Welcome to the IM part of your EM/IM month!!!
 

General Rules: 
· Arrive at 7AM in 5N
· Sign the admission pager (0997) to yourself
· Distribute the admissions that you have for the day as per the admission logs provided to you (can be downloaded from wsumed.com). There are four admission logs (for each team). If A1 is oncall, then use the A1 admission log, and so on. 
· When ED calls you for an admission, please give the attending’s name and go see the patient immediately or at least within 15. If you have any concerns, please discuss with the ED staff first, and then with your attending. 
· Write a brief note in the chart, put basic orders until the primary team evaluates the patient
· Each non-call team takes 3 patients per day or until 3 pm, whichever comes first.
· Sundays are off days for you. 
Admission Flow: 

· Each team will get 3 patients per day. This is total of 6 patients. 

· If this happen before 1 pm, please transfer the admission pager to medicine B (5755) and stay until you give sign out to the senior residents (usually after morning report) then you are free to leave. 

· If you don’t get the 6 admission, please sign out the admission pager and give the admission log to the oncall resident at 1 pm and let him know how many admissions are left to cap. You are free to leave by 1 pm. 

When seniors are off or in Clinic (med-peds seniors): 
· You are expected to staff the new patients with the intern. This mean that you need to stay and make sure that the interns see their patients, staff with them, and make sure the all orders are placed properly and go over the sign out on those patients with them. 
· Only after finishing all those tasks, you can leave. It is not acceptable to see the patients and go home and later staff with the interns over the phone. 

· You can still transfer the admission pager to the oncall resident at 1 pm and he/she will give you sign out on the patients for the team you are covering. 

· If the resident you are covering is in the clinic, please give him a brief sign out on those patients after he/ she is back from clinic. 

· If the resident you are covering is oncall and in the clinic. You are expected to assume his/her role until he/she is back from the clinic. 
