DRAFT

SAUSHEC Neonatal-Perinatal Residency Program Supervision Policy
We do patient care in an educational setting. This means interns and residents, who are not fully trained, credentialed, boarded or licensed often are the first Health Care Provider (HCP) to see a patient. Neonatal-Perinatal (subspecialty) residents who are licensed and often Board certified in Pediatrics are often the direct supervisors of these trainees during their rotations in the Neonatal Intensive Care Unit. These subspecialty residents are in the process of acquiring the additional skills to manage infants in the critical care setting and for the training of pediatric interns and residents in the basic skills they will require as general pediatricians in this same setting. It is critical that the subspecialty resident manage these patients and that the level of supervision allows for increasing independence as they progress through their three year training program so that they will be able to function independently as a Neonatologist upon completion of their training.

We must also insure that our patients receive state of the art care that is no different from that delivered by a non-GME health care organization. Thus, we make a licensed, credentialed staff neonatologist ultimately responsible for all patient care in the Neonatal Intensive Care Unit (NICU) and the Special Baby Follow-up clinic. In all our patient care areas, a staff physician is assigned to supervise subspecialty residents as they do patient care and is ultimately responsible for that patient care. It is critical that subspecialty residents keep supervisory staff informed of patient care issues for this system to work.

The following statements outline the scope of normally delegated responsibilities in different care settings at each level of training as well as the expected level of supervision.

Inpatient Settings

The three-year training program has a requirement for 12 four-week blocks as subspecialty resident in a Neonatal Intensive Care Unit. This includes 5 blocks during the first year, 4 blocks during the second year and 3 blocks during the third year. These rotations are divided between the 4 affiliated hospitals, Wilford Hall Medical Center (WHMC), UTHSC-SA, Santa Rosa Children’s Hospital (SRCH) and Darnall Army Community Hospital (DACH). In addition, there is 1 four-week block at the Pediatric Intensive Care Unit at UTHSC-SA. 

General Clinical Responsibilities: They will function in the NICU in the primary and supervisory care of neonates. They will master advanced techniques in neonatal procedures to include high frequency ventilation, inhaled nitric oxide and extracorporeal membrane oxygenation (ECMO). They will supervise residents and neonatal nurse practitioners. They will provide primary care coverage in the absence of residents or nurse practitioners. They will attend surgical procedures, participate in Neonatal Critical Care Air Transport Team and take night call as per each of the participating hospital’s policies. Work hours, duty days and amount of call will follow guidelines set by the ACGME. A staff neonatologist will be available as back up for all issues. 

Hospital Specific Responsibilities:

WHMC: 

1. Be directly involved in the primary care of NICU patients.

2. Supervise members of the NICU team. They will be directly in charge of overseeing all care provided by residents, nurse practitioners, and medical students. 

3. Assist the assigned staff in providing teaching and patient care discussions. 

4. Provide back up for pediatric residents and nurse practitioners when they attend required conferences or clinics. 

5. They will make daily rounds with the NICU team.

6. They will attend surgical procedures performed in the NICU or operating room.

7. They will participate in the transport process.

8. They will assist in the management of all ongoing clinical research studies in the NICU.

9. They will act as the primary care physician for all infants on ECMO to include documentation of a daily progress note.

10. Night call will be every 5th to 8th night.

11. They will attend all scheduled subspecialty resident conferences. 

12. Notify staff attending as soon as possible for all admissions to the level III NICU, potential transports, potential ECMO patients or missions, or any significant change in status for infants currently admitted to the neonatal service. 

13. Notify staff attending of all level II admissions within 8 hours.

UTHSC-SA NICU: Subspecialty residents will participate in all NICU care when on service at the University Medical Center in a similar manner as to that described for WHMC. Call will be shared with the University faculty and will be no more often than every third night. Attendance at all WHMC fellow conferences is strongly encouraged but not mandatory during this rotation.

UTHSC-SA PICU: Subspecialty residents under the direct supervision of the attending Pediatric Intensivist, will be responsible for the care and daily management of patients who have undergone cardiac surgery. This rotation will generally occur during the 3rd year of training.

Santa Rosa Children’s Hospital: Subspecialty residents will provide direct patient care at the Level III unit. This block will occur during their 2nd or 3rd year to allow for greater independence in patient care issues. They will be responsible for all admissions, daily care plans, necessary procedures, and administrative processes. They will make daily rounds with the care team and attending staff Neonatologist. They will participate in all didactic and family conferences. 

DACH: Subspecialty residents will provide direct patient care and supervision of residents. This block will occur during their 2nd or 3rd year, which will allow for more independence in patient care issues. They will be responsible for all admissions, daily care plans, necessary procedures, and administrative processes. They will make daily rounds with the attending staff Neonatologist. They will participate in all didactic conferences arranged for housestaff and nursing services.


Staff Attendings in Inpatient Settings


1. The inpatient attending is ultimately responsible for all patient care by subspecialty residents, residents and medical students on his/her team. He/she will be actively involved in all aspects of patient care and needs to be kept informed of all significant patient care issues (admissions, status changes, complaints, etc.)

 
2. The attending staff or their designee should be present at all patient care rounds when patient care decisions are being made. For the WHMC NICU rotations the subspecialty resident will be the designee on two days per week. He/She will then report directly to the staff attending after round are completed.


3. The attending will be readily available for supervision in the intensive care unit. The attending is subject to recall to the hospital within 30 minutes after contact by beeper or telephone. The attending may designate an alternate if he/she is going to be unavailable for a brief period but this should be kept to a minimum.


4. The attending should be constantly aware of the functioning of the inpatient team, noting the strengths and weaknesses of the subspecialty residents, housestaff & nursing support. She/he should be available to help with patient care should the need arise. 


5. The attending will examine all patients admitted to their service for medical care & discuss the admission with parents. Healthy newborns admitted to the community nursery service do not require an exam by a staff attending.


6. The attending will assure that the parents/patient admitted to their service for medical care are adequately informed of patient status and progress.


7. The attending will write a brief note on each patient within 24 hours of admission. Additional notes should be written daily on level III patients and at a minimum of every other day for other patients. There should also be a note anytime there is a major change in the clinical status of the patient.  Exemption:  healthy newborns without complications or medical issues - no attending note is required.


8.The attending should, at a minimum, review, sign, and date the intern’s history and physical. Periodically subsequent resident/medical student progress notes and orders should be reviewed for completeness and accuracy.


9. Attending physicians are responsible for “Do not resuscitate” orders. These orders will be renewed at least every 3 days and will be accompanied by a daily staff note in the chart after discussion with parents to confirm their desire to continue the order in keeping with MWI 44-11. This note will include the patient’s disease, prognosis and that the patient and the patient’s parents were counseled and concur with the orders.



(ATTENDINGS MUST TIME, DATE, SIGN and STAMP ALL CHART ENTRIES).


10. The attending physician is responsible to ensure that the patient’s referring and/or primary physician is kept informed as to the patient’s clinical status, and is informed at the time of the patient’s discharge that plans for long term follow-up have been made with the referring physician.


11. The attending will ensure that each patient has appropriate immediate out patient follow-up arranged at discharge.


12. The attending will visit the medical record room at least once a week.  The attending will review & countersign the inpatient record cover sheet (AF Form 560), handwritten or dictated discharge summary, and resident history and physical forms, etc. 


13.  The attending should observe each subspecialty resident throughout the course of their rotation. They should regularly review resident’s patient care, clinical thinking, organizational skills, procedural skill, teaching & supervision skills, work ethic & professionalism. The attending will be responsible for providing appropriate formative feedback on performance to the team regularly throughout their attending time and formal, verbal direct and specific feedback at the conclusion of their attending time.


14.  The attending will complete, in a timely manner, a written summative evaluation of each subspecialty resident at the end of his/her attending duty. In the preparation of this evaluation the attending should solicit input from other NICU team members, nursing staff and other ancillary care providers. 

  Outpatient Setting

         1. Subspecialty residents will provide direct patient care in the Special Baby Clinic. The clinic will be held once per week and one subspecialty resident will be assigned to participate in each clinic scheduled. In addition, the subspecialty resident assigned to the Special Baby Clinic will be required to participate in a once per month Multidisciplinary Clinic staffed by a Developmental Pediatrician. The subspecialty resident will evaluate and treat outpatients with proper consultation and supervision by staff preceptors in accordance with their level of experience, level of skill and judgment of the staff. The staff supervisor will interview and examine the patient themselves to confirm findings at the staff’s discretion, the trainee’s request or at the patient’s request. 

      2. All patient encounters will be documented in the required format and include a legible, concise chart entry for each patient seen.  Each entry must be timed, dated & stamped with resident's name and provider code.  The subspecialty resident will assure medical charts have completed growth charts and problem sheets and meet JCAHO standards. 

      3. For all encounters, patients are not to be discharged from the clinic until the primary problem is addressed, treated and adequate follow-up is arranged.  When there is any doubt or question about the diagnosis or treatment of a patient, the subspecialty resident should discuss the patient with the staff preceptor before the patient leaves the clinic.

      4. Subspecialty residents must document all unscheduled patient encounters and patient telephone consults (T cons) in the required format. These should be reviewed by an appropriate staff supervisor as needed. Subspecialty residents will assume increasing independence in these activities depending on their clinical experience, demonstrated skill and as deemed warranted by their supervisory staff.

Staff Attendings in Outpatient Settings

      1. The attending acts as an advisor/supervisor for all patient care by the subspecialty residents. He/she will be actively involved in all aspects of patient care and needs to be kept informed of all significant patient care issues. The staff preceptor will meet with the subspecialty resident prior to each Special Baby Clinic and review the patients that are expected to attend. Care plans will be discussed. 

     2. The attending will be readily available for supervision in the clinic.

     3. The attending should be constantly aware of the experience and skill level of the subspecialty residents under their supervision. The attending will allow for a level of supervision commensurate with the subspecialty residents level of skill and experience. Subspecialty residents are all board certified or board eligible in General Pediatrics. The attending will be responsible for providing appropriate formative feedback to the subspecialty resident on their performance.

     4. The attending will be review patient encounters with the subspecialty resident at the conclusion of the scheduled clinic.  Charts will be reviewed as needed.

     5. The staff supervisor will interview and examine the patient themselves to confirm findings at the staff’s discretion, the trainee’s request or at the patient’s request.

Research Settings:

  Subspecialty Residents: Subspecialty residents in Neonatal-Perinatal Medicine are required to demonstrate the skills necessary to participate in scholarly activities in order to meet the criteria for sub-board certification. Secondary to this requirement, all subspecialty residents will be required to develop and write a new research proposal as a primary investigator. They should complete this research during their three-year training program. They will be required to present a quarterly update on their progress to the Neonatal section. Additionally the goal is to have one abstract during the second year and two abstracts in the third year of training submitted for presentation at a regional or national meeting.  Upon completion of their training, they are expected to have prepared a manuscript for submission for publication to an appropriate peer reviewed journal. All papers/presentations submitted from WHMC or this training program must be cleared through the Program Director, the Department Chairman, and the Clinical Investigations Directorate. Trainees will be sponsored by the medical facility or the Neonatal section for any regional or national presentation. 

  Staff Research Mentors:  Each subspecialty resident will work primarily with one staff Neonatologist who will be their primary mentor. The staff mentor will be responsible for instructing the subspecialty resident in the procedures for writing the research proposal, applying for grants as indicated, submission of the research proposal, completion of the research and for the writing of abstracts and manuscripts as indicated. They will meet with the subspecialty resident a minimum of quarterly to ensure that adequate progress in being made toward the completion of the research requirement. Appropriate feedback, guidance and assistance will be given as needed. 

