
 CLINICAL ROTATION SUMMARIES
Rotation:
Emergency Medicine

Institution:
Covenant HealthCare Systems – Cooper Campus/Saint Mary’s

Year of training:
EM1  X 
EM2   X 
EM3  X 
EDUCATIONAL OBJECTIVES:  
GOALS:
1.
Develop the ability to provide the recognition, resuscitation, stabilization, evaluation, and care of the full range of patients who present to the Emergency Department.

2.
Develop the ability to arrange appropriate follow-up or referral as required.

3.
Develop the ability to oversee the pre-hospital care of the acutely ill or injured patient.

4.
Develop the skills to manage patient flow and other clinical administrative duties required to run an emergency department.

5.
Develop the ability to provide appropriate patient education directed toward the prevention of illness and injury.

6.
Learn the skills necessary to engage in the administration and teaching of Emergency Medicine.

7.
Develop the ability to understand and evaluate research methodologies and their application.

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

1.
Demonstrate appropriate history and physical examination skills for patients with a wide variety of illnesses and injuries.

2.
Formulate a differential diagnosis based on clinical findings.

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

4.
Demonstrate appropriate treatment priorities.

5.
Demonstrate timely and appropriate patient dispositions.

6.
Demonstrate the appropriate use of consultants.

7.
Demonstrate appropriate interpersonal skills.

8.
Demonstrate appropriate chart documentation.

9.
Demonstrate proficiency in the following skills: wound care, airway management, vascular access, splinting, X-Ray interpretation, and EKG interpretation.

10.
Demonstrate the ability to see, on average, 1 Emergency Department patient per hour.

11.
Meet those objectives described for EMY 1 Emergency Medicine residents for other disciplines in the EM Residency curriculum.

Upon completion of the EMY 2, in addition to objectives 1 - 11, the Emergency Medicine resident will be able to:

12.
Describe the indications and contraindications for common invasive ED procedures.

13.
Demonstrate the appropriate management of critically ill or injured patients.

14.
Demonstrate the ability to manage multiple patients simultaneously.

15.
Demonstrate proficiency in the following skills:  chest tube insertion, telemetry operation, and central venous access.

16. Demonstrate the ability to differentiate between “sick” and “not sick” patients.

17. Demonstrate the ability to see, on average, 1.5 Emergency Department patients per hour.

18. Meet those objectives described for EMY 2 Emergency Medicine residents for other disciplines in the EM Residency curriculum.

Upon completion of the EMY 3, in addition to objectives 1 - 18, the Emergency Medicine resident will be able to:

19. Demonstrate the appropriate direction of ED resuscitations.

20. Demonstrate the ability to effectively supervise students and junior residents.

21. Demonstrate the ability to effectively coordinate ED patient flow.

22. Demonstrate the ability to effectively schedule residents and students for clinical shifts.

23. Demonstrate proficiency in the following skills: ED thoracotomy and cricothyrotomy.

24. Demonstrate the ability to see, on average, 1.5 Emergency Department patients per hour.

25. Meet those objectives described for EMY 3 Emergency Medicine residents for other disciplines in the EM Residency curriculum.

DESCRIPTION OF CLINICAL EXPERIENCES:  

Residents will evaluate and manage a wide variety of patients during the three years of the residency program.  Emergency Department rotations will be located at Covenant HealthCare Systems – Cooper Campus and Saint Mary’s with approximately 70% of the resident's time at Cooper and 30% at Saint Mary’s.  Resident's will be closely supervised by board certified or prepared EM faculty and senior residents.  ED rotations are structured to allow progressive responsibility with increasing resident experience:

PROGRESSIVE RESPONSIBILITY

Goals and Philosophies of the Program

This training program is designed to prepare the resident to achieve clinical expertise in emergency medicine while at the same time gaining a solid academic foundation.  The graduate will achieve expertise in clinical emergency medicine in order to gain comfort handling a wide variety of patients in any setting.  At the end of training, the resident will be skilled at recognizing life-threatening emergencies and be an expert at initiating life support measures in a rapid and efficient manner.  Ultimately the resident will be able to diagnose, stabilize and manage any patient presenting to the emergency department in a confident and efficient manner.  Once the resident has gained a strong clinical experience, he is given exposure to administrative material so that he can begin to acquire leadership skills in the specialty of Emergency Medicine.  Based on the premise that all physicians are called upon to teach during their entire careers, the program will use a number of techniques including graduated responsibility to help residents acquire experience in clinical bedside teaching and supervision for performance of procedures. 

The program is specifically designed to ensure that the resident will be successful in meeting the challenges of each phase of education to which they are exposed.  The PGY-II and PGY-III will be given graded and progressive supervisory responsibility for medical students, and house staff rotators.  During these opportunities, the residents will be given specific instruction on the methods of teaching so that they will be successful in their efforts.  The following is a general outline of the resident’s progressive responsibilities as he moves through the residency and a specific timetable for acquisition of the skills and knowledge needed to create an efficient and caring emergency physician.

First Year

The first year of training is designed to give the resident the strong background in various specialties which they will need to practice clinical medicine. At the same time,  they will be taught to use these skills in the application of emergency medicine.  Emphasis is placed on enabling the resident to translate the considerable knowledge base already obtained in medical school from the classroom to the clinical setting.  Problem solving and logical thinking skills are fundamental to the successful practice of medicine and the clinical staff will be continually helping residents to become proficient in using these tools in the clinical setting.  The resident will see the natural progression of various pathologic states and the results of the therapeutic modalities employed in the treatment of patients.  Emphasis is placed on learning to obtain a problem-oriented history and physical examination and the ability to develop a practical list of differential diagnoses when seeing patients.  Under guidance and supervision the resident will examine and treat critically-ill patients in the emergency department.

First year residents will present their patients to a PGY-II, PGY-III or attending after evaluation and prior to ordering diagnostic tests or performing procedures, and will confirm that the patient has been seen by an attending prior to discharge.  The resident will present one conference during the year.  Not having the responsibility of administration or supervision of other residents will allow the resident to concentrate on gaining a solid clinical foundation to achieve clinical expertise in emergency medicine.

Second Year

The second year resident will continue to perfect the skills of physical diagnosis and stabilization of the critically ill patient.  The resident begins to take a leadership role in the resuscitation of patients.  Time spent in the critical care units ensures that the resident is comfortable with treating and caring for the critical patients for prolonged periods and is aware of the progression of pathology in these individuals.  The resident will be granted more responsibility and will begin to learn to vary the pace at which patients are seen in order to efficiently control flow in an emergency department.  Residents will continue to learn and more efficiently manage multiple patients simultaneously and perform invasive procedures during emergency department resuscitations.  Residents may initiate diagnostic tests prior to presenting patients to senior resident or attending but will continue to notify supervisors early of any critical patients.  Patients must be presented to the attending before ordering expensive (i.e. CT, MRI, etc.) or invasive (i.e. angiograms, etc.) tests and confirm that the patient has been presented to an attending prior to discharge.  Second year residents will have no administrative duties but will be responsible for presenting two (2) resident conferences and at least two (2) pre-hospital lectures as well as participate in ACLS, ATLS, APLS, etc.

Third Year

The third year is a time of perfecting clinical skills and improving supervisory and administrative skills.  As the resident becomes more experienced in emergency medicine, the supervising and teaching of junior residents and medical students will increase.  The resident must develop the capability for taking charge of a busy emergency department by the completion of the third year, including directing resuscitations, managing multiple patients simultaneously and coordinating patient flow through the emergency department.  This is also a time for career planning and the residents will be given guidance so that they can (develop future goals) as well as make informed choices as to what type of environment in which they wish to practice.  The resident will present two (2) conferences and at least two (2) pre-hospital lectures as well as participate in ACLS, ATLS, etc.  At the end of this period, our goal is to have trained physicians who are efficient and comfortable in the clinical practice of emergency medicine, with clear goals for their future career and the tools to continue developing professional skills.

DESCRIPTION OF DIDACTIC EXPERIENCES:
Residents will attend 100% of all scheduled Emergency Medicine conferences except when not permitted by clinical duties, vacation or illness.  The didactic curriculum is designed to cover the core content of Emergency Medicine and is as follows:

Emergency Medicine Conferences:  5 hours per week

Grand Rounds


Weekly

Resident Conference

Weekly

Book Review


Weekly

Resuscitation Review

Monthly

Procedures Review

Bimonthly

EMS



Bimonthly

Oral Boards


Bimonthly

EM Admin \ CQI

Bimonthly

Toxicology


Bimonthly

M & M


Monthly

EKG



Bimonthly

Follow-up Rounds

Monthly

Journal Club


Monthly

Joint Trauma Conference
Monthly

Residents will also participate in additional didactic activities, including:  Advanced Cardiac Life Support, Advanced Pediatric Life Support, Advanced Trauma Life Support, July EMY 1 Orientation Lecture Series, and the Synergy Medical Core Curriculum.

Reading Assignments:  Major texts in Emergency Medicine and other specialties are readily available for resident use.  In addition, the resident is expected to read the following during their Emergency Department rotation:

Rosen, P. et al Editors, Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook, 6th Edition, 2006.

Tintinalli, Judith E., Emergency Medicine:  A Comprehensive Study Guide, 6th Ed.  McGraw Hill, 2004.

EVALUATION PROCESS: 


Residents will receive concurrent feedback from senior residents and faculty while on clinical rotations.  At the end of each rotation, the resident is evaluated in writing by the supervising residents and attendings.  The evaluations are reviewed by the Emergency Medicine Program Director and placed in the resident's file.  

Residents on Emergency Medicine rotations, in addition to concurrent feedback and written evaluations, are also evaluated by the EM faculty during the monthly faculty meeting.  A written summary of faculty comments about the performance of the resident is placed in the resident's file.

All 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 annual written ABEM in-training examination and semi-annual mock oral board examinations.

Any deficiencies noted in clinical performance or knowledge base are corrected with a focused remediation program designed by the EM Program Director, EM Faculty, and the Resident.

The resident completes a rotation evaluation at the end of the month.  Rotation evaluations will be discussed with the rotation director by the Emergency Medicine Director.  The residents and Emergency Medicine faculty at the annual program review will also discuss the rotation.

FEEDBACK MECHANISMS:    

The evaluation of the resident will be discussed during their semi-annual meeting and will be available for their review at any time in the residency office.  The faculty in each Emergency Department will receive a semi-annual summary of the residents evaluation of the rotation.  This is collated so as to assure anonymity to the resident.  Timely feedback of urgent concerns will be handled verbally through the program director.
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