DACR/NACR TRIAGING FOR FAMILY PRACTICE PATIENTS:

· The family practice inpatient service takes patients from any FP attending in the state if they are not capped; they will take patients of the Bolwell FP practice with a higher cap.  They will tell you when they are capped.
· The ER frequently does not identify patients of the Bolwell FP practice or other appropriate FP patients- when the initial request for coverage for these patients goes to the DACR they will tell the ER to call 35111

· When they are full, NF admits the overflow and then these pts go to Family Medicine in the morning. 

· If a patient is Bolwell FP and ESRD on hemodialysis and their reason for admission is not related to their ESRD/HD (access issues, electrolyte abnormalities, etc), then they should go to FP regardless of the number of spots Eckel has.  If their admission is related to ESRD/HD, then they should go to Eckel.

· If a patient is FP, has a complicated cardiac history, and is a patient of an HVI attending and is being admitted for cardiac reasons then the patient should go to HVI or Hellerstein.

· If a patient is FP, has cancer, and is an ICC patient, they should be admitted to FP if their primary reason for admission is not related to their cancer or treatment otherwise the patient should go to Ratnoff or Weisman.  If the patient is receiving active chemo/radiation, admission should be preferential to Ratnoff/Weisman.

· Rebecca Boxer patients:  Dr. Boxer is an Internal Medicine doctor who sees patients as a geriatrics consultant and as a HF specialist associated with HVI.  Here are the rules for assigning her patients:

·  If she serves as the geriatrics consultant for an FP pt (primary attending is FP), then the patient goes to FP

· All of her HF consult pts should go to Cardiology (Hellerstein or HVI).  If all cards spots full and PCP is an FP, then pt should go to FP service.

· All interservice transfer requests for transfer from FP to medicine subspecialty service should go through the Medicine Chief Resident or Dr. Armitage not thru the attendings or fellows on service for the subspecialty teams as they do not control the flow of admissions and are not aware of the patient census at any given time.  
· For patients that are accepted via the transfer center and the accepting physician is a Department of Medicine attending who fails to identify the patient as an appropriate FP patient:   FP will not accept the patient at the time of transfer since their attending did not accept the patient.  The accepting physician can contact the FP attending to discuss possible transfer the next morning.
