HMC Direct Care Primer

The purpose of the direct care team experience is optimizing resident autonomy in clinical decision making. This month is designed as a hospitalist immersion experience, with emphasis on medical management of hematologic malignancy patients depending on team assignment.
Team structure
· 1 attending
· 1 resident
· Pharmacist
· Social worker and/or discharge planner
Typical Day 
· Preround independently
· Check scheduled admits (those are coming for chemotherapy)   
· Meet at the multi-disciplinary team meeting at 9:45am  (time variable depending on heme attending)  
· Set an afternoon check-in time (3pm-ish) to run the list or discuss a topic and staff new patients, if applicable 

	Pre-rounds (7-9:40ish) 
	Pre-round as per your usual style 

	Interdisciplinary Huddle (9:45 – 10:30am)
	Interdisciplinary huddle in Care Team Station area on 11-200 side
Hematology attending, hematology fellow, pharmacists and case manager/social worker participate in the huddle

	Rounds (10:30-11:30am) 
	Table rounds are acceptable on this rotation depending on the acuity/needs of the patients

	Post rounds 
	Give the team space to get work done and communicate how you want to follow up in the afternoon. 
Can work with the fellow to see if procedures or other hematology-related activities are happening
*Attending tip: resist the urge to inquire every time you see a new order come in/or results return. Batch your discussion for when you are running the list unless there is a patient safety concern – then speak with the resident about the plan of care. 

	New admissions
	Allow residents 45min – 1hr to see a new patient and staff
Can only admit patients to their team
Cut off for new admissions if 4:30pm (same time as the attending)
Use HEM Adult Acute care admission order set, admit to progressive

	Procedures
	5 procedures = ‘signed off’ for resident to perform independently; inquire if your residents are signed off AND comfortable to perform a procedure. To your comfort level to perform or escalate to a procedural service. 
Presence during procedure: not required if resident is signed off and comfortable, but be available.


Resident responsibilities
· The goal is for you to take care of patients with a hematology malignancy and understand the nuances related to that care. Attendings will provide oversight but plan-of-care decisions should fall to you as much as possible for their non-cancer related care. 
· The hematology/oncology service functions separately, and your supervisor is the DHM attending and not the hematologist/oncologist.
· Resident to take ~10 patients. Attending to see and write notes on remainder. This allows for resident to potentially pick up a new admission.
· Hours for residents in-house should begin at 7 AM. Residents should be in-house until work is done, which means all patient care needs should be taken care of prior to leaving. This may reasonably be as early as 5 PM but may be later depending on patient and service needs
· Residents are responsible for handling all pages until 7 PM, including after leaving if finished with work in afternoon. If out of the hospital (after 5pm), then should add the service attending or Swing attending. 
· Residents accept admissions to maximize learning opportunities for new chemotherapy admissions or new acute concerns
Attending responsibilities
· Be intentional in allowing resident autonomy in clinical decision making. If a plan needs to be changed, please emphasize a two-way discussion of reasoning rather than dictating a new plan.
· Residents should be first call for their patients. If you are contacted regarding a patient, please defer to the resident to answer the page/question first. If you discuss pertinent information with nursing, staff, or a consulting service, please keep the resident involved.
Useful Tips:
· Know what day number it is in the chemo cycle or antibiotic course 
· Know the neutrophil count/ANC (& its trend) 
· Keep a close eye on antibiotics and prophylaxis 
· Be familiar with therapy plans and how to order them (attending will have to second sign)
· Make sure all patients have consent for blood transfusion 
· Avoid scheduled Tylenol and NSAIDs 
· Make sure blood for transfusion is always leukocyte reduced and irradiated. This is preset in the transfusion therapy plan. 
· When your patients are on 11-200, make sure they are admitted as Progressive care, and have all the core HMC unit orders/therapy plans (for the automatic neutropenic fever protocol, transfusion protocol, and electrolyte replacement) 
· Don’t change, hold, or discontinue any chemo orders (defer to Hematology) 
· Don’t change any orders marked (ONC) – but discuss with hematology if they can be changed. The hematology pharmacist can change these orders. 
· Patients almost always get a daily CBC with differential, and a BMP (can enter recurring labs)
· Pharmacist and fellow are very good resources.
· If you would like to participate in procedures, just ask the fellow 
· Whenever making any important changes to care please keep fellow/HMC team in loop. 
