CURRICULUM

CRITICAL CARE (ADULT)
GOALS:


1.
Develop the ability to perform a rapid evaluation, diagnostic evaluation, stabilization and identify the appropriate disposition of critically ill patients.


2.
Learn the appropriate respiratory, cardiovascular, renal, and neurophysiology as well as the pathophysiology associated with trauma, toxicology, shock, sepsis, and cardiac failure.


3.
Learn the principles of medical instrumentation and hemodynamic monitoring and be able to utilize them in the care of critically ill or injured patients.


4.
Learn the indications and contraindications associated with and, develop the technical skills necessary to perform diagnostic and therapeutic interventions in critically ill patients.


5.
Learn a rational and cost effective use of laboratory, radiographic and other diagnostic tests in the management of critically ill patients.

OBJECTIVES:

Upon completion of the EMY 1 Medical Intensive Care Unit Rotation, the Emergency Medicine Resident will be able to:


1.
Demonstrate appropriate history and physical examination skills of the critically ill patient.


2.
Formulate a differential diagnosis based on the clinical findings.


3.
Formulate a cost‑effective diagnostic plan based on the differential diagnosis.


4.
Demonstrate the satisfactory performance of common diagnostic and therapeutic procedures (such as:  oral endotracheal intubation, nasotracheal intubation, central venous access, Swan‑Ganz catheter placement, arterial line placement).


5.
Demonstrate the ability to correctly interpret data from hemodynamic monitoring, cardiac output, pulse oximetry, arterial blood gasses, and end tidal CO2 monitors.


6.
Demonstrate the appropriate management of ventilator patients.


7.
Discuss the pharmacologic agents of choice (including their dosages, indications, contraindications and complications) for the use in patients with: shock, sepsis, dysrhythmias, respiratory failure, congestive heart failure, hepatic failure, and renal failure.


8.
Demonstrate an understanding of the appropriate use of consultants in critically ill patients.


9.
Demonstrate an understanding of the ethical and legal principles applicable to the care of critically ill patients.

Upon the completion of EMY 1 Year, in addition to objectives 1 ‑ 9, the Emergency Medicine Resident will be able to:


10.
Discuss the indications and appropriate use of blood, blood products, and volume expanders in the care of the critically ill and injured.

Upon the completion of the EMY 2 Cardiology Rotation, in addition to objectives 1 ‑ 10, the Emergency Medicine Resident will be able to:


11.
Describe the indications for and complications of counter‑aortic balloon pulsation.


12.
Describe the indications for emergent cardiac catheterization.


13.
Demonstrate the ability to perform transvenous cardiac pacing.

Upon the completion of EMY 2 Year, in addition to objectives 1 ‑ 13, the Emergency Medicine Resident will be able to:


14.
Demonstrate the ability to perform a cricothyrotomy.


15.
Demonstrate the appropriate prioritization of diagnostic and therapeutic interventions in critically ill patients.


16.
Demonstrate the ability to diagnose and treat shock, sepsis, fluid and electrolyte abnormalities, cardiac failure, cardiac dysrhythmias, renal failure, hepatic failure and toxicologic emergencies.

Upon completion of the EMY 3 Year, in addition to objectives 1 ‑ 16, the Emergency Medicine Resident will be able to:


17.
Demonstrate the ability to direct resuscitation.


18.
Demonstrate appropriate judgement in the management of critically ill or injured patients.

IMPLEMENTATION:

These objectives will be achieved through: a one month EMY 1 Medical Intensive Care Unit rotation, and one month EMY 2 Cardiology rotation, by evaluation, management, and resuscitation of critically ill and injured Emergency Department patients during the three year's of the EM Residency, and attendance at Emergency Medicine conferences.  In addition the Resident will care for critically ill or injured patients on rotations in General Surgery, and the Pediatric Intensive Care Unit.
MEDICAL INTENSIVE CARE UNIT:

Clinical Activities:  Residents participate in a one month EMY 1 rotation on the MICU service at St. Mary’s of Michigan.  During that time they are supervised by MICU faculty.  During the rotation, the residents will care for a large variety of critically ill medical patients.   They will also evaluate and manage Emergency Department patients for whom the MICU service is consulted.

Didactic:  The residents will attend MICU teaching rounds and Emergency Medicine conferences.

Reading Assignments:  Appropriate sections of the following texts:


Rosen, P. et al, (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.


Tintinalli, J.E., (Ed), Emergency Medicine:  A Comprehensive Study Guide, McGraw-Hill, 6th Edition, 2004.


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

CARDIOLOGY:

Clinical Activities:  Residents will participate in a one month EMY 2 Cardiology rotation at St. Mary's Medical Center.  Residents will be supervised by an assigned cardiology faculty member.  During the rotation, the resident will care for critically ill cardiology patients.  They will perform invasive procedures under the supervision of the Cardiology faculty member.

Didactic:  The residents will attend the daily cardiology teaching rounds, weekly Cardiology conferences, and the scheduled Internal Medicine and Emergency Medicine conferences.


Reading Assignments:  Appropriate sections of the following texts:

O’Keefe JH et al.  The Complete Guide to ECGs. 2nd ed. Physician’s Press, 2002.


Braunwald E (Editor), Heart Disease: A Textbook of Cardiovascular Medicine, 7th  Edition, 2005.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department patients with a wide variety of critical illnesses and injuries.  The residents will be closely supervised by attending faculty and senior residents. EMY 2 residents will perform most of the invasive

procedures performed on these patients.  EMY 3 residents will supervise major resuscitations.

Didactic:  Residents will attend scheduled Emergency Medicine Conferences.  

Recommended Reading:  Appropriate sections of the following texts:


Rosen, P. et al (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.

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

EVALUATION AND FEEDBACK:

During the MICU rotation, the resident will complete a written exam, which will be graded by an EM faculty member.  The resident must perform competently on this exam in addition to other evaluation methods to successfully complete this rotation.

Also, during the Cardiology rotation, an EM faculty member will give the resident an oral exam on key topics.  The resident must perform competently on this exam, and receiving satisfactory marks from the Cardiology faculty member to successfully complete the rotation.  Remediation of this rotation follows standard procedure.

Residents will receive concurrent feedback from senior residents and faculty while on critical care and Emergency Medicine rotations.  At the completion of all rotations, the resident will be evaluated in writing by the supervising faculty.  Evaluations are reviewed by the Emergency Medicine Residency Program Director and placed in the resident's file.  The written evaluations will be

available to the resident after their receipt.  All evaluations will be reviewed with the resident at least semi‑annually by the Emergency Medicine Residency Program Director.

The residents will also be evaluated by their performance on the ABEM in‑training examination.  Any deficiency noted will be corrected with focused remediation as designed by the Emergency Medicine Residency Program Director, faculty and resident.  
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