CURRICULUM

NEUROSURGERY
GOALS:


1.
Develop history taking and physical examination skills that will enable the resident to identify and localize illness and/or injury associated with the central nervous system.


2.
Effectively and efficiently utilize radiologic studies for the diagnosis of neurological illness or injury.


3.
Diagnose, stabilize, and provide the initial treatment for injuries and illness of the brain, spinal cord, bony spine, and peripheral nervous system.


4.
Learn how cerebrospinal fluid shunts function and the evaluation of patients with possible shunt malfunction.

OBJECTIVES:

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


1.
Demonstrate a brief and complete neurological history and examination on patients with various levels of conscious- ness including both trauma and medical neurological patients.


2.
Correctly interpret radiographs of the skull and spine.


3.
Demonstrate the initial management of fractures, sub-luxations, and dislocations of the bony spine.


4.
Demonstrate the appropriate spinal immobilization techniques for injuries to the spine.


5.
Demonstrate the ability to perform lumbar puncture for diagnostic cerebrospinal fluid testing.

Upon completion of the EMY 2 Year, in addition to objectives 1‑5, the Emergency Medicine Resident will be able to:


6.
Describe the indications, techniques, and contra‑ indications for, and correctly interpret neurological imaging procedures including computerized tomography, magnetic resonance imaging, and arteriography.


7.
Demonstrate the ability to evaluate ventriculo‑peritoneal shunt malfunction.


8.
Demonstrate the ability to recognize and manage spinal cord compression syndromes other than those of a traumatic cause.


9.
Describe indications and techniques for control of increased intracranial pressure.


10.
Demonstrate skill in the initial evaluation and management of blunt or penetrating traumatic injuries of the CNS.


11.
Demonstrate an understanding of neuroanatomy and function by localizing the site of pathology in these patients.


12.
Demonstrate the ability to recognize and manage cerebrovascular and spinal cord illnesses and/or injuries which are amendable to neurosurgical intervention.


13.
Demonstrate skill in the initial evaluation and management of blunt and penetrating injuries to the central nervous system.

Upon completion of the EMY 3, in addition to objectives 1 ‑ 13, the Emergency Medicine Resident will be able to:


14.
Demonstrate the ability to direct the resuscitation of patients with critical CNS injuries.

IMPLEMENTATION:

These objectives will be obtained through a one month EMY 2 rotation in Neurology, by evaluation and management of Emergency Department patients with a wide variety of neurosurgical problems throughout the residency, assigned readings, and attendance at Emergency Medicine conferences.

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 neurosurgical 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 all 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. et al, (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.

EVALUATION AND FEEDBACK:

Residents will receive concurrent feedback from senior residents and faculty during the Emergency Department rotations.  At the completion of the Emergency Department rotations, the resident will be evaluated in writing by the supervising faculty and residents.  The evaluations are reviewed by the Emergency Medicine residency program director and placed in the residents 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.

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 Emergency Medicine residency program director, faculty, and resident.
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