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I. 


Learning Objectives: 

During this rotation residents will:

1. Learn a basic approach to the evaluation of acutely ill adult patients including history and physical exam, and interpretation of lab and radiological data. 

2. Understand appropriate utilization of and interpretation of diagnostic tests including laboratories and radiologic studies. 

3. Independently formulate a differential diagnosis and demonstrate clinical decision-making. 

4. Gain increased understanding of the pathophysiology of common illnesses that lead to hospitalization of adult patients. 

5. Residents will apply knowledge of the etiology, pathogenesis, and natural history of disease in formulating a therapeutic plan for their patients. 

6. Demonstrate humanistic treatment of patients. 

II. 

Methods: 

1. The nightfloat resident will meet with the Chief Resident each morning to discuss management issues on patients admitted the night before. The Chief Resident will provide literature pertinent to the cases when appropriate. The nightfloat resident will discuss the management of each patient with the patient's attending physician. 

III. 

Patients: 

1. The mix of patients includes the entire spectrum of adult patients with medical illnesses managed in an inpatient setting. Adult medical patients at University Hospital come from tertiary care referrals, the emergency room and from community internists. Residents will be exposed to patients from each of the three groups, ensuring experience with a comprehensive range of medical conditions managed by practicing internists. Residents will manage a wide range of clinical problems with patients in all stages of illness. Patients at the VA are described under VA Gen Med Wards.

IV. 

Evaluation: 

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

V. 

Supervision and Lines of Responsibility Residents: 
1. The nightfloat resident is responsible for all patients assigned to their service and they are to perform a history and physical on all admissions, write admission orders and formulate an initial diagnostic and therapeutic plan. They will turn over the care of the patient to the housestaff teams in the morning. They are limited to 10 admissions. All admissions must be discussed with an attending. An attending physician is assigned to take call for unassigned patients. The attending will be available to come see patients during the night if needed. 


 

 

 

 

 

 

 

 

