Durant Family Medicine

Levels of Supervision
The program ensures that residents assume progressively increasing responsibility according to each resident's level of education, ability, and experience.  The appropriate level is determined by the teaching staff, as approved by the Program Director, and accorded to each resident at the appropriate level of responsibility.  Faculty supervision assignments are of sufficient duration to assess the knowledge and skills of each resident so that the supervising faculty can appropriately delegate to each resident the authority and responsibility for portions of care based on the needs of the patient and the skills of the residents.  Supervision does not equate merely to the presence of more senior physicians or with the absence of independent decision making on the part of residents.  These supervision standards encompass the concepts of graded authority, responsibility and conditional independence that are the foundation of delegation of authority to more senior house staff members. 

Residents request that “shift cards” be completed at least once per week by their attending.  The shift card is intended to help faculty quantify a residents capability as they are determining the level of decision making authority they are allowing on a day to day basis.  Shift cards also serve to give residents timely feedback in their level of training.  Once completed by the faculty and discussed with the resident, the card is given to the program director. 

The program uses the following classification of supervision to assign the privilege of progressive authority and responsibility, conditional independence and a supervisory role in patient care to each resident, as appropriate:

Direct Supervision 
1. The supervising physician is physically present with the resident and patient

Indirect Supervision 
1. With direct supervision immediately available - the supervising physician is physically present within the hospital or other site of patient care, and is immediately available to provide direct supervision
2. With direct supervision available - the supervising physician is not physically present within the hospital or other site of patient care, but is immediately available by means of telephone and is available to provide direct supervision. 
Oversight 
1. The supervising physician is available to provide a review of patient encounters with feedback provided after care is delivered.

Supervision by PGY Level:
1. PGY 1 - supervised either directly or Indirectly with direct supervision immediately available while they acquire basic knowledge and skills specific to specialty
2. PGY2 and above - are supervised by any level of supervision, as appropriate to the patient situation and resident capability.  Supervision may be exercised through a variety of methods.  Some activities require the physical presence of the supervising faculty member. For many aspects of patient care, the supervising physician may be a more advanced resident, based on the needs of the patient and the skills of the particular resident.  Other portions of the care provided by the residents can be adequately supervised by the immediate availability of the supervising faculty member or resident physician, either in the institution, or by means of telephone.  In some circumstances, supervision, may include post hoc review of resident delivered care with feedback as to the appropriateness of that care. 
a. Specific Activities/Procedures: 
i. History and Physicals - PGY1 residents are taught by direct clinical instruction by a PGY2/3 and/or Faculty Member.  The PGY 1 is allowed to perform without direct supervision after initial instruction and two History and Physicals are affirmed by a PGY2/PGY3 or faculty. 
ii. Transfer of Unstable Patient - the PGY 1 level is taught by direct clinical instruction by a PGY2/3 and/or faculty member. The PGY1 may perform without direct supervision after completion of 1 month of the Adult Inpatient Service, or sooner, should the attending faculty allow such based on the skill level of the individual resident. The attending should always be notified that the patient is being transferred.
iii. OB triage - PGY1 residents are taught the tenants of OB triage by direct clinical instruction by a faculty member while on OB service.  The faculty member will decide when the resident may perform this triage without direct supervision. 
iv. Outpatient clinic - PGY 1 residents are taught by direct clinical instruction.  They are provided direct supervision by the attending physician for at least the first 6 months.  Should the Clinical Competency Committee or the supervising physician not feel it is appropriate to perform patient encounters in the clinic setting without direct supervision, then the process will continue until which time the resident has progressed per the Clinical Competency Committee.
v. Procedures (Inpatient or Outpatient) - PGY1 residents are taught using direct clinical instruction. A faculty member is present for procedures regardless of year in training.
b. Professionalism Expectations: It is expected that each resident must know his/her scope of authority and the circumstances under which he/she is permitted to act with conditional independence. The Program Director, in collaboration, with the Clinical Competency Committee, the Assistant Program Director, and the chief residents clarifies these limits on an ongoing basis as needed for each resident. 


Date: _______________________________ Resident:_____________________________________

Service:_____________________________ Evaluator:_____________________________________

	
	Mastered
	Above Average
	Average
	Below Average
	N/A

	Performs and communicates a reliable H&P, documents findings, develops an appropriate differential diagnosis (PC,MK,C)
	
	
	
	
	

	Recognizes abnormal vital signs? (PC, MK)
	
	
	
	
	

	Prioritizes essential testing/procedures while being cognizant of cost awareness, risk/benefit and patient safety? (PC,MK,SBP)
	
	
	
	
	

	Discerns relevant data to formulate a diagnostic impression and plan? (PC, MK)
	
	
	
	
	

	Applies critical thinking skills in patient care? (PC, MK)
	
	
	
	
	

	Indentifies strengths, deficiencies and limits in one’s knowledge and expertise and demonstrates self learning? (PBLI)
	
	
	
	
	

	Communicates effectively with patients, families, healthcare professionals, and allied healthcare professionals? (C)
	
	
	
	
	

	Demonstrates basic professional responsibilities such as timely reporting for duty, appropriate dress/groom, rested and ready to work, delivery of patient care as a functional physician? (PROF)
	
	
	
	
	

	Performs appropriate bedside diagnostic studies and procedures as related to the service? (PC,MK)
	
	
	
	
	

	Incorporates Osteopathic Principles in patient care? (OP)
	
	
	
	
	



	Additional Comments/Goals you would like this resident to work on:
















Shift Card Instructions: 
Evaluator: Shift cards are used to provide real time feedback to the resident and the program director on the progression of the resident.  As you complete this card, we ask that you be cognizant of the residents decision making authority and communicate clearly with the resident the authority you are giving them on each case.  Please note, per program policy, there are certain conditions that the program requires the resident to notify the attending regardless of the decision making authority they have been granted.  After completing the card, please discuss with the resident. Residents: Please have your attending complete one of these cards at least once per week.  After you have discussed this card with your attending, please bring to the residency office for the program director to review. 

1. Performs and communicates a reliable H&P, documents findings, develops an appropriate differential diagnosis? Do you trust this resident’s H&P? Do you have different findings? Is the resident able to present key elements to you?
2. Recognizes abnormal vital signs? Ask the resident of patient’s vital signs, whether they are normal or abnormal and question the resident on the significance of them.
3.  Prioritizes essential testing/procedures while being cognizant of cost awareness, risk/benefit and patient safety? Were the tests appropriate for the condition? Ask the resident what the risk of the test or procedure includes? Are they redundant/unnecessary tests? Did they consider the cost? What benefit/knowledge would be gained?
4. Discerns relevant data to formulate a diagnostic impression and plan? The resident should be asked what specific information lead them to their diagnostic impression and treatment plan. What other information did they consider?
5. Applies critical thinking skills in patient care? Do you trust the resident in a critical situation? Did they remain calm? Were the decisions rational? Were they able to lead or contribute effectively to the team? Did they recognize the critical nature of the patient? What made the patient critical? What signs/symptoms did the patient display or what was important on the H&P/diagnostics that made the patient critical?
6. Identifies strengths, deficiencies and limits in one’s knowledge and expertise and demonstrates self learning? Does the resident know when to ask for help? Do they know when a specialty consultation is required? Did they find appropriate literature from online and/or printed resources? Were they self driven in their quest for medical knowledge?
7. Communicates effectively with patients, families, healthcare professionals, and allied healthcare professionals? Does the resident relay accurate information? Are they compassionate? Do they contribute to the team? Do they listen to patients/staff/family? Did they understand and communicate effectively with patients regardless of age, race, gender, or cultural differences and were sensitive to their specific needs?
8. Demonstrates basic professional responsibilities such as timely reporting for duty, appropriate dress/groom, rested and ready to work, delivery of patient care as a functional physician? Was the resident on time? Were they dressed appropriate? Did they complete tasks in a timely manner? Were they well rested? Were they mindful of logging hours spent in the learning environment?
9. Performs appropriate bedside diagnostic studies and procedures as related to the service? Did the resident participate in bedside studies or procedures? Were they competent or demonstrate enthusiasm to learn? Did they understand risk/benefit? Did they consider patient safety? Did they follow protocols? 
10. Incorporates Osteopathic Principles in patient care? Did the resident incorporate osteopathic principles when obtaining and H&P and devising a patient care plan? Did they perform a structural exam?  Did they demonstrate OMT and the risk/benefit of OMT?
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