DACR/NACR Reference Card


GENERAL: Be the ombudsman for the Department of Medicine inpatient housestaff service
Duties: 
1. Triage and assign patients 


4. Resident backup

2. Run codes 




5. Problem solve for various issues
3. Medicine Consults/Flex 


6. DACR Externship
Guidelines for Patient Assignment:
Medical (Lakeside) Nurse Practitioners (35642):

· Preferred Patient: Private patients, elderly with placement/social issues or those many non-specific general medical problems.

· Privates but Not D. Brown or F. Harris 
· No telemetry, no sickle cell patients or patients that will need procedures

· 1st priority for early admissions, patients must be on the floor by 5pm

· Have a staff cap of 15
· On Saturday and Sunday only take nightfloat admissions

HVI (Heart and Vascular Institute [37566] :
· 3 cardiac pts per day- every day unless capped
· Moonlighting fellows overnight and during the weekend
· Weekends- CICU tx only
· HVI preferred patients are Effron and Fang. Sipahi is also preferred
Hospitalist B pager 36387 and C pager 37166 and D pager 32508:  
· Hospitalist call in 8am and NACR provides their assignments, they then will call back with the assignment  B-C-D
· -Pts without complex social issues and quick turnover. No PRIVATES.

· They have a cap of 12.  One pt after 5 none after 6.
· Non-Bolwell Family Medicine can go to the Hospitalist service or appropriate service.
Flex patients:
Primarily Drs. Brown and Harris
House Doc:
Short HD: 3 pts between 6-9:00pm


Long HD: 3 pts between 8pm – 8am

Try to give them pts ideal for NP 

Long HD X-covers BMT patients

General Medicine
Naff LK 65/Wearn LK 50
Typically staff patients (avoid privates), patients of community PCP’s

Cherniack LK 65 
Pulmonary cases, all pulm HTN and General Medicine
Carpenter LK 60

ID cases, all HIV and General Medicine
All HIV pts should be on Carpenter – if pt has HIV+ESRD, use your judgment

If Carpenter is not admitting, try to get intern to take a patient on good day or get resident to flex; same for Flolan
Eckel Lk 40
Chronic ESRD on dialysis (if Eckel full, try to flex and put on the team the next day); try to avoid private patients
Pts with ARF in ICU followed by renal consult can go to other teamsPt with ESRD on another service (surgery-plastics) if needing transfer go to Eckel
Hypertension urgency can go to Eckel

Family Medicine ESRD go to Eckel no exceptions

Ratnoff/Wiesman T6/T7
-  Pts with known hem/onc disease followed in ICC. Pts with newly diagnosed cancer with bx proven diagnosis.
-. Some sickle cell pts can go to Gen Med or Hospitalists if Ratnoff is full.
- Uncomplicated Hem/Onc pts can go to Heme/Onc NPs (they will let you know their census)
- Bone Marrow Transplant pts go to BMT service (call the fellow 31252) during the day
-No privates
Hellerstein T5
All patients with a UH cardiologist and a cardiac issue go to Hell

Chest pain & HF patients, CICU transfers; avoid patients with complicated medical issues who just happen to need Tele
Limited number of tele private patients

RULES FOR OTHER SERVICES:
Family Medicine (35111):

We should not be giving them complex cardiac patients, or any complex patient that is not a Bolwell pt

· When they are full, NF admits the overflow and then these pts should go to Fam Med in the morning
· Generally non-bolwell FP are to go to the Hospitalist service or appropriate service (Carp ID issue)
· All ESRD (even FP) go to eckel
For the services below, if the patient truly belongs on their service (the main issue is neuro or surgical or orthopedic), repeat after me, “We will be happy to take the patient as long as the ATTENDING does not want to accept the patient.” – THEY HAVE TO CALL THE ATTENDING AND THE ATTENDING HAS TO REFUSE BEFORE WE ACCEPT.

Neurology:
- Strokes with private attendings can go to Neurology with neuro residents as housestaff and neuro attending as consultant but private MD as attending

- Insist that all seizures be seen by neurology before assignment made in ED

Transplant Surgery Day 38447 or Night/Weekend 31330:
· All pts with kidney (recent), pancreas, liver transplant SHOULD go to transplant surgery service, at discretion of IM transplant attending (if the patient is on more than steroids for immunosuppression, they should go to transplant)
· Always call the IM transplant attending if there is a question- they make the call

General Surgery:
- Insist that all SBO and other surgical cases be seen by surgery in ED before assignment is made – these should go to surgery. If resident refuses, we will take the patient if their ATTENDING also refuses.
Orthopedic Surgery:
- If pt has orthopedic issue + complex medical issues (e.g. DKA, COPD exacerbation) that would otherwise be admitted to medicine, then admit to medicine with ortho consult

- If orthopedic issues but stable medical issues, then admit to ortho, but medicine consult manages all medical issues – see them for “co-management” and see them in a timely fashion
Pregnant patients:
· Pt < 12 weeks – admit to medicine

· Pt > 20 weeks – admit to OB/GYN
EMERGENCY DEPARTMENT ISSUES:
- Call Admitting-ED to coordinate proper bed assignments based on Geo Loc
- Pts can be moved to floor without assignment, pts can be assigned without a bed

- Insist that ED attendings call PCP to see if they want to be the attending or if they want pt on housestaff service

- Check on ED board often – use the web site
- If a pt is a Vet and wants to go to VA, call VA transfer center during day and M.O.D. (x4433) at night 
MEDICINE CONSULT ISSUES:

- See the pt in a timely fashion and leave at least a preliminary note (‘full consult to follow’)

- Staff pt with Gen Med consult attending

- Try to have same DACR handle consults for 1 week, then switch (continuity of care) 

- Ortho (or any service) does not need to have question, we co-manage medical issues & enter relevant orders (same for GU, etc.)
- Pager 31067 is the Code White Nurse- please respond immediately
IMPORTANT NUMBERS:
Medical Admission Nurse: 67121

Transfer Center: 41111 

*Receive a text from an OSH, not sure who accepted the patient? Call find out who the accepting physician is and will help with the assignment.

Admitting: 26054, 72400 Use the Phone to Keep In Contact with Admitting at All Times: Geo LOC!

ER: 43722; 48330
Medical NP Pager: 35642
Medical NP #s: 28418, 28417

HVI pager: 37566
Ratnoff NP: 31833,36760,35395
CHARGE: 32575

House Doc: 33116

Family Medicine Pager: 35111

UH Chief: 31250; Phone 43621
Dr Armitage: 31552
Privates – think NPs (Medical), short housedoc, flex; try to avoid the interns but if you need then Hellerstein if they are on Tele and Eckel and Ratnoff if it’s later in the day and they have 4/2 spots respectively- BUT NOT AFTER 8 PM FOR PRIVATE NON-TELE- should go to NPs in AM and be admitted by NF or HD


Gen Med – NPs and Hospitalists if they have room. Great for Naff, Wearn, and Weisman, Carpenter











