2. Classification of Supervision:
a. To ensure appropriate Resident/Fellow supervision and oversight, graded
authority, and responsibility, the program must use the following classifications of
superv1s10n:
1.

11.

Direct Supervision: the supervising attending or resident physician is
physically present with the student and patient.
Indirect Supervision with direct supervision immediately available:
the supervising attending or resident physician is physically within the
hospital or other site of patient care, and is immediately available to
provide direct supervision.

IV. Procedure
1. The description of the role, responsibilities, and patient care activities of each medical
student are to be rotation-specific and are to be documented for each clinical clerkship
available for faculty and Resident/Fellow review. Each clerkship is to have a mechanism
in place to make decisions about the promotion of trainees in that particular program, such
as a Clinical Competency Committee.
2. All medical students provide patient care under the auspices of supervising physicians
appropriately credentialed and privileged in their disciple and who serves as the resident
physician or as the treating physician of the patient. The clerkship director must ensure,
direct, and document adequate supervision of medical students at all times.
3. Medical students must be provided with rapid, reliable systems for communicating with
supervising residents or faculty.
4. The curriculum committee through clinical clerkship committee is responsible for
monitoring the educational programs' supervision of medical students and to ensure that
supervision is consistent with:
a. The provision of safe and effective patient care.
b. The education needs of the medical students.
c. Progressive responsibility appropriate to the medical student's level of education,
competence, and experience.
V. Supervision of Procedural Competency
1. Each clerkship is responsible for defining the level of competence for each medical
student and communicating this to the appropriate site of care delivery.
2. Student assessments will be documented using New Innovations.
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