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I. 


Learning Objectives 

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

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

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

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

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

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

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

8. Learn to diagnose and manage acute alcohol intoxication. 

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

10. Recognize and treat patients with drug overdoses. 

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

12. Demonstrate humanistic treatment of patients. 

II. 

Methods 

1. The principle teaching method is experiential through patient care, with discussions of patient care led by the attending. Teaching in the ED at UH will be complimented by formal emergency medicine didactics as part of the noon conference series, and by the Ambulatory Morning report. 

2. The principle ancillary educational material will be articles and other written material selected by the ED faculty and distributed as a packet at the beginning of the rotation. 

3. At the beginning of each rotation, the Ambulatory Chief Medical Resident will send vial email to the Director of Resident Education [Mcdocmom@aol] 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. 

III. 

Procedures 

1. E. Residents perform all the procedures commonly performed in the acute adult emergency medical ward, including but not limited to thoracocentesis, arthrocentesis, lumbar puncture, nasogastric tube placement, IV insertion, incision and drainage of superficial abscesses, stitching of lacerations, phlebotomy, arterial puncture for blood gas measurement, and paracentesis. 

IV. 

Patients 

1. The mix of patients includes the entire spectrum of adult patients with acute emergency illnesses managed in a large urban emergency room. 

V. 

Evaluation 

1. Ongoing feedback by the attending physicians is required. Residents are formally evaluated at the end of the rotation; the Director of Resident Education of the Emergency Room will compile the end of the rotation evaluation. Residents are to keep a log of the ED attendings they work with and submit this to the Director of Resident Education at the end of the rotation. The end of the rotation evaluation will be part of the resident's permanent evaluation file. Residents will be asked to evaluate individual attendings using the web site evaluation form, and whether the learning objectives were met during the rotation. 

VI. 

Supervision and Lines of Responsibility 

1. 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. 


 

 

 

 

 

 

 

 

