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Standardized Questionnaire for Resident Site Visit Project of the Duke University Medical Center Internal Medicine Residency Project, 2008-2009*
	Program Demographics

	· No. of interns (PGY 1, including prelims)

	· No. of junior residents (PGY 2)

	· No. of senior residents (PGY 3-4)

	· No. of hospitals in which residents rotate

	· No. of licensed beds in primary hospital

	

	Call Structure

	· How do you define “call” at your institution?

	· Weeks of overnight call per year by PGY class

	· Weeks of night float per year by PGY class

	· Weeks of day float per year by PGY class

	· Weeks of home call by PGY class

	

	General Medicine Service

	· What exactly is “general medicine” at your institution?

	· Please elaborate on how your general medicine service is structured (call cycle, team structure, etc.).

	· No. of attendings per general medicine team (Do multiple attendings follow a team's patients, distinct teaching attending, etc.?)

	· Does general medicine include patients cared for by distinct subspecialty attendings?

	· No. of general medicine teams staffed by house officers

	· No. of General Medicine teams not staffed by house officers (hospitalist/extender teams)

	· No. of extenders on general medicine

	· Housestaff general medicine team structure (no. of residents / no. of interns)

	· General medicine admission cycle (e.g. Q3, Q4, Q5)

	· Maximum shift lengths on General Medicine  (by PGY class)

	· Average general medicine census for housestaff and non-housestaff teams

	· Maximum no. of admissions in a 24-hour period by PGY class

	· Maximum no. of patients cared for by a team (i.e. team cap)

	· Do you ever violate your admission or team caps?

	· No. of days per week general medicine teams take new admissions

	· How are overflow admissions managed (i.e., are patients admitted by night float or moonlighters overnight)?

	· Average no. of overflow admissions per night

	· Estimate the percentage of time that the admitting resident continues to care for a patient throughout a hospitalization

	· How many patients does each house officer cross-cover at night?

	· Who cross-covers non-housestaff patients overnight?

	· Please discuss handoff procedures in detail

	· What are the pros/cons of your system in terms of impact of handoffs and continuity of care?

	· What support staff is available to assist housestaff with discharge paperwork and other administrative tasks?

	· What role do these individuals play in the discharge process?



	Conferences

	· List weekly educational opportunities/conferences for housestaff

	· Are formal educational opportunities available for night float residents?

	· What are the pros/cons of your general medicine system in terms of impact on educational activities?

	· Do you have an established core curriculum for each level of training (PGY1–PGY3)?

	· How do you assess conference attendance?

	

	Resident satisfaction

	· How do you measure resident satisfaction?

	· What is the biggest challenge with your current general medicine service?

	· What do residents like best about your current general medicine service?

	· Which rotations do your residents enjoy the most and why?

	· Which rotations do your residents enjoy the least and why?

	· Which rotation has the most trouble with duty hours?

	· How do you facilitate making changes within the program?

	· How are residents and faculty involved in decision making about the program?


* PGY-1 indicates postgraduate year 1; PGY-2 indicates postgraduate year 2; PGY-3/4 indicates postgraduate year 3 or 4. Q3, Q4, and Q5 indicate every third, fourth, and fifth night, respectively.

