Emergency Medicine at University Hospital Case Medical Center
Faculty Contact: Barry Brenner, MD 
Email: Barry.Brenner@uhhospitals.com 

Introduction/Overview

Emergency Medicine training is designed to enable residents to achieve the knowledge, skills and attitudes of competent internists in the care of patients in the ED setting. Residents are expected to gain proficiency in the diagnosis and management of adult patients presenting for acute and emergent care.  Learning occurs through hands on, supervised clinical experiences, bedside teaching, and didactic conferences. Attending physicians are expected to reinforce the understanding of the etiology, pathogenesis, clinical presentation and natural history of diseases in critically ill patients present for acute and emergent care.  Trainees are expected to develop their skills in clinical problem solving, diagnosis, therapy, interviewing, communication and interpersonal skills, and in navigating system issues impacting acute care and emergency medicine management. 

Schedule

At the beginning of each rotation, the Ambulatory Chief Medical Resident will send vial email to the Director of Resident Education a list of the residents assigned to the ED and their schedule. The ED Resident Education director will be responsible for contacting the residents via email to set up an orientation and distribute the written material.  The schedule will include shifts of 12 hour or shorter and will have a minimum of one day off per week.  Residents will attend their continuity clinic during the ED rotation.
Principle Teaching Methods 

Direct Supervision of Patient Care 
The attending physician provides supervision to residents rotating in the ED via direct patient care (DPC). 

Didactic teaching 
Emergency medicine curriculum is included in the noon conference series (NC).

Clinical Content 

Patient Characteristics 
UHCMC serves a primary care suburban and urban local population in Cleveland, Ohio and the surrounding suburbs and is also a tertiary care referral center for Northeast Ohio and the University Hospital Health System.  Patients present with the full variety of medicine problems leading to ICU care including sepsis, respiratory failure, and shock.

Procedures 
Residents have the opportunity to learn procedures under the direct supervision of  attendings including  venous phlebotomy, placing peripheral IV lines and central venous lines, thoracentesis, paracentesis, lumbar punctures,  arthrocentesis, cervical smears and cultures, incision and drainage, local anesthesia, basic wound repair.

Principle Educational Resources 

Residents have 24-hour access to the core library located in the hospital. Computer access to literature searching, on line journals, UP-to-Date, e-medicine.com, and textbooks are available on  line and in the ED. 



Methods used in Evaluating Resident and Program Performance 
A competency-based evaluation matrix for written evaluations is to be completed at the end of the rotation by the attending using the www.myevaluations.com system. Attendings evaluations are sent electronically to the resident upon completion and are available for review by the residents on-line and at the time of their semi-annual evaluation/counseling meetings.  In addition to a written evaluation, the attending physician is to give verbal feedback.  Duty hour compliance is monitored daily by the Program Director, Chief Resident, EM faculty, the rotation evaluation and a one-week detailed duty hour audit carried out during each rotation block.  Medical knowledge is also measured via the Intraining exam. 

Principal Educational Goals by Relevant Competency

The principal educational goals of the rotation are outlined below for each of the six ACGME competencies. The most relevant principal teaching/learning activity is listed for each goal, using the legend below.
DPC - Direct Patient –supervised by the attending physicians

NC- Noon Conference

Directly Observed Procedures DOP  

1) Patient Care

Principal Educational Goals and Learning Activities

Examine patients more skillfully DPC

Define and prioritize patients' medical problems DPC

Generate and prioritize differential diagnoses in ED patients DPC

Develop rational, evidence-based management strategies DPC

Learn basic procedures used in the critical care setting DPC, DOP

2) Medical Knowledge

DPC, NC for all learning objectives

Learn a basic approach to patients presenting with acute change in mental status. 

Gain Understanding of the management and evaluation of the patient presenting with vaginal discharge and vaginal bleeding. 

Understand primary evaluation and disposition of chest pain, dsypnea and abdominal pain. 

Learn to triage and manage upper respiratory tract infections and acute bronchitis. 

Learn primary evaluation of sprains, strain, fractures and dislocations. 

Learn to evaluate and treat epistaxis, including when to refer. 

Learn to evaluate treat and when to refer patients with acute and chronic sinusitis and otitis media and externa. 

Learn to diagnose and manage acute alcohol intoxication. 

Understand how to evaluate patients with psychiatric illness needing admission and how to do a "medical clearance". 

Recognize and treat patients with drug overdoses. 

Learn an approach to the patient presenting with acute unilateral eye pain. 

3) Practice-Based Learning and Improvement

Principal Educational Goals Learning Activities

Identify and acknowledge gaps in personal knowledge and skills in the care of emergency medicine and acute care patients DPC

Develop and implement strategies for filling gaps in knowledge and skills DPC

4) Interpersonal Skills and Communication

Principal Educational Goals Learning Activities

Communicate effectively with patients and families DPC

Communicate effectively with physician colleagues at all levels DPC

Communicate effectively with all non-physician members of the health care team including social workers, nurses and case managers  to assure comprehensive and timely care of hospitalized patients DPC

Present patient information concisely and clearly, and in writing DPC

5) Professionalism

Principal Educational Goals Learning Activities

Behave professionally toward towards patients, families, colleagues, and all members of the health care team DPC

Demonstrate cultural competence DPC
Punctuality for shift assignments
Proper notification in case of illness or emergency

Accurate sign over of patients between residents or resident to attending
6) Systems-Based Practice

Principal Educational Goals Learning Activities

Understand and utilize the multidisciplinary resources necessary to care optimally for patients presenting in the acute care and emergency medicine setting. DPC

Use evidence-based, cost-conscious strategies in the care of patients DPC
Learn how to handle the multiple patient encounters, initiating, managing, and treating several patients simultaneously
Level of Supervision by Faculty

All interns/residents are supervised by the attending of record according to the institutional policy on  attending supervision that is included in our departmental policies.
Lines of responsibility for patient care 

Residents will have primary care responsibility for all patients they evaluate in the ED. These responsibilities include performing a history and physical and formulating a diagnostic and therapeutic plan in conjunction with the ED Attending. The residents will dictate the chart of all patients they pick up in the ED. Attendings have ultimate responsibility for all patients in the Emergency Department. 
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�We have not been doing this although it is a good idea. David Cheng, the Assoc Residency Director, will be taking over off-service residents. 





