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Background:
This Supervision Policy is developed in accordance with Accreditation Council for Graduate Medical

Education (ACGME) and Internal Medicine Residency Review Committee (IM-RRC) requirements and
the attached SAUSHEC Trainee Supervision Policy. Our policy provides further definition of
requirements that are defined by these higher lever organizations.

Key themes guiding the development of our policy include a commitment to quality health care to our
patients and to appropriate development of our fellows into independent endocrinologists. Careful
supervision and observation are required to determine the fellow’s ability to gather and interpret clinical
information, perform technical procedures, interpret procedures and safely manage patients. Each patient
must have a responsible supervising staff provider whose name is recorded in the patient record, who is
available to the fellows, and who is involved with and takes responsibility for the patient’s care. Patients
should be aware of the fellow’s training status. Supervision of fellows should be organized to provide
gradually increased responsibility and maturation into the role of a judgmentally sound, technically
skilled, and independently functioning privileged endocrinologist.

It is important to note that fellows in the endocrinology fellowship program have completed internal
medicine residency and are thus qualified to independently evaluate and manage patients from an internal
medicine perspective. The purpose of this fellowship is to give more specialized expertise in
endocrinology. Accordingly, a staff preceptor is always designated and free from all personal clinical
responsibilities in order to be available to supervise fellows.

Detailed job descriptions, goals and objectives for first and second year fellows (PGY-4 and PGY-5) are
provided in the endocrinology fellowship folder on the network drive, EndoArchive.

Levels of Supervision:

Endocrinology is predominantly an outpatient specialty with an inpatient consultation service.

For outpatient clinic encounters, the IM-RRC specifies “that supervision must be on-site (i.e., not by
telephone) and concurrent (i.e., in outpatient settings, the fellow must present the case to the physician
faculty prior to the patient leaving clinic). Remote control supervision (e.g., attending available by phone)
is not acceptable in outpatient settings. The attending must have the opportunity to interview/ examine all
patients at the time he/she reviews the case and provide supervision.” This requirement dictates that the
minimum level of supervision of fellows in the outpatient setting is indirect supervision with direct
supervision immediately available, as defined in the SAUSHEC Trainee Supervision Policy. In order to
achieve graduating levels of independence under this ceiling, the following levels of supervision are
defined for our program:

1. Direct supervision, as defined in the SAUSHEC Trainee Supervision Policy, by a qualified
staff preceptor is required for thyroid fine-needle aspiration (FNA) biopsy procedures until
the fellow is determined to be proficient, usually after 10 procedures. The program director
will notify the endocrinology service when this milestone is reached.

2. For the first year fellow (PGY-4), the minimum supervision requirement is indirect
supervision with direct supervision immediately available, as defined in the SAUSHEC



Trainee Supervision Policy. The designated preceptor’s personal clinic is blocked to enable
the appropriate level of supervision. It is the preceptor’s decision whether to actually
personally interact with the fellow’s patients, or directly supervise the fellow. The first year
fellow is expected to develop a basic plan for the patient. Preceptor review of the case will
focus on ensuring relevant historical, examination, laboratory, and radiologic features are
reviewed in the discussion. It is anticipated that the preceptor will assist the fellow in
developing an appropriate management plan for the patient. When medical students and
residents rotate on the endocrinology service and assist in the evaluation of the fellow’s
patients, it is expected that the fellow present the case to the staff.

3. For the second year fellow (PGY-S5), the minimum requirement is also indirect supervision
with direct supervision immediately available, as defined in the SAUSHEC Trainee
Supervision Policy. The designated preceptor’s personal clinic is blocked to enable the
appropriate level of supervision. It is the preceptor’s decision whether to actually personally
interact with the fellow’s patients, or directly supervise the fellow. The second year fellow is
expected to develop a plan for the patient that rarely requires correction. Staff review of the
case should focus on subtler management points. When medical students and residents rotate
on the endocrinology service and assist in the evaluation of the fellow’s patients, it is
expected that the case be presented by the rotating student or resident to the senior fellow in
the presence of the staff. The staff will then supervise the senior fellow in a precepting role,
while simultaneously supervising patient care.

For inpatient consults, the supervision requirement is indirect supervision with direct supervision
available, as defined in the SAUSHEC Trainee Supervision Policy. Fellows must communicate their
status as trainees to the primary team and to patients, and they must identify the name of the staff
endocrinologist who is supervising the fellow. First year fellows are expected to communicate with the
staff endocrinologist about the recommended plan prior to communicating that plan to the consulting
team. Second year fellows may communicate a tentative plan to the consulting team, but must
communicate with the staff endocrinologist within 8 hours after consultation, or sooner if the clinical
situation dictates. The fellow would then be expected to communicate any changes to the plan to the
consulting team.

The staff endocrinologist is required to review and co-sign all trainee clinical notes in the outpatient and
inpatient medical records.

Fellow Progression:
Progression from first year fellow to second year fellow status, and from second year status to graduate-

ready status, is determined by the fellowship Clinical Competency Committee after review of the job
descriptions, goals and objectives for each level. Review of program evaluations and committee
discussion will then determine the fellow’s readiness for progression to the next level. The Clinical
Competency Committee will be chaired by the associate program director of the fellowship. The other
members are the endocrinology service chief and the fellowship program director.

Supervision of Residents and Medical Students:

For residents or medical students that are rotating on the endocrinology service, the minimum
requirement is indirect supervision with direct supervision immediately available, as defined in the
SAUSHEC Trainee Supervision Policy. Patients that are seen by residents or medical students must also
be seen and evaluated by endocrinology fellows or staff.



Required communications:
Circumstances in which fellows must communicate with the staff endocrinologist include:

1.

2.

3.

When they are notified of the death or admission to the hospital of one of their patients
related to an endocrinologic condition.

One of their patients suffers from an adverse effect of either an endocrinologic medication or
procedure.

The fellow is involved in an end of life level of care determination with one of their patients.
Related to their endocrinologic care, one of their patients files a malpractice claim, makes a
formal complaint, requests a change of provider, or voices any concern about the health care
delivered by the endocrinology service.

One of their patients exhibits disruptive behavior to include but not limited to threats of
violence, abusive language, or sexual harassment of health care personnel.

Patient hand-off communication process:

1.

2.

SBAR (Situation, Background, Assessment, and Recommendations) is our institutional
construct for all hand-off communications.

Inpatient consult service hand-off: The off-going inpatient consult fellow will present all
current and recent cases on the inpatient service to the oncoming team. Fellows are assessed
by the oncoming inpatient consult staff endocrinologist on their ability to effectively
communicate the objective date, their assessment and plan to the oncoming team.

Hospital admissions: Fellows admitting their patients to the hospital will be responsible for
communicating the reasons for admission and initial management recommendations to the
accepting inpatient ward team. The inpatient consult fellow will also be responsible for
follow-up communications with the ward team to confirm clear understanding of the relevant
endocrinologic issues. The inpatient consult staff endocrinologist will be responsible for
assessing the effectiveness of the handoffs by review of the record and progress of patient
care.

Confirmation of fellow qualifications by hospital personnel:

Fellows will inform hospital personnel if not approved to perform a procedure without direct supervision
by a staff physician. When necessary, hospital personnel may page the staff endocrinologist to
confirm whether a fellow is approved to perform a procedure without direct faculty supervision.
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