Children’s National Medical Center

Pulmonary-Adolescent (PA) Senior Resident Expectations
Top 10 expectations for senior residents on academic teams: 

1. Protect your patients

2. Supervise interns and medical students

3. Promote thorough & effective rounds 

4. Ensure intern educational needs are met

5. Integrate medical student teaching
6. Review trainee documentation to ensure accuracy

7. Work efficiently

8. Communicate with multidisciplinary providers and PCPs
9. Admit & Discharge safely

10. LEAD THE TEAM!

Details on the Top 10:
1. Protect your patients

· Pre-round efficiently, but thoroughly; check all necessary vitals, labs, PEWS, and other pertinent information prior to rounds.
· Examine any concerning patients prior to rounds.

· Help interns learn “sick vs. not sick”
· Evaluate patients as soon as they arrive to the floor to ensure stability. Orders should be entered within 60 minutes of arrival. 

· Ensure appropriate care is being provided by supervising interns/students, as below.

· Adult CF patients are carried by the fellow/NP during the day, and the resident overnight.  Please make sure your intern is getting appropriate, written, and verbal sign-out on these patients!
· Remember, all the patients on your team are YOUR patients!
2. Supervise interns and medical students

· Confirm H&P findings for all admissions. 
· Discuss assessment and plan with the intern/student.
· Review orders (admission orders, admit order for role-based paging, medications, labs, RN communication orders) with interns to ensure accuracy.  Help them understand mistakes/errors in order entry.
· Follow-up on important labs/studies (by prompting intern) and update the attending if there are changes in patient status or significant test results.
· Prompt students/interns to summarize patient and formulate questions prior to calling consults (make sure the intern knows the question for the consult team!).
· Ensure that all discharge summaries are prepared in anticipation of patient discharges. 
· For the first 4 months, please observe new intern sign-outs at the beginning of the rotation to determine if they are handing-off appropriate information to the next team. 

· Review all discharge summaries and prescriptions during the first six months of the academic year.  This task can be shared with the attending, if necessary.
3. Promote thorough & effective rounds 
· Read attending note and consults prior to rounds.
· Strategize your “rounding pattern” with the attending.

· Obtain RN ASCOM sheet from charge nurse and call bedside nurse before arriving at each patient’s room.

· Ask bedside nurse to perform “I-5” plan for each patient.

· Work with Charge RNs to ensure that interpreters are called prior to rounds.
· Please complete rounding times on ResidentBook and submit each week.

· Remember:  rounds should end by 11:00am!

4. Ensure intern educational needs are met

· Help interns understand their patients; prompt them to give clear, concise assessments and not to lose sight of the big picture

· Push them to come up with their own plan!  Encourage them to think of their patients by problem.  This can be challenging on a subspecialty team, but it is an important learning process for the interns.  Advocate for them!
· Use extra time on rounds to teach! ( ask attendings/fellows to point out exam findings, “pimp” them on pathophysiology, differential diagnosis, treatment, etc.
· Confirm all attending teaching sessions at least 24 hours prior to the session (see the PAR teaching calendar on the Online Community).
· Lead your team’s EBM and coordinate your scheduled Morning Report session.

· Make sure your interns get to conferences on time!!!
5. Integrate medical student teaching

· Include teaching for medical students both during and after rounds.

· Educate students on taking a basic pediatric medical history and performing the physical exam.

· Observe H&Ps and offer SCOs and constructive feedback to help improve their performance.

· Help interns delegate appropriate tasks to their students. Asking them to perform tasks is not necessarily scut work. They will need to be efficient with these tasks soon and they help them remain involved.

· Remind interns to supervise their 3rd year students, involve them in patient care, and to provide teaching.  Even small teaching points throughout the day make a big difference.  The tasks that may seem routine to interns may be new to medical students.
· Ensure medical students are at attending lectures and conferences.

6. Work efficiently

· One of the hardest parts of your job as senior will be to guide your interns to become more efficient.  Review their To-Do lists, help them prioritize, and understand why the order matters (ie. why it’s important to call consults before noon conference).
· Guide them but, in general, don’t do their work for them.

· Another difficult task is making rounds run smoothly.  Remember:  YOU LEAD ROUNDS!  It is your job to keep time and ensure efficiency, especially when navigating three different teams!
7. Communicate with multidisciplinary providers and PCPs
· Involve nursing on rounds (bedside and charge RNs should both be present)

· After rounds, meet with case management to review all possible discharges and anticipate needs EARLY (special meds, home care orders, etc.) ( communicate these needs back to the interns!

· NEW:  PCPs should be called on admission and at discharge; for prolonged stays, they should be updated weekly.  The senior is responsible for ensuring the call is made and documented in a Cerner “Provider Communication Tracking Document”.  This task may be shared with the attending and interns.
8. Admit & Discharge safely

· The senior will hear about all admissions/transfers from the attending/fellow first.  The story should then be relayed accurately to the intern.

· ICU transfers are the sole responsibility of the senior resident.  Evaluation of the patient in the ICU, cleaning up orders, and writing a transfer note should be completed in a timely fashion.  You should then sign the patient out to the intern who will see the patient and addend your transfer note.

· See the patient together with the intern to ensure a “shared mental model” especially early in the year.  You are ultimately responsible for ensuring accurate information is obtained from the patient.
· Discuss the assessment and plan with the intern.  Ensure they understand the plan.

· Admission orders should be written within 60 minutes of patient’s arrival to floor.

· Communicate with the patient’s primary care provider (PCP) on admission and discharge (this is a senior resident responsibility!). Document PMD call in a very brief “provider communication tracking document” in Cerner (including name, date/ time of contact, and phone number is sufficient).  This task should be arranged between the senior and the attending/fellow on-service.
· Medication reconciliation is essential for safety and required by regulatory bodies upon admission, discharge, and/or transfer.
· The senior must review discharge summaries and family instructions in “Depart” prior to discharge!  Ensure the hospital course is accurate, clear, and concise.  Home medications (including dosing), Med Reconciliation, treatment plans, and follow-up appointments should be clearly documented.  This task may be shared with the attending/fellow.
· Please always include the team’s thought process regarding the diagnosis! 
9. Review documentation to ensure accuracy

· Make sure interns are using the correct templates.
· Do not allow propagation of erroneous information via Copy Forward.
· Ensure interns are updating their notes after rounds.
· Ensure that progress notes clearly note why patients continue to require hospitalization, rather than being used as running summaries.  Encourage interns to update hospital summaries weekly for patients with hospital stays longer than one week. 

· Be mindful that parents and patients have access to the medical record.  Ensure that all documentation is accurate.  Take note of how you document sensitive information (i.e. adolescent sexual history)

10. LEAD THE TEAM!

· The senior resident is expected to lead the team, run rounds, and facilitate all patient care with the attending available as support. It can be difficult to contribute to the plan on subspecialty patients; however, the senior resident should be leading rounds and is the only “generalist” on the team who can provide valuable insight into the patient’s management.
· The interns should drive the plan, and you should help ensure it is carried out effectively.
· The care and safety of the patients on your team is ultimately your responsibility.

· Make education for yourself and your interns/students a priority!

i. Morning report

ii. Grand Rounds

iii. Attending lectures (including EBM, mock codes, and Sim Center!)

iv. Noon Conferences

v. Non-didactic teaching (often some of the best learning occurs here!)

· Be a role model for your interns and students!
Updated: 9/18/2013  CNMC Chief Residents

