CARDIOTHORACIC RESIDENT 

SUPERVISION POLICY
November 3, 2003
1) General Supervision Policy

An assigned cardiothoracic staff surgeon, directly or indirectly, supervises all activities performed by residents on the cardiothoracic surgery service. The staff surgeon accepts full responsibility for resident actions as long as those actions are in compliance with the policies of the cardiothoracic surgery service.

Resident supervision is intended to provide continuous high quality patient care and safety.  Simultaneously, it allows the resident to assume graduated responsibility as he/she progresses through the graduate medical education process.  The teaching staff through formal and informal activities assesses a resident’s progress and determines when the resident is qualified to accept additional responsibility. 

2. Supervision Requirements

Type of procedure and level of supervision is provided for each year group of residents on the cardiothoracic surgery service. The level of supervision for the PGY1, PGY2, and PGY4 year groups is fairly restrictive.  For the PGY6 and above year groups supervision is more liberal as these residents have completed a General Surgery Residency and are all board eligible or certified general surgeons.  Procedures are individually designated by the following:

1) Level A- Activity requires complete supervision

2) Level B-  May proceed with procedure after supervisor notification

3) Level C- May proceed with procedure without supervisor notification

4) Level D- Can act as qualified supervisor

In emergency situations, the patient may benefit from immediate action that may preclude the presence or notification of the supervising physician. An “e” denotes the procedures that may be performed in an emergency setting.  For all emergent procedure, the supervisor must be notified as soon as possible and the usual level of supervision established.

3. Documentation of Resident Supervision

Residents will record the supervision provided in the procedure or clinic note.  Outpatient notes will be co-signed by the supervising physician at the end of each clinic.

4. Specific Supervision Policies

Non-procedure activities are generally level A for all residents on the cardiothoracic service.  The performance and review of these items remain the duty of the supervising staff physician in accordance with the hospital bylaws.

Procedural activities are listed in the following tables.  The level of supervision is designated for each procedure. While the staff physician is not required to be present for all procedures he/she should be aware the procedure is planned:

	Operative Procedures

	Procedure
	PGY-7
	PGY-6
	PGY-4/3
	PGY-1

	Mediasternotomy
	B
	B
	A
	A

	Mediasternotomy Closure
	B
	B
	A
	A

	LIMA Harvest
	B
	B
	A
	A

	Saphenous Vein Harvest
	B
	B
	A/B
	A

	CME
	B
	B
	A
	A

	AME
	B
	B
	A
	A

	Radial Artery Harvest
	B
	B
	A
	A

	Exploratory Thoracotomy
	B
	B
	A
	A

	Thoracotomy Closure
	B
	B
	A
	A

	Bronchoscopy
	B
	B
	A
	A

	EGD
	B
	B
	A
	A

	Femoral Artery Cannulation
	D
	D
	A
	A

	Open Tracheostomy
	B
	B
	A
	A

	Percutaneous Tracheostomy
	B
	B
	A
	A

	Intercostal Nerve Cryoablation
	B
	B
	A
	A

	Subxyphoid Window
	B
	B
	A
	A

	Removal of Sternal Wires
	B
	B
	A
	A

	Strib Removal
	B
	B
	A
	A

	VATS with pleural Bx
	B
	B
	A
	A

	VATS with wedge resection
	B
	B
	A
	A

	Scalene Lymph Node Bx
	B
	B
	A
	A


	EMERGENCY PROCEDURES

	Procedure
	PGY-7
	PGY-6
	PGY-3/4
	PGY-1

	Chest Tube
	D
	D
	D
	Be

	IABP
	D
	D
	A
	A

	Surgical Airway
	D
	D
	D
	Be

	Cardioversion
	D
	D
	D
	Be

	Tempoary pacemaker placement
	D
	D
	D
	A

	Oral Intubation
	D
	D
	D
	Be

	Resuscitative Mediastinal Exploration
	D
	D
	D
	Be

	Resuscitative Thoracotomy
	D
	D
	D
	A

	Central Line placement
	D
	D
	D
	Be

	WARD/ICU PROCEDURES

	Procedure
	PGY-7
	PGY-6
	PGY-4/3
	PGY-1

	Cardioversion Electrical or Chemical
	D
	D
	D
	A

	Arterial line placement
	D
	D
	D
	A

	Central Line placement
	D
	D
	D
	A

	PA Catheter placement
	D
	D
	D
	A

	Chest Tube placement
	D
	D
	D
	A

	IABP placement
	D
	D
	A
	A

	Thoracentesis
	D
	D
	D
	A

	Mediastinal Washout
	D
	D
	A
	A

	Venous Cutdown
	D
	D
	A
	A

	Arterial Cutdown
	D
	D
	A
	A

	Bronchoscopy
	D
	D
	A
	A

	EGD
	D
	D
	A
	A

	Oral Intubation
	D
	D
	D
	A

	Venipuncture
	D
	D
	D
	D

	NGT placement
	D
	D
	D
	D

	Arterial Puncture
	D
	D
	D
	D

	IV line placement
	D
	D
	D
	D

	Bladder catheter placement
	D
	D
	D
	D


	CLINIC PROCEDURES

	Procedure
	PGY-7
	PGY-6
	PGY-4/3
	PGY-1

	Thoracentesis
	D
	D
	D
	A

	I&D abscess
	D
	D
	D
	A

	Drainage of Seroma
	D
	D
	D
	A

	Dressing change
	D
	D
	D
	A

	Bronchoscopy
	A
	A
	A
	A

	EGD
	A
	A
	A
	A

	Esophageal dilation
	A
	A
	A
	A


5. Major Operations

The responsible staff physician will be present and scrubbed for the critical parts of all major operations.  Under appropriate circumstances, as decided by the teaching staff physician, upper level residents can be allowed to proceed with less critical portions of surgical cases as long as the staff physician is immediately available for assistance/consultation.
