DCVA: Resident Expectations/Guidelines for Admission Requests
· Please refer to the Swimlane Flow Diagram regarding detailed steps for each stakeholder in the ED Admissions Process to Medicine. 
· An Attending is available 24/7 for all clinical questions including regarding admissions but below serves as a guide for various scenarios. 
Daytime hours (Weekdays and Weekends)
· When the ED calls for a Medicine Admission, please reach out to your Attending within 5 min with the following:
1) Patient full name and last four SSN
2) Reason for admission
3) Level of care (LOC) (Med/Tele/PCU)
· If no concerns & patient to be admitted place the ADT order with the LOC (med, tele, PCU)
· If there is a concern about the admission (clinical instability, inappropriate admission request), please tell the ED your concerns and that your team will see the patient within 30 min and discuss with your Attending.
· If a LOC change is needed (tele, PCU etc.), reach out to the Flow Center  at 57887 (during the week) or the Nurse Supervisor  via Vocera (weekends/holidays).  
Weekday Nights
· From 6p-Midnight on Weekdays, the Swing Attending will take the first call on MAR A and reach out to the Night Float Team directly for handoff of new ED admissions
· From MN-7am, he ED will reach out to the MAR A pager. If you have concerns that the patient is too ill and needs transfer/higher LOC, please see the patient, reach out to the On Call Attending, and discuss with the ED. 
Weekends
· On Weekends on the intern day, when the ED calls for an admission to your team, kindly ask for a callback number and get the sister resident to come and listen to the handoff with you within 5 min. If there are any concerns around the admission, please evaluated the patient within 30 min of ED handoff and reach out to the Attending early. 
General Reminders and Tips
· Ultimately, the ED has admission decision final say so if they are not willing to DC the patient, the patient will be admitted (or discharged by the Medical Team from the ED but this rarely occurs).
· Medicine places the ADT order to help close the loop. Please do so as soon as possible once the patient is accepted to facilitate the nursing bed movement process.
· While the “TEAMS First” Chat is used for visibility and transparency for all key stakeholders, Medicine Teams (Resident or Attending) need to send a message in that Chat for ED admissions (not Direct Admits/MICU Step downs) to acknowledge that the patient was accepted and separately place the ADT order. 
· The Flow Center manages bed flow 24/5 (not on weekends/holidays). They can be reached at 57887 to discuss any bed related issues.
· Direct Admissions: You will typically be notified of a Direct Admission by a page/call from the AOD/Admissions office. They will also provide bed assignment (managed by the Flow Center Clinical Coordinators).
· You must get both a verbal and written handoff from the service requesting admission (e.g., EP, GI  or Podiatry) prior to placing an ADT order.  
· Check to make sure “Admission Referral Consult” has been placed by service requesting admission as it is required. This consult can count as the written handoff if filled out appropriately. Alternatively, a separate note from the requesting service works. The AOD/Admissions office can also assist with tracking down the service requesting admission.
· Medicine team enters ADT order. Use the current location visit location if prompted to write the order; the ADT order facilitates the creation of an inpatient encounter (move patient to bed or virtual bed).
· CLC Admissions: arise from direct admission requests or RRT/Code Blues because a higher level of care is required. The CLC Physician will reach out with details but the patient does not go to the ED for triage. Reach out to your Attending as you normally would. Medicine places ADT.
· Rapid Responses (RRT)/Code Blues: If patient remains under Medicine still (rather than MICU), the Nurse Supervisor can assist with bed transfer. Medicine updates the ADT.
· Inpatient-to-inpatient Medicine Transfers from outside hospitals:
· You will typically be initially notified of admission by a call from floor nurse when patient arrives and the location. 
· These patients have been pre-screened and accepted by the Medicine Transfer (Consult) Attending. Check CPRS for an “Attending Transfer Acceptance Note” for a written handoff. There may also be patient documents/hospital summary printed out and left in the Team 2 room. You will not receive a verbal handoff on these patients. 
· Medicine team enters ADT order. If needed, you can create an inpatient encounter as above.
· ICU Stepdowns:
· Prior to accepting/declining (note: this is the only instance where you formally accept or decline):
1) Confirm that pt has a bed outside of ICU. *We DO NOT accept MICU boarders unless there is an Attending to Attending discussion. The patient must have a bed physically outside of the MICU (PCU, SICU SD okay).* Call patient flow center (or nursing supervisor on weekends/holidays) to confirm bed if ICU team doesn’t know.
2) MICU must give both verbal and written handoff. Written handoff note template is “Medicine: Transfer/Receiving Note.”
3) You have 30 min to evaluate the patient and accept/decline. Notify your Attending immediately after initial contact by MICU.
· After accepting, the Medicine Team changes the existing ADT order.
· If you want to decline the step down request, you MUST immediately escalate to your Attending.
· Because of need for possible in-house Medicine Attending involvement, no ICU Stepdowns are accepted after 10pm M-F.  
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