
Inpatient Pediatrics

WRAMC Ward 51

GENERAL: Welcome to the Ward! The Inpatient pediatric rotation here in the NCC program is truly unlike any other. At the end of the day, this rotation amounts to what you put into it. If you push yourself to really know your patients, read about their diseases and their management, then you will learn a tremendous amount. Teamwork is the key to success!

POC: Your senior residents, especially the PL-3

LOCATION: WRAMC, Bldg 2, 5th floor, Southwest quadrant
SCHEDULE:  There is a night float system so that there are two teams, a “Day team” and a “Night Float team.”   The Ward Day team PL-1 take call on alternating Saturdays.  The Night Float intern works Sun-Thurs from 1700-0630.  The PL2's each take 2 weeks of days and 2 weeks of nights (Mon-Fri 1700-0630, Sat AM rounding).  The Day team seniors take call on alternating Saturdays.  The Night Float team covers the Ward, ED, and the “Bruce” pager.  The daily schedule is as follows:

Weekdays:

· 0600 (depending on your PL2): work rounds in the Wd 51 resident workroom

· 0745 - 0900: Morning Report in the OB-GYN Clinic Conference room

· Approx 0930Mon-Fri: formal family centered rounds with the presentation accomplished by the PL-1 or medical student, occurs at the patient’s bedside with parents present.
· 1700: Check out rounds in the resident workroom

· Mon (alternate day Wed) (0915-0945): Radiology rounds with Dr. Monson, Pediatric radiologist (usually in 1X).
· Tuesdays (1100): Multi-disciplinary rounds (Social Work, Case Management, PT, OT, Speech Language Pathology, Child and Adolescent Psychiatry, Nursing, Child Life, Ward team) for PL-2s.
Weekends/holidays:

· 0830: Check out rounds in the resident workroom

On continuity clinic days, you will leave the Ward at 1130 and will not return for checkout.
ATTIRE: Class B, Blues, Khakis, or BDU/ABU/ACUs.  If you are on call on the weekends, holidays, or overnight, then scrubs with a white coat is appropriate. When covering on weekends and holidays, but not on call, appropriate civilian attire or military uniform is acceptable.  You may wear scrubs with a white coat when post-call.  
LEAVE: Leave is not permitted during inpatient rotations.

OTHER: 

· Morning Report is a mandatory portion of the rotation.  It is a chance to discuss current patients, their diagnoses, and our plans for them while also giving you a chance to “shine” in front of a group of peers.  Here are some basic “rules”:

· Be on time! MR starts at 0745 promptly. Staff will notice if you are not there.

· Know your patients and be prepared to present all of your new patients. 

· Only 4th year medical students, interns, and residents will present. 3rd year students will present on rounds.

· Present from the front of the room.

· Presentations will be short and focused. They should contain:

· HPI, relevant additional history, admission vitals, and pertinent positive/negative findings on PE

· Admission labs – have them ready. Present pertinent normal and abnormal findings.

· Assessment & Plan – What is your patient’s problem list and what is your differential diagnosis? What is the plan? These are CRITICAL!! Almost anyone can give a history, but this is what will set you apart. Be thorough and thoughtful. 

· If you do not know the answer to a question, then say so. Mistakes are how we learn.

· Practice, practice, practice! Use a mirror, use an empty room, use your residents, use the staff. Just ask!

· The Ward has the potential to be an overwhelming place. It also has the potential to be an amazing learning experience. The goal is to maximize both learning and patient care. The secret to achieving these goals is efficiency which requires communication and teamwork. 

DO…:

· Take ownership of your patients, talk with the family, know their history, read about their diseases, and teach what you learn to others.

· Talk with the nursing staff. They are a critical part of our team. Ask how the night went. Tell them about new orders. Be polite.

· Let your students shine. This means reviewing the patient with them, their presentation, and keeping everyone up to date on the plan. The better they look, the better the team looks!

· Review the student notes with them and co-sign all notes daily.

· Plan discharges the day before including follow-up, medications, and paperwork.

· Take advantage of procedures on your patients.

· Sign-out your patients appropriately. If you are post-call or have continuity clinic, be sure to sign-out to the senior resident. Have the students keep the sign-out sheet up to date.

· SMILE!

DO NOT…:

· Be afraid to ask for help. This is why you are part of a “team.” 

· Forget to ask for feedback. The only way to improve is to know what you are doing right and wrong.  You should expect feedback half-way through the block.
· Forget to give feedback for the same reason.
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