Sociedade Brasileira de Cirurgia do Ombro e Cotovelo (SBCOC)
Comisséo de Internacionalizacdo SBCOC

Comissao Jovem SBCOC

REGULAMENTO para o FELLOWSHIP INTERNACIONAL - “OHIO STATE
UNIVERSITY” E “SOCIEDADE PORTUGUESA DE OMBRO E COTOVELO”

Apresentagao

Este € um programa de intercambio internacional para jovens Cirurgides
ortopedistas que atuam na area de Ombro e Cotovelo, coordenado pela
Sociedade Brasileira de Cirurgia do Ombro e Cotovelo (SBCOC) em colaboracgao
com a “Ohio State University” e “Sociedade Portuguesa de Ombro e Cotovelo”.

Nés da SBCOC, acreditamos que os bolsistas selecionados terdo uma excelente
oportunidade profissional no inicio das suas trajetérias na cirurgia do ombro e
cotovelo.

O objetivo do intercambio € coloca-los em contato com grandes servigos de
ombro e cotovelo nos Estados Unidos e Portugal, contribuindo com o
aprendizado técnico, crescimento pessoal e cultural, além de estabelecer lagos
perenes entre as partes.

Os dois (2) bolsistas selecionados, terdo a oportunidade de participar das
atividades diarias do servico, em ambiente clinico e cirargico junto aos seus
anfitrides, além da possibilidade de envolvimento em projetos de pesquisa.

No periodo de sua estadia, que compreendera de 2 a 4 semanas, a bolsa sera
um auxilio de custos, nas quais os vencedores poderao cobrir as despesas com
viagem, acomodacao e alimentagao.



Objetivos da bolsa

o Acompanhar o(s) “anfitrido (des)” na sua pratica clinica: consultas e
centro cirurgico.

o Se envolver nas discussdes sobre condutas nas diferentes abordagens,
solicitacdo de exames diagndsticos e estudos de imagem apropriados para
auxiliar no diagnaostico e cirurgia.

o Desenvolver competéncia nos procedimentos cirurgicos do ombro e
cotovelo (artroscopicos e abertos).

o Compreensao das indicagbes do(s) anfitrido(des) para cirurgia em

patologias do ombro e cotovelo.

o Avaliar resultados da intervengao cirurgica nas patologias do ombro e

. cotovelo.

o Exposi¢cao aos métodos de pesquisa atuais em patologia do ombro e

. cotovelo.

o Desenvolver a capacidade de interagir de forma eficaz, profissional e

empatica com pacientes e membros do Departamento.




Procedimento de Selegao:

Serdo comtemplados com as bolsas os aprovados em 1° e 2° lugares na Prova
de Membro Titular da Sociedade Brasileira de Ombro e Cotovelo do ano de 2023,
gue sera realizada em Brasilia — DF nas datas de 16 e 17 de agosto de 2023,
durante o “Closed Meeting SBCOC - 2023”.

Premiagao:

O 1° colocado tera prioridade na escolha do destino e o 2° ficara com a
vaga remanescente.

Em caso de declinio de uma ou das duas vagas, 0S proximos
classificados serao contemplados (ordem crescente de colocacéo).

Confimacao por email a sbcoc@sbot.org.br, em até 48h da divulgacéo

oficial do resultado.
Ambos receberdao um auxilio de custos no valor de US$ 2.000,00* (dois
mil dolares)*

*Deposito sera realizado em conta corrente (em banco nacional) do contemplado, pela

Sociedade Brasileira de Cirurgia do Ombro e Cotovelo em Reais (R$ - moeda corrente)
conforme COTACAO DO DIA (DOLAR COMERCIAL).



mailto:sbcoc@sbot.org.br

Deveres:

. O intercambio sera desenvolvido “OBRIGATORIAMENTE NAS DATAS
DEFINIDAS PELOS SERVICOS” no corrente ano (2023) — conforme Anexo 1.

e Apresentar relatério escrito no final do programa (com fotos) para publicagéo,
até 30 (trinta) dias apos o término da bolsa.

« Ficar disponivel para eventos (palestras, webinar(es) — presenciais ou online)
promovidos pela Comissao Jovem SBCOC pelo periodo de 01 (um) ano.

Penalidades:

e O nao cumprimento de TODOS os “Deveres”, citados neste regulamento

ou
¢ Nao cumprimento das atividades propostas pelo “Servico Anfitrido”

e O contemplado DEVERA DEVOLVER, NA SUA INTEGRALIDADE, O
VALOR RECEBIDO, DE U$ 2.000, PARA A SOCIEDADE BRASILEIRA DE
CIRURGIA DO OMBRO E COTOVELO (SBCOC).

« E de TOTAL RESPONSABILIDADE DO CONTEMPLADO:

0 Adquirir suas passagens aéreas;

0 Realizar as reservas e pagamento de suas acomodagoes;

o Contratacao de seguro viagem;

0 Realizagao de possiveis exames que comprovem saude plena, a pedido de

cada servigo (com a maior brevidade possivel);

o Documentacéo solicitada pelo servigo anfitrido (com a maior brevidade

possivel);



Anexo 1

Cronograma:

Resultado Final da Prova de Admissdo a Membro Titular da Sociedade Brasileira
de Cirurgia do Ombro e Cotovelo: 28/08/2023 até as 18h no site oficial
(www.sbcoc.org.br).

Divulgagcdo dos contemplados: 28/08/2023 até as 18h no site oficial
(www.sbcoc.org.br).

Periodos do “Fellowship Internacional”:

“‘OHIO STATE UNIVERSITY -OSU”.

— Inicio: 21/10/2023
- Término: 04/11/2023

Contatos:
Dr. Grant Jones
grant.jones@osumc.edu e gjonesl@columbus.rr.com

*PREENCHIMENTO DE FORMULARIO ESPECIFICO DA “OSU” (Anexo 2) e
envio para os e-mails acima indicados*

“Travelling Fellowship SOCIEDADE PORTUGUESA DE OMBRO E COTOVELO

— Inicio:; 09/10/2023
- Término: 03/11/2024*

*Encerramento do “Travelling Fellowship” no Congresso Nacional de Ortopedia e Traumatologia
— SPOT no Algarve / POR

Contatos:
Dr. Carlos Maia Dias
carlosmaiadias@gmail.com
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The Ohio State University Wexner Medical Center and The James
Observer Application

This application applies to credentialed providers who work at an outside institution and request to observe exams,
procedures or treatments at the invitation of an active OSUWMC medical staff member, Requests must be signed by the
medical staff sponsor, approved by the individual department chair or their designee and signed by The James' Chief
Medical Officer or OSUWMC:;s Chief Clinical Officer at least one week prior to the observation date. The observer must be
accompanied by the sponsor or delegate at all times and the observer cannot perform any patient care duties. The patient
must be made aware of and agree to the observation experience. Failure to comply with this request may result in the
revocation of the application.

All documentation relating to visit and the Observer Application must be stored in department files for at least six
years.

Please complete all of the information below when planning an onsite visit.

Date of Request: G l (S l 36 3 '-5 Date(s) of Planned Visit:

Responsible Medical Staff Sponsor :
LEL é AT T ON €g) M D 93}35— Fﬂm TAYC
Department: O R__—-\—-“.O pﬁg Dic. £ O R (&Y Address: < OLUm 905) OHO&"}’

Phone or pager number: Email:

GCl1—530-5517 G RART. TORE QU

QSN MC , ED Y

R

20 3

Observer: (Name(s), Title(s), Institution—attach additional sheet if necessary)

Purpose of the Observation:

CLimic AL AND SVURGC AT ©BseRu ATIoN.

Areas involved in the Observation:

CRANE SMT — Luimie AND o R

Processes/Procedures/Patient Care to be Observed:

S Hoveney, SUlERIsS

The medical staff member sponsor must make the Observer aware of all applicable policies and procedures related to the
visit activities, including surgical attire if observing in the OR &/or a procedural area. The sponsor will ensure that the
Observer has fulfilled all necessary requirements prior to the visit and that the Observer complies with all applicable
policies and procedures, laws, regulations and any other requirements that may relate to the Observer's presence at
OSUWMC/The James. The sponsor must obtain approval from the patient that the observer can

By signing this form, | acknowledge that | am responsible for the Observer and understand and agree to the
requirements listed above.

Electronic Signature of Medical Staff Sponsor: %ﬁa} V) Date: G / / 6' / & 3

Electronic Signature of Chair or Division Director: Date:
Electronic Signature of James Chief Medical Officer; Date:
Electronic Signature of OQSUWMC Chief Clinical Officer: Date:
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Observer Immunization Record

Observer Name: Date:

Observer will be current with below immunizations {please provide proof of immunization records)

Immunization Date
COVID-19 Vaccine

Hepatitis B

Measles, Mumps & Rubella (MMR) &/or
Rubella and Rubeola

Tetanus

Chicken pox or laboratory verification of immune status

Influenza

| verify that the above information is valid and truthful

Observer Signature: Date:

EXPOSURE TO COMMUNICABLE DISEASES

| understand that | could be exposed to blood, body fluids, and/or communicable diseases including but not limited to
Hepatitis B, Hepatitis C, Tuberculosis (TB), Methicillin-resistant Staph aureus (MRSA}, and Human Immunodeficiency
Virus (HIV). | am voluntarily assuming this risk and understand that The Ohic State University Medical Center, its staff
and/or its patients are not responsible for any such disease or injury that may result from my presence during this
visit/observational experience.

Cbserver Signature: Date:
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What You Need To Know About Patient Confidentiality as an Observer At
The Ohio State University Wexner Medical Center

It Goes Without Saying . . . . Confidentiality Matters!

During your visit at OSU Wexner Medical Center, you may see or overhear patient information. Patient information is
confidential and is protected by law. Because patient information is protected by law, you must follow certain rules while
you are here.

You must:

» Respect the privacy and confidentiality of our patients

*  Wait cutside the patient's room until the person you are shadowing has received the patient's permission for you to
enter.

+ Only ask for or access/view information that you have been given permission to access/view.

You must not:

= Gointo a patient's room unless the person you are shadowing has received the patient’s permission.

s Access the patient’s chart or see patient information electronically. Special permission is required. The person you
are shadowing must limit the amount of information you will be exposed to.

Copy, remove or take identifiable patient information with you.

Take any photographs of the O.R. or the surgical procedure.

Take any personal items, such as backpacks or briefcases into the O.R.

Provide any treatment, help or participate in the care of the patient.

You must keep information confidential after your visit. If you need to write a report or do a presentation about your
observation, do not talk about patients in a way that someone could identify them. If you need help, work with the medical
staff member responsible for your visit. Otherwise, you may talk about patients with the person you are shadowing during
your visit, but you may not talk to anyone about patients after your visit,

You will be removed from The Ohio State University Wexner Medical Center if you do not follow these rules or if you
violate patient confidentiality. OSUWMC and/or your sponsor program or institution may take additional action. Failure to
follow these rules may also result in fines or criminal penalties.

Please sign below to indicate that the information you provided above is true and that you understand your
responsibilities.

Observer Signature; Date:

Print Name:
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