WINTHROP UNIVERSITY HOSPITAL

GRADUATE MEDICAL EDUCATION COMMITTEE

POLICIES AND PROCEDURES
POLICY:   RESIDENT SUPERVISION

Post-graduate trainees in the graduate education programs at Winthrop-University Hospital engage in patient care activities under the supervision of the Medical Staff.

This resident supervision policy has been developed in an effort to secure patient safety while maintaining excellent patient-care based education of residents.   The requirement for supervision does not impede the graded, progressive responsibility for the care of patients, which is intrinsic to the residency training programs.   In addition, this policy has been designed to meet the requirements enumerated by the NYS DOH, JCAHO, and the ACGME.  Each training program can add to this policy to address the unique characteristics of their particular discipline.
Definitions:

Resident supervision refers to the oversight of patient-care activities provided by post-graduate trainees.  Two types of supervision exist:

1. General supervision in which residents perform patient care activities within the scope of their level of training and privileges granted by their program director with the prompt availability of a supervising physician by phone or if required, the personal presence of the supervising physician in a timely manner.

2. Direct supervision in which residents perform patient care activities with the personal presence and involvement of the supervising physician.
Supervisor Qualifications:

Supervisors may be attending physicians from the Medical Staff or residents in their final year of training within their programs.  In this context, the supervisor is essentially the attending physician or in lieu of the attending, a post-graduate trainee in the final year of training when the attending is immediately available by phone and readily available in person when needed.  It does not refer to the graded responsibility and tiered supervision intrinsic to residency training programs (e.g. a PGY I may be directed by a PGY II but both are answerable to and supervised by the supervising attending).

Attending Supervisor Responsibilities:
1. The attending physician of record is responsible for the quality of care provided to his/her patient and must maintain the same standard of availability as though residents were not involved in that care.  When the attending physician of record is a member of the faculty, the faculty member is required to assume the same standard of responsibility and availability as non-teaching attending physicians.

2. The attending physician or his covering Medical Staff physician must be available and easily accessible to provide supervision to the resident.

3. At the core of supervision is clear, concise communication between the resident and supervising physician.  Timely communication that is patient-focused must not be encumbered by intimidation or fear of retribution.  The Hospital’s escalation policy mandates unrestricted communication between members of the health care team for the benefit of patient care.

4. While supervision of patient care activity clearly poses an opportunity for specific teaching, supervision must always occur even when teaching may not.  All attending physicians interacting with residents and/or PA’s/NP’s in the care of their patients have a de facto supervisory role which is distinct from a teaching role.

5. Attending supervisors are expected to be collegial and professional in their interactions with residents.  Effective communication is fostered by prompt response with feedback that is constructive and not demeaning.                              

Resident Responsibilities:

1. The resident is responsible to the supervising physician to review patient care plans and situations requiring supervision in a manner consistent with patient need. 

2. The resident must accept the supervision and obtain specific supervision as dictated by patient care necessity.

3.   In the event of conflict of opinion between the supervisor and the resident, either party may utilize the hospital’s escalation policy to achieve a rapid, patient care based resolution. 
In the rare event that a supervising physician is unavailable, the resident must utilize the escalation policy to obtain the prompt supervision required.  Responsibility for decisions made in the absence of consultation with the responsible attending physician resides with the residents and surrogate supervisors. 

4.   While residents in their final year of training may serve as supervisors, timely communication with the attending of record should nevertheless occur. 

5.   Residents must promptly obtain supervision in a prompt manner for at least the following  situations:

a. A change in patient status requiring ventilatory support, critical care, or telemetry.

b. Positive blood cultures

c. A change in mental status

d. A fall with injury

e. New onset dyspnea or hypoxemia

f. Patient expiration

g. Any condition in which a resident believes that supervising physician input is warranted.

h. The onset of symptoms/signs that are not readily explainable.

6.    The ordering of “stat” radiologic testing should prompt discussion with the attending.

Documentation:

Documentation of supervision of resident patient care activities may take the following forms:

1. The attending physician or his /her Medical Staff designee who sees the patient on a daily basis should write a progress note in addition to that written by the resident confirming or commenting on the patient care plan.

2. Residents are to note in their progress notes which supervising physician they reviewed the patient care plan with.  This must occur on admission and when there is a change in the diagnostic/therapeutic plan.

3. If attending supervisors do not write independent progress notes, they may co-sign the resident notes with comments as needed to document their supervision of the resident.  Note that this does not address, however, specific requirements for billing.

4. Attending physicians are encouraged to document in their progress notes the name(s) of residents with whom they reviewed the plan of care.

Process Improvement:

The adequacy of this policy and its implementation will be monitored through each department’s PI program and then reported to the Resident Supervision Subcommittee of the Graduate Medical Education Committee in an effort to achieve improvement in supervision across specialties.  Each department/division shall develop additional specific circumstances where supervision is required.  
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