H&P: each patient should have an H&P by a resident using EPIC dot phrase .IPPEDADMIT .  MS-3’s should complete notes as outlined below, but in addition, a FULL RESIDENT H&P must be completed for every new patient.  Patients admitted by the sub intern should have a full H&P by the sub-I and a senior resident attestation (EPIC dot phrase .IPPEDADMITSUPERRES) which includes an HPI, meds, allergies, immunizations, physical exam, assessment and plan.   New consults require a resident note using .GENPEDSCONSULT
Daily progress notes: Each patient needs a daily progress note by a resident.  You may use the daily progress note template .IPPEDPROGRESS.  For patients followed by a student (MS3 or sub-I) the supervising resident/intern must cosign the student note.  If you wish to use the student subjective, you may cosign using the supervising resident attestation and must include the resident’s physical exam and assessment and plan (.IPPEDPROGRESSSUPERRES).  We do not require a progress note on patients admitted after midnight or on the day of discharge if there aren’t any major changes to the assessment and plan from the prior note (IF residents complete dc summ with PE prior to noon on the day of discharge).

Discharge summaries: all discharge summaries must include a discharge physical exam.  If the discharge summary is to be used instead of a progress note, it must be completed prior to discharge (no later than noon). (.IPMDDISCHARGESUMMARY)
Residents are also expected to document event notes, transfer notes, and off service notes as appropriate.   

Residents should cosign, and provide feedback on, student notes for any MS3s that they supervise.  

We ask that notes be completed by noon—better even yet if they are done before rounds.  Please note that resident notes are expected to be completed by noon regardless of whether the student note is completed.  We would much rather have a plan of care that you have formulated and are willing to commit to than have a “perfect” note which includes the 11am CBC.  Documentation ideally occurs at the time that you see the patient.   

Peds 1 Students (MS3):

CHART NOTES:  One of the more important skills you will be learning during the Clerkship is how to effectively and efficiently document patient care encounters in the medical record.  For every patient you admit to the hospital and will follow subsequently, you are expected to write a full History and Physical (H+P) and enter it into the patient’s chart, to be co-signed by one of your supervising physicians.  You should also write a complete progress note for every patient your supervising physician assigns you to follow in the morning for presentation during rounds.  If you are involved with admitting a patient but will not be following that patient primarily after the admission, you should ask your supervising physician whether you should write up a full H+P or not.  The maximum number of full H+Ps expected for an MS3 to write-up while on-call is 4.  This is due to the fact that you are expected to have a detailed assessment and plan outlining your clinical decision making, which often requires research and time to analyze the information you’ve obtained.  Your supervising physician can provide guidance on those patients that offer the most educational value and should therefore be prioritized for written chart documentation.
