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! Direct Supervision: the supervising physician is physically present with the
resident and patient.

2 Indirect Supervision with Direct Supervision lmmediately Available: the
supervising physician is physically within the hospital or other site of
patient care and is immediately available to provide Direct Supervision;

3 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 10 provide Direct Supervision; _
Oversight: the supervising physician is available to provide review of
pracedures/encounters with feedback provided after care is delivered.

F. Schedules will be structured to provide RESIDENTS with continuous supervision and
consultation with the ATTENDING and to provide RESIDENTS with progressively
increasing responsibility commensuraie with their level of education, ability and
experience.

G. PGY-1 and PGY-2 RESIDENTS will be supervised either directly or indirectly with direct
supervision immediately available.

H. The Director of the PROGRAM, in consultation with the individual responsible for
oversight and evaluation at AFFILIATE INSTITUTION, will set guidelines for
circumstances and events in which residents must communicate with appropriate
supervising ATTENDING physicians and the timeliness of that communication. Examples
of such circumstances would include. but not be limited to, transfer of a patient to an
intensive care unit, taking a patient to surgery, or end-of-life decisions.

L. ATTENDING supervisory assignments will be structured of sufficient duration to assess
the knowledge and skills of each RESIDENT and delegate to the RESIDENT the
appropriate level of patient care and authority.

J. AFFILIATE INSTITUTION and VUMC will adopt and apply policies to prevent and
counteract the negative effects of fatigue. Further, RESIDENTS will be educated to
recognize the signs of fatigue and report such signs to the ATTENDING who will follow
the policies, including the use of mitigating measures, to counteract the effects of the
fatigue.

CLINICAL AND EDUCATIONAL WORK HOURS FOR RESIDENTS:

A. VUMC and AFFILIATE INSTITUTION at all times will adhere to the “Policy on Clinical
and Educational Work Hours™ as required by the ACGME and as contained in VUMC'S
House Staff Manual at hups:/prd-medweb-
cdn.s3.amazonaws.com:documents/vme ‘files/T1SManual. pdf.

B. Clinical and educational work hours are defined as all clinical and academic activities
related to the PROGRAM,. i.e., patient care (both inpatient and outpatient), administrative
duties related to patient care, the provision for transfer of patient care, in-house call
activities, and scheduled academic activitics such as conferences. Clinical and educational
work hours do not include reading and preparation time spent away from AFFILIATE
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INSTITUTION and/or VUMC. Clinical and educational work hours do include all internal
and external moonlighting activities,

Clinical and educational work hours shall be limited to eighty (80) hours per week,
averaged over a four (4) week period, inclusive of all in-house call activities.

RESIDENTS shall be provided with one (1) day in every seven (7) days free from all
educational and clinical responsibilities, averaged over a four (4) week period, inclusive of
call activities. A day is defined as one (1) continuous 24-hour period free from all clinjcal,
educational, and administrative activities.

RESIDENTS may be scheduled to a maximum of 24 hours of continuous clinical and
educational work in the hospital. Residents may be allowed to remain on site for an
additional four (4) hours to provide effective transitions in care of current patients;
however, they may not be assigned additional clinical responsibilities after 24 hours of
continuous in-house clinical and educational work.,

VUMC and AFFILIATE INSTITUTION encourage RESIDENTS to use alertness
management strategies, including strategic napping, in the context of patient care
responsibilities, especially after 16 hours of continuous clinical and educational work and
between the hours of 10pm and 8am.

In unusual circumstances and on their own initiative, RESIDENTS may remain beyond
their scheduled period of clinical and educational work to continue to provide care to a
single patient. Under such circumstances — which only include continuity of care for a
severely ill or unstable patient, a transpiring event of unusual academic importance, or
humanistic attention to the needs of a patient or family — the RESIDENT must
appropriately hand over the care of all other patients responsible for their continuing care
and document the reasons for remaining to care for the patient in question.

RESIDENTS should have eight hours off between scheduled clinical work and education
periods. ’

RESIDENTS must have at least 14 hours free of clinical work and education after 24 hours
of in-house call.

In-house call must occur no more frequently than every third night, averaged over a four-
week period.

At-home call (pager call) is defined as call taken from outside AFFILIATE INSTITUTION
and/or VUMC,

] The frequency of at-home call is not subject to the every third night
limitation. However, at-home call must not be so frequent as to preclude
rest and reasonable personal time for RESIDENTS. RESIDENTS taking at-
home calls must be provided with one (1) day in seven (7) days completely
free from all educational and clinical responsibilities, averaged over a four
(4) week period.
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FINANCIAL ARRANGEMENTS AND BENEFITS

Financial arrangements and benefits are defined in the Contract between AFFILIATE INSTITUTION and
VUMC pertaining to the PROGRAM Residency experience at AFFILIATE INSTITUTION.

RESPONSIBIL. . _ES FOR TEACHING, SUPERVISION AND EVALUATION

Dr. Corey Slovis will be responsible for oversight and evaluation of RESIDENTS at AFFILIATE
INSTITUTION.

RESIDENT RESPONSIBILITIES

POLICIES AND PROCEDURES THAT GOVERN
RESIDENT EDUCATION FOR VUMC

RESIDENTS will be subject to the Policies and Procedures that apply to all VUMC RESIDENTS.
RESIDENTS will also be subject to administrative policies and procedures in place at AFFILIATE
INSTITUTION, Any conflicts between the Policies and Procedures of AFFILIATE INSTITUTION and
those of VUMC will be resolved by the PROGRAM Director and the ATTENDING. However, in the
event of conflict between the Policies and Procedures of AFFILIATE INSTITUTION and those of
VUMC cannot be resolved as outlined herein, VUMC'S Policies and Procedures shall prevail and apply.
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