CURRICULUM

RESUSCITATION
GOALS:


1.
Understand the etiologies and pathophysiology of cardiopulmonary arrest.


2.
Learn to recognize the dysrhythmias associated with cardiopulmonary arrest and their treatment.


3.
Learn the American Heart Association recommendations and develop skill in the performance of standard resuscitative procedures.


4.
Learn the principles of pharmacotherapy and the routes and dosages of drugs recommended during cardiopulmonary arrest and post‑resuscitation.


5.
Learn standard monitoring techniques.


6.
Learn the indications for withholding and terminating resuscitation.


7.
Develop skill in the notification of family members of a patient's death and management of the acute grief process.

OBJECTIVES:

Upon completion of the EMY 3, the Emergency Medicine Resident will be able to: 


1.
Demonstrate knowledge of the various etiologies of cardiac arrest and the corresponding therapeutic approaches.


2.
Demonstrate knowledge of the factors affecting blood flow, oxygen delivery and oxygen consumption during cardiac arrest.


3.
Demonstrate the ability to recognize dysrhythmias associated with cardiac arrest and the knowledge of ACLS protocols for their treatment.


4.
Demonstrate the ability to manage the airway during cardiac arrest, including mouth‑to‑mask ventilation, bag‑valve‑mask ventilation, endotracheal intubation, cricothyroidotomy, and the recognition of the obstructed airway.


5.
Demonstrate the ability to perform external closed chest cardiopulmonary resuscitation according to American Heart Association guidelines.


6.
Discuss the dosages, indications and contraindications for pharmacologic therapy during cardiac arrest and following resuscitation.  Demonstrate knowledge of the techniques for drug administration including peripheral and central venous, endotracheal, intraosseous and intracardiac administration.


7.
Demonstrate the ability to safely perform internal and external defibrillation.


8.
Demonstrate the ability to safely perform transvenous, transthoracic and transcutaneous cardiac pacing.


9.
Demonstrate the ability to perform standard monitoring techniques during cardiac arrest and resuscitation including arterial blood gases, blood pressure monitoring, right heart and pulmonary artery catheterization and end tidal CO2 monitoring.


10.
Demonstrate an understanding of "Do not resuscitate" orders, advance directives, living wills and brain death criteria.

IMPLEMENTATION:

These objectives will be achieved by the management and resuscitation of critically ill and injured patients while on clinical rotations (Emergency Department, Internal Medicine, General Surgery, Pediatrics, Cardiology, Medical Intensive Care Unit, Pediatric Intensive Care Unit, Plastic Surgery and Trauma Surgery), assigned readings, and by attendance at Emergency Medicine conferences.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  During all three years of the residency, residents will participate in the management and resuscitation of critically ill and injured Emergency Department patients.  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:  During the scheduled Emergency Medicine conferences, presentations covering the Emergency Medicine Core Content will be given.

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 & FEEDBACK:

Residents will receive concurrent feedback from the supervising faculty and senior residents while on clinical 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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