III. Daily Schedule
The daily schedule is as follows: 

7:00-7:30: Your own quick round to review your patients quickly with any newly admitted patients and any major overnight events. New patients are assigned to residents by the fellow or the assistant.

7:30-8:00: Morning Reports: This is a brief handover of the events of the night and presentation of new patients. The session will be moderated by attending physician on the green service. The on-call resident is responsible to present the new admission to his service. This should not take more than 30 minute in total, leaving plenty of time for review of patients prior to rounds.

8:00-9:00 Review of patients. All patients must be examined every day – do not rely on the nurses’ assessment, although this is generally excellent. This exam should include surgical wounds, skin, neurology assessment etc. Take note of pertinent blood results e.g. leukocytosis, electrolyte abnormalities, falling Hb which may require discussion on rounds. Culture results should be checked. Try to have a plan in mind for each of the patients’ ongoing problems. 

9:00-9:30: X-RAY Rounds: The morning round starts with reviewing the X-Ray on the PACS system of all patients on the service.
9:30- 11:30: Teaching Rounds: Rounds will begin with the new patients from the previous 24 hours. The round is multidisciplinary with the presence of the nurse, respiratory therapist, pharmacist and possibly other ancillary service care providers. It is the responsibility of the resident to present the patient in a systematic fashion. The nurse, respiratory therapist and pharmacist will relate in respective to their domains in an organized way. All nursing concerns/queries should be clearly addressed. The resident is expected to participate in the round actively with all patients on the service. Much of your education in the ICU will take place on rounds and your benefit will be directly proportional to your participation. Listen, participate and learn. 

12.30-13:30: CCM Resident Teaching Sessions: on Saturdays, Sundays, Mondays, and Wednesdays: MSICU conference room. The schedule will be posted in the ICU. Timing of the teaching session may change pending activities in the unit but should be adhered to where possible. 

14:00-16:00: CCM Department Activities: on Tuesdays: MSICU conference room: case presentation, journal club, M&M conference or grand round based the department schedule

16:30-17:30: Sign-out Rounds: The purpose of this dry round is to update the team on events of the day, report results of any investigations and prepare the on-call team. The on-call team should be made aware of any potential problems (eg risk of re-bleed, sedation issues) and preferred intervention.

21:00-22:00: Night Rounds. The on-call residents will round with the attending physician or the assistant/fellow on all patients in the ICU and shared-care patients in the CCU. The purpose of this round is to answer queries from the bedside nurse, follow up on issues highlighted on the sign-out rounds e.g. fluid balance, pending labs, and to ensure that radiology and lab orders are completed for the following day.
