Children's Minnesota Medical Education

ANESTHESIOLOGY SUPERVISION GRID

This supervision grid is a guideline and is not intended to interfere with the provision of life-saving care. An attending
physician will be involved in and responsible for the care of each hospital patient.

Supervision Guidelines

“1" = A Member of the Professional Staff who is privileged to perform the
procedure is physically present while the procedure is being performed.

“2" = A Member of the Professional Staff who is privileged to perform the
procedure is consulted prior to performing the procedure.

PA Student
SRNA
PGY1
PGY2
PGY3
PGY4
Fellow

“3" = The procedure may be performed independently while under the
general supervision of the medical education program.

Medical Student

“S" = The procedure may be performed after consultation with a member
of the Professional Staff AND while directly observed by a supervising
resident or fellow.

Caudal block

Regional blocks (i.e., Bier block)

Peripheral nerve blocks

Epidural catheter placement

Central venous line placement

Peripheral intravenous catheter placement

Fiberoptic intubation

Oral intubation

Nasal intubation

Ex-Premie spinals

Minimal sedation or local anesthesia

Moderate or deep sedation**

Patient evaluation, preanesthetic assessment and anesthesia plan
Administration of specific types of anesthesia for assigned cases
Care of pediatric patients < 2 years of age

Lumbar epidural anesthesia

Caudal epidural anesthesia

Advanced pediatric team-ASA 3, 4, 5

Cardiac Surgery Team

Throughout the term, the student and supervisor at Children’s Minnesota must ensure that validation of these skills has occurred
prior to performing independently. Documentation of these skills is captured in the academic files of the student, which are
maintained by the student and academic institution.

**Children's Minnesota Policy #351.00
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