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Caution: Almost all things can change depending on your particular senior resident and/or staff.

Logistics:
-3BT is considered a medicine rotation and is primarily considered a medicine service.  That means that if you get someone from one of the psych units (or send someone to one), that is a discharge and readmit, along with needing a full H&P or discharge summary.  But to anywhere else in the hospital, it's just a transfer note.

-Usually, you will have both a medicine attending and a psych attending.  If it's Dr. Kijewski, Abrams, or Aburizik, they serve as both.

-All your daily notes are in a medicine format (physical exam, problem-based plan, not axis-based), and your notes are cosigned by the medicine attending.  (I also include mental status exam and plans relating to psych issues).

-The psych attending will round with you but writes all their own notes.

-The team is two interns and a senior resident.  The senior resident is always internal medicine or Med/Psych.
Hours and Timing:
-Officially, you show up at 07:00 and finish at 18:00 on weekdays.

-You get sign out from night float at 07:00 then start pre-rounding.  Night float will then come back at around 08:30 to staff any overnight admits.   

-At 18:00, you sign out to the night float intern (a medicine intern).  Night float covers both Med-Psych and the Heme-Onc service (which is on 4JP), so sometimes sign-out happens later if Heme-Onc gets to them first.  The medicine chiefs have made it a big deal to sign out in person (not over the phone) so you may end up walking over to 4JP to sign out.  The signout (that we also use for Psych call) is printed daily and handed to the night float person when you go sign out with them, so make sure you update that before 18:00.  The problem here is that the heme-onc patients tend to be sicker so night float usually goes to them first.  But heme-onc signout also takes longer so you get screwed.  You end up waiting like 30 minutes to do your 5 minute signout.  Try to convince the night float to get signout from you first, but I wouldn't be very optimistic.

-Make sure you plug your pager into the night float intern’s pager every evening, and plug into yourself every morning.

-You take admits every day until 18:00.  Anyone showing up after 18:00 is to be admitted by night float.

-The night float rotation is an every other day rotation, and it is also a 2-week rotation, so the person you sign out to will alternate daily and then the pair will change completely halfway in.

-The following changes happen on the weekends: Your senior will take one of the two weekend days off.  The other weekend day they can leave whenever rounds are done.  Similarly, you and your co-intern each pick one weekend day to leave early.  You sign out to the other intern and only one of you stays till 18:00.  If you need help, the night float medicine senior (who covers 3BT, 4JP, as well as consults) does a 30 hour shift on weekends so you can page them for help (pager 3910).

-In addition, you pick an additional full day off a week.

-With that in mind, it’s generally recommended you pick a weekday to be your one day off a week.  That way you get that day plus half a weekend day.

-Each day, you have discharge rounds at 08:00.  This is when you guys, the social worker, the nurse manager, and the pharmacist sit down and discuss who is ready to move to where that day.  On Tuesdays, it gets fancier as the OT and Rec therapist also come.  (It is generally not as elaborate as nursing rounds on the psych units though).

-After that you will round.  Exact style/logistics vary by attending.

Patient Load:
-The unit holds 15 patients, so each intern will range 7-8 patients each.  If you have a sub-I it could be fewer if the senior takes the sub-I’s patients.

-Some of your patients come from the ED, some as transfers from outside.  A few come after code greens or psych consult gets called on them.  A good number of them come as MICU transfers after suicide attempts and/or overdoses.

-There is a fairly good mix of psychiatric problems, as well as medical problems.  You probably get a disproportionately high number of alcohol withdrawals and delirium, along with the suicide attempts, but there is some of everything.

Admitting:
-There is an order set Med-Psy admission which has most of everything you need in it (legal orders, psych activity level, etc).

-Admissions are decided almost entirely by Super Triage.  Psych consult has some input on transfers.

Legal Stuff:
-Since it is a locked unit, everyone needs to either sign in voluntary, have a hold, or be committed just like on regular Psych.

Other Administrative Stuff:
-As a medicine rotation, you are subject to medicine meetings, which means noon conference daily.

-Apparently psych interns also go to Thu afternoon Psych lectures.

-It is OK to wear scrubs.

-Discharge summaries MUST BE COMPLETE AND SIGNED BY STAFF before a patient can leave (this is different from both Psych (finish 24 hr post discharge) and general medicine (just finished and signed by resident)).

-You can look up medicine resident schedules on amion.com with login intmed6 - this is how you figure out who is night float, etc.

-On weekends the psych attending will change (like on regular psych), but the medicine attendings don't.  That's why most of them only do 2 week stints because they don't get any days off.

