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Oncological emergencies are defined as “condi-
tions arising from a reversible threat to an organ
function, requiring treatment within hours of
diagnosis.” For inpatient radiation, common emer-
gency indications include spinal cord compres-
sion, superior vena cava syndrome, and vaginal
bleeding.? As cancer therapies improve and more
people live with metastatic disease, demand for
inpatient radiation will likely increase. This raises
2 important questions:

1. What is the optimal format for
an inpatient call system?

2. How can resident education be max-
imized during inpatient call?

The format for inpatient call varies based on
department size and inpatient volume. In an
attending-led format, the attending is notified of
the consult and is expected to evaluate/treat as
needed, only involving the resident as they see fit.
In a resident-led format, the resident is expected
to independently evaluate the patient and discuss
the management plan with the attending. The
attending may be a subspecialist (thoracic, central
nervous system, etc.), a designated on-call attend-
ing from an inpatient service, or an attending on a
daily/weekly schedule with clinic duties. Depend-
ing on format, resident responsibilities may extend

from care coordination to treatment consent
and contouring.

In our program, the on-call residents are primar-
ily responsible for seeing all inpatient consults and
after-hour patient calls for 1 week. This includes
communicating with the primary teams, obtain-
ing patient consents, and contouring treatment
volumes. We also recently transitioned to a system
in which the on-call resident has no primary
service-related clinical responsibilities during this
week, although the attendings with whom they
staff cases continue to remain in clinic.

The tasks associated with inpatient call vary
across institutions. These opportunities can
be highly educational as residents learn about
radiation toxicities, logistics of urgent radiation
therapy, and workup of new cancer diagnoses. The
educational value of inpatient call depends on the
inpatient volume and the amount of added ad-
ministrative work (consents, coordination emails,
etc.). However, the educational value decreases
if consults per week increase or administrative
burden is high.

At our hospital, call volumes have risen more
than 50% over the last 5 years (Figure 1), with
highs approaching more than 40 consults per
week in 2022. As the demand for inpatient radi-
ation therapy grows, so will its place in residen-
cy training experience. Per the Accreditation
Council for Graduate Medical Education (ACGME),
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