
Resident Duties and Assignments 
HOURS OF DUTY 
The hours of duty for the obstetrical and gynecology teams begin at 6:00 am. The labor and delivery residents will start at 6:00 am. All residents are responsible for their services until all patient care duties are completed for the day or at 1700 on Monday-Friday.  The night float team covers duties from Sunday – Thursday 1700-0700.  The other team covers Friday 1700-0600, Saturday 0600-0600 and Sunday 0600-1700. 
CHECK OUT 
Each team checking out will supply the new “call team” with the list of patients on their service, including high risk and routine OB, GYN, GYN oncology, urogynecology, and endocrine. This list should include the patient’s full name, room number, diagnosis, medications, and all other pertinent information related to patient care (e.g., diet, wound care, laboratory data). 
CALL 
Night float call begins at 5:00 pm and ends at 7:00 am the following morning Sunday through Thursday.  Night float residents are required to participate in Resident Education on Friday 9:00-12:00 but are free from noon Friday until 5:00 PM Sunday.  Friday call is 5:00 PM until 06:00 on Saturday.  Saturday call is 06:00 until 06:00 Sunday.  Sunday call is 06:00 AM until 5:00 PM at which time the night float team returns.  To maximize free weekends the schedule often involves a team taking Friday night call and Sunday day call with another team covering Saturday.  The call team consists of a senior resident, a junior resident and an intern.  Once the interns are cleared for coverage at night, the teams consist of a senior resident and two lower level residents in the hospital.
While on call, the team’s duties include the entire operation of the OB/GYN service under the supervision of the attending faculty. This includes the Evaluation Center (EC), consults, and calls to the USA Medical Center, Mobile Infirmary and Mobile Infirmary West. Junior residents and interns work as a team to efficiently and effectively run L&D, EC, and floor duties. If patient load allows, the junior residents and interns may split the night. The timing of the split must be approved by the chief resident. However, if patient care or load is overwhelming, the sleeping resident is to be awakened to help. 
All admissions are to be presented to the chief resident and a chief admit note must be added to the history and physical. All transports need to be admitted in a timely fashion and the chief resident notified of the admission. In addition, when the Junior resident and interns switch out during their night split, an update on all patients must be given to the chief resident.  All patients are to be presented to the attending by the upper level residents.
WEEKEND ROUNDS 
The team departing on Saturday/Sunday morning is to round on postpartum and GYN services prior to leaving. The team must also check these services out to the appropriate team replacements. The resident on duty is not to leave the hospital until the replacement team arrives unless approved by the attending. 
High risk rounds will be done by the oncoming Sat/Sun team, unless the High Risk resident is on Saturday call. When the High Risk resident is on call either Saturday or Sunday, then the High Risk resident rounds on the High Risk Service.  Labor and delivery notes are to be current prior to leaving, and patients in the EC must have appropriate dispositions with the chief/attending. Priority should always go to the patients on labor and delivery and the EC. 

If you are not on call, you do NOT round on weekends, with the exception of the GYN resident on major GYN cases if within the compliance of your work hours. 
Circumcisions are to be completed by noon and are to be performed by the intern/residents on call that day under faculty supervision.
SERVICES 

1. Obstetrics 

Chief resident (PGY 3/4) manages the entire OB service including high risk, low risk postpartum and labor and delivery under the direction and supervision of the attending faculty. The attending must supervise all vaginal deliveries and C-Sections. All patients with problems on the Postpartum Service are to be presented to the chief resident prior to attending rounds with the low risk team intern/chief. The Chief rounds with 1st year on routine postpartum patients.  The Chief Resident notes must be written on all non-routine admissions to L&D. 
All scheduled inductions and cesarean sections must be discussed with the chief resident/attending before posting the patient with the ward clerk.
NST's on the high risk service must be interpreted by the chief resident or upper level if the high-risk resident is unavailable. 
All patients with fevers must be discussed with and examined by the chief resident.
All high-risk patients admitted to Labor and Delivery must be examined by and a note charted by the chief resident. 
Postpartum tubal ligations will be performed by the OB intern and OB chief resident.
The chief resident must notify the Chairman immediately in the event of maternal death.
High-Risk Ob Residents functions independently of the Labor and Delivery service, and will manage the antepartum service under the direct supervision of the attending faculty. However, these residents may be called on to help in L&D at the discretion of the OB chief resident or attending. The high risk residents round on patients twice a day as well as rounding with the MFM staff. Any high risk patients that are admitted through the EC will be seen by a high risk resident. Prior to attending rounds, the high-risk residents will inform the chief resident of any problem patients. When a disposition of a transport patient is made or if a patient is discharged from the high-risk service, the high-risk residents must inform the referring physician and the high risk clinic. 

The clinic schedule for the high risk resident is as follows: 

Tuesday 
AM & PM 

High Risk Clinic at Center Street 

Wednesday      PM 


High Risk Clinic at MIC 

Thursday          PM 


Continuity Clinic – upper level resident
Friday

 PM


Continuity Clinic – lower level resident

Labor and Delivery Resident reports to Labor and Delivery at 6:00 a.m. and manages the operation of Labor and Delivery routine postpartum patients, including operative and vaginal deliveries, under the supervision of the attending faculty. This resident manages and supervises the work for screeners, laboring patients, recovering patients, special care unit patients, ICU, and must co-sign all screening sheets for the first half of the academic year. This resident supervises and directs the OB intern and Family Medicine intern.
All high-risk patients presenting to Labor and Delivery must be admitted by the upper level Labor and Delivery resident who will then inform the chief resident in a timely manner. 
This resident is responsible for updating the transport book when these patients are admitted, delivered, or transferred to the High Risk service. 
The Labor and Delivery resident attends Board rounds with generalist or MFM faculty each morning. 
Chart notes are written every 2 hours on laboring patients and every 4 hours on recovering patients and special care unit patients by the Labor and Delivery resident.
Any problems on Labor and Delivery should be reported to the chief resident by the Labor and Delivery resident. 
Postpartum Intern has primary duties on OB including the postpartum service and Ob L&D unit working under the supervision of the L&D resident on labor and delivery, and performing postpartum tubals with the chief resident. The postpartum intern will evaluate and dispose of OB screeners in conjunction with the L&D resident. The intern must take care of the evaluation and delivery of patients on L&D as well as patients in the recovery room/special care unit with the chief. 
Postpartum rounds must be completed by 7:00 am. Charts of any complicated patients (fevers, severe anemia, 3rd and 4th degree repairs, etc.) should be brought to rounds and presented to the generalist or the MFM staff rounding.
Any patient problems such as fevers, anemia, etc. should be brought to the attention of the chief resident in a timely fashion.
Routine vaginal deliveries - The intern admits and delivers all routine laboring patients. The L&D resident should be present for all vaginal deliveries done by the interns until cleared by the chief resident and attending faculty. The OB attending must be called for all vaginal deliveries. 

Evaluation of screeners - The intern and L&D resident work together as a team to evaluate screeners. The L&D resident must co-sign the screening sheet before the patient is discharged for the first half of the year. 
Recovery room and special care unit patients - The intern and L&D resident see all complicated recovery room patients and write a chart note every 4 hours or more frequently as needed on ICU patients.  The Chief of L&D sees all complicated ICU patients and writes chart notes every 4 hours or more frequently. 
Labor and Delivery patients - All patients admitted to L&D are seen by the intern or L&D resident and have a chart note written every 2 hours. 

Tubal ligations - The intern will identify all the patients on post partum rounds who desire tubal ligation. After making sure the sterilization consents are signed, past surgical history is documented, and the patient has a recent normal pap smear, the resident will council the patient, write a chart note and schedule the surgery with L&D. The intern and chief resident perform all tubal ligations on L&D during the week after attending rounds. Tubals and elective Cesarean section cannot be scheduled prior to 12:00 on Friday by the residents.
2. Gynecology 

Chief resident on GYN manages all patients on the GYN service, all hospital consults, and all EC consults under the supervision of the attending faculty. The chief resident schedules all surgeries, including tubal ligations, and arranges assistance for private cases. The chief resident will make rounds at USACW every morning and will be present for education rounds Monday-Friday with the Gyn attending. 
All patients being considered for surgery must be examined and approved by the chief resident and by the attending faculty with which the surgery is scheduled. 
All patients seen in consultation in the Evaluation Center must be checked out to the chief resident. 
Junior residents, while on the gynecology service, conduct rounds in the morning and afternoon, in coordination with the GYN chief resident. The junior resident’s duties include all workups and H&P’s on the OR cases, assisting the intern in the EC as needed, and operating. All consults at USAMC will also be seen by the junior resident. When not operating at USACWH, this resident should be operating with the Clinical Faculty at the MIMC. 
Interns must attend and be prepared for rounds in the morning and afternoon. They not only participate with surgeries, but also do all workups and H&P’s on the OR cases, evaluate patients in the EC, and present those patients to the chief resident. The intern will be in the hospital no later than 6:30 am to take EC call. They will attend the GYN Conference every Friday at 7:00 am. The intern’s duties include cross coverage as needed in the clinics. 
3. Reproductive Endocrinology 

The endocrinology resident (PGY 2, 3, 4) spend one month on this rotation under the supervision of Dr. Rizk. The RE resident attends all IVF’s with Dr. Rizk.  The resident schedules lectures with Dr. Rizk on reproductive endocrinology topics with a recommendation from a reproductive endocrinology textbook. This resident’s duties include cross coverage as needed in the clinics. The general schedule for this resident is as follows: 

Monday 
AM 

HSF with Dr. Rizk 

PM 

HSF with Dr. Rizk 

Tuesday 
AM 

HRRC coverage 

PM 

HRRC coverage 

Wednesday 
AM 

HSF with Dr. Rizk 

PM 

Continuity Clinic 

Thursday 
AM 

HSF Dr. Rizk



PM

HSF Dr. Rizk 

Friday 

AM 

Didactics 

PM 

First: Oncology Clinic/IVF/Preop Clinic
4. Oncology 

This PGY 3 resident works under the supervision of Dr. Finan for two months (PGY4  for one month), and attends and assists Dr. Finan with all surgeries. Dr. Finan’s nurse, “Wendy”, supplies you with his OR schedule; her phone number is 435-1580. The oncology resident’s duties include organizing and reviewing charts for Oncology Clinic every first Thursday of the month, and for organizing and presenting cases at Tumor Conference every fourth Thursday of the month at noon. This resident organizes and reviews charts for the weekly Colposcopy Clinics, performs the workups and rounds on all Gyn oncology patients at MIMC and USACWH, and performs all GYN Oncology consults at USAMC. The resident attends weekly Continuity Clinic. The resident will see patients with Dr. Finan in his office as scheduled.
The general Oncology schedule is as follows: 

Monday 
AM 

OR 

PM 

Dr. Finan’s office 

Tuesday 
AM 

OR 

PM 

OR 

Wednesday 
AM 

Dr. Finan’s office 

PM 

Continuity Clinic 

Thursday 
AM 

OR


PM

Dr. Finan’s office
Friday 

AM 

OR, then didactics 

PM 

OR or 

Office or Oncology Clinic
5. Evaluation Center 

The EC resident’s duties include the evaluation, management, and disposition of patients presenting to the EC at USACWH under the direction and supervision of the EC faculty. The schedule for every month is available from the EC at USACWH. 
6. Ultrasound 

While on this service, this PGY 1 resident attends the Ultrasound Clinic as directed by the ultrasound technician under the supervision of the Ob-Gyn department attending faculty. This rotation encompasses the various techniques and technologies in abdominal and transvaginal ultrasonography. The clinic is from 8:00 to 5:00 Monday through Friday. In addition, this resident may perform circumcisions in the morning prior to the US clinic. Call is taken with OB. 
7. Night Float 

Night float is from 5:00 p.m. to 7:00 a.m. Sunday through Thursday evening. The night float team is expected to attend Resident Education on Friday morning. The night float intern will perform circumcisions as needed with faculty.
OTHER 

All second, third, and fourth year residents are responsible for giving a medical student lecture for each rotation. The assigned topics (year specific) will be given to you.  This is to promote your learning as an educator.
INTERN HELPFUL HINTS 

· If you don’t know, ask someone. 

· The only stupid question is one unasked! 

· Be aggressive! Learn and do as much as possible! 

· Learn to prioritize your responsibilities. People will ask or tell you to do several things at once, so you must learn which are the most important. 

· Read as much as possible. 

· Know your patients and their complicating problems. 

· Watch others, learn, and establish your own style and demeanor. 

· Communicate (everything) with others on your team. 

· Don’t get frustrated with teammates or the patients.
***Don’t overstretch yourself . . . ASK FOR HELP!*** 
MOONLIGHTING POLICY 

Moonlighting is not allowed.
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