Good Sam Wards

Resident Orientation
Revised October 14, 2009
Good Sam Ward Teams:

· Teams will be divided by color.  Each team will have an A resident, a B resident, an A intern, and a B intern.  Each team will have one AMS attending with whom they will round daily.  One AMS attending (team 4) will be responsible for two teams and both of these teams will round together.  
· Interns will take traditional call every fifth night as scheduled.  The co-resident team will divide and alternate their teams’ calls.  Therefore, each resident will take overnight call every 10th night.  On your team’s call day, the Day-Resident will arrive to work by 7AM to supervise both interns, attend rounds, and discharge patients, etc (the usual daily activities).  They will supervise and assist with the new admissions from 4PM to 7PM.  The Night-Resident will arrive to work at 7PM and receive check-out from the Day-Resident.  The Day-resident is then free to go home as the Night-Resident will remain to assist both interns with new admissions and cross-cover issues.  On the post-call day, the Day-Resident will return to work by 7AM to assist with the usual post-call issues and round with the team.  The Night-resident and both interns are to leave the hospital by 1PM post-call.  The Day-resident will stay to assist the attending with usual daily activities.  They will update the call interns on any new issues before they leave the hospital.   

· Neither resident will go to clinic post-call. 

· Interns will still be responsible for admitting up to 5 patients each on a call night.  This will mean that the resident will admit up to 10 patients on a call night. (Note each resident can admit up to 10 patients, so the day resident can admit 10 before 8pm, then the night resident can take 10 more between 8pm and 6am.  If any additional AMS patients arrive, or if it is a no-doc night, then any patients beyond the 10 will become hold-overs.  The resident will need to see these patients to ensure they are stable, write an H&P, and holding orders to ensure they are cared for until the other teams arrive in the morning.  Any patients that arrive after 6am will also be hold-overs, and the same rules will apply.  Hold-overs will be distributed to the pre-call teams in the morning.  

· Residents will obtain a brief history and examine each patient admitted and will discuss each patient with the intern.  A brief admit note should be written on each patient.  Hold-overs should have a brief note that states that the patient was seen and examined and felt to be stable for hold-over and that preliminary holding orders were written.  

· Residents will be responsible for knowing and managing all the patients on both intern A and intern B’s lists.  
During the day:  
· One resident for the post-post (ie 1st up) will be responsible for holding the admit pager and distributing the new any new patients to the day-teams according the census.  Please see the chief for specific questions. 
· Residents are expected to see each patient as well as read and co-sign the interns’ notes each day. If the patient is complicated or there are elements not addressed in the intern’s note, the resident is expected to addend the intern note.  You may write orders on the patient yourself, but try to avoid micro-managing.  

· Your intern is responsible for writing ALL of the notes, but you should try to help them by writing notes on patients without active issues, calling consults or med-teach attendings, etc.  Your goal is to ensure that you and your intern are able to attend morning report, so it helps if you do some of the work.
· Keep your list updated on the Common Drive File titled “Med Teach Check out Sheets.”  They are titled by color and team A or B.  Make sure they adhere to the standardized form.  Do not personalize these sheets.

· Check out should include patients’ name, chief complaint, other medical problems, meds, allergies, code status, consults, any changes that occurred that day including addition of new meds (allergic reactions may occur at night) or procedures, mental status and if the are stable or if you suspect they may decompensate (ie have they been more tachypneic with more oxygen requirement during the day). Also you would need to check out anything that the cross-cover team will need to follow up on. 
· You MUST go with your intern to all checkouts!  Please provide them feedback on their checkouts and add in anything they forgot to say.  If there is a sick patient, then you MUST directly discuss this patient with the on-call resident yourself.  

· Call your attending to staff any new admissions (AMS or Med-Teach).  Your AMS attending may choose to wait until the next day to staff the pt, but you should still tell them that you received the patient.
· Call all Med-Teach attendings (DVMA, IPC, API) daily to discuss old patients.  This is often something you can do to help out your interns.
· Call all consultants yourself—don’t just write the order.

· Make sure the interns daily notes include medication lists (with day # of abx, what prns used, etc), DVT prophy, code status, and disposition (you need to start discharge planning the moment the pt is admitted).  
· As the resident, you should focus on discharge planning (if you don’t, your list will be huge!).  You can help your intern out by calling social work, calling consultants about discharge or follow-up, making sure PT/OT have seen pt, writing Rx’s, etc. 
Admissions:
· Each admission must have the PCP documented, the AMS H &P form (if it is an AMS pt), and remember to complete ALL of the AMS form. If the Pt has no PCP, please state so on the form.  
· Each intern takes a max of 3 admissions per day on non-call. If the intern is off, the resident is still responsible for up to 3 admissions for that intern.
· If an intern is in clinic, they still are responsible for up to 3 new admissions.

· Any admissions occurring after 6am automatically are redistributed to the day time team. It is the responsibility of the overnight resident to see these patients to ensure they are stable and have appropriate orders until they can be seen by the daytime team.  These patients should be distributed to the pre-call teams in the am.
· Admit stop time for the weekday teams is 4 pm.  This is nonnegotiable.  The pre-call team will stop taking admissions at 12:00 pm, but the other day teams must then accept patients until they are full.  The on-call team starts taking weekday admissions when the day teams are all full OR it is 4pm, whichever comes first.

· Weekend teams admit from 7am to 6am. 
· Max of 12 patients per intern. 
· If your AMS or DVMA patient is going to rehab, call the DVMA pager for the number of the DVMA physician who will be taking the patient at rehab so you can give them a doc to doc about your patient
· Peri-operative AMS admissions must be staffed with attendings ASAP so that they can proceed with surgery. After 4 pm they should be staffed with the DVMA attending on call.
Discharges:
· All discharges now require a STAT (#9) discharge summary.  Discharge summaries are expected to be ready in the computer 2-4 hours after dictation.  The nurse can then transcribe any discharge instructions/medications on to the discharge paperwork.  The patient will not receive a copy of the discharge summary unless it is directly ordered by the physician caring for the patient.
· Your Lawson number is your dictation code.
· If the resident has the day off or is in clinic, the co-resident on the team is responsible for the STAT discharge summary dictation.  Dictating d/c summaries is primarily your responsibility.  Your intern should not dictate unless you are unavailable.
· See dictation card for details on what to include in your summary.
· Please review your discharge summary before the patient leaves (especially medications and dosages) to verify correct transcription.  If a correction or addition to discharge summary is needed, an addendum needs to be dictated and the change written on the instructions for the patient. (The addendum must be dictated, writing the change on the instructions is not enough). Do not attempt to make changes electronically as it will cause problems with viewing the summary later!
· When you leave the service at the end of the month, you must dictate interim discharge summaries on all patients that have been in the hospital for 7 days or more.  Be kind to your colleagues; no one wants to dictate on a patient that has been in the hospital for a month when they have only been under your care for 2 days.
The Admit Pager:

· The admit pager is held by the post post-call resident until 4pm.   After 4pm, you should call the call team to hand off the pager and notify them of any patients to be admitted that are still en route to the hospital.
· Pre-call team admits patients until Noon (12 pm).   Usually they will take one patient each, but on some occasions, may take two patients each.   If there are hold-overs from overnight (pt arrived after 6am), these will be distributed to the pre-call team.
· You should call pt placement at x14424 to determine when patients you are waiting to arrive have been assigned a bed. 

Who is an AMS Patient?
· 925 Clinic patients

· IMC Clinic – Mary Ellen Dirlam, Harvey Hsu (not internist, U. Hsu), Gary Salzman, Paul Stander, Chuck David, Heather Bartz, Sara Stimson.
· Hepatology (Mark Wong, Ester Little, Richard Manch, Alberto Ramos, Nayan Patel)

· Neurology patients (Dr. Hendin, Travis, Levine, Saperstein, Tamm)

· Peds Pulmonary (Dr. Adrienne O’Hagan, Gerry Gong, et al-from PCH) - Cystic fibrosis patients

· Dr. Raul Romero (private practice)
· Hand/Plastic Surgery patients with Dr. Zoldos/Champagne group.
· Mountain Park Clinic.
· The faculty intensivists (Bajo, Raschke, O’Hea, Chu, Morro, Khazin, Owen-Reece, Long)

· Indian Health Services (IHS)
· Patients with Schaller-Anderson insurance (AMS is the only contracted provider).
· Consults from various sub-specialists (most frequently Trauma, psychiatry, OB, toxicology)
· No Doc: On some days (see schedule), we get patients who are “no-doc” or “unassigned” - these are patients whose have no PCP, their PCP doesn’t admit, and if they have insurance it doesn’t go to a particular hospitalist group that is contracted.  They may or may not have insurance…they just don’t have a doctor to admit them.  The patient may have a subspecialist who knows them and are being admitted for an uncomplicated problem in that field.  In that case, they should be admitted to the subspecialist with an IM consult if needed.  The ER and your AMS attending should handle this. If you have a question, call your attending or take the patient and have them deal with it in the morning.
· No Doc days are split with DVMA (Desert Vista). No doc call goes from 7pm to 7pm and we alternate for first call from ED and first call from Outreach based on patient census
ICU Transfers
· ICU Patients who transfer out and were seen by the ICU residents must have a transfer summary and orders written by one of the residents. Let the Chief know if this becomes an issue. 
· During months where there are no ICU residents or ICU residents did not follow the patient there may not be a Transfer Summary written. In this case, call the ICU Fellow or Attending who last saw the pt with questions and things to follow up on.
· For pts coming out the of ICU, an accept note should be written.  This should include all of the info usually included in a daily progress note, but should also include a brief paragraph describing the presenting complaint and hospital course, list of consultants, list of procedures, med list.
On call:  
· Be available for your interns, no matter what time of night.  Remember what is was like to be where they are.  There are no stupid questions.  For the first few months, they may need you to accompany them on cross-cover calls.
· You should accompany your intern on all admissions (unless extenuating circumstances).  Give them feedback on their notes, orders, and presentations.  Teach them how to present to the attendings.  Set goals with them and goals for yourself.  
· Write a brief admit note for each admission.

· Residents are encouraged to contact the DVMA admit pager (602-709-5148) around 7pm on call to discuss the census of the teams and to facilitate obtaining good cases for learning while on call.  You may not refuse AMS patients and should not refuse patients from DVMA unless there are extreme circumstances.  If you are overwhelmed or your interns are about to fill, let the DVMA and med teach attendings know. 
· DVMA attendings are always available for any questions, complicated cases, etc. on call nights. Others you can contact for questions include the ICU resident and intensivists.  Use the DVMA

attendings first for any questions. 
· You will staff MedTeach patients with the attendings at night, but will staff with your AMS patients in the morning.
· Please see the AMS night and weekend sheet which details pages you may receive about clinic patients.

Rounds:
· Team Rounds are with your designated attending at a time and location to be determined with them.  Usually these are held soon after morning report.

· Rounds are run differently depending on the attending but you may be asked to present articles or other leaning topics to your team in addition to your new patients.  Be proactive—offer to teach your team something; be prepared with questions to ask your attending about your patients.

· If you go to the common drive (i:), and look under _BGSMC Ward Team folder, you can find multiple articles on all the common topics. Check it out!
· The post-call resident may be asked to be in charge of rounds and should discuss some teaching point they learned from their night on call or caring for a patient.  Be creative, go the bedside, review x-rays, ECHOS, give the team handouts, etc.

Days off:  
· Everyone must take 5 days off during the month. 

· A calendar will be issued at the beginning of the rotation, which will be returned to the GS Admin Chief  the afternoon of Resident switch day.  
· Interns can take any noncall/nonpost call day off.  This being said, you should avoid having them off on post-post call days and no-doc days (Wednesdays and Fridays) if at all possible as these days are extremely busy.
· You cannot take a day off when you are scheduled to have clinic, intern/resident teams should avoid taking weekdays off when their intern/resident has clinic.
Conferences:
· Morning Report – 9-10 a.m. M-Th, Classroom C. Be on time and participate!
· Pre-call Resident responsible for the case (will rotate between resident A & B depending on clinic schedule).
· TWO days prior to your case presentation, you will need to meet with the chief to tell them what you would like to present.  The day before the case, you will meet with the chief to go over details of the case, how you plan to present it, and review your teaching points.

· Focus your case and teaching on the 3 things that you want people to learn, NOT a whole lecture on a topic.  
· You should know your case inside and out and be prepared to answer questions about it.  You should review several references when preparing your case—don’t just look at UpToDate!

· You should be prepared to discuss labs, show an EKG, show x-rays, etc.  Be creative!

· You should have a powerpoint slide presentation with your teaching points.  This should include no more than 5 slides (one with your name, one or two with your teaching points, and one with your references, pic of family, etc
· If your am report falls on a month without EBM noon conference, at least one of the morning reports that a resident does each week will be a mini-EBM.  Start working on this at least one week ahead of time.


-The case presented should be similar to a typical am report case but should also have 


an EBM learning issue that required a literature search.  The resident presenting will be 


expected to have a powerpoint presentation including the search and what was 



learned. (see chief for handout on this)


-The case will have a shortened presentation time to accommodate for the EBM portion
· Email a copy of your powerpoints from morning report to Connie for your portfolio.

· Once a month, there will be an ethics case in which the resident presents a case in which ethical dilemmas arose and a member of the ethics committee will tackle the issues presented.  The resident preparing this case should tell the chief about the case they have chosen at least one week in advance.  
· Noon Conference – 12-1 p.m. M-F, Amphitheater.
· EBM conference is usually one day the last week once every two months. Dr. Gerkin is the contact. (The alternate month will be a statistics conference with Dr. Gerkin)
· Only the post-call team is exempt from presenting.

· Grand Rounds – 8-9 a.m. Fridays, in the Amphitheater.
EBM Conference Presentation Guidelines:
· Four Powerpoint  presentations made by ward medical residents (post call team is exempt).
· Each presentation will be by both residents of each team. 
· Develop a clinical question based on a case to present by ten days before the EBM conference.
· Contact Dr. Gerkin no later than one week before the conference to confirm that question is acceptable.
· Lora Robbins in the library is available to optimize search strategies.
· EBM template is available on the goodsamim.com website for assistance.
· Print out your search strategy and the completed template. 
· Contact Dr. Gerkin by 48 hours before the conference with final analysis in order to discuss it before the conference.
· Email final templates/Powerpoint  presentations to Connie for your portfolio. 
Students: 
· In general, 3rd year students see patients in conjunction with an intern while 4th year students act as sub-interns with their own patients and work directly with the resident.
· The resident or intern must co-sign all notes and orders written by the medical student.
· A daily SOAP note still needs to be written by the resident or intern, even though a medical student is following the patient. This also applies to 4th year students.
· The resident has the responsibility of working directly with the medical student.  Interns need to focus on patient care and their other responsibilities.

· Even if a student performs a complete H & P, there still must be a complete H & P on the chart by either the intern or resident, same with progress notes.  

· Students should follow no more than 3-5 patients

· 4th year students are considered subinterns and should stay overnight.  3rd year students are not expected to stay overnight on call but are free to stay if they wish (they may sleep in the med student call room).  3rd year students should be encouraged to stay at least one call night during the month.  This is a good opportunity for them to “bond” with the team, observe the intern’s thinking as they do cross-cover or admit additional patients, and attend codes.  However, they are required to go to their lectures all the next day (if they have them) so this may limit their ability to stay.  
· Students should only be off on weekend days due to lectures, am report, rounds during the week. Students will get a total of 4 days off during the month.  This means that they will be there at times when their assigned intern is not and don’t get a day off when the team is on Saturday call. 
· If possible, the intern should let the student give the on-call intern “check-out” on the patients they are following.

· Stay excited about Internal Medicine and hopefully they will catch the “bug”.

· Give your student regular informal feedback. You will also complete a formal evaluation with the 
attending at the end of the rotation.
Other:
· All notes and orders must be signed, dated and timed.  

· Please complete the “Who ya gonna call” form at the front of each chart with every admission. Please note the new Who to Call Sheet in the Ward Team Folder.
· Don’t forget to document “Time Out” on the appropriate forms prior to performing procedures.

· AMS Consults for Psych, OB/Gyn, Surgery, etc as well as admit notes should be written up on the AMS H+P form. These are available on the common drive in the “Med Teach Check Out Sheets” folder.
· Please review the “Do Not Use” abbreviation list, and do not use the abbreviations on that list.

· Residents (those checking out and on call) should be present during all checkouts.

· AMS Patients admitted from 925 or IM clinic (Edwards building) should have the Pre-admission form filled out by the admitting resident/attending and faxed to the pod where the patient is being admitted.

· If an autopsy is going to be done on a patient you took care of (i.e one of your patients or a code you went to), you should write a note in the chart that you would like to be paged for the autopsy AND give the name, MR # and your name to Dr. McKellar.  When the autopsy report becomes available, he will give you a copy to review.
· As the team leaders, one of your responsibilities is to problem solve.  Sometimes, the answer will be hard to find and the Chief Residents or Faculty are your resources.  You should definitely ask SOMEONE if you don’t know the answer.  The “system” is constantly evolving and bound to have problems.  If we discuss them early, we can determine the best/most consistent solution.
· Regardless of the time you leave (i.e. pre-call), pagers must be on and pages answered until 5:00pm; the only exception is post call and you can turn your pager off at 1:00pm or when you leave.
· Cross cover: Do not have the nurse call an attending to ask a cross cover question.  Go and review the chart, if you can’t find an answer then YOU CALL the attending to ask.  This will improve resident ownership of patients, help patient care and give you practice for your future of covering your partners.  It takes extra work but will have dividends in your future.  

· When you are post call or planning on having the day off the following day, leave a little note at the end of your progress note stating, “I will be unavailable after 1 pm since post-call, please call my coresident Dr. ____ or cross cover A (after 4pm) with questions or comments”. To better communicate with the consultants and attendings.

· Don’t forget to call all consultants yourself. Don’t just write an order, this is unacceptable.  Remember that consultant orders must include both a specialty and a name. If you are not sure whom to call, ask your team members or attending.
· Articles on common inpatient topics are in the BGSMC_WARD_TEAM_FOLDER on the common drive.
· Review IM ward objectives attached to your evaluation forms.  Use them to help lead rounds.
· Please contact the chief if any issues arise during your month or if you have questions or concerns! (
Your patients are in capable hands, learn each day and teach those around you.  Enjoy your special role!
