CURRICULUM

WOUND MANAGEMENT
GOALS:


1.
Understand the pathophysiology of wound healing.


2.
Learn effective wound evaluation and management skills.


3.
Learn wound closure techniques appropriate for outpatient, traumatic wounds.


4.
Learn appropriate methods for control of pain in patients with traumatic wounds.


5.
Understand quality assurance/risk management issues relating to wound care.


6.
Learn effective documentation skills in patients with traumatic wounds.


7.
Learn appropriate disposition and referral skills.


8.
Learn appropriate follow‑up techniques and management of the complications of traumatic wounds.


9.
Develop an understanding of the principles of the management of the burn patient.

OBJECTIVES:

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


1.
Demonstrate the ability to perform appropriate history and physical exams in patients with traumatic wounds.


2.
Demonstrate effective wound cleansing skills.


3.
Describe the appropriate use, limitations and potential complications of wound cleansing solutions.


4.
Describe the appropriate use, limitations and potential complications of antimicrobials in the management of traumatic wounds.


5.
Demonstrate appropriate use of universal precautions in wound treatment.


6.
Demonstrate the ability to apply wound dressings.


7.
Demonstrate the ability to thoroughly document historical and physical exam data relating to wound care.

Upon completion of the EMY 2 Plastic Surgery Rotation, in addition

to objectives 1 ‑ 7, the Emergency Medicine Resident will be able to:


8.
Describe the post‑operative care and expected complications of common plastic surgery procedures.


9.
Demonstrate a complete examination of the hand.


10.
Describe the principle of wound healing.


11.
Describe the available modalities for imaging soft tissue foreign bodies and their limitations.


12.
Demonstrate the correct use of various wound closure techniques (such as:  staples, tape, sutures (intradermal, fascial closure, interrupted, running, vertical and horizontal mattress, etc.)).


13.
Demonstrate skill in anesthetic techniques (such as:  local, field block, regional block, IV regional, conscious sedation techniques).

Upon completion of the EMY 2, in addition to objectives 1 ‑13, the Emergency Medicine Resident will be able to:


14.
Demonstrate an understanding of wound pathophysiology, including cellular response, static and dynamic wound tensions, growth factors and tensile strength.


15.
Demonstrate an understanding of the predictors of wound sepsis.


16.
Demonstrate an understanding of various imaging modalities in the detection of soft tissue foreign bodies.


17.
Demonstrate appropriate use of delayed closure techniques.


18.
Demonstrate appropriate management of special wound types, including skin ulcers, human bites, animal bites, snake bites, plantar puncture wounds, dermal abrasions and tar burns.


19.
Demonstrate skill in the management of complex lacerations.


20.
Describe indications for specialty referral of traumatic wounds.


21.
Demonstrate ability to diagnose and manage complication of traumatic wounds.

Upon completion of the EMY 3, in addition to objectives 1 ‑ 21, the Emergency Medicine Resident will be able to:


22.
Demonstrate the appropriate use of consultants.

IMPLEMENTATION:

These objectives will be achieved through a one month rotation in Plastic Surgery during the second year, by the management of Emergency Department and other patients with wounds and burns during the three years of residency, assigned readings, and by attendance at Emergency Medicine conferences.

PLASTIC SURGERY ROTATION:

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

Didactic:  Residents will participate in scheduled Emergency Medicine conferences.

Assigned Readings:  Appropriate sections of the following texts:

Lister, G., The Hand Diagnosis & Indications, 
Georgiade, Riefhol, Levin, Plastic, Maxillofacial & Reconstructive Surgery. 3rd ed. 1997.

The Hand Examination and Diagnosis.  3rd Ed.  American Society for Surgery of the hand.

Hart et al.  Emergency and Primary Care of the Hand.  ACEP Publication, 2001.
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 wounds.  The residents will be closely supervised by attending faculty and senior residents.  As the resident gains experience, the wounds managed will be increasingly complex.

Didactic:  During the EMY 1 orientation series, the following lectures are given:  Trauma, and Wound Care.  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. et al, (Ed), Clinical Procedures in  Emergency Medicine, WB Saunders Co., 4th Edition, 20048.

EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from the faculty while on the Plastic Surgery rotation and 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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