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Dvision updates:

Microsoft Teams

e Teams will be replacing Slack for our division
updates, by the end of this month.
o If you login, you'll see you've been added to a
division Team for updates with channels
similar to Slack

B Microsoft

CCB

e If unable to reach a family after 2x then a physical letter needs to be sent.
e Customer service team will now send letters to families

‘Physicians: Creating your QuickAction for Culture Call Backs

1. Click Manage QuickActions

Result Note QuickAction Editor

[f& ED Manager i8 EDTrackBoard s SmaitPhrase Manager [#|BedBoard []EDDashboard &din Basket O My Rep|
1

= =T Result Note
] Name: | Send to comm team o
In Basket [ Newlisg ~ 5 New Patient Msg ~ (3 Refresh % EditPools £ Manage Pools & Prgferences O Search # Man

T My Messages

i ) o (@ &5
Favorite Searches f JoR-3 HESE
1+ Recubte 1R

5
_I 100%
Mark d
2. Click New QuickAction kil LT s

Not able lo contact pauénL éeﬁcﬁng I‘euéw-up letter. o
] Selected Results
o New QuickActio]
“ Nang Abnormal  Unreviewed

3. Click Result Note

[ Also file Result QuickNate
Route To 1 High 1 Low

& WyList = 4 PCP

4 -7~ Fillin all highlighted areas

To. @ P CUSTOMER SERVICE CENTER «

I Show note beorefilng (1) Do not include PHI or patient-specific data in QuickActions.
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Using your QuickAction
1. Select a patient
2. Click ‘Send to customer service team’

£ > Results s unread. 21 total SomtEcFirer v & || 3 Quickadions - ~ Done | [ Result Note ~ Reviewsd <r Encounter [U Result Review By O
3 ‘2 Status Visit Date ¥ Patient My.. CDS Test T e -
= |/ resur Summany s 1 te
+ Reas 0412412020 Jones, Mixe ina. POCT SARS-COVZ & INFL. = | Rovee] Bl ow e B en a =1 =
@  Department EMERGENCY Mo 1 Resutaa: 1 of 2
Result Date: 0762021 P Provider: Marc L Etkin, MD (D) POCT SARS-CoV-2 & Influenza A/B, Rap
Sent By, RADY. NURSEONE Cammaents o NI

Yt P = re—— = = Vo= Status: Final result Visibie to patisnt: No (inaccessible in
&  Dspanment EMERGENCY Naw: 1 Resuftaa: Final resut -
Result Date. 08/12/2020 R Provider. Marc L Elkin, MD Mike Jones » 0 Result Notes.
SentBy Ed Radant Camments o Male, 18 y.0, 1/2/2003
T New OBATI2021 Flu, Covid na... LIPASE Ireighicsone R
L 33 Department EMERGENCY New: 1 Resulted: 2 of 2 PCP: None POCT SARS-CoV-2 Rapid N o
Result Date: 08172021 P.X Proviger: Marc L Etian, MD PCR
Sentey L roundUsar  Comments o e =
[ Aoz Fr——— e tivace

3. Add any additional info to Result note then click Accept.

Result Note  ~

£ Save as QuickAction 4 Reflsx Order | S

Results

Resul B s [ Fmoria | Unreviewed

B & (® POCT SARS-COV-2 & INFLUENZA A/B, RAPID PCR*LIAT [25084694]

Result Note

B Route 1 High L]

& MyList = o Sender

To 4 P CUSTOMER SERVICE CENTER =

Mot able to contact patient. Sending follow-up letter

Add/edit info here

[ also file Result QuickNote

I &% @@+ | < = = | 100%

MyChart Comment

@ You don't have securily to release results to MyCharl.

" Accept || € Apply to Selected 3 Cancel

[Z] Mark message as done

PHM/GM PHM

going forward for any admissions to PHM service please include:

e PHM Attending
e Grossmont PHM Attending
o Add the GM PHM for any admissions with patients that are GM-appropriate
o In the scenario where you think the patient is not GM-appropriate but discuss with the PHM
attending and determine that the patient may go to GM, then add the GM PHM as well
e Admitting resident

The goal is to ensure all PHM team members are aware as well as maximize all bed space at the main campus
and GM.

Update

o Schedule

- January schedule released
- March schedule requests should have been in by 12/15/21
o Continue to place all recurring meetings, lectures, vacation & days off, etc. in
QGenda yourself.
o Ifthere are any issues placing requests, please contact Amber
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e
o Limit of 7 requested days off (unless vacation)
o Lecture presentation/recurring meetings do not count toward days off requests
o PEM conferences days don’t count toward days off but if not presenting, then
they can’t be guaranteed

- Winter schedule changes starting December 1
o PG7a-4p, PG 3p-12p, PG 11p-8a (new overnight winter shift)
o PGoga-6p, PGp-2a
o 0Oo9ga-6p, Ogp-2a

- Moonlighting (through Dec 31
o EDS (rotunda) 12p-g9p Mon-Fri
o EDS (cardiology beds) 12p-gp Sat-Sun

. Operations
- Behavioral Health (BH):
o BHEmergency Care Plans (ECP): Psychiatry to start documenting ECPs
o Please forward high resource patients to Dr. Ekta Patel if no ECP documented
(i.e., ASD, aggressive, frequent BH visits)
o PG Overnight to take all BH Patients
o BHED able to expand from 6 to 7 beds but MOOD/Admin/BH navigator must
discuss staffing abilities with BH ED
- PICU/PACU
o PICU/PACU expansion still pending start date due to staffing (opened 11/30)

. CPT
- Karen Yaphockun discussing updates to next CPT lecture/meeting
- Tele-consult guidelines with families undergoing NAT evaluation under discussion with CPT
leadership
- CPSreports to be filed by CSW after initial evaluation to expedite disposition (regardless of
workup being complete)
. Epic

- Tracking Board Icon Guide

hcon When it displays
Conditional Discharge order placed on patient

Patient has COVID

An image of a wound is available

An image of suspect abuse is available

Sepsis Alert Triggered

Not consistent with Sepsis

Sepsis Response Team Activated

BXve6% s
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.CompassionAAccountabilityRRespect lExceIIence .Service

Joelle Donofrio-Odmann, MD

“Dr. Donofrio has worked tirelessly during her clinical shifts as well as volunteering to stay after shift to
assist her team members. Given the patient surges that the ED has experienced, this team-first
approach has been invaluable. Thank you!”

MUNN Tmprovement

UP dates Amy Bryl, MD

PEM Fellow QI Project

e Medication Reconciliation — Sarika Sheth

FY21 Quality Incentive Project (QIP) Showcase
o November 4%, 1630-1800

e Best QI Methodology Award: Anaphylaxis — Laub
QI Course (for fellows and faculty)

e 3F 0830-1030
e Next one: Feb 18t

ED Orthopedic Operations

e Continue to page for initial consults, secure chat ca
communications (Orthopedic Surgery On-Call gro

e Orthopedic resident checks in at ~1800 daily with
ins with ortho resident & fellow/attending on call

e Patients splinted (here or at OSHs) should be refer
clinic (do not instruct them to walk in to the ortho

e C(lavicle and buckle fractures and non-fracture inju
orthopedic referral

e Orthopedic resident checks in at ~1800 daily with
ins with ortho resident & fellow/attending on call



DSHs) should be referred to follow-up outpatient in orthopedic
b walk in to the orthopedic urgent care)
and non-fracture injuries -> follow-up with PMD prior to

Medications/IV Fluids Part of Ingestion Panel
[]0.9 % Nacl IV bolus [Jacetylcysteine (Acetadote) IV followed by panel
[ (Rapid Saline Bolus 20 minutes) 0.9 % [ naloxone (Narcan) 0.4 mg/mL injection
NacCl IV bolus 0.1 mg/kg, Intravenous, ONCE
[Jsaline Bolus + Maintenance (D5NS with [] sodium bicarbonate 1 mEq/mL (8.4%) injection
KCl) 1 mEg/kg, Intravenous, ONCE

[C]D5W 0.9 % NaCl (NS) with KCI 20
meq/L maintenance IV infusion

) New Discharge Order
[Jacetaminophen (TYLENOL) tablet

. Name
[Jacetaminophen (TYLENOL) oral susp

[Jacetaminophen (TYLENOL) rectal
suppository

Y Q Bl EPINEPHrine (EpiPen Jr & Regular) auto-injector

ofen (MOTRIN) tablet

Oibuprofen (MOTRIN) 20 mg/mL oral
susp

[JEPINEPHTrine IM (for Anaphylaxis)

(]
£ 05-Y /0

Mychart, Teen
Male
) 13y.0, 6/1/2008 LA c
[ ]morphine 2 mg/mL injection MRN: H3012854 mportant (1 N
Preferred Language: English
|| naloxone (Narcan) injection 0.4 mg/mL Total Time: @ 1156:49
(for opioid overdose/full reversal) Code: Not on file (no ACP docs) IR 0oNorOcer [ SARSCOV2VACCINE 15T DOSE APPT

None
Ins:

No assigned Attending
Daniel Han
Fellow

[[] dexamethasone (DECADRON) tablet

[Jketorolac (TORADOL) 30 mg/mL
injection

(D) This patient has a high risk diagnosis and has not received a COVID vaccine. O Accept(1) X A%

[ naloxone (Narcan) 4 mg/0.1 mL nasal Acknowledge Reason

spray

Aheady recieved Family decline Defer | am not the ED provider

© v Accept(1)

Isolation: None

(@) High Risk Dx - COVID Vaccine
Recommended

ALLERGIES
Not on File

CHIEF COM
No chief complaint on file

No vital signs recorded for this
encounter.

Patient Instructions.

covid 4 Add_ Patient’s Written Language: Engish »

ﬂ Suggested Attachments
= =0

Attachment Selection - Patient: Mychart, Teen

Preview language
We recommend that anyone who is 5 years or older get
NISH vaccinated against COVID-19

You can schedule you ine in the Rady Children's My Chart
g Sateacvehtieens oo

You can also sched i vacone through the San Diego
Website

ph
C SPANISH 3

[ RS0 E0 cowo vACce WTRUCTIONS -EncusH

RCMSD ED COVID VACCINE INSTRUCTIONS - SPANISH
Rady Chidren's Hospital COVID-18 Vaccine Clinic s open . . .
Tucsday.Fiday 7.00am 1o 4 45pm High-Risk COVID Vaccine Referrals
Saturday 7.50am 1o 2 45pm
8001 Frost Street, San Diego CA 92123 80%
Target 0.75
Day of Appointment
Entrance is from the outside of the building by the outdoor 0.
Giniog aeca. There 15,8 pariing 101 Iromof the chrve. The
Parkang 100 is $4 afior 30 mimAes (Cash or crodt card) P
g
Once you or your child have been vaccinated you wil az™ £ 60%
Gove Sepontment made. You of your chid wit be monAored g
OuRside for 15 MminuAes afer your vacnaton g
H
Vaccine Facts o % sox
mre e an . £
Eavorhes Only 1 Fitec by AgeiSex i | W K
]
vt e i 408
3
H
3 30%
3
8
E 20%
& e ———
S ESaadr
SRR

9/27/21  10/4/21 10/11/21 10/18/21 10/25/21 11/y/21 11/8/21 11/15/21 11/22/21
Week
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roviders scheduled for CCB to discontinue antibiotics for patients
with contaminants

Teams (under CCB -> Files) and Slack (under CCB):

Sheet - updated with contaminant/UTI definitions

b instructions on using Doximity dialer

ions — discuss possibility of discontinuing antibiotics pending

nant callback documentation smartphrase (.edurinecxcontam)

2. Use the UTI Discharge SmartSet — the UTI discharge
instructions will automatically be attached

Patient Instructions & Clinical References & Ef SmartSets

Iutil I + Add Patient's Written Language: — ¢ v vd

Suoaewﬂachmems ¥ Type "uti discharge” into either of [J ED Sexually Transmitted Infecti res}gu

Attached lns’\‘tions ~ | these two boxes to add discharge 5 & -1 Addiihie SmaitSat heid

No instructions amc" instructions

Patient Instructions ‘ @ Patient Instructions @ Clinical References &
%|Blov 3 +|u 28O

+ Add Patient's Written Language: English ¢ ¥

. Ifection Disch
Usisry Teacx e linsa A Suggested Attachments 2
The urine test done today is concerning for a urinary tract infection (UTI). || ED UC UTI/ Pyelo Discharge SmartSet
This is also often referred to as a "bladder infection”. A urine culture has
been sent to see if bacteria is growing in your child’s urine. This will let us isch R A
know if your child truly has a UTL. If the urine culture shows your child has a , Discharge instructions
UTI, the results will allow us to see if the antibiotic your child was o Py attached here
Attached Instructions 2 ’
@ UTI Discharge Instructions X

# QuickActions ~ Move to My Messages | [E) Result Note E‘,ResultRewew e JI9 s o3
+ | B Result (2 ED Summary X Visits/Patient Info ) [E} 1 Call patient about abnormal result | ¢ Manage QuickActions

(® urine Culture Order.
CC Status: Final result Visible to patient: No (scheduled for ) Next
appt: None
Cx Calls & Specimen Information: Urine - Voided

Gender  Age DpoB

Weight: 54.2.kg-(1101b 114 02)
Phone: * 123-456-7890 (Mobile)
PCP: Bob Bob, MU Urine Culture >100,000 Organisms/mL Escherichia coli !
Language: Spanish
Need Interp: Yes

2 Result Notes

2,000 Organisms/ml Gram positive flora !

Susceptibility
Allergies: No Known Allergies Escherichia coli
MIC
HeSit Masnienance: Die Amikacin <=8 ug/mL Susceptible
Primary Ins.: Ampicillin >16 ug/mL  Resistant
Secondary Cvg: None Cefazolin 4 ug/mL  Susceptible
MRN: H0000001 Cefepime <=2 ug/mL Susceptible
MyChart: Pt. Declined Ceftriaxone <=1ug/mL Susceptible
Next Appt: None Ciprofloxacin <=1ug/mL Susceptible

Gentamicin >8 ug/mL Resistant




ED MD Medication Reconciliation

Group
100
gl feedback

Provider specific
feedback

90%
MD tutorial video | | Provider specific Group Group
feedback feedback | feedback

80%

Target: 75%

7% Laminated reminders and daily

Epic post

Project

u 60% T
¢
- N | [ I BT~ U . W S sy Rt b e i
5 RN Rounding ° A (SRS NS S e
£ 50% 52%
: i L
Qe PIPERIN i e —
-

40% 48

0% | e R Group

feedback
20% (=l ——————————— T T T
MD tip sheet and provider MD screen
10% specific feedback SXED

0%

1-Jun-20

ive for reaching 60% -> we get free food!

) months (Dec-May) will get ABP MOC Part 4 credit
intive this year (Dec-May, >75% and >90% categories) *
& Nov compliance to be sent out in Dec

*pending approval of division incentive FY22

Infection: COVID-19 Rule-
Out

Isolation: Contact and
Droplet

(1) Incomplete Med Rec

Y BPAs Y Follow-Up Actions

Important (Advisory: 1) &
(1) Complete med rec for this patient. Go to Med Rec Section to Complete.

No Known Allergies

CHIEF
Difficulty Breathing

Review Visit Y BPAs
& Psych Navigator |
Problems (2):
Bronchiolitis
Acute Respiratory"
ALERTS + Add
Aerts

et Review Visit” Ei SmartSets

NoTe - @ Clinical Impressions
CC Note
+ Add | @ Associate
FIRST PROVIDER
EVALUATION TIVE gg d by Chief Complaint ¥
First Provider Eval

Impressions

Review visT No impressions to display
BestPractice

Triage Summary
Referral Info
oo Refessal Aub Discharged  Transferred to Another Facility | Admitted
Allergy/ADE
Home Meds LwBS | |AMA | Eloped | Deceased
REC

Problem List
History
Care Everywhere ¥= MED REC 2
Growh Chart

€] Disposition

Comments v




i Roview Discharge Order Rec  Order Sets Options ~

View by: Taking Information :] Edit Multiple Phase of Cal atient Estimate
@ Home Medications | % New
= Standard :]
aking
¥ Hydrocortisone 1% Topical Ointment T £ Raconelie SHiléis is copjpiite.
Apply 1 Application topically 2 times daily. g -
Apply thinly After Visit Summary Preview 4 show Al Orders
Dose (Not Taking) € STOP taking:
4G . Y cetinizing (ZyrTEC) 10 mg Oral Tablet
o s 3 g Oeal-Fables 4 ( (x] ) Take 10 mg by mouth daily. Kistorical Med

Take 10 mg by mouth daily.
9 by mouth disy fiuticasone (Flonase) 50 MCG/ACT Nasal Suspension

o 2 Speays by Both nostrils route daily. orical Med
Last Dose (Not taking as ordered) 2 e :
P© SOMCGACTNasah = ’ (? @/| = CONTINUE taking your other medications
K N’ albuterol HFA 90 mcg/puff Inhalation Aerc Solution

Suspeases

2 Sprays by Both nostrils route daily. ale 4 Puffs by mouth every 4 hours as needed for Wheezing or
Note written 11/18/2020 1744: Taking 1 spray in both nostrils
(Edit Note) (Remove Note)

Last Dose (PRN - Taking as ordered)
#* albuterol HFA 90 mcg/puff Inhalation e ')
Aero Solution
Inhale 4 Puffs by mouth every 4 hours as needed for Wheezing or
Shortness of Breath,

R Select a pharmacy

% Remave Al v savework o Sinn

—_—
Review Home Meds  Review Orders for Discharge ’

Click on “X" and select “Discontinue™ for amy over.the .counter PRN antipyretic medication and topical emollient that patient no longer takes over the
o Past 2 weeks, Click on “X™ and select "Flag for review by attending™ for any PRN or scheduled medication that has been discontinued or is expired. If
“ patient is taking home i phease indicate in the comment box how and why is the patient taking medication differently
(noncompliance, incorrect dose, etc.)

# Add Ongoing Comment

Add Home M + Add

View by: Rx/Patient Reported v Check Interactions | informants
Pharmacy: No Prarmacy Selected

Patient Reported Last Dose

Last Dose Date  Time Taking?
f::;w‘:”wm Taong | Nottsiong mumgno«s«oe“u—mn PRN - Takir | 88 Unknown| 4
Inhale 4 Puffs by mouth every 4 hours as needed for Wheezing or Shortness of Breath. Last Dose: PRN - Taking as ordered at Unknown time
§¥ cetirizine (ZyrTEC) 10 mg Oral Tablet
Take 10 mg by mouth daily. Last Dose:
Not Taking at Unknown time
§° fluticasone (Flonase) 50 MCG/ACT Na-
x sal
2 Sprays by Both nostrils route daily. Last Dose: Not taking 35 ordered at Unknown time
Note written 11/18/2020 1744; Taking 1 spray in both nostrils (Edit Note) (Remove Note)
§* Hydrocortisone 1% Topical Oint-
ment

Taiing “ Not taking a5 ordered | PAN - Taking a3 ordered | Uninown | Not Taking | 8t Unknown| L]

Taiing | Not taking [0

1l PR - Taking 25 ordered | Uninown | Not taking | 8t Unknown| L

n\ommq Not taking a5 ordered | PRN - Taking as ordesed | Uninown | 11/18/2020 " |86 Unknown )
Apply 1 Application topically 2 times daily. Apply thinly. Last Dose: 11/18/2020 at Unknown time

Med List Status: v| o status comment

¥/ Mk s Bevened | Last Reviewed by Sarika K Sheth, MO on 11/18/2020 at 547 PM  History

Dr. Ali Ozcan is originally from Turkey and completed his medical
school in Turkey. He moved to the USA in 2013 and successfully
completed his pediatric residency in EImhurst Hospital Center, NY,
and his pediatric emergency medicine fellowship in Beaumont
Hospital Center, MI. He graduated from his Executive MBA
program in 2021. Dr. Ozcan loves San Diego and likes spending
time at the beaches, hiking, and exploring new cuisines. He also
enjoys Latin dances and karaoke.




Fe].].OWShi p UQ da teS Kathryn Pade, MD & Michele McDaniel, MID

We matched FOUR new fellows on Wednesday, December 15th. If you see Dr. Danielle Hatt (UCSD Peds) or
Dr. Tamara Casas (UCSD EM) around, please give them a warm congratulations and welcome to our division.
Joining them, will be Dr. Sujung Kim from St. Christopher's Pediatric Residency in Philadelphia, and Dr. Justin
Assioun from the University of Buffalo's Pediatric Residency. In the next few months, we'll be looking for
mentors for our new additions. If you're interested, please let Kathryn or Michele know!

Tamara Casas, MD Justin Assioun, MD

Danielle Hatt, MD Sujung Kim, MD

Re Side nc ! UQ da teS Ashish Shah, MD MEd & Yvette Wang, MD

Hello PEM Team,
A few quick updates about the residency rotation.

1. We are restarting Procedure Shifts starting in February. We will be having the resident touch base with the
charge nurse AND sending a message to all the attendings on during their time in the ED. Please do your best
to contact them for any procedures occurring on your team if another learner is not already doing it.

2. \We are seeing a drop in evaluations. We are trying to avoid sending reminders so if you are telling the
resident you will do it later, please be sure to ACTUALLY do it later. The best method is doing it in the ED while
on shift. It is available via QR code AND there is a Microsoft Edge direct link on EVERY COMPUTER in the ED.

Thank you all for your teaching and hard work with our many learners in the emergency department.

- Ashish, Yvette, and Jasmine
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3F Research Topics for 2022:
e January 21, 2022, 0830 — 0930 | John Kanegaye, Academic Writing
e March 18, 2022, 0830 - 0930 | Michael Gardiner, Sample Size
e May 20, 2022, 0830 - 09300 | Michael Gardiner, Data Management and Quality Assurance

Research Round Table is now a recurrent event on 2nd Weds of each month 3 PM, is open to all (Amber sent
link).
This meeting will encourage individual academic productivity and collaboration within the division and with
external investigators. Regular topics will include:
* Research updates and progress reports
* Asneeded, detailed review of research plans in development
e Study design assistance/brainstorming
e Pre-review prior to IRB submission
¢ Ongoing assistance/troubleshooting
e Practice runs for presentations

Ultrasound¥omghlﬁ —

Pediatric Ultrasound Fellowship:

We have a new match!!

Shahfar Khan, MD
Pediatric Residency | Maimonides Medical Center, Brooklyn, NY
PEM Fellowship | St. Christopher’s Hospital for Children, Philadelphia, PA




Ultrasound Spotlight:

Patient Case

6-week-old who presented with report of appearing pale with transient episode of hands and feet feeling
cold. Mother also reported patient seeming more fatigued that morning, which had since improved. No
fever. Feeding well without sweating or cyanosis. No difficulty breathing. On exam, patient was active in no
acute distress. B/P 112/71, HR 164, T 36.8, RR 52, Sa02 99% on room air, weight 5.5kg. Remainder of exam
unremarkable with normal respiratory effort, normal heart sounds, and capillary refill less than 2 seconds.

POCUS Images

e What do you see?

How To

Parasternal long axis view was obtained with probe marker directed to the patient's left hip with transducer
just left lateral to the sternum. The apical 4 chamber view was obtained with the probe marker directed to
the patient's right with the transducer at the apex of the heart projected cephalad. These views give good
visualization of large circular mass near the mitral valve, as seen below.

Conclusion

Patient was admitted for further evaluation. Formal echo revealed multiple cardiac masses. Head US
followed by MRI suggestive of 2 astrocytomas. Patient was subsequently diagnosed with Tuberous Sclerosis.



’vad'ates Tanvya Vayngortin,G MD

Happy belated Hanukkah and upcoming Christmas and New Year! Hope everyone is getting to spend some nice time
with family this month.

Speaking of family, the UCSD Department of Pediatrics is offering $1000 for child or elder care again this year. You can
apply for this at the link below. This includes faculty and MSP with pending faculty appointment.

https://ucsd.col.qualtrics.com/jfe/form/SV_e5rOapEcPY27BxX

Are you feeling stressed, overwhelmed, or having trouble dealing with a difficult case?

e You can sign up anonymously to meet with a HEAR counselor.

January dates have been added.

https://www.signupgenius.com/go/10c0c4babaa2baaf4c52-ucsd

San Diego has so much to do over the holiday season. | recently went to the Del Coronado, and it is so beautifully
decorated! They have an ice-skating rink, and a light show in the trees with a snow machine - great activity for kids!

https://hoteldel.com/experience/holidays/

https://www.sandiegofamily.com/things-to-do/seasonal-happenings/december-holiday-events-and-winter-camps

(last year’s image)




