
 CLINICAL ROTATION SUMMARIES
Rotation
Emergency Medical Services

Institution:
Saginaw Cooperative Hospitals, Inc.

Year of training:
EM1   

EM2 ___
EM3  X  

EDUCATIONAL OBJECTIVES:  
GOALS:

1.
Learn the common organizational structures of Emergency Medical Services Systems.

2.
Learn the educational requirements and skill levels of different levels of EMS provider licensure.

3.
Learn the basic principles of disaster management.

4.
Learn the principles of EMS systems operation.

5.
Learn the principles of triage and emergency medical care delivery in the prehospital setting.

6.
Learn the basic principles of EMS research.

7.
Learn medical-legal principles related to emergency medical services.

OBJECTIVES:
1.
Actively participate in EMS systems management.  Such active participation will be defined by attendance at the medical control board and subcommittee meetings for quality review and other meetings as designated by the residency director and/or EMS medical director.

2.
Describe local, state, and national components of emergency medical services.  This description will include the ability to define the local Saginaw County medical control authority organizational structure as well as review the pertinent details of Public Act 179, 1990 which establishes the EMS system for the State of Michigan.

3.
Define the national components of the Emergency Medical Services disaster management.

4.
Discuss medical-legal issues related to EMS.

5.
Participate in EMS continuous quality improvement.  Such participation will be demonstrated by attendance at the subcommittee for quality review meetings as well as participation in the preparation of monthly quality assurance audit materials prepared for these meetings.

6.
Participate as an observer or team member in ground and air medical transport services.  Such participation will be demonstrated by doing shifts as a team member/observer in both ground and/or air medical transport systems.  These will be coordinated through the various ground and air transport systems services managers.

7.
Discuss the development of EMS prehospital protocols.  Such discussion will include the development of EMS prehospital care protocols related to specific topics as approved by the residency director and/or EMS medical director.

8. Discuss the importance and methods for medical control in EMS systems.  

9. Demonstrate knowledge of the medical control system within Saginaw County, its structure and its administration.

10. Discuss basic concepts of mass casualties and disaster management

DESCRIPTION OF CLINICAL EXPERIENCES:  

Residents will participate in a one month EMY 3 rotation on the EMS service.  During that time, they will be supervised by the EMS medical director and EMS system coordinator.  The resident will participate in system management, continuing and primary education for field personnel, continuous quality improvement, as well as ride-along with ground and/or aeromedical services.

DESCRIPTION OF DIDACTIC EXPERIENCES:
Residents will attend the scheduled Emergency Medicine conferences.  

Reading Assignments:  Appropriate sections of the following texts:

Kuehl, A:  Prehospital Systems and Medical Oversight  NAEMSP 2nd Ed., Mosby  1994.

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.

Roush W, Principles of EMS Systems.  2nd Edition.  American College of Emergency Physicians 1994.

EVALUATION PROCESS: 


The resident will complete an Oral Examintion given by the EMS director.  At the completion of the third year EMS rotation, the resident will be evaluated in writing by the EMS medical director.  The evaluations will be reviewed by the Emergency Medicine residency 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 Emergency Medicine residency program director. 

The resident is also evaluated by their performance on the ABEM in-training examination.  Any deficiencies noted will be corrected with a focused remediation program designed by the Emergency Medicine residency program director, faculty, resident, and Emergency Medical Services medical director.

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 Program 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 Emergency Medical Services medical director 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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