Night Float Team Responsibilities
Interns:

Be ready promptly by 1900, in designated area 

Med 3 at KU, Red/Green at KCVA
Accept check out on pts assigned to your teams


KU – intern 1(7121): Med 3, Heme, Onc; intern 2(7120): Med 1,2,4, Renal


KCVA – intern 1(621): Red, MICU, Silver; intern 2 (631): Blue, Green, CCU

Follow up on items as asked by primary team

Take calls/manage issues until 0800 following morning  
Ease daytime workflow for primary team, if possible (consents, consults, etc.)
Assist MOD with new admissions as needed
Perform/assist with procedures as needed

Report all overnight events to primary team intern or resident before 0700

Discussions with family members, especially of change in status
Attend rapid response calls of all pts. you cover
Attend ALL “Code Blue” calls

Call MOD with any concerns, questions

Pagers – KU:  917-0444

KCVA: 101

No amount of sleep is to be expected

AM conference at 7:45 with KCVA Chief

Specific issues for which the MOD should always be contacted:

1. Hypotension – the exact numbers may vary from patient to patient but anything less than SBP 90 should be reported or a significant change from baseline

2. Chest pain

3. Change in level of consciousness, neurological status
4. New hypoxemia

5. New SIRS criteria

6. New arrhythmia on tele
7. Critical lab values, if unexpected or you are unsure of proper course of action

8. New abdominal pain; if exam is significantly changed or concerning for acute abdomen.
This list is not all-inclusive.  The MOD should be contacted for any issue you feel is potentially serious or you feel uncomfortable managing yourself.  The MOD needs to be contacted with ANY situation if you are unsure of the next step in evaluation or treatment.  The intern will not be at fault for asking questions, but will be at fault for failure to ask for help if it is needed.  If a patient is unstable or you or the nursing team need additional help before the MOD can get to the bedside with you, always call a rapid response.

Resident (MOD):

Arrive by 1900, help daytime MOD as needed

Evaluate and manage new admissions

Assign patients to teams and write on team boards

Take phone calls on other residents' outpatients 

Evaluate/complete “STAT,” and routine medicine consults as time permits; call to consult line 
Address medical issues of off-service patients on whom medicine is a consultant

Assign MICU passoffs to medicine teams and write on boards
Assist interns with management of floor issues as needed

Supervise/perform procedures as needed

Discuss plan of new patient management with staff/fellow on call

Attend rapid response calls of medicine patients and off-service patients if called by intern/nursing/fellow residents
Attend ALL “Code Blue” calls
Follow-up on issues on patients admitted by MOD if not checked out to intern

No amount of sleep is expected
AM conference at 7:45 with KCVA Chief

