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ANESTHESIA
GOALS:


1.
Develop airway management skills.


2.
Develop familiarity with pharmacologic agents used in anesthesia.


3.
Learn standard monitoring techniques.


4.
Learn relevant pre‑operative historical and physical examination skills.


5.
Learn principles of pain management.

OBJECTIVES:

Upon completion of the EMY 1 Anesthesia Rotation, the Emergency

Medicine Resident will be able to:


1.
Demonstrate correct use of the bag‑valve‑mask device.


2.
Demonstrate knowledge of the anatomy of the upper airway.


3.
Demonstrate familiarity with the laryngeal mask airway (LMA), nasotracheal and orotracheal intubation as well as indications and complications for each technique.


4.
State the dosages, indications and contraindications for inhalation anesthetic agents, intravenous analgesic and anesthetics, and neuromuscular blocking agents.


5.
Demonstrate ability to use standard monitoring techniques including invasive central line monitoring.

Upon completion of the EMY 1, in addition to objectives 1 ‑ 5, the Emergency Medicine Resident will be able to:  


6.
Demonstrate knowledge of the principles of local and regional anesthesia and successfully perform metacarpal and digital nerve blocks.


7.
Demonstrate the ability to administer local anesthetics and be familiar with agents, dosing, side effects, and techniques to monitor pain.


8.
Demonstrate the ability to manage a patient on a ventilator.

Upon completion of the EMY 2, in addition to objectives 1 ‑ 8, the

Emergency Medicine Resident will be able to:

      9.
Recognize and manage an obstructed airway.

    10.
Demonstrate skill in all aspects of nasotracheal and orotracheal intubation.

    11.
Demonstrate the ability to use standard emergency department monitoring techniques.

    12.
Demonstrate knowledge of the principles of regional anesthesia and successfully perform radial, median, ulnar, tibial and sural nerve blocks.

    13.
Perform conscious sedation under faculty supervision.

    14.
Perform facial nerve blocks to include supraorbital, infraorbital, mental and auricular nerves.

    15.
Demonstrate the ability to perform dental nerve blocks.

Upon completion of the EMY 3, in addition to objectives 1 ‑ 15, the Emergency Medicine Resident will be able to:

    16.
Demonstrate appropriate judgement regarding the need for and technique of airway intervention.

    17.
Demonstrate skill in the use of anesthetics and neuromuscular blocking agents including conscious sedation and rapid sequence intubation.

    18.
Demonstrate the ability to obtain a surgical airway.

IMPLEMENTATION:

These objectives will be achieved through a month-long rotation on the Anesthesia service at both Covenant HealthCare Systems and St. Mary’s of Michigan during the EMY 1, by the management of Emergency Department patients requiring airway management, or pain control during the three years of residency, assigned readings, and by attendance at Emergency Medicine conferences.

ANESTHESIA ROTATION:

Clinical Activities:  Residents participate in a one month rotation on the Anesthesia service.  While on the anesthesia service, they will be supervised by Anesthesia faculty.  The residents will participate in the induction and maintenance of anesthesia, airway management, and intraoperative management.  


Reading Assignments:  Appropriate sections of the following texts:


Roberts, JR and Hedges, JR (ed), Clinical Procedures in Emergency Medicine, 4th ed., 2004.


Levitan RM.  Airway Cam – Pocket Guide to Intubation.  Airway Cam publications, 2004.

Walls R, Murphy M, et al.  Manual of Emergency Airway Management 2nd ed. Lippincott Williams & Wilkins, 2000.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  While on ED rotations, the Emergency Medicine resident will evaluate and manage a wide variety of patients requiring airway management or use of anesthetic techniques.  During the EMY 1, residents will manage patients requiring local anesthesia or minor regional blocks for laceration repairs or orthopedic manipulations.  They will be closely supervised by attendings or senior EM residents.  EMY 1 residents may also be asked to assist with airway management by attendings or senior residents.  EMY 2 residents will be the primary resident performing endotracheal intubations.  EMY 2 residents will be closely supervised by attendings and senior residents.  EMY 2 residents will also perform conscious sedation as well as regional nerve blocks while being observed by senior residents or faculty.  EMY 3 residents will be involved in decisions regarding techniques and choice of pharmacologic agents for acute airway management.  They will also perform surgical airway management when indicated.

Didactic:  The conference coordinator will schedule lectures to cover aspects of airway and pain management during the Grand Round and Resident conference schedule.

Recommended Reading:
Appropriate sections of the following texts:


Roberts, J.R. and Hedges, J.R. et al, (ed),. Clinical Procedures in Emergency Medicine,  WB Saunders Co., 4th ed, 2004.

EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from the faculty while on the Anesthesia rotation and faculty and senior residents during Emergency Department rotations.  At the end of the rotation, the resident is evaluated in writing.  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 EM Program Director.

The Residents are 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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