TWO ELL Resident Responsibilities

Two Ell is a high volume floor for primarily dialysis patients but also for other patients with renal disease. You will be responsible for being the primary care giver for these patients. You are expected to know their history and HPI perfectly. Some issues regarding dialysis patients that need to be covered:

· Anemia: 

· Epoetin: CKD patients almost all require epoetin supplementation. For dialysis patients this is typically given 3 times a week. For CKD patients it is given once a week. You can find the dose by calling the dialysis unit. If you do not know the dose use 10,000 once a week for CKD and 10,000 three times a week for dialysis patients.

· Do not use Epoetin in acute renal failure

· Do not give Epo for Hgb over 12

· Iron studies. I will ask you to check iron studies on patients this means ordering a Fe, TIBC, and ferritin. Please do not order simply “iron studies.”

· Vitamin supplementation: dialysis removes water-soluble vitamins. All dialysis patients should be given one nephrocap a day.

· Renal osteodystrophy: 

· Hyperphosphatemia is a ubiquitous problem in advanced CKD and ESRD. We use a low phosphorous diet and phosphorous binders to treat this. All dialysis patients need to be kept on their outpatient regiment of phosphorous binders.

· Secondary hyperparathyroidism and vitamin D. Some dialysis patients receive cinacalcet (Sensipar), paricalcitol (Zemplar), or doxercalciferol (Hectorol) to control PTH. These drugs are available in the hospital.

· Make sure a phosphorous, calcium and albumin are drawn on all patients with advanced CKD within the first 24-hours of admission.

· Access: 

· The dialysis access is the patient’s lifeline. They should never be used for anything except dialysis. If asked by a nurse to use the access for anything other than dialysis, the answer is “No.” If the clinical situation makes this seem unreasonable talk to your fellow or myself.

· Access: as part of your physical exam examine and document the access everyday.

· Details of the day: 

· 10:00 AM rounds. I will be late some days

· There should be a note on the chart. If you do not have time write a brief note and complete it later.

· Leave me at least half of page of protected space below your note for my note.

· All notes need to include:

· Vital signs

· I’s and O’s

· Daily weights

· Lab results from today with the trend noted for clinically relevant values

· A comprehensive problem list

· All discharge summaries are done within 24-hours of discharge

· Other details aspects of treating dialysis patients

· Dialysis patients spend 14 days a year in the hospital. Make it pleasant

· Blood should be drawn only on dialysis days unless unavoidable

· In your initial H&P document the dialysis unit and the treating nephrologist

· All dialysis patients need a medicine consult to the primary care doctor

