PALO ALTO VA GMC RESIDENT EXPECTATIONS

I know this is overwhelming at first but it does get easier.  You get out of clinic what you put into it.  The more your patients see you as THEIR MD the more rewarding clinic becomes and the better doc you become.  This may not be clear during the first few months as every patient is NEW to you and they rave about their last MD (implication being that you are not them) but remember that the departing 3rd year was once a July intern and learning the ropes as well.

Every 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)
· 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.
Patient visit check list

· Prior to visit time, review the chart and come up with your list of issues to address

· See patient and assess their agenda/concerns.  Spend no more than 2/3 of time in room with patient
· Present  to attending.  Each patient you see in clinic should be presented to an attending physician.  Incorporate suggestions and additional findings the attending makes after discussion into your note.

· Strongly recommend rechecking BP manually – often patients are rushing to appointment or nervous.  You may find the repeat blood pressure is significantly better than the initial obtained at check in.  

· Give patients a written list of changes/recommendations- best to write on the preprinted Health Summary medication list they are given by the clerks at check in.
· Fill out the check out sheet 
· Indicate return date and labs ( if any for next visit)

· Put in Red Folder

· Check off those consults which are made at check out (optometry/ nutrition/advanced directive class/nursing consult etc) and enter those consults BEFORE patient goes to check out
· Review CLINICAL REMINDERS and update these in CPRS – 
· PTSD/Depression suicide screen and ETOH screen MUST BE DONE AND DOCUMENTED BEFORE patient can leave clinic
· Do clinic note 
· Order labs (for now and future visits)/x-rays/studies/consults

· 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
· Your patients should know your name 
· For medical issues which arise between routine visits they should call the Advice Nurse - 1-800-455-0057.   They can then triage the best next step/follow up.  
Follow up

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.
You also need to respond to telephone messages left by patients.  These will be sent to you on GUI mail – log in at least twice a week and response accordingly.

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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