                                                BOSTON MEDICAL CENTER 

                                 GENERAL SURGERY RESIDENCY PROGRAM  

                                         RESIDENT SUPERVISION POLICY

                                                                    AND

                                   RESIDENT ROLES AND RESPONSIBILITIES

PURPOSE:  This policy delineates the requirements for the proper supervision of general surgery residents, and for documenting and monitoring the degree of supervision.

POLICY: It is the policy of Boston Medical Center that faculty will actively supervise residents and appropriately document this supervision in the medical record and evaluation documents. All patient care services with resident or fellowship house staff should have written policies outlining any additional requirements beyond those set forth in this institutional policy.

DEFINITIONS: 

Postgraduate Medical Education: Postgraduate medical education is the process by which clinical and didactic experiences are provided to residents to enable them to acquire those skills, knowledge, and attitudes, which are important in the care of patients. 

Program Director: The Program Director is responsible for the quality of the overall education and training program and for ensuring that the program is in compliance with the policies of the ACGME and respective RRC. 

Residents: Residents are individuals who are enrolled in a postgraduate training program (which includes all of the sub-specialties), and who participate in patient care under the direction of the faculty. The term “residents” also includes individuals in advanced postgraduate education programs who are typically referred to as fellows.

Faculty: Faculty refers to licensed providers who have been formally credentialed and privileged at the facility in accordance with applicable requirements. The faculty may provide care and supervise residents only for those clinical activities for which they are privileged. 

Teaching Assistant: A Teaching Assistant is a resident who by virtue of experience and clinical skills may assist faculty in providing supervision for less experienced residents. In all cases, this must be accomplished under the responsibilities assigned to the faculty.

Supervision: Supervision refers to the authority and responsibility that a faculty member exercises over the care delivered to a patient by a resident. Such control is exercised by observation, consultation and direction, and includes the imparting of knowledge, skills 
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and attitudes by the faculty member to the resident. Supervision may be provided in a variety of ways including person-to-person contact in the absence of the patient, and through consultation by the use of the telephone. 

Resident Representative: A resident representative is an individual who is selected by his peers to act as a spokesperson during committee meetings or before the Program Director.  

RESPONSIBILITIES: 
The Program Director is responsible for implementation of and compliance with the requirements of this policy. In addition, the Program Director is responsible for the following: 

· the quality of the faculty and residency training program and for ensuring that each faculty member who participates in postgraduate education meets the requirements of this policy. 

· the quality of the overall education and training program experiences and for ensuring that the program is in compliance with the policies of the ACGME and RRC

· assessment of the faculty’s discharge of supervisory responsibilities from evaluations and interviews with residents, other faculty members, and other members of the health care team 

· work with other Program Directors to structure training programs consistent with the requirements of the ACGME/RRC and the affiliated schools/universities to the extent consistent with BMC regulations and patient care missions

· arrange for all residents entering their first BMC rotations to participate in an orientation to BMC policies, procedures, and the role of the residents within the institution

· provide residents with the opportunity to contribute to discussions in committees where decisions are made that affect resident activities

· ensuring that the monitoring of compliance with the requirements of resident supervision is a part of the institution Quality Management Program

The faculty member is expected to direct the overall care of the patient and provide the appropriate level of supervision based on the nature of the patient’s condition, the likelihood of major changes in the management plan, the complexity of care, and the experience and judgment of the resident being supervised. The faculty member will fulfill this responsibility in accordance with hospital policy as described in the bylaws.    

                                                                  3. 

GENERAL PROCEDURES:

Faculty will be responsible for the care provided to each patient and they must be familiar with each patient for whom they are responsible. Throughout all clinic hours there is to 

be an appropriately privileged faculty member immediately available to the resident in person, by telephone, and able to be present within a reasonable period of time, if needed. Faculty members are responsible for ensuring the continuity of care provided to patients. 

All residents must function under the supervision of faculty members. A responsible faculty member must be immediately available to the resident in all patient care settings in person, by telephone, and able to be present within a reasonable period of time, if needed. The period of time that is reasonable will depend on the condition of the patient and the service being provided. 

Training programs will be structured to encourage and permit residents to assume increasing levels of responsibility commensurate with their individual progress in experience, skill, knowledge and judgment. Training programs will adhere to current accrediting requirements for all matters pertaining to each training program including the level of supervision provided. 

PROCEDURES:

Qualifications: All residents will have completed medical school and have been appropriately credentialed as required by the bylaws.

Evaluations: Each resident will be appropriately evaluated at timely intervals on the basis of clinical experience, knowledge, technical skills, humanistic qualities, professional attitudes, behavior, and overall ability to manage the care of a patient. This evaluation will be discussed with the resident. If at any time a resident’s performance does not meet the Program’s standards of conduct or is judged to be detrimental to patient care, immediate action will be taken to correct the situation. Residents will complete evaluation forms on the educational experience on the BMC rotations and be provided an opportunity to evaluate the quality of supervision. All written evaluations will be kept on file in an appropriate location. 

Progressive Responsibility: With each year of training, the degree of responsibility accorded to a resident, both professional and administrative, must be increased progressively. This includes responsibility in such areas as patient care, performance of procedures, leadership, teaching, organization and administration. This goal can be 

achieved by having senior residents supervise junior residents, or act as consultants to 
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junior residents, particularly in the specialty areas. 

     The senior/chief resident must have major or primary responsibility for patient management and performance of procedures. In addition, the senior/chief resident should 

have administrative responsibility as designated by the Program Director. The responsibility or independence given to residents should depend on their knowledge, judgment, manual skill, and experience. Additional personnel must be available within appropriate time intervals to perform or to supervise necessary technical procedures. One measure of adequate faculty commitment to the residency program is the extent to which faculty members permit residents to participate in the management of patients under their care. 

Graduated Levels of Responsibility: The residency experience is a continuum of graduated experience and responsibility, which is generally designated by postgraduate years (PGY). Residents at the facility will be given increasing responsibility as they are advanced to each successive PGY. 

     The Program Director shall keep documentation of a resident’s assigned level of responsibility. This documentation will be kept by the Program Director along with a description of the types of diagnostic or therapeutic procedures a resident at that level of responsibility may perform. The Training Program shall provide guidance to attending staff as to the procedures and activities, which are appropriate for each PGY and the degree of supervision required. For those activities that cannot be delegated to residents to initiate and perform independently, the faculty member will determine on a case basis the level of supervision required and or whether a resident may function as a teaching assistant. 

     Generally, high risk or technically complex procedures cannot be performed without supervision. Procedures that are routine in nature and are part of standard patient care may be assigned to residents to initiate and perform independently. The faculty member will determine, on a case-by-case basis, the level of supervision. All surgical procedures will be directly supervised by the attending surgeon, who will be present and directly participating in the procedure, for at least the key component period. 

Postgraduate Year I: Individuals in the first postgraduate year should not perform technically complex diagnostic and therapeutic procedures or high-risk medical treatments without direct supervision by a faculty member or a more senior level resident proficient in that procedure. Individuals in the first postgraduate year may do things as take a history and physical, start peripheral IV lines, place a urethral catheter or nasogastric tube, perform LP’s, arterial lines, thoracentesis, paracentesis, simple non-cosmetic suturing, skin biopsies, and write orders for medications and diagnostic tests, without direct supervision. In general, though, PGY 1 residents should be closely supervised by more senior level residents and/or faculty members. 
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Intermediate Postgraduate Years (years after the first PGY but before the last or senior year): Individuals in the intermediate postgraduate years may supervise the routine activities of the postgraduate year individuals. Intermediate postgraduate year residents may perform some procedures without direct supervision such as insertion of central venous lines. Some high-risk treatment modalities may be performed without direct supervision including, managing initial resuscitation from shock and directing Advanced Cardiac Life Support measures in an emergency. 

Senior Level Residents (last PGY of residency or fellowship): Individuals in the senior PGY year may supervise more junior residents or fellows in the routine activities of their respective postgraduate years. Individuals in the senior year may perform virtually all diagnostic and therapeutic procedures not usually performed by subspecialists without immediate supervision. These include some technically complex or high risk procedures as would normally be performed by individuals trained in the specialty of the resident. The faculty member has latitude in determining which cases are suitable for the individual in the senior year to perform at level 2 or 3, or to act as a supervising resident. Each resident will have documentation of his or her assigned level of responsibility. 

Program Director:_____________________________

Date of Approval:_____________________________

