Intern Expectations
Welcome to GW Wards!!!

The answers to many of your questions can be found on the GW website: http://www.gwmed.com

Schedule of the Day

  7:30   
Red Team Rounds

  8:30
Work Rounds – Gen Med Teams

10:00
Attending Rounds – Gen Med Teams

12:00
Noon conference/Grand Rounds—Do NOT be late!!

  3:00
Intern Report Monday-Thursday

  4:00
Earliest time for sign-out
Pre-rounding

· Pick up your sign-out from nightfloat no later than 7:30 am, including weekends. Get a verbal report on what happened overnight.

· See all patients and evaluate ongoing and new complaints/findings.

· Get labs & vitals from Opus.

· Check the medication records (MAR) to determine what meds the patient has actually received. Note how often and how much prn meds are given (pain, insulin).

· Check the chart for consult notes, etc.

· Call your resident about any sick patients (airway, breathing, circulation, change in level of consciousness) that need to be seen immediately.

· Be ready for Work Rounds by 8:30am. (Red team rounds start at 7:30.) Get the charts together (students will help with this) and have the phone.
· Start your notes. 

· Start your notes, and think about your daily plan for each patient. 

· PGY-1 and MSIII students should meet and go over the plan before presenting to the resident.

· On call days look up records from outside hospitals/Sorian/Touchworks and have all info ready prior to rounds.

Work Rounds 

· Present your patients to the resident.

· Bring sick patients to the residents’ attention first.

· Incorporate resident feedback into preparing for attending rounds.

· Collect any outstanding needed information – radiological studies, lab data, etc.

· Update Salar team list daily including transferring NF admissions.

Work Rounds is NOT to be used for note writing.

Attending Rounds

The attending is your consultant to help you think critically about your patients and an opportunity to observe/practice PE skills.  Not all patients will be necessarily seen or discussed by the entire team.  If the team does not review all patients by 11:55am, then the resident will need to meet with the attending after 1pm and run the list, or rounds may be continued after IDR rounds.  All team members are excused by 11:55 for noon conference or grand rounds.  BE ON TIME.


Presentations



Please do NOT read from the computer.



Start with a one-line summary of patients followed by overnight events.



VS: Always mention ranges, telemetry events, urine output, accuchecks and BM



Mention lines and catheters – where, how long and purpose



Bring EKG and tele strips to rounds.



Comment on trends ie Hgb was 8.9 yesterday, is 6.0 today



Antibiotics: specify reason, course, duration, end date



Assessment and Plan should be problem based, and reflected in notes as well.

Progress Notes and Orders

· All medicine notes are done in Salar. Orders are still written in the chart.

· Make sure you read the attending’s note from the previous day. The Assessment and Plan are updated DAILY and notes need to be completed by 3pm. 

· Write out an assessment of each active problem (differential, pending and completed work-up, etc.) as well as a plan, so your thought process and conclusions are evident.

· An MD note must be in every patient’s chart every day. Medical student (MS 3 and AI) notes are not adequate for medical legal purposes.

· For orders, turn the dial on the chart to yellow and put them on the rack by the secretary. Make sure you know which is the pending order rack for each nursing station. For STAT orders, use the red color on the dial and inform the nurse.
· Call consults as EARLY in the day as possible and have pertinent pt info and a SPECIFIC question.

Admissions/ On-Call

· Admissions will be assigned to you by your resident. Review each admission and orders with your resident. 

· Use the new admission H&P template or the transfer template in Salar. 

· Use pre-made order sets (general medicine, pneumonia), which can all be found on the website

· Medicine Reconciliation Form: Must be filled out for all new admissions. See below.

· Contact the patient’s PCP ALWAYS!!! Check if the attending has admitting privileges, and ask them if they want to be the “attending of record.”
· Contact the Dr Lugerner/Shephard group for every patient from Rock Creek Manor prior to admitting to the hospitalist team.

· On call days look up records from the outside hospital, Sorian, Touchworks, and have all the information ready prior to starting rounds.

· Intern admission cap: 5 new admissions + 2 transfers that you do yourself. Neither nightfloat nor dayfloat admission count toward your cap. 

· Total team cap is 20. The chiefs redistribute pts in the morning.

· You MUST have 10 hours off between shifts—if this is not happening, we need to know.
Discharges

· Prepare discharge paperwork (Discharge instructions, Med Reconciliation form, +/- Page 2) and prescriptions the day before discharging the patient.

· Round on discharges first and let the charge nurse know the patient will be leaving.

· Complete the Medicine Reconciliation Form

· Prepare for the pt all pertinent results (eg, labs, biopsies, CT scans)

· Communicate with patient’s PCP re hospital course and d/c plan. Give the discharge summary to Cindy Lovoz (chief’s office) she will fax them to the PCP’s office.

· Schedule follow up appointments prior to discharge.

· All pending results should be communicated to the patient, they should also be listed in the discharge summary for the PCP.
· For patients going to a nursing home or rehab or home with help (eg, PT), complete the page 2 and discharge summary as appropriate. Do these 2-3 days ahead of time.
· DISCHARGE SUMMARIES NEED TO BE COMPLETED WITHIN 48 HOURS OF DISCHARGE – WITH SALAR INTERNS ARE NOW RESPONSIBLE WITH HELPING TO GET THEM COMPLETED.
Medicine Reconciliation Order Set

· Must be filled out for all new admissions and completed on discharge (JCAHO requirement).

· On admission, fill in the first page in layman’s terms (because the final copy will go to the patient on discharge)

· On discharge, complete the second page

· On the top, note which medications will be continued from initial home meds

· On the bottom, write in any new medications in layman’s terms
· Transfers: Medications must be reconciled for all transfers (eg, in & out of ICU, from surgery to medicine).

Crosscover
· The on-call intern cross covers all other teams’ patients until nightfloat arrives at 7:30pm. 

· See all patients you are called about.
· For any concerns, call your resident, the dayfloat resident or the attending (in that order!)  

· Any significant changes require attending notification. (Transfer to ICU, death etc.)

· If you get a call for crosscover on Rehab, direct it to your resident.

· Write clear notes on sign-out sheets about what you have done and any events that occurred on your shift. Also write an SBAR note in Salar (cross cover note).

· Sign-out to the nightfloat any remaining tasks and provide patient updates.

Signout
· Update the HPI section on Salar daily. This is the information that the cross-covering intern has. Make sure it is accurate! (For example, change “35yo M with hx of EtOH abuse admitted with abd pain” to “35 yo M with alcoholic pancreatitis”.)

· Include important information: started new pain regimen today, baseline mental status is disoriented but calm & pleasant, NPO for endoscopy in am

· Tasks for nightfloat

· Be specific: Instead of “check CBC” write “check CBC at 8pm, if hgb<10 transfuse 2 units PRBC” 

· Complete all consent forms prior to sign-out especially for transfusions.

· Ask NF to check on things that will change overnight management.

· Finish your work before you leave. 

· All procedures (NG, LP, lines) need to be completed BEFORE you sign-out, and if you perform a procedure you need to sign-out that a patient has had a procedure in case of complications, and for any related follow –up ie) CXR for pneumonthorax.

· It is NOT okay to sign-out procedures or DNR/DNI talks for NF to do.

· NF Resident and Intern A cover teams: Red, White, Blue and Purple

· NF Resident and Intern B cover teams: Silver, Yellow and Green

· At 7:30 pm, the on call team is to meet all NF residents and interns in the 4S conference room.

· The on-call resident discusses any particularly worrisome patients with the NF interns and residents, and hands off the TR pager, etc.

· The on-call interns also discuss any worrisome patients with the entire group present.

· The on call interns should change over all the patients to the NF interns, the NF residents do not need to be present for the entire changeover, however the most worrisome patients should be discussed first and with the entire group present.

· Pick up your sign-out from the NF interns no later than 7:30 am, including weekends. 
Intern Report

· 3-3:30pm Monday through Thursday in the 5 North conference room

· Every intern is expected to be at intern report unless you are in clinic. Period.

· Be on time and hand your pager and phone to your resident, this is protected learning time!

· The post-call intern will present a case concisely from chief complaint through physical exam. Then we’ll go through a DDx, then get labs. 

· If you’re presenting make sure to bring all your data (labs, EKGs, path reports, slides or smears if pertinent, etc.) and tell the chiefs about the case prior to intern report.

· On the day of the presentation, be prepared to present a teaching point about the case
Dayfloat

· There are 1-2 dayfloat residents who admit in the morning while the on-call team is rounding. The pts they admit will remain on the on-call team census. If your resident assigns dayfloat pts to you, you MUST see them that day.

Bouncebacks

· If anyone on the team has taken care of the pt during the current rotation, it is a bounceback. 

· Patients bounce back even on weekends.
Nightfloat admissions

· Nightfloat residents admit from 7:30pm to 7:30am. (Night float interns cross-cover 7:30pm to 7:30am.)

· Admissions from the NF residents are distributed to the teams based on where you are in the call cycle, then census.

· The first thing to do for the new NF admissions is to write an order to change the team color and Resident/Intern names and pagers.
· You must transfer the patient in Salar from the Pink team to your team.
Miscellaneous

· Intern Clinic: hand off your pager to your resident to limit interruptions during clinic. Arrange to get it back before you leave for the day.

· Communicate with the private attendings every day.

· When you are done with the chart, put it on the order rack or put it away! If you see charts lying out, put them away.

· Flag your orders and communicate the STAT orders to the nurse.

· ALWAYS call the attending when there are changes to a patient’s status or making major changes in a patient’s plan. They would rather be called than find out the next morning.

· DNR/DNI forms must be signed by the attending within 24 hours.

· Renew narcotics every 3 days and antibiotics every 7 days—order forms will be placed in the chart.

· Scrubs are allowed only after 5 pm on your call day. Scrubs are not allowed on weekends.

· Lunch provided every day except Thursday. 

· There are 3 laptops per team. Be sure to keep them charged and DO NOT misplace them. If there is any problem with the laptop, call the helpdesk at 4955.

· All personal belongings should be kept in the lockers in the call rooms. We will provide everyone with a key to the call rooms and locker combinations. (The key is yours for the duration of your residency.)

· GW wards is a great rotation to log procedures and mini-CEXs in eValue. Have your attending observe you talking to a pt or doing part of a physical exam.

· Be nice to the nurses – they are your eyes and ears when you are not around.

Days off

Your days off this block are:

· Red and Blue teams

· Non-call teams; however, you admit pts with your specialty complaint until 5pm M-F.
· Blue pts

· Chief complaint is any pulmonary problem, ex. PE, asthma or COPD exacerbation, pneumonia, pulmonary sarcoid, TB

· Red pts
· Heme/Onc: Any pt of MFA heme/onc who 1) has already been seen by them as an outpt and 2) is getting chemo or has an active problem related to malignancy. The heme/onc attending MUST ok the pt before going to Red team.
Weekends

· Red and Blue team—each intern will get either Saturday or Sunday off every weekend. The resident and the fellow will also split the weekend days. The specific schedule needs to be worked out within your team.

· Pts appropriate for Red and Blue teams will get admitted to the on-call team on the weekends, then transferred to the appropriate team the next day. (The Red or Blue intern will write the progress note of that pt the day after admission.)
Important phone numbers

Red team RF phone – 6039 


Heart station 4130

Silver team RF phone – 6040 


GI Endoscopy suite 4170

Green team RF phone – 6062 


ICU Consult Pager 741-1234
Yellow team RF phone – 6083 or 6041

ICU Intern 6035
Blue team RF phone – 6156  


ICU Resident 6126
White team RF phone – 6043 or 5669

ICU Fellow 6141
Purple team RF phone – 6042


IR 4849
Gold Resident 6140



Radiology on call pager (at night) 2333

Gold Intern 6044 




Radiology Expeditor Jennifer 6148

PAGER FORWARDING:

You can now forward your pagers when you leave for the day.

When you leave for the day, please call the paging operator at x4141 and forward your pager to the on call intern pager:

Intern A 741- 0364; covers red, white, blue and purple teams.

Intern B 741-0790; covers yellow, green and silver teams.

These pagers should be in the hands of the on-call intern or covering NF at all times – 24 hours a day, 7 days a week!!  In the morning when you get sign-out from NF the pagers should be physically handed to the on-call interns, and then given back to NF interns when call is over. If you accidentally take one home you MUST return it immediately.

When you come in the following day, call the paging operator and unforward your pager.

When you have a weekend day off, please forward your pager to the DAYFLOAT resident covering the team for the weekend (schedule outside chief’s office).  The dayfloat resident will then forward and unforward with the paging operator.  This way pages that come to you will go directly to the person covering the team!!

NOTE: Any personal pages will also be forwarded, so be careful.

