University of Michigan 
Division of Pediatric Pulmonology
Policy for Resident Files and Retention 
Rationale  Our policy is based in part on the Department of Pediatrics Policy.  In addition, certain provisions have been adopted by the Division of Pediatric Pulmonology.  
The Division of Pediatric Pulmonology maintains resident files for the purpose of documenting education, training, and competence.  The files are available to the resident and selected individuals as described below.  Following completion of training, information will be maintained by the department for internal documentation and for documenting the training for outside agencies. 

Procedures 
1. The Division of Pediatric Pulmonology will maintain a file concerning each resident or subspecialty resident/fellow. Records of peer reviews should be maintained in the Office of Clinical Affairs. 

2. The file will contain a record of the trainee’s specific rotations and other training experiences (including training procedures), procedure logs, written evaluations from the faculty and others, the periodic summative evaluations by the program director and evaluation committee, any institutional disciplinary actions, and other information concerning the trainee that the program director judges appropriate to maintain in the file for purposes of evaluation and training, including records required to be maintained by applicable institutional and program requirements of the ACGME.  The final evaluation documentation that addresses the entire training experience will be included. 

3. The file will be regarded as confidential, will be maintained in a secure location and will be available only to the program director, the program’s evaluation committee, designated administrative staff in the Department of Pediatrics residency program office, and other University officials with a legitimate need to review the files. The following will be printed on the exterior of each file: “This file contains confidential information. Access to this file and the information contained therein is governed by the Policy for Resident Files and Retention.” 

4. The program director may disclose the file, or portions thereof, to others whom s/he judges have a legitimate need for the information (e.g., for matters relating to the education of the trainee, the quality of education in the program, or the quality of patient care in the program) including OCA and GME.  The program director may also disclose the file, or portions thereof, to others as authorized in writing by the trainee. 

5. On reasonable request, the trainee shall have access to his or her file under direct supervision of a designated staff member of the Division of Pediatric Pulmonology office.  Upon written request, copies of monthly evaluations and summative evaluations will be distributed to the requesting resident with date stamp. 

6. Upon completion of a training program, when the trainee will be recommended for board certification, usually only the final summative evaluation of the trainee, the record of the trainee’s specific rotations and other training experiences (including training procedures), and a record of any disciplinary actions will be retained in the file.  The file will then be maintained as a permanent record. The program director may exercise his or her discretion to retain other records for which there may be a need. 

7. For residents who do not complete the training program or who complete the training program but will not be recommended for board certification, the entire file will be maintained as a permanent record. 

8. Residents who disagree with the information contained in a file may submit a written statement explaining his/her position.  This statement shall be maintained in the file.  The statement may not exceed 5 sheets of 8 1/2 -inch by 11-inch paper. 

Note:  This policy is consistent with UMHS Institution Graduate Medical Education Policy # 105.012604 which contains additional provisions regarding files that the GME office maintains. 

Approved _______________ by the Pediatric Pulmonology Graduate Medical Education Committee
