Case Western Reserve University
Internal Medicine Residency Program

Nighttime Acting Chief Resident (NACR)
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I. Learning Objectives: 

1. Learn to make appropriate triage decisions in adult patients being admitted to an acute care hospital. 

2. Learn an approach to urgent medical consultation on adult inpatients. 

3. Strengthen diagnostic acumen and establish confidence in the management of acutely ill adult inpatients. 

4. Enhance supervisory and teaching skills through the supervision of the crosscover intern and nightfloat resident. 

5. Gain confidence as a supervisor of resuscitation efforts in the adult inpatient setting. 

6. Practice the role of medical consultant to the emergency room. 

7. Gain an appreciation of how the ED interacts with the admitting department and the inpatient service, and understand how hospital systems work.  

8. Understand system issues for patients accessing acute inpatient medical care.

II. Methods: 

1. The NACR resident will meet with the Chief Resident or Program Director each morning to discuss admission decisions, hospital and admission system issues, and management issues on patients admitted the night before. The Chief Resident will provide literature pertinent to the cases when appropriate. 

III. Patients: 

1. The mix of patients includes the entire spectrum of adult patients with medical illnesses managed in an inpatient setting. The NACR may also consult on adult patients in the emergency room. 

IV. Evaluation: 

1. The Chief resident will provide written and verbal feedback at the end of the rotation. 

V. 

Supervision and Lines of Responsibility: 

The NACR is responsible for supervising and teaching the nightfloat resident and crosscover intern. They are responsible for assigning patients to housestaff teams and consulting with the emergency room regarding patients being admitted to the medical service. The NACR will be provided with a notebook containing admitting protocols and guidelines for other administrative and clinical protocols. All medical consults should be discussed with the medical consult attending assigned for the month. Other administrative and clinical issues should be discussed with the Chief Medical Resident or Program director when needed. The NACR is responsible for responding to all ‘code blues’ during their shift.
