PEDI ED SURVIVAL TIPS
Updated June 2024

1- The Schedule- Your call schedule is on the A: drive and Qgenda. 
1- You can leave the ED for two reasons. Please be sure to tell someone before you go! 
i. Core lectures on Tuesday AM (7:30-9:00) and Block Conference (one Tuesday per block, 1:30-4:40pm). Attendings know you will be gone and will only page you if absolutely necessary! Please remind the attendings at the start of the shift that you will need to be leaving
ii. MEALS! Make sure you eat! You should eat in the charting area in case you are needed but feel free to step out to the cafeteria to grab food when you have a moment of down-time if you did not bring any.

2- Getting oriented- Ask one of the senior residents to show you around and make introductions. Many different residents rotate through the pediatric ED including FM residents and ED residents. Introduce yourself to everyone: attending, respiratory therapists, secretaries, nurses. 

3- Where do I sit?  A few words to the wise here. The attendings sit in the first chair on the left as you enter the doc box.  Attendings that are covering “west pod” will be sitting in the overflow charting area or in the doc box, depending on the time of day. When you get to the ED, find an open computer and claim your space. Just don’t steal the attending’s computer.

4- Autonomy- There is always someone there to help you. After you see a patient, come up with a plan, present to the attending or document your findings while you wait. As an intern, don’t order any tests or meds until you have discussed things with an attending- as you become more knowledgeable you can put in orders before staffing the patient. If you are worried about a patient and the attending is busy, find a senior to help you out quickly.

5- The attendings- There are multiple pediatric ED attendings. Each doc has their own style of patient management. You may see other attendings, pedi chief residents or fellows in the 3p-11p “pod” attending slot – you are able to staff patients with these people but ER residents are not. They are usually there to be a “fast track” attending, so they can just see patients on their own. 

6- How do I admit a patient? To the Floor? To the ICU? – At UMass, pediatric residents care for all medical children on the floor (including hospitalist pts, heme-onc pts, endocrine pts, neuro pts, etc). Pediatric surgery and orthopedics admit to their own specialty and are cared for by their residents (although they will also admit to pedi service and follow as consultants depending on the case). H/O and endo typically admit their own patients as well; and everyone else gets admitted to the hospitalists. Once you have decided a patient needs to be admitted, these are the steps:
1- Confirm with the ED attending that the patient needs an admission and where (PICU vs. floor)
2- Tell the family
3- Place the admission order in Epic 
4- Sign out the patient 
i. PICU patients - the ED attending signs out to PICU attending directly, residents should also be doing resident-to-resident sign out either via phone or when the PICU resident comes down to see the patient 
ii. Pediatric floor patients, you page the admitting team (PEDS/7337) and sign out to them once your workup is complete. 
iii. Surgical patients - the surgical team will have been consulted already so you do not need to sign out to anyone again. Confirm that surgery will admit to their service though to avoid any confusion.

5- REASSESS PATIENTS WAITING TO BE SEEN BY ADMITTING TEAM*****
i. It may be some time until the patient is seen by the admitting service and some of these patients may become unstable or require intervention. Do not forget to check on them and keep the family updated
ii. The resident in the ED is responsible for management of PICU patients until transported upstairs to PICU. If they have already been seen by PICU, it is reasonable to communicate with them about ongoing management decisions. However, as the patient is critically ill, you are still ultimately responsible for them
iii. Sometimes there is no room on 5East and floor patients will have to board for some time in the ED. Once they have been seen and admission orders have been placed and released, they are the responsibility of the floor team. You should not be putting in orders and the ED nurses should be calling the floor for ongoing management decisions. 

7- Take charge of your own learning- In the ED, things move at a fast pace.  If you don’t know something, look it up or ask someone. Harriet Lane is a great book to bring with you when you are in the ED because it has good information especially when it comes to medication dosing. Up-to-date is awesome. In general high yield topics include: anaphylaxis, fever, sickle cell pain/fever, asthma exacerbation, suturing, splinting, pain management, closed head injury, abdominal pain (constipation, intussusception, or appendicitis).  

8- Keep a log of your procedures. This will be helpful for many reasons. Mainly, you will need to log your procedures in order to graduate residency. Some people keep a log of the patients they see so that they can follow up to see what happens. Log your procedures in MedHub (GET THE APP).
For procedures that you are new to, it is always a best practice to grab an attending/fellow/senior to do it with you. Never be ashamed to say it is your first time! If someone is doing a procedure you have never seen/done on their patient and you have the time, ask to join to observe and learn!

9- “Can you come see this child in room 3, they are breathing fast?”- The answer is always YES!  If a nurse seeks you out that means they are worried about a kid and you should see them now, not later. As an intern you are expected to carry around 3 to 4 patients at a time. Do a great job with a few patients instead of trying to carry the whole board and getting swamped.

10- Signing up for patients: ALWAYS REFRESH the screen before you click to sign up. If you don’t refresh someone else might have already signed up and may be in seeing the patient. You should see children in the following order: sickest (red) and then the child who has been here the longest. Orange/yellow means urgent and blue/green means non-urgent.

11- Trauma patients- When you are in the Pedi ED you are not responsible to go to traumas- these are seen by the pediatric trauma surgery team. If the ED is slow and you want to poke your head back there you are more than welcome. The other time you may get asked to help is if it is a pregnant woman who may be giving birth in the adult ED - Pedi team will tend to the baby if it is born.

12- Work Hours/Clinic days- Intern ED shifts are 9a-7p, noon-10pm or 5p-midnight. You will be assigned clinic days. If you are on 12p-10p and have clinic, you start your day with morning clinic (9a-12p) and then return to the ED between 12:30p-1p and complete your shift at 10p. If you are on 5p-12a and have clinic, you will go to afternoon clinic (1p-4p) and then start your ED shift at 5:30p. On some occasions, you may also be scheduled to attend clinic on days off from the ED - usually these are half days. Please email the attending ahead of time or leave a note in the work area to let them know when your clinic is. 

13- Documentation- Start documenting early, otherwise charts build up and you will never get out. Document the HPI section first and early.  You can use Macros in Epic to help your exam/ROS documentation. Ask the senior you are working with for help with this. You should complete documentation on your patients before leaving the hospital - especially if they are being admitted or you are signing out patients to another resident in the ED. You must sign your notes within 24 hours after your shift ends - this is in case you want to review what you documented the next day. 

14- End of Shift- When your shift is over, you may need to sign out your patients to another resident (typically the senior resident who will be there the longest). It is OK to sign out patients that have not been fully worked up, are awaiting labs or treatment. You are not expected to stay past your shift to continue to manage patients until they are admitted or discharged. However, please try to anticipate what your patients will need. If they are likely being discharged, please complete the discharge documentation. If they are being admitted, please sign out to the admitting team or complete your note so the next resident can easily sign out to the admitting team. Do not forget to sign out “boarders” or EMH patients!

15- Calling Consults - Unlike on the wards/PICU, to call a consult, you can ask the ED secretary to page for you. This is helpful as you will be continuing to move around the unit seeing patients and not sitting by a phone. If you are in a room, the secretary can overhead page you, or the attending might be able to answer the phone. 

16- HAVE FUN! 
