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Medicine Ward Structure 2007-2008
GENERAL STRUCTURE:

· There are 6 medicine teams: each team consists of one resident and two interns (A & B).

· Some teams have a sub-I and/or NP.

COVERAGE

· Nurses will first page a patient’s primary intern. If the intern does not answer after two attempts, it will be assumed they are not in the hospital.   Nurses will then page the appropriate covering pager (which is either “intern A pager” or “intern B pager”).

· Each on-call intern will carry either the “intern A pager” or “intern B pager.”

· On-call Intern A will cover the patients pertaining to the intern As 

· On-call Intern B will cover patients belonging to the intern Bs.

· NPs sign out to intern A, sub-I’s sign out to intern B.

· The post call interns should give their pagers to the dayfloat or NP when they sign out post-call.  Those pagers should be turned off and placed in the intern’s mailbox when those people sign out.
6 DAY CALL CYCLE:
Long call
· Start admitting after short call caps or at 1PM (or 11AM if the short-call resident is in clinic).
· Stop admitting at a team cap of 10 patients or 3 AM. 
Post-long call: 

· Round with resident and attending, dayfloat and nurse practitioner during the morning. Complete as much work as possible.
· Leave by 1 pm post-call (or a max of 30hr).  Interns give their personal pagers to the dayfloat. 
Post post call 

Pre-short call

Short call: 
· Stop admitting at a team cap of 4 patients or 1pm.

· If the resident is in clinic, stop admitting at 11AM. 

· There is NO short call on Sunday.

Post-short call
DAYS OFF: 

· Residents are pre-assigned 4 days off per month (please review these early!)  

· Interns are assigned 4 days off  per month by the resident







