BEING A SENIOR
Al
OLIVE VIEW



WHAT ARE YOUR ROLES?

CLINIC RESIDENT CALL RESIDENT NIGHT RESIDENT




Just like last year but start

thinking about keeping an eye
on clinic flow

@

GLINIC
RESIDENT

Teach medical students




GALL RESIDENT

Arrive at 7:30 and get signout from the night
senior on the ward patients.

Will round with the ward attending and care
for ward patients following morning report.

* Ward attending or MS3 will write, discharge
summaries, and coordinate complex orders (ex: MRI w/
sedation) as well as act as a discharge coordinator
(schedule f/u appointments, call PMD, order discharge
meds, etc).

* Admitting resident will care for all clinical activities
including but not limited to following up studies and labs,
responding to nursing pages regarding changes in clinical
status, putting in discharge and admission orders.

If sick patient is in the ED, peds resident is
expected to remain in the ED to care for that
patient.

Will hold pager, code pager and Senior phone.

Call down to the ED and talk to the resident

assigned to peds about ON cases (for follow

up) and ongoing cases that you will take over
at I0AM.

Will admit all patients to the ward during the
day from ED and clinic.

Will attend 8AM morning report if no
critically ill patients in the ED.

Will pre-round on all ward patients and
develop a thoughtful plan of care, write H&Ps
and Progress notes.

Will enter admission orders and enter H&P
in the admission inpatient FIN.

Will follow up Float Book List and
document phone calls, lab result follow
up, management/plans in Orchid as a
Telephone/Message note.

Will see patients in clinic when ward and ED

duties permit.




FLOOR AT OV




CREATING YOUR WARDS LIST

Task

PowerChart Organizer for McKittrick, Megan M.

Edit View Patient Chart Links Notifications Inbox Help

7 Patient List

£ Physician Handoff Worklist (3} Home | Message Center

& Clinical Leader Organizer &5 Discharge Dashboard £5 Quality Measures &3 Census Task List &5 Dynamic Worklist

Inbox Summary Results X

Inbox  Proxies | Pools _3Communicate ~ 5l Message Jyurnal

7 Result Journal

Patient Name Abnormal Status Result Type From Notification C...  Subject Create Da... Update

Display: | Last 30 Days

=/ Inbox Items (14)
Abnormal (0/0)
Normal (0/0)

@ MyDHS

Date

- o IEN

-] UptoDate it suspend

:: Full screen € 0 minutes ago

Assigned Result Status Outstanding |

Results FYI

Orders

Documents (14/14)
Sign (14/14)

1. On the ORCHID homepage, select “Patient Li

St”

= Messages (0/2)
General Messages (0/1)
= Work Items (1)
Saved Documents (1/1)
Paper Based Documents
Deficient Documents
Reminders
= Notifications
Sent ltems
Trash
Notify Receipts




CREATING YOUR WARDS LIST

P PowerChart Organizer for McKittrick, Megan M. - O R
Task Edit View Patient Chart Links Notifications PatientLlist Help

¥5 Physician Handoff Worklist (3} Home _iMessage Center 4 Patient List & Clinical Leader Organizer ¥5 Discharge Dashboard %5 Quality Measures &3 Census Task List £ Dynamic Worklist Q MyDHS [Z) UptoDate it suspend

Patient List :: Full screen 6 Print £ 0 minutes ago

% % | BB

“€ bn) | 4C PEDIATRICS | Pediatrics (). Petersen)

FIN Age DOB Admitted Admitting Physician |Visit Reason|Primary Care Physician

|:| Location MRH

2. Select the wrench icon — this will open the “list maintenance” menu




CREATING YOUR WARDS LIST

Patient List :: Full screen B Print € 0 minutes ag
Y T &B0
Float book (S.Barron) 4C PEDIATRICS = Pediatrics (J. Petersen)
) Modify Patient Lists [ x |
a Location Name MRN
a OVM EC 11l Available lists: Active lists:

[ Float book (S. Barron)
4C PEDIATRICS
Pediatrics (J. Petersen)

3. Select “New”

New ¢ Cancel




CREATING YOUR WARDS LIST

Patient List
Ve % o B0

Float book (S. Barron) = 4C PEDIATRICS

a ‘LCHZ&'IC‘H >“Jami
] OVMEC

Pediatrics (). Petersen)

[MRN

Available lists:

Select a patient list type:

Assignment
Assignment (Ancillary)
CareTeam

Custom

[ Vedical Service

Tovider Group
Query
Relationship
Scheduled

Patient List Type ﬂ ‘

4. Select “Medical Service” list

type, then click “Next” M

Next Firy Cancel

KA
¢~ Full screen

e Print

£ 0 minutes ago




CREATING YOUR WARDS LIST

Patient List :: Full screen B Print
2 7% & 8B
Float book (S. Barron) ' 4C PEDIATRICS | Pediatrics (J. Petersen = S 5 3
: ( ) Medical Service Patient List ﬂ
@ Filter Criteria Filter Criteria Details
C) |Location |Name MRN [¥]*Medical Services [Pediatric [C] OT Peds New - Outpatient A
] ovMmED | Available lists: [ Locations [C] OT Peds Return - Outpatient
" [ ] Encounter Types [[] Otolaryngology
‘ [C] Care Teams [] Pain Management
|| | C]Relationships [ Palliative
5. Alist of medical [ Time Criteria [ Pathology
: : Discharged Criteria ] PCMH - Med Surg
services will pop up. o
] p p E) \ || | C)Admission Criteria [C]PCMH - Neuro DD
Select “Pediatrics —~— [ PCMH - Neuro Stroke

[C]PCMH - Neuro Trauma
[[] Pediatric Critical Care ¥

6. After selecting
“Pediatrics,” find

|| Pharmacy Outpatient Clinical Services

“Locations” under the Filter [l Physical Medicine & Rehab
Criteria list in the left gﬁ:yfi“”hmpy
“ . ” nur ary
column. Select “Locations 2 51| L-[7Podisty "

Enter a name for the list: (Limited to 50 characters)
T‘ Pediatrics

Back Next Finish Cancel




CREATING YOUR WARDS LIST

-\ neoen
Patient List <% Full screen
5 i oBB
Float book (S. Barron) ' 4C PEDIATRICS | Pediatrics (). Petersen = = g =
ol Do Medical Service Patient List Ex
Filter Criteria Filter Criteria Details
) |Location [Name MRN [¥]*Medical Services [Pediatric 41 (<) Olive View - UCLA Clinic P ~
N UM EC Available lists: [#]Locations [Olive View-UCLA +-- <ffp Olive View - UCLA Continuing Care Clinic
[l Encounter Types + EB Olive View - UCLA Education and Research Institute
] Care Teams i) < Olive View - UCLA Eye & ENT
] Relationships ¥ Eﬂ Olive View - UCLA Group Clinic

[ Time Criteria
[C] Discharged Criteria
[C] Admission Criteria

Olive View - UCLA Infusion Center
Olive View - UCLA Medical Center

: Olive View-UCLA Medical Center

. . d + Ulive View - UCLA Medical Center Outsourcing
7. Click the + next to “Olive View - UCLA +- (<} Olive View - UCLA Neurology
Medical Center” to expand the selection - B Olive View - UCLA Nutrition M

¥ Eﬂ Olive View - UCLA OBGYN Primary Care

o ) ) " o K Olive View - UCLA Pediatric HUB

8. Select “Olive View-UCLA Medical Center 4 KK Olive View - UCLA Pediatrics

+ EB Olive View - UCLA Peds Primary Care Clinic

+- X} Olive View - UCLA Psychiatric

i} <} Olive View - UCLA Rheumatology v
| < >| |« >

Enter a name for the list: (Limited to 50 characters)

Pediatrics

9. Enter a name for your list, then select “Finish” Back Next Finish Cancel
\




CREATING YOUR WARDS LIST

Patient List :: Full screen
Y T & BB
Float book (S.Barron) 4C PEDIATRICS | Pediatrics (). Petersen)
P Modify Patient Lists Ex
lf' Location Name MRN
a OVM EC Available lists: Active lists:

Float book (S. Barron)

4C PEDIATRICS

Pediatrics (). Petersen)

Add

10. Select your new list under “Available lists,”
then select “Add” and “OK”

New OK Cancel




UPDATING THE SIGN-OUT

P

#

: ¥ Physician Handoff Worklist (3} Home (=1 Message Center ';r‘ Patient List =5 Clinical Leader Organizer £5 Discharge Dashboard &5 Quality Measures &3 Census Task List
@ MyDHS @ Amion _ : @ DHS-CCL @ POLST @ CURES ~ : ffiSuspend ..* A Bxit [ Calculator g AdHoc i Communicate ~ ) Medical Record Request 15

Physician Handoff Worklist

PowerChart Organizer for Gordon, Bahareh Tavana = & n

Task Edit View Patient Chart Links Notifications Navigation Help

£5 Dynamic Worklist #5 Dynamic Worklist Import 55 eCoach &5 Ambulatory Organizer 5 ELM Registries Tracking Shell

4 Add ~ {, Patient Pharmacy

5 Fullscreen ¥ Print € 1 hours 4 minutes ago
& & |100% - &

Physician Handoff X +

List: ‘ OV Peds Wards Medical Service (J. Petersen) (1) v \

Patient

Add Patient Establish Relationships | ‘EH Filter ‘

Location A Primary Contact Diagnoses Tliness Severity Actions

117-B

1
\ 3DM

Click in the box (not on the patient’s name)

Once the sign out pops up type up the sign out
Please remember that many of our patients are quite socially complex and that social

information is important for situation awareness, so please include so that all seniors can
be up to date




PRINTING THE SIGN-OUT

P

PowerChart Organizer for Gordon, Bahareh Tavana

- |

Task

: @ MyD

#n

Edit View Pati

HS @ Amion _

R B 35 NN

Physician Handoff

ent Chart

100%

X

Links

+

Notifications N

avigation  Help

i P suspend . Charges N Exit [ Calculator i AdHoc

i Communicate ~ - Patie

1 ] Medical Record Request 145}

- Physician Handoff Worklist (2} Home (=1 Message Center l;(h Patient List ¥ Clinical Leader Organizer £ Discharge Dashboard £5 Quality Measures &3 Census Task List &5 Dynamic Worklist 55 Dynamic Worklist Import ¥% eCoach 5 Ambulatory Organizer ¥5 ELM Registries Tracking Shell
(@ DHS - CCL @ POLST @ CURES ~

. I.Click here

+ Add ~ §, Patient Pharmacy

@u“«ware

Add or Remove Buttons~

[—

& cerner

Reporting Portal

CIpublic (54/54)

v Categories

ClAmbulatory (30/30)

JHospital Inpatient (14/14)
Physician Essentials (3/3)

CIUM/SW (Acute Case Managemen|

< >

Recent Reports
Physician Handoff Detail Report
Allocation and Utilization of Days

Depart Gap Checker-Discharge D...

Physician Handoff Detail Report

All Reports (54)
Report

Depart Gap Checke

arge Diagnosis

My Favorites (2)

Physician Handoff Detall Report

£ Cerner

Applications v Wekcome: ¢

Reporting Portal

Hospital Inpatient Filters
v Source
Physician Essentials <Al

[IPublic (54/54)

v Categories
MaAn
[JAmbulatory (30/30)
[Hospital Inpatient (14/14)
[IPhysician Essentials (3/3)
[CJUM/SW (Acute Case Managemen
< >

Recent Reports
Physician Handoff Detail Report

All Reports (54) My Favorites (2)

Report Name ~

Depart Gap Checker-Discharge Diagnosis
Physician Handoff Detail Report

Description:
No description available.

3. Click Run

Last step on next slide

List: | OV Peds Wards Medical Service (J. Petersen) (1) v | Add Patient Establish Relationships ] = I Filter ]
Patient Location A Primary Contact Diagnoses Tliness Severity Actions
AYALA MARTINEZ, ELEAZAR ISMAEL 7yrs M 117-B Abdominal pain i
FIN: 1029690828 3DM Acute appendicitis
E : Reporting Portal - IES
Reporting Portal
Reporting Portal

Applications ¥ Welcome: Gordon, Bahareh Tavana | Settings | Help | About

Categories Favorite

Hospital Inpatient

Physician Essentials

Suggested Report User:
No suggested user.
Suggested Report
Frequency:

Reporting Application:
ccL

C_CA_PHYS_HANDOFF_DET_RPT:DBA Run in Background

Support Reference
Number:
2001741.0




Reporting Portal

GESLEEELEN B Physician Handoff Detail Report X

U Discern Prompt: LAC_CA_PHYS_HANDOFF_DET_RPT:DBA

Output to File/Printer/MINE | INE v

*Run By - -
(®) Patient List () Care Team List

Select a Patient List: 4B NORTH, 54 MEDICAL, 5C MEDICAL/SURGICAL, 5D ...
48 SOUTH
4C PEDIATRICS
5C MEDICAL/SURGICAL
EEAST NNU
GEAST PCU
GEAST PEDIATRICS
GEAST PICU
Float book
My Patients
NICU
NURSERY 3G
Nursery
Nursery Float Book.

4.' 0V Peds Wards Medical Service:
PEDS ED Interesting Cases

4. Click here (note: you may hz
titled your wards list differentl
and press
“Execute”

Pediatrics
Peds Wards

ave RADIOLOGY LIST

<

Y)are Team Lists |

L Execute . Cancel

["] Retum to prompts on close of output

Ready

ey |




NIGHT RESIDENT

Will meet day senior in the ED or on the ward and receive signout on ward and ED patients.

Will see patients in the ED from 9 PM — 2 AM.At 2 AM, resident will stop picking up new patients and
complete care of current ED patients. Will NOT signout care of patients that arrive prior to 2 AM to ED
resident.

Will be available from 2AM — end of shift as a consultant to ED or to see patients if ED residents ask.

Will admit patients to the wards and care for patients on the ward.

At 2 AM night round with the nurses (if not patients, nothing to do)

Will attend 8 AM morning report and all AM.They are welcome to zoom into OV and UCLA Grand Rounds.
On the last morning of the night rotation, the resident is excused from morning report — please signout
overnight cases and follow up needs to the day senior and then OK to leave.

Peds attending will check in between 9:30 and 10 PM (8:30-9 PM on weekend). Night resident should feel
comfortable to call peds attending at any time with any questions. Peds attending should be aware of
admissions, critically ill children, intubated children, and MAC transfers from ED or ward.

Remember there is a NICU hospitalist in house 24 hours a day who can help if needed.




FLOAT BOOK REFRESHER

* Your responsibility when you’re on call (day or night)

* Feel free to ask for help from a co-resident if you're swamped and they aren’t
* Document follow up tasks in a “free text note”

— Can send for co-signature to Bahareh

* Delete the patient from the float book

**Reminder:When adding someone make sure to specify

desired language, add their phone number and give a one
liner with clear ‘““to dos”’**




FLOAT BOOK FOLLOW UP DOGUMENTATION

* Please remember to document anytime you call a family (even if they don’t pick up)

* Steal dot phrases from Bahareh to speed up the process (.phonecallanswered and
.phonecallVM)

é Menu 4 v ﬁ Documentation :: Full screen €7 0 minutes ago

v “atric View & Add 5

Overview
New Note X | List s
Results Review
%5 4 All (4 S
N e, Note Type List Filter: All (46) Search

Docume.. “ion + Add ‘Posmon v]
Video Visit T “Note Templates

“Type:
Primary Care Information [Phyp M Call v] ﬁ Name ~ Description

one essage/Lal
ﬁ Ambulatory Office Visit Note Ambulatory Office Visit Note Template
iMedConsent - o Discharge Note Discharge Note Template
itie:

eConsult

lOutgcmg Cali X | * Free Text Note Free Text Note Template
Task List

5 i} Letter Letter Template
Allergies “Date: £
Chart Search 7/6/2022 | 1354 |eor Y Pediatric Office Visit Note Pediatric Office Visit Note Template
Clinical Research ﬁ Phone Visit Note Phone Visit Note Template
: “Author:

Diagnosis & Problems = ﬁ Progress/SOAP Note Progress/SOAP Note Template

Gordon, Bahareh Tavana

Flowsheet and 1&0

Form Browser

Growth Chart
Recommendations/Health Mainte...
Immunization Forecaster

Histories

MAR Summary

Medications + Add

Microbiology Viewer

MultiMedia Manager =+ Add

Neonate Workflow

Notes

Patient Information

Utilization Review




RELATIONSHIP WITH THE ED

* Remember when you're in the ED the ED attending is your attending
— Ward attendings do not have ED privileges but can act as consultants
* Between 2 AM — 10 AM there is an ED resident assigned to peds

— Please check in with them at some point in the shift

* If there is a code WHITE or a critically ill patient both the ED senior
and Peds senior should care for the patient together




RELATIONSHIP WITH YOUR INTERN/FM
R2 INTHEED

* Check in with your swing resident on arrival and intermittently
throughout the evening as you are seeing ED patients in parallel

* If you are unable to be present with them in the ED due to ward
responsibilities, please keep an eye on the tracking board and the
number of pediatric patients waiting to be seen

* Check in on all resp kids




MED STUDENTS ON THE FLOOR AND THE
ED

* |f there is a medical student on wards — they should present
to the senior resident on rounds who will act at

“pre-attending.”

*|f there is a medical student in the ED for a call shift —
they will present all cases to senior resident and then together
will present to ED attending (please do not have MS3s present

directly to the ED attending)




MICROSOFT TEAMS

*Sign up for secure texting!

*|t’s already loaded on your work
iphone

* You need you DHS email (the PW
is the same as your Orchid PW)

— The chief has your email — find
them ©




1DONT KNOW WHATTO DO?

Don’t reinvent the wheel.

Call Bahareh
713-471-3375




