Intern Nightfloat Survival Guide

As an intern, you will typically have about 2 weeks of “Nightfloat,” (NF) typically divided equally between Moffitt (during your “UCGG” month) and SFGH (during your ED month).  Except for very, very rare circumstances in which you might be asked to help admit a patient with the resident NF, your primary job as Intern NF is to handle the cross-cover for all of the medicine patients (except the patients cared for by the on-call team(s).)  This allows the on-call interns to focus on admitting.  You will typically be given a number of patient care-related tasks (e.g. checking vitals/eyeballing pts, checking labs, etc) to do.  You will also be the primary physician to assess and problem-solve when any of the patients you’re covering has a change in clinical status.  This can be a scary thing (particularly if you’re doing NF early in the year), but remember that you always have a resident NF there to back you up, as well as ICU/CCU residents.  You should never feel alone!
Remember that the night (and the week/8 days/whatever), no matter how harrowing, WILL come to an end.  You will move on to something else, and you will greet the nightfloat with tremendous relief and happiness when YOU are the one on call trying to admit and cross-cover at the same time.

Intern NF, Typical Night
Arrive – 7:45-8pm

· Figure out who the interns on-call are (at Moffitt, 2 teams are on call M-F, 1 team on weekeds; at SFGH, 1 team is on call every night)

· Figure out who the Resident NF is (on Amion under “shift”).  The resident NF will arrive at 8:30pm.

Get signout, pick up cross-cover pager(s)
· Contact the on-call interns (usually pagerbox works best) to ask for signout.  As a courtesy, offer to meet them where they are to get signout.

· Pick up the cross-cover pager(s)

· At Moffitt, this is the Intern NF pager (443-RUFF), which stays in the resident room in a small wicker basket when you’re not there

· At SFGH, these are the Intern “A” and “B” pagers, carried by the on-call interns until you arrive.  List your name and pager as “Intern NF” on the white board in the resident room.
· See “Signout” section under “General Tips and Advice,” below

Make your “To Do” List

· Before the on-call interns arrive to sign out, get ready to organize the To Dos (see “Making a To Do List” under “General Tips and Advice,” below)
Patient Care – 8:30pm-7:30am (or 8am on weekends)

· Completing “To Do” Tasks, triaging and managing patient problems

Signout in AM – 6:30-7:30am (or 8am on weekends)

· Reporting back to the primary teams on the events of the night

Attend Resident Report (optional but encouraged, 7:30-8:30am M-F except Thurs)

General Tips and Advice

· Eating and sleeping

· At Moffitt: 

· Eating: you are given an allowance for eating on NF ($8/night).  The café (2nd floor) is open until 11pm.  On-call teams will often meet for ice cream around 10:30 or 10:45 – joining up with them, if you have time, is always nice – makes you feel less lonely in the sometimes lonely world of NF.  For late night hunger pangs, there are vending machines on the 2nd floor as well (to your LEFT, away from cafeteria, from the elevators).

· Sleeping: you are assigned a call-room, listed on one of the bulletin boards in the resident room, along with the door code which you’ll need to get in

· At SFGH

· Eating: The café closes by 7pm, but the resident lounge (on the 2nd floor by the chapel) gets stocked with food at 8pm.  Food items usually include basic stuff like fruit, crackers/granola bars, cookies, chips, water.  Sometimes there are microwaveable foods like quiches and peanut butter and jelly.  

· Sleeping: you are assigned a call-room in the basement, which you access via the sensor attached to one of the cross-cover pagers

· Understand and anticipate the variety of nights that you will experience on NF:

· Most often, there’s a solid background of calls for stupid scut stuff (filling out AOSes, restraint orders, diet orders, etc etc), mixed in with a smaller number of potentially real medical stuff (bleeding, dropping Hct, SOB), and not unusually one patient who is active and potentially sick or decompensating.  DO NOT HESITATE TO CALL YOUR RESIDENT ON NF WHEN SOMEONE GETS SICK OR YOU DON’T KNOW IF SOMETHING IS SERIOUS, OR DON”T KNOW WHAT TO DO.  The ONLY way that you can screw up as an intern is by NOT calling for help when you should have.  Your residents will expect to hear from you A LOT, both on NF and on the wards in the first few months.

· Rarely, you will have a night when multiple patients are crashing.  Rest in the knowledge that these nights are truly rare, and when they happen, you and your resident may well end up working as a team with one of you at the bedside of each patient, since, after all, you can only be in one place at one time.

· Rarely, you will have a GLORIOUS night when the calls, even for scut, will be few.  Enjoy them as much as possible!

· Signout

· Do NOT, under any circumstances, try to LEARN all of the patients as they are signed out to you.  The key things to listen for are these few things:

· People who the primary team identified as sick, who may crash overnight.  If time permits, talk briefly or round on these folks with your resident NF when he/she arrives, so that you know what to anticipate.

· People who have had any cross-cover issues (this is good both because people who have been active during the day/evening often will continue to be so; and, if nothing else, you’ll be the one communicating what happened to the primary team in the morning).  You should make sure you understand any notes that have been jotted down by the cross-cover interns.

· To Do tasks for you (often 8pm/MN/q6h lab checks, f/u on consultant recs, etc).  These should be written on the signout sheet anyway, so if you don’t go through these with the on-call intern signing out, no big deal.

· Ask the people signing out to you to filter their signout for the above details – “Just tell me about the people who are sick or who have been active” – so that you don’t get overwhelmed.

· Making your To Do List

· Before the on-call interns arrive to sign out, get ready to organize the signout.  Get a fresh sheet of paper and make a few categories:

· List of the floors where medicine patients usually are

· At Moffitt: 14M, 14L, 10S, 9-ICU, Misc floors

· At SFGH: 5A, 5C, 5D, 4B

· Labs/radiology

· As the on-call interns are signing out (or after they leave, when you look back through the signout sheets), write down the name and team of the patients that you have To Dos for.  

· For example, if the on-call team tells you to check I/O on Ms. Smith on team B in 14M at MN, put down “Team B, Smith, I/O at MN under your “14M” list.  

· If it’s a lab check, try to figure out when the lab is due (typically labs take an hour or so to get results once they’re drawn, so check for 8pm labs around 9pm), then write down the pt’s name, team, and time to check lab under your Labs category.  

· Taking 5-10 minutes make this list at the beginning of the night will save you TONS of time during the night, since you’ll get your To Dos done in the fewest amount of trips; also, you’ll be less likely to forget to do one of your To Dos, which are all buried in a huge stack of papers.

· As you get calls to fill out forms or evaluate patients during the night, you can easily add the pt’s name (and team) to your To Do List

· Patient care

· Anticipate a lot of pages early on in the evening and lots of To Dos early on in the evening.  Stupid cross-cover scut stuff usually dies down after 12-1 AM.

· Try to make sure by 9:30 that 8pm labs you’re supposed to check have actually been drawn, if they’re not pending in the computer.  Phlebotomy draws are only q2h, on the even hours.

· A word on verbal orders: 

· Verbal orders are accepted at Moffitt in emergency situations (the nurse will ask for your name, then will leave a sticker in the order section of the chart for you or the primary team to sign later)

· Verbal orders are not accepted on any floor at SFGH

· When paged by the nurses, the first question to ask if which team the patient is on.  This will help you find the patient in a big stack of sign-outs.  

· Suggestion, “Carry a copy of the roster of the current medicine teams, so that you can identify a pt’s team number/letter by intern or sub-i.”

· Suggestion, “Only when I have located the patient do I ask them what's going on.” This ensures that you’ll actually hear what they’re saying.
· Make a note with the time & issue on the signout each time you’re paged
· Suggestion, “When leaving notes on the sign-outs, try to use a non-black pen. It's easier to pick out what you've written, it distinguishes between you and the on-call intern when you're explaining in the morning what happened.”

· When the nurse is calling regarding a change in the patient’s clinical status, your next question should be, “What are the vitals?”  Ask for a FULL set of VS.
· Check the signout section “Anticipate Problems” to see if the team has any dx or rx advice for you.
· Consider what additional information or intervention might be helpful to have the nurse get started while you’re on your way to see the patient (e.g. get an EKG, call for a CXR, put the pt in Trendelenberg if hypotensive and altered, call RT)

· Start thinking through your differentials, get additional information or help as necessary, while you’re on your way – remember that it’s ALWAYS best to err on the side of calling your resident earlier rather than later!
· Suggestion, “While it's always best to see the patient for most issues, I do give verbal orders for things that are very straightforward (e.g. last night a nurse called because a stable, 23-year old patient had received ambien 5 mg and still couldn't sleep, so I gave a verbal order for additional Ambien 5 mg without seeing the patient). 
· For any major management decision, intervention, or change in pt’s clinical status, you should leave a brief note (e.g. “Event Note”) in the chart

· Suggestion, “When nurses or pharmacists ask me to change management/meds that are not urgent or won't change anything overnight, I defer to the primary team and tell them that I'll pass their concern/suggestion on to the primary team.”

· Resident back-up

· Though it may not feel like a glamorous job, you will learn a tremendous amount on NF, particularly in terms of how to triage and manage patients who are getting sick.  While you should certainly do your best to assess the patient and come up with your plan for what to do next, when in doubt, call your resident!
· The resident NF is your primary backup; however, don’t forget that there are always multiple senior residents who can help you: on-call medicine or cardiology residents, ICU residents

· Signing out to the primary teams in the AM

· Try to be back in the resident room by 6:30 or 7am (especially in the beginning of the academic year) to give signout to the primary teams.  
· Feel free to let people know if there was something unclear, missing, or wrong in their signout.  Just as much as you’re learning how to cross-cover, they need to learn how and what is appropriate to sign out to NF.  If you do it in a constructive, diplomatic way, they will thank you for it.
· Suggestion, “Make sure to provide feedback in the morning.  If there were notes that were really helpful, acknowledge that.  If you felt that they signed out something without making it clear what was to be done with that information, also let them know that, so that they can improve in the future.  One thing that I gave feedback on was when people asked me to check results (especially of radiology studies) without letting me know what I was looking for or how the plans would change.”
· If interns haven’t arrived by 7:30am on weekdays (except Thurs) or 8am on Thurs/weekends, you should leave their signout in a marked spot in the resident room (usually on or near the white board).  Leave your name and pager # in case they want to contact you with details
· Morning Report
· You’re expected to go to (Residents’) Morning Report, which happens at 7:30-8:30 on every weekday except Thurs.  Enjoy the opportunity to hear some cool cases and how the residents are approaching them.  (You may also end up cross covering on one of the pts presented later on in the week!)  
