
University Wards 
• 6 one resident/one intern teams (GM 1 – 6) and one night float team 
• Team composition – 1-2 medical students, 0-1 PA student, one dedicated teaching faculty 

member 
• Team cap of 10 patients 
• Daily admit census 

o EC & LC team: admission limit -  2 de novo admissions + 1 overnight patient 
o NF admits - 3-4 admissions depending on total patient census 
o Long call overnight shift 12-hour - 3-4 admissions depending on total patient 

census (resident only; occurs ~1 time per year for PGY2 or PGY3 residents) 
 
 
VA Wards 

• 5 one resident/two intern teams (GM 1 – 5) and one night float team 
• Team Composition – 1-2 medical students and one dedicated teaching faculty member 
• Max team census of 14 patients 
• Daily admit census 

o Up to 4 patients to each day team 
o Up to 3 patients to each late call team 
o Up to 6 patients to night float 

 
 
University MICU 

• Up to 4 housestaff teams 
o 2-3 daytime teams consisting of 1 resident + 1 intern, and one night team (1 

resident/ 1 intern) 
• A Pulmonary/CC fellow are present on site 24 hours a day and provide direct 

supervision, assistance with procedures, and teaching 
• The night team receives a post-call day and day off before coming back as a day team 
• The night team will admit all patients who arrive to the MICU overnight, if very busy the 

resident/fellow can assist the intern with admission work in addition to clinical care 
• Formal transition of care sign-out occurs at 6am and 6pm, whereby the day teams 

sign out face-to-face with the night team 
• Admits are divided up by the fellow throughout the day based on census and 

acuity, rather than a strict number 
• Most days, the average number of admits ~4-6 per day 
• Total census is 18 patients 
• Formal didactic sessions occur 8am-8:30am 



VA ICU 
• Combined CCU and MICU service 
• Each group consists of 7 residents (3 interns and 4 PGY-2/3 residents) who will rotate among 

days/nights and days off 
• Night team consisting of 1 resident and 1 intern (apart from the infrequent solo resident 

night) 
o The night team receives a post-call day and day off before coming back as a day 

team 
o The night team responsible for all overnight admissions, the resident and fellow 

are expected to help the intern with tasks if things are busy, formal transition 
of care occurs at 6am and 6pm, whereby the day teams sign out face-to-face 
with the night team 

• Admits are divided up by the fellow throughout the day based on census and 
acuity, rather than a strict number 

• Average number of admits per team is ~3-4/day 
• Total census is ~10-15 patients 
• Formal didactic sessions by either cardiology or PCCM faculty occur through the day 

during downtime 
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