Supervision Requirements

Dermatology Residents

(14 Nov 2003)

A. Supervision policies and the attendant documentation requirements will mirror the requirements of the host institution and will, at minimum, meet those requirements (i.e. BAMC supervision and documentation meets or exceeds BAMC standards, WHMC supervision and documentation meets or exceeds WHMC standards.)

B. All cases seen by first year residents (PGY-2) are expected to be staffed with the anticipation of staff “hands on” or “eyes on” participation in the visit.  At the end of the 1st year of residency, if supported by teaching staff consensus, the resident will be held to the staffing requirements of 2nd and 3rd year residents (See “D” below).

C. Inpatient Consults (2nd year at WHMC, 3rd year at BAMC).  All cases will be staffed with a staff physician before the consult result or recommendations are considered valid.  Any resident on consults or inpatient rotation at either facility is considered to be competent to perform biopsies and sample collection at the bedside without direct supervision.

D. Staff discretion: Occasions may arise when it is the program, patient, or resident interest to temporarily increase the level of supervision.  The designated staff may, at any time, declare that staffing requirements for a particular type of patient, clinic session, or resident panel for that session has changed as long as these changes reflect closer supervision rather than less.

E. If it is felt, because of academic or clinical deficiencies, that continued close supervision of a particular resident is required, this should be coordinated with the program director and the resident’s advisor.  In such cases it may be more appropriate to document the in-house remediation or consider formal probation.

F. For all residents the following patients need 100% staffing before the patient leaves the clinic:

1)
Initiation of Accutane

2)
Initiation of all phototherapy (UVB, UVA)

3)
Initiation of any systemic therapy except antibiotics including:



a)  Prednisone



b)  Systemic antifungals



c)  Azothioprine (Immuran)



d)  Methotrexate



e)  Systemic retinoids



f)  Plaquenil



g)  Cyclosporin



h)  Other systemic therapy


4)
All surgeries before cutting, all chemical peels


5)
Patients not responding to therapy or who represent diagnostic dilemmas


6)
Initial laser therapy for all units, every CO2 laser treatment


7)
Initial visit on all patients under 12 years old


8)
Any pigmented lesion that will not be biopsied

9)
Any consult for a skin lesion that will not be biopsied


10)
Service academy physical consultations


11)
MEPS consultations

12) Any patient referred by commanders to have evaluation for tattoo removal

13) Other: Residents are encouraged to staff cases freely even if they “don’t have to”.
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