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Baseline Data
1. Date on-call:  ___________________             Total Hours worked: ____________

2. Please indicate your level of training:

 FORMCHECKBOX 
  Clerk
 FORMCHECKBOX 
 PGY 1   FORMCHECKBOX 
 PGY 2    FORMCHECKBOX 
  PGY 3    FORMCHECKBOX 
 PGY 4

Specialty 
 FORMCHECKBOX 
 Internal Medicine  FORMCHECKBOX 
 Family Medicine 



 FORMCHECKBOX 
 Other (Please specify):___________________

3. Please indicate your gender:
 FORMCHECKBOX 
M

 FORMCHECKBOX 
F
4. My overall ability to perform volume status assessments  on physical examination is:  
	Not competent to perform independently
(1)
	Borderline competence to perform independently
(2)
	Competent to perform independently
(3)
	Above average competence to perform independently
            (4)                                (5)                             (6)

	 FORMCHECKBOX 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please keep track of ALL on-call pages regarding inpatients over your entire work shift. 
How many pages did you receive during this past work shift that were related to admitted patients on the MTU:  
Volume Status Assessment


For pages regarding each admitted patient, please note each assessment where some sort of volume assessment was performed (however cursory), even if the pages were not specifically about volume status.  For example: if paged about a patient with low BP or decreased LOC but you estimated volume (even if it was just based on one item below).     
	Patient
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Pt is likely 1) overloaded  2) dry

                 3) euvolemic    4)can’t tell  
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Impression was made based on: (check all that apply)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1. History 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. BP
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Postural vitals
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Heart Rate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. O2 saturation 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Respiratory distress
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. JVP
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. Lung exam - +/- crackles
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. Legs - +/- edema
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. Heart sound:  +/- S3 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11. +/- abdominojugular reflux
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. Urine output
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. Creatinine
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. ABG results
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IV was changed -  check if true
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diuretic was given – check if true
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CXR ordered
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	How certain are you re: volume assessment? 1-5

1 = very uncertain

5 = very certain
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	If unable to tell volume status, check all that apply

	 1. Conflicting history
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 2. Conflicting exam findings
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 3. Conflicting laboratory values
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 4. Unsure of own exam skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	 5. Suboptimal patient exam
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Did you get someone else to confirm your assessment? check if true
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please return survey to the Survey Box in the Education Room at the end of your work shift.

Any questions, please page David Low (P11134) or Irene Ma (P10254).  Thanks!  










ID#__________________

