CURRICULUM

TOXICOLOGY
GOALS:

1.
Learn the pertinent aspects of the history and physical exam relative to acute poisoning with particular emphasis on clinical recognition of major toxic syndromes.

2.
Learn the generic aspects of clinical management of poisoning, including stabilization and decontamination.

3.
Understand the principles, methods, and controversies of decontamination and enhancement of elimination of toxins.

4.
Learn the presenting signs, symptoms, laboratory findings, pathophysiology and treatment of common therapeutic drug poisonings, drugs of abuse, natural toxins, and general household poisons.

5.
Learn the principles of clinical toxicology and major occupational toxins of Western society.

6.
Learn the common hazardous materials (HAZMAT) of the workplace and prehospital operations with regard to HAZMAT incidents. 

7.
Learn the fundamentals of poisoning epidemiology, pharmokinetics, and biotransformation, including the effects of pregnancy and lactation.


8.
Learn to recognize, diagnose, assess and emergently manage acute and chronic complications of substance abuse.


9.
Learn the use of adjunctive services, including the toxicology lab and poison center, in the management of acute poisoning.


10.
Learn the specific indications and implementation of specific therapeutic modalities, such as the use of antidotes, hemodialysis, and hyperbaric oxygen.


11.
Learn the effects of age as related to specific drug ingestions.


12.
Learn the physical findings, lethal doses, diagnostic laboratory tests, and treatments of the following but not limited to:  acetaminophen, alcohols analgesics, anesthetics, antibiotics, anticoagulants, anti‑convulsants, antidepressants, antiparkinson drugs, antihistamines, antipsychotics, autonomic drugs such as alpha agonist and alpha blockers, beta agonist and beta blockers, broncho‑dilator and cholinergic agonists and anticholinergics, camphor cannabis, carbon monoxide, and cardiovascular drugs such as the antirhythmics, antihypertensives, digitalis preparations and calcium channel blockers, caustics agents, cyanide, hydrogen sulfide, cocaine, hallucinogens, hazardous material spills, heavy metals, household industrial poisons, hormones and steroids, hydrocarbons, halogenated hypoglycemics such as insulin and the oral hypoglycemic agents, inhaled toxins, iron, local anesthetics, locally acting drugs such as antacids, antiseptics, cathartics, and laxatives, mace and tear gas, marine toxins, methemoglobinemia, monosodium glutamate, mushrooms, neuromuscular blocking agents, nitrogen compounds, non‑steroidal anti‑inflammatories, organophosphates, opiates, salicylates, sedative and hypnotic such as barbiturates and benzodiazepines, stimulants such as amphetamines and caffeine, strychine and tocolytics and oxytocics.

OBJECTIVES:

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


1.
Demonstrate the ability to perform gastric lavage, whole bowel irrigation, skin and eye decontamination, and administration of activated charcoal when indicated.


2.
Discuss the indications, contraindications, dosages, and side effects of the currently available antidotes and  antivenoms.


3. 
Demonstrate clinical recognition of toxidromes associated with drug overdose and drug withdrawal.


4. 
Demonstrate the knowledge of principles of hemodialysis and hemoperfusion and the toxic agents that can be removed by these methods.


5. 
Demonstrate the ability to recognize common venomous animals and poisonous plants and their clinical presentations and treatments.


6.
Demonstrate the knowledge of the diagnostic laboratory including methods, limitations and costs.


7.
Demonstrate knowledge of the drug interactions, side effects, and therapeutic levels of the commonly used therapeutic agents.


8.
Demonstrate the proper technique for handling a HAZMAT contaminated patient in the emergency department and the prehospital environment.


9.
Demonstrate knowledge of the common household poisons, pesticides, hydrocarbons, and metals.


10.
Demonstrate the knowledge of basic principles of drug absorption, redistribution, metabolism, and elimination.


11.
Demonstrate knowledge and clinical skills necessary to manage a patient poisoned by any of the following:  acetaminophen, amphetamines, anticholinergics, aspirin, barbiturates, benzodiazepines, beta blockers, calcium channel blockers, carbon monoxide, caustics, cocaine, cyanide, cyclic antidepressants, digitalis, ethanol, ethylene glycol, INH, iron, lithium, methanol, opiates, organophosphates, phenytoin, theophylline, and venomous animals and insects.

IMPLEMENTATION:

The above objectives will be met as residents rotate through their various subspecialty rotations (including:  Internal Medicine, General Pediatrics, Medical ICU, Pediatric Intensive Care), by the management of Emergency Department patients with a wide variety of toxic exposures, assigned readings, and by attendance at the Emergency Medicine Toxicology conference series.

EMERGENCY MEDICINE ROTATION:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department patients with a wide variety of toxicologic problems.  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:  The Residents will be expected to attend the bimonthly Emergency Medicine Toxicology conferences (outlined in the Toxicology conference curriculum) which will cover the Emergency Medicine core content.

Recommended Reading:  To include but not limited to the following:

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.

EVALUATION AND FEEDBACK:

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

C; My documents\ curriculum\toxicology

