II. RESIDENT RESPONSIBILITIES 

INTENSIVE CARE UNIT 
1. Admissions: The resident will review all admissions with the fellow/assistant on call. All ICU consultations (admitted or not) must be discussed with the ICU Attending Intensivist. Patients seen and reviewed but not admitted to the I.C.U. should have a formal consultation note written and then reviewed with the attending intensivist on-call.
2. History and physical examination, differential diagnoses and management plans should be recorded in problem-oriented fashion after discussion with the assistant or attending physician.
3. Progress notes, a minimum of once a day in a system-oriented progress note according to the CCM progress note template is required on each patient. In addition, the resident must document any additional events occurred during the day with assessment and plan after discussion with the attending physician. 
4. The resident must be present to perform or observe and assist in any procedures being carried out on his or her patient. All procedures must be documented in the progress notes. The note should include all pertinent data such as date, time, operator, local anesthesia, compliance with practice guidelines (see below) number of passes, difficulties with procedure, etc., must be used for the following procedures.
5. The resident will be the first to respond to all care questions and concerns by the nurses for his /her own patients in the intensive care unit, all major events should be discussed with the assistant or the attending physician.

6. The resident is expected to present his or her own cases each day on morning rounds in a system-oriented fashion. It is expected that the resident has already examined each patient, reviewed hemodynamic and laboratory data, and formulated a problem list and plan of management for each active problem. Assessment and plan should be documented in the progress note as discussed during round
7. Transfer notes on all patients leaving the I.C.U. must be done prior to transfer, the note should describe the patient’s course in ICU, has a problem list and clear care plan. All transfers should be communicated directly with the accepting service in the hospital. 

8. The resident should be readily available unit after finishing the round for immediate response to nurses need and emergencies.

9. Orders on the chart: 
a. All previous orders on the chart are cancelled when the patient is admitted to the I.C.U. 
b. Preset ICU order sheets should be completed on each patient admitted to ICU.

c. All orders should be dated, timed and signed with the resident stamp showing his/her ID and pager number
d. All verbal orders should be signed within 24 hours.
e. All orders should be written clearly and legibly.
f. Only approved abbreviations should be used

g. I.C.U. transfer orders must be done between 8:00-9:00 on post-op patients and before noon time on all other patients.
10. Sign out Rounds at 16:30 hours and the resident is expected to be present for the duration of the sign out round. 
11. Resident will be on call on average every 4th night and will be responsible to cover his own patients and cross cover the sister service of his own unit.
12. Post-call resident can leave the hospital after completing the morning round and the noon educational activity. His/her own patients should be signed to the other resident on the service or to the assistant or the fellow.

13. "Good Night Rounds" should be made with the attending physician, fellow or the assistant on call at around 2100 hours. At that time, all active problems and the signed out issues should discussed and acted on.
14. Cardiac Arrests: The resident should attend all cardiac arrests in the hospital while on call. 
15. The resident is responsible for notifying the patient's family doctor and specialist whenever he/she admits or transfers any patient into or out of the unit (including deaths and discharges). 
16.  A death note must be written by the resident for all patients who die in the I.C.U. shortly after the time of death. It is the responsibility of the resident to complete the Death Certificate and M&M form. The resident on-call at the time of death must notify the assistant/fellow or consultant on call first before notifying the next of kin, the referring physician (if applicable), and the patient's family physician.
17. Residents should attend all education activities of the department as per schedule. 

18.  Each senior resident will be asked to present one teaching session on a critical care topic pertinent to his/her specialty. Please check the teaching schedule at the start of the rotation and inform Alma Bautista (abautista@kfshrc.edu.sa). 
