VA PHONE NUMBERS

	LAB

5-6724 chemistry 1

5-6718 chemistry 2

5-6742 chemistry 3

5-6727 hematology 1

5-6726 hematology lab (smear)

5-6728 coag

5-6725 UA

5-6768 microbiology

5-6781 pathology surg

5-6781 path cyto

5-3246 path resident's room 1

5-3247 path resident's room 2

5-6710 blood bank 1

5-6708 blood bank 2

RADIOLOGY

5-7065 CT tech (Randy)

5-6551 CT residents room

5-6571 US

5-6090 US residents room

5-5521 vascular ultrasound

5-7304 MRI reading room

5-4272 MRI scanning area

5-6547 angio

5-6546 angio residents room

5-7304 neuro residents room

5-3491 radiology reports

             before transcription

             1111#

             pts entire SSN#

             hit 8 to hear previous

             5-6535,6 if not done
PHARMACY

503 250 6073  discharge   

5-5535,6          inpt

5-5559             outpt

503 237 1861 Jennifer Jordan ID

ADMININSTRATION

5-5424,5 bed control

5-7855 chief resident room

5-5909 computer support

PATIENTS

1-800-949-1004 main VA 

503 220 8262    main VA

3D ICU patients

1 800 949 1004 x 55056

503 273 5056
	FLOORS

5-6133 5D

5-5059 "

5-6148 6C

5-6162 6D

5-6061 3D ICU

5-1902 9C

5-1104 "

5-6049 dialysis

5-6032,4 OR

TEAM OFFICES
GM1 5-6018

GM2 5-5692

GM3 5-7642

GM4 5-4116

GM5 5-7060

3D residents room 5-4859
CLINICS/SPECIALITIES

ETT (got to 4A103)

 5-7474 Charlotte Sunderland

 503 237 2362 Christine Williams 

 5-5639 Lisa Cogan

 5-5663 Candice Clark (EKG)

5-5644 PFT lab

5-5642 PFTs

5-5669 bronchoscopy room

5-0291 PICC (503 237 3252)

5-2946 anticoag

5-6197 optho clinic

5-7054 EEG

CONSULT

psych inpt consult

 503 237 1459

 5-5279

 5-5315 

5-5629 home O2

FAX

3DVA ICU        503 273 5245

VA ECU           503 273 5235

6D                    503 402 2810
OHSU MICU    503 494 0028

4A                    503 418 4918

IM Clinic           503 494 6324

NSCU               360 905 1784



TEAM GM3

• Know more about your patients than you present

• Know more about your patients than the resident

• As a team we should know more than the attending

• Communicate with pt and family as often as possible (procedures, diagnosis, results, team thoughts)

• Discuss, note, and sign out Code Status: imagine looking at the note in the middle of the night when the patient is coding: it may be necessary to add “discussed in detail with patient” at the end of the status

• It is our job to get old records from other hospitals, often best acheived by calling the OHSU operator, having them connect you to the outside hospital, asking directly for medical records, then introducing yourself (as a physician taking care of the patient) and having them faxed to a known working fax machine on (at the VA) 5C, 6D, or if all else fails, the 3D ICU (503 273 5245)

• Essential info to note in admit H and P, by disease:
	COPD

 - on home O2?

 - most recent PFTs

 - stage: mild, moderate, severe

 - bronchodilator response

 - current therapy (MDIs, steroids)

 - number of hospitalizations

 - ever required intubation?

CAD

 - most recent cath w anatomy/grafts/stents

   LM --> LAD  / CFX / RCA

 - most recent TTE

 - meds: asa, bb, acei, statin unless contraindications

 - TIMI risk score if UA/NSTEMI

 - always print out old EKG

 - have all (pertinent) EKGs with you on rounds

CHF

 - baseline weight

 - exacerbating factors

    meds: not taking, not given, not received in mail

    diet: NON low salt

    new or worsening ischemia

    new arrhythmia

    PE

    new or worsening valvular disease

    increased demand (infection, anemia, hyperTH)

DM

 - know if started as type I

 - most recent HgbA1c

 - current therapy (insulin/oral)

 - complications (nephropathy, retinopathy, neuropathy, gastroparesis)

 - history of DKA, Hyperosmolar state, hypoglycemia

 - on acei for proteinuria unless contraindications

DIETS

 - Renal Diet: 2g K,  2g Na, Low phos

 - Diabetic Diet: 1800 Cal

 - CHF Diet: 2g Na
	CKD

 - estimated GFR by MDRD and/or CG (at baseline, can't be used in ARF)

 - if dialysis dependent

   how long since started dialysis

   what schedule (MWF, THS)

   where

   who is primary nephrologist

 - Is ARF present?

 - Is acidosis present?

 - BP

 - minerals (Ca, PO4, PTH, do they need Vit D, which form?) and lytes (Na, K)

 - anemia (indication for epo?)

 - diet (renal diet:2g K, 2g Na, Low phos)

 - lines (note all lines, fistulae)

Liver disease

 - etiology (EtOH, Hep B/C, autoimmune, hemachromatosis

 - MELD

 - Hx of ascites, SBP, encephalopathy, GIB 

 - Hx of procedures (TIPS, surgical shunt)

 - concurrent treatment

    ascites: lasix/spirinolactone

    SBP: treatment/prophylaxis

    GIB: beta blocker for prophylaxis vs banding

    encephalopathy: ?lactulose

 - transplant candidacy and work up 

 - HCC screening: when, how

Anemia

 - baseline Hct and trend

 - etiology: acute vs chronic, microcytic, macrocytic

 - prior work up: retic, ferritin, MMA, homocysteine, ldh, haptoglobin, smear, colonoscopy, BM biopsy

 - current therapy (iron, epo)

 - concurrent disease (chronic disease, CKD, cancer, liver dz)


