SAUSHEC Pediatric 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.  In fact, our training mission makes it critical that trainees, as much as possible, get to be the first individual who sees, evaluates and develops a plan for a patient. It is also very important that trainees take more and more responsibility and require less supervision over their 3 year residency so that by June 30 of their PL-3 year they are ready to take full, unsupervised, responsibility for their patients.

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 pediatrician ultimately responsible for all patient care in all areas of our health care system. This is true of inpatients and outpatients.  In all our patient care areas, a staff physician is assigned to supervise residents as they do patient care and is ultimately responsible for that patient care.  It is critical 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

PL-1- Inpatient Setting:  PL-1 residents always care for patients under the supervision of a PL-2 and/or PL-3 resident and a credentialed staff provider.

The PL-1 resident on inpatient services is expected to function as the primary physician for all inpatients assigned to his/her care (including surgical patients).  This responsibility necessitates a comprehensive knowledge of the status, lab data and a plan for those patients at all times.  The PL-1 has a central role in the formulation, implementation and documentation of health care as well as communication of information to patients/family, supervisors and to other involved providers.  Responsibilities include:

a.  Complete all assigned patient evaluations to include any service specific required written documentation in the required format on the day of admission.

b.  Complete routine daily patient evaluation and record daily progress notes in inpatient records of assigned patients.  These notes should include all available new data and amendments to impressions.  Newborns admitted for maternal reasons are excluded from the daily progress note requirement.

c.  Discuss routine patient care issues on daily scheduled rounds.

d.  Immediately notify supervisor(s) of any significant change in patient status and document such changes in the inpatient record.

e.  Perform indicated procedures after obtaining informed consent (written if necessary). (See informed consent memo). Seek assistance and direct supervision for any procedure that they have not had adequate experience with or if they are not authorized to perform that procedure independently (see procedure memo). Procedure notes should be written for all procedures requiring written informed consent.

f.  Participate in emergent responses to acute events as directed by supervisor or necessitated by situation. Assume an increasing role in emergent situations as skill and experience develops.

g.  Complete a discharge narrative summary in the required format on all assigned patients at time of discharge that includes an appropriate follow-up plan. Provide the summary for review to senior resident or staff supervisor prior to patient discharge. In the ICU settings, discharge summaries must be reviewed by staff.

h.  Maintain appropriate and, at a minimum, daily communication and rapport with the parents of assigned pediatric inpatients.

i.  Teach and supervise medical students assigned to the ward, read and countersign their notes and participate in their evaluation.  

j.  Provide general pediatric consultation to the Emergency Department and non-pediatric services under the supervision of a Pl-2, Pl-3 or staff. Consultations on ED or non-pediatric services that occur on call must be reviewed with attending staff the next morning or sooner if there is any concern about the patients condition or uncertainty about how to proceed diagnostically or therapeutically.

k.  When appropriate, conduct ward follow-up clinic for patients recently discharged from the pediatric ward.  All patient encounters in ward follow-up clinic will be staffed by the PL-3 or staff supervisor physician prior to disposition from the ward follow-up clinic. The ward attending will review and co-sign the written note acknowledging documentation and concurrence with the plan.

Pl-2 or Pl-3 Inpatient Supervisory Resident

PL-2 and PL-3 residents provide a primarily supervisory role on the inpatient service; however they must be ready to provide primary, first line care (all of the duties of a PL-1) when necessary.  This is likely to occur when Pl-1 residents are off the ward in continuity clinic, home post-call, engaged in a patient transport or whenever workload dictates in order to maintain quality of care.

Specific PL-2 and PL-3 duties include:

a.  Conduct a comprehensive assessment of all new admissions and complete a resident admit note in the required format summarizing the H&P including relevant differential diagnostic considerations on the day of admission. In the NICU, only a single admit note is required from either the intern or the supervisory resident.

b.  Supervise the activities of the PL-1 resident by providing appropriate knowledge and guiding critical thinking and decision-making. Assure that junior residents are accomplishing their tasks appropriately and in a timely manner. Review all orders and chart entries of the PL-1 for completeness and accuracy.

c.  Assure proper transfer of clinical information whenever transferring patient care management at the end of the duty period.

d.  Respond to emergent and acute situations and assume team leader role.

e.  Provide supervision and assistance for all procedures conducted by junior residents and medical students.

f.  Supervise all activities of medical students.

g.  Supervision and teaching of procedural skills should be conducted with the objective of providing the PL-1 resident with the technical competence necessary to progress to the supervisory resident level and be in accordance with SAMPC procedure MEMOs and policies.

h.  Evaluate performance of PL-1 and assure compliance with duties outlined for that level.

i.  Assure appropriate and timely consultations from staff specialists.

j.  Provide general pediatric consultation to the Emergency Department and other 

Non-Pediatric services either directly or by supervising the PL-1 during these 

consults.

1.  As the PL-1s progress in their training, they will assume greater responsibility for evaluating patients in the ER with less emphasis on consulting the PL-2, but the PL-2 should always be involved in any decisions made by PL-1.

2.  Keep senior resident supervisors and staff informed of the condition of all patients on their team. Routine admissions, with no significant unexplained abnormalities in vital signs or laboratory values and an obvious/clear diagnosis or problem should be reported to supervising staff within a minimum of 6 hours. Admissions or status changes should be reported sooner if there is any question about the patient’s condition, diagnosis or uncertainty as to how to proceed diagnostically or therapeutically. 

3.  All patients admitted to an ICU should be reported immediately to supervising staff.

4.  PL-2 (A or B) resident will serve as the primary pediatric supervisory resident for all pediatric medical admissions and for consultations on surgical admissions.  These consultations must be discussed with the pediatric staff supervisor physician prior to the formal consult being placed on the patient’s chart. The staff supervisor must review and co-sign the consult indicating concurrence.

PL-3 Residents are responsible for efficient bed management of all medical and surgical beds on the Pediatric Ward.  This is accomplished by having the PL-3 called by all services with all potential ward admissions.  The PL-3 will constantly monitors the status of bed availability on the ward and coordinates with the ward staff attending physician and the medical director of the ward to resolve any bed availability or ward closure issues.

 PL-2 PICU

The PL-2 PICU resident is expected to function as the primary physician for all inpatients assigned to his/her care (including surgical patients).  This responsibility necessitates a comprehensive knowledge of the status, lab data and a plan for those patients at all times. The PL-2 PICU has a central role in the formulation, implementation and documentation of health care as well as communication of information to patients/family, supervisors and to other involved providers. Responsibilities include:

a. Complete all assigned patient evaluations to include any required written documentation in the required format on the day of admission. 

b. Complete routine daily patient evaluation and record daily progress notes in inpatient records of assigned patients.  These notes should include all available new data and amendments to impressions.

c. Discuss routine patient care issues on daily scheduled rounds.

d. Immediately notify supervisor(s) of any significant change in patient status and document such changes in the inpatient record.

e. Perform indicated procedures after obtaining informed consent (written if necessary). (See informed consent memo). Seek assistance and direct supervision for any procedure that they have not had adequate experience with or if they are not authorized to perform that procedure independently (see procedure memo). Procedure notes should be written for all procedures requiring written informed consent.

f. Participate in emergent responses to acute events as directed by supervisor or necessitated by situation. Assume an increasing role in emergent situations as skill and experience develops.

g. Complete a narrative summary in the required format on all assigned patients at time of discharge or transfer that includes an appropriate follow-up plan. Provide the summary for review to staff prior to patient discharge/transfer.

h. Maintain appropriate, and at a minimum, daily communication and rapport with the parents of assigned pediatric inpatients

i. Teach and supervise medical students assigned to the PICU, read and countersign their notes and participate in their evaluation.  

j. Provide general pediatric consultation to the Emergency Department and non-pediatric services under the supervision of PICU staff. Consultations on ED or non-pediatric services that occur on call at night must be reviewed with attending staff the next morning or sooner if there is any concern about the patients condition or uncertainty about how to proceed diagnostically or therapeutically.

k. Conduct patient transport between healthcare facilities under the supervision of PICU staff.


Staff Attendings in Inpatient Settings

1.  The inpatient staff supervisor is ultimately responsible for all patient care by 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 staff supervisor or their designee should be present at all patient care rounds when patient care decisions are being made.

3.  The staff supervisor will be readily available for supervision on the ward. The staff supervisor is subject to recall to the hospital in a timely manner after contact by beeper or telephone. The ward staff supervisor may designate an alternate if the ward staff supervisor is going to be unavailable for a brief period but this should be kept to a minimum.

4.  The ward staff supervisor should be constantly aware of the functioning of the ward team, noting the strengths and weaknesses of the house staff & nursing support. She/he should be available to help with ward care if there is an unexpected patient care responsibility, which may lead to resident fatigue and/or jeopardize patient care.

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

7.  The staff supervisor will write a brief note on each patient within 24 hours of admission. Additional notes should be written at a minimum of every 5 days or anytime there is a major change in the clinical status of the patient.(except healthy newborns without complications or medical issues for whom no attending note is required).

8.  The staff supervisor 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.  Staff supervisor 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 (Medical Wing Instruction 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.  (STAFF SUPERVISORS MUST TIME, DATE, SIGN and STAMP ALL CHART ENTRIES).
10.  The staff supervisor 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 staff supervisor will ensure that each patient has appropriate immediate out patient follow-up arranged at discharge.

12.  The staff supervisor will visit the medical record room at least once a week during and for the 8 weeks following the attending period. The staff supervisor will review & countersign the work copy of the inpatient record cover sheet (AF Form 560), handwritten or dictated discharge summary, and resident history and physical forms, etc.

13.  The staff supervisor is responsible for countersigning all consultations to other services performed by the pediatric house staff on the ward team or on call.  This includes both consultations performed in the Emergency Department and on patients admitted to other services on the pediatric ward.  The attending is also responsible for countersigning the encounter sheets from the ward follow-up clinic.


14.  The staff supervisor should observe each resident taking a history & doing a physical

examination at least once during the rotation & of course regularly review resident’s patient care, clinical thinking, organizational skills, procedural skill, teaching & supervision skills, work ethic & professionalism.  The staff supervisor will be responsible for providing appropriate formative feedback on performance to the ward team regularly throughout their attending time and formal, verbal direct and specific feedback at the conclusion of their attending time.

15. The staff supervisor will complete, in a timely manner, a written summative evaluation of each team member at the end of his/her attending duty and send it to the resident’s training officer. In the preparation of this evaluation the attending should solicit input from residents who worked with the resident being evaluated

Outpatient Setting


Residents

a.  Residents will provide direct patient care in the outpatient setting. The 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. 

b.  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.  Resident will assure medical charts have completed growth charts and problem sheets and meet JCAHO standards. 

c.  PL-1 residents during the first 6 months of the academic year will present each patient encounter to a preceptor. They will complete the written record and give to preceptors for review after each patient visit. In keeping with appropriate and measured increasing independence as practitioners, Pl-1’s in the second half of the year may, at their supervisors discretion, complete a patient evaluation independently and submit the written encounter documentation to their supervisor at the end of the half-day.

For all resident 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 resident should discuss the 

patient with the staff preceptor before the patient leaves the clinic.

d.  Under normal conditions, all Residents are to complete and turn in patient records with the encounter note to the staff preceptor for review and signing on the day the patient is seen.  When call duty or other compelling circumstances arise, the records can be turned in no later than the morning following the visit with approval of the staff. 

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. This will be 

accomplished by forwarding all T cons in which the interaction 

between the resident and patient/parent results in an “assessment and 

plan” regarding patient care to the continuity preceptor or the attending 

staff most knowledgeable about the patient or medical issue.

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 is ultimately responsible for all patient care by residents and medical students that he/she is precepting. He/she will be actively involved in all aspects of patient care and needs to be kept informed of all significant patient care issues.

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 residents under their supervision. He/she should observe each resident taking a history & doing a physical examination & regularly review resident’s patient care, clinical thinking, communication skills, organizational skills, procedural skill, teaching & supervision skills, work ethic & professionalism. The attending will allow for a level of supervision commensurate with the residents level of skill and experience. The attending will be responsible for providing appropriate formative feedback to the resident or student on their performance.

4.  The attending will be expected to review each patient encounter with a student or PL-1 resident during the first half of the academic year before the patient leaves the clinic area. In keeping with appropriate and measured increasing independence as practitioners, Pl-1’s in the second half of the year may, at their supervisors discretion, complete a patient evaluation independently and submit the written encounter documentation to their supervisor at the end of the half-day.  Review is acknowledged by the staff signing the encounter sheet. 

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.

6.  Staff will review all charts on the day the patient is seen and acknowledge their review and concurrence by signing the encounter sheet.  If the record is turned in the following day, the staff will review it when available.

7.  The staff supervisor will contribute to the writing of a summative evaluation of each resident and student at the end of his/her rotation.

