Your First Day on Ratnoff

Here is some info to help you throughout this month:

1. Rounds will begin at 8:00AM in the Tower 6 conference room. Most of your oncology patients will be located on Tower 6 and some on Tower 7 because these nurses are trained to do chemotherapy. Your hematology patients and the rare private patient can be located anywhere in the hospital. On Wednesday mornings, there is a Heme/Onc conference at 8:00 AM in the basement of Lerner Tower in the Ireland Cancer Center (located on your right- hand side in the basement as you walk from the Tower elevators to Lakeside.  Everyone should attend and there is food. ☺  On this day, rounds will begin at 9:00 AM.  

2. There will be four interns on the team. Call will be q3 short call, and one intern will be the nightfloat intern (this position rotates on a weekly basis). The on-call intern takes a maximum of 4 admissions from 7:00 AM to 8:00 PM. The nightfloat intern arrives at 8:00PM and takes a maximum of 5 admissions from 8:00 PM until 7:00 AM the following day. Once the nightfloat intern arrives, the on-call intern can leave as early as 9:00 PM, and they MUST leave by 11:00 PM. The nightfloat should help the on-call intern finish their work if they are not busy. The call room is on Tower 6 in Room 6040; it has a bathroom with shower.  

3. The nightfloat works from Sunday through Thursday and gets Friday and Saturday night off. On Friday, the on-call intern stays overnight and can take 5 admissions before 11:00 PM; he or she must then leave by 1:00 PM the following day. The intern on-call on Saturday admits only 4 patients by 8:00 PM and signs out to the regular cross-cover intern.  

4. When you are on call you will get three types of patients: 1) newly diagnosed heme/onc patients from the ER or outside hospitals; 2) established heme/onc patients seen in the Ireland Cancer Center; and 3) non-heme/onc private patients (staff with the private attending). Typically, ICC patients are seen in the office that day and arrive on the floor in the late afternoon or early evening. If you hear that a patient is coming from the ICC you can look up a great deal of their history, including a very detailed oncological history, on the mainframe under MISQ or on the Physician Portal in the ICC Notes. You can also see them in the ICC before they actually hit the floor. The nightfloat does not take any private patients. Seniors take call q4. When you are the ‘orphan intern,’ a senior from another team will cover you. The nightfloat intern is covered by the nightfloat resident or NACR.

5. There is a nurse practitioner service that runs in parallel with the Ratnoff service and handles many routine chemo admissions, admissions for complications of chemotherapy, and some sickle cell admissions. Sometimes these patients will be admitted by the nightfloat intern and transferred to the NP service the following day.  At night, you are responsible for cross-covering the nurse practitioner service – they will give you a signout.

6. The Tower 6 nurses are wonderful and are very experienced in dealing with heme/onc patients. For the most part, they tend to have good instincts and are used to handling sick patients. They will usually draw labs on Heme/Onc patients, but not on private patients.  

7. Chemotherapy orders are written by the fellow or the attending ONLY. You cannot stop, change, or delay chemotherapy – this can only be done by the fellow or the attending.  The nurses know this and they need to contact the fellow or attending directly if they have questions regarding chemotherapy.

8. There is a weekly lecture series for the Ratnoff interns/residents that is usually on Tuesday or Friday afternoons in the Ireland Cancer Center conference room on 6th floor Bolwell. 

9. You will have a Heme/Onc fellow on service each month. They are there to assist you in the management of your Heme/Onc patients and can help supervise procedures as well. In the evenings, you need to staff your patients with your senior resident and the fellow as well.  Since the fellow is on call every night, it is best if you can call them earlier rather than later. ☺  For your private patients, you just need to staff these patients with your senior resident.

10. There are special H&P forms for Heme/Onc patients located in the Tower 6 conference room. For every ICC patient, there are notes from each ICC visit on the mainframe/Physican Portal, and you should read through at least several of the most recent visits and any discharge summaries prior to writing your history.  Often you can get the majority of your information you need for your history from these notes and/or old discharge summaries.

11. While taking your history from an oncology patient, find out the following:

a. Who is their oncologist?

b. Where do they get their chemotherapy? (Ireland Cancer Center at UH, Richmond, Chagrin, or at Cleveland Clinic, etc.) When was their last cycle of chemotherapy?

c. Have they had a fever or sick contacts since their last visit to their oncologist?

d. Have they been compliant with their home medications?

12. While taking your history for a sickle cell patient, you must find out the following:

a. Who is their hematologist?

b. Have they had a fever, cough, UTI symptoms, or sick contacts in the past week?

c. When was their last blood transfusion and how many times have they been transfused in the past year? Are they on iron chelation therapy?

d. Have they been compliant with their home medications?

e. What is their pain like and is this typical for their ‘crisis pain’?

f. What pain medications were they using at home and with what frequency?

g. For women, are they pregnant or have they had a urine HCG on this admission?

13. Pain control in Heme/Onc patients is paramount and you will write for more narcotics on this service than any other service. There is a conversion chart for narcotics that can help you when you switch from one narcotic to the next or from IV to oral formulations.  People with intractable cancer pain or sickle cell crisis pain have a high tolerance for narcotics and require frequent dosing of these meds. If you cannot adequately control a patient’s pain with prn morphine or Dilaudid, consider placing them on a PCA pump. You can use this to titrate a patient’s pain medication to a dose that allows them to be comfortable with less danger of overdose. As the patient improves you can gradually reduce the amount of pain medication given and then calculate the amount needed in a day before converting the patient to an oral regimen using the narcotic conversion chart.  In addition, please remember that everyone who you place on a narcotic regimen should also be placed on a bowel regimen.  Furthermore, most heme/onc patients have legitimate pain, but there are some that exhibit drug seeking behavior.  Be wary of the patient who is resting comfortably before you walk in and then begins to writhe in pain as soon as they see you and keeps insisting upon getting only Dilaudid or Demerol.

14. There are four types of common admissions you get as a Ratnoff intern: 1) sickle cell crisis, 2) neutropenic fever, 3) r/o spinal cord compression, or 4) hypercalcemia of malignancy.  There are certain things you should do for each type of these admissions:

a. Sickle cell crisis:

i. Pain control with IV morphine or Dilaudid with corresponding bowel regimen (see #13 above) – depending on your clinical assessment, consider scheduling the narcotics rather than writing for them prn. This can sometimes bring patients’ pain under control more quickly and result in a shorter hospital stay.

ii. IVF hydration with ½ normal saline (NEVER add potassium to fluids, since these patients are actively hemolyzing) and consider blood transfusion if Hgb <8g/dL; make sure you know what your patient’s usual Hgb is first, though, so you can avoid transfusing the unusual patient whose baseline Hgb is 7.5.

iii. Folate 1mg PO daily

iv. Supplemental oxygen as needed and incentive spirometry

v. On admission, order reticulocyte count, ferritin, type and screen, urine HCG, chest x-ray, comprehensive metabolic panel and daily CBC.

b. Neutropenic fever in an oncology patient – the main concern is for Gram negative enteric organism infection

i. Obtain blood, urine and sputum cultures.

ii. Order daily CBC with diff and calculate absolute neutrophil count (ANC): ANC = (WBC count x 1000) x (%Neutrophils + %Bands) 
ANC <500 is absolute neutropenia and requires antibiotics in the case of fever

iii. Start empiric cefepime 2 gm IV q8hours and consider adding vancomycin if the patient has a suspicious indwelling port or line or severe mucositis based on your clinical exam.

iv. Rectal exams are contraindicated in neutropenic patients.

v. Consider starting G-CSF (Neupogen) at 5 ug/kg/day SC daily dose

c. Suspected spinal cord compression secondary to metastasis:

i. Decadron 6mg IV q6 hours along with PPI and insulin sliding scale AC & HS

ii. STAT MRI for cervical and/or thoracic and/or lumbar spine based upon neurologic exam.  You MUST get the wet read that night (the senior radiology resident on call reads MRIs; their pager is 32495).

iii. If positive, call radiation oncology the following AM to initiate XRT

d. Hypercalcemia of malignancy:

i. On admission, order PTH, PTH-related peptide, 25-hydroxyvitamin D, 1,25-hydroxyvitamin D, ECG, complete metabolic panel, urine calcium, and daily ionized calcium.

ii. IVF hydration with normal saline at 125-150cc/hr

iii. Lasix IV only after adequate IV hydration

iv. Give Pamidronate 90mg IV x1 dose

v. Consider giving calcitonin 4-8 units/kg q12 hours for up to 3 days

15. Mary Duffy is the social worker of the Ratnoff team. She can help arrange placement or contact hospice and can be very helpful when talking to patients and families.  Her pager is 31856.  There is also the Safe Conduct team that is also very helpful in providing psychosocial support for patients coping with a new diagnosis of cancer or a change in prognosis.  

16. Code status should be addressed with EVERY oncology patient on admission. If you get in the habit early, it will serve you well. If DNR or durable power of attorney paperwork has been completed, this needs to be copied and placed in the chart.

17. You should only enter and exit Tower 6 through the front door by the elevators using the ‘clean room’ passageway that has the sink and sticky pad for your shoes.  The double doors by room T6091 should only be used to access the Ireland Cancer Center on 6th floor Bolwell.  You should not use this door to access the stairwell.  You should never use the stairwell by T6035.

18. Lastly, Ratnoff can be a very emotionally draining service.  Please take care of yourself and be aware of the toll that the service is taking on you.  There is nothing wrong with taking a ‘time-out’ for yourself or finding a corner and having a good cry.  As always, let your senior/fellow know if you feel overwhelmed.  

Your seniors are always available to help.  The only stupid question is the one you did not ask.  

Important Numbers: Ireland Cancer Center: x43951 Social Work: p31856 Rad Oncology: x43103


