Welcome to the VA Resident General Medicine Clinics (GMC)!  

You will be picking up a panel of about 45 patients. Though each of your patients has an assigned attending supervisor in his/her official record, your GMC patients are YOURS.  They will turn to you for advice and care.  This can be a very rewarding and educational experience for you and the patient.  That said, it comes with responsibilities.  At all times, you should be providing the same quality of care you would want your parents to be getting.  If not, we need to examine why and fix it.

The Clinic Location:

The VA GMC is located on building 5 – 2nd floor.  

VA clinic B is on the left 
VA clinic C is on the right.

We will do actual training for clinic on your first scheduled clinic day – in July or August.  On that day you will only have one patient at 14:30.  That should give plenty of time to get oriented to the clinic before and after the appt.  opportunity to use CPRS in real time.  
Be sure to bring in your computer codes so you can log on and get familiar with the computer system.  Without your computer codes you will not be able to do ANYTHING in clinic.  There are two sets of codes.  One to log onto the computer (starts with vhapal….) and the other to access the patient medical record(CPRS).  You will need both in order to see patients.  Please be sure to bring your computer codes to each and every clinic session.
All VA clinic records are computerized.  You are expected to have remote access.  This will allow you to connect with the VA and send out patient letters, sign notes, check labs etc even when you are not on a VA rotation or in clinic.  You should have gotten information about setting this up already.  If you did not, please contact me or Vivian Miller x 65083.
The Schedule

You have a primary clinic day and an alternate day. That said, with call schedules, there may be times when you have clinic on neither your primary nor your secondary day.  It is your responsibility to check your clinic schedule and be sure that it is correct (i.e. you have patient openings on days you are here and have no opening on days  you are in the MSICU etc).  If you find a mistake in the schedule, please contact the chief residents ASAP to correct this.  Also if you are sick, please call me and the chief residents ASAP.  The clerks are not authorized to make schedule changes unless notified by the chiefs.
A Sample Clinic Day:

1:00

Arrive at Clinic


You should be in clinic no later than 1:10 PM.  Allow enough time to find parking at the VA if you are coming from Stanford or the Valley.  Clinic has priority over other activities.   Being busy on the wards is not a reason to be late to clinic – your resident/other team members are required to cover for you.  If you find that you are running into resistance on this issue – please page me (Dr. Nancy Plauth – beeper 13855)

1:10-1:30
Pre Clinic Teaching Conference

These are 15-20 minute conferences on various topics which are written by attendings across the Stanford system. In any given week all the clinic sites are doing the same module.   These modules create a standardized body of knowledge that you are expected to learn during your clinical time.  You are required to participate in the pre-clinic teaching modules.  
Approximately 4 times a year you will be the discussion leader for the pre-clinic module.  There are sign-up sheets in the conference room.  Be sure that you are signing up for a time when you will be in clinic.  As the discussion leader, you will be the “local expert” on the topic.  This involves reviewing the module ahead of time. These can be accessed the weekend before at http://ctm.stanford.edu.
1:30- 4:30

Patient Appointments

Patient appointments start at 1:30 and you are expected to be ready to see the patient at that time.  Thus you MUST preview the charts before 1:30.  This is best done the week before or the night before with remote access.   Starting to prepare for clinic at 1:30 is too late and is not acceptable.

Budget about 2/3 of the time for the history and physical and leave 1/3 for presenting the case to the attending and for wrapping up with the patient.  For your very first clinic session, you should only have 2 patients (a 1:30 and a 3:00 pm slot) so that you and your attending have a chance to go over everything in real time etc.  

All patients must be presented to the attending BEFORE the patient leaves clinic.

After your first clinic, you will have three 60 minute patients for the first 2-3 months and then will have either five 30 minute slots or three 30 minute slots and one 60 minute NEW patient slot.  The ratio of 60 minute NEWs and 30 minute returns depends on your panel size.  There is a “catch up” period from 3-3:30 to catch up, do patient follow up, do notes etc. 
At 4:30 you have a “telephone” slot.  If you have a patient in this spot you need to call them.  Typically this is an appt you have scheduled to follow up on symptoms with new meds/er follow up etc but can also be scheduled by Telephone Care Advice nurse or other member of the care team.
4:30-?

Finish up Clinic

Before leaving clinic you need to be sure that all the work of clinic is done

· You should 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.

Clinic Notes

· Notes must be completed before you leave clinic the day of the patient’s visit.  This is for the patient’s protection and your own.  

· You may dictate or type (GMC templates with embedded information are available, but be sure to review and edit them so they accurately reflect the patient’s status).  ONCE YOU SIGN YOUR NOTES, NO ONE -- NOT EVEN YOUR ATTENDING -- WILL BE ABLE TO EDIT THEM.  Please proofread for accuracy and typos before signing.  Designate the attending to whom you presented as the cosigner. If you signed your note and wish to add additional information, you can do so in an “addendum” to the note.  You may also choose to leave your notes unsigned so they remain editable by your attending until they countersign.

· Spell check is available by RIGHT clicking on the note you are editing – use it.

· If you use "cut and paste" do so with caution.  For social history and PMH it is probably reasonable but not with HPI or A/P as these will change with every visit.  You must update and read through everything to be sure it is accurate.  Each note should reflect that visit not just be a duplicate of previous notes.

· Be sure the medication list is correct.  

When you use note template, they drop in a list of active medications.  Just because a medication is active does not mean the patient is taking it.  Check with the patient at every visit about every medication.  

· 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.

· All notes should document educational issues that were discussed with the patient, and if the patient understood the education. 

· 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.

Patient Aligned Care Teams (PACT)

The VA has been transitioning over the past few years to a more patient centered and team approach to medical care called PACT.  This is a big plus as a resident as it provides continuity of care for your patients when you are not physically at the VA.   The team is composed of you, your attending, your nurses and clerical support.  In addition, there are several clinical pharmacists, behavioral medicine providers and social workers who support GMC.  Each member of PACT has different skills and expertise which they bring to the patient encounter to optimize care.   
Nurses do post discharge phone calls to patients to help with medication reconciliation and follow-up.  They also help with BP checks, glucometer teaching, and ordering labs for new patients etc.  They are a great resource for patient education and can meet with patients in person or by phone to review HTN, exercise and diet, CHF management.  They can call patients to remind them to bring in meds to clinic/to get labs before clinic etc.  
Behavioral Health can help with counseling and assessing depression and substance abuse.  They can facilitate referral to Mental Health (psychiatry).  They also offer brief interventions (4-8 sessions) for acute stressors, insomnia, compliance issues etc.
Social work can help refer patients to VA and community resources as appropriate such as adult day care.  They can help patients with completing advanced directives.

Pharmacy care is a consult and can help with patient education and medication titration as well.  These pharmacy PhD’s  are focused on HTN, DM and lipids as well as polypharmacy.  If you outline in your referral a plan (such as “titrate insulin with goal HBa1C of 7” or “titrate lisinopril for goal BP < 140/90”) – they can titrate meds, order labs etc.  They will update you in progress notes by adding you as an additional signer.  They will remove the patient from their clinic when they have reached their goal Bp/Hba1c etc.
A list of your PACT team will be put in your mailbox the first week of internship.
You can contact your team by sending an email through the GUI/CPRS mail to your g.team. (g.your name.  Mine is g.plauth).  Your team members will contact you this way as well so it is important that you check your email regularly (at least twice a week).
This is a lot of information, but you will get the hang of it quickly.  If you have any questions or problems, please speak to your clinic preceptor or myself.  Have fun, learn a lot, and take excellent care of your patients!

Nancy Plauth MD– clinic liaison

Beeper 13855

493-5000 x 66064

Cell 650-380-6440
Nancy.plauth@va.gov
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