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I.  Purpose


To facilitate patient safety and promote resident education through:  

· clearly identifying a supervising attending for all occasions,

· setting expectations for circumstances in which residents must communicate with an attending,

· clarifying the responsibilities of residents, attendings, and the residency program.

II. Hospitalist Contact Information
A.  Children’s National Medical Center

· The most accurate source of Hospitalist schedules is Amion (www.amion.com, username: ssudocs).
· Contact hospitalists by pager when outside of the hospital unless otherwise specified. 
· If no response to pages, the PHAST Hospitalist may access the Hospitalist Blackboard website to provide the attending’s phone number.
B.  Holy Cross Hospital (HCH)

· The attending schedule is on the bulletin board in the resident conference room.
· Hospitalists covering the ward and nursery can always be reached via the Holy Cross pager 20320. 
· If no response to pages, both the charge nurse and the HCH operator have home contact phone numbers.

III. Responsibilities and Expectations

A.  Residents
1.  When and how to communicate with an attending
· Communication is expected regardless of the time of day.  Notify the chief residents, pediatric education director (if at HCH), or residency program director if an attending contact is discouraged.
· At Children’s National, whenever possible interns will escalate concerns to senior residents prior to contacting the attending. At HCH, an intern on the well baby nursery rotation will call the PL2 only for procedural support but contact the attending directly for any clinical management concerns.
· When life-threatening situations occur or rapid mobilization of resources is required, residents will first attend to the decompensating patient.  This includes providing initial management, calling the CAT team (a rapid response team available at CNMC only) or Code Blue (at CNMC or HCH).  The attending should be notified by the resident team while or immediately after urgent care is delivered.
· At CNMC, the PICU may become involved in the care of unstable hospitalist patients.  A hospitalist attending evaluation is required prior to non-urgent PICU contact (i.e. non-urgent transfer or consult).  There is a hospitalist in house 24/7 on PHAST.  Urgent PICU consultation does not require attending approval and should only occur via the CAT team if the response can wait 10 minutes or Code Blue if it can not.
· At CNMC, some issues may be appropriately addressed via text message.  Verification that the text was received is required.  At HCH, there is no text page capability.
· SAFETY model outlining some situations in which you should seek attending input1:

Seek attending input early rather than waiting for decompensation;

Active clinical decision-making resulting in deviations from previously determined care plan or 
new consults being initiated;

Feelings of uncertainty regarding clinical decisions;

End-of-life care, family/ legal discussions, threats to leave against medical advice;

Transitions in care (i.e. PICU/ service transfers, unplanned discharges);

You need help with system/ hierarchy/ attending-to-attending conversations.
2.  Who to call at night
a. Children’s National

	Night Situation
	Who to call at night
	Contact Info

	Urgent Issues  
Any concerning change in clinical status including those requiring:

· an attending bedside assessment 

· a PICU transfer / CAT/ Code Blue 


	”Bed Czar” Hospitalist

Note:

· “Bed Czar” = 3:30-11:30 PM Hospitalist or PHAST PM Hospitalist depending upon time of day and schedule. 
· Notify primary daytime A.T. Hospitalist if escalation in care was required.

	“Bed Czar” 
p. 0531, x7738/ 7198.

See Amion for name and personal pager. 



	Non-urgent issues
Any communication or clinical question regarding a stable patient including but not limited to:

· extending work up on stable patient

· unanticipated consultant recommendations

· etc

	· Monday-Thursday: Primary daytime academic team hospitalist

· Weekends (Friday 5 PM – Monday 8 AM):  Weekend academic team hospitalist unless otherwise specified.

	See Amion for name and pager


b. Holy Cross Well Baby Nursery 
	Night Situation
	Who to call at night
	Contact Info

	Clinical management:  
CNMC residents have no responsibility for clinical management of well baby nursery patients overnight.
	Instruct nurse to call attending of record or NICU if patient is in distress.
	N/A

	Procedural support:  
PL2 residents may be called for procedures on any baby (Hospitalist or private).  If unable to perform the procedure, call an attending.
	· Hospitalist if in-house

· NICU if Hospitalist not in-house
	· Hospitalist pager:  20320

· NICU front desk ext:  7600


c. Holy Cross Pediatric Ward

	Night Situation
	Who to call at night
	Contact info

	Urgent issue:  
Significant change in patient clinical status


	Attending of record

· Hospitalist (service patients)

· PCP (off-service patients)


	· Hospitalist pager 20320

· PCP - Physician’s Directory or white binder    



	Urgent issue:  
An acute deterioration in pt requiring direct attending supervision at bedside
	Attending of record AND request they come in:
· Hospitalist (service patient)

· PCP (off-service patients)

The Hospitalist is available as a resource for all patients at any time.

Call in-house attendings needed to support the care of the patient

	· Hospitalist pager 20320

· PCP - Physician’s Directory or white binder    

· NICU ext 7600

· Peds ED ext 3400

	Urgent issue:  
Emergent management requiring escalation in care (including code blue) and immediate direct attending supervision at bedside


	If Code Blue required: Hospitalist (if in-house), NICU, & anesthesia will respond; if older child, call peds ED separately (they are not part of the code team) 

Always contact the attending of record and Hospitalist on-call ASAP 

Call PCP (if not attending of record) after pt has been stabilized.

	· Hospitalist pager 20320

· PMD - Physician’s Directory or white binder   

· NICU ext 7600

· Peds ED ext 3400



	Procedural support:  
if unable to perform a procedure
	· Hospitalist for all procedures if in-house

· nurse for bladder cath and IV if hospitalist not in-house

· NICU or ER for IV and LP if hospitalist not in-house

	· Hospitalist pager 20320

· Charge nurse ext 4188

· NICU ext 7600

· Peds ER ext 3400

	Non-urgent issues: 
Any communication or clinical question regarding a stable patient (i.e. extending work up on stable patient, unanticipated consultant recommendations, etc)

	Attending of record

· Hospitalist (service patients)

· PMD (off-service patients)
	· Hospitalist pager 20320

· PMD: Physician’s Directory or white binder


B.  Hospitalist Attending Responsibilities and Expectations

1.  General Supervision Guidelines
a. SUPERB Model1 for providing supervision:
· Set expectations early in the week/ weekend re: when to contact;

· Uncertainty is an indicator for resident contact;

· Planned communication with resident team is strongly suggested;

· Easily available for consultation at all times while on service;

· Reassure resident not to be afraid to call;

· Balance supervision with trainee autonomy and clinical reasoning (by expecting assessment and preliminary plan and asking ‘what do you think?/ what else is going on?/ what would you like to do?’)
2.  Children’s National
a. Primary Daytime/ Weekend Academic Team Hospitalist
· Touch base with day & night teams early in week/ weekend to clarify:  
· your preferred contact method

· your preferences re: when to be called vs. text-paged

· outline a plan for when to touch base
· encourage resident contact.
· Nightly contact with the night intern is strongly suggested to ensure patient safety, reinforce education, and encourage communication.  Night interns arrive at 5:30 PM on Friday, 7:30 PM on Saturday, and 6 PM on Sunday.  Please allow time for sign-out and acclimating to their duties prior to calling unless urgent.
· Provide post hoc educational debriefing of events/ decisions with overnight team.
· Be available to field calls from residents regarding management decisions overnight. This communication should be encouraged.
· You may be called with acute management questions regarding patients newly admitted to your service but not yet known to you.  Listening to voicemail sign out or verbal communication with the admitting attending may be required for decision-making.  
· The weekend Hospitalist will be responsible for resident supervision from Friday 5 PM to Monday 8AM unless other arrangements are agreed upon and communicated to the resident intern. 

b. Overnight “Bed Czars” (3:30-11:30 PM Admitting Hospitalist & PHAST PM) 

· 3:30 -11:30 PM Admitting Hospitalist will supervise admissions to Hospitalist Academic Teams from 3:30-11PM. 
· PHAST PM attending will supervise admissions to Hospitalist Academic Teams after daytime and admitting hospitalists have left (typically after 11PM on weekdays and after 4 PM on weekends/ holidays).
· Be available to assess existing Hospitalist Academic Team patients upon request from resident or daytime attending overnight.  Expect to be contacted prior to PICU contact if a CAT/ code is not indicated.
· When involved in care of existing patients on Academic Teams, ensure notification of the primary attending regarding changes in plan/ clinical status by voicemail, text-page, or phone as appropriate.
· Direct questions regarding non-urgent patient management to primary daytime attending. 
· Contact the primary attending when more information is required to guide acute management. 





c.  7AM – 3:30 PM Admitting Hospitalist
· Model appropriate patient sign out to team senior when the opportunity arises. 
· Provide senior with opportunity to develop management plan. 
· Be available by pager/ phone after shift is complete if sign out is provided by voicemail in case of questions from the primary attending regarding initial decision-making.

3. Holy Cross Hospital
a.  Pediatric Ward

1)  Service (Hospitalist) Patients
On weekdays:
· 8AM – 4:30PM Mon-Fri:  Daytime HCH hospitalist will be in-house and responsible for rounding with the team, supervising service admissions and managing acute issues.  

· 4:30PM – 10PM Mon-Fri:  Evening/on-call hospitalist will be in-house and responsible for supervising new admissions and managing acute issues. 

· 10PM – 8AM:  Evening/on-call hospitalist is not in-house but is available to field calls from residents regarding management decisions overnight. This communication should be encouraged. All service admissions will be discussed by phone with the resident.  The on-call attending is always available to stay late or come in for sick or decompensating patients. 

On weekends: 
· The on-call hospitalist attending is on duty from 8AM Saturday until 8AM Monday. They will be in-house each day to round with the team, supervise new admissions and manage acute issues. After leaving the hospital, they are available by pager and will always come in for sick or decompensating patients.
· New admissions:  An attending must see new admissions and perform an H&P within 12 hours. The attending should come in sooner for an acutely ill or deteriorating patient.
2) Off-service Patients
· The Hospitalist has no direct clinical responsibility for the care of off-service patients.  
· When present in the hospital, the HCH Hospitalist will be available to help with procedures or evaluation/stabilization of decompensating off-service patients. After the hospitalist is no longer in-house, the hospitalist will be available by pager if needed for added support.

b.  Well Baby Nursery

1)  The nursery attending will staff new/overnight admissions each morning along with newborns seen the   previous day.  Infants born after 8AM will be staffed by the next day’s attending the following morning. 
2)  The nursery attending will be responsible for intern supervision in the direct care of service newborns including procedures. 

3)  After rounds, the nursery attending will sign out all patients seen to the ward attending.  All clinical concerns (including those pertaining to newly admitted patients not yet known to the attending) will be addressed promptly by the covering hospitalist.

C.  Hospitalist Division Responsibilities

· Hospitalist attendings will contact the Hospitalist Staff Assistant immediately upon changes in personal contact information.  Holy Cross Hospitalists must also contact the HCH operator and charge nurse.

· The Hospitalist Staff Assistant will maintain an updated contact list including all Hospitalist attendings on Hospitalist Blackboard website and ensure that each Chief Resident and Hospitalist has access.

D.  Residency Program Responsibilities 

The residency program leadership team evaluates each resident’s abilities to function as expected for level of training and will follow-up on all concerns that are brought to their attention by supervising fellows and attendings. 
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