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1 Understand the framework for the DHM response to the 
current pandemic

2 List resources for successfully practicing inpatient medicine

3 Understand the roles of your inpatient team members

4 Recognize differences in working with Residents and 
Advanced Practice Providers (APPs) in the inpatient 
setting.

Learning Objectives
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Non-DHM Provider Utilization

• Physician: Prioritize Non-COVID Rounding Teams
• Minimize PPE

• Minimize COVID Exposure

• Added Clinical Support with Housestaff

• Teaching Opportunities

• APPs: Swing/Cross Cover
• Minimize PPE

• Minimize COVID Exposure

• Streamlined onboarding

• Clinical Support with DHM Swing APP



What We Planned For: 

Provider Deficit

Unknown Variables: 
- New Case Doubling Time
- Length of Stay
- Provider Illness0
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Our Experience
3/13-4/10: 
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Variables: 
- New Case Doubling Time: 2-10 days
- Provider Illness: Minimal to date
- General Medicine: >50% Decrease 

in Pt Volumes
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University of Colorado Division of Hospital Medicine
Daytime Faculty Staffing: 

21 Teams (Flex Teams Based on Pt Volumes)
21 Attendings
7 APPs

Total Patient Capacity: ~238 Patients

6 Floor COVID Teams
- 4 Attending/APP Teams
- 1 Attending/Resident Team
- 1 Attending Only Team
COVID Capacity: ~80 patients

7 DHM COVID Providers on 4 ICU Teams
- 4 Daytime Attendings
- 2 Daytime APPs
- 1 Nighttime Attending

11 General Medicine Teams
- 7 Attending/Resident Team
- 1 Attending/APP Team
- 3 Attending Only Teams

General Medicine Capacity: ~136-158 
Patients

Non-DHM Provider Need: Attending 
Coverage, 3 Day Teams



Length of Stay: 
4/8: 3.9 + 3.1
4/12: 4.5 + 3.8
4/13: 5.3 + 4.8
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Another Perspective: 

0

20

40

60

80

100

120

140

160

N
u

m
b

er
 o

f 
P

a
ti

en
ts

 (h
o

sp
it

a
li

ze
d

)

Date

University of Colorado COVID+ Patients

UCH-Inpatient total COVID-19+ UCH-Floor COVID-19+

UCH-ICU COVID-19+ Linear (UCH-Inpatient total COVID-19+)

Linear (UCH-Floor COVID-19+)

Majority of Increase 
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New Cases, Not ICU 
Transfers

New Surge vs 
Bi-Modal 
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5/1?

+General Medicine 
Surge? 



DHM Operations Strategy ‘Take-Home’ 
Points
• Drastic decrease in medicine volumes have allowed DHM faculty to 

cover majority of COVID and Non-COVID Medicine Population with 
less initial outside coverage than expected

• COVID volumes continue to increase, Surge is still expected

• Expect ‘surge’ in general medical volumes as clinics re-open or more 
procedures performed

• Continued need for additional support in the coming months

• Thank you!! 
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How to Page

• Call the number you want and wait for the beep. 

• Put in the number at which you would like to be called back.

• Press the * button and put the last 4 digits of your pager in.

• Text pages can also be sent by clicking on a phone number on Amion.

This may seem like a silly reminder but knowing “paging 
etiquette”:

✓ Allows individuals to triage their pages (decide how 
quickly they need to return it)

✓ Allows you to continue rounding while waiting for a 
call back from a consultant





Who to Page For Procedures

• Medicine 2 Team – LP, Paracentesis, Thoracentesis 

• Interventional Radiology (IR) – LP, Paracentesis, Thoracentesis, 
Line Placements, PEG Tubes – computer order + page (if urgent)

• GI – PEG Tubes

• GI Therapeutics – ERCP, EUS ✓ Is you patient on anticoagulation?  If so, when was 
their last dose?  Does it need to be held?

✓ What are your patient’s platelets, PTT, PT, and INR?
✓ Is your patient NPO (for procedures that will or may 

require sedation)?
✓ For OSH transfers, have their images been uploaded 

to EPIC?



Consults

• Try to consult teams as early as possible (during pre-rounds and while 
rounding)

• Make sure any relevant outside hospital records are available for 
them to review (paper chart or uploaded – see “media” tab)

• Place consult order in the computer

Consultants are not required to see patients for the 
purpose of conserving PPE during the COVID Pandemic.  
They should still be writing notes with recommendations 
on patients they do not examine.



What if I get paged?

• “Priority Structured Paging” 
for pages from nurses

• Pages from other teams will have 
a similar structure to what was 
previously discussed 

(e.g. 84769*2106)



Example: 
N Engl J Med 2011; 

365:139-146



May receive a text page or 
“Secure Chat” message from the 
nurse or Triagist with 
admissions



Who is the Triagist?

• Division of Hospital Medicine (DHM) Advanced Practice Provider 
(APP) who assigns ED admissions, outside hospital transfers, and 
direct admissions to the medicine teams

• They review the chart and determine if the admission seems 
appropriate and what team they should be assigned to (Oncology, 
ACE, HMS, general medicine wards)

• They will let you know the patient, MRN, and call back number to 
discuss the patient with the ED or Clinic Provider



Etc…

If you are concerned that the patient may not be floor 
appropriate, you can use this tool to help facilitate 
conversations with the ED and/or MICU Provider.  This 
tool can be found on the “EPIC Dashboard.”



General Order Writing

• Include parameters for when medications should be held where 
appropriate (e.g. hold labetalol for SBP < 120 or HR < 60)

• Include end dates for antibiotics

• Be careful with writing too many PRN medications

• Utilize admission order sets if applicable

- Geriatric

- Pneumonia

- CHF, etc…

* See “Intern Survival 
Guide” on Epic 
Dashboard
* See “Order Sets” in 
Epic Order Entry



Electrolyte Repletion



Electrolyte Repletion

* See “Electrolyte 
Repletion Protocol” 
under order sets

* See “Intern Survival 
Guide” on Epic 
Dashboard

Things to consider when ordering electrolyte repletion:
✓ Can the patient tolerate PO?
✓ What is their renal function?
✓ How quickly do I need to replete their electrolytes?
✓ Do I need to get and EKG or place the patient on tele?



The Intern Survival Guide has information on:
✓ Approach to Common Subspecialty Issues
✓ Approach to Common Cross Cover Issues
✓ Approach to Procedures
✓ And much, much more!



Antibiotics

* See “Antimicrobial 
Stewardship Guide” 
under DHM Pathways

* See “Discharge Order 
Sets” under Orders

The Antimicrobial Stewardship Guide has information 
on:
✓ Resistance Patterns
✓ Antibiotic recommendations based on location of 

infection
✓ Recommended duration of antibiotics



Antibiotics

When ordering antibiotics, consider:
✓ Coverage needed – Gram +, Gram -, Anaerobes
✓ Risk factors for resistance – Do you need MRSA or 

Pseudomonal Coverage?
✓ History of resistant organisms
✓ Oral antibiotic choices



Pain Management -iALTO

* See “DHM 
Pathways”

✓ All patients on opioids should be on a scheduled
bowel regimen

✓ You can utilize the “Bowel Regimen Panel” (part of 
Admission Order Set) or type “docusate” in orders

✓ In general, Miralax and Senna tend to be a good 
combination



DHM Pathways

* Must sign in as “ZZ 
Hospitalist” to 
access.



Pathway Example

Anything that is underlined in blue serves as a hyperlink 
to the literature or allows you to place orders per the 
recommendations.



DVT Prophylaxis

• Recommendations based off of Padua Score

• Built into Admission Order Set

• Allows you to order heparin Sub Q or LMWH

for DVT Prophylaxis

• Not all patients need to be on chemical DVT

Prophylaxis (low Padua Score, ambulatory, short
admission)

• Consider any contraindications to chemical 

DVT Prophylaxis when ordering and document
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Care Coordination-
Patient Resident Liaison (PRL)
• Can request records from outside facilities

• Help schedule follow-up appointments

• Help with Durable Medical Equipment (DME)

* See “Care 
Management 
Inpatient” on 
Amion



Care Coordination –
Case Management and Social Work
• Assist with discharge planning starting at time of admission

• Please make sure PT/OT have been consulted for patients who may 
need to discharge to a rehab facility or may need additional Home 
Health Services

• Make sure you fill out the appropriate discharge orders to resume 
Home Health Services



Diabetes Management and Educator

• Consult services available to help with titration of DM medications as 
an inpatient – place consult order in computer

• Can help give recommendations about DM medications on discharge

• Provide patient and caregiver education

Things to remember for inpatient management of DM:
✓ In general, we tend to hold oral DM meds given 

uncertainty about procedures and NPO status
✓ Most patients require some form of basal insulin to 

account for holding their oral medications
✓ Goal blood sugar is < 180



Addiction Medicine Team

• Will meet with patients with substance use disorders – place consult 
order in computer

• Will give recommendations on inpatient and outpatient treatment 
options, including inpatient management of withdrawal symptoms

• Provide patients with outpatient resources



Pharmacists

• Pharmacy Admission Specialist (PAS) - can help complete 
medicine reconciliations on patients

• Anticoagulation Pharmacist – can consult if you need help 
managing a patient’s anticoagulation, including med teaching with 
patients and caregivers

• Unit Pharmacist – available to give recommendations on 
medications, including dosing; will also review med lists in setting of 
inpatient falls

• Transitions of Care (TOC) Pharmacist – will review medications 
with patients and caregivers prior to discharge



Nurses

• Review nursing notes from overnight as they often contain 
information that was not reported to Cross Cover 

• Please try to round with the nurses as they contribute significantly to 
the care plan for the day

• If a nurse is worried about a patient, you should be worried…go see 
the patient!
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Rounding with Residents

• Learners

• Quick teaching points best for efficiency

• Save “chalk talks” for the afternoon if there is time

• Run list after rounds and before sign out

• Review orders, including discharge orders and After Visit 
Summary (AVS)



Rounding with Residents during COVID

• Everyone is required to wear a surgical mask in patient care areas

• Round outside of rooms – the resident will not have seen the patient 
prior to rounds

• If additional PPE is needed (gown, gloves, etc.), only one person 
should go in and examine the patient (can be you or the resident)

• Should try to physically see newly admitted patients

• Utilize the appropriate .phrases for attestations to notes



* See 
“.UPIEVAL” 
and 
“.UPIDISCH
ARGE” for 
general tie-in 
statement used 
to cosign notes



Working with Inpatient APPs
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APP Growth
• Increased post-

graduate specialty 
training

• Increased leadership 
roles/responsibilities

• Increased 
participation in quality 
improvement and 
research initiatives



What do we like to be 
called?                                                                                    

Less Desirable 

• Mid-level

• Non-physician provider 
(NPP)

• Physician Extender

• Helper

Preferred 

• Nurse Practitioner (NP)

• Physician Assistant (PA)

• Advance Practice 
Provider (APPs)



Collaborative Approach to Patient 
Care

Goal: 
Provide high-quality, high-value 
patient care in an efficient, cost-
conscious, and rewarding manner. 

Utilize All Members of the Team to: 
• Increase time at bedside
• Improve discharge times
• Focus on Quality Metrics
• Provide Efficient Care Delivery
• Ensure Patient/Provider 

Satisfaction



* See 
“.UPIEVAL” 
and 
“.UPIDISCH
ARGE” for 
general tie-in 
statement used 
to cosign notes

Billing is done as shared service (can bill for your time + 
APP time).  You can also use the same tie-in statements 
above for attesting APP notes.  In addition, include:
✓ One-liner with subjective information
✓ One-liner with pertinent exam findings
✓ Plan for the day








