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The attending physician will direct the care of the patient and provide the appropriate level of 
supervision based on the nature of the patient’s condition, the likelihood of major changes in the 
management plan, the complexity of care, and the experience and judgment of the resident being 
supervised. Medical, surgical, or mental health services must be rendered under the supervision of the 
attending physician or be personally furnished by the attending physician. Documentation of this 
supervision will be by progress notes entered into the record by the attending physician or reflected 
within the resident’s progress note at a frequency appropriate to the patient’s condition. The medical 
record should reflect the degree of the involvement of the attending physician, either by staff physician 
progress note, or the resident’s description of attending involvement. The resident note shall include 
the name of the attending physician with whom the case was discussed as well as a summary of that 
discussion. The attending may choose to countersign and add an addendum to the resident note 
detailing his/her involvement and supervision. Attending physicians will be responsible for following the 
admitting procedures required by the institutions at which they are admitting patients.  
 
For patients admitted to an inpatient team, the attending physician must meet the patient early in the 
course of care. This supervision must be personally documented in a progress note no later than the day 
of admission. The attending physician’s progress note will include findings and concurrence with the 
resident’s initial diagnosis and treatment plan as well as any modifications or additions. The progress 
note must be properly signed, dated, and timed. Attending physicians are expected to be personally 
involved in an ongoing care of the patients assigned to them in a timely manner consistent with the 
clinical needs of the patient and the graduated level of responsibility of the trainee.  
 
The attending physician, in discussion with the resident, will ensure that discharge or transfer of the 
patient from an inpatient team or clinic is appropriate, based on the specific circumstances of the 
patient’s diagnoses and therapeutic regimen. This may include physical activity, medications, diet, 
functional status, and follow-up plans. At a minimum, evidence of this assurance will be documented by 
the attending physician’s countersignature of the discharge summary or clinic discharge note. 
 
For outpatients, all new patients to the clinic for which the attending physician is responsible should be 
supervised by the attending physician. This supervision must be documented in the chart via a progress 
note by the attending physician or the resident’s note and include the name of the attending physician 
and the nature of the discussion. New patients should be supervised as dictated by graduated level of 
responsibility outlined for each discipline. Unless otherwise specified in the graduated levels of 
responsibility, new patients should be seen and evaluated by the attending physician at the time of the 
patient visit. Return patients should be seen by or discussed with the attending physician at such a 
frequency as to ensure that the course of treatment is effective and appropriate. This supervision must 
be documented in the record via a note by the attending physician or the resident’s note that indicated 
the nature of the discussion with the attending physician. The medical record should reflect the degree 
of involvement of the attending physician, either by staff physician progress note or the resident’s 
description of attending involvement. The attending may choose to countersign and add an addendum 
to the resident note detailing his/her involvement. All notes must be signed, dated, and timed. 
 



The attending physician is responsible for official consultations on each specialty team. When trainees 
are involved in consultation services, the attending physician will be responsible for supervision of these 
residents. 
 
The supervision of residents performing consultation will be determined by the graduated levels of 
responsibility for the resident. Unless otherwise stated in the graduated levels of responsibility, the 
attending physician must meet with each patient who received consultation by a resident and perform 
this personal evaluation in a timely manner based on the patients’ condition. The patients seen in 
consultation by residents must be discussed and/or reviewed with the attending physician supervising 
the consultation within 24 hours of initial consultation by the resident. The attending physician must 
document this official consultation supervision by writing a personal progress note or by writing his/her 
concurrence with the resident consultation note by the close next working day. The attending may 
choose to countersign and add an addendum to the resident note detailing his/her involvement.  
 
Emergency room consultations. Emergency room consultations by residents may be supervised by a 
plastic surgery attending physician or the emergency room attending physician. All emergency room 
consultations by residents should involve the attending physician supervising the resident’s discipline 
specific specialty consultation activities for which the consultation was requested. After discussion of 
the case with the discipline specific attending physician, the resident may receive direct supervision in 
the emergency room from the emergency room attending physician. In such cases where the emergency 
room attending physician is the principal provider of care for the patient’s emergency room visit, the 
specialty specific attending physician does not need to meet directly with the patient. However, the 
specialty specific attending physician’s supervision of the consultation should be documented in the 
medical record by co-signature of the consultation note or be reflected in the resident physician 
consultation note.  
 
Assure all Do Not Resuscitate orders are appropriate and assure the supportive documentation for DNR 
orders are in the patient’s medical record. All DNR orders must be signed or countersigned by the 
attending physician.  
 
Within the scope of the training program, all residents, without exception, will function under the 
supervision of attending physicians. A responsible attending physician must be immediately available to 
the resident in person or by telephone and able to be present within a reasonable period of time 
(generally considered to be within 30 minutes of contact), if needed. Each discipline will publish, and 
make available “call schedules” indicating the responsible attending physicians to be contacted.    
In order to ensure patient safety and quality patient care while providing the opportunity for maximizing 
the educational experience of the resident in the ambulatory setting, it is expected that an appropriately 
privileged attending physician will be available for supervision during clinic hours. Patients followed in 
more than one clinic will have an identifiable attending physician for each clinic. Attending physicians 
are responsible for ensuring the coordination of care that is provided to patients.  
 
No patient shall undergo an operation without approval by the responsible attending surgeon. 
 
The resident staff may not proceed with any elective surgery unless the attending surgeon is in the 
hospital and immediately available. In the case of life threatening emergencies, the resident may 
proceed while the support staff notifies the nearest surgeon. 
 
Attending staff must be notified of each consultation at the time that the patient is seen.   



 
Attending staff should be notified when their patients are admitted to the hospital, transferred to 
another service or transferred into or out of the SICU. 
 
The complexity of procedures that will be performed by the residents under direct supervision will vary 
depending upon several factors, including but not limited to: the experience of the resident, the 
experience of the attending, the clinical condition of the patient and the availability of other resources.  
 
Residents are assisted in the operating room by attending staff. 
 
Residents must spend one day a week in the outpatient clinics with a faculty attending.  
 


