UCSD Family Inpatient Service
Goals:
To provide outstanding inpatient medical care that emphasizes the principles of Family Medicine while providing an excellent environment for learning and training.

I. General Guidelines for Inpatient Care

A) Intern

1) The intern is responsible for the daily care of the patient including but not limited to:  written orders, response to calls from nursing staff and others regarding patient care, follow up on management plan, calling for consultations, dictation of discharge summaries and discharge planning.

2) Accept comprehensive sign-out from intern going off service prior to starting rotation.

3) Accept thorough sign-out from on-call resident regarding overnight events of patients and new admissions to the service.

4) Examine and evaluate new admissions before rounds to facilitate prompt initiation of diagnostic workup and/or continuation of treatment plan on Friday, Saturday and Sunday AMs.

5) Round on all patients before attending rounds up to cap of 8 medicine patients.

6) Attempt to complete notes before rounds.

7) One hospital call per week. Call may be taken out-of-house unless there is a patient in active labor, there is a patient on 10E telemetry or in the IMU, there is a mom or baby less than 12 hours post-partum, or any unstable patient not already in IMU or telemetry. The intern must return at 23:00 to be in-house overnight.

8) Complete timely discharge summaries

9) Complete evaluation of night float, ward resident and ward attending at completion of rotation on New Innovations.

B) Resident

1) Accept comprehensive sign-out from resident going off service prior to starting rotation.

2) Oversees all the work of the interns and medical students in the service.  Communicate with attending all issues of patient care

3) Review all new patient problems, determine level of acuity and have a diagnostic or therapeutic plan in mind BEFORE attending rounds.

4) In addition to intern, round on all IMU patients and complex floor patients prior to attending rounds.  Discuss plans with intern prior to rounds.

5) Pre round when service in excess of 8 medicine patients (one intern only).

6) Should act as a role model for the intern in all aspects of clinical care and communication.

7) Teach the intern:

· How the family medicine service runs (newborn admission and discharge, OB/ERs, managing patients on the labor deck, admitting patients through the ED, preparing patients for discharge).

· Pearls in medical management.  

· Clarify diagnostic and management decision-making for intern.

· Review X-Rays together with intern when possible.

10) Protect the intern.  Make sure that the intern has at least the appropriate days off.

11) Supervise the intern:

· Check the intern’s progress notes and provide appropriate feedback.

· Regularly update and verify current medications, prophylactic therapy, IV fluids and nursing orders.

8) Provide intern with weekly feedback regarding overall clinical performance

9) Keep a current and daily updated log of inpatient activity, which will serve as a report for Morbidity and Mortality.

10) Review M&M weekly with ward attending and ward team.

11) Email M&M report to CQI (Continuous Quality Improvement) faculty member and cc ward attending, highlighting M&M events.  Ward attending should follow this up with comments regarding the specific events.

12) Contact all primary physicians within 24 hours of admission, with weekly updates and upon discharge.  It is the resident’s responsibility to coordinate follow up with the primary physician.

13) Contact attending with all new admissions (within 4 hours), any significant changes in the status of patients in the service (changes in acuity of care) and major recommendation from consultants, etc.

14) Help the intern complete timely discharge summaries.

15) Complete evaluation of night float, ward intern and ward attending at completion of rotation using New Innovation system

C) Back up Resident for Intern

1) Teach the intern:

· How the family medicine service runs (newborn admission and discharge, OB/ERs, managing patients on the labor deck, admitting patients through the ED, preparing patients for discharge).

· Pearls in medical management.  

· Clarify diagnostic and management decision-making for intern.

· Review X-Rays together with intern when possible.

2) Contact attending with all new admissions (within 4 hours), any significant changes in the status of patients in the service (changes in acuity of care) and major recommendation from consultants, etc.

D) Night Float (see Goals and Objectives of the rotation)

1) Complete the two-week rotation as part of the night coverage for the Ward team

2) Take over the responsibility of the ward service by 8:00 PM Sunday to 8:30 AM Monday, 6:30 PM each day from Monday to Thursday until 8:30 AM the following day, with the exception of Friday 7:30 AM (clinic)

3) Contact attending with all new admissions (within 4 hours), any significant changes in the status of patients in the service (changes in acuity of care) and major recommendation from consultants, etc 

4) Round on newly admitted patients in the morning prior to presenting them at AM rounds (except Friday morning)

3) Round with the Ward team and present all new admissions

4) Participate in the formal AM ward teaching sessions, except for Friday AM

5) Complete evaluation of ward resident, ward intern and ward attending at completion of rotation.

