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RESIDENT SUPERVISION POLICY 
Physical Medicine and Rehabilitation

University of Utah
I.
PURPOSE

To outline guidelines for the supervision of residents in the University of Utah Physical Medicine and Rehabilitation Training Program.

II.
POLICY
A. In a health care system where patient care and the training of health care professionals occur together, there must be clear delineation of responsibilities to ensure that qualified practitioners provide patient care, whether they are trainees or full-time staff.  It is recognized that as resident trainees acquire the knowledge and judgment that accrues with experience, they will be allowed the privilege of increased responsibility for patient care.
B. The intent of this policy is to ensure that patients will be cared for by clinicians who are qualified to deliver that care and that this care will be documented appropriately and accurately in the medical record.  This is fundamental, both for the provision of excellent patient care and for the provision of excellent education and training for future health care professionals.

C. The quality of patient care, patient safety, and the success of the educational experience are linked and mutually enhancing.  Incumbent on the clinician educator is the appropriate supervision of the residents as they acquire the skills to practice independently.

D. The principles of good training and educational supervision are not likely to change radically over time.  Rules governing billing and documentation, however, will inevitably evolve.  This policy focuses on resident supervision from the educational perspective.

E. Institutional Requirements of ACGME state that “[medical] residents must be supervised by teaching staff in such a way that the residents assume progressively increasing responsibility according to their level of education, ability, and experience.”  This process is the underlying educational principle for all graduate medical education, regardless of specialty or discipline.  Clinician educators involved in this process must understand the implications of this principle and its impact on the patient and the resident.

III.
DEFINITIONS

A. Graduate 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.  The purpose of graduate medical education is to provide an organized and integrated educational program providing guidance and supervision of the resident, facilitate the resident’s professional and personal development, and ensure safe and appropriate care for the patients.  Graduate medical education programs focus on the development of the clinical skills, attitudes, professional competencies, and an acquisition of detailed factual knowledge in a clinical specialty.
B. Program Director – The Program Director is responsible for the quality of the overall affiliated education and training program in Physical Medicine and Rehabilitation and for ensuring the program is in compliance with the policies of the respective accrediting and/or certifying bodies.

C. Residents – The term “residents” refers to individuals who are engaged in a postgraduate training program in Physical Medicine and Rehabilitation.  The term “resident” for the purposes of this policy includes individuals in their first year of training typically referred to as “interns” and individuals in advanced postgraduate education programs who are typically referred to as “fellows.”

D. Attending Physician – Attending physician refers to licensed, independent physicians, who have been formally credentialed and privileged at the training site, in accordance with applicable requirements.  The attending physician may provide care and supervision only for those clinical activities for which they are privileged.

E. Supervision – Supervision refers to the dual responsibility that an attending physician has to enhance the knowledge of the resident and to ensure the quality of care delivered to each patient by any resident.  Such control is exercised by observation, consultation, and direction.  It includes the imparting of the practitioner’s knowledge, skills, and attitudes by the practitioner to the resident and assuring that the care is delivered in an appropriate, timely, and effective manner. 

IV.
RESPONSIBILITIES

A. Associate Dean for Graduate Medical Education – The Associate Dean for Graduate Medical Education is responsible for establishing local policy to fulfill the requirements of this policy and the applicable accrediting and certifying body requirements.

B. Residency Program Director – The Residency Program Director is responsible for the quality of the overall education and training program in Physical Medicine and Rehabilitation and for ensuring that the program is in compliance with the policies of the respective accrediting or certifying bodies.  
C. Attending Physician – The attending physician is responsible for and must be personally involved in the care provided to individual patients in inpatient and outpatient settings as well as long-term care and community setting.  When a resident is involved in the care of the patient, the responsible attending physician must continue to maintain a personal involvement in the care of the patient.  

D. Resident – The resident, physician, must be aware of his/her limitations and not attempt to provide clinical services or do procedures for which they are not trained.  They must know the graduated level of responsibility described for their level of training and not practice outside of that scope of service.  Each resident is responsible for communicating significant patient care issues to the responsible attending physician. In certain circumstances, more senior-level residents will be responsible for supervising more junior-level residents. This situation may occur in both the inpatient and outpatient setting. The more senior-level resident in this situation will be involved with both clinical supervision and didactic education. Ultimate responsibility still resides with the attending physician. 
V.
PROCEDURES

A. Resident Supervision by the attending physician.  Attending physicians are responsible for the care provided to each patient, and they must be familiar with each patient for whom they are responsible.  Fulfillment of such responsibility requires personal involvement with each patient and each resident who is providing care as part of the training experience.  Each patient will be assigned an attending physician whose name will be clearly identified in the patient’s record.  It is recognized that other attending physicians may, at times, be delegated responsibility for the care of a patient and provide supervision instead of, or in addition to, the assigned practitioner.  Such a delegation will be documented in the patient’s record.  Senior- level residents may also be involved with the supervision of junior- level residents. The attending physician is expected to fulfill this responsibility, at a minimum, in the following manner:

1. The attending physician will direct the 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.              Supervision levels are defined as: 

a. Direct Supervision: the supervising physician is physically present with the resident and patient; 

b. Indirect Supervision: the supervising physician is not providing physical or concurrent visual or audio supervision but is immediately available to the trainee for guidance and to provide appropriate direct supervision; 

c. Oversight: the supervising physician is available to review procedures/encounters with feedback provided after patient care is delivered.

Documentation of this supervision will be by progress notes entered into the record by the attending physician or reflected within the resident’s progress note at a frequency appropriate to the patient’s condition.  The medical record should reflect the degree of involvement of the attending physician, either by staff physician note or attestation to the residents note. Attending physicians will be responsible for following the admitting procedures required by the institutions at which they are admitting patients is association with resident physicians.
2. For patients admitted to an inpatient team, the attending physician must meet the patient within 24 hours of admission including weekends and holidays.  This supervision must be personally documented in a progress note no later than the day after admission.  Attending physicians are expected to be personally involved in the ongoing care of the patients assigned to them in a manner consistent with the clinical needs of the patient and the graduated level of responsibility of the trainee.

3. The attending physician, in consultation with the resident, will ensure that discharge or transfer of the patient from an inpatient team or clinic is appropriate, based on the specific circumstances of the patient’s diagnoses and therapeutic regimen.  This may include physical activity, medications, diet, functional status, and follow-up plans.  At a minimum, evidence of this assurance will be documented by the attending physician’s countersignature of the discharge summary or clinic discharge note.
4. For outpatients, all new patients to the clinic for which the attending physician is responsible should be supervised by the attending physician.  This supervision must be documented in the chart via a progress note by the attending physician or the resident’s note with an attending attestation. New patients should be supervised as dictated by graduated level of responsibility outlined for each discipline.  Unless otherwise specified in the graduated levels of responsibility, new patients should be seen and evaluated by the attending physician at the time of the patient visit.  Return patients should be seen by or discussed with the attending physician at such a frequency as to ensure that the course of treatment is effective and appropriate.  This supervision must be documented in the record via a note by the attending physician or the resident’s note that indicates the nature of the discussion with the attending physician.  
5. The attending physician is responsible for official consultations on each specialty team.  When trainees are involved in consultation services, the attending physician will be responsible for supervision of these residents.  The supervision of residents performing consultation will be determined by the graduated levels of responsibility for the resident as described above.  The patients seen in consultation by residents must be discussed and/or reviewed with the attending physician supervising the consultation within 24 hours of initial consultation by the resident.  The attending physician must document this official consultation supervision in the medical record. 
6.   Assure all Do Not Resuscitate (DNR) orders are appropriate and assure the supportive documentation for DNR orders are in the patient's medical record.  All DNR orders must be signed or countersigned by the attending physician.

B. Assignment and Availability of Attending Physicians
1. Within the scope of the training program, all residents, without exception, will function under the supervision of attending physicians.  A responsible attending physician must be immediately available to the resident in person or by telephone and able to be present within a reasonable period of time (generally considered to be within 30 minutes of contact), if needed.  The PM&R faculty will make available "call schedules" indicating the responsible attending physician(s) to be contacted.
2. In order to ensure patient safety and quality patient care while providing the opportunity for maximizing the educational experience of the resident in the ambulatory setting, it is expected that an appropriately privileged attending physician will be available for supervision during clinic hours.  Patients followed in more than one clinic will have an identifiable attending physician for each clinic.  Attending physicians are responsible for ensuring the coordination of care that is provided to patients.
C. Graduated Levels of Responsibility
1. Each aspect of the training program 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. 
2. As part of their training program, residents should be given progressive responsibility for the care of the patient as well as responsibility for the supervision and education of more junior residents.  The determination of a resident's ability to provide care to patients without a supervisor present or to act in a teaching capacity will be based on evaluation of the resident's clinical experience, judgment, knowledge, and technical skill.  Ultimately, it is the decision of the attending physician as to which activities the resident will be allowed to perform within the context of the assigned levels of responsibility.  The overriding consideration must be the safe and effective care of the patient that is the personal responsibility of the attending physician.
3. During the training program, residents most typically work under the direct supervision of the attending physician in a one-on-one fashion. There are circumstances where more senior level residents have the responsibility for supervising and teaching more junior residents. The clinical care and educational information provided in these circumstances is still the ultimate responsibility of the attending physician. The supervision of more junior residents by more senior residents is designed to enhance the training program by giving more senior level residents the opportunity to gain valuable experience in the supervision and teaching of other learners. It is also valuable to the junior resident by having additional support for clinical decision making and teaching. Patient care and outcomes are also enhanced in these circumstances. 
4. The faculty along with the Clinical Competency Committee and Program Evaluation Committee defines the goal for each year of training. These goals assist in determining the types of clinical activities residents may perform and those for which residents may act in a teaching capacity and provide supervision for more junior residents. These guidelines include the knowledge, attitudes, and skills which will be evaluated and must be present for a resident to advance in the training program, assume increased responsibilities (such as the supervision of lower level trainees), and be promoted at the time of the annual review.
D. Supervision of Procedures
1. Diagnostic or therapeutic procedures require a high level of expertise in their performance and interpretation.  Although gaining experience in performing such procedures is an integral part of the education of the resident, such procedures may be performed only by residents with the required knowledge, skill, and judgment and under an appropriate level of supervision by attending physicians.  Examples include wound care, interventional spasticity treatments, electrodiagnostic studies, diagnostic/therapeutic injections of anesthetic and steroid, and any other procedures where there is the need for informed consent.  Attending physicians will be responsible for authorizing the performance of such procedures, and such procedures should only be performed with the explicit approval of the attending physician.  
2. Attending physicians will provide appropriate supervision for the patient’s evaluation, management decisions and procedures. 

3. During the performance of such procedures, an attending physician will provide an appropriate level of supervision.  Determination of this level of supervision is generally left to the discretion of the attending physician within the context of the previously described levels of responsibility assigned to the individual resident involved.  This determination is a function of the experience and competence of the resident and of the complexity of the specific case.

E.
Emergency Situation – An “emergency” is defined as a situation where immediate care is necessary to preserve the life of, or to prevent serious impairment of the health of a patient.  In such situations, any resident, assisted by other clinical personnel as available, shall be permitted to do everything possible to save the life of a patient or to save a patient from serious harm.  The appropriate attending physician will be contacted and apprised of the situation as soon as possible.  The resident will document the nature of that discussion in the patient’s record.

The resident must notify the attending in the event of a significant change in medical or behavioral/cognitive condition; a fall with suspected or known injury; transfer of a patient off the floor; elopement; death of a patient; patient, family or nursing request to talk with the attending. 

F. Evaluation of Residents and Supervisors.

1. Each resident will be evaluated according to accrediting and certifying body requirements on the basis of clinical judgment, knowledge, technical skills, humanistic qualities, professional attitudes, behavior, and overall ability to manage the care of a patient.  Written evaluations will be discussed with the resident.
2.   If a resident's performance or conduct is judged to be detrimental to the care of a patient(s) at any time, action will be taken immediately to ensure the safety of the patient(s). 

3.   At least annually, each resident rotating through the service will be given the opportunity to complete a confidential written evaluation of attending physicians and of the quality of the resident’s training.  Such evaluations will include the adequacy of clinical supervision by the attending physician.  The evaluations will be reviewed by the program director, the Program Evaluation Committee and all teaching faculty.  
4.   All written evaluations of residents and attending physicians will be kept on file by the Residency Program Director in an appropriate location and for the required time frame according to the guidelines established by the respective ACGME Residency Review Committee or other accrediting and certifying agencies.

G.
Monitoring Procedures – Monitoring of the compliance with these procedures will be performed by the Program Director and as part of the internal program reviews.
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