INTERN SURVIVAL GUIDE (Medicine floors) 

“It’s a Jungle Out There”- No not really, but will feel like that at first 

NOISES: 

You will hear noises constantly. Your pager going off every 5 minutes. Overhead announcements for people to move their car. The fire bell going off. People yelling. Things to listen for: 


-Your pager!!!!!


-Listen for overhead pages for yourself also. 

-CAC (CACs are code blues) 3-5126: All On-Call interns/ residents go to CACs. If it is your patient obviously you must be there. 
-RRTs (Rapid response teams) 3-5110: Med-consult/ SMRs, respiratory tech, patient’s nurse, MICU nurse, and primary team are to arrive to the RRT. If it is your patient obviously you must be there. 
* Be ready to provide patient location and name/ MRN of the patient when calling an RRT/CAC. 
SURVIVAL KIT: 
A. Stethoscope 

B. A Torch (not the one that burns) =Flashlight 

C. Reflex hammer 

D. Food and water 

E. Pager 

F. Pen/ paper

G. Your sign-out

H. Your brain 

PAGERS: 

· Always have your pager on you. 

· Answer your page as soon as you can (within 1 minute, unless more pressing matter is occurring (patient coding)). 

· If you don’t have your pager on you for some crazy reason (tell telecommunications, tell each nurse that you work with, tell SMR, and your resident, co-intern, and attending). 

· Check your battery- if it is low – replace it at telecommunications on 11th floor,  or ask Laura Scully or clerks on the floor.  

MEDICINE FLOOR WORK: 

1. Sign-out (7:00-7:15 AM  - 4 A conference room)

– You pick up your sign out from the night float intern. 

2. Pre-rounds (7:15 AM to 8:00 AM)

- The following need to be done before resident rounds at 8 am:


A. Trend all patient's vitals on the computer (note ALL abnormal vitals)

B. Check new consultant notes or event notes and labs done in pm/overnight.
C. Renew all orders for medications and restraints (marked in red). Make sure you understand what and why we are giving medications to each patient. Be aware to stop or start meds/restraints in AM if needed (Ex: pt now hypotensive so stop the nifedipine)

D. See and perform PERTINENT brief physical exam on every patient.

E. Identify unstable/toxic looking patients and notify resident immediately. If patient meets any RRT criteria- call an RRT immediately (tell the nurse to call or you call through the operator). Do not wait for your resident to do this. If patient is coding –obviously do not wait for your resident. Call a CAC then start chest compressions. If patient stable but ill-appearing, tell resident in the beginning of resident rounds. 
F. Always ask patients about PO intake, constipation/diarrhea, pain, SOB, cough, walking ability, or other complaints. Patient complaints are more important than labs and tests. 
G. Assess readiness to discharge (d/c) every morning, ask pt what prescription refills they may need other than the ones you want to give them if plan to d/c. This is also a good time to get consents for tests planned in the day (more on consents to follow). 
- If you have arrived earlier or have fewer patients with time left over before resident or attending rounds you may start writing daily notes on patients after you see them (save as partial before rounds, and then save as complete after rounds. This will help going home on time but should not in any way delay resident rounds. 

3. Resident rounds (8:00 AM- 8:55 AM)

A. Interns, Sub-Is, Med-students meet with the resident to do sitting/walking rounds from at 8:00-8:55 AM. Give a “2 - Liner” brief description of the patient and any pertinent update. (Ex: 70 year old woman presenting with hypertensive emergency. Blood pressure, symptoms, and end –organ damage improving with medication. Will continue meds. Possible d/c tomorrow).  

B. Resident and rest of team do patient assessment again and any case-based teaching. 
C. If time permits try to have prescriptions printed for patients known to be going home for the attending to sign during rounds. This is another good time to get consents for procedures and work on notes. Also a good time to grab some breakfast if none yet. Most likely this won’t happen.  

4. Nurses Rounds (8:55 AM-9:00; 9:00-9:05)

A. Each floor team meets for 5 minutes with the nurses to briefly discuss any pertinent daily activity for each patient (Ex: patient being discharged today, patient going for CT with PO contrast, monitor urine output). 

5. Attending rounds (9:00 AM/ 9:05 AM to 11 to 12 (depends how busy)

A. Night float interns, post –call interns, and any pick-ups are presented on attending rounds. Start with sitting rounds or bedside rounds on every new case and follow-up on old patients. 
B. Be organized when presenting. Make sure you know everything about your patient. Have your notes, pertinent labs, and ekgs printed for presentation. 

C. During rounds the resident will sit next to the computer and run the chart review and help you with presentations, review team patient's labs and put orders needed stat, ie potassium repletion etc., as well as new medications and tests requested by the attending. This is the time when your resident should make sure that patients who need labs repeated are ordered for "next round" phlebotomy. As the year progresses more orders will be left for you to place, and by the end you should be placing all orders.

D. In the perfect world attending rounds last 9 AM-11 AM, but usually will last longer. 
E. Within attending rounds are Social Work Rounds with social worker and the care managers (RN working on billing, assuring hospital gets paid for services). This is crucial to discharge planning. Provide any information to SW on home health services, if from nursing home and which one, rehab issues, or home oxygen needs. 
F. After presenting to the attending there are walking rounds. This is attending dependent as some do bedside rounds. Attending will see and examine new cases. If you are post-call and the attending is seeing the patient you must stay near the attending the whole time. If the attending is not seeing your patients, you can sneak out to answer your pages and your co-intern's pages. 

E. Get prescriptions for discharges signed by attending before they leave. 

G. At 11:20 there is resident report 4 out of 5 weekdays- the resident will attend 11:20 - 12:20 and meet you when their done. Thursdays there is intern report at 11:20-12:20 only for interns, resident will take your pager at that time and stays for the rest of rounds and you go to 3N-Library. 
6. After-rounds work: After rounds till noon conference): 

A. Deal with any acute issues (patient crashing, stat labs/blood cultures to be drawn). 

B. Call all consults early. This is discussed on rounds. Be nice on the phone, formulate a question of why you are calling and why you need their help (“because the attending told me to call” is inappropriate). Follow their notes later in the day. 

C. Work on discharge summaries. Obviously people who are leaving that day should get have a discharge summary done first. Do nursing home (NH) patients first if they are planned to leave, because the care manager/SW will need it to process the documents to the nursing home. Have all prescriptions signed for people that need them (NH patients do not). Have medicine, sub-specialty services and any surgical appointments ready and written on the discharge summary before they leave (medicine appointments are not necessary for NH patients). 

(Please note: You will be scheduled once a week to PM clinic (continuity clinic) starting at 1:15 PM to 5:00 PM while on the floor. Coordinate with your resident the day before and again in the morning that you have clinic. You will give your pager to the resident when you go to clinic and pick it up at 5 PM from the resident when you are done in clinic-even if you did not write your clinic notes yet. You can communicate with the resident via Quadramed e-mail, paging them, or letting them know what your number is in the clinic office you are using at that time). 

7. Noon Conference: 12:30- 1:30 PM: 

A. Meet at the 3N-library or Weiler Medicine office if rotating at Weiler. You are expected to attend every day when on the floors, specialty services, ambulatory and elective time. You are not required but are welcome to go if work is done when in the units. Thursday is Chief of Service where interesting cases are presented to one of the senior attendings. Not only is it fun but usually there is food. Friday is Grand Rounds (on the 4th floor auditorium) usually with new research from within and around and food is served.
B. Bring your food to noon-conference, unless provided. This will be usually the only time you will have to eat.  
C. Please note: The nurses are not supposed to page you at this time, unless there are urgent matters. Please kindly ask them their name and the reason for calling and say you will get back to them later. If it is urgent then you must leave conference to take care of your patient. 

8. After noon-conference work completion: 1:30- 5:00 PM (or 9 PM if on-call):

A. This is the time you do the bulk of your work. This includes placing orders for medications and tests as discussed in rounds if not placed by resident already, finishing any pending discharges, writing daily progress notes and doing procedures/ labs that may be needed. 

9. End-of-day rounds and preparation for sign-out: 

A. Touch base with your resident to discuss all cases again, make sure you are clear about what needs to be signed out to the next shift. 
B. Make sure your days work is complete. You may NOT sign-out: nasogastric tube placements, to do ABGs, to draw blood cultures, to speak with a family, to get consents for a test. This should already been done by you before sign out. Use if-then statements on your sign-out “To Do” list. Ex: Follow up potassium level if low then replete. 

C. Try to speak to family before you leave. This should not be done by the covering intern, as they are not the immediate providers. If you know a certain family always comes late or has many questions, it is better to call the family yourself and give them an update than have them come to the hospital and request the update from your fellow intern covering. It will also make the family trust you. Be aware of HIPAA regulations when talking to family. Get patient approval prior to talking to family. Make sure the covering intern is aware that certain thing should not be discussed with family members (ex: HIV status). 

10. Sign-out: (Ideally 5 PM – most likely will not happen at first. If on-call sign out is 9 PM): 

A. If NOT on-call you sign out to the covering intern On-call. This may be your co-intern or the intern on the sister team of that floor. Look on Amion. 

B. If you are on call you sign out to night-float at the 4 A conference room at 9:00 PM. 

C. Page them to sign out. (you may add an extension, ie - 1111 to the page so they know it is you). 

D. If time for sign-out has come and you are not done with your notes, update the sign-out sheet and sign-out on time. You can stay and finish your notes. Don't respond to pages unless you recognize the chief's/SMRs extension (5656, 0636) or another "doctor" extension. Then go home and take care of yourself.
ADMISSIONS: 

A. People NOT on-call (pre-pre call or pre-call) can get an admission from 12:00 PM to 3:00 PM unless in clinic. Post call interns will most likely not get an admission. 

B. On-call intern will start getting admissions at 3:00 PM to 8:00 PM. 

C. Night float intern admits 3 patients max per night from 9 PM to 6 AM.   

D. The SMR will page you about admissions. Always ask SMR which resident you are admitting with. 
E. You may also get pick-ups in the morning. These are the patients that were admitted by night float. Pick-ups are NOT admissions. You pick up where the night float left out. 

F. Number of admissions allowed: 5 new admissions + 2 transfers. Again pick-ups are not admissions.  

NIGHT-FLOAT WORK: 

1. Come in at 9:00 PM to 4A conference room. Receive sign-out from the teams that you will be covering at night. 

2. If any questions about a patient ask the resident that is covering the same teams that you are covering. 

3. Answer all your pages. 

4. Go to all CACs and RRTs. 

5. You will admit 3 new patients from 9 PM to 6 AM (usually till 5 AM). 

6. Print out your notes twice- one for the intern that you will assign the patient to and give in sign out and one when you present to the attending. Ask the SMR who is the intern and team that will pick up the patient.

7. Meet at the 4A conference room at 7-7:15 AM to give the day team their sign-out and any new patients. Tell them if anything happened overnight and what was done about it. 

8. After signing out to the day team the nightfloats come to the 3N library conference room at 7:45 AM to 8:45 AM to meet for morning intake with Dr. Kamholz to present one or two interesting cases admitted overnight.  

9. At 9:00 AM night-floats meet in the conference rooms of the respective teams to present the cases to the attending. 

10. Nightfloat interns round with the attending on their new patient after presenting and then go home to sleep. 

LABWORK TIPS: 

 

- GLOVES, take your time. If you rush you will miss AND you may stick yourself. 

 

- Always take double-triple color tube tops, butterflies, vacutainers, tourniquets, alcohol swabs and gauze/tape. If drawing blood cultures do not forget to clean well with chlorhexidine prep and large vacutainer (clear blue).  

 

- All cell counts on body fluids (blood, ascites, pleuritic) go in purple top, all chemistries on yellow top, PT/ INR and PTT studies in light blue top (fill it to the max (line)). 
 

- Ammonia is drawn in purple top and sent on ice. 

 

- Green top for ionized calcium, send on ice. Alternative in ABG syringe, on ice.

 

- ABG in special syringe; send on ice. When printing the label comment the FiO2 level or on RA (room air).  
 

- Grey top for lactate (filled to the line), on ice. 

 

- TB culture black top bottle found usually in room 4E10 or Microbiology lab. 
 

- Flu swab found in lab.

 

- Guaiac cards found in the ED and in the clinic. Guaiac juice found in the clinic and the microbiology lab. 

Special thanks to: Evrydiki Kravvariti and Joplin Steinweiss. 

Edited with permission by JMC chiefs. 
