On Call:
24 Hours in the Life of a

Photographs by Patrick J. Saine, M
Text by Laura Stephenson Ca

Dartmouth Hitchcock Medical
One Medical Center Drive, Lebano
pat@PJSaine.com
Laura.S.Carter@Dartmo

dent, runs the meeting, handing out a sheet that describes

pleioases.ThemdenW
F fr 1 I -4 0
2890

q

were mixed with
gle and aperture

e-angle zoom lens

=d with, Dartmouth
e of the delicate bal-




80 The Journal of Ophthalmic Photography

The red team meets daily from
11:00 a.m. to noon for teaching
rounds, often lectures on topics rel-
evant to patients the team is caring
for, but sometimes visits to a
patient’s bedside to learn the finer
points of their physical diagnosis.

Drs. D'Souza, Ryder, and Laquer are in the residents’ team room looking at a CT

scan of a patient's chest. Hillary is concerned because the scan shows a lot of fluid.

At 2:20, Dr. Laquer returns with the news that the scan shows no clots, but that
large bilateral pleural effusions (significant accumulation of fluid between the rib
cage and the lungs) on both sides of the chest are evident.
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Dr. Ryder has just been paged. Interns usually get
paged by nurses. But “on-call residents are either
paged by their intern or by the ED (Emergency
Department), their attending, or occasionally nurses,”
Hillary explains. Or, she adds, “M.D.'s will page the on-
call resident with new admissions."

On Call: 24 Hours in the Life of a Resident

Drs. Pastel, Palmeri, D'Souza,
and Laquer race to a code-blue
emergency; an unconscious
person somewhere in the
DHMC complex. It turns out
that an elderly outpatient had
gone into cardiac arrest during
a routine diagnostic procedure.

The patient hasn't responded, so a nurse
has contacted the woman's next-of-kin on
the phone; then Hillary gets on the line.
“I'm the on-call physician,” she tells the
patient’s son. “I'm calling about your moth-
er.” Hillary explains what has happened
and says, gently, “The chances of her com-
ing back after almost half an hour are very
unlikely! Hillary then hands the phone
back to the nurse and returns to the
patient. “Stop compressions. Charge. Are
we clear? Let's shock." Soon the woman’s
heart goes into ventricular fibrillation, a
series of rapid, irregular contractions and
eventually it stops beating completely.

Dr. Ryder directs the determined efforts to revive the
patient. The code blue team administers CPR and
medications, as well as shocks from a defibrillator.

Drs. Pastel and Ryder are completing paperwork. Dr. Pastel was the “charter” during the
code, Hillary explains. “She charted when medications were given and all the other proce-
dures when they were done”. These included when compressions started and stopped,
when the ECHO machine was run, when shocks were administered and so on. “At the end,
all the residents have to sign off," she adds. Drs. Ryder and Pastel and a few other members
of the code blue team also stood quietly beside the patient during a brief memorial service
conducted by a DHMC chaplain.
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Dr. Ryder has almost reached the ED when she spies By now several new

one of her patients waiting on a gurney in a hallway. - patients have been
“Hi," she says as she recognizes him, calling him by admitted to Hillary’s unit
name and asking how he's doing. He seems glad to ! - il and she's at a computer
see her. He had been brought down from the inpa- - in the ED writing their

tient unit for a CT scan, which has been taken and F ’ - 7 - S admission notes.
now he's waiting for a member of the transportation 3 %
staff to wheel him back up to his room.

The red team got to the DHMC cafeteria for dinner just
before it closed at 7:30 p.m. Dr. Laquer is now enjoying his
meal while Hillary answers yet another page. “I've been
called about a few patients that we need to admit,”" she says.

After dinner, Hillary heads
back upstairs. She is now in
the Post-Anesthesia Care Unit
(PACU), writing up orders for a
patient who is about to be
transferred from the PACU to
her unit on One East. “This is
a patient who'd had a big
heart attack,”" explains Hillary,
“He’d been too surgically
unstable to go to cardiac
catheterization, so they had
Jjust stabilized him and | was
taking care of him overnight to
prepare him for the catheteri-
zation in the morning.”

As Hillary examines the patient, she checks
for lymphadenopathy (swollen lymph
nodes), which are often associated with
inflammation or infection.

Dr. Ryder and emergency department nurse Mary Trono examine one of the
patients who is being admitted to the hospital this evening through the ED.
As part of the admissions process, Hillary will ask the patient about her
medical history and current condition along with a physical examination.
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Dr. Ryder is talking with Matt Laquer, the
medical student on her team, reviewing
orders for the patients that he has been
helping to care for. Hillary makes sure that
her medical students and interns have a
chance to work on interesting cases, meaning
cases on which they are most likely to learn
something. “/ want you to see as much as
possible,” she told Matt earlier in the day.

Just over two hours later, the code-blue pager
Dr Ryder is finally about to get a little sleep. On her way to bed, she has summoned Hillary and her team to the
stopped in the central telemetry unit to check some cardiac information Cardiac Care Unit. After reviving the patient, the
on one of her patients. Satisfied that her patient is okay, she heads for team didn't leave straight away, since “we
her dorm-like call room, slips off her white coat (but keeps her scrubs thought the patient was going to recode, which
on), and climbs into bed. She'll be paged if she’s needed. he did," says Ryder. They revived him again.

It's time for morning report again. Hillary
hands over her code blue pager. After
morning report ends, Hillary continues
checking on her patients passing on rele-
Drs. Laquer and Ryder are still hard at work, writing patient notes. Notes Drs. Laquer, D'Souza, and Ryder are conferring at the work table behind a nursing station vant information to todays’ on call team.
written by medical students don't count as the only daily progress notes when a nurse delivers some distressing news about one of their patients. He had Hillary finally heads for home after 30

Dr. Ryder has stopped in a hallway to comfort the patient who for a patient; the intern must read, correct, and cosign the notes. At the become agitated and ripped the intravenous tubes out of his arm before anyone was hours in the hospital, around 1:00 p.m.
is being transferred to her unit from the PACU. “/ wanted this end of each day, the resident sits down with the entire team to review able to stop him. Hillary heads right down to the patient’s room and decides how to han-

patient to stay in ICU (intensive care unit),” says Hillary. what's been done and make a preliminary plan for the next day. dle the situation. The team has already begun making rounds on their other patients.




