Inpatient Service Helpful Hints
· Helping supervisors keep accurate and up to date inpatient list 

· Ensuring core measures are fulfilled for all patients (See Below)
· Communicating with PCP's 

· All patients get PT/OT consults

· All pts have DVT ppx unless not indicated

· Eval of all patients for decub ulcer (JCAH required)

· Medication review for all patients and communicate/discuss changes with PCP

· Determine vaccination needs and provide the option to the patient

· Preventive/health maintenance (smoking cessation, diabetes education, domestic violence, prenatal care, books for children, weight loss, nutrition education, depression screening, goal setting, safe sex, elicit drug use, AA/NA, safety net clinics, etc.)

Use a system when preparing for morning rounds.  For example 

· When you show up in the morning, check O2 "Notes."  Nurses chart acute events in this location.  Can also use the O2 synopsis function.
· Check labs, vitals, I&Os and meds (including PRN) on your patients before going to see them

· See Patient

· Talk to nurse about acute events

· Review Progress notes, consults, Studies (EKG, Radiology, Echo, Etc)

· Look at orders written over night

· Discuss events with overnight on call

· Look at previous days assessment and plan and reformulate if necessary

· Think about what issues might arise today and how to prevent them
· Create a To-Do list and follow it as the day goes on.  

· Report happenings to the supervisors

· Call your consultants if not receiving info in a timely manner

· Know side effects of meds (electrolyte imbalances, organ toxicities, etc)

· Know how much pain medications the patient used (morphine equivilents) 
· If you are not busy, help your fellow residents/students out
· Have fun and learn as much as you can

Most effective way to write assessment and plan is to do in Systems or Problem format.  (Usually ICU is system based and lower acuity problem based).  For complete A/P think systems and list problems under each system.  Always consider all patients previous problems, current issues, and look at meds which will tell you if you missed anything. 

Always remember that each and every one of your patients is depending on you.  Treat them like you would treat their family.  

Note: It is advisable to use a system for things that you do frequently (reading ECG’s and X-rays, doing procedures, discharging patients, etc.)
JCAHO Core Measures

AMI

· Aspirin at arrival
· Aspirin prescribed at discharge

· ACEI for LSVD

· Adult smoking cessation advice/counseling

· Beta blocker prescribed at discharge

· Beta Blocker at arrival

· Time to thrombolysis

· Time to PTCA

·  Inpatient mortality

Heart Failure

· Discharge instructions

· LVF assessment

· ACEI for LVSD

· Adult smoking cessation/counseling

Community Acquired Pneumonia

· Oxygen assessment

· Pneumococcal screening and/or vaccination

· Blood Culture

· Adult Smoking cessation advice/counseling

· Pediatric smoking cessation advice/counseling

· Antibiotic Timing

Pregnancy and Related conditions

· VBAC

· Inpatient neonatal mortality

· Third and fourth degree laceration

