CURRICULUM

TRAUMA
GOALS:


1.
Learn basic principles of care of the trauma victim.


2.
Develop an organized approach to the assessment, resuscitation, stabilization and provision of definitive care for the trauma victim.


3.
Learn the use of the diagnostic imaging modalities available for evaluation of the trauma victim.


4.
Develop procedural skills needed in the evaluation and management of trauma patients.


5.
Learn to recognize immediate life and limb threatening injuries.


6.
Learn special considerations in the evaluation and management of the pregnant trauma victim.


7.
Learn special considerations in the evaluation and management of the pediatric trauma victim.


8.
Learn special considerations in the management of the geriatric trauma victim.


9.
Learn principles of disaster management.


10.
Learn principles of burn management.


11.
Learn a systems approach to trauma management at the local and state levels.


12.
Learn the principles of pre‑hospital trauma care including the role of BCS and ALS ambulance services and air transport services.

OBJECTIVES:

Upon completion of the EMY 1 General Surgery Rotation, the Emergency Medicine Resident will be able to:


1.
Demonstrate the ability to rapidly and thoroughly assess victims of minor trauma.


2.
Discuss the definitive care of the trauma victim, including operative, post-operative and rehabilitative phases of care.


3.
Describe the team approach to the management of the trauma patient.


4.
Describe priorities in the initial management of victims of life-threatening trauma.


5.
Describe the fluid resuscitation of trauma victims.


6.
Demonstrate the ability to interpret radiographs of trauma patients, including: chest, cervical, thoracic and lumbar spine, pelvis and extremity films.


7.
Discuss the importance of mechanism of injury in the evaluation and treatment of the trauma victim.


8.
Demonstrate the ability to calculate the Glasgow Coma Score and discuss its role in the evaluation and treatment of head injured patients.


9.
Demonstrate the ability to correctly interpret abdominal CT scans.


10.
Discuss the diagnosis and management of urogenital injuries.

Upon completion of the EMY 1 Trauma Surgery Rotation, in addition to objectives 1 - 10, the Emergency Medicine Resident will be able to:


11.
Demonstrate the ability to perform the following procedures: oral and nasogastric intubation, insertion of large bore peripheral and central venous lines, insertion of arterial lines, tube thoracostomy, local wound exploration, vessel ligation, repair of simple lacerations, splinting of extremity fractures, and reduction and immobilization of joint dislocations.


12.
Demonstrate the ability to use spinal immobilization techniques in trauma victims.


13.
Demonstrate the ability to diagnose and manage trauma victims with extremity fractures, dislocations and subluxations.


14.
Demonstrate the ability to manage soft tissue injuries including lacerations, avulsions and high-pressure injection injuries.


15.
Discuss the common fluid and electrolyte disturbances found in burn patients.


16.
Demonstrate the ability to manage the airway of burn patients.


17.
Demonstrate the ability to manage the fluid resuscitation of burn victims.


18.
Demonstrate the appropriate use of analgesics and sedatives in burn patients.


19.
Demonstrate the ability to diagnose and treat smoke inhalation.


20.
Discuss the evaluation and management of patients with burns due to: thermal, chemical, and electrical injury.


21.
Correctly estimate the depth and estimated body surface involvement of burns.

Upon completion of the EMY 2, in addition to objectives 1 ‑ 21, the

Emergency Medicine Resident will be able to:


22.
Demonstrate the ability to rapidly and thoroughly assess victims of major trauma.


23.
Demonstrate ability to establish priorities in the initial management of victims of life‑threatening trauma.


24.
Demonstrate ability to manage fluid resuscitation of trauma victims.


25.
Demonstrate ability to manage the airway of trauma victims.

26.
Demonstrate the ability to perform the following procedures: venous cutdowns, peritoneal lavage, repair of complex lacerations, cricothyroidotomy, and extensor tendon repair.


27.
Discuss the diagnosis and management of compartment syndromes.


28.
Demonstrate appropriate use of analgesics and sedatives in trauma patients.


29.
Demonstrate appropriate use of antibiotics in trauma patients.


30.
Demonstrate the ability to use and interpret imaging modalities in the evaluation of trauma patients.


31.
Demonstrate the ability to direct the care of trauma victims in the pre-hospital setting.


32.
Discuss the principles of disaster management and participate in disaster drills.


33.
Discuss the role of pre-hospital systems in the management of trauma patients.


34.
Discuss factors unique to the evaluation and management of pediatric trauma.


35.
Discuss factors unique to the evaluation and management of geriatric trauma.


36.
Discuss factors unique to the evaluation and management of trauma in pregnancy.


37.
Discuss the evaluation and management of spinal cord injuries.


38.
Demonstrate the ability to assess and manage penetrating and blunt chest trauma.


39.
Demonstrate the ability to evaluate and manage blunt and penetrating abdominal trauma.


40.
Demonstrate the ability to diagnose and treat pelvic fractures. 

Upon completion of the EMY 2 Plastic Surgery Rotation, in addition to objectives 1 ‑ 40, the Emergency Medicine Resident will be able to:


41.
Demonstrate the ability to diagnose and manage tendon injuries.


42.
Demonstrate ability to manage amputation injuries and discuss the potential for reimplantation.


43.
Demonstrate the ability to assess and manage facial trauma.

Upon completion of the EMY 2-3, in addition to objectives 1 ‑ 43, the

Emergency Medicine Resident will be able to:


44.
Demonstrate the ability to evaluate and manage anterior neck injuries.


45.
Demonstrate the ability to perform the following procedures: resuscitative thoracotomy, pericardiotomy, cardiorrhaphy, and aortic cross‑clamping.


46.
Demonstrate the ability to direct a trauma team during complex resuscitations.


47.
Demonstrate the ability to coordinate consultants involved in the care of multiple trauma patients.


48.
Demonstrate the ability to arrange appropriate consultation and disposition of trauma patients.


49.
Demonstrate the ability to direct pediatric trauma resuscitations.


50.
Demonstrate the ability to direct geriatric trauma resuscitations.

IMPLEMENTATION:

These objectives will be achieved through a one month EMY 1 rotation on the General Surgery service, a one month rotation on the Trauma Service, a one month EMY 2 rotation on the Plastic Surgery service, by the management of Emergency Department patients with a wide variety of injuries, assigned readings, and by attendance at Emergency Medicine conferences.  The resident will also care for trauma patients on a variety of other rotations, especially:  Medical Intensive Care Unit, and Pediatric Intensive Care Unit.

GENERAL SURGERY ROTATION:

Clinical Activities:  Residents participate in two months during EMY 1 on the Surgery service, with a minimum of one month concentrating on Trauma Surgury.  Residents will participate as a team member in the resuscitation of trauma victims, under the supervision of the ED attending or senior EM resident and Trauma surgeon and senior surgery residents.  The resident will participate in the operative management, convalescent care, and rehabilitation of the hospitalized trauma patient.

Didactic:  The resident will attend the weekly surgical conferences and Trauma Rounds.  They will also attend the scheduled Emergency Medicine conferences.

Assigned 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. (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.


Committee on Trauma, American College of Surgeons,  Advanced 
Trauma Life Support,  American College of Surgeons, 2006.


Tintinalli, JE., Emergency Medicine: A Comprehensive Study Guide, 6th Edition, 2004.

PLASTIC SURGERY ROTATION:

Clinical Activities:  Residents will participate in a one month rotation on the Plastic Surgery service during their second year.  The residents will round daily with the teaching faculty.  The resident also will participate in plastic surgery procedures performed at Covenant HealthCare and St Mary’s of Michigan.  The resident will also be available by pager, to respond to emergent Emergency Department or Burn Unit patients.

Didactic:  Residents will participate in 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.


Roberts, J.R. and Hedges, J.R. (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.

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 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:  During the EMY 1 orientation series, the following lectures are given:  Trauma, Abdominal Pain, Wound Care, and Geriatrics.  In addition, during the scheduled Emergency Medicine conferences, presentations covering the Emergency Medicine Core Content will be given.

Assigned 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. (Ed), Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 20048.

EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from the faculty and senior residents while on the General Surgery and Trauma rotation, faculty on the Plastic Surgery rotation, and faculty and senior residents during Emergency Department rotations.  At the end of rotations, 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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