SFGH Cardiology 2006-2007

Call cycle: 3 teams of 1 intern and 1 resident admit on a Q3day cycle.  

Team responsibility: 
The entire cardiology service shares collective responsibility for each patient at each level of care – floor, 4B and CCU. Pre-rounding is a team effort. The admitting intern should follow a patient throughout the hospitalization, but on days when the intern is out another intern or resident must pre-round and write notes on these patients

Admitting Diagnoses: Post-cardiac arrest, acute coronary syndrome, chest pain, new CHF or exacerbation, valvular disease, hypertensive crisis, syncope, symptomatic arrythmias, endocarditis, myocarditis, pericarditis, pulmonary hypertension.

Admission Cap: The admission cap is 8 patients per team.  The on-call intern writes the admission notes for the first 5 patients and the on-call resident writes notes on additional admits. The team will admit patients requiring CCU care over the cap.  Floor and 4B patients over the cap will be admitted by the Nightfloat. 

Total Census: When the cardiology service reaches a census of 20 patients total, admission of syncope, endocarditis, or simple CHF exacerbation cases may be offered to the admitting medicine service.  

Pagers: 

· Code pagers – Code pagers are carried by the ICU team, the cardiology resident carrying the admitting pager, and the cardiology resident/intern carrying the inpatient pager.
· Inpatient pager is usually carried by the Pre-Call intern/resident during the day and by the On-Call intern through the evening.  The inpatient pager takes all first calls from the floor, 4B, and the CCU 24 hours a day.  

· Admitting pager is carried by the On-Call resident.  The admitting pager will take all admissions from the ED, clinic, and transfers and will take second call from the nursing units.

· Consult pager is carried by the Cardiology fellow during the day and the On-Call resident at night.

Days off: Every intern and resident will have 5 days off assigned. 

Clinic: Post-call clinics should be cancelled for residents and interns. On-Call clinic is cancelled for the resident only. 

CCU patients: Vents and sedation are managed by the consulting MICU (5R) service.  Lines and all other management issues are the responsibility of the Cardiology service.  Medical students should not admit, write the notes, or pre-round on CCU patients.

Dictations: Dictations are the primary responsibility of the intern who admitted the patient. Admits in house < 48 do not need a dictation unless the patient dies in the hospital. 

IMPORTANT MEMBERS OF THE CARDIOLOGY SERVICE:

Cardiology Nurse Manager: Margo Dextraze Cordova 719-9131:  Attends rounds when possible, assisting with scheduling inpatient and outpatient studies and scheduling outpatient appointments.  Liaison for issues regarding the roles of the NP and CNS.

Cardiology Clinical Nurse Specialist: Sheryl Carlson 1877-9692.   The cardiology nurse specialist helps provide cardiac health education to cardiology inpatients. She is also certified as a nurse practitioner and can assist with orders, studies, and other tasks as needed.

Cardiology Nurse Practitioner: Suk Chung 719-8706 Attends rounds M, W, and F and meets with the pre-call and post-call residents after rounds to develop a “To Do” list and divide work for the day. On Tuesdays and Thursdays, will attend clinic in the am, but will meet the pre-call resident or covering resident at 1:15 to divide afternoon tasks. Will assist housestaff with development and implementation of plans of care, educate patients, order studies, follow up on test results, write progress notes, discharge and dictate patients, and ultimately will call consults, admit and present patients, and perform necessary procedures as training allows.   She will also see patients in discharge clinic and anticoagulation clinic on a regular basis. 

Medical Students – There will be 2-3 medical students on the cardiology service who will admit 1-2 patients when on call and present those patients in rounds post-call and in subsequent rounds.  Medical students will not admit, write notes on, or present CCU patients.

Back up: The Cardiology Fellow is available during the day for back-up on lines, management issues, and emergent echos.  The Cardiology Fellow or Cath Fellow is available by pager at night for back-up on lines, management issues, and emergent echos.
