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SAUSHEC ADOLESCENT MEDICINE FELLOWSHIP
SUPERVISION POLICY

Adolescent Medicine fellows enter this training program, having completed primary
training in a pediatric, internal medicine, or family practice residency. All fellows enter
the training program as board-eligible or board-certified physicians in the specialties
previously outlined.

A general overview of the 3-year training process for Adolescent Medicine fellowship
is provided as a reference.

The principal responsibility of the Adolescent Medicine fellow during the first year is
the further development of clinical skills in adolescent medicine. The general
competency focus is on accrual of medical knowledge in adolescent medicine and
overall patient care skills development. Refinement of interpersonal and
communication skills with the adolescents and young adults and their parents is a
particular focus. The first-year fellow spends approximately 70% time engaged in clinical
activities. This includes longitudinal training activities in the adolescent clinics at
BAMC and WHMC, Inpatient consultation service, sports medicine rotation, summer
camp for disabled children/adolescents, teen obstetrics clinic, and community-based teen
gynecology clinic. Additional clinic-based training may occur in WHMC Gyn and Teen
OB clinic. The fellow develops teaching and precepting skills in the clinic with close
supervision. The remainder of the time is dedicated to academic and research course
work.

The second year is devoted to increasing responsibilities in the teaching arena,
supervision of trainees, lecturing, and curriculum development. Clinical experiences
branch out with additional offsite experiences at a child/adolescent psychiatric clinic,
juvenile detention center, and substance abuse treatment programs and drug abuse
support groups. Major focus on conduct of research is fully integrated throughout the
second year.

The third year is heavily focused on academic activities. The fellow completes
research project. Faculty development with increased teaching responsibilities and
curriculum development and improvement are ongoing. The fellow is given increasing
responsibility for daily clinic operations and oversight. A military-unique college health
training experience at one of the service academies is integrated into the third year. A
military medical mission to Honduras is built into the training to facilitate leadership and
team building skills development. The fellow serves as the executive officer (second in
command) of this project.

Some of the described clinical and other training experiences may be scheduled at
other times than stated above to accommodate fellows needs and total schedule
coordination.
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As a specific goal of training over the course of the three years, the fellow will be
expected to take on increasing supervisory duties in the BAMC and WHMC clinic
setting. During the first year, the fellow will provide patient care in the clinic under the
direct supervision of identified staff preceptor for the clinic. Patient care is discussed
with the preceptor during the half day clinic session and all charts are reviewed and
signed by the preceptor. In the course of the three years of training, the fellow will be
integrated into the adolescent clinic preceptors schedule for the clinics at BAMC and
WHMC. Adolescent medicine staff provides oversight and back-up. The fellow will be
on-site in the clinic preceptor/supervisor duties. The adolescent medicine staff will also
be on-site for back-up, or for senior fellows available by phone contact with adolescent
medicine staff, with other pediatric faculty back-up on-site. On rare occasion that
adolescent medicine staff is away, a board-certified credentialed staff pediatrician faculty
with clinical competency in adolescent health care will be identified as on-site back-up
and supervisor for the fellow. Adolescent staff will still be available for consultation by
pager or phone during this period.

Those fellows who are not deemed ready to move into such supervisory activities in the
first year; will not be placed into the preceptors schedule until readiness is determined
jointly by the program director and training committee. The preceptors schedule is
managed by the associate program director. Adolescent medicine staff review and sign
all clinic charts in which fellow provided direct patient care or supervised care by other
trainees. Chart review continues over the entire 3-year period.

As indicated in the SAUSHEC Resident Supervision Policy, “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 physical presence or
independent gathering of data about the patient on the part of the staff provider.” Over
the course of training, the precepting/supervising fellow is given greater latitude in
conduct of clinic operations for the duty period with staff back-up available as needed.

Fellows providing consultative services in the outpatient or inpatient setting will
review all cases with adolescent medicine staff with documentation of this in the formal
consult. Fellow and staff will evaluate patients together as needed, or requested by
fellow. Fellow will update supervising staff of medical status of inpatients over the
course of hospitalization and review discharge plans. This occurs through daily review
with supervising staff during Inpatient consult rotations. Fellow also provides input for
inpatient care under the additional supervision of the inpatient staff attending.

In the 3rd year, fellows will perform duties as “junior ward attending’ with senior staff
mentoring, back-up, and supervision during a 2-week rotation.

Fellows engaging in teaching activities to trainees, medical staff, and within the
community will review content of presentations with adolescent medicine staff and when
possible will be observed by adolescent medicine staff or other supervising staff in these
activities.
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The fellowship does not have a graduated training requirement for acquisition for
procedural skills; most procedures required for patient care will have been acquired
during the prior residency training with certification of procedural competency by
previous program director. However, observation of procedural skills is integrated into
the first year of training to verify ongoing competency. For new acquisition of
procedural skills such as casting, partial nail excision, the fellow will be directly taught
and supervised by staff and will be counseled by staff that competency for independent
skill performance has been achieved. Specialized skills elective training outside the
purview of the adolescent medicine staff, such as colposcopy, will occur under the direct
supervision of competent subspecialty staff, such as Ob/Gyn with formal written
performance evaluation as to the competency achieved in special skills acquisition during
that rotation.

All training activities occurring outside of the primary training sites at BAMC and
WHMC are covered by active Memorandums of Understanding, with training letters of
agreement that outline the supervision plan and mechanisms for performance feedback to
the program director.

All research activities involving human subjects will occur only after approval of the
protocol by the appropriate Institutional Review Board. Ongoing research activities by
the fellow will be monitored on a monthly basis by the program director or associate
program director, as well as designated staff researchers involved in the research
protocol. The new requirements for a Scientific Oversight Committee will also provide
additional monitor and supervision to ensure ethical conduct and patient safety.

The foundation of this general supervision policy is based on the aforementioned
SAUSHEC Resident Supervision Policy regularly updated and reviewed for approval by
the SAUSHEC Graduate Medical Education Committee. The program director
ultimately assumes overall responsibility for assuring appropriate level of supervision of
the fellows in training and for being aware and in compliance with the supervision
policies that underpin all GME conducted within SAUSHEC.


