“Round Robin” Morning Report Format

General Goals:

· To model/practice the morning report format we ultimately hope to transition to in the new facility—that is, a combined “inpatient” and “outpatient” morning report covering a variety of topics throughout the course of a single block.
· To increase the variety and complexity of cases by encouraging representatives from ALL subspecialties and services to present throughout the block, at both clinical sites.
· To distribute opportunities for case presentations throughout the residency, rather than focusing on this skill primarily in the intern year, noting that presentation opportunities will continue to occur less formally during both inpatient and outpatient rotations.
· To distribute opportunities for clinical teaching throughout the residency, rather than focusing on this skill primarily in the PGY3 year, thereby enhancing development of this important skill.
· To enable a more reasonable “division of labor” for morning report responsibilities.
Guidelines for Scheduling:

WRAMC: Exact schedule will be coordinated by Ward PGY3.  
** Ward PGY3 will run the inpatient list every day, allowing for questions and answers from the audience, even if the case topic for the day is not an inpatient one. **

	Topic
	Case
	Teaching Points
	Min Frequency/Block

	Inpatient Ward
	PGY1
	PGY3
	Remainder

	PICU
	PGY2 on service
	2x

	Clinic
	AAP Clinical Practice Guideline- PGY3
	1x—1st Monday

	
	PGY1
	PGY3
	2x

	
	PGY2
	PGY2
	1x

	Electives: WRAMC-based
	PGY2/3 on service
	1x per elective


NNMC: Exact schedule will be coordinated by Clinic PGY3.
	Topic
	Case
	Teaching Points
	Min Frequency/Block

	Clinic
	PGY 1
	PGY3
	Remainder

	
	PGY2
	PGY2
	2x

	
	AAP Clinical Practice Guideline- PGY3
	1x— 1st Monday

	NICU
	PGY1
	PGY2
	3-4x

	MICC
	PGY1
	PGY3- 1st 2wks
	1-2x

	Developmental
	PGY1/2 on service
	1x

	Adolescent
	PGY1/2 on service
	2x

	AFCCP/CP
	PGY2/3 on service
	1x

	Electives: NNMC-based
	PGY2/3 on service
	1x


