
CURRICULUM
EMERGENCY DEPARTMENT ADMINISTRATION

GOALS:


1.
Learn basic principles of leadership and administration.


2.
Develop an understanding of quality assurance and risk management programs and their application to the operation of an Emergency Department.


3.
Develop an understanding of the function of emergency medicine and emergency physicians within the institution and its relationship with other departments.


4.
Develop an understanding of the function of accrediting agencies and their relationship to Emergency Medicine.


5.
Develop an understanding of the medical-legal aspects of emergency care (including COBRA/EMTALA), risk management, and malpractice liability issues.


6.
Develop an understanding of national organizations within Emergency Medicine and their objectives.


7.
Develop an understanding of effective interpersonal skills and personal wellness issues in Emergency Medicine.


8.
Develop an understanding of practice management issues, including billing and reimbursement.

OBJECTIVES:

Upon completion of the EMY 3, the Emergency Medicine Resident will be able to:


1.
Discuss career development issues in academic Emergency Medicine.


2.
Discuss certification licensure requirements for physicians, nurses, and allied health personnel. 


3.
Describe the specialty and subspecialty certification.


4.
Demonstrate an ability to use computers to retrieve information from medical data bases.


5.
Demonstrate a familiarity with the JCAHO standards for the Emergency Department with emphasis on staffing, equipment and supplies, facility, quality assurance and patient transfer regulations.


6.
Demonstrate an understanding of the peer review process.


7.
Discuss issues of Emergency Department structure within the hospital administration.


8.
Discuss how Emergency Medicine relates to managed health care, health care financing and cost containment.


9.
Discuss the medical-legal aspects of Emergency Medicine including consent, commitment, reporting, malpractice, and risk management.


10.
Discuss components of effective discharge planning.


11.
Discuss and understand medical staff issues of structure, credentialing, and disciplinary policies.


12.
Discuss and demonstrate an understanding of the various medical organizations within organized Emergency Medicine and their functions.


13.
Discuss the issues in Emergency Department management relating to public relations and marketing.


14.
Discuss issues of practice management including benefits, recruitment, billing and reimbursement, and contracts.


15.
Demonstrate in the clinical environment appropriate leadership ability and persuasion, influence and interpersonal skills in effective patient/physician communications dealing with hostile encounters and grief reactions.


16.
Discuss wellness issues in Emergency Medicine including stress management, work scheduling, and physician impairment.

IMPLEMENTATION:

These objectives will be achieved through a one month EMY 3 rotation in Emergency Medicine Administration assigned readings and by attendance at the Emergency Medicine Administration/Quality Improvement lecture series.

EMERGENCY DEPARTMENT ADMINISTRATION ROTATION:

Clinical Experience:  The EMY 3 experience will be for one calendar month with roughly 30% of time spent clinically in the ED, 30% of the time spent polishing skills and supervising the junior resident in ED Ultrasonography and 40% devoted to administration.  Vacation/CME time cannot exceed 25% (one week) of the month and will not alter the rotation's administrative requirements.  The resident will be assigned to either the Emergency Department at Saint Mary’s or Covenant HealthCare Systems and the ED Chairman at that institution will provide supervision.

An administrative quality project must be completed during the rotation.  Projects requiring more than one month will necessitate the submission of a draft report at the end of the month with a set deadline for final completion.  The rotation will be considered incomplete pending the final report.

The resident will attend all hospital and medical staff meetings pertinent to the experience.  Appropriate examples include:  the Emergency Department meeting, EM Peer Review Committee, hospital Quality Assurance, Executive Committee, Utilization Review, Risk Management, Trauma Executive and Medical Control Board.

The resident will also meet with key hospital administrators to discuss the role of the Emergency Department in relation to other areas of the hospital.  Examples would include:  Vice President of Medical Staff Affairs, hospital CEO, Vice Presidents of Nursing and Finance, as well as middle managers of radiology, laboratory and medical records.  

Didactic:  Residents will attend all required emergency medicine conferences while on the rotation.


Reading List:  Appropriate sections of the following texts:

Salluzzo, Mayer, Strauss, Kidd, Dresnik, Keene, Verdile. Emergency Department Principles and Applications.  St. Louis: Mosby; 1997.

EMERGENCY MEDICINE CONFERENCE CURRICULUM:

Residents will attend a bimonthly series of lectures covering the Emergency Medicine Core content for Emergency Medicine Administration.   

EVALUATION/FEEDBACK:

Residents will receive concurrent feedback from the preceptor (Department Chairman) concerning their level of involvement, participation and contribution to the management of the Emergency Department while on the rotation.  Weekly logs of activities and meetings recorded by the resident will be reviewed by the preceptor to assure appropriate participation and progress toward the Goals and Objectives.  A written exam will be completed by the resident and the resident must perform competently on the exam to complete the rotation.  At the end of the rotation, the resident is evaluated in writing by the preceptor.  The evaluations are reviewed by the Emergency Medicine Program Director and placed in the resident's file.  The written evaluations are available to the resident after their receipt.  All evaluations are reviewed with the resident at least semi-annually by the Emergency Medicine Program Director.

The resident is also evaluated by their performance on the ABEM in-training examination.  Any deficiencies noted, are corrected with a focused remediation program designed by the EM Program Director, Faculty, and the Resident.
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