Guidelines for Senior Residents 
Morning Rounds

· Seniors PRE-round on the outside patients (anyone outside of 9E, 10E) and then join the BEGINNING of rounds with the entire team at the designated times

· Outside pts will then be gone over with the entire team

· If there is any work to do for outside pts (discharges, diet advances, consults, please inform interns if you don’t do it yourself)

Surgery

· Chief residents will assign cases, usually the night before.

· Cases typically start at 730 to 900 am.  Generally at 8am

· Be in OR holding area at least 10-15 min before the scheduled time to interview and make sure the paperwork is correct for your pts.  This includes H&P, Consent, Nursing Side-site forms.

· Check in frequently w/ the Holding area or OR front desk if your case starts at a later time than 8am as times/OR rooms frequently change.  The best thing to do is find the resident doing the case before yours and ask them to page you when they’re done

· The admitting area is on GP2 for pts checking in, if you need to check on a delayed pt admission.

· Help escort your pt to the OR room w/ anesthesia

· Venodynes are required for most Major cases

· Check w/ your attending for preop Antibiotics, need for foley catheter.
· At the end of the case, escort your patient to the PACU (Recovery room).  You are Required to stay with your patient until you arrive into the PACU.

· For pts staying overnight in hospital - Put postop orders into TDS, Write brief operative note (students can usually do this, and you can cosign).
· Ambulatory surgery pts can be discharged w/ a written DC order (no TDS orders needed).  Also fill out D/C instructions form for Ambulatory pts, along w/ a prescription for pain meds and any other meds needed.

· Check w/ your attending regarding who will dictate the case

PM Rounds

· The whole team DOES NOT leave until PM rounds take place (except students)

· Start prerounding early –ie 1-2pm if you’re available.

· Make sure the things that were supposed to happen during the day  --  happened!!

· Interns will see the inside and seniors will see the outside, then the team runs through the list with the chief.

· If the seniors are in surgery, the interns are to see the Outside pts also.

· If the chief is in surgery late, and the seniors and interns are out….the senior can conduct rounds with the team on ALL the pts,…and the chief will check in w/ the senior later on that evening.

· We are a team!!  .. No one leaves until all the work is done.  If the floor work is minimal, then the interns should help out the seniors with seeing the outside pts as likely they are in surgery or seeing consults….vice versa.

Call and Consults

· Senior Resident call is the Busiest of all sites

· Other medical teams or the ER will call you with consults.

· You must answer your pages in a timely manner (ie w/in 5 minutes)
· If you are operating and on call, you must have your calls transferred to an available senior or intern.  (Dial 41200, option 1 to change page status, option 7 to forward to covering beeper, then type in pager who is covering)

· All the Consults must be run by the chief.

· Afterwards, tell the attending about the consult (If you see a consult…it is YOUR responsibility to let an attending know about it!!!)

· If the chief is operating or not available…contact the attending directly, and let your chief know later.

· Do NOT wait around after seeing a consult to let someone know about it – set up a plan with the attending, and start implementing action right away.  

· The worst situation for a chief is to finish after a long day of operating and multiple consults are pending – waiting around for the chief, and NO attendings know about them. 

· You MUST establish a relationship with the attendings.  You can call them directly about questions.  They are all approachable and welcome a call from a senior resident/intern if things have been thought out in a proper way.

· Two types of consults – SERVICE and PRIVATE

· SERVICE pts typically come through the ER and have no insurance.  These pts are admitted to the ON Call SERVICE attending, and the chief Resident has a primary role in their management.
· PRIVATE pts are typically well known by their attendings and the attending frequently know the consults are coming before you know.  The management of these pts ESPECIALLY need to be clarified with the attendings.

· When seeing a consult…make sure the pt does not have a Private Surgeon…as this surgeon needs to know about the status of their pts right away.  

· Each surgery team is on SERVICE call every 3rd night, however, each team can admit/consult private pts everyday.
· At night, on call, you will see patients for all 3 surgical teams.  It is your responsibility to let the CHIEF and ATTENDING  of the each respective team know about the pts.

· When coming up with a plan, most pts will need a Radiologic study…ie CT scan, ultrasound.  It is your responsibility to push for these studies….often the Radiology department will try to stall….it’s our responsibility to push them to clarify the URGENCY of the situation

· When seeing a consult on another service…be sure to let the other medical teams know about the plan…ie what studies, labs to order

· On typical nights, you will have 1 intern and 2/3 PA’s NPs on the floors managing the inpatients – You may ask them to help you with consults…ie put orders in, check on a radiologic study, check labs, write the H&P.

· YOU MUST use your helpers at night on call – espically the intern in house.  Keeping them busy w/ minor consults, following up on studies, inserting NG’s/foleys….teaches them about consults and alleviates some of your own work.

· IF THESE INTERNS are NOT used regularly, then they will fall back into a pattern of NEVER helping out!! (This has been a BIG problem in RECENT years)

· Your primary responsibility is new consults.  However, you may be asked to check on an especially sick pt from yours or another team.

· At night, you are also backup for the junior residents and PA/NPs on the floors.  They will contact you for help managing problems on the floors.

· BLUE SLIP – this is a call to the ER  43611 to let them know about a pt coming to the ER.  This expedites the pts arrival into the ER

· PINK SLIP – this is a call to the OR front desk 41990 to add an emergent pt to the OR schedule.

Interacting w/ Attendings

· We cannot stress more the importance of interacting with Attendings.

· Often attendings are very picky about particular aspects of their patient’s management, so they must be kept informed about their pts ongoings.

· You must establish relationships with attendings early by letting them know about their pts

· There is NO reason to feel hesitant to call the attendings, THEY WANT to KNOW.

· Urgent information should NOT  be keep quiet until the CHIEF is available.

· If the attendings feel you are intelligent and manage their pts well, they will let you do more in the OR

Call Schedules

· All efforts have been made to make a fair call schedule.

· If you feel the call schedule is not fair….please bring to the attention of Chief right away.

· Weekends – 

· When the chief rounds on weekends…one senior must come in to round on the outside.

· The chief is off 3 weekend days a month.  These days are the pre-Service call day of the team (ie Team 3 chief off on the weekend day before his weekend service call)

· On these days, the senior resident must round with the team…on inside and outside.  – They act as the chief essentially on these days

· Do PM rounds,

· Make sure studies, tests get done.

· Confirm plans with particular attendings.

· One of the chiefs from the other team will be available for Chief Level Emergencies

· It is up to the senior residents to make their own weekend schedules as long as the above is followed

Conferences

· M&M / Grand Rounds is every weds 7am  Hatch Auditorium
· Basic Science Conf starts in Aug on Thurs 7am  East Building
· Chairman Aufses Conf Thurs 4pm  GP2

· Most teams have team conference 2x a week in addition to M&M/Grand Rounds

· Conference dates will be assigned at the beginning of the month….and residents should expect to present 2-3 times through the month.

· In addition each team has 2 Team confenences a week

· The Chief will determine the team conference schedule

· If powerpoint is used, it is YOUR responsibility to get the PROJECTOR and laptop from 5 E. 98th St  15th Floor.
Clinic

· Clinic is once morning a week 930am.  Annenberg 3
· A minimum of one senior resident and one intern is required to attend

· Students should also attend is this is their only outpt experience.

· Pts should be seen, then presented to the attending directly

MM reporting

· One senior resident will be designated to maintain and submit operative stats every week.

· Stats have to submitted by 12N fri for the previous fri-thurs.

· M&M reports will be assigned to particular residents

PostCall
· You are allowed to go home after rounds post call

· However, before leaving, you must make sure that all consults seen the night before have bee tied up and plans are made.

· Attendings must be informed about the consults/admissions before leaving

· Signout to the other senior/interns regarding plans that need be followed up

Typical Schedule  - 

AM rounds will start at varying times depending on the the current Patient Load

** In July, there will no Basic Science Conference, so the day starts one hour later.

Team 3

	Mon
	Tues
	Weds
	Thurs
	Fri
	Sat
	Sun

	515 PreRounds

615 Rounds

730 Team Conf

830 OR

930 Tm 3 Clinic
500 PM Rounds
	545 PreRounds

645 Rounds

800 OR

500 PM Rounds
	445 PreRounds

545 Rounds

700 M&M Conf

800 Grand Round
930 Clinic
500 PM Rounds
	445 PreRounds

545 Rounds

700 Basic Science
800 Team Conf

830 OR
400 Aufses Conf
500 PM Rounds
	545 PreRounds

645 Rounds

800 OR

930 Clinic
500 PM Rounds
	700 Prerounds

800 Rounds

400 PM Rounds
	700 Prerounds

800 Rounds

400 PM Rounds
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