The Christ Hospital Internal Medicine Residency Clinic Guide 2007-2008
 

Professionalism

 Resident physicians are expected to work with patients and staff in a productive and respectful manner.  Professional language and dress are required.  All categorical residents see patients in continuity one half -day per week from 1:00-5:00 pm. Each categorical will also attend clinic from 3-5pm on their designated office day to sign verbal orders, write refills, triage patient needs and to communicate with clinic staff. Preliminary residents will attend clinic on their designated days.

 

First year residents will be excused from clinic for night float, post-call MICU status, and four clinic days for vacation weeks. Senior year residents will be excused from clinic for senior night float and during four vacation weeks.  If the resident will miss clinic for any reason, he/she must notify the clinic with an email request SIX WEEKS ADVANCED NOTICE IS REQUIRED FOR VACATION REQUESTS TO BE APPROVED prior to the clinic absence.  A resident will not be allowed more than two consecutive weeks of vacation absence from clinic during JUNE or DECEMBER unless approved by the clinic director for a specific exceptional reason. Senior residents must not be absent from clinic for more than six weeks at any time. E-mail requests should be sent to:
dianna.dillon@thechristhospital.com 

jill.schuermann@thechristhospital.com
tena.toft@thechristhospital.com
 

Patient Care

 Residents are the primary care providers (PCPs) for their patients and must be reasonably available to them.  PCPs are encouraged to see patients on days other than their usual clinic day when a need arises.  The resident should notify the secretarial staff of the planned patient visit so that the clinic chart, staff, and space will be available.  The patient case should be staffed with an attending MD.  I am most easily reached by paging 230 -8064.  If someone other than his/her usual physician must see a patient, then the patient is a "same day" appointment scheduled during regular clinic afternoons.  Each day at least one preliminary resident will have openings in his/her schedule to see these patients.
Practice -based learning and improvement

 The PCP is responsible for keeping a legible and up-to-date problem list, medicine list and preventative maintenance record in the patient's clinic chart.  Each patient visit requires a progress note by both the resident and the attending.  Both attending and resident physicians participate in chart review for quality assurance.  Results of these chart reviews are part of the resident's clinic evaluation.  Residents who are identified during the QA process as having inadequate chart documentation will be removed from elective rotations in order to correct the deficiencies.

 

Residents will maintain the patient disease database. Each will be involved with quality improvement projects that utilize this database to ultimately improve patient care in the clinic practice.

 
Interpersonal and Communication Skills
 The PCP must listen to their voicemail often (at least daily) to triage the messages received.  When a patient leaves an urgent message the PCP should call ASAP to direct the patient to ER, call clinic for a nurse, or arrange an appointment.  Non -urgent calls will be answered within one working day.  Emergency calls coming at "off hours" (evenings, weekends and holidays) will be answered by the senior resident on-call. To leave non-urgent messages after hours for clinic staff the physicians' only voicemail message line of 585-0872 should be used. 

 

The PCP will review and sign test results found in their mail envelope.  After signing the results, the PCP should place them in the "To be filed" bin.  The resident should communicate these results to the patient and document that he/she did so in the progress notes of the patient chart.  When stat labs are ordered and results are expected to be available after the PCP has left the hospital then the senior resident on call should be notified of the situation. 

 

Medical Knowledge
 Residents are expected to use clinical guidelines, journals, texts, Up-To-Date, and other resources to gain knowledge.  Ambulatory case conference and some noon conferences will emphasize topics of outpatient care.  The mini -CEX and direct feedback from preceptors will direct residents to appropriate study to improve medical knowledge
Systems Based Practice
 Residents will work as a part of a system of care and coordinate care with other health care professionals.  The resident will be a patient advocate and assist his/her patients in navigating the healthcare system.  

 

Residents may refer patients to U.C. specialty clinics by filling out a standard form and faxing it to the appropriate clinic.  Some Gl and cardiology procedures are also accomplished by faxing request forms to private physicians who perform these procedures at TCH.  Surgery, gynecology, orthopedics and rheumatology consultations are available at TCH clinic.  Simply write the reason for the referral on the patient instruction sheet and the staff will arrange the appointment.  When referring a patient to a private attending for consultation, the resident should call and personally speak to the attending.  Referrals are best accomplished when the resident asks the consulting physician a specific question.
Documents

The PCP completes durable medical equipment certification home health forms, disability requests, work/school notes, and all other forms.  If the form requires a license number, UPIN number or attending physician signature, then it should be left in my IN box to sign AFTER completion by the PCP.  

Hospital Admission

 If an outpatient may need admission, immediately bring this to the attention of the attending physician, notify a nurse, call admitting, and call the ER or hospitalist team for direct admission.
 
Clinic Resources

The clinic has an onsite lab open from 9am-430pm Mon-Fri.  Please note that many of our patients receive a discount on all lab tests done on the day of a nurse or doctor visit.
 Nurses have scheduled patient to do education and monitoring. The PCP must write the request on the patient instruction sheet. For example:   “Nurse visit for BP check in 2 weeks, call MD for SBP> 160". The PCP may refer a patient for a pharmacist visit to assist with medication education or titration.
Respiratory care, social work, financial counselors, and pastoral care are all available
by phone to work with clinic patients.
 

Pharmacy

 Is located in the MOB and is open until 5:30 pm. The medication formulary is available on the intranet.  Patients are asked to call the pharmacy two or three days in advance for routine refills.  Residents will write prescriptions for medications needing to be filled that day or when there are no refills left on prior prescriptions. A pharmacist and resident and student pharmacists will work directly with the resident in clinic. 

 

Controlled Substances 

 At each patient visit the PCP should prescribe the patient adequate refills of unscheduled drugs to last until the next appointment.  For DEA scheduled drugs the PCP will either give a one-time-only prescription or specify in the chart the amount per month to be dispensed to the patient.  One doctor will consistently fill the drug at one pharmacy.  DEA controlled substances should not be prescribed by resident's on-call during “off hours”. 

 The resident will review this policy with any patient requiring ongoing DEA controlled substance prescriptions. In order to receive ongoing controlled substance prescriptions the patient will be required to sign a Controlled Substance written agreement to be kept in his/her chart. He/she will be discharged from the clinic if this contract is violated.

 The Clinic Director, Jill Schuermann M.D., will be the ultimate authority in deciding issues of patient care and other concerns of TCH Clinic.  A resident may appeal decisions made by the Clinic Director to the Residency Director.  Resident input is encouraged and appreciated. The Outpatient Clinic Committee meets quarterly.
I HAVE READ THE ABOVE DOCUMENT. I UNDERSTAND THAT MY BIANNUAL EVALUATIONS WLL BE BASED UPON MY PERFORMANCE IN THE CLINIC AS REQUIRED IN THIS DOCUMENT.

 
Signature of Resident: _____________________________ Date: __________
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