Scope of Practice Summary for USF-MPM Family Medicine Residents at Morton Plant Hospital (PGY 1, PGY 2 and PGY 3) and the St. Joseph’s Children’s Inpatient Unit at Mease Countryside Hospital (PGY 1 In-patient Pediatrics Rotation Only)
This document describes the usual scope of practice for Family Medicine Residents in training.  Residents at each level of training are expected to be capable of performing these activities under indirect supervision.    Residents are authorized to perform any activity assigned while under the direct supervision of an appropriately credentialed attending physician.

PGY 1 Level Residents (Interns):  Under indirect supervision with direct supervision immediately available by senior residents and/or attending physicians, major responsibilities include: 1) history and physical examination of patients; 2) accountability for all patients’ care; 3) instruction of medical students; 4) proper documentation on charts, discharge summaries, and legal consents; 5) daily examinations of patients on the inpatient services; 4) issuance of treatment orders in the medical record for hospitalized patients; 5) assessment and formulation of treatment plans for patients in the emergency department, Family Medicine Center, and inpatient units; and 6) participation in teaching and work rounds as scheduled by supervising physicians.  

Technical skills, to include the following under the direct supervision of a credentialed midwife or attending physician:  1) arterial puncture, 2) bladder catheterization, 3) gastric lavage and aspiration, 4) lumbar puncture, 5) paracentesis, 6) thoracentesis, 7) venipuncture, 8) major surgical assisting, 9) neonatal resuscitation, 10) Pap smears, 11) routine low-risk obstetrical care to include scalp electrode placement, IUPC placement, induction of labor, vaginal deliveries, and management of 1st through 3rd degree episiotomies; 12) single- layered suturing; 13) neonatal circumcision.

Performs duties as required:  1) Night call, 2) triage of night phone calls from hospital nursing staff.

PGY-1 Level Residents may interview, examine and direct the further evaluation and treatment of patients in the Emergency Department. They are expected to review orders and test results with their supervising resident or attending physician.  The Resident is required to have the attending physician sign the Emergency Department medical record before the patient is released to outpatient status, unless the patient has chosen to leave against medical advice.  

PGY 2 Level Residents:  Under indirect supervision (with direct supervision immediately available during the day, and with direct supervision available while on Night Float) by PGY-3 residents and attending physicians, major responsibilities include: 1) examination and supervision of all patients admitted; 2) supervision of PGY 1 residents as well as medical students; 3) participation in teaching, attending, and work rounds as scheduled; 4) proper documentation on charts, discharge summaries, and legal consents; 5) provision of health care, including history, physical, and clinical assessment of patients in the hospital, intensive care units, emergency department, and Family  Medicine Center: 6) performs medical consultations on hospitalized patients as requested by other attending or consultant physicians; 7) accepts, triages and determines medical disposition for patient phone calls as received.

Technical skills to include all PGY-1 skills under indirect attending supervision plus the following technical skills under direct attending supervision: 1) arthrocentesis; 2) central venous catheter placement: 3) multiple layered suturing: 4) routine low-risk obstetrical care to include scalp electrode placement, IUPC placement, vaginal deliveries, and management of 1st through 3rd degree episiotomies;
PGY-2 Level Residents may assess and treat patients in the ED under indirect supervision but are expected to have attending co-signatures on their charts prior to discharging patients to home. All PGY-2 residents are expected to discuss patients with supervising physician upon admission.
PGY 3 Level Residents:  Under indirect supervision with direct supervision available: 1) serves as the primary care coordinator for the patients on the inpatient units, including adult medicine, pediatrics, and Family Medicine services; 2) supervises and teaches all residents and medical students; 3) serves as the accountable officer for occurrences while they are on duty; 4) provides coordination of attending rounds and all sub-specialty and intensive care patients; 5) performs requested consultations; 6) provides proper documentation in charts; discharge summaries; and legal consents. 

Performs duties as required 1) “senior” resident for medical service; 2) night call; 3) accepts triages and provides disposition of patient phone calls from resident practices.  Prepares lectures and reviews current literature for teaching other residents and medical students.

Technical skills to include all PGY-2 Skills under indirect attending supervision, plus the following technical skills under direct attending supervision: 1) excisional biopsies; 2) routine ventilator management; 3)  assessment of pulmonary function test; 4) assessment of electrocardiograms; 5) colposcopy; 6) cervical cryotherapy; 7) cutaneous cryotherapy, 8) excisional biopsies, 9) incision/drainage abscess.

May assess and work up patients in the ED under indirect supervision but are expected to have attending co-signatures on their charts prior to discharging patients to home.

* All residents are expected to notify a supervising physician as soon as possible when a patient decompensates and/or requires transfer to a higher level of care such as ICU. 

NOTE:  Individual resident procedural certification is maintained in the resident’s central file.  To verify an individual resident’s scope of practice, please call the residency education coordinator at 467-2502 Monday through Friday, 8:30 AM to 5:00 PM, or the attending physician of record. 
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