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DEFINITIONS AND RESPONSIBILITIES.  

A. A trainee is an intern, resident or fellow who has graduated from a medical school and is either in the 

first or subsequent post graduate training program in a specialty or subspecialty. 

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

C. A supervising staff provider is a licensed independent practitioner who can supervise trainees and 

students in the areas of Allergy/Immunology.  This individual has appropriate training, an unrestricted 

state license and is credentialed/privileged to independently practice Allergy/Immunology at SAMMC 

and/or WHASC.  Supervising staff providers are ultimately responsible for all aspects of patient care 

within SAUSHEC.  

D. “Supervision” constitutes staff oversight of patient care for the purpose of ensuring quality of care and 

enhancing learning while ensuring graded authority and responsibility. 

a. Direct supervision – the  supervising physician is physically present with the fellow and patient 

b. Indirect supervision with direct supervision immediately available – the supervising physician is 

physically within the hospital or other site of patient care and is immediately available to 

provide direct supervision. 

c. Indirect supervision 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 telephonic and/or electronic modalities and is available to provide direct 

supervision. 

d. Oversight – the supervising physician is available to provide review of procedures/encounters 

with feedback provided after care is delivered. 

E. “Stellow” – a 2
nd

 year fellow in a position graduated responsibility.  The stellow guides and mentors the 

PGY4 with inpatient healthcare decision making, literature searches and education but does not provide 

healthcare independently of the supervising staff provider.   

F. The term “team” refers to that group of trainees and staff who share responsibility for the care  

of a given patient.  

 

 

GENERAL PRINCIPLES OF SUPERVISION.  
Careful supervision and observation are required to determine an Allergy/Immunology fellow’s ability to gather 

and interpret clinical information, perform and interpret technical procedures and to safely manage patients. 

Although not privileged for independent practice, Allergy/Immunology fellows are assessed for and granted 

graded levels of patient care responsibility following approval by Allergy faculty and the Allergy Program 

Director.  

 

Throughout fellowship, each patient has a supervising staff provider who ultimately takes responsibility for the 

patient care provided by the fellow he/she is supervising.  The supervising staff provider for each patient is 

documented in the patient’s medical record.   

 

Supervision of fellows is organized to provide gradually increased responsibility and maturation into the role of 

a judgmentally sound, technically skilled, and independently functioning privileged provider.  The level of 

supervision is linked to the level of training of the fellow.  Levels of training are determined based on the RIME 

scale with a description found below of the benchmarks that define the maturational levels for the fellows.  

Goals and objectives further are linked and defined by these same levels of training.   
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RIME Scale 
Pre-reporter Performs acceptably in some areas but not able to consistently report basic allergic/immunologic 

historical, exam and laboratory information appropriately, completely, accurately, and reliably. 

Reporter Obtains and reports basic allergic/immunologic historical, exam and laboratory information appropriately, 
completely, accurately, reliably; may be beginning to interpret but not consistently able to interpret 
and/or synthesize different aspects of information into larger picture.  Shows evidence of building a fund 
of knowledge to allow more thorough and accurate interpretation. 

Interpreter Consistently able to interpret and synthesize different aspects of information into larger picture for 
thorough and thoughtful assessments of a broad range of clinical allergic/immunologic conditions.  
Demonstrates a solid fund of knowledge and evidence of application of new and learned knowledge to 
patient care.  May be beginning to manage but not consistently able to move from assessment to 
synthesis and application of an appropriate thorough plan for the next diagnostic and therapeutic steps. 

Manager Consistently able to move from assessment to synthesis and application of an appropriate thorough plan 
for the next diagnostic and therapeutic steps of a broad range of clinical allergic/immunologic conditions.  
Has sufficient leadership and communication skills to effectively carry out plans.  Demonstrates a broad 
and deep fund of knowledge regarding the assessment, diagnosis, and management of 
allergic/immunologic conditions.   

Educator Consistently actively suggesting management options and able to link them to evidence based decision 
making demonstrating excellent fund of knowledge including as applies to using in patient care 
decisions.  Strong qualities of leadership and communication allow the transmission of this knowledge to 
patients, families, other members of healthcare team including technicians, nurses, PCM’s, and 
consultants.  Clearly evident commitment to life long learning and enabling/stimulating the life long 
learning of others. 

 

Expectations of matching RIME level of training with PGY Year 

 Pre-reporter – incoming 1
st
 year Allergy/Immunology fellow at beginning of PGY4 year 

 Reporter 

o Expected achievement at 3 month evaluation period of PGY4 year 

o Failure to achieve at 6 month evaluation of PGY4 year could be expected to incur program level 

remediation program 

 Interpreter 

o Generally expected achievement at 6 month evaluation period of PGY4 year 

o Failure to achieve at 12 month evaluation of PGY4 year could be expected to incur program 

level remediation program 

 Manager 

o Generally expected at 12 month evaluation period of PGY4 year 

o Failure to achieve at 18 month evaluation in PGY5 year could be expected to incur program 

level remediation program 

 Educator 

o Generally expected at 18 month evaluation in PGY5 year 

o Failure to be on course to achieve by 24 month evaluation in PGY5 year could be expected to 

incur program level remediation program 

 
Matching RIME level of training with Supervision 

 

 Pre-reporter – incoming 1
st
 year Allergy/Immunology fellow at beginning of PGY4 year 

o Supervision for outpatient clinics is characterized as indirect supervision with direct supervision 

immediately available 

 

 All new outpatients will be discussed/reviewed and subsequently seen with the fellow 

and attending staff  
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 Follow-up outpatients will be discussed/reviewed with the attending staff while the 

patient remains in clinic.  The staff may choose to see the patient at his/her discretion 

o Supervision for inpatient evaluations is characterized as indirect supervision with direct 

supervision available.  At staff preference or fellow request, inpatient supervision may also be 

through direct supervision or indirect supervision with direct supervision immediately available. 

 All new inpatient consults will be seen by the first year fellow with or presented to the 

stellow and then discussed/reviewed and subsequently presented to the staff attending.  

Staff attendings will see every new inpatient.  After hours and weekends, the stellow 

will not be involved. 

 All follow-up visits/notes with inpatients will be discussed/reviewed with the staff prior 

to putting in the inpatient chart.  Staff may choose to see the patient at their discretion 

o In responding to in-clinic anaphylaxis as the OCF, the clinic staff responsible will respond and 

participate in patient management alongside the fellow and engage in all levels of care from 

history and physical to assessment and plan including treatment, education, and follow-up.  

 

 Reporter 

o Supervision for outpatient clinics is characterized as indirect supervision with direct supervision 

immediately available.   

 All new outpatients will be discussed/reviewed and subsequently seen with the fellow 

and attending staff 

 Follow-up outpatients will be discussed/reviewed with the attending staff while the 

patient remains in clinic.  The staff may choose to see the patient at his/her discretion.   

o Supervision for inpatient evaluations is characterized as indirect supervision with direct 

supervision available.  At staff preference or fellow request with staff approval, inpatient 

supervision may also be through direct supervision or indirect supervision with direct 

supervision immediately available. 

 All new inpatient consults will be seen by the first year fellow with or presented to the 

stellow and then discussed/reviewed and subsequently presented to the staff attending. 

Staff attendings will see every new inpatient.   After hours and weekends, the stellow 

will not be involved. 

 All follow-up visits/notes with inpatients will be discussed/reviewed with the staff prior 

to putting in the inpatient chart and staff may choose to see the patient at their discretion 

o In responding to in-clinic anaphylaxis as the OCF, the clinic staff responsible will respond and 

participate in patient management alongside the fellow and engage in all levels of care from 

history and physical to assessment and plan including treatment, education, and follow-up.  

 

 Interpreter 

o Supervision for outpatient clinics is characterized as indirect supervision with direct supervision 

immediately available 

 All new outpatients will be discussed/reviewed with the staff attending while the patient 

remains in clinic.  The staff may choose to see the patient at his/her discretion.   

 If the fellow is comfortable with their assessment and plan, he/she may allow follow-up 

outpatients to leave the clinic and subsequently discuss/review their care with the staff 

attending the same duty day.  If the plan is amended after discussing with the staff, the 

fellow must attempt to contact the patient and relay the change the same day. 

o Supervision for inpatient evaluations is characterized as indirect supervision with direct 

supervision available.  At staff preference or fellow request, inpatient supervision may also be 

through direct supervision or indirect supervision with direct supervision immediately available. 
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 All new inpatient consults will be seen by the first year fellow with or presented to the 

stellow and then discussed/reviewed and subsequently presented to the staff attending.  

Staff attendings will see every new inpatient.   After hours and weekends, the stellow 

will not be involved. 

 All follow-up visits/notes with inpatients will be discussed/reviewed with the staff prior 

to putting in the inpatient chart and staff may choose to see the patient at their discretion 

o In responding to in-clinic anaphylaxis as the OCF, the fellow may expect the staff responsible to 

respond and the staff is expected to participate less and only guide the fellow in missing 

elements from the history and physical exam but may still take a more active role in 

participating and suggesting assessment and plan including treatment 

selection/recommendations 

 

 Manager 

o Supervision for outpatient clinics is characterized as indirect supervision with direct supervision 

immediately available 

 All new outpatients will be discussed/reviewed with the staff attending while the patient 

remains in the clinic.  The staff may choose to see the patient at his/her discretion.    

 If the fellow is comfortable with their assessment and plan, he/she may allow follow-up 

outpatients to leave the clinic and subsequently discuss/review their care with the staff 

attending the same duty day.  If the plan is amended after discussing with the staff, the 

fellow must attempt to contact the patient and relay the change the same day. 

o Supervision for inpatient evaluations is characterized as indirect supervision with direct 

supervision available.  At staff preference or fellow request, inpatient supervision may also be 

through direct supervision or indirect supervision with direct supervision immediately available. 

 At this time in fellowship, this will be a 2
nd

 year fellow and fill the role as stellow or 

inpatient call fellow (if there aren’t enough junior fellows to pull primary call).   

 The stellow will consult with, mentor, and assist the first year fellow in the evaluation 

of an inpatient but may elect to not see the inpatient as long as enough inpatient 

experience has been attained (30 new inpatients in the 24 month fellowship) and it is 

agreed upon by the inpatient staff or program director.  It is expected that the 1
st
 year 

fellow will present the inpatient to the staff Allergist.  Stellows will interact with 

inpatients only if the consult occurs during duty hours on duty days. 

 All follow-up visits/notes with inpatients will be discussed/reviewed with the first year 

fellow who will review them with the staff with or without the stellow at the stellow’s 

or inpatient staff’s discretion.  

o In responding to in-clinic anaphylaxis as the OCF, the fellow may expect the staff responsible to 

respond and the staff is expected to participate less and only guide the fellow in missing 

elements from the history and physical exam and allow the fellow to lead the team and to 

suggest their assessment and plans with limited active role in participating in treatment 

selection/recommendations.  However, the staff will intervene if clinically indicated. 

 

 Educator 

o Supervision for outpatient clinics is characterized as indirect supervision with direct supervision 

immediately available 

 All new outpatients will be discussed/reviewed with the staff attending while the patient 

remains in the clinic.  The staff may choose to see the patient at his/her discretion.    

 If the fellow is comfortable with their assessment and plan, he/she may allow follow-up 

outpatients to leave the clinic and subsequently discuss/review their care with the staff 
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attending the same duty day.  If the plan is amended after discussing with the staff, the 

fellow must attempt to contact the patient and relay the change the same day. 

o Supervision for inpatient evaluations is characterized as indirect supervision with direct 

supervision available.  At staff preference or fellow request, inpatient supervision may also be 

through direct supervision or indirect supervision with direct supervision immediately available. 

 At this time in fellowship, this will be a 2
nd

 year fellow and fill the role as stellow or 

inpatient call fellow (if there aren’t enough junior fellows to pull primary call).   

 The stellow will consult with, mentor, and assist the first year fellow in the evaluation 

of an inpatient but may elect to not see the inpatient as long as enough inpatient 

experience has been attained (at least 30 new inpatients in the 24 month fellowship) and 

it is agreed upon by the inpatient staff or program director.  It is expected that the 1
st
 

year fellow will present the inpatient to the staff Allergist.  Stellows will interact with 

inpatients only if the consult occurs during duty hours on duty days. 

 All follow-up visits/notes with inpatients will be discussed/reviewed with the first year 

fellow who will review them with the staff with or without the stellow at the stellow’s 

or inpatient staff’s discretion.  

o In responding to in-clinic anaphylaxis as the OCF, the fellow may expect the staff responsible to 

respond and the staff is expected to participate principally as a secondary consulting role with 

the fellow leading the treatment team and decisions. 

 

Methods used to determine level of training and progression 

The program director works closely with the staff and Clinical Competency Committee to monitor the progress 

of fellows.  All staff use direct observation and experience with fellows in outpatient clinical roles, inpatient 

clinical roles, and academic conferences.  Additional tools include clinical evaluation exercises, review of 

academic presentations, global 360 evaluations, patient evaluations, procedure logs, “in-house” test scores, in 

service exam scores, attendance rosters and formal staff evaluations at 6, 12, 18, and 24 months all of which are 

discussed and reviewed within the Clinical Competency Committee.   

Fellows must achieve the level of interpreter to advance to the second year of training.   

Fellows must achieve the level of educator to be competent to graduate. 

 

Approach to remediation for fellows failing to meet goals and objectives 

If in the course of the usual evaluation and feedback periodic reviews the Program Director or any staff 

identifies a concern that a fellow will not achieve the outlined goals and objectives the Clinical Competency 

Committee will review the matter in the course of that periodic evaluation.  Measures that may be taken could 

include individualized mentoring or individualized counseling with follow-up as an initial step.  If this initial 

step were unsuccessful or at the discretion of the Program Director and Clinical Competency Committee then 

Program Level Remediation with a specific Remediation Plan and follow-up per SAUSHEC policy could be 

undertaken.  If Program Level Remediation were unsuccessful then referral to the Graduate Medical Education 

Committee would follow with formal academic probation or other academic action.  Matter of Due Process 

Policy are outlined in the SAUSHEC handbook and will be followed.  Individual staff may address events or 

concerns that arise outside the normal evaluation period by reviewing these with the Program Director.  

Alternatively, the Program Director may initiate any of the remedial actions outlined as appropriate. 

 

Supervision for procedures 

Listed below are the minimum numbers of procedures required to certify competency in the outlined area.  Until 

competency is reached, 100% of the outlined procedures must be directly supervised by staff provider or 

competent Allergy technician (performance items) or indirectly supervised with immediate direct supervision 

available (interpretation items).  At the discretion of the responsible staff, a more senior fellow who is certified 
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as competent may supervise but this would be case by case and the exception with advanced knowledge and 

approval of the staff physician.  

 

 

  

Procedure Minimum Numbers Comment 

Allergen immunotherapy* 5 Competency to perform/interpret/order 

may be verified by allergy technician 

(perform) and staff (interpret/order) 

Contact or delayed 

hypersensitivity testing* 

5 Competency to perform/interpret may 

be verified by allergy technician or 

staff 

Drug hypersensitivity 

diagnosis and treatment* 

5 Competency to perform food 

hypersensitivity testing may be 

verified by allergy technician or staff; 

drug desensitization protocols must be 

approved by faculty 

Food hypersensitivity and 

treatment* 

5 Competency to perform food 

hypersensitivity testing may be 

verified by allergy technician or staff; 

oral challenge protocols must be 

approved by faculty 

Immediate hypersensitivity 

skin testing* 

5 Competency to perform is verified 

during the tech week rotation 

Immunoglobulin treatment 

and/or other 

immunomodulator 

therapies* 

5 Competency in understanding IVIG 

administration process is verified by 

RN 

Pulmonary function testing* 5 Competency to perform is verified 

during the tech week rotation.  

Competency to interpret verified by 

staff 
*Competencies required by the July 2014 ACGME/Allergy-Immunology RRC for graduation.   Unless otherwise specified, competencies 

are verified by staff Allergists. 

 
Staff Discretion 

Situations may occur at any time in the course of care or procedures when it is in the best interest of the fellow, 

patient, and/or the program to temporarily or in a given case to increase the level of supervision.  The 

responsible staff may, at any time, decide to set a higher (but not lesser) level of supervision on a given patient, 

in a given clinic session, or for a given fellow.  Lasting or important concerns regarding a fellow will be brought 

to the attention of the Program Director and reviewed and as needed reviewed further by the Fellowship 

Education Committee. 

 

          

Fellow, Allergy/Immunology     Program Director, Allergy/Immunology 

Date:        Date:   
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