
CURRICULUM
ENVIRONMENTAL ILLNESS
GOALS:


1.
Learn the pathophysiology, patient evaluation and management of heat illness, hypothermia, frostbite, drowning, and near-drowning.


2.
Learn the pathophysiology, patient evaluation and management of barotrauma and altitude related illness.


3.
Learn the pathophysiology, patient evaluation and management of thermal, chemical, and electrical burns including lightning injury.


4.
Learn the pathophysiology, patient evaluation and management of radiation exposure.

OBJECTIVES:

Upon the completion of EMY-1 Year, the Emergency Medicine Resident will be able to:


1.
Discuss the criteria for superficial frost bite and deep frost bite.


2.
Demonstrate the correct care for the hypothermic patient including various techniques for passive and active rewarming.


3.
Discuss the appropriate interpretation of blood gases in the hypothermic patient.


4.
State specific considerations regarding intubation as well as use of external cardiac compressions and use of cardiovascular medications in the hypothermic patient.


5.
State the criteria that differentiate various types of heat illness including heat cramp, heat exhaustion, and heat stroke.


6.
Demonstrate the appropriate care for various forms of heat illnesses including heat cramp, heat exhaustion, and heat stroke.


7.
List the complications resulting from drowning and near-drowning.


8.
State the pathophysiology associated with immersion.


9.
Demonstrate the appropriate care for near-drowning or drowning patient.


10.
State the pathophysiology of barotrauma associated with descent, ascent, air embolism, and decompression.


11.
Discuss the appropriate therapy for dysbaric injuries.


12.
List the indications for hyperbaric oxygen therapy.


13.
Discuss the emergency first aid procedures for a diving accident at sea.


14.
State the symptoms associated with [acute mountain sickness, high altitude cerebral edema, high altitude pulmonary edema, and high altitude retinopathy.]


15.
Discuss the appropriate therapy for [above]

Upon completion of the EMY-2 Year, the Emergency Medicine Resident will be able, in addition to the above objectives, to:


16.
State the pathophysiologic processes associated with inhalation injury.


17.
State the indications for intubation in the smoke inhalation patient including demonstrating the ability to recognize those patients who require emergent intubation after an inhalation injury.


18.
List the common toxins associated with house fires.


19.
Demonstrate the appropriate care for a burn victim including the ability to calculate burn surface areas using a Lund-Browder chart, as well as determining correct maintenance fluid regimen for burned patients.


20.
State the admission criteria for the burned patient, including criteria for burn unit admission.


21.
State the common injuries for conditions associated with electrical injuries.


22.
Demonstrate knowledge of the appropriate clinical and diagnostic evaluation for the electrically injured patient.


23.
List the complications associated with electrical injuries.


24.
Demonstrate knowledge of the common injuries and conditions associated with lightning injuries as well as the appropriate clinical and diagnostic evaluation of the lightning injured patient.


25.
Demonstrate the ability to evaluate and treat patients with lighting injury.

Upon completion of the EMY-3 Year, the Emergency Medicine Resident will be able, in addition to the above objectives, to:


26.
State the chemical mechanism of injury for hydrochloric and sulfuric acid, hydrofluoric acid, alkaline burns, and white phosphorous burns.


27.
Specify the difference between alkali and acid burns.


28.
State the treatment for acid burn, alkali burn, hydrofluoric acid burn, and white phosphorous burn.


29.
Demonstrate the appropriate management of acute chemical burns in the Emergency Department.


30.
List the appropriate decontamination procedures required for the radiation exposed patient.


31.
State the appropriate clinical and diagnostic evaluation of the radiation-injured patient.

IMPLEMENTATION:

These objectives will be achieved through a one month rotation on the Truama rotation during EMY-1, a one month rotation on the Plastic Surgery service during the EMY-2, by the management of Emergency Department patients with a wide variety of environmental illnesses during the entire course of the program, assigned readings, and by attendance at Emergency Medicine conferences.  The residents will participate actively in the Emergency Department evaluation of patients with environmental illnesses both during their Emergency Department evaluation and during their subsequent in-patient management under the provision of faculty in General Surgery as well as Plastic and Reconstructive Surgery.  Ventilator management skills and technical skills associated with airway management will be developed during the Anesthesia rotation and the Medical ICU rotation.

Didactic:  Residents will attend all Emergency Medicine conferences.

Reading Assignments:  The appropriate sections of the following texts:


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

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


Auerbach, Management of Wilderness and Environmental Emergencies, 4th ed. Mosby Yearbook Publishers, 2001.

EVALUATION AND FEEDBACK:

Residents will receive concurrent feedback from senior residents and faculty while on the Emergency Medicine rotation as well as direct feedback from staff during their specific rotation on the Burn/Plastic Surgery rotation in the second year.  At the completion of the second year Plastic Surgery rotation, the resident will be evaluated in writing by the supervising plastic surgeon.  The evaluations are reviewed by the Emergency Medicine Residency 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 Residency Program Director.

Residents are also evaluated by their performance on the ABEM in-training examination.  Any deficiencies are noted and corrected with focused remediation as designed by the Emergency Medicine Residency Program Director, faculty and resident.
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