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WELCOME TO SFGH – NUTS AND BOLTS

· Key phone numbers: 

· Chief Residents  extension 8322; Stephanie Cohen 443-7193 or Gabe Ortiz 443-2194 

· Any crisis/questions/need help after hours ( call SFGH on-call chief (see white board on our office door for who is on-call)

· Jeopardy pager (  if you need jeopardy resident should call 443-2037 

· Call room key cards: $50 check deposit to the housestaff coordinator in 5H22; make checks payable to “City and County, San Francisco”

· Payroll/Direct Deposit: Housestaff coordinator has instructions for SFGH payroll  Direct deposit is available at any California bank. Pay days are every other Tuesday (See packet for copy of pay schedule)
· Meals:  If you are fan of a quantity but do not particularly value the quality of your food, you’ve come to the right place.  Free food for breakfast, lunch, and dinner everyday.  Beware, the cashiers strictly (and some would say joyfully) enforce the time cutoff for meals; 9:31am=no breakfast.  

· Parking:  All day free street parking is available (see figure below)--read the signs and also watch out for street cleaning; In closer proximity to the hospital the parking is 1-2 hours only during the day.  You can park “on campus” for $115/month.  Forms are available from housestaff coordinator (fill out forms, get them signed, take to parking office in parking structure). On call parking is free in ED parking lot but spaces are very limited: get placard on way in from booth. You cannot go back later to get a placard.
· Bike Cage: Ask the chiefs for the form – you will need to take the form with a $25 refundable check to building 10, Room 1118.

· Door Codes:  The code for the outside door to 5H is 8,3,1,7.  Please keep these doors closed after-hours and all the time on the weekends. 
· Scrubs: Go to the Main Storeroom in the basement and pick them up (near central supply).
· The residents’ room:  This room is for your relaxation and edification.  Many of the books have been purchased recently and serve as excellent references for call days.  

· Please put the books back on the shelves when you are done. 

· Do Not under any circumstances bring any phlebotomy/other medical supplies into this room.

· Do Not eat/drink while using the computers or books.

· Please clean up your mess in the residents’ room, at report, and after conference. 

· Do Not leave cafeteria trays or scrubs in the residents’ room.

· Safety:  There are occasional mini theft waves at SFGH so protect yourself and your belongings.  A few reminders:

· Always wear your ID badge.

· When it is dark or nearing dark, do not walk to your car alone.  The security officer in the ED is happy to drive you to your vehicle.  Always call security to escort you.

· Do not prop open the doors to the residents’ room after hours.

· Use assigned lockers from to hold your belongings.  Items left unattended in the residents’ room have been stolen on multiple occasions.  Try to bring as few valuables with you as possible.

· Call rooms:  your call room is posted in the residents room
· Copier codes: Copier code across from resident’s room is 4150 or 3434.  Fax machine code is 5550 (#415-206-3053).   Library zerox code is #2369.

· Computer Access/SFGH-CHN ID #.  You will be assigned an SFGH/Community Health Network ID #.  This number is your access to the computer (you will also need to enter in a password each time you use the computer).  Your SFGH number should also go next to your signature on all orders and on ordering radiology studies, etc.  It’s yours for 3 years. Sharing computer ID numbers and passwords is a HIPAA violation.

[image: image1.png]g
ES





 Figure: Blue lines demarcate free parking streets in the vicinity of SFGH.
· Needlesticks:  We hope that needlesticks do not occur.  However, if you or anyone on your team has a needlestick injury, please call the Needlestick Hotline immediately 469-4411.  Safety always come first.  When doing any procedure, please remember to watch out for yourself and your colleagues.  Always take the time to do the procedure in a safe manner.  We have state of the art equipment to avoid needlesticks so take the time now to learn to use the equipment effectively.  We would very much like to hear about any sticks or exposures.

· Nurse Practitioners – Vera, Eliza, and Dali are our invaluable nurse practitioners on medicine.  Suk is critical on cardiology.  Get to know them – treat them well because we really need them!  Their office is next to the chief residents’.  What they do: 
· Help day float on the post call day – they do a variety of procedures, help with discharge planning, etc.

·  Follow-up clinic – they will follow patients as outpatients for days to weeks until primary care picks up.

· Collegiality:  Please remember what it is like to work in the Mish (emergency room).  Our colleagues in the ED are doing their best to admit patients appropriately and to the appropriate teams.  Please try not to argue about admissions without warrant.

· Bilingual:
If you are bilingual, you may be able to be paid for your “translating” services; this is somewhat of a hassle but worthwhile.  You have to take an exam to prove that you are fluent then will be paid up to $60 extra/month.   In order to do this you have to submit “translation time sheets” every time you are at SFGH.

WELCOME TO SFGH –PATIENT CARE
· Contacting Primary physicians:  This is an important marker for quality care.  Together the resident and intern are responsible for contacting the primary at admission, discharge, deaths or other significant events.  .

· Documentation:  

· Admission H&Ps – all patients must have an H&P written by an MD by 8am on the post-call morning.  An H&P written by students (including sub-I’s) and cosigned by a house officer is NOT acceptable.  There is a standard template – please leave the pink copy in the chart.  Take the white and yellow copies to the attending – he/she will sign those and leave them in the chart. 

· Admission orders must clearly document in this order: TEAM,  INTERN’S PAGER, AND RESIDENT’S PAGER (clearly noted as last call) along with the ATTENDING NAME.  There now are pre-printed admission orders available in the ED and on the floors.  Please use them.

· Sign, date and time all orders.  

· No verbal orders.

· At discharge ALL patients need a 

· Discharge note – this is just your daily note but titled “discharge note” 
· PDP – must also be completed for people leaving AMA, AWOL or dying.
· Patient instruction plan.  
· Discharge medications need to be typed on the computer to generate a printed-out prescription which needs to be cosigned by someone with a CA license and a DEA number (attending or resident with license). Narcotics other than TYCO’s require a secure prescription (get from attending or chief residents).

· Procedure notes – must write a brief note documenting all procedures.
· Procedure Documentation:  You should document procedures on EValue  It is becoming increasingly important to getting a job to be able to document that you are adequately trained and competent to do procedures (LP, central lines, etc.). 

· Dictation:  Interns have the primary responsibility for dictating patients at SFGH. This includes all patients who are in house for > 48 hours and all patients who expire, even if in house less than 48 hours. Sub-interns should dictate their own patients, and it is the resident’s responsibility to make sure this is done.  Third-year medical students should not dictate.  In the discharge dictation, please identify the service (medicine or cardiology), attending of record, and the resident responsible for the patient.  Please also identify the patient’s primary MD and make sure to “cc” the discharge summary to the primary care provider.  

· Dictations must be completed within 48 hours of the patient’s discharge.  We strongly encourage that all dictations be done on day of discharge (or prior day. 

· Do not rotate off of your time here with unfinished dictations. 

· The Filemaker Signout system – There is a definite learning curve to this system – your resident will review this year. To get you started…

Click: The filemaker icon

Click:  Cancel when dialogue box opens

Click:  Under file menu, select Patients

Password is “sfwards”
· Sign Out/Night Float:  Sub-Is need to go over their sign out with their resident every night. Interns and Sub-Is need to pick up their sign-out from night float BEFORE rounding in the am.  Residents who have CCU patients should sign out ventilation concerns to the ICU and all other issues to the Cards resident on call.

Discharge Follow-up:  

· Establishing new primary care doctors for patients without them is one of the most beneficial things we can do for our patients, but due to the limited resources for uninsured patients, it is often difficult.  If you have your clinic at GMC and want to add a patient into your panel, leave a message with the advice nurse (206-3833) saying you want the patient scheduled to see you.  If the patient has only 1 or 2 medical problems, they can be served by one of satellite CHN clinics or SF consortium clinics; Leave a message for the patient navigator at x4779 - they will assign them to a clinic near their residence and will have a much shorter wait.   If the patient has multiple co-morbidities and should be followed in GMC, talk to Eliza Newbold about the Bridge Clinic.  Eliza will need to see the patient prior to discharge in order to schedule him/her.   Plan early and call during the week if you anticipate your patient will be discharged over the weekend. 

· Bridge clinic:  Talk to the NPs, Eliza Newbold (medicine) or Suk Chung (cardiology), about having your patient seen after discharge. 

· Evaluations:  EValue is a web-based tool located online at www.evalue.net. You will be emailed a reminder to complete your evaluations.
WELCOME TO SFGH - SCHEDULE

· Day’s Off :  Cardiology residents and interns and 5R residents have their days off assigned prior to the rotation.  5R interns will work out their days off with their residents. Medicine ward residents and interns should work out their days off together taking into account clinic schedules and attending needs.  Residents and interns should have an average of one day off per week. If a ward resident needs a post-post call Sunday off, he/she should clear this with the attending first.
· Interns/Resident’s report:  

· Report is every day except Thursday from 7:30-8:30 am. Monday, Wednesday and Fridays, we will meet in 5K8.  On Tuesdays, we meet in Cafeteria Conference Room #3.   Please be there on time - we will supply coffee and snacks.  Please bring your interesting cases to present and anything for “show and tell” (EKGs, imaging).  This is the only hour of the day you will be able to dedicate completely to your own learning.  If there is anything we can do to enhance the experience, we are open to suggestions.  

· Intern’s report  (Mandatory for all interns and sub-interns) takes place Tuesday am from 9:30:00-10:30 room 5K8.  Residents should hold all beepers during that hour.  Medical students are welcome to attend.

· Attending rounds:

· 10:30-11:00 patient care rounds.
· 11:00-12:00 teaching rounds everyday.

· These times can be negotiated with the attending for any time between 8:30 and 12 noon.
· Conferences:  See attached schedule.

· The HOD (house officer of the day) is the pre-call ICU resident unless they are in clinic.  There must be an ICU HOD every day.  Please see the attached schedule for HOD assignments for days when the pre-call ICU resident is in clinic.
· Clinic coverage on call days:  Residents will cover their interns.  See attached schedule for MOD coverage assignments for days when the on-call resident is in clinic. Interns should make every effort to arrive early on their clinic days so they can finish as much work as possible before they go to clinic.  During on-call clinic days, interns should also make every effort to return to their team as quickly as possible.

· Post call clinics: all are cancelled.
· Charge nurse rounds:  You should include the charge or patient nurse with you on work rounds on 4B.  Speak with the clerk in order to determine who to round with. 

· Please feel free to call your Chief Residents (Stephanie Cohen and Gabe Ortiz) with any questions or concerns. 
