a 'rush' basis to ensure 

that information is returned to the clinician as rapidly as possible.  Microscopic checkout sessions will be 

held daily to ensure prompt turnover of submitted material.  A final written report will be dictated by Dr. 

Rao.  The resident will be responsible for ensuring that cases move through the laboratory efficiently, 

including the use of special stains or submission of additional material as indicated. 

 

Slide Set/Audiovisual Material 

 

Several teaching slide sets are available, and the resident will be encouraged to use both microscopic slides 

and audiovisual material in the library to compliment the laboratory experience. 
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Conferences and Teaching Sessions 

 

For most of the academic year, a regular clinical pathologic conference will be included in the Friday 

morning teaching sessions.  Participation by residents in research activities, including experimental animal 

work or electron microscopy laboratory endeavors, will also be encouraged. 

 

Uveitis Clinic 

 

The resident on Pathology is expected to attend the Uveitis Clinic on Monday afternoons.  The patients 

referred to the Uveitis Clinic must be examined and data gathered in the uveitis study protocols.  Following 

examination of the patients, the resident should call Dr. Rao for the discussion about the patients' condition 

and management. 
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Personnel Policies 

 

for Physician Postgraduates 

 

of the University of Southern California 

 

School of Medicine 
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University of Southern California 

Equal Opportunity Policy 

 

The University of Southern California does not discriminate against students or applicants for admission, 

employees or applicants for employment, on the basis of race, color, religion, sex, national origin, age, or 

status as a disabled veteran or veteran of the Vietnam era.  An otherwise qualified individual shall not be 

excluded from admission, employment, or participation in educational programs and activities solely 

because of his or her handicap. 

 

All personnel matters such as compensation, benefits, transfers, return from layoff, training, education, 

tuition assistance, and other programs shall be administered without regard to race, color, religion, sex , 

national origin, age, or status as a disabled veteran or veteran of the Vietnam era. 

 

I enthusiastically support this policy in its entirety and expect that every person associated with the 

University will give continuing support to its implementation.  Inquiries concerning the application of the 

various rules and regulations concerning equal opportunity and affirmative action should be addressed to 

the University's Director of Equal Opportunity/Affirmative Action. 
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Administrative Purpose and Definitions 

 

A. Purpose 

 

The purpose of these Personnel Policies is to provide a common basis for the fair and equitable treatment of 

physicians and dentists in postgraduate training (herein called PPG's or residents) within the University of 

Southern California School of Medicine and School of Dentistry (herein call School) graduate education 

programs. 

 

B. Definitions 

 

 1.  Department Chairman: 

 

The head of a School's basic or clinical science department who is responsible for the 

administration of the department and who is appointed by a Dean. 

 

 2.  Hospital Service Director: 

 

A physician or dentist in charge of a patient care entity within any hospital or clinic, who is 

usually designated as a hospital chief of service. 

 

 3.  Medical Center: 

 

 LAC/USC Medical Center or any of the Los Angeles County's affiliated hospitals or clinics. 

 

 4.  School: 
 

 Includes the USC School of Medicine and the USC School of Dentistry. 

 

 5.  Residency Program: 

 

An organized graduate medical or dental education training effort within a clinical department or 

service designed to prepare physicians or dentists for the practice of a specialty, and accredited by 

the Accreditation Council on Graduate Medical Education, Commission on Dental Accreditation 

or otherwise recognized by the Deans.  Intramural programs are conducted primarily by one 

institution; integrated programs involve more than one institution but the total program remains 

under the supervision of one Department Chairperson. 
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 6.  Residency Program Director: 
 

The Department Chairperson or a faculty member to whom the Department Chairperson has 

delegated specified supervisory and managerial responsibilities and authorities for PPG or 

residency program resources and activities. 

 

 7.  PPG or Residents: 

 

Physicians and dentists who are appointed to an accredited or recognized residency/fellowship 

program; includes physicians commonly designated as interns, residents, and as post-doctoral 

fellows. 

 

C. Applicability  

 

These Residency Program Personnel Policies shall apply to those physicians and dentists who have been 

appointed to a School's graduate medical or dental education position either in an intramural residency 

program or in an integrated residency program.  These Personnel Policies shall not apply to residents who 

are not in USC residency programs, even when on temporary rotation assignment to LAC/USC Medical 

Center or other USC affiliated hospitals.  For those residents in  USC integrated residency program, 

policies and programs of the member hospital shall apply, rather than Section II of these Personnel Policies. 

 

In all instances the policies contained herein, where applicable, are subordinate to the Essentials of 

Accredited Residencies in Graduate Medical Education published by the Accreditation Council for 

Graduate Medical Education or the Commission on Dental Accreditation. 

 

D. USC Governance  
 

The University of Southern California Board of Trustees has all the authority, responsibilities, rights, 

privileges, powers, and duties of organization and government of the USC School of Medicine and School 

of Dentistry.  The Dean is the Chief Academic and Executive Officer of the USC School of Medicine or 

School of Dentistry. 

 

The USC Department Chairperson has ultimate responsibility for the residency program and may designate 

a Residency Program Director.  The Residency Program Director is responsible for the overall supervision 

of the residents during all phases of the training program.  The Program Director may designate various 

hospital Chiefs of Service to supervise residents continually during their assignment on any particular 
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service.  The chief of the hospital service (the Hospital Service Director) to which the resident is assigned 

on rotation is responsible for the direct, on-site supervision of the Resident. 

 

USC Residents are subject to the rules, regulations, bylaws, accountabilities, and standards of conduct as 

applicable to all professional employees of the University of Southern California, to all members of the 

medical/dental staff, and to all members of the medical/dental profession; except as otherwise specified in 

these Personnel Policies.  In addition, USC Residents shall also abide by the policies, standards, rules, 

regulation, requirements, and procedures of the hospitals to which they are assigned regarding patient care 

and professional conduct and as applicable to all other hospital staff members.  Where hospital policies and 

these Personnel Policies might conflict, the matter shall be referred to the Department Chairperson and the 

Residency Program Director. 

 

To facilitate their participation in USC Schools and hospital decision-making processes, residents may be 

appointed to appropriate governing and advisory medical/dental staff, faculty, and hospital committees, on 

the recommendation of the Department Chairperson and/or the appropriate Hospital Service Director. 

 

E. Administration 

 

Each School's department is responsible for the implementation of these personnel policies and shall 

maintain a departmental personnel file for each resident.  The departmental personnel files shall be 

confidential, yet accessible to the resident.  Information concerning the resident as an applicant, such as 

National Resident Matching Program rank order and undergraduate evaluation, shall not be filed in the 

resident's departmental personnel file.  Each hospital to which a resident is assigned may require the 

submission and filing of medical/dental staff and administration documents and records. 

 

The School's office of Graduate Medical Education (GME) was established for the following reasons: 

 

1. to represent the interests of the residents and the residency program; 

 

2. to assist residents and residency programs in administrative matters; 

 

3. to facilitate the coordination of intramural and extramural efforts; 

 

4. to develop sound program planning and budgeting processes. 

Accordingly, the GME office shall assist the department in the administration of these Personnel Policies. 
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F. USC Appointment Policy 

 

Graduates of approved U.S. and foreign medical schools are appointed to the residency programs of the 

School either through the National Resident Matching Program of, when allowed, by direct application.  

Before a contract with the Resident can be processed, the applicant must submit a properly completed, 

verified, and signed State of California Board of Medical Quality Assurance (BMQA) Temporary 

Registration (license) application (for medical residents), completed payroll and benefit forms, and 

completed physical examination forms.  In addition, foreign graduates must have Education Council for 

Foreign Medical Graduates (ECFMG) certification and if not licensed by the BMQA, must have evidence 

of permission from BMQA to pursue graduate medical education.  All residents in the dental program must 

be registered with the USC School of Dentistry. 

 

In addition, each resident must complete within the first three days of participation in a residency program, 

an Immigration and Naturalization Service I-9 form verifying their eligibility to work in the United States.  

This is a federal law (including the three-day limit) and USC cannot allow a resident to continue in the 

program after three days if the I-9 form is not completed. 

 

Each appointment is limited to no longer than one year (twelve months), may be less than one year, and is 

not completed until physical health requirements are met.  For medical residents beyond the PPG II level, a 

valid current California Physicians and Surgeons license is required. 

 

G. Policies Review  

 

These Personnel Policies shall be reviewed by an appropriate School committee at least annually to 

determine the continued relevance, value, and feasibility of each section and to develop as necessary, 

recommendations for deletions, additions, or modifications.  These Personnel Policies may be amended at 

any time, as necessary, upon recommendation of a Dean, a department Chairperson, a Residency Program 

Director, or an appropriate School Review Committee.  Inclusion of amendments shall require consultation 

with the department Chairpersons (or Residency Program Directors) whose departments have a residency 

program, and the chiefs of those services in affiliated hospitals which are members of the School's 

integrated residency programs; and the approval of the Dean. 
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II. USC Compensation Policy 

 

A. Stipends 
 

Each resident shall be paid an annual stipend in accordance with the terms of the residency program 

agreement and of the appointment or re-appointment contract, and in accordance with the stipend schedule 

in effect as of July 1 of each year that the resident is appointed.  The residency program stipend schedule 

shall be reviewed annually by the School's administration to consider possible adjustments effective on July 

1.  Any general salary adjustments granted to non-PPG faculty or to staff USC employees at any time 

during the fiscal year shall not alter the residency program stipend schedule in effect as of July 1 of that 

fiscal year. 

 

No deduction will be made for Social Security (FICA) contribution from each stipend.  As government 

employees with a qualifying pension plan all residents are exempted.  Although IRS regulations may, from 

time to time, declare portions of the stipend to be tax exempt, USC makes no such claim.  Each resident is 

responsible individually to ascertain the tax-exempt status of the stipend. 

 

B. Working Hours 

 

The hours per day and days per week during which a resident is on duty shall depend on the needs of the 

clinical service relative to patient care and on the resident's training requirements as determined by the 

Residency Program Director.  However, it is expected that no resident will be assigned in-house on-call 

duties more than four nights per week.  Residents who are assigned duties, which are not considered a 

normal part of their duties, may receive additional compensation with the prior approval of a Dean or 

designee.  Such additional duties shall not exceed 96 hours per month. A copy of the ACGME duty hour 

policy has been made available to all residents and faculty and the residents are aware of the duty hour 

hotline at the LAC+USC Medical Center for the anonymous reporting of duty hour policy violations. 

 

In the event that there is a complaint of excessive working hours from a significant number of PPG's on any 

given service assignment, which they claim impedes quality care of patients and adequate opportunities for 

education activities, a Dean or designee shall convene a special committee Chaired by the Dean or designee 

consisting of two PPG's, the Program Director of the service in question, and another Department 

Chairperson.  The committee shall convene within ten (10) business days of receipt of the complaint and 

shall make recommendation within twenty (20) business days after investigation begins.  

(Recommendations are due thirty (30) business days after the receipt of the complaint).  Time limits may 

be waived by mutual agreement of both parties.  A dean or designee, or Department Chairperson of the 

service in question shall act expeditiously on the committee's recommendations. 
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C. Excused Days With Pay 

 

1. Vacations 

 

Currently, all PPG's or Residents are entitled to 20 days paid leave each year, five (5) days of 

which may be deferred with permission of the relevant department chair and the Dean's office. 
 

Policies regarding the amount of vacation time to be taken vary with department and program, and 

are at the discretion of the department.  Paid leave time will not be denied when timely notification 

(at least thirty (30) days) is given in writing to the department and taking of said leave does not 

affect patient care responsibilities. 
 

A Resident accrues vacation time from the first day of the appointment.  If the resident does not 

complete his or her appointment term, any leave in excess of the amount accrued shall be 

reimbursable to USC. 
 

2. Sick Leave 
 

Residents shall earn sick leave at the rate of one day per month, or twelve (12) days per year.  Sick 

leave begins to occur on the first month of the resident's appointment and may be carried from one 

anniversary year to the next but at no time can the accumulation exceed twelve (12) days.  Unused 

sick leave is reimbursable at the end of the three year training period. 
 

3. Personal Leave 
 

Three days of personal leave shall be awarded each July 11 to each resident who is on the USC 

payroll on July 1.  Personal leave days not taken before June 30 will not be added to the next 

year's personal leave days.  These residents must receive prior approval from the Residency 

Program Director and, as appropriate, from the Hospital Service director before taking personal 

leave days. 
 

It is expected that no resident will be on-call or on duty on legal or religious holidays on a 

disproportionate basis compare to all other residents in the same residency program, at the same 

PG level, and at the same hospitals. 
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4. Bereavement Leave 
 

If death occurs in the "family", as defined below, a resident is entitled to eight (8) hours off with 

pay if he or she has worked 200 days in the previous calendar year or four (4) hours if less than 

200 days has been worked.  It is suggested that personal leave be used as a supplement when 

additional time off is required in case of death of certain close family members.  Family is defined 

to include father, mother, stepfather, stepmother, father-in-law, mother-in-law, brother, sister, 

husband, wife, child, stepchild, grandfather, grandmother, or grandchild. 

 

5. Other Leave Provisions 
 

 Information regarding special leave, i.e., maternity, bereavement, etc., may be obtained from the 

Graduate Medical Education office (GME).  Though the School will accept responsibility for the 

coverage of the resident while taking National Boards or State Board Exams, these exams must be 

taken in California.  Such coverage is subject to adequate prior notice from the resident to the 

department to which he or she is assigned.  Other qualifying examinations are the responsibility of 

the resident to cover with vacation time (see Vacations). 

 

All absences must be reported to the resident's immediate supervisor and to the departmental 

office.  Anticipated absence must have the prior approval of the departmental office. 

 

D. Leave of Absence Without Pay 
 

Residents may be granted a leave of absence without pay by the Residency Program Director, at the 

Chairperson's discretion, based on reasons such as temporary medical disabilities, including, but not limited 

to, pregnancy, childbirth and related medical conditions, or extreme family or personal need.  Maternity 

leave benefits shall be granted in accordance with USC policies.  Leaves may be granted only for such 

purposes as recovery from temporary medical disability, bereavement, military service, training, or 

assisting public jurisdiction. 

 

Unexplained "personal reasons" in not an acceptable reason by itself.  Marriage plans must be covered by 

accrued vacation (subject to approval by the department).  Leaves for interview purposes are the 

individual's responsibility to cover with accrued vacation or personal days and must be approved by the 

department assigned. 
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E. Elective Rotations 
 

Elective rotations taken at non-USC institutions, which do not reimburse USC for PPG time, and which are 

Departmentally approved, are allowable only if the resident takes a leave of absence without pay and 

malpractice insurance is provided by the receiving institution.  It is the responsibility of the resident to 

make sure that health and malpractice insurance is provided when at non-USC institutions. 

 

F. Health Insurance 

 

All residents may elect basic group health and life insurance benefits and coverage offered by USC.  USC 

pays a percentage of the monthly insurance premium.  Health insurance does not extend to residents on 

leave of absence without pay unless the resident makes arrangements to pay the premiums. 

 

G. Personal Liability Insurance 
 

During the time a resident is assigned to a service in any affiliated institution, he or she shall be covered by 

the institution's personal liability policy.  USC does not carry separate personal liability insurance; 

however, if the resident is assigned to the LAC/USC Medical Center, Norris Hospital, Doheny Hospital, or 

the USC University Hospital, he or she shall be covered by the institution's liability policy.  The Resident is 

covered if the resident is being paid for the time spent at one of these institutions.  If the resident is on an 

unpaid elective assignment, he or she does not receive insurance coverage from USC or from the institution 

where he or she is assigned unless special prior arrangements for such coverage have been made with the 

assigned institution. 

 

H. Outside Employment 

 

Outside employment, commonly known as "moonlighting", is strongly discouraged under any 

circumstances in which such outside activity might interfere with service and educational obligations of the 

resident.  Before a resident may accept outside employment, the resident shall provide written notification 

to the Department Chairperson or designee, and to the appropriate Hospital Service Director.  A separate 

written notification shall be provided for each separate site of outside employment, for each position within 

the same employment site, and for all changes thereof. 

 

Residents are permitted to work in outside employment, provided that such employment does not interfere 

with their patient care activities, is not representable as a conflict of interest and does not suggest capping 

or in any way reflect adversely on the school. 

 

None of the above is applicable to private practice, which is not allowed while the resident is in training. 
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The Department Chairperson or designee and the Hospital Service Director or designee shall acknowledge, 

in writing to the resident, receipt of the resident's notification.  While each resident has the right to engage 

in outside employment, the Department Chairperson or designee and the appropriate Hospital Service 

Director or designee have the obligation to counsel and advise the resident if, in the Chairperson's and/or 

Director's opinion, such outside employment will be detrimental to the resident's own interest and to the 

Residency Program's interest. 

 

In reviewing a decision to engage in outside employment, the Chairperson or designee and/or Director or 

designee and the resident should consider: 

 

1. the resident's capacity to fulfill primary responsibilities while accepting outside responsibilities; 

2. the nature and content of the outside employment activities in terms of service and educational  

 value; 

3. the health care needs of the community being served; 

4. any limitation or controls set by the program's accreditation requirements; and 

5. implications for professional liability coverage 

 

In no instance may a resident engage in outside employment which may require the resident's physical 

presence or personal attention during regularly assigned duties as a USC resident. 

 

 

I. Resignations 

 

A resident may voluntarily resign from his or her training program at any time by giving a minimum of 45 

days written notice to the Program Director.  It is understood that should the resident desire to re-enter the 

program at a future date, his application will be considered equally with all other candidates at that time. 
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Evaluation, Disciplinary Matters, and Dispute Resolution Procedures 

 

III. Evaluation 

 

A. Standards  

 

Each Residency Program Director shall provide written residency program standards, which shall specify 

program goals and objectives.  The standards shall also specify the levels of knowledge and skills against 

which each resident will be evaluated.  Such standards should recognize the requirements for residency 

program accreditation plus the requirements of specialty board certification. 

The standards shall be approved by a Dean or his or her designee and shall be filed with the Graduate 

Medical Education office (GME).  A copy of the approved standards shall be provided to each resident, 

along with a description of USC and individual residency program evaluation procedures.  The standards 

shall be reviewed and updated, as necessary. 

 

 

B. Evaluation 
 

Each resident shall receive from the Department Chairperson or designee a formal, written evaluation at 

least every six months, which shall include a review of knowledge, skills, personal growth and 

development, and attitude.  The evaluation shall be filed in the resident's departmental personnel file, shall 

be discussed with the resident, and shall be accessible to the resident for review upon request.  Further, 

each residency program is encouraged to conduct and to record evaluations that are more frequent.  A 

resident may dispute a written evaluation report by submitting a written response, which shall be filled with 

the evaluation report. 

 

 

C. Corrective/Disciplinary Action 

 

It is the responsibility of the Residency Program director or designee to take informal or formal corrective 

actions when a resident's performance is below the level of performance set by the program's written 

standards or other applicable standards, such as professional ethics or hospital policies. 

 

The School encourages residency programs to provide internal policies and proceedings for responding 

informally to minor and initial incidents of poor performance or misconduct, and to notify residents of 

these policies.  Formal corrective of disciplinary actions may be requested by the chief of any service to 

which the resident is assigned. 
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One of two stages of formal corrective/disciplinary procedures shall be considered when internal, informal 

procedures are unsuccessful.  The specific stage to be implemented shall be determined by such factors as 

severity and frequency of offense, documented history of prior informal or formal corrective/disciplinary 

actions, and the resident's overall performance and conduct.  The first stage may be applied repeatedly 

without necessarily going to the second, and the second stage may be applied without first applying the 

first.  Dismissal and/or suspension procedures may be instituted even if the resident has not been subject to 

informal or formal corrective/disciplinary procedures.  In the first stage, a Written Warning is issued.  The 

Residency Program Director shall notify the resident in writing of the resident's specific unacceptable 

conduct or performance, and of the possible consequences of noncompliance with the required correction.  

The written notification shall also inform the resident of the resident's right to appeal. 

 

In the second stage, a Written Order is issued.  The Residency Program Director, in consultation with the 

Department Chairperson, shall prescribe in writing to the resident a specific action, including but not 

limited to additional work assignments, limitation of responsibilities, temporary suspension, non-

reappointment, or dismissal from the residency program.  The document shall include, as a minimum, the 

reasons for the order, the effective date, the possible consequences of noncompliance, and the resident's 

right to appeal.  Standard practice is to provide a minimum of six months notice of non-reappointment 

unless there is a reasonable basis for a less-than-six-month notice. 

 

D. Advancement and Certification 

 

For re-appointment to the next higher PG level within a USC program, each resident must complete a new 

residency program agreement and documentation of license.  Candidates for completion-of-program 

certificates must satisfactorily complete predetermined programmatic administrative, patient care, and 

educational requirements. 

 

The Residency Program Director shall notify residents, in writing, if they will not be advanced to the next 

higher PG level or if they will not receive a certificate of completion at least six months prior to the 

expected date of completion or advancement.  Except as provided below, residents have the right to appeal 

this notification through the grievance process.  In addition, the Residency Program Director and a resident 

may agree to, and confirm in writing, a postponement of notification concerning advancement or 

certification until four months prior to the expected date of completion or advancement.  If this notification 

is given either less than six months prior to, or, if there has been an agreement to postpone notification as 

above, less than four months prior to the expected date, then the resident has the right to appeal through the 

grievance process.   
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A Residency Program Director may require a resident to compensate for excused days of a leave of absence 

which in total exceeded twenty days (the equivalent of four five-day work weeks) per training year (fifteen 

or less days for some programs as required by accreditation agencies) by extending his or her current PG 

level year by the number of excused or leave days in excess of twenty.  This extension would be applicable 

only when residency training program requirements have not been met by the resident during the year and 

only when all other means for meeting the program requirements have been exhausted.  The resident may, 

at the discretion of the Residency Program Director, receive a stipend subject to available funding at the 

existing rate for the PG year being completed.  The resident has the right to appeal the required extension 

through the grievance process. 

 

E. Appeals 
 

Without necessarily implementing a formal grievance process, the resident has the right to respond in 

writing to a written warning or a written order action.  The resident's response shall be filled with the 

Residency Program Director's relevant correspondence to the resident.  If a resident decides to file a formal 

grievance, he or she should follow the grievance procedure explained in the next section. 

 

F. Dispute Resolution Procedures 

 

Reasonable efforts shall be made within each department and residency program to resolve grievances on 

an informal basis.  Residents have the right to submit a written request for the resolution of a grievance on 

matters of alleged violation of rights or procedures or benefits granted by these Personal Policies and by 

any other applicable federal or state law, University or hospital policy, or professional society statement; or 

on matters of conduct of a supervising physician which the Resident believes to be unfair; or on matters of 

working conditions.  The grievance procedure is explained in the Grievance and Dismissal Procedures for 

Residents. 
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Grievance Procedures  

 

Definitions 

 

Section 1. "Grievance" 

 

means a complaint by a resident concerning the interpretation or application of rules and regulations 

governing personnel/professional practices or working conditions, which complaint has not been resolved 

satisfactorily in an informal manner between a resident and his or her immediate supervisor. 

 

Section 2. Responsibilities 

 

The immediate supervisor as specified by the Residency Program Director will, upon request by a resident, 

discuss the resident's complaint with him or her at a mutually satisfactory time 

 

Section 3. Waivers and Time Limits 

 

1. Failure by the University to reply to the resident's grievance within the time limits specified 

automatically grants to the resident the right to proceed to the next level. 

 

2. Any level of review, or any time limits established in this grievance procedure, may be waived or 

extended by mutual agreement confirmed in writing. 

 

3. If a resident fails to appeal from one level to the next level within the time limits established in 

this grievance procedure, the grievance shall be considered settled on the basis of the last decision 

and the grievance shall not be subject to further appeal or reconsideration. 

 

4.   "Business Days" 

 are defined as Monday through Friday, 8:30 AM to 5: 00 PM, excluding legal holidays. 

 

Section 4. General Provisions 

 

1. A resident has the right to the assistance of a representative in the preparation of his or her written 

grievance and to represent him or her in formal grievance meetings. 
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2. If the resident elects to be represented by any person in a formal grievance meeting, the 

department may designate a University representative to be present at such meeting.  If the 

representative is an attorney, the University must be notified of this fact at least five (5) business 

days before the scheduled meeting date. 

 

Section 5. Procedure 

 

1. Informal Complaint 

 

 A. Within five (5) business days from the occurrence of the matter on which a complaint is 

based, or within five (5) days from his or her knowledge of such occurrence, a resident 

shall discuss his or her complaint in a meeting with his or her Residency Program 

Director. 

 

 B. Within five (5) business days from the day of the discussion with the resident, his or her 

Program director shall verbally reply to the resident's complaint. 

 

2. Grievance 

 

Step 1 -- Program Director or Supervisor 

 

 A. Within five (5) business days from receipt of his or her Program Director's decision, a 

resident who is not satisfied may file a formal written grievance.  Three copies of the 

departmental grievance form shall be completed by the resident stating the nature of the 

grievance and the remedy he or she requests from his or her departmental management.  

The resident shall submit two copies to his or her immediate supervisor and shall retain 

the third copy. 

(If the Program Director or Supervisor is also the Department Chair, Step 1 may 

constitute completing the requirements and the resident may then appeal to the dean of 

the School of Medicine.) 

 

 B. Within ten (10) business days his or her Residency Program Director shall give his or her 

decision in writing to the resident on the original copy of the grievance. 
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Step 2 -- Department Chair 

 

 A. Within ten (10) business days from his or her receipt of his or her Program Director's 

written decision and using the returned original copy of the grievance form, the resident 

may appeal to the Department Chair of the facility. 

 

 B. Within ten (10) business days from receipt of the grievance, the Department Chair shall 

give a written decision to the resident using the original copy of the grievance. 

 

Step 3 -- Dean of the School of Medicine 

 

 A. Within ten (10) business days from his or her receipt of the decision at level two, the 

resident may appeal to the Dean using the original copy of the grievance. 

 

 B. Within ten (10) business days from his or her receipt of the resident's grievance, the Dean 

or his or her designated representative, who has not been involved in the grievance in 

prior levels, shall make a thorough review of the grievance, may meet with the parties 

involved, and shall give a written decision to the resident stating either that a hearing will 

be held to review the grievance or that there are no substantial open issues to be decided 

and that the grievance is not justified. 

 

3. Hearing 

 

 A. If the Dean decides that a full hearing would be appropriate, he or she shall designate a 

Hearing Panel of five (5) members.  One (1) member of the Hearing Panel shall be a 

resident.  The remaining four (4) members shall be faculty of the School of Medicine (or 

faculty of the School of Dentistry if a dental resident has filed the grievance).  In 

addition, the Dean will appoint a person with experience in hearing cases to be the Chair 

of the panel. The Chair is a non-voting member of the Hearing Panel. 

 

 B. The Hearing Panel will consider the written record of the case together with the oral 

presentations.  In presenting the case, the resident may bring to the meeting a 

representative of his or her choosing to assist in expressing the resident's point of view.  

If this representative is an attorney, the University must be given notice of this five (5) 
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business days prior to the date of the hearing.  The University will have a University 

attorney present if the resident is being represented by an attorney. 

 

 C. The hearing is an informal procedure and technical rules of evidence do not apply.  The 

purpose of the hearing is to give the resident an opportunity to present his or her case and 

for the University to present its case.  The Hearing Panel may ask that additional 

evidence by presented either through witnesses or through written documents. 

 

  

D. At the conclusion of the presentation of evidence, the Hearing Panel will meet in private 

session to consider the case.  The Hearing Panel will present its written recommendations 

to the Dean.  The Dean will consider the recommendations of the Hearing Panel, in 

addition to other pertinent information, in making a final decision.  The Dean will issue a 

final decision as soon as possible following receipt of the Hearing Panel's 

recommendations.  The Dean will transmit his or her written decision to the University 

officials involved and to the Resident.  There is no appeal from the Dean's decision. 
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G. Dismissal Procedures 

 

Section 1 -- Purpose 

 

The performance of all residents is reviewed by the appropriate University officials on a continuing basis.  

If the University officials determine that a particular resident is failing to conform to the University's 

standards of conduct or performance, the University officials will attempt to counsel the resident to 

improve their performance.  If the conduct of the resident is determined by University officials to be of 

such a nature that counseling would be inappropriate,  and/or determined to be a danger to patient care, the 

University may institute a dismissal procedure. 

 

Section 2 -- Action Pending Investigation 

 

If the conduct and/or performance of the resident are, in the opinion of the University officials, of such a 

serious nature that immediate action is warranted, the University may suspend with pay the resident.  If 

suspension is not warranted, the University officials will give the resident a new assignment for the 

duration of the disciplinary/dismissal procedures.  The University officials may place any restrictions on 

the activities of the resident, which they deem appropriate. 

 

Section 3 -- First Step 

 

In the event that University officials have determined that a particular resident should be considered for 

dismissal by the University, the Department Chair or his or her designee will investigate the conduct and/or 

performance of the resident and develop a written investigation file.  The Department Chair or his or her 

designee may meet with the resident to discuss the results of the investigation.  At the conclusion of the 

investigation, the Department Chair will forward his or her findings to the Dean of the School of Medicine. 

 

Section 4 -- Second Step 

 

A.  The Dean of the School of Medicine or his or her designee will appoint a person with experience 

in investigation of disputes to review the file prepared by the Department Chair.  If the 

investigator determines that there are sufficient grounds to proceed further, the investigator will 

give the resident written notice of the allegation against the resident.  The resident must submit a 

written response within five (5) business days.  If no response is received within that period and if 

there has not been a written extension of time granted, the investigator will proceed. 
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B. After the investigation is completed, the investigator will make a written recommendation to the 

Dean to either discipline the resident or to proceed to a dismissal hearing.  If the Dean decides to 

issue a disciplinary measure, the Dean will give written notice of the discipline to be administered 

to the resident.  The resident must respond to the Dean within five (5) business days that he or she 

either accepts the discipline or wishes to have a hearing to decide if the discipline is warranted. 

 

Section 5 -- Hearings 

 

A. If the Dean decides to proceed with a dismissal hearing or if the resident requests a hearing 

concerning a disciplinary measure, the Dean or his or her designee will appoint a Hearing Panel of 

five (5) members.  One (1) member of the panel shall be a resident, the remaining four (4) 

members shall be faculty of the School of Medicine (or of the School of Dentistry if a dental 

resident is involved).  In addition, the Dean will appoint a person with experience in hearing cases 

to be Chair of the panel.  The Chair is non-voting member of the Hearing Panel. 

 

B. The Hearing Panel will consider the record of the case together with what is presented orally.  In 

presenting the case, the resident may bring to the meeting a representative of his or her choosing to 

assist in expressing the resident's point of view. If this representative is an attorney, the University 

must be given notice of this five (5) business days prior to the date of the hearing.  The University 

will have a University attorney present if an attorney is representing the resident. 

 

C. The hearing is an informal procedure and technical rules of evidence do not apply.  The purpose of 

the hearing is to give the resident an opportunity to present his or her case and for the University 

to present its case.  The Hearing Panel may ask that additional evidence be either presented 

through witnesses or written documents. 

 

D. At the conclusion of the presentation of evidence, the Hearing Panel will meet in private session to 

consider the case. The Hearing Panel will present its written recommendations to the Dean.  The 

Dean will consider the recommendations of the Hearing Panel, in addition to other pertinent 

information, in making a final decision.  The Dean will issue a final decision as soon as possible 

following receipt of the Hearing Panel's recommendations.  The Dean will transmit his or her 

written decision to the University officials involved and to the resident.  There is no appeal from 

the Dean's decision. 

 

 


