VAMC BRONX NY

INTERNAL MEDICINE RESIDENCY PROGRAM

ADMISSION POLICY

1- During weekdays both 7C and 7B will each admit the following:

a) Short call schedule consist of 3 admissions until 3PM for the resident.

b) Long call will admit a total of 8 admissions each until 5:00AM.

2- On weekends both 7b and 7C will admit a total of 8 patients.

3- If both teams receive 8 patients, any additional admissions will be done by the book resident as hold-over for the following day.

4- The admitting resident may not refuse an admission.

5- 7B and 7C should alternate admissions to allow appropriate time for assessment and plan.

6- Transfers are counted as full admissions.

7- Patient should be assigned to previous team “bounce back” if the transfer or readmission occurs with in 48 hrs.

8- All admission for long call team end at 5:00 AM.

SPECIFICS:

a)   Intern in the CCU/telemetry will admit no more than 5 patients.

b.)  On long call, 
- Book resident and the CCU/telemetry intern admit to CCU 
- Telemetry admissions will be alternated between the Book Resident and the 7B or 7C resident (Bronx VA and MSSM).
FROM 5:00 AM TO 8:00 AM:

1- Book resident will evaluate and triage the patients in ER.

2- The book resident will write the necessary orders for the patient if the patient is to be transferred to floor and book resident is responsible for assignment and sign out as hold over.

3- If the ER is not busy, they will hold the admissions there from 5:00- 8:00 AM. The ER has one physician and one nurse at that time, if they request transfer to the floor due to heavy volume, their request should be honored. It is important that book resident and E.R Attending work together to decide what the best temporary disposition plan is. Book resident will write the important orders if necessary.

4- The night book resident will present the patient to new on call team after 8:00 AM before leaving.

5- The admission team will see the patient and complete the orders and admission notes.

ADDENDUM:

1-In situation when the hospital is full and there is no physical bed, book resident                      will keep the patient at the current location and appoint team after a physical bed is available. This is not applicable to ER, team assignment should be done and patient will be admitted to floor after a bed is available.

