
Your First Day on Carpenter

Here is some info to help you throughout this month:

1. Rounds will be at 8:00AM in the Lakeside 60 conference room. Ideally, the majority of your patients will be located on Lakeside 60, 65 and 20; however they can be located anywhere in the hospital.  

2. There will be two interns and call will be q2 short call and q4 long call.  The call room is on Tower 7 in Room 7001.  It is a nice call room in that it has a couch and a large window with a view; however it does not have an attached bathroom.  Consequently, you must use the bathroom in the waiting room, which is next door. There is no shower.  One intern will take call with the senior resident; the other intern will be the ‘orphan’ and will be covered by a senior from another team until 11:00 PM and by the nightfloat resident after 11:00 PM.  On short call days you will admit two patients before 2:00 PM.  The exceptions to this rule are:

a. On your clinic day, you will only get one patient before noon

b. If you have eight patients, you can only get one patient on short call

c. If you have ten patients, you will not get any patients on short call.

d. On the weekend, there is no short call, only long call.  

3. You will occasionally have a 3rd year medical student working with you on this service.  They can carry a maximum of three patients and they should pick up a patient on each call.  They will write an admission note and you should co-sign their note and write a full admission note of your own.  However, when they write daily progress notes, you do not have to write your own note.  You just have to co-sign their note.  Try to pick patients that are interesting and present a good learning experience.  The third year medical students also do not take overnight call so try to get them a patient early in the day, if possible.

4. When you signout at the end of the day, if your co-intern is on call, you should sign out to him or her. If your team is post-call, then you should either sign out to both your co-intern and resident at 1:00 PM (if you are post-call), or you should sign out the entire team to the cross-cover intern at 5:00 PM in the Tower 5 conference room. This intern carries your signout until midnight, when it will be handed off to the on-call intern on Weisman for the rest of the night.  In the morning you should pick up your signout from the on-call intern by paging them and arranging to meet (the Weisman team pager is 32299).

5. In the Tower 5 conference room, the NACR, DACR and nightfloat residents meet to distribute the nightfloat admissions from the previous night.  If you are on short-call you should also check to see if you have any nightfloat admissions.  On the days that you are on short-call you should get there as close to 7AM as possible to increase your chances of getting a nightfloat and to allow yourself time to see that patient(s) before rounds.  You do not have to write a full admission note if the nightfloat has already written a note.  You simply have to write an acceptance note that contains a paragraph that briefly summarizes the nightfloat’s note and then the remainder of the note is the same as a daily progress note.  

6. Some months on Carpenter, there is an ID fellow on service.  They are there to assist you in the management of your staff patients and can help supervise procedures as well.  

7. While performing your history for an HIV patient, you must find out the following:

a. Where do they get their HIV care and who is their HIV doctor?

b. What is their last CD4 count and HIV viral load?

c. What HIV medications are they on and have they missed any doses?

d. Have they ever had an opportunistic infection (PCP, MAC, Toxoplasmosis, Cryptococcus meningitis)?
Note: the easiest way to get this initial info for HIV patients who see physicians at UH is to call the Special Immunology Unit (SIU) at x41585 and have them fax over this info from their chart at the SIU.
e. Perform a thorough pulmonary, skin and lymph node exam.  In addition, you must perform a Mini-Mental Status Exam.  

8. When performing a physical exam on an HIV patient, you should always examine the skin for open blisters or sores, look for thrush or ulcers in their mouth, and perform a thorough neurological exam.

9. HIV patients are on prophylactic antibiotics for opportunistic infections and you need to determine if they have been compliant with this medication.  Here is a list of common prophylactis regimens:

10. As you may know, the war on HIV/AIDS is being won by early introduction of Highly Active Anti-Retroviral Therapy (HAART).  Typically the three components of HAART triple therapy are three (3) drugs from at least two (2) different classes.  Typically, this translates into 2 Nucleoside Reverse Transcriptase Inhibitors (NRTI), plus either a Non-Nucleoside Reverse Transcriptase Inhibitor (NNRTI) or a Protease Inhibitor (PI).  A few points about HAART therapy

a. Pts should definitely be on HAART if their CD4+ T cell count is <200, it should be considered if the CD4+ T cell count is 200-350.  In addition, if their HIV RNA level is >100,00 copies/ml, they should be on HAART

b. It is ESSENTIAL that pts are compliant with their medication regimen and adhere to the dosing schedule.  This is the only way provide durable viral suppression and to prolong the time to development of resistance.  

c. The HAART medications have some unique toxicities including nephrolithiasis, hyperbilirubinemia, vivid dreams/nightmares, and hypersensitivity syndrome.  In addition, these drugs can also cause more typical side effects, such as nausea, vomiting, malaise and diarrhea.  Furthermore, many of these medications are metabolized by the cytochrome P450 enzyme and can lead to drug-drug interactions with other medications.  

d. If side effects or drug interactions become a problem and it becomes necessary to change medications, it is ESSENTIAL that you do not simply stop one or two HAART medications.  This is due to the fact that viral resistance can develop quickly to a one or two drug regimen.  It is better to stop all three medications, than to have the pt taking just one or two medications.  

11. Zosyn (Pip/Tazo), Gatifloxacin, Amphotericin and other ‘big gun’ antibiotics are restricted and you must obtain approval from the Pharmacy Antibiotic Approval person on-call.  You will see a notice to this effect when you try to prescribe this antibiotic through PCOSS.  You must page 30316 and explain your rationale for prescribing this restricted antibiotic.  

12. Jillian VanLandschoot is the social worker for the Carpenter service.  She can help arrange placement and can be helpful when talking to patients and families.  Her pager is 30261.


Your seniors are always available to help.  The only stupid question is the one you did not ask.
Important Numbers: SIU:x41585 Weisman team pager 32299; Carpenter team pager 32661


