THE MEDICAL CONSULT SERVICE AT

SAN FRANCISCO GENERAL HOSPITAL MEDICAL CENTER

A RESIDENT’S INTRODUCTION 2007-2008
Purpose and Responsibilities of the Medical Consultation Service
The Medical Consultation Service (MCS) is a function of the Division of General Internal Medicine at San Francisco General Hospital. The purpose of the MCS is to provide assistance in the management of patients with medical problems on the non-medical hospital services. The consultations range from the trivial to the cases which stump the stars, though any medical problem that the primary service feels uncomfortable managing or that requires coordination among several medical specialties, is appropriate for the MCS.  Preoperative evaluation is an especially common function and should be mastered by all residents.  Successful consulting is an art and a skill required of all internists, regardless of specialty. Next to providing superior advice for patient care, learning the craft of consulting is perhaps the most important task for residents on the MCS.

Personnel and Hours of Coverage

The Medical Consult Service is staffed by one resident assigned to the MCS rotation. On holidays, evenings and weekends, the Medical ICU resident is the on-call consult resident, but on weekday evenings nightfloat may take the pager if the ICU resident is busy. Holidays are approved by the Chief Resident. The medical consult resident is responsible for seeing the patients who are already on the Service, as well as new consults from 8:00 am until 5:00 pm Monday thru Friday.  On your continuity clinic and other coverage days, please use the computer sign out system early to the Medical ICU (5R) on-call resident. Please plan on meeting with Dr. Michelle Schneidermann on the first day of the rotation for a brief orientation (pager 719-3066 or pagerbox.com). 

Any problems or suggestions for improvement should be referred to Dr. Schneidermann.

Attending Rounds

One attending from the Division of General Internal Medicine is assigned to the MCS at all times. Attendings are assigned in 1-2 week blocks.

Attending rounds are held Monday-Friday at a time and place agreed upon by resident and attending. Because of other clinical responsibilities, attendings and residents are expected to be flexible about scheduling a set time and place for rounds. All patients on the service should be seen by the resident prior to rounds to facilitate efficient and effective discussions.

Suggestions for Consultation



Most requests for consultation come from psychiatry, ortho, and surgery though other services call as well.  All medical consults should be seen on the same day that the request is made, if possible. Phone contact with the requesting resident is preferable to handling everything with paper, and specific consult questions should be elicited. 

Use the 4-page template forms (same forms used on the inpatient service at SFGH). Make your recommendations short but thorough (separate your assessment from your recs and bullet your suggestions), and answer the consultation question stated. Place page 3 of the template on top.  This will enhance compliance with your recommendations.  

Stable patients need not be seen every day. It is ok to write orders with agreement of primary team (writing lab orders will facilitate completion; check with the team before writing med orders.)  

Please do not “curbside” questions about patients.  If there is a patient specific question, a formal consult must be completed after evaluating the patient.  If you suggest labs as part of the work-up, please follow-up on the results as soon as possible or sign-out follow-up with appropriate actions based on results.   “Curbsides” or phone consultations should be reserved for systems questions only; i.e. “How do I schedule a patient into primary care?”

Other issues:

- You will be issued a key to the psych units on the 6th and 7th floors.  DO NOT LOSE IT!!  Please pass it on to the next resident or leave it in Central Administration.

- Examine psych patients with a nurse chaperone (that’s their practice too)

- We do occasional consults on 4A, the SNF but not the MHRF.

- You do not need to hand off your pager on clinic days – most consultations can wait until the next day.  Triage urgent calls or urgent pre-op evals to 5R resident.   

You should feel free to call your attending at any time, day or night, to discuss any issue related to consultations.  It is mandatory that you and your covering residents call your attending with all pre-op evaluations, unless you and your attending work out an alternate plan.  Please make your attending’s pager number and or cell-phone number available on your signout so that the covering ICU residents can call the appropriate number with questions.

Communication with Primary Care Providers

One of our goals on the medicine consult service is to facilitate communication between primary care providers and the primary service providing care for the patient during their admission to the hospital.

The Medicine Consult resident should ask each patient whether they have a primary provider of care and where their provider is located. This information should be noted in the initial consult note and communicated to the Medicine Consult Attending so that he or she can include this in the initial consultation. A copy of the attending’s notes will be faxed to the primary care provider. In addition, the attending or resident should phone the primary provider initially, for any major changes in the patient’s status. Refer patients without primary providers to the appropriate source.

Consults of Patients with Diabetes

Diabetes management is one of the most common reasons for medical consultation. Many of the problems with the long-term follow-up care of the diabetic can be helped by asking the requesting service to involve the nursing staff in teaching and discharge planning. On every medical consult involving a patient who could benefit from learning more about their condition, write the following order: “Please start diabetic teaching today. Call Sheryl Calson, CNS (pager 997-9692) for advice if necessary.”

Disposition of Consults

There are times when advice and management by a subspecialty service is more appropriate than by the Medical Consult Service. Such occasions are generally limited to medical problems of a single organ system beyond the usual expertise of a general internist. Frequently, the patient requires an invasive procedure performed only by a subspecialist. At these times, it is appropriate to obtain subspecialty consultation and sign off.  

For patients with known severe cardiac disease, please involve the cardiology fellow in pre-operative evaluations.

Overload

If you are getting overwhelmed by the number of consults in a day you can:

1. Ask your attending for help in seeing new patients

2. Put off less urgent consults till the next day

3. Turf the patient to an appropriate sub specialty service eg. diabetics to endocrine, AIDS patients to AIDS consult etc.

Transfers to Medicine

The medical consult team can transfer appropriate patients to the medicine service with the agreement of the primary service.  Please have a low threshold for transferring patients with acute medical problems after surgical procedures, psych evaluations, etc. as the medicine service is the safest place for a medically ill patient to be.  On the other hand, I encourage you to have a high threshold for transferring placement problem patients unless the existing service cannot in reality care for them.

Transfers from other hospitals should be routed through the chief residents not med consult. 

If you and your attending decide to transfer a patient, call the admitting medicine resident and please also write a transfer note to help facilitate a streamlined transition from team to team.  Urgent transfers to 4B/ICU level of care should be coordinated by the med-surg nursing supervisor who will arrange transfer to the PACU or ED if no beds available.

Other 

You are encouraged and expected to participate in all conferences, including:

1. Grand Rounds on Tues. at 12 in Carr Auditorium

2. Primary Care grand rounds 4TH Fri.12-1 in Carr

3. M & M on Wed. at 12 in 4H2

4. Resident report 7:30 to 8:30am in 5K8

