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SAUSHEC Gastroenterology Fellowship Program
Supervision Palicy

1. APPLICABILITY: Thispolicy appliesto al staff physicians and trainees of the
Gastroenterology Fellowship Program who provide medical careto patients at Wilford Hall
Medical Center (WHMC) and Brooke Army Medical Center (BAMC) and establishes minimum
requirements for supervision of trainees who provide medical care to patients at these hospitals.

2. DEFINITIONSAND RESPONSIBILITIES:

a A traineeisdefined as amedical resident or fellow who has graduated from a medical
school and is either in the first or subsequent year of post graduate training program in a
speciaty or subspecialty.

b. A student is someone who is currently enrolled in a medical/osteopathic school .

C. A supervising staff provider is alicensed independent practitioner (LIP) whois
credentialed to supervise trainees and students. Thisis an individual with appropriate training
and an unrestricted state license who has privileges in gastroenterology that would allow that
individual to practice without supervision at BAMC or WHMC. LIPs may supervise trainees
and students in the areas of medical carein which they are privileged, if they are approved to do
so by the appropriate Program Director. It is supervising staff providers (LIPs) that are
ultimately responsible for all aspects of their patient’ s care within each SAUSHEC training
hospital.

d. “Supervision” constitutes any method of staff oversight of patient care for the purpose of
ensuring quality of care and enhancing learning; this term does not necessarily require the
physical presence or the independent gathering of data about the patient on the part of the
supervising staff provider.

3. JOB DESCRIPTIONS:

a. A first year gastroenterology fellow is responsible for acquiring the skills necessary to
become a competent clinical gastroenterologist. They are expected to know gastrointestinal
physiology and anatomy and use this knowledge in learning to evaluate and manage patients
with acute and chronic gastrointestinal, hepatic, biliary, and pancreatic diseases. They are
expected to learn technical skillsin the full range of invasive and noninvasive procedures
performed by gastroenterologists. They are required to participate actively in the academic
program by attending regularly scheduled conferences and providing didactic lectures. They are
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reguired to actively participate in the medical education of the house staff and rotating medical
students. They are expected to maintain high professional and moral character, military bearing,
and excellent physical conditioning. They are expected to develop an origina research project
pertaining to GI medicine.

b. A second year gastroenterology fellow is responsible for further developing the skills
necessary to become a competent clinical gastroenterologist. They are expected to know
gastrointestinal physiology and anatomy and use this knowledge in learning to evaluate and
manage patients with acute and chronic gastrointestinal, hepatic, biliary, and pancreatic diseases.
They are expected to enhance technical skillsin the full range of invasive and noninvasive
procedures performed by gastroenterologists. They are required to participate actively in the
academic program by attending regularly scheduled conferences and providing didactic lectures.
They are required to actively participate in the medical education of the house staff and rotating
medical students. They are expected to maintain high professional and moral character, military
bearing, and excellent physical conditioning. They are expected to further develop an origina
research project pertaining to GI medicine.

c. A third year gastroenterology fellow is responsible for mastering the skills necessary to
become a competent clinical gastroenterologist. They are expected to have an in-depth
knowledge of gastrointestinal physiology and anatomy and use this knowledge in learning to
eval uate and manage patients with acute and chronic gastrointestinal, hepatic, biliary, and
pancreatic diseases. They are expected to master technical skillsin the full range of invasive and
noninvasive procedures performed by gastroenterologists. Some fellows may chooseto train in
advanced endoscopic procedures such as endoscopic retrograde cholangiopancreatography
(ERCP) or endoscopic ultrasound (EUS). If so, every attempt will be made to train to
competence according to established guidelines. They are required to participate actively in the
academic program by attending regularly scheduled conferences and providing didactic lectures.
They are required to actively participate in the medical education of the house staff, rotating
medical students and junior fellows. They are expected to maintain high professional and moral
character, military bearing, and excellent physical conditioning. They are expected to complete
an origina research project pertaining to Gl medicine.

4. GENERAL PRINCIPLES OF SUPERVISION:

a. Careful supervision and observation are required to determine the trainee' s ability to
gather and interpret clinical information, perform technical procedures, interpretive procedures,
and to safely manage patients. Although not privileged for independent practice, trainees must
be given graded levels of patient care responsibility while concurrently being supervised to
assure quality care for patients. Each patient must have a responsible attending whose nameis
recorded in the patient record, who is available to the residents, and who is involved with and
takes responsibility for the patient care being conducted by the trainees he/she is supervising.
Supervision of trainees should be organized so as to provide gradually increased responsibility
and maturation into the role of ajudgmentally sound, technically skilled, and independently
functioning privileged provider.

b. The Gastroenterology Program Director will define policies that specify how trainees
progressively become independent in specific patient care activitiesin his/her program while still
being appropriately supervised by medica staff. The Program Director will aso define the
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eval uation methods used to determine when a trainee can progress to the next level of training
and when they are competent to graduate. The Program Director will ensure that all supervision
policies are distributed to and followed by trainees and the medical staff supervising their
trainees. Supervision policies are also available on the SAUSHEC website.

5. TRAINEE SUPERVISION IN DIFFERENT PATIENT CARE SETTINGS:

a. Supervision of Trainees on Inpatient Consult Teams. All inpatient consultations
performed by trainees will be documented in writing with the name of the responsible staff
consultant recorded. The responsible staff consultant must be notified verbally by the trainee
performing the consult within two hours of completion. The consulting staff is responsible for
all the recommendations made by the consultant team and will sign the consultation note upon
completion. If requested by the patient’s primary staff, the consulting staff must see the patient
in atimely manner that is agreeable to both the referring and consulting staff.

b. Supervision of Traineesin Outpatient Clinics:

(1) All outpatient visits provided by trainees will be done under the supervision of a staff
provider. This staff provider will interview and examine the patient at the staff’s discretion, at
the trainee’ srequest, or at the patient’srequest. The staff doctor has full responsibility for care
provided, whether or not he/she chooses to personaly verify the trainee interview, examination,
or laboratory data. However, the resident physician can reasonably be expected to provide
treatment for patients commensurate with their level of training and as directed by the attending
physician. The name of the responsible supervising staff will be clearly recorded in the patient
or clinic records and forwarded to that staff member in AHLTA for co-signature within two work

days.
(2) Traineeswill have the following levels of supervision in the outpatient clinic setting:

PGY -4 —All New (SPEC) and Follow-up (EST) appointments will be staffed with the
clinic"T" staff assigned.  All clinic notes must be co-signed by the assigned staff.

PGY -5 — All SPEC appointments will be staffed with the clinic "T" staff assigned.
All EST appointments can be seen independently and require staffing only if there are
questions. All clinic notes must be co-signed by the assigned staff.

PGY -6 — All SPEC and EST Appointments may be seen independently and require
staffing only if there are questions. All clinic notes must be co-signed by the assigned
staff.

c. Supervision of Traineesin the Emergency Department (ED). The supervision of trainees
who are called in consultation on patients in the ED will be identical to that outlined in the
scheme for inpatient consultation supervision (see above). Consulting staff should be promptly
notified by the trainee of any ED consultation.

d. Supervision of Trainees performing Conscious Sedation and Invasive Procedures:

(1) Conscious sedation will only be performed in the appropriate setting (i.e., where
adequate patient monitoring is available, where resuscitation can be readily performed, etc.) and
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only under the direct supervision of a Licensed Independent Practitioner who is qualified to
perform conscious sedation. The Conscious Sedation Policy for each institution must be
followed.

(2) A trainee will be considered qualified to perform an invasive procedure without direct
line of sight supervision if, in the judgment of the supervising staff (and according to his/her
specific training program guidelines), the trainee is competent to safely and effectively perform
the procedure. Trainees at certain year levels may be designated as competent to perform certain
procedures under indirect supervision based upon specific criteria defined by the Program
Director. Trainees may perform procedures that they are deemed competent to perform for
standard indications without prior approval or direct supervision of staff, provided that the staff
isnotified in atimely fashion. The patient’s staff of record will be ultimately responsible for all
procedures performed on patients. Residents may perform emergency procedures without prior
staff approval when life or limb would be threatened by delay. In this case the most senior
trainee available will perform or supervise the procedures.

(3) All procedures will have the staff of record documented in the procedure note and the
identified staff will ultimately be responsible for the procedure. Staff co-signatureis required on all
procedure notes.

(4) Students and residents rotating on service will not perform procedures without direct
supervision of an LIP.

e. Supervision in Emergency Situations:

(1) An*“emergency” is defined as a Situation where immediate care is necessary to preserve
thelife of, or to prevent serious impairment to the health of a patient.

(2) Insuch situations, any traineeis expected to do everything possible to save the life of a
patient or to save a patient from serious harm. Trainees will make all reasonable efforts to obtain
assistance from more senior trainees and/or any staff available in the hospital and will contact the
appropriate attending as soon as possible.

(3) Thetrainee will document all aspects of any emergency patient care rendered, including
who was contacted, in the patient’ s record.

f. Trainee Grievances Regarding Supervision:

(1) The Program Director will ensure that trainees are aware that any concerns they have
regarding adequate technical or professional supervision, or professiona behavior by their
supervisors will be addressed in asafe & non-threatening environment per SAUSHEC and ACGME
guidelines.

(2) All SAUSHEC GME programs must follow SAUSHEC resident grievance policies.
Trainee grievance mechanisms are established and made available to all trainees during orientation to
that Department/Program. These grievance mechani sms must ensure that fair and just relationships
between students and teachers are perpetuated.
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6. TABLE 1 - HOUSE STAFF SUPERVISION SPECIALTY GASTROENTEROLOGY:

House Staff Supervision Guidelines

“1" = An attending physician is physically present while the procedure is being performed.
“2" = An attending physician, or other house staff member approved for level 3 procedure,

is consulted prior to performing the procedure.

“3" = The procedure may be performed independently while under the general supervision

of theresidency program.

Nothing in this policy restricts the provision of emergency care required during alifethreatening

event.
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Writing patient Care Orders

Upper Gl Endoscopy/Enteroscopy

Colonoscopy

Endoscopic Retrograde Cholangiopancreatography

Sigmoidoscopy

Liver Biopsy

PEG/PEG-J/PEJ Placement Primary

Peg Replacement External type

Esophageal and Biliary Wall Stent Placement

Intestinal Motility Studies— Esophageal and Ano-rectal

Total Parenteral Nutrition Orders

Capsule Endoscopy

Endoscopic Ultrasound — Diagnostic and FNA

24 Hour pH — Bravo, catheter

Esophageal dilation — Savory, TTS, Achalasia

Variceal Banding/Sclerotherapy

Hemorrhoidal Banding

Paracentesis

NG /OG tube placement
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NOTE: The programwill document appropriate experience/competency for individual house staff members with level 2 or 3
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