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Training Program Supervision and Accountability Policy

Please reference complete UW GME Institutional Supervision and Accountability Policy for additional definitions and background. 

Responsibilities and Accountability

Each patient must have an identifiable and appropriately credentialed and privileged attending physician (or licensed independent practitioner as specified by the applicable Review Committee) who is responsible and accountable for the patient’s care. This information will be available through documentation in the electronic medical record to residents/fellows, faculty members, other members of the health care team, and patients.

The Seattle Children’s Adolescent Medicine residents, fellows, and faculty members must inform each patient of their respective roles in that patient’s care when providing direct patient care.

The program will provide the appropriate level of supervision for each fellow based on each fellow’s level of training and ability, as well as patient complexity and acuity. Supervision may be exercised through a variety of methods, as appropriate to the situation. 

As part of their education program, fellows are given graded progressive responsibility according to the individual’s clinical experience, judgment, knowledge, and technical skill. Each fellow must know the limits of their scope of authority, and the circumstances under which the fellow is permitted to act with conditional independence.

Supervision Definitions

To promote oversight of fellow supervision while providing for graded authority and responsibility, the following levels of supervision are recognized:

1.	Direct Supervision: 
a. the supervising clinician is physically present with the fellow and patient during the key portions of the patient interaction; or, 

b. the supervising clinician and/or patient is not physically present with the fellow and the supervising physician is concurrently monitoring the patient care through appropriate telecommunication technology. 

2.	Indirect Supervision:
the supervising clinician is not providing physical or concurrent visual or audio supervision but is immediately available to the fellow for guidance and is available to provide appropriate direct supervision. 

3.	Oversight:  the supervising clinician is available to provide review of procedures/encounters with feedback provided after care is delivered.

Resident Competence & Delegated Authority

The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each fellow must be assigned by the program director and faculty members.

The program director must evaluate each fellow’s abilities based on specific criteria, guided by the Milestones.

Faculty members functioning as supervising physicians must delegate portions of care to fellows based on the needs of the patient and the skills of each fellow.

Clinical Responsibilities by year in training

Junior Fellows (1st Year)
First year clinical fellows are initially either directly supervised or indirectly supervised with direct supervision immediately available (see definitions above). First year fellows are primarily responsible for the care of patients under guidance and supervision of an attending. Fellows evaluate patients, obtain the medical history and perform physical examinations. They are expected to develop a differential diagnosis and problem list. Using this information, they arrive at a plan of care or a set of recommendations in conjunction with the attending. They document the provision of patient care as required by hospital/clinic policy. Fellows may write orders for diagnostic studies and therapeutic interventions as specified in the medical center bylaws and rules/regulations. They may interpret the results of laboratory and other diagnostic testing. They may request consultation for diagnostic studies, the evaluation by other physicians, physical/rehabilitation therapy, specialized nursing care, and social services. They may participate in procedures performed in the clinic, operating room or procedure suite under appropriate supervision. Fellows may initiate and coordinate hospital admission and discharge planning. Fellows discuss the patient's status and plan of care with the attending and the team regularly. Fellows help provide for the educational needs and supervision of any residents and medical students. In most settings there is direct supervision available; however, as fellows demonstrate independence in generating plans, ordering tests and consults and communicating with patients as determined by supervising attending in collaboration with the fellowship director, the fellows can receive indirect supervision in specific settings: the school-based health clinics, Echo Glen and juvenile detention. Of note, indirect supervision does not apply to procedures (see below) as all fellows require direct supervision for any intrauterine device (IUD) or subdermal contraceptive implant (Nexplanon) insertion or removal. 

Senior Fellows (2nd or 3rd year)
Senior fellows may be directly or indirectly supervised. They may provide direct patient care, supervisory care or consultative services, with progressive graded responsibilities as merited.  Senior fellows should serve in a supervisory role to medical students and residents in recognition of their progress towards independence, as appropriate to the needs of each patient and the skills of the senior fellow. Senior fellows can receive indirect supervision in specific settings: the school-based health clinics and juvenile detention. However, the attending physician or appropriate clinician are responsible for the care of the patient. 

Levels of Supervision for Common Specialty Clinical Activities and Invasive Procedures 
Please list each clinical activity/procedure by PGY-level, with specific CPR Level of Supervision language: 

	Clinical Activity/Procedure 
	Fellow Year of Training

	Location 

	Supervision Level 


	IUD insertion/removal
	Year 1, 2, 3
	Adolescent Medicine Clinic, Echo Glen, School-based health, Juvie
	Direct

	Nexplanon insertion/removal
	Year 1, 2, 3
	Adolescent Medicine Clinic, Echo Glen, School-based health, Juvie
	Direct




Circumstances and Events in which Supervising Faculty Member (s) MUST be Contacted
There are specific circumstances and events in which fellows must communicate with appropriate supervising faculty members. In addition to the above procedures that require direct supervision, there are patient-related circumstances in which faculty supervision is always required. These include patients with suicidality, medical instability (e.g. low blood pressure, low heart rate, chest pain, fainting, or seizures), or patients who are violent to themselves or others.  

Supervision of Consults
Fellows performing consultations on patients are expected to communicate verbally with their supervising attending daily. Junior fellows may provide initial consultation services under the direction of senior fellows. The attending of record is ultimately responsible for the care of the patient and thus must be available to provide direct supervision. The availability of the attending and supervisory fellows should be appropriate to the level of training, experience and competence of the consult fellow and is expected to be greater with increasing acuity of the patient’s illness. Information regarding the availability of attendings and supervisory fellows should be available to fellow, faculty members, and patients. Fellows performing consultations on patients are expected to communicate verbally with their supervising attending after evaluating all new inpatient consults and before a management plan is decided upon and relayed to the requesting medical team. The fellow is also required to be in communication with the supervising attending whenever a decision for change in management is needed for a patient. Any fellow performing a consultation where there is credible concern for patient’s life or limb requiring the need for immediate invasive intervention MUST communicate directly with the supervising attending as soon as possible prior to intervention or discharge from the hospital, clinic or emergency department so long as this does not place the patient at risk. If the communication with the supervising attending is delayed due to ensuring patient safety, the fellow will communicate with the supervising attending as soon as possible. Fellows performing consultations will communicate the name of their supervising attending to the patients and services requesting consultation.

Additional specific circumstances and events in which fellows performing consultations must communicate with appropriate supervising faculty members include: new eating disorder patients, eating disorder patients with medical instability (low heart rate, abnormal electrolytes, fainting, dizziness, acute dehydration secondary to gastroenteritis symptoms, seizures, or chest pain) on the inpatient psychiatric or medical unit and severe menstrual bleeding with anemia requiring hospitalization. 

Emergency Procedures
It is recognized that in the provision of medical care, unanticipated and life-threatening events may occur.  The fellow may attempt any of the procedures normally requiring supervision in a case where death or irreversible loss of function in a patient is imminent, and an appropriate supervisory physician is not immediately available, and to wait for the availability of an appropriate supervisory physician would likely result in death or significant harm. The assistance of more qualified individuals should be requested as soon as practically possible. The appropriate supervising practitioner must be contacted and appraised of the situation as soon as possible.

Faculty Supervision Assignment
Faculty supervision assignments are at least three months in duration and therefore are of sufficient length to assess the knowledge and skills of each fellow and to delegate to the fellow the appropriate level of patient care authority and responsibility.

Faculty Supervision Assignment
Fellows are required to complete sign out for all inpatients who are being followed by the consultation service in collaboration with the attending each Thursday and when they transition on and off the inpatient consult service. Fellows are expected to use structured verbal handoffs using the IPASS method. Written handoff should also be written in the specialty-specific handoff tab in EPIC. Outpatients who are seen in clinic should also be signed out overnight or on weekends if the fellow anticipates the on-call provider will be called (i.e., patient sent to Emergency Department, or active concern with frequent calls). 
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