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1 Overview of inpatient medicine

2 A day in the hospital

3 Service descriptions
COVID specific changes to normal flow
Resource location
Support

4 QUESTIONS

Agenda



1 Describe the three primary goals of inpatient medicine

2 Recognize the importance of coordination of care

3 Describe the daily workflow for inpatient care

4 Find available resources for successfully practicing inpatient

Learning Objectives

5 Recognize the implications of COVID-19 on workflows
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ACUTE illness 
diagnosis and 
management

Progression to 
the next phase 

of care.

Prevent harm 
during 

hospitalization.

Coordination of 
Care

Goals of 
inpatient 
medicine
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Order-sets
Care pathways

ACUTE illness 
diagnosis & 

management

Coordination of Care
Nursing Consultants

Clinical 
References

Top 10 Diagnoses for UCH Hospital Medicine AY20

1. Sepsis, unspecified organism
2. Acute pancreatitis
3. Chronic obstructive pulmonary disease
4. Acute kidney failure
5. Pneumonia, unspecified organism
6. Type 2 diabetes
7. Alcohol dependence with withdrawal
8. Acute respiratory failure with hypoxia
9. Acute on chronic respiratory failure with hypoxia
10. Pulmonary embolism



The safest hospital bed is an empty one.Prevent harm 
during 

hospitalization

Coordination of Care

ONE in every TEN patients are harmed while 
receiving hospital care.  

Adverse events due to unsafe care in the TOP 
10 of leading causes of death and disability 

across the world.

Nursing led fall reduction 
Catheter removal polices

Avoid over-testing



Discharge planning starts on the day 
of admission.

Discharge Today Tool
Care Progression Report
Medication Reconciliation

Progression to 
the next phase of 

care

Coordination of Care

PT/OT Case Managers Social Workers

O/P Communication Care Coordinators



March 25th April 6th

Floor teams 
14 confirmed 

27 PUIs

MICU teams 
11 confirmed

11 PUIs

Floor teams 
46 confirmed 

MICU teams 
61 confirmed

UCH COVID-19+ Census



Dedicated COVID Teams Non-COVID Medicine Teams

COVID 1 – 4
ACE COVID

COVID ICU Surge

Med 1 - 4
HMS

Hospital Medicine
Critical Care

Hospital Medicine
Dept. of Medicine

Residents

APPs



A day in the life…

Outpatient Doc’s Guide to the 
Inpatient

CLICK HERE TO
ACCESS THE GUIDE

https://thesource.uchealth.org/sites/EpicCentral/Central%20%20UCH%20Documents/Provider%20Inpatient%20Onboarding/Chapters/The%20Outpatient%20Doc's%20Guide%20to%20Inpatient.docx%3FWeb=1


1pm – 5pm7 - 8am ~8-11 am
~10am

Sign-Out
Pre-Rounding

A day in the life…

Round with
Team

12pm

Lunch

Notes/Orders

~5pm

Sign-Out

Admissions

Discharges

Multi-Disciplinary
Rounds
“MDR”



A day in the life…COVID-19 Edition







Resources Assigned “buddy” for in the moment questions

Adaptive to feedback

Service orientation materials



SUPPORT

Roxana Naderi, MD
WellDOM
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