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The Yale Medicine faculty provide an educational environment that is innovative, dynamic, nurturing and exciting.  To fulfill our commitment to provide the highest quality of care to our patients, it is the responsibility of our faculty to provide supervision of the care provided by clinical trainees in all teaching programs.   
 
A. 	Responsibilities and Expectations: 
Attending Physician 
a. It is expected that the attending physician is dedicated to supporting Yale Medicine’s commitment to promote outstanding patient care by ensuring that a safe, collaborative, and respectful professional environment is achieved.   
b. Our vision is to foster a collegial, team-oriented culture and infrastructure to best support our medical professionals and to emphasize to our trainees to follow the Yale Medicine and Yale New Haven Health Standards of Professional Behavior and the Medical Staff Code of Conduct.  
c. The clinical environment should always embody our commitment to valuing all people with sensitivity to diversity of cultures and experiences, equity, and inclusion of all. Resources can be found on the Yale School of Medicine Diversity, Inclusion, Community Engagement website, https://medicine.yale.edu/diversity/.  
d. The attending physician is responsible for, and must be personally involved in, the care provided to individual patients in all settings.  When a trainee is involved in the care of the patient, the attending physician must continue to maintain a degree of personal involvement with timely supervision in the care of the patient that may vary based upon a graduated level of responsibility, the competency of the trainee, and the complexity of the clinical situation.   
e. Although aspects of patient care can be assigned to trainees, oversight of patient care is ultimately the responsibility of the attending physician; therefore, all patient care must be supervised by the appropriate credentialed practitioner.  
f. Regardless of the level of supervision, it is the responsibility of the attending physician to make sure that every patient knows the name of their attending physician.  
g. If not onsite, the attending physician must be easily accessible via phone or other communication device, if needed, within a reasonable period of time.  
h. The attending is responsible for reviewing trainee documentation in the medical record and will review and personally sign  any diagnostic interpretation of imaging, pathologic or physiologic tests/procedures performed by a trainee in accordance with the Yale New Haven Health House staff handbook.   
i. The attending physician will document supervision of the trainee (intern, resident, fellow, or medical student) in their progress note in Epic. Attestations for billing purposes under CMS Teaching Physician rules can only be entered by attending physicians. 
(i) Any participation of a medical student in a billable service must be performed in the presence of the teaching physician.   
(ii) The teaching physician, if present with the medical student, can verify student documentation in the record.  
(iii) The teaching physician does not necessarily have to rewrite everything and can acknowledge its accuracy in the record. However, the teaching physician must still personally perform or re-perform the exam and decision-making activities of the service being billed when services are performed by a student in their presence and add to or revise the record to substantiate his or her presence and participation in the service.  
(iv) This policy only applies to medical students. It does not apply to any other types of students including APRN, PA, nurse midwife, audiology, or speech pathology students.   
(v) This policy only applies to E/M services. It does not apply to diagnostic procedures, medical procedures or surgeries. 
Trainee 
a. Trainees are responsible for communicating significant issues relating to patient care to the appropriate practitioner.  Each trainee has the right to request that a supervisor be onsite at any time and should feel empowered and comfortable enough in one’s role to request on site supervision whenever they believe that it is necessary to ensure patient safety.  
b. Trainees must be aware of their limitations and not attempt to provide clinical services or perform procedures for which they are not qualified without supervision, except in instances of extreme urgency where such an action may be life-saving.   
c. Trainees are required to communicate with the attending physician or other supervisory faculty under certain circumstances (see section 3f of this policy) and whenever they have questions about patient care.  
d. Trainees should initiate a communication with the attending physician in a timely manner, as soon as is practical based on the severity of the patient’s condition.   
e. Trainees will document the name of the attending physician and summarize the input from the attending physician in their progress note, as appropriate 
Department 
a. Assignment of responsibility for patient care to trainees will be based on the skills of the trainee; however, patient health and safety is our priority and the needs of the patient should always come first when deciding which patient care activities are delegated to trainees. The intent is to provide trainees with clear instructions about under what circumstances they need to initiate a communication with an attending physician.  
b. Each department is responsible for establishing reasonable expectations of trainee capacity.   
c. Each department is responsible for establishing and implementing criteria by which trainees are evaluated to determine the level of graduated authority, responsibility and supervisory role appropriate for each trainee.   
d. The criteria for evaluating trainees should be transparent and consistent with nationally recognized standards for supervision or guidelines provided by appropriate specialty governing body (if applicable). 
e. To facilitate communication between trainees and attending physicians, on-call and clinical schedules must be readily available to trainees in all clinical locations to facilitate communication between trainees and attending physicians.  
f. Each department will develop a written checklist of circumstances that always require trainees to initiate a communication with the attending physician or other supervising faculty.  The checklist should include instructions about appropriate time frames for communication to the attending physician based on the circumstance and severity of the patient’s condition.   These circumstances include, but are not limited to:
i. ED Consults 
ii. Any new admission
iii. Consultation for urgent conditions
iv. Transfer of patient to a higher level of care 
v. Cardiopulmonary arrest- adult (Code Blue) pediatric (Code White)
vi. Interactions with an actual or potential violent or out of control person
vii. Change in a Do Not Resuscitate (DNR) order
viii. Patient or family dissatisfaction for quality-of-care issues
ix. Patient requesting the presence of the attending physician to provide patient care
x. Patient requesting discharge against medical advice
xi. Unanticipated adverse event
xii. Unexpected patient death 
C. General Guidelines for Procedures:   
1. All procedures performed in Operating or Procedure Suites are to be performed under supervision of an attending physician, regardless of the level or competency of the resident or trainee.  
2. Each training program is responsible for determining which, if any, bedside procedures can be performed without direct supervision.  Each department should identify procedures that can be performed without direct supervision in their individual Training Program Policy. 

Appendix: Definitions 
1. Trainee refers to an individual enrolled in a training program e.g.: (medical school, physician assistant, nurse practitioner, nurse-midwife, or graduate medical program including residents and fellows) who participates in patient care under the direction of attending physicians (and/or other staff practitioners as appropriate).   
 
2. Attending physician refers to a licensed, independent physician who has been privileged by Yale New Haven Health and who is a member of Yale Medicine. 
 
3. Advanced Practice Provider refers to a practitioner who has been credentialed and privileged by Yale New Haven Health e.g.: (including dentists, podiatrists, Physicians Assistants, Certified Nurse-Midwives, and Advanced Practice Nurse Practitioners), who provide care with, and under the agreement on file of, a YM attending physician. 
 
4. Supervision refers to the dual responsibility that the attending physician must enhance the knowledge of the trainee and to ensure the quality of care delivered to each patient for whom they are directly or indirectly responsible.  Supervision may be provided in a variety of ways including person-to-person contact with the trainee in the presence of the patient, person-to-person contact in the absence of the patient, and consultation via the telephone or other communication device as appropriate.  The level of supervision required will depend on the complexity of the patient’s condition, the graduated level of responsibility of the trainee and the competence of that trainee. 
 
5. ACGME Levels of supervision  
a. Direct Supervision – the supervising physician is physically present with the resident and patient b. Indirect Supervision: 
i. 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. 
ii. 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. 
c. Oversight – the supervising physician is available to provide review of procedures/encounters with feedback provided after care is delivered. 
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