

VA NIGHT FLOAT ORIENTATION 
Basic information
· Hours: Monday – Saturday, 6 PM – 7 AM, 1 weeknight off and everyone gets Sunday night off.
· The night float team consists of 2 residents and 3 interns. The residents supervise cross-coverage and all admissions in the same manner as they do during daytime hours. 
· Intern A covers Teams 1, 2, 3 and helps with admits; Intern B covers  Teams 4, 5, 6 and helps with admits, Intern C is admitting only
· As interns, you will rotate through each intern role for a fair distribution over the course of the week
· All CPRS admission orders should be assigned to “Medicine Night Team A” or “Medicine Night Team B” on CPRS with the night resident and intern names, the night attending, and the appropriate Night Team pager number for staff to contact the correct admitting team. 
· Pagers held by the night team: 
· MAR A = 9516-3822
· Xcover A = 9516-0151
· Admitting Intern A =  9259-3283
· MAR B = 9516-3284
· Xcover B = 9516-0035
· Admitting Intern B = 9259-3278
· Med consult = 9259-3286
· PM Sign Out is at 6 PM in the Team 2 room. This is where you will receive sign out and call pagers.
· AM Sign out is at 6:45am outside the Chief’s Office.
· The 2 overnight residents should send ONE e-mail to the Chief Residents (dcvamcchiefs@gmail.com) by 6:30am with the following information: 
1) List of overnight admissions (LastNameInitial, Last4, and floor unit assignment, e.g. 3E, 4E/4C, 2D) 
2) Note if any patient is a bounce back and to which team or resident (if pt was admitted within the last 30 days and the resident/intern is still here)
3) Current census for each of the 6 Medicine Teams from the overnight sign-out (exclude discharges) 
· On Weekend mornings, the Chief residents will email you back about team assignments for the patients and sign out will occur outside the Chief’s Office.
· Call rooms:  
· 4D205: 2+3, 4
· 4D207: 2+3, 5
· 4D106: 1, 3+5
· 4D208: 2+3, 1
· MICU 4B Conference room (refrigerator), door code: 1+2, 3
· Calling overnight attendings
· There is an attending on call (AOC) available by phone each night. 
· The AOC will call you between 9 and 10pm touch base with the residents and discuss admission and concerns.
· Residents, please call the attending at 10 PM if you have not heard from them. 
· Attending contact information is on the VA intranet site  On call schedules  Medicine attending contacts.
· Night attending assignments are below. 
· Monday: Team 1 attending
· Tuesday: Team 2 attending
· Wednesday (attending switch day): Team 3 attending
· Thursday: Team 4 attending
· Friday: Team 5 attending
· Must call events include:
1. Code Blue or significant Rapid Response
2. Transfer to the ICU or significant change in clinical status
3. Patient leaves AMA
4. Death of a patient that is unexpected (inform the overnight attending and make sure primary team informs their attending in the AM.)
5. Significant hemodynamic instability requiring intervention
6. New onset neurologic finding
7. Medication or treatment errors resulting in increased patient monitoring, intervention, or patient harm
8. Challenges determining level of care (floor, tele, PCU, MICU) for new admissions
9. Anytime you are unsure of the next step in work up or management
10. Any other clinical management or difficult system question you  might have
· [bookmark: _GoBack]Transfers:  If a patient is transferred from another VA, please look in the patient’s CPRS chart for the attending acceptance note.  If there is no accepting physician already you can not accept the patient.  Please call the overnight attending if there are any questions.  The attending acceptance note should have general history and reason for transfer.  If the note mentions printed medical records or other materials, those will likely be found in the Team 2 room unless otherwise specified in the transfer note.  

Evaluating Patients:

· If you evaluate a patient or make significant medical decisions for a patient overnight, please write a brief Medicine Cross Cover Note in SOAP note format and explain your reasoning and decision making process.
· CLC: If a Veteran passes away overnight in the CLC, the night team will be asked to pronounce the patient. Please write a “Summary of Death” note (not discharge summary). The nurse will know if it was an expected or unexpected death and the nurse can contact the patient’s family. If the death was unexpected, please contact the CLC attending and the nurse can tell you who that is.

Team Caps:
· Team Cap: Each medicine team has a cap of 20 patients total. When the total medicine census is less than 84 (average of 14 patients per team), the team cap drops to 18 patients total.
· Personal Cap:
Interns:
· Can receive a maximum of 7 new patients on any given day (5 admissions + 2 transfers)
· Can carry no more than 10 patients at a time (including weekends – this means that an intern can only pre-round and write progress notes on a maximum of 10 patients per day). 
Residents:
· Can supervise a maximum of 14 new patients on any given day (10 admissions + 4 transfers). 
· Can carry no more than 20 patients at a time.

Duty Hours: 	
· If you are approaching your duty hour limits, please let us know so that we can identify system issues and correct it.   
· All residents and interns may work for 80 hours per week averaged over the month.
· All residents and interns must have 8 hours out of the hospital between shifts and should have 10 hours. 
· All residents and interns must have 1 day off in 7, averaged over the month.

Medicine Consults
· Please return all pages on the medicine consult pager. 
· If you are called for a new consult, please see if the consult question is urgent or can wait until the morning. Also assess if the consult needs to be transferred to medicine. 
· If you make any recommendations, please write a brief “Consult Medicine Inpt” note and specify that a full note is to follow in morning. Co-sign your notes to the Attending On Call (see below).


Rapid Responses
· The rapid response team consists of an ICU nurse, Respiratory Therapist and Medicine Night teams. 
· The medicine admitting resident or moonlighter runs the rapid response. 
· Patients should be stabilized at their current location then moved to a bed with increased monitoring if needed (they should NOT be sent to the ED). 
· If you go to a rapid response as the on-call resident, please write a note under the rapid response template note (Rapid Response Team (RRT) physician Note).   
· Code Blues are run by the MICU team however as the night team you are required to respond for any help that is needed

FYI: 
· Labs draws: Phlebotomy is not in house from 10pm to 4am. If you need help with lab draws overnight, vocera “Nurse Supervisor.” 
· Bed Assignments: If there is an issue with getting a bed for a patient or you need an ER patient to be made “inpatient” with a “virtual bed”, request from the AOD (Administrator of the Day, x58236).
· On call schedules: If you are unable to access the On Call Consult Schedules overnight, contact the ER because they have printed call schedules.  
· Procedures: If you are not signed off on procedures, please assess if the procedure needs to be done by the ER team as part of their triage. You can also ask the MICU team for help. 
· Food: Panera at WHC is open daily from 5am to 12am (midnight).
