
CURRICULUM
GERIATRICS
GOALS:


1.
Understand the changes in anatomy, physiology, pharmacology, and psychology that occur with aging.


2.
Learn the overall principles of managing the geriatric patient in an emergency care environment.


3.
Understand societal biases regarding aging in the context of the emergency health care system.


4.
Learn the ethical principles involved in medical decision making with regard to advance directives and life sustaining treatment.


5.
Learn the pathophysiology and emergency treatment of elderly patients with common medical, neurologic, psychologic, and surgical diseases.


6.
Learn the concept of functional status as the interaction of age, disease and environment.

OBJECTIVES:

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


1.
Demonstrate a sensitivity to the needs of elderly patients and respect for their ability to make decisions.


2.
Demonstrate the ability to do a formal mental status exam for the elderly patient in the emergency department.


3.
Demonstrate the ability to assess decision making capacity in the elderly:  discuss the types and meaning of advance directives.


4.
Discuss which laboratory tests are physiologically altered with aging and which tests are not changed.


5.
Discuss which common diseases such as abdominal pain, chest pain, DVA's, fractures, syncope, dizziness, bleeding disorders, and acute infections present in elderly patients with a difficult sign and symptoms that are different from the presentations in younger patients and also discuss the treatments of this.


6.
Demonstrate the ability to do functional assessments evaluating activities of daily living of elderly patients in an emergency department setting.


7.
Demonstrate the ability to define and diagnose dementia and delirium in elderly patients.


8.
Discuss the management of elderly patients who present with polypharmacy.


9.
Demonstrate the ability to detect depression, alcohol and drug abuse, and anxiety disorders in elderly patients.


10.
Demonstrate the ability to detect and manage elder mistreatment, including physical abuse, sexual assault, physical neglect, and psychological abuse and neglect.


11.
Demonstrate the ability to diagnose and manage trauma and acute abdominal emergencies in elderly patients; discuss the differences in the approach to elderly patients with surgical emergencies compared to the non-elderly.


12.
Demonstrate the ability to address the psychosocial needs of the elderly being discharged from the E.R.


13.
Demonstrate the ability to diagnose and treat myocardial infarction in elderly patients; discuss the importance of myocardial salvage for elderly patients with acute myocardial infarction. 


14.
Demonstrate the ability to diagnose and treat elderly patients with cerebral vascular accidents.


15.
Demonstrate the ability to manage elderly patients presenting with syncope, dizziness, bleeding disorders, and acute infections.


16.
Demonstrate the ability to address the psychosocial needs of the elderly being discharged from the emergency department.

IMPLEMENTATION:
These objectives will be achieved by the management of geriatric patients in the Emergency Department as well as on other clinical rotations (especially:  Internal Medicine, General Surgery, Cardiology, Orthopedics, Neurology and the Medical Intensive Care Unit).  Geriatric topics will also be addressed during the EMY 1 Lecture Series and scheduled Emergency Medicine conferences.

ASSIGNED READINGS:  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, 2003. 

EVALUATION AND FEEDBACK:
Residents will receive concurrent feedback from the faculty while on the outside rotations 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.

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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