Senior Resident Responsibilities on AOD

Welcome to your Jewish hospital AOD rotation! Belis a brief outline of the minimum responsibilgitor your
daily work. Other details are at the discretioryadir program director, the chiefs and attending.

Monday to Friday
7:00am Be in the hospital no later than this time.

By 7:30am Discussed all overnight admissions with AON/ofi-ezsident.

7:30 — 8:15am Attend morning report. Overnight patients shdwgdporesented first by the overnight team;
AON/on-call resident must leave by 8am. You're mgpble for all admissions after 7am, in orderddailftate
effective communication of overnight admission#h® ward team.

8:15 - 9:45am Teaching/beside rounds (optional), if thererave@dmissions.

9:45 — 11:45amWard admissions.

12:00 — 1:00pm: Noon conference. Daily, timely attendance is dadory. Exceptions include urgent patient
care, codes or admissions.

1:00 -2:45pm Ward admissions.

3:00pm: If not involved with admissions, be present durdhgck-out rounds in 4W conference room to discuss
admitted patients, effectively communicating peminaspects of their care to the team. Sigralbutay
admissions to the ward teams before 6PM.

6:00pm: Sign-out to AON. Sign ol day admissions.

Weekends/Holidays:

You may be called in for an additional one to thoeernight calls per month. When called in, arneelater than
8am. Check in with the AON/on-call resident. Rowvith the team and cover off interns patients,udatg
writing progress notes.

Extra Advice:

* All admissions need to have a Resident Admit N&AN), and dictate H&P s for all patients admittetter the
Teaching Service. The Teaching Service is defirsati@se patients whom internal medicine residentsely
provide care with one of the teaching attendinggassl for the month. The dictated H&P is your respbility it
may be delegated to the interns but if not donk,utimately need to be completed by you.

* For all admissions, thoroughly evaluate patientthe ED, prioritize which need to be seen fiosgrseeing the
interns workup and care, and determine appropdiafgsition once it has been communicated to meelici
attending and emergency room attending.

* For clarification, for all admissions between 8:0 5:45pm, regardless of the number, will be d@tiveen the
AOD and the AON, i.e., 1 admission — for AOD, 2 asiions — one to AOD and one to AON, 3 admissiotvgo-
to AOD and one to AON, 4 admissions — two to AOM &amo to AON, 5 admissions — three to AOD and two t
AON, 6 admissions — three admissions to AOD aneetladmissions to AON, 7 admissions — four admission
AOD and three admissions to AON, etc.

* All admissions after 5:45pm will go to the AON'sithe AOD s responsibility to provide adequateeaantil the
AON has arrived. The AON should not arrive anyé#ran 6:00pm to comply with resident-duty hours.

* The AOD/AON is responsible to help interns wittogs-coverage, or general patient care issuesdshtuey
arise when their ward senior is not available.

* Importantly, you're responsible to log all admdsss, and emergency room medicine consultatiorstird log
book.



Senior Resident Responsibilities on AON

Welcome to your Jewish hospital AON rotation! Belis a brief outline of the minimum responsibilgitor your
daily work. Other details are at the discretioryadir program director, the chiefs and attending.

Monday to Friday

6:00pm: Be in the hospital by this time. Efficiently diss all day admissions and ward patients with AQ® a
ward senior resident. Importantly, summarize thieepgs briefly, why they were admitted, and comnecate any
issues that may arise and what to do about themr'ré&/ cesponsible for all admissions received &5td5pm.

7:30 — 8:00am Attend morning report. Overnight patients shdudpresented first by the overnight team; you
must leave by 8am. The AOD is responsible for dhisions after 7am, in order to facilitate effeeti
communication of overnight admissions to the waadrt.

Weekends/Holidays:

8:00am: Sign-out to the ward on-call resident.

You may be called in for an additional one to thoeernight calls per month. When called in, arneelater than
8am. Check in with the on-call resident. Roundhwlite team and cover off interns patients, inclgdimiting
progress notes.

Extra Advice:

* All admissions need to have a Resident Admit N&AN), and dictate H&P s for all patients admittetter the
Teaching Service. The Teaching Service is defirsati@se patients whom internal medicine residentsely
provide care with one of the teaching attendinggagsl for the month. The dictated H&P is your respbility it
may be delegated to the interns but if not donk,utimately need to be completed by you.

* For all admissions, thoroughly evaluate patientthe ED, prioritize which need to be seen fiosgerseeing the
interns workup and care, and determine appropdiafgsition once it has been communicated to meelici
attending and emergency room attending.

* For clarification, all admissions between 5:08:45pm, regardless of the number, will be splitveen the
AOD and the AON, i.e., 1 admission — for AOD, 2 asiions — one to AOD and one to AON, 3 admissiotvgo-
to AOD and one to AON, 4 admissions — two to AOM &amo to AON, 5 admissions — three to AOD and two t
AON, 6 admissions — three admissions to AOD aneetladmissions to AON, 7 admissions — four admission
AOD and three admissions to AON, etc.

* All admissions after 5:45pm will go to the AON'sithe AOD s responsibility to provide adequateeaantil the
AON has arrived. The AON should not arrive anyé#ran 6:00pm to comply with resident-duty hours.

* The AOD/AON is responsible to help interns wittogs-coverage, or general patient care issuesdshtoey
arise when their ward senior is not available.

* Importantly, you're responsible to log all admdsss, and emergency room medicine consultatiorstird log
book.



Senior Resident Responsibilities on Night Senior

Welcome to your Jewish hospital Night Senior rotalti Below is a brief outline of the minimum resginilities
for your daily work. Other details are at the dition of your program director, the chiefs aneding.

Monday to Friday
6:00pm: Be in the hospital by this time. Efficiently diss all day admissions and patients with ICU senior
resident. You're responsible for all admissionenesd after 5:45pm.

7:00am Sign-out to ICU senior resident/ICU on-call resit Overnight patients should be presented firshé
overnight team; you must leave by 8am. Importarsiynmarize the patients briefly, why they were at#dj and
communicate any issues that may arise and what &bdut them. The ICU ward senior is responsibialfio
admissions after 7am, in order to facilitate effeccommunication of overnight admissions to th& i@am.

Weekends/Holidays:

8:00am: Sign-out to the ICU on-call resident.

You may be called in for an additional one to thoeernight calls per month. When called in, arneelater than
8am. Check in with the on-call resident. Roundhwlite team and cover off interns patients, inclgdimiting
progress notes.

Extra Advice:

* All admissions need to have a Resident Admit N&AN), and dictate H&P s for all patients admitted
regardless of the attending. The dictated H&P ig yesponsibility it may be delegated to the insdont if not
done, will ultimately need to be completed by you.

* For all admissions, thoroughly evaluate patientthe ED, prioritize which need to be seen fiosgerseeing the
interns workup and care, and determine appropdiafgsition once it has been communicated to meelici
attending and emergency room attending.

* For clarification, all admissions between 5:08:45pm, regardless of the number, will be splitvesn the ICU
senior resident and the Night Senior, i.e., 1 adimis— for the ICU senior resident, 2 admissionse to the ICU
senior resident and one to the Night Senior, 3 asions — two to the ICU senior resident and orteedNight
Senior, 4 admissions — two to the ICU senior redidad two to the Night Senior, 5 admissions —dhoethe ICU
senior resident and two to the Night Senior, 6 adions — three admissions to the ICU senior resateththree
admissions to the Night Senior, 7 admissions — d&almissions to the ICU senior resident and thresissions to
the Night Senior, etc.

* All admissions after 5:45pm will go to the NigBenior, it's the ICU senior resident s respongibtld provide
adequate care until the Night Senior has arrivéa. Nlight Senior should not arrive any early tha0pm to
comply with resident-duty hours.

* The Night Senior is responsible to help internthwross-coverage, or general patient care issuasld they
arise when their ICU senior resident is not avéglain when the AON is not available.

* Importantly, you're responsible to log all admdsss, and emergency room medicine consultatiorstird log
book.



