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Safety of the patient as well as safety of the resident are of paramount importance.
The department of surgery will not compromise the safety of a patient in any way. All patient care will
be supervised by the attending faculty to varying degrees to allow for increasing autonomy and growth
of the resident. It is the department’s goal to create a nurturing environment where residents may feel safe
and secure at all times while gaining independence. A faculty is always assigned to supervise the residents.
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Ultimate responsibility resides with the attending physician who supervises all resident activities. All
clinical work is done under the supervision of an attending faculty. While the degree of supervision in
any given examination/procedure will vary with the particulars of the event, as well as the level of
training of the resident, the ultimate responsibility for the written report created is that of the attending
surgeon.

P

Personal responsibility and accountability. Residents and faculty are expected to hold themselves up to
the highest standards. Professionalism should be maintained at all times. It is understood that at times
errors will be made, it is also understood that these errors should serve as learning points as to avoid
them in the future.
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Expiration. It is inevitable that at some point in a resident’s career they will have to deal with the death
of a patient. In this event the resident will notify their senior resident and/or attending immediately.
Resident will be given proper training in regards to end of life issues, death pronouncements,
communicating death to families and necessary paper work. Attending faculty will be available at all times to
provide support to residents following the death of a patient.
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“Ready or Not”. PGY-1 residents will participate in a supervisory evaluation at the completion of
their PGY-1 year. The evaluation will consist of video modules, patient scenarios and a written
assessment regarding various procedures and patient situations. These evaluations will be scored by
supervising faculty. Successful completion of the evaluation will be necessary for the resident to be given
supervisory privileges for the upcoming year.
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Vital Signs. All significant change in patient vital signs or mental status will be communicated to the
resident’s supervisor. Should a patient become unstable at any time, this will be communicated to the
attending surgeon.

Invasive procedures. Residents will be supervised by a more senior resident or attending faculty until they
are felt competent to perform that procedure independently. Hospital privileging criteria will also be
followed.
Status. Any change in patient status needs to be communicated to the attending faculty. Any change in
level of care requiring a change in unit acuity, will be immediately communicated to the attending. Any
change in code status will also be relayed to the attending faculty.

Introductions &Issues. Faculty and residents will introduce themselves and inform their patients of their
role in each patient’s care. All family or patient issues or concerns will be brought first to the attention of
the supervising resident. If resolution cannot be obtained, all issues will be discussed with the attending.
Issues that arise between nursing, consulting services, ancillary care, etc. will be brought to the attention of
the attending surgeon.
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On call. A printed, emailed or online call schedule is sent out monthly to residents, faculty and the
hospital paging office. In the event of unforeseen circumstances, such as illness, the resident will be
informed by the program director, senior resident or program coordinator who the supervising surgeon
will be. All faculty will be available during the day and when on call via telephone and/or beeper.
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Notification. Faculty will be notified of all elective admissions or transfers within 2-4 hours of arrival.
All discharges will be discussed with the attending surgeon. All changes in care plans will be
communicated to the attending faculty. If she/he is unavailable, then the program director or the
chairman of the department should be contacted in order to make a final decision on the plan and/or
treatment. When the residents are called for consults in the Emergency Department or the wards, the
attending faculty will be notified immediately following the resident’s evaluation.

