
 CLINICAL ROTATION SUMMARIES
Rotation

Emergency Medicine Ultrasound


Institution

Covenant Healthcare/St. Mary’s Medical Center

Year of training

EM1  X 
EM2 ___
EM3 ___

EDUCATIONAL OBJECTIVES:  
Goals:

1.
Develop an understanding of basic ultrasound physics, especially how it applies to ultrasound image enhancement

2.
Improve resident ultrasound skills through multiple scanning sessions some of which will be supervised by an experienced faculty member

3.
Develop an understanding of the indications and limitations of ultrasound in the evaluation of emergency department patients

Objectives:

Upon completion of the PGY-1 Emergency Medicine Ultrasound Rotation, the

Emergency Medicine Resident will be able to:

1.
Demonstrate knowledge of basic ultrasound physics.

2. Effectively perform the FAST (Focused Assessment with Sonography for Trauma) exam, using a systematic approach 

3. Interpret FAST exam and apply results to the appropriate treatment/disposition of the traumatized patient.

3.
Describe the indications and limitations of ultrasound in the evaluation of emergency department patients.

4.
Successfully perform ultrasound exam of the gallbladder including assessment for wall thickening and pericholecystic fluid

5.
Successfully perform transabdominal ultrasound exam of the first trimester pregnant patient with focus on identification of IUP, fetal movement, and calculation of fetal heart rate.

6.
Successfully perform ultrasound exam of the abdominal aorta, including calculation of diameter and identification of aneurismal dilatation.

7. Utilize ultrasound guidance in the placement of central and peripheral venous catheters.

8. Utilize ultrasound guidance for the incision and drainage of fluid collections

9. Perform basic cardiac echocardiography

DESCRIPTION OF CLINICAL EXPERIENCES:   

Residents participate in a 1-month, PGY-1 rotation in Emergency Ultrasound that runs simultaneously with the Anesthesia rotation.  During that time, they perform scans in the Emergency Department supervised by clinical faculty, preferably those with expertise in Emergency Ultrasound.  The resident will be expected to perform at least 40 hours of scanning; completing 50-100 scans during the month.  They will also be expected to perform several ultrasound-guided procedures, and complete a 4-hour cardiac echocardiography lab during the rotation.

DESCRIPTION OF DIDACTIC EXPERIENCES:

They will also attend scheduled Emergency Medicine conferences.

Reading Assignment:  Appropriate sections of the following texts:

Gaspari, R.  Emergency Ultrasound: Principles and Practice.  

Jehle, Dietrich and Heller, Michael.  Ultrasonography in Trauma: The FAST Exam.  ACEP, 2003.

Ma, John and Mateer, James.  Emergency Ultrasonography.  McGraw-Hill Professional, 2002.

EVALUATION PROCESS:  


Residents will receive concurrent feedback from the faculty while on the Emergency Ultrasound Rotation.  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.

The resident will also be evaluated by a written exam at the conclusion of the rotation.  Passing score will be 75% or greater.  The resident completes a rotation evaluation at the end of the month.  The residents and EM Faculty will also discuss the rotation at the annual program review.  Rotation evaluations will be discussed with the rotation director by the Emergency Medicine Program Director.

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 Ultrasound department will receive an 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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