CURRICULUM

UROLOGY
GOALS:


1.
Learn the use of diagnostic imaging modalities available for the evaluation of urologic disorders.


2.
Learn the diagnosis and management of acute and chronic renal failure and the complications of renal dialysis.


3.
Learn the diagnosis and management of urinary tract infections, including pyelonephritis and prostatitis.


4.
Learn the diagnosis and management of renal calculi.


5.
Learn the evaluation and management of renal and genitourinary trauma.


6.
Learn the diagnosis and management of disorders of the male genitalia.

OBJECTIVES:

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


1.
Demonstrate appropriate history and physical examination skills for the patient with urologic complaints.


2.
Formulate a differential diagnosis based on the clinical findings.


3.
Formulate a cost‑effective diagnostic plan based on the differential diagnosis.


4.
Discuss the indications for the use of urinary tract antibiotics.


5.
Demonstrate the ability to diagnose and treat infections of the urinary tract including pyelonephritis, cystitis, prostatitis and urethritis.


6.
Demonstrate the ability to diagnose and treat urinary retention.


7.
Demonstrate the ability to diagnose and treat renal colic and nephrolithiasis.


8.
Describe the indications for emergent urologic consultation.


9.
Describe the indications for routine urologic consultation.

Upon completion of the EMY 2, the Emergency Medicine Resident will,

in addition to objectives 1 ‑ 9, be able to:


10.
Discuss the pathophysiology, differential diagnosis and management of pre‑renal, renal and post‑renal failure.


11.
Demonstrate the ability to diagnose and manage the complications of chronic renal failure and dialysis, including electrolyte imbalance, dialysis disequilibriums, pericarditis, and subdural hematoma.


12.
Discuss the indications for emergent dialysis.


13.
Discuss the indications and demonstrate ability to interpret intravenous pyelography.


14.
Discuss the indications and demonstrate ability to insert urethral catheters.


15.
Demonstrate ability to diagnose and treat testicular disorders, including torsion, epididymitis, torsion of the appendix testis, and orchitis.


16.
Discuss the indications for doppler examination and testicular scanning.


17.
Demonstrate the ability to diagnose and treat disorders of the penis, including priapism, fracture of the penis, phimosis, paraphimosis, Fournier's gangrene, and balanitis.


18.
Demonstrate the ability to evaluate and treat patients with blunt and penetrating urologic trauma.

Upon completion of the EMY 3, the Emergency Medicine Resident will,

in addition to objectives 1 ‑18, be able to:


19.
Discuss the indications and contraindications for placement of a suprapubic catheters.


20.
Demonstrate the ability to perform and interpret retrograde urethrograms and cystograms.

IMPLEMENTATION:


These objectives will be achieved by the management of Emergency Department and other patients with urologic complaints during the three years of residency, assigned readings, and by attendance at Emergency Medicine conferences.

EMERGENCY DEPARTMENT ROTATIONS:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department patients with a wide variety of urologic complaints.  EMY 1 and 2 residents will be closely supervised by attendings and senior residents.  Emphasis will be placed on the appropriate use of consultants and follow‑up.

Didactic:  During the scheduled Emergency Medicine conferences, presentations covering the urology portion of the 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, 2004.


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 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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