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PURPOSE: To have a standardized and clear policy concerning surgical resident supervision and lines of responsibilities in accordance with ACGME Common Program Requirement VI.A.2.b.
SCOPE: The policy is intended to apply to all general surgery residents under the prevue of this Sponsoring institution.
POLICY:
1. Definitions: 
1.1. ACGME: Accreditation Council for Graduate Medical Education
1.2. CPR: Common Program Requirements, as identified by the ACGME
1.3. Resident refers to an individual who is engaged in a graduate medical program (including all specialties and subspecialties) and participates in patient care under the direction of attending physicians (and/or other staff practitioners as appropriate) in surgery. 
1.4. Attending physician refers to a licensed, independent physician, who has been credentialed and privileged by Saint Mary’s Hospital. 
1.5. Supervision refers to the dual responsibility that the attending has to enhance the knowledge of the resident and to ensure the quality of care delivered to each patient for whom they are directly or indirectly responsible. Supervision may be provided in a variety of ways including person-to-person contact with the resident in the presence of the patient, person-to-person contact in the absence of the patient, and through consultation via the telephone or such communication devices as appropriate, depending on the complexity of the patient, the graduated level of responsibility involved and the competence of the resident. If not onsite, the attending physician must be able to be present or reachable telephonically, if needed, within a reasonable period of time. The following are further classifications of supervision: 
1.5.1. Direct Supervision:
1.5.1.1. The supervising physician is physically present with the resident and patient at the time care is being rendered.
1.5.1.1.1. No resident is permitted to undertake or even initiate a procedure in the operating room until an attending faculty surgeon is physically present, with the exception of life-saving procedures (i.e. Trauma) by the chief resident on the rare occasion that this might be indicated.
1.5.2. Indirect Supervision:
1.5.2.1. The supervising physician is just not present, but is immediately available
1.5.2.1.1. The supervising physician is physically within the hospital or other site of patient care, and is immediately available to provide direct supervision
1.5.2.2. With indirect supervision available
1.5.2.2.1. the supervising physician is not physically present within the hospital or other site of patient care but is immediately available by means of telephonic and/or electronic modalities, and is readily available to provide indirect supervision.
1.5.3. Oversight:
1.5.3.1. The supervising physician is available to provide review of procedures and/or encounters with feedback provided after care is delivered

In the clinical learning environment, each patient must have an identifiable, appropriately credentialed and privileged attending physician who is ultimately responsible for the patient’s care. This information should be available to residents, faculty members, and patients. Residents and faculty members should inform patients of their respective roles in each patient’s care. Our Program assures that the appropriate level of supervision is in place for all residents who care for patients as per ACGME CPR VI.A.2.a).1.


2. Responsibility and Procedures:
2.1. The attending physician is responsible for, and must be personally involved in, the care provided to individual patients in all settings. When a resident is involved in the care of the patient, the responsible practitioner must continue to maintain a degree of personal involvement in the care of the patient that will be variable based upon the graduated level of responsibility, the competency of the resident, and the complexity of the clinical situation. 
2.2. The residents, as individuals, must be aware of their limitations and not attempt to provide clinical services or do procedures for which they are not trained and certified to do without supervision, except in instances of extreme urgency where such an action may be lifesaving. Each resident is responsible for communicating significant issues as they relate to patient care to the appropriate practitioner. 
2.3. Supervision may be documented in an attending physician progress note, or countersignature (in specific instances) or by a resident progress note naming the attending physician and summarizing the input from the practitioner. 
2.4. Supervision for diagnostic interpretation of imaging, pathologic or physiologic tests/procedures must be individually reviewed and cosigned by the attending surgeon or covering attending on-call. 
2.5. While on inpatient rotations, the resident must contact the appropriate attending physician, in a timely fashion, to discuss any patients evaluated for admission or transfer as well as escalations in care, changes in code status, or death of a patient for whom he/she is the attending of record. 

The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each resident is assigned by the Program Director and faculty members. The Program Director, Clinical Competency Committee, and faculty members evaluate each resident’s abilities based on the six core competencies and the milestones that correspond to the competencies. When available, evaluation is guided by specific national-standards-based criteria. Faculty members functioning as supervising physicians should delegate portions of care to residents based on the needs of the patient and the skills of the residents. Senior residents should serve in a supervisory role for junior residents in recognition of their progress toward independence, based on the needs of each patient and the skills of the individual resident. Faculty supervision assignments should be of sufficient duration to assess the knowledge and skills of each resident and delegate to him/her the appropriate level of patient care authority and responsibility.  A “chain of command” has been established among the residents and the attending surgeons that emphasizes delegation of graded authority and increasing responsibility at each level of the residency as experience, skill, maturity and competence are gained. Judgments as to the delegation of responsibility must be made by the attending surgeon who is ultimately responsible for patient care and welfare, based on the attending's direct observation and knowledge of each resident's demonstrated knowledge, skills, ability and competence. 

3. A general surgery resident will be identified as qualified or credentialed to perform a specific bedside procedure under direct / indirect supervision or oversight only (regardless of PGY level) as listed in a supervisory role in the surgical residency RMS (Residency Management System) of New Innovations under the bedside procedures logger/tracker, which maintains a list of appropriate/required bedside procedures and the number of supervised procedures for each resident and the supervisor for each. Once the minimum number of supervised procedures is acquired by an individual resident, they are now considered credentialed and may perform these specific procedures under progressively less supervision, reflecting progressive independence of the surgical resident over the course of their training.

4. The following are supervision guidelines for all surgical residents at Saint Mary’s Hospital involved in direct patient care that reflect progressive independence. 
4.1. All activities of the PGY 1 and PGY 2 residents are directly supervised by a qualified resident of a higher level (at minimum a PGY 3) and indirectly by the attending surgeon. Invasive and monitoring procedures are demonstrated, taught, then supervised and documents until the junior resident (PGY 1 and PGY 2) have been deemed to be facile. Effective, safe, and competent by the intermediate residents (PGY 3), senior resident (PGY 4), chief residents (PGY 5), faculty surgeon and/or the attending surgeon, as listed in section 3 above.
4.2. PGY 2 - the same as PGY 1 but may also supervise the PGY 1 under the oversight of the attending surgeon. 
4.3. PGY 3 - the same as PGY 2, may also supervise the PGY 2 under the oversight of the attending surgeon. 
4.4. PGY 4 – the same as PGY 3 may also supervise the PGY 3 under the oversight of the attending surgeon.
4.5. PGY 5 – the same as the PGY 4, may also supervise the PGY 4 under the oversight of the attending surgeon.
5. All procedures performed in the operating suites, the GI Procedures Suite and any bedside endoscopies (except as noted specifically below) are to be performed under the direct supervision of an attending physician, regardless of the level of the resident.
5.1. If, at any time, a resident is unable to reach the attending physician responsible for the care of his/her patient, he/she should contact the administrative chief-on-call and/or the covering attending surgeon. This person can be reached through the page operator. 
6. This policy applies to all rotations in all departments at Saint Mary’s Hospital as well participating hospitals including Hartford Hospital (Thoracic and Transplant rotations) and the Connecticut Children’s Medical Center (Pediatrics rotation) and all non-hospital settings where patient care is delivered. The specific individual(s) who will supervise the resident and to whom the resident will report will be specifically outlined to the resident at the start of each rotation. Specific resident responsibilities during a particular rotation are outlined in that rotation’s curriculum.



RESPONSIBLE DEPARTMENT: The Program Director, Associate program Director and the General Surgery Residency Faculty will be responsible for administration and periodic review of this policy in conjunction with the Graduate Medical Education Committee under the general direction of the Designated Institutional Official (DIO).

APPROVALS

_________________________________      		___________
Name: J. Alexander Palesty, MD, FACS			Date
Program Director

_________________________________  			___________
Name:	Philip R. Corvo, MD, MA				Date
Designated Institution Official (DIO)
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