Inpatient Resident Heme Orientation
Welcome! We are glad you are here and want you to learn about our fascinating Hematology patients.
AM Rounds: Start at 9 AM sharp and must end by 11 AM.  Meet in resident area by the front desk. You should already have seen any patients that you are worried about before rounds.

Family Centered Rounds: We try to make walking rounds, where the parents (or adult patients) are invited to join. Try to identify candidates during your prerounding. At the start of rounds, discuss which patients might be appropriate for this, if any.
(Make sure that you model excellent hand hygiene and always gown/glove/mask when entering patient rooms) Try to make brief teaching points. Save long discussions for later.

Patients on PCA’s: Make a plan each day for someone on the team to "run the list" of patients with the pain team so that both you and they are saying the same plan to the families and patients.

Afternoon rounds: Heme rounds are at 3:30 PM. Onc rounds are at 3:45.
The discharge planner, charge RN, attending, residents, and fellow should be at rounds most of the time. These are brief rounds.  Run the list and address: discharge delays, changes in plans/results/consultant recommendations and who will update the parents and nurse, or implement plans. Also highlight tomorrow's discharges and any info about upcoming discharges and what is needed to make this happen.

Your daily notes: You should read your notes and make sure they reflect current status of patient. Include any significant events and make sure the notes make sense!  You should incorporate changes discussed on AM rounds.  If a significant event occurs during the day or overnight, you should write an event note to capture what happened.
Special Issues

Pain: Work with the pain team. The pain team does not take new patients after 5PM. There is an in house resident or fellow for the pain team covering the whole hospital.  Use the sickle cell pain pathway. Use the sickle cell morphine PCA orders at night.  Only the pain team can write for a dilaudid PCA.

Some of our chronic SS patients will have a treatment plan outlined in their hematology clinic note or in a note from the Pain clinic. It is often helpful to look at recent outpatient clinic notes as well as what treatments were effective during the last hospitalization.
Blood Transfusions:

Unlike Oncology or BMT, we are usually not planning to give “10 ml/kg” when we transfuse.  One of the most important things you can learn on Hematology is a foundation in transfusion medicine principles.  Discuss all transfusions with your fellow/attending in advance – not just whether to do it, but what the goal for transfusion is (the Hb number or platelet count? %HbS?) and any special precautions (irradiation?) Alloantibody history is listed under “Allergies” in Powerchart.  
Ml of PRBC = wt in kg x change in Hb desired x 3.5

For a 10 kg patient with a Hb of 8, if I wanted the Hb to be 11, my calculation would be:  10 x 3 x 3.5 = ml PRBC (hey that is about 10 ml/kg! but now you know WHY) 
Changes in Status and Documentation: 
All changes in status resulting in a CAT call or requiring transfer to PICU should be discussed with the Fellow/attending right away. There should be a note in powerchart capturing the event.
Providers for Sickle Cell Patients: 

Sickle cell patient providers are divided by alphabet, with special providers for infants <24 months (Infant Clinic) and for chronic transfusion patients (Fasano). Make sure appointments are scheduled correctly. Plan ahead so that almost everyone has follow-up appointments scheduled before they go home.

Hydroxyurea is refilled monthly depending upon lab results. We do not give HU refills in general during hospitalization.  We don't usually initiate HU in the hospital because compliance with clinic appointments should be established. Hydroxyurea is ordered by the inpatient attending or fellow.
DC prescriptions:

Try to give prescriptions to the family and/or have them filled prior to dc whenever possible.  PLAN AHEAD on complicated discharges or liquid medications like methadone, Ativan, and oxycodone. Tell families to call right away if there is a problem with the prescription!
Hemophilia and Factor:

Bleeding disorder patients are encouraged to bring in their factor from home, and it is ok to use it.

Discharge:

Medication reconciliation is your responsibility!  Think about what they were on at home, what they were on in the hospital, and what they should be taking at home.

Have a follow-up appointment or list their existing appointment. Try to get appointments for any consults needed also.

Check with the team if you are unsure about what happens next.  Do they need a procedure scheduled? 

Read what your fellow residents have written carefully and EDIT -- this is sent to the referring MD and is used by many of us to understand what happened during the hospitalization.  If it is not clear and complete, fix it.

