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Vascular Surgery Residency Program 

Resident Supervision Policy 
 

 

Purpose 

It is understood that the supervision of residents by an attending is necessary at all levels of residency 
training. The program recognizes that a system in which progressive graded resident authority and 
responsibility must be maintained in order for a resident to learn and develop surgical and clinical 
judgment. As a resident progresses through the training levels, it is expected and encouraged that the 
resident will accept added responsibility with the faculty maintaining ultimate responsibility. Graded 
responsibility under appropriate attending supervision is delegated to residents based on demonstrated 
merit and acquisition of knowledge and clinical expertise in clinical care with the ultimate goal of 
fostering independent decision making while providing safe quality patient care. Residents are expected 
to be aware of and to understand the supervisory chain of responsibility. If there is a serious concern 
regarding supervision or any other aspect of patient care, the resident may bypass the supervisory chain 
of command and share concern with the Program Director or Department Chair.  

 

Levels of Supervision 

The program adheres to the following classifications of supervision as established by the ACGME: 

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

a. 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. 

b. 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.  

3. Oversight:  The supervising physician is available to provide review of procedure/encounters 
with feedback provided after care is delivered.  
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Specific Guidelines 

Resident Capabilities:  

The Program Director has approved a list of specific procedures which a resident has been 
deemed competent to perform without direct attending supervision. These capabilities are 
listed on the New Innovations system.  

Admissions/Consultations/Discharges/In-Patient Care:   

All admissions or consultations are seen by either a surgical or vascular resident member of the 
vascular surgery team. The resident is then expected to notify the supervising attending 
regarding admission, consultation, transfer, change in patient clinical status, bleeding, discharge 
or death of a patient and arrange as appropriate for the patient to be seen by the faculty 
attending. Discussion of a resident’s preliminary diagnosis and decisions regarding treatment or 
proposed treatment are made collaboratively by the resident and the attending. No patient shall 
be accepted, admitted or discharged without the approval of the supervising attending.  

Operating Room: 

All cases requiring operation must first be discussed with the attending prior to being scheduled 
for the operating room. The attending must be physically present during the critical or key 
portion of each surgical procedure and during the non-critical or non-key portions of the 
procedure be immediately available to assist the resident should the need arise. Depending 
upon the degree of difficulty of the case and the level of competence of the resident, the 
attending may supervise the resident as surgeon, 1st/2nd assistant, or as an in-room observer.  

Outpatient Clinic: 

Patients in the outpatient clinic are seen by all members of the surgical team. Residents are 
expected to see patients in the outpatient clinic on assigned days under the supervision of an 
attending. The resident is expected to evaluate new patients in the clinic, formulate a plan for 
work-up and management and then discuss the plan with the attending. Residents also provide 
outpatient post-operative follow-up in clinic under direct attending supervision. Attendings in 
the supervisory role in the clinic are present to provide residents with supervision, consultation, 
and teaching.  

PGY 6 Resident: 

The PGY 6 resident has the responsibility of supervising other residents rotating on the service 
and medical students.  

Direct Supervision is required for the following: 

• All operating room procedures. 



3 | P a g e   R e v i s e d :   0 4 / 2 0 1 2   

Indirect Supervision is required for the following: 

• Procedures such as:  central venous access placement, arterial catheterization, 
resuscitating patient, chest tube placement/removal, placement of pulmonary arterial 
catheter, minor bedside surgical procedures (wound debridement/closure, etc).  

Oversight is required for the following: 

• Documentation of patient procedures/encounters not requiring direct or indirect 
supervision shall be reflected by counter-signature of the resident’s note or by 
referencing the resident’s note in documentation of a separate attending note. The 
supervising physician will personally interview and examine the patient each day to 
confirm the resident’s findings/assessment and to evaluate the resident’s clinical 
care/assessment.  

PGY 7 Resident: 

The PGY 7 is considered the senior resident and may be delegated the responsibility of 
supervising the PGY 6 resident, other residents rotating on the service, and medical students.  

With regards to clinical duties, the PGY 6 and 7 are not on the same service and will not have 
overlapping clinical duties. The PGY 7 resident has the responsibility for making and 
coordinating the call schedules, vacation schedules and resident lectures.   

The PGY 7 Resident is expected to exercise and exhibit increasing degrees of responsibility and 
independent judgment for clinical/surgical decision making and to perform more 
advanced/complicated surgical procedures while under the supervision of the supervising 
attending surgeon.   

Direct Supervision is required for the following: 

• All operating room procedures. 

Indirect Supervision is required for the following: 

• Procedures such as:  central venous access placement, arterial catheterization, 
resuscitating patient, chest tube placement/removal, placement of pulmonary arterial 
catheter, minor bedside surgical procedures (wound debridement/closure, etc).  

Oversight is required for the following: 

• Documentation of patient procedures/encounters not requiring direct or indirect 
supervision shall be reflected by counter-signature of the resident’s note or by 
referencing the resident’s note in documentation of a separate attending note. The 
supervising physician will personally interview and examine the patient each day to 
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confirm the resident’s findings/assessment and to evaluate the resident’s clinical 
care/assessment.  

 

Faculty Supervision Responsibilities 

Only attendings who are members of the Medical Staff at the Loma Linda University Medical Center or 
affiliated entities who have been granted appropriate privileges and who have been appointed as 
faculty members by the Residency Program Director may supervise residents. Attendings must accept 
responsibility for the residents assigned to his/her patients. The attending is responsible for ensuring 
that residents are permitted the privilege of progressive responsibility, conditional independence, and 
decision-making to the level of competence. Attendings must recognize that residents are still in the 
learning phase and have not yet reached the level in which they have the skills and knowledge to 
operate independently without attending supervision. As such, it is the responsibility of the attending to 
actively involve residents under his/her supervision to participate in the care of patients (including care 
delivered in the operating room, patient care unit, and outpatient settings) in a manner that is 
commensurate with the residents’ level of competence. Although a resident may be delegated by an 
attending with varying degrees of responsibility for the care of a patient, the attending is ultimately 
responsible for the safety, care, outcome, and welfare of the patient under his/her care, as well as the 
residents’ conduct and management of said patient.  

 


