SAUSHEC Gastroenterology Curriculum, Jan 2002

Appendix B.

SAUSHEC GASTROENTEROLOGY FELLOWSHIP – LEVEL OF SUPERVISION BY ACTIVITY & TRAINING LEVEL*,1

	CLINICAL ENCOUNTERS
	0-6 MONTHS
	7-12 MONTHS
	13-18 MONTHS
	19-24 MONTHS
	25-30 MONTHS
	31-36 MONTHS

	OUTPATIENT CONSULT
	1
	1
	1
	1
	2
	2

	OUTPATIENT FOLLOW-UP
	1
	1
	2
	2
	2
	2

	OUTPATIENT CONSULT – ADVANCED2
	1
	1
	1
	1
	1
	2

	INPATIENT CONSULT – ICU
	1
	1
	1
	1
	1
	2

	INPATIENT CONSULT - WARDS
	1
	1
	2
	2
	2
	2

	INPATIENT FOLLOW-UP
	1
	1
	2
	2
	2
	2

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	PROCEDURE


	
	
	
	
	
	

	CONSCIOUS SEDATION3
	1
	1
	2
	4
	4
	4

	EGD
	1
	1
	2
	2
	3/4
	3/4

	FLEXIBLE SIGMOIDOSCOPY
	1
	2
	4
	4
	4
	4

	COLONOSCOPY
	1
	1
	2
	2
	3/4
	3/4

	ENDO THERAPEUTICS – ROUTINE4
	1
	1
	1
	2
	3
	4

	ENDO THERAPEUTICS – HEMOSTASIS5
	1
	1
	1
	1
	2
	2

	PEG PLACEMENT
	1
	1
	1
	1
	1
	2

	
	
	
	
	
	
	

	ERCP
	1
	1
	1
	1
	1
	1

	MANOMETRY6
	1
	1
	1
	1
	2
	2

	GI PHYSIOLOGY STUDIES7
	2
	2
	2
	2
	2
	2

	LIVER BIOPSY
	1
	1
	1
	1
	1
	1

	
	
	
	
	
	
	

	
	
	
	
	
	
	


* This document is only a guideline for the minimum level of supervision of a trainee at a specific level.  Ultimately, the attending staff physician is responsible to exercise his own judgement and determines the level of supervision for a trainee in a specific clinical setting.

Explanation of Supervision Levels

Clinical Encounters

1 = Presentation to staff at the time of clinical evaluation

2 = Presentation within the duty day < 8 hours

3 = Chart/record/consult presented to staff to review & sign off, same duty day for outpatients; <24 hours for stable inpatients

Procedures

1 = Direct observation of all aspects of procedure

2 = Direct observation during “critical viewing”  portion of procedure – usually the inspection portion of the procedure.

3 = Direct observation required for therapeutics (e.g. hot biopsy, snare polypectomy, dilation) only

4 = Indirect supervision with staff aware of the case, planned procedure, and within the immediate area.

Notes:

1. These guidelines are contingent upon promotion to the next level of training in 6 month intervals.  Faculty and fellows must concurrently follow the SAUSHEC GMEC Policy on Resident Supervision which is the primary reference.  The above table is to address specific patient care encounters and procedures as confronted in the Gastroenterology subspecialty training setting and are intended to compliment other regulations.

2. Includes “second opinions”, difficult cases referred following a specialty or subspecialty level evaluation, surgical staff referrals, viral hepatitis, ibd, therapy requiring immunosuppresants, biliary endoscopy referrals, EUS referrals, liver transplant evaluations, and AD members where there is an impact on worldwide duty.

3. Level 2 reflects ability to give initial doses but direct supervision for subsequent doses.

4. Esophageal dilation, biopsy  of polyps < 10 mm, cautery of small AVMs.

5. Active bleeders to include variceal bleeding, nonvariceal bleeding,  or in the setting of acute lower or upper gastrointestinal bleeding (e.g. visible vessel in PUD).

6. Supervision at level 2 of interpretation, once proficient in technical aspects of procedure.

7. Supervision of interpretation only.
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