I ntroducing Emergency Medicine to Medica Students

L ecture Objectives.

=

Describe a curriculum for medica students on an emergency medicine rotetion.

2. Review methods of assessment for differentiating medica sudents' abilities while on
rotation in the emergency department.

3. Review important supplementa educationd materidsfor providing assstance with
advisng medica students interested in becoming emergency physicians.

4, Compare medical student rotations in emergency medicine among different

institutions and health care systems internationaly.

References;

Website — saem.org — Pages for medical students, section for medica student educators,
section for faculty development

DeBehnke et d. Undergraduate Curriculum. Academic Emergency Medicine. Nov.
1998;5:1110-1113.

Godsfor globa EM curriculum:  (DeBehnkeet al)

Thefirg year of the EM curriculum should focus on firgt aid for common emergencies.

The overdl god of the second year curriculum isto integrate the basic concepts of clinica
emergency care with the course work in pathology, pathophysiology and pharmacology.

The third year curriculum should address the diagnos's and management of common
emergencies with continued emphasis on basic procedura skills.

The fourth year curriculum should develop the student’ s bedside skills including diagnosis and
management of life threatening conditions in the undifferentiated patients.



Example Curriculum:

(taken from the Michigan State College of Human Medicine fourth year EM elective

rotation)

Goals: During the Emergency Medicine Clerkship, sudents will:

1 Acquire a core knowledge base in emergency medicine, including recognition of
life-threatening conditions and initid basic resuscitation

2. Be exposed to unscreened, undifferentiated patients with common presenting
complaints of acute illness and injury

3. Develop skillsin quickly establishing a doctor/patient relationship with adiverse
ED patient population, while assessng the patient's complaint in an effective and efficient
manner.

4, Learn dlinicd problem solving in emergency medicine, including prioritization,
rapid decision making, concurrent therapy and diagnosis, and cost-€effectivedlinica
differentiation of common and catastrophic problems.

5. Develop and improve skillsin basic emergency medicine and ambulatory
procedures.

6. Gain an understanding of the teamwork concept, and the relationship between
the emergency department and other hospital departments, medica staff consultants,
and pre-hospital systems.

7. Continually develop professiond attributes and behaviors.

I mplementation:

1

2)

3)

The case of each patient seen by the student will be presented to an emergency
medicine faculty, emphasizing the pertinent history and physicd, differentid diagnoss,
management and disposition plan. The student will be given immediate feedback and
teaching. The student will participate in ongoing care.

Students will perform selected emergency medicine procedures (phlebotomy; IVs, NG
tube placement; urinary catheterization; suturing and wound care; lumbar puncture;
basic and advanced airway procedures; radiographic and ECG interpretation) under
supervison.

Problem oriented case discussions, procedure labs, computer based CD and Internet
modules, and lectures will complement the dlinica experience. Required readings will be
assgned.






Specific Topic Objectives:
At the end of the clerkship, the student is expected to have achieved the following objectives
through reading, observation, lecture attendance and direct clinical experiences.

AIRWAY:

1. |dentify six indications for intubation

2. List the maximum ddlivered oxygen concentration using nasal cannula, partia rebreather
mask, Venturi mask and non-rebreather mask

3. Describe the proper technique for ordly intubating a patient

4, Describe the process for rapid sequence intubation.

CHEST PAIN:

1. Given case examples of patients with chest pain, identify which patient islikely to have
ischemic heart disease.

2. Match the correct description of ECG findings with the following: classc Ml,
subendocardid infarction, and ungtable angina

3. Identify a patient as 1) qudifying for thrombolytic therapy, 2) needing ICU admission,
3) intermediate care admission, or 4) discharge scenarios with gppropriate follow-up.

4, Identify dinica higtory and physicd findings consistent with chest pain caused by
dissacting aortic aneurysm, pulmonary embolism, pneumothorax or musculoskeleta
pan.

5. Describe gppropriate thergpy for the treetment of cardiac arrhythmiasincluding
ventricular tachycardia, heart blocks, bradycardia and asystole.

6. Choose the key points of information that distinguishes between patients having a
hypertensive urgency or emergency.

TRAUMA:

1. Identify the mechaniams of injury with ahigh potentid for seriousinjury.

2. Outline the components of a primary and secondary trauma survey.

3. |dentify the five immediate life-threatening problems to be constantly addressed
throughout the management of a trauma patient.

4, Edtimate the depth and percent body surface area involvement of aburn and calculate
the appropriate fluid resuscitation.

5. Discuss the indications for obtaining radiographs of the cervicd spinein aconscious
traumatized patient.

6. Given aset of multiple trauma cases, identify those patients requiring immediate surgicd
intervention.

SHOCK:

1 Discuss the etiologies and pathophysologic mechanisms of shock.

2. Identify the physicd findings associated with patients in shock.

3. Discuss the gppropriate initia thergpy for a patient in shock secondary to: sepsis,
neurogenic injury, hemorrhage, and cardiac failure.

4, Insert at least three successful 1V lines.



GASTROINTESTINAL BLEEDING:

1.

2.

3.

Ligt five common causes of upper Gl bleeding and five common causes of lower Gl
bleeding.

Discuss the different diagnostic tests used to determine the etiology of a patient with a
Gl bleed.

Identify the thergpeutic interventions, which can be used to treat a patient with an upper
Gl bleed.

ABDOMINAL PAIN:

1.

2.

6.

Given asgt of Sgnsand symptoms, identify the findings consstent with viscera, somatic
or referred abdomina pain.

List the key points which should be obtained in the history from a patient with
abdomind pain.

Identify the basic diagnostic procedures to differentiate the etiology of a patient with
abdomind pain.

Review the indications for an dbdomind plain radiograph and identify the key points of
information from the radiograph.

Identify the reproductive organs at risk, which should be evaluated in amae or femde
patient with abdomind pan.

Correctly place a nasogastric tube and a Foley catheter.

HEENT EMERGENCIES:

1 List the common causes of a"red eye' and identify the etiologies, which are consdered
emergent, urgent or nonurgent.

2. Discuss the presentation, evauation and management of a patient with a corned
abrasion or foreign body.

3. Describe the evaduation and management of a patient with epistaxis.

4, Perform an appropriate emergency dit lamp examination correctly.

DYSPNEA:

1 |dentify three Sgns that may identify the patient with impending respiratory falure.

2. Match the methods of O2 ddivery with the range of FO2 provided

3. Discuss the identification, evauation and management of upper airway causes of
dyspnea.

4, Discuss the major thergpeutic modalities to be congdered in a patient with the following
causes of dyspnea:
Ashma COPDPneumonia Pulmonary
EmbolismCongedtive Heart Falure Hyperventilation Syndrome

5. Describe the eval uation of a chest radiograph in a patient with dyspnea.



VAGINAL BLEEDING:

1. Describe the evaluation and management of a patient with a suspected ectopic
pregnancy.

2. Discuss the causes of vagind bleeding in a nonpregnant patient.

3. Discuss the evaduation and trestment of pregnant patient with vagind bleeding in the
second or third trimester.

TOXICOLOGY:
1 Discusstheinitid stabilization of a patient who has taken an overdose.
2. Describe the five generd principles of the management of poisoned patients.

3. Identify which patients should have: an emetic, gastric lavage, charcod and/or whole
bowd irrigation.
4, Identify three mgjor toxic effects of cyclic antidepressants.

5. Ligt the appropriate management principles of acohoal intoxication.

FEBRILE ILLNESS:

1 Discuss the evaluation of afever in aneonate, infant, toddler and older child.

2. Discuss the indications for hospitaization in an adult with afever.

3. Given alig of infections, match the likdly causative organism and the appropriate
antibiotic or symptomatic therapy.

4, Demondtrate or verbaize the procedure for alumbar puncture.

ENVIRONMENTAL EXPOSURE:

1. Identify the risk factors for the development of a hest illness.

2. List the rewarming techniques used for a patient with hypothermia, from the least
invasive to the most invasive.

3. Discuss the trestment of the near-drowning victim.

MUSCULOSKELETAL PAIN/INJURY:

Describe the eva uation and management of a patient with low back pain.

Discuss the indications for obtaining radiographs of common extremity injuries.
Describe the management of common extremity sprains.

Discuss the management for common didocations.

Demondtrate the ability to make basic splints: volar, thumb spica, ulnar gutter, posterior
am, leg, and gtirrup (sugar tong).

g~ owdNE

ABNORMAL BEHAVIOR:

1. Describe the evauation of asuicidd patient.

2. Describe the evauation and management of aviolent patient in the Emergency
Department — including protective measures for aff and the patient.

3. Differentiate those symptoms that are most representative of organic disorders from
those more representative of functiona disorders.



HEADACHE:

1. Maich key higtorica findings with their Sgnificance in diagnosing heedache etiologies.

2. Ligt theindications for obtaining ahead CT scan in a patient with a headache.

3. Describe the narcotic and non-narcotic therapeutics available for treetment of a migrane
headache.

4, For patients with a headache being discharged, describe three problems that the patient
should be aware of that should prompt areturn to the Emergency Department.

WOUND CARE:

1. Identify the factors associated with impaired wound hedling.

2. Discuss anesthetic use, suturing techniques and dressings for repairing common wounds.

3. Ligt theindications for the use of tetanus toxoid, tetanus immunoglobulin, rabies and
antibiotic prophylaxis.

4, Demondtrate the correct technique for suturing a smple wound.

RESUSCITATION:

1.

2.

Chose the most important factor, which determines the patient's outcome from a cardiac
arrest.

Ligt the two mogt important trestment moddities in the ACLS dgorithm for apatient in
ventricular fibrillaion.

Discuss at least four methods for oxygenating, ventilating and obtaining control of the
airway of a patient.

Describe where and how to obtain peripherd or centrd accessin apatient in cardiac
arrest.

ALTERED MENTAL STATUS

1.
2.
3.

o s

Ligt the criticd actions in the management of a comatose patient.

Describe the diagnostic studies used to evauate the patient with dtered menta status.
Identify the indications for ahead CT scan in the evaluation of the patient with atered
menta status.

Discuss the management of seizures in the Emergency Department.

Discuss the diagnostic studies and digposition in a patient with syncope.

Describe the mini-mentd satus exam.



EM Clerkship Evaluation

Student Name:

Institution/Medical School:

Rotation Evaluator:

Dates of Rotation:

PERFORMANCE Outstanding  Excellent Good  Average  Below Average

Medical Knowledge

Formulation of )
Differential Diagnosis

Clinical Judgment

Data Collection &
Documentation

Procedural Skills
Total Patient Care
Motivation
Responsibility
Maturity, Poise

Professionalism

Honors High Pass Pass L ow Pass Fail

Overall Grade

SPECIFIC COMMENTS:

Signature:

Title: Date:




