
Department of Neurology 
Supervision Policy
Supervision of Adult Neurology Residents 
The chain of command at all three sites within the residency program defines graded levels of increased resident responsibility that occur with progression through the residency.  On inpatient services, the R2 neurology resident reports directly to the R3 or R4 neurology resident.  The R3 or R4 senior resident, in turn, reports to the faculty attending physician with overall responsibility for the inpatient service.  In any case, the attending physician of record is ultimately responsible for patient care on the service.   Residents report directly a clinic attending in the general outpatient practices and on outpatient neurology subspecialty rotations.  If any one person in the chain of command is temporarily unavailable, it is expected that the resident will reach the next physician up the chain of command (often a chief resident or attending) when urgent patient care issues arise.  The latter would be a rare circumstance (e.g.-pager dysfunction).  Residents receive an annually updated “black book” that contains logistical information about the program, including contact information for all clinical faculty that includes e-mail addresses, pager numbers, and office phone numbers.  The same information can be found on the residency website.  Senior residents and faculty are always available by pager and are expected to return calls regarding patient care inquiries promptly.  There is a back-up system of call for residents who encounter an unusual load of patients at night, but this is used less often now following the institution of two residents in-house at Moffitt-Long hospitals until 11 PM.  Fellows or faculty are expected to return to the hospital to help, if additional assistance is needed (an unusual circumstance).  At sites 1 and 2, all neurocritical care patients are discussed by the resident in person or by phone with the neurocritical care fellow or attending.  At all sites, for the first 3 months of the year, R2 residents call the R3 or R4 senior resident (or a covering senior some nights and weekends) to discuss all new consults and admissions.  On weekdays, the ward R3 or R4 senior resident supervises the ward R2 resident, in collaboration with the ward attending physician.  

At site 2, occasional attending physicians are non-SFGH-based faculty members; some immediate supervision may be accomplished by phone, with on-site SFGH faculty serving as backup, as needed.  The consult resident has a similar relationship with the attending assigned to the consult service at site 2.  The neurocritical care service has a specific assigned pager and is always supervised by full-time faculty at SFGH.  At site 2, there are three attending physicians in new patient clinics (in which students and neurology residents see patients), and two attendings in new patient clinics during weeks there are no medical students in clinic.  In continuity clinic at site 2, a designated teaching attending supervises three to seven residents seeing their follow-up patients.  At site 3, an attending is always available to see patients with the resident and by phone or pager at night when patient care issues arise.  In addition, there are always attendings available to see both new and follow-up patients with the residents in clinic.  There are also means of attending back-up, should an attending be temporarily unavailable, as described in the first paragraph above. 

On rare occasions, input regarding patient care decisions may require input from the clinical chief of service (e.g.-transfer of a critically ill patient with no insurance to site 1).  The individual Chiefs of Service at each site or the Chairman of the Department of Neurology is called under these circumstances. 

For additional details regarding resident supervisory lines of responsibility, the following sections of the PIF may be helpful:

Supervision of Patient Care by Residents 
The core of the resident educational experience is to provide safe and effective care for patients while simultaneously providing a meaningful educational experience for all members of the health care team.  All housestaff typically pre-round on patients in the morning, then attend morning report to discuss the patients either admitted to neurology or seen on the neurology consult service in the hospital or ED from the previous evening.  Junior housestaff are expected to present patients they admitted or provide progress reports on their inpatients during work rounds.  For the first three months of the academic year, the R2 residents at all sites discuss all new patients seen in the ED or any inpatient setting with an R3 or R4 senior resident.  The presentations include a patient-specific description of clinical reasoning regarding the importance of specific history and examination features, neuroanatomic localization, differential diagnosis, diagnostic evaluation, and initial management of the patient.  The R4 or R3 resident offers constructive feedback regarding each aspect of clinical reasoning while on rounds.  The patients are reviewed again during attending rounds, with further modifications of the clinical reasoning process made at that time.  Senior R4 or R3 residents are encouraged to use their judgment regarding when to seek attending advice at the time of patient admission, while junior residents are expected to discuss every patient with a senior resident. 

Both R2 and senior R3 or R4 neurology residents write orders on inpatients.  All inpatients have admission and daily progress notes that are written by residents and attendings.  Almost all faculty at sites 1 and 3 are full-time, university based faculty.  There are no patients from which the residents are excluded from participation in management.   There are no differences in patient management based upon economic status of the patient.  All patients are available for resident education.  In the latest survey of UHC hospital, UCSF was ranked first in the country for the diversity of the patient populations served.  Inpatient attendings (and ICU fellows at sites 1 and 2) are available by pager or phone throughout the duration of their time on-service at all three sites.  In addition, one of the neurology residents (usually the R2 resident) and the attending each write independent daily progress notes, and ward admissions are seen by the attending within 24 hours of admission at all three sites.  Residents discuss one of their patients in detail at site 1 in a morning report that occurs 3 days per week.
At site 2 (SFGH), all patients are available for resident education.  Faculty at site 2 are a mixture of full-time, university-based faculty (about 2/3) and volunteer neurologists in practice with faculty appointments.  All inpatient orders are written by residents, except for first orders for selected medications, as required by hospital policy (and DNR orders which must be cosigned by an attending).  Neurocritical care patients are discussed with neurocritical care fellows or attendings prior to or shortly after admission.  The neurology consult resident (typically an R3) works primarily with the consult attending, and helps prepare R2 ward residents for the additional patient care, administrative, and educational skills required to be the supervising ward senior resident.  All patients seen by the ward and consult services, including those discharged from the Emergency Department, are discussed at morning report 5 days per week at site 2, providing a continuous mechanism for assessing resident decision-making and ability to take on increasing patient care responsibility.   

At site 3 (SFVAMC), the R2 neurology resident serves as the principal neurologist interfacing with ward patients and their families.  S/he provides documentation of patient illness, manages and schedules tests, and oversees the logistics of care with the assistance of the intern (when available). S/he formulates a treatment plan with the supervision of the R3 neurology resident and attending, with gradually increasing autonomy as the year progresses. Orders may be written by any member of the team, with student orders requiring co-signature of a resident.  Neurology residents write an admission note on every patient, and subsequent daily notes. All patients are teaching patients.
Resident Responsibilities in the ER 

Neurology residents are available for consultation in the emergency department at all 3 training sites.  Neurology consultation services are provided on multiple occasions on any given day at sites 1 and 2.  Sites 1 and 2 are  JCAHO-certified stroke centers and many patients with acute stroke are screened by the neurology consult service for eligibility for TPA treatment.  All acute stroke patients who are candidates for TPA or intra-arterial therapy are evaluated by a stroke team.  Patients with nontraumatic intracerebral hemorrhage are managed in conjunction with the neurosurgery service.  Many neurology inpatients are admitted through the ER at sites 1 and 2.  R2 neurology residents are expected to discuss patients evaluated in the ED with ER staff and an R4 or R3 senior neurology resident or attending prior to disposition from the ED.  All residents seeing patient in the ED are expected to develop neurologic triage and urgent care skills-proposing which patients should be sent to the outpatient practice for follow-up, admitted to the neurology service, admitted to other services (e.g.-neurosurgery), admitted to the ICU, or be given reassurance that symptoms do not reflect a serious neurologic problem and follow-up with their primary care physician.  R4 or R3 senior residents are expected to be able to make these decisions more independently, but are always encouraged to recognize the limitations of their knowledge and call attending staff when uncertainties regarding patient care arise.

Most patients admitted to site 2 (SFGH) are initially seen in the Emergency Department by the neurology resident carrying the consult pager (the consult resident on weekdays and the on-call resident nights and weekends).  Non-neurovascular patients are also seen by the consult resident; decisions range from admission to the neurology service, to another inpatient service, or discharge (with or without follow-up in the SFGH neurology clinic) made by the resident.  During the week, the consult resident may review these decisions with the consult attending or, if he or she is off-site with one of the on-site faculty (Drs. Price, Jay, Hemphill, Singh, Corn, Spudich).  As noted in 8.E.2.d, R2s must review all patients seen, including ED patients, with a senior R4 or R3 resident for the first three months of the academic y ear.  All patients seen at site 2, including ED discharges, are reviewed weekday mornings at morning report by Dr. Price (chief of service and Department Vice-Chair) or his designee.  At site 3 (SFVAMC), residents perform consultations and admissions in the emergency room on a 24 hr/day basis, as needed.  Typically, the resident sees the patient alone, and then discusses the case and plan with the attending by phone before the patient leaves the ER or is admitted to the neurology or another inpatient service.
Resident On-Call Responsibilities 
Patients are examined and evaluated every day.  Supervision by faculty is continuous.  At site 1, the team on attending rounds consists of the attending physician, R4 and R2 neurology residents, often an ER medicine intern, and 2-4 medical students.  At site 2, the team on attending rounds consists of the attending, R4 and R2 neurology residents, and up to 3 medical students.  At site 3 (SFVAMC), the team on attending rounds consists of the attending, an R3 and R2 neurology resident early in the year or an R2 neurology resident late in the year (the neurology resident functions as a team leader/care coordinator), a psychiatry intern, and 1-3 medical students.   In the first several months of each academic year, a neurology R3 resident also participates in supervisory and patient care role at site 3.  Informal teaching occurs at all sites when faculty and residents make patient rounds on weekends.  Formal teaching rounds by the attending physician are held at least 5 days per week at sites 1 and 3.  At site 2, teaching rounds with the attending physician are held 4 days/week. Professor’s rounds are held by senior faculty at site 1 weekly, and biweekly at sites 2 and 3.  

Each patient is evaluated by a neurology resident and a medical student, each of whom place electronic (sites 1 and 3) or written (site 2) evaluations in the patient chart.  Residents (with students and interns) make patient rounds at least twice? per day.  Residents supervise students and rotating housestaff and provide inpatient neurology consultations (in conjunction with a dedicated neurology consult attending) to other inpatient services.  All residents and attending faculty carry long-range pagers in order to be available to provide oversight at all times.  Discharge summaries are dictated by the neurology resident, and reviewed and signed by supervising faculty.  The junior neurology resident serves as the principal neurologist interfacing with the patient (family, associates, etc.), documenting the patient’s illness and managing the logistics of care with the assistance of the intern (when available) at all sties.  

At each site, the ward attending conducts formal attending rounds that last 1.5-2 hours.  On days without formal attending rounds, including weekends, the ward attending rounds with a smaller group (typically 1 residents and 1-2 medical students) on each of their respective patients.  
The neurology R2 at each site rounds on all ward (and ICU patients, if present) each weekday and is primarily responsible for daily notes and orders, including cosigning medical student notes and orders.  On attending rounds, the neurology R2 presents all patients not also admitted by a medical student, presents at Professor’s Rounds, and attends morning report each weekday (sites 1 and 2 only), and presents patients at weekly neuroimaging conferences (all three sites). The neurology R2 takes call in-house 6-7 times each month at site 1 and 2, and divides responsibility for weekend rounds with the R3 or R4 neurology resident.  Call duty at site 3 is from home.
In addition to covering the R2’s responsibilities (if he/she is off-site, or post-call), the R3 or R4 senior neurology resident makes daily rounds with the neurology R2 (at sites 1 and 2), and makes many decisions (in conjunction with the neurology attending) regarding triage, admission, diagnostic evaluation, treatment planning, and discharge.  The R3 or R4 neurology resident oversees chart documentation at sites 1 and 2, including discharge dictations, and assisting the neurology R2 as needed. The senior R3 or R4 resident is primarily responsible for didactic student teaching, including the neurologic examination and other topics, as determined in collaboration with the ward attending.  The senior R3 or R4 resident is responsible for making the monthly call schedule and call in house 6-7 times each month and divides responsibility for weekend rounds with the neurology R2 resident.
At each site, there are new patient or continuity clinics that occur during the inpatient rotation.  These occur off-site once per month at each of the other two hospitals.  At site one, there is one continuity clinic on-site per month.  At site 2, the neurology R2 and senior (R3 or R4) neurology residents evaluate patients in new patient clinic two mornings each week (unless post-call) and in continuity clinic for one afternoon every other week.   At site 3, residents attend new patient clinics twice per week.
Provision for Increasing Patient Responsibilities and Professional Maturation of Residents 
The core of the resident educational experience is to provide safe and effective care for patients while simultaneously providing a meaningful educational experience for all members of the health care team.  All housestaff typically pre-round on patients in the morning, then attend morning report to discuss the patients either admitted to neurology or seen on the neurology consult service in the hospital or ED from the previous evening.  Junior housestaff are expected to present patients they admitted or provide progress reports on their inpatients during work rounds.  For the first three months of the academic year, the R2 residents at all sites discuss all new patients seen in the ED or any inpatient setting with an R3 or R4 senior resident.  The presentations include a patient-specific description of clinical reasoning regarding the importance of specific history and examination features, neuroanatomic localization, differential diagnosis, diagnostic evaluation, and initial management of the patient.  The R4 or R3 resident offers constructive feedback regarding each aspect of clinical reasoning while on rounds.  The patients are reviewed again during attending rounds, with further modifications of the clinical reasoning process made at that time.  Senior R4 or R3 residents are encouraged to use their judgment regarding when to seek attending advice at the time of patient admission, while junior residents are expected to discuss every patient with a senior resident. 

Both R2 and senior R3 or R4 neurology residents write orders on inpatients.  All inpatients have admission and daily progress notes that are written by residents and attendings.  Almost all faculty at sites 1 and 3 are full-time, university based faculty.  There are no patients from which the residents are excluded from participation in management.   There are no differences in patient management based upon economic status of the patient.  All patients are available for resident education.  In the latest survey of UHC hospital, UCSF was ranked first in the country for the diversity of the patient populations served.  Inpatient attendings (and ICU fellows at sites 1 and 2) are available by pager or phone throughout the duration of their time on-service at all three sites.  In addition, one of the neurology residents (usually the R2 resident) and the attending each write independent daily progress notes, and  ward admissions are seen by the attending within 24 hours of admission at all three sites.  Residents discuss one of their patients in detail at site 1 in a morning report that occurs 3 days per week.
At site 2 (SFGH), all patients are available for resident education.  Faculty at site 2 are a mixture of full-time, university-based faculty (about 2/3) and volunteer neurologists in practice with faculty appointments.  All inpatient orders are written by residents, except for first orders for selected medications, as required by hospital policy (and DNR orders which must be cosigned by an attending).  Neurocritical care patients are discussed with neurocritical care fellows or attendings prior to or shortly after admission.  The neurology consult resident (typically an R3) works primarily with the consult attending, and helps prepare R2 ward residents for the additional patient care, administrative, and educational skills required to be the supervising ward senior resident.  All patients seen by the ward and consult services, including those discharged from the Emergency Department, are discussed at morning report 5 days per week at site 2, providing a continuous mechanism for assessing resident decision-making and ability to take on increasing patient care responsibility.   

At site 3 (SFVAMC), the R2 neurology resident serves as the principal neurologist interfacing with ward patients and their families.  S/he provides documentation of patient illness, manages and schedules tests, and oversees the logistics of care with the assistance of the intern (when available). S/he formulates a treatment plan with the supervision of the R3 neurology resident and attending, with gradually increasing autonomy as the year progresses. Orders may be written by any member of the team, with student orders requiring co-signature of a resident.  Neurology residents write an admission note on every patient, and subsequent daily notes. All patients are teaching patients.
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