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Vacation and Leave of Absence (V-LOA)

Vacation and Leave of Absence
1. American Board of Internal Medicine (ABIM) Certification Requirements
a. Physicians must have satisfactorily completed 36 months of a US or Canadian ACGME-accredited internal medicine residency training program by August 31st of the year of examination, including 12 months at each PGY level. Credit is not received for repeating the same level, administrative work as a chief resident, or training as a subspecialty fellow.
b. The 36 calendar months must include:
1. At least 30 months of training in general internal medicine, subspecialty internal medicine, and emergency medicine (up to four months may include areas related to primary care including neurology, dermatology, gynecology, or outpatient orthopedics).
2. May include up to three months of other electives approved by the Program Director.
3. May include up to three months of leave for vacation time.
4. At least 24 months must occur in settings where the resident personally provides or supervises less experienced residents in inpatient or ambulatory settings.
5. At least six months of direct patient care must occur in the PGY1 year.
c. For deficits of 35 days or less in required training time, ABIM will defer to the judgment of the program director and promotions or competency committee in determining the need for additional training. With Program Director attestation to ABIM that the trainee has achieved required competence, additional training time will not be required. Trainees cannot make a request to ABIM on their own behalf.
d. Up to five weeks (35 days) per academic year are cumulatively permitted over the course of training, which includes vacation, illness, parental or family leave, or pregnancy-related disabilities as Days Away from Training.
1. Training must be extended to make up any absences exceeding five weeks (35 days) per year of training unless the Deficits Required Training Time Policy is used.
2. If the Program Director and CCC attest to ABIM that the trainee has achieved required competence with a deficit of less than 5 weeks (35 days), extended training may not be required if requested by the Program Director during the trainee's final year of training.
3. Attendance at training-related seminars, courses, USMLE Step 3, ITE, interviews for subsequent training positions or jobs, etc., are considered essential for the continuity of education in internal medicine and its subspecialties as Professional Development Days and need not be counted as part of the allocation for leave time.
2. Absences
1. Sick Days
a. Considered Days Away from Training.
b. Doctor’s note is required for absences 3 days or greater.
c. Individuals who misuse sick leave may be subject to disciplinary action.
2. Professional Development Days
a. Not considered Days Away from Training; however, coverage is needed and payback into the Jeopardy system is required if not arranged in advance.
b. Educational leave is granted at the discretion of the Program Director but may not exceed five calendar days per twelve-month period. Residents should be advised that some Medical Boards count educational leave as time away from training and may require an extension of their training dates. Interviews are not considered educational leave.
3. Vacation: 
a. Callen-Lorde residents are given 28 days of vacation that will be designated with the block schedule assignments prior to matriculation and prior to each academic year of residency thereafter. 
b. This is considered Days Away from Training.
4. Parental (Maternity/Paternity), and Caregiver Leave:
a. Each resident will be provided twelve weeks (84 calendar days) of paid, approved medical, parental, and caregiver leaves of absence for qualifying reasons that are consistent with applicable laws, at least once and at any time during the resident’s Program, starting on the day the resident is required to report, the first day of payroll for the resident (frequently July 1 of the academic year).
b. Health and disability insurance benefits for residents and their eligible dependents during any approved medical, parental, or caregiver leave(s) of absence shall continue on the same terms and conditions as if the resident was not on leave. 
c. This is considered Days Away from Training.
5. Bereavement Leave 
a. Residents may take up to four days of paid leave due to the death of member of their genetic family or chosen family or partner. With approval of the Program Director, additional time for bereavement may be taken using annual leave or leave without pay. 
b. This is considered Days Away from Training.
6. Military Leave
a. Residents must notify their Program Director when military leave will be required and must provide their Program Director with appropriate documentation of their military service.
b. This is considered Days Away from Training.
7. Jury Duty 
a. A resident that is summoned for jury duty in federal or state courts must provide a copy of the summons to the Program Coordinator who will provide it to the GME Department. 
b. The resident must request a statement from the court clerk each day they are serving on a jury and provide to their Coordinator when they return to work. 
c. This is considered Days Away from Training; however, this leave does not apply when a resident is party to litigation which does not involve Callen-Lorde, i.e., a malpractice lawsuit from their previous institution, and must take annual leave or leave without pay.
8. Time Off to Vote
a. Residents may receive time off without loss of pay, not to exceed two hours between the opening and closing of polls if the request is made to their Program Director no less than two days prior to the election. 
b. If the polls open two hours or more before the resident’s work schedule begins or if the polls close two (2) or more hours after the resident’s work schedule ends, the resident may not receive time off to vote.
9. Administrative Closings/Inclement Weather 
a. If a clinical site closes a clinic or service and does not require the resident’s attendance, the clinic manager or medical director will notify the resident and/or Program Director as soon as possible. 
b. The Program Director may elect to reassign a resident to another clinical assignment for patient care or allow the resident to stay home without having to use annual leave.
c. If a clinical site/service remains open to provide essential patient care and the resident is unable to report to training/work due to travel/weather conditions, then the absence shall be charged as annual leave. 
10. Impact of Leave of Absence 
a. An extended absence, for any reason, may prevent a resident from fulfilling the requirements for participation in educational and scholarly activities and achieving the residency/fellowship responsibilities as further described in the Callen-Lorde Agreement of Appointment. Generally, leave of absence will be granted for a maximum of six months. 
b. Residents are subject to termination upon a) exhaustion of all available annual leave, sick leave and other approved or statutory leave, or b) failure to return to work as scheduled at the end of the authorized or statutory leave. 
c. An absence will be charged against any accrued annual, sick, or other available approved unpaid leave program. 
d. If all such paid and unpaid leaves are exhausted, the absence will be unexcused and the resident subject to dismissal for job abandonment. 
e. Failure to comply with leave policies, including obtaining written prior approval, may result in leave without pay and may be reflected in the resident’s final summative evaluation as a professionalism issue.
11. Coverage of Absences
1. Residents may cover their peers as follows:
a. Elective: on non-clinical electives residents may provide coverage during 2 weekdays/block, and during weekends, exclusive of clinic and program time, and within usual work hour rules. During clinical electives, residents may provide coverage Friday evening through Sunday evening, but not over Sunday night, and within the usual work hour rules.
b. Ambulatory care: residents may provide coverage Friday evening through Sunday evening, but not over Sunday night, and within the usual work hour rules.
c. Geriatrics, Palliative Care, Neurology, HOTT, Gen Health: residents may provide coverage Friday evening through Sunday evening, but not Sunday night, and within the usual work hour rules.
d. All peer coverage plans must be approved by the program.
2. Jeopardy payback for Personal or Professional Days:
a. The program counts days away from training in the following manner:
i. Missing a day or night on a clinical service = 1 day
ii. Missing a 24-hour on-call shift = 2 days
iii. Missing a clinic half-day or academic half-day = 1 day
b. For each full or partial 12-hour shift covered by jeopardy, the resident will be assigned to cover a similar needed shift; if there are no known jeopardy needs, the resident will be required to be on first call for three 12-hour jeopardy shifts. If the resident is called in to work, the remaining shifts will be void.
c. When making up days away from training, trainees must not incur duty hour violations. Make up must not overlap with assigned clinical work or moonlighting. 
d. If trainees cannot make up days away from training prior to June 30, the program will extend their PGY year accordingly to accommodate the training deficit.
3. To minimize disruptions to the continuity of patient care, the following guidelines apply:
a. Residents on inpatient rotations:
1. Must not miss more than two consecutive days
2. Must not miss more than three non-consecutive days of a two-week rotation
3. Must not miss more than five non-consecutive days of a four-week rotation 
4. Must notify the supervising attending physician, Site Director, Chief Resident On-Call and Program Manager of a potential interview as early as possible
5. Must verify approval of this missed day with the Chief Resident On-Call 
b. Residents on outpatient rotations:
1. Should avoid missing continuity and specialty clinic days, including pre-operative clinic
2. Must notify the Site Directors, appropriate Outpatient or Primary Care Chief Resident of a potential interview as early as possible
3. Must verify approval of this missed day with the appropriate Outpatient or Primary Care Chief Residents
4. Banked Days
a. At times when Jeopardy, the NYU Chief Resident On-Call may solicit residents on vacation or elective to volunteer to cover trainees in need. Any resident who volunteers in this capacity will earn a “banked day.”
b. A trainee may use a banked day to call in coverage for a 1 day of clinical service, as defined above. 
c. Trainees may not transfer banked days to other trainees.
d. To preserve patient care continuity, residents may not use banked days to cover half of 24-hour in-house on-call period.
e. If a trainee is planning to redeem a banked day, the trainee must notify the NYU Health and Wellbeing Chief Resident (formerly the Jeopardy Chief Resident) as soon as possible. Ideally, this would occur more than one week in advance.
f. When using banked days, trainees may not request:
i. More than two consecutive days off during a two-week rotation
ii. More than three non-consecutive days off during a four-week rotation
5. Residents must independently review any lectures or materials missed for interviews, regardless of rotation, including scheduled conferences and Program Time.
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