VA CLINIC WORKSHEET 2014
This started as an attending check list but the guidelines below and tasks should be kept in reference for residents as well.  Rather than having two almost identical documents for I have merged them into one.  Sorry if the pronoun/verb switches from time to time.

The new interns will be coming by clinic during July and August and will have their hands-on training from the clinic attendings the first day they have patients.  That first day they will only have one patient at 1430.

This may or not be the same day as the attending they are “assigned” to.  Does not matter.  Every attending and every resident should function as a clinical pair.
So far, the interns have had a general orientation and a general inpatient computer orientation.
Below is a check list of the highlights to be sure are covered on the first clinic day 

· MAKE SURE THEY CAN LOGON TO THE COMPUTERS – if issues contact Vivian Miller

· Remind them to get remote access – instructions attached

· Check that they have/are getting PIV card

· PACT – explain what it is and how it can help them provide better care to their patients.  Their PACT assignments will been placed in their mailboxes (currently nursing working on new assignments but hope to have updated list soon)

· Orient them to physical layout of clinic – 

· Nurses' station

· Exam rooms

· Mail boxes

· How will they know when patients are in the room?

· Set  up CPRS for GMC

· Show them how to set their VIEW box in CPRS to show all their clinics.  

This should be their default when they open CPRS.  Go to TOOLS > OPTIONS> LIST TEAMS> SOURCE COMBINATIONS>click on CLINIC and then select their 3 clinics as below

· Gmc-CCCC

· Gmc-NEW-CCCC (might not have yet if panel size relatively full)

· Gmc-tele-CCCC

Click OK>PATIENT SELECTION DEFAULTS>choose COMBINATION> chose the dates  you want to view> OK

· Reset their NOTIFICATIONS so that they get ALL lab and x-ray results – no reason to get ABN labs and ALL Labs – just fills up view alerts.
· Pre-set their note titles

TOOLS> OPTIONS>NOTES>DOCUMENTS TITLES   - choose appropriate note titles for them

· Lab results notification letter-PAD

· General medicine clinic TPL

· General medicine telephone

· Show them how to start a NOTE

· Check Labs/Xrays

· REMINDERS

· Review with resident how to complete reminders

· Emphasize that how to complete the OEF/OIF reminders as well as the PTSD/Depression/ETOH reminders.  Om the latter, the alcohol and suicide screens MUST be done and documented BEFORE the patient leaves clinic.  This is a major safety issue.

Go over patient papers – (a zztestpatient form attached)

· HEALTH JOURNAL SUMMARY

· Med list given to patients –at every visit,  they should review with patient and update medication list in CPRS and health summary form as appropriate.  Any medication changes they make at the clinic visit should be written on this sheet so that when the patient leaves they can use this as an updated list of their medications

· CHECK OUT SHEET

· Goes in red/blue folder so that patient does not forget

· Indicate return interval

· Indicate labs if any

· If optometry/ nursing consult/dietician visits needed – must enter and check box on check out form before patient leaves clinic

Walk them through a typical clinic day- also on Welcome to the VA resident general medicine clinic handout(on table)

Review going in to see a patient- tips
· remind them that a PCP visit not an admission note – they need to think about what they feel patient needs but always balance with what the patient would like addressed 
· Time is an issue– 60 minutes sounds like lots of time but is not – budget 40 minutes with patient – leaving 20 minutes to present and wrap up
· start with open ended question 
· How can I help you today? What brings you in today?  I realize you have been seen at the VA for some time but it is our first visit, tell me a little about  your health concerns?  
· If you get too many concerns to address at one visit it is fair to suggest “ seems like you have several issues and I am worried we may not be able to address them all.  I want to be sure I address those you are most concerned about – if you had to pick 3 things that we address today, what would those be?”  Obviously chose what feels natural for you and if you do not address all issues at a visit make close follow up to address the rest.
· Do history and physical then excuse yourself to go present to attending – if you know they need EKG, post void residual/vaccination please ask your nurse to do this while you are presenting to attending
· If BP high – always recheck it – traffic and parking often result in MUCH higher BP than after they have had some time to relax.

· Be sure to log off computer before you go to present to attending or will lock the chart.

Presenting to attendings:  while each resident is assigned to an attending this is to have a clear individual to cover the patients.  Feel free to present to any of the attendings in the conference room.  Also be sure the attending knows you are ready to present – often we are working on CPRS and may not see you – flag us down.

· All notes should end with the following a statement - "the patient was discussed with supervising attending (name the staff person) and that Dr X agrees with the assessment and plan as outlined above".

· Notes should also indicate when you plan to see the patient back and whether you want pre-clinic labs (i.e. “RTC 4 months with pre-clinic labs”).  If you want labs at the next visit, be sure to order them with date of the future expected visit.

Wrap up – 

After presenting to the attending you will go in and review with patient the plan.  Initially the attending will go with  you but over time that will phase out.

Be sure to write down patient instructions and medication changes – the CONFIDENTIAL HEALTH JOURNAL is a great place to write down medications changes/instructions
RENEW all the meds they need– do not  RENEW ALL – ask patients about each medication, if they are using it and if they need more – for routine medications ideally give 90 day supply and 3 refills so they are not running out before next visit

Indicate on the patient check out sheet when you want to see them back in recall (attendings please explain recall) and if they need to get labs prior to that visit

If you want nursing BP check or DM check – no consult needed – just indicated on the checkout sheet and in your  note.

For optometry – place consult but also circle on check out to expedite scheduling

Check out sheets go in the ugly red/blue folders to the front desk – 
We are a group practice.  The residents cover for each other.  Be should be sure to put the primary resident as additional signer on the note and that the checkout sheet indicates the correct clinic for RECALL
Before the resident should  leave clinic…..

· Either dictate or type all of your notes before leaving clinic. 

· Order all consults, renew medications and order labs/x-rays for patients you have seen that day.  You can pre order labs and scans for future dates by changing the "collection date" or "desired date".

· Check your mailbox - you may have letters or paperwork regarding patients.  This should be emptied each clinic day.

· Check your CPRS/GUI email – patient phone calls and follow up information may be sent to you through this system – you must check it twice a week.

· Check Secure messaging

· Check your Outlook mail 

· Go through your View Alerts and resolve all those from the prior weeks.  It should be empty when you leave.

· Check with attending BEFORE LEAVING.  Often we have information or follow up about patients which we may not have been able to give you prior to clinic.  Please just check in before leaving.

· Preview your patients for the next clinic.  If you see that Mr. Jones is due for fasting labs, order these and send an e-mail to your g.team and your nurse can call Mr. Jones to get fasting labs before your appointment next week.  Maybe Ms. Smith can never remember her meds – send a g.team message to reminder her to bring in her pill bottles.  It will make the next week run much more smoothly.

· If you have conversations with patients over the phone between visits, you should document this with a separate “GMC-telephone” note.  Your attending should be the cosigner and can show you how to enter and code this.

Other information:
In addition:

· GUI Mail and G.TEAMS (not active until 7/1)

· Show them how to log onto this email system and explain how to send a message to their g.team.  

· Test to be sure their g.team working and if not let me and John Hogan know.  

· This email system is internal only – it is okay to send patient info on this

· review GUI mail etiquette – when you address the issue you must put done – otherwise the others on the team will assume it is still active

· Review uses of GUI mail

· Virtual huddle with their team

· Ask Rn to follow up on BP/dm/complicated patients

· Ask LVN to remind patients to get labs/imaging done

· Ask clerk to make appts – change assignments

· Expectation is that they check ideally twice a week (attendings check daily).  
· Secure Messaging

· Show residents how to access and use

· Update their preferences to reflect their BEST email as well as that they get notified with EACH MESSAGE

· Show them how to reply to a message and how to save to CPRS.  Show how to COMPLETE a message

· Expectation is that they will check within 1 day of getting a notification that they have a message waiting and will complete within 2 days.

· Test results there needs to be documention that every patient is informed about every test results ( xrays/labs/normal/abnormal) within 14 days.  If they get labs 1 week prior to visit in clinic it is assumed that you reviewed it but for all others you will need to either send a letter or call them and document in CPRS that you did it.  
Review with them GMC COMMONLY ASKED QUESTIONS handout

Remind them to check their scheduled in Amion  as this can change and we need to know ASAP if conflicts with inpatient call etc
Summary of expectation for the resident:

Twice a week (either in clinic or with remote access)

· Review and “disposition” your GUI view alerts.  

· Lab results/X-rays – notify patients of results by either calling patient and documenting this in a note or write LAB RESULTS LETTER.  Patients should be notified of all results (normal and abnormal) within 14 days.

· TCP notes – review content – consider follow up phone call/visit as appropriate

· Orders for signature – you may get medication renewal requests in the form of orders to be signed – review these and sign as appropriate

· Consult notes – review and sign as appropriate

· Do your first FLAGGED order with an attending – it is VERY confusing.  You should address every view alert each week so that they do not build up.  If you are not at the VA – log in remotely at least twice a week.

· Your view alert box should be empty when you are done
· Check your CPRS/GUI email twice a week for notices about your patients, e.g. medication refills needed, messages, and patient questions.  Use your PACT team to help esp when you are on nights ICU – they can call patients in follow up, get records from outside hospitals etc.  They are here to help the patients, use their expertise.
· Check and answer secure messaging (email from patients) within 1 day of receipt
When you are in clinic

· Check your clinic mailbox.  There may be letters from patients, informational brochures, or outside medical records which you should review, summarize in an OUTSIDE MEDICAL RECORD NOTE and then give to the clerk to send to Deliverex.  You should empty your box each time you come to clinic.
· Review your list of patients for next clinic.  Review notes, lab results, test results since your last visit.  Your plan from last visit etc.  Check what health maintenance items are due.  E mail g.team if needed to get labs done before visit.

· Do clinic note on day of visit ( it will never get easier)
· Order labs (for now and future visits)/x-rays/studies/consults before your leave clinic
· Renew meds so that the patient has enough refills to last until next visit – generally do 90 d supply with 3 refills unless reason not to
You are responsible on following up on EVERY test that you order on your patients whether normal or abnormal and informing the patients of the results in a timely fashion (typically within 1 week).  To do this you need to log on to CPRS at least twice a week (either in clinic or via remote access).

That said – if you are ordering a test which is likely to be abnormal and time sensitive (e.g. follow up of hyperkalemia after ER visit/ likely to be abn cat scan), do not wait.  Coordinate with your attending/pact team about it – will the attending check on it? PACT RN check and page you if over X?  Coordinate with your PACT how to deliver the best care.

If you will not be able to check your VA View alerts for more than 2 weeks, please sign out your View alerts to your attending.  (See GMC commonly Asked Questions page 5 for details)

Remember you are not alone – PACT team members, pharm care etc can help
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