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MISSION STATEMENT

The Department of Emergency Medicine is committed to providing state-of-the-art, high
quality, timely, multi-disciplinary emergency care for the entire service community in a
compassionate, humanistic patient-centered environment.




Our Commitment to You

The attending staff of the Department of Emergency Medicine recognizes its
responsibility to rotating students. We are committed to assisting each student in
attaining a relevant, useful and valuable clinical experience in emergency medicine. To
this end, your rotation provides for direct supervision by our attending physician staff,
physician assistants and senior emergency medicine residents, exposure to didactics
including weekly grand rounds, journal club, human patient simulator rounds, suture
lab, EMS experience and evaluation of your performance as it relates to the following.

THE ROLE OF THE STUDENT-IN-TRAINING

Students assigned to this department will be expected to evaluate and treat all patients
regardless of presenting complaint.

Setting priorities, “rapid” assessment, early intervention when warranted, and an
expedient diagnosis and treatment are all vital components of your emergency
department rotation.

You will be expected to assess and insure the stability of each patient you see within a
reasonable period of time, based on your level of training. There are five emergency
severity index (ESI) levels of triage (see appendix A). Do not spend more than 15-20
minutes with ESI levels 2-5 doing your history and physical exam prior to discussion
with the appropriate emergency department (ED) supervising physician. A supervising
physician may be an attending physician, physician assistant (PA) or senior emergency
medicine resident. You must get the supervising physician involved immediately for any
patient who presents acutely ill or in severe pain. In other words, any delay in treatment
for these patients would directly impact on their life or limb. On occasion, we will require
you to manage more than one patient at a time and make appropriate prioritizations for
each. However, you are not expected to see more than one high acuity patient per
hour. We want you to learn through each patient encounter by taking an accurate and
appropriate history and focused physical examination. Our goal is to provide the best
clinical and didactic experience of your graduate training.
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GENERAL EDUCATIONAL OBJECTIVES

1. Perform an accurate and appropriate history and focused physical examination on a
patient presenting to the ED

2. Practice the proper utilization of the clinical laboratory and the radiology department
as they relate to emergency care and apply the principle of “less is more” using
clinical decision rules and risk stratification

3. Review plain radiography and CT scans of patients presenting to the ED

4. Recognize the importance of the team concept in caring for a patient. Paramedic,
nurse and physician working together for the patient’s benefit

5. Describe the art of triage or determining priority of patient care, as well as
ascertaining which problem gets priority treatment in a patient with multiple
problems. Discuss the five ESI levels of triage

6. Perform emergency procedures including suturing, bandaging, splinting, wound and
burn care, peripheral and central venous access, lumbar punctures and orthopedic
manipulation among others. Each student should be able to perform a simple
laceration repair upon completion of the rotation. Emergency medicine residents
have first priority in performing any ED procedures.

7. Explain the principles of pain management in the pediatric and adult patient and
how to interact appropriately with these patients (appendix B)

8. Discuss the indications and practice of procedural sedation and analgesia (PSA) in
pediatric and adult patients

9. Review the principles of difficult airway assessment along with basic and advanced
airway management

10.Recognize the generalities and specifics of care of the medical, surgical/ trauma,
pediatric, OB/GYN, and psychiatric patients that present to our ED for treatment. By
the end of the rotation, the student should have an enhanced understanding of the
evaluation, diagnosis, and treatment of the most common emergency problems,
including:

e Cough, sore throat, sore ears, and other ENT problems
e Minor eye emergencies such as foreign body and corneal abrasion
e Abdominal pain (differential diagnosis in males and females, young and old)
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e Chest pain of any etiology

e Minor trauma including strains, sprains, and fractures as well as more
significant trauma (Trauma 18, Trauma Alert and Code Red)

e Urinary tract complaints

e Pediatric problems (gastroenteritis, high fever, otitis, meningitis, child abuse)

e Simple wound and burn care

e Psychiatric emergencies (i.e. the suicidal patient)

e Surgical emergencies including AAA, aortic dissection, bowel obstruction,
appendicitis, among others

e Medical emergencies including dermatologic, allergic, neurologic,
cardiovascular, pulmonary, gastroenterologic, renal, rheumatologic or
endocrine presentations

e Toxicology including management of drug overdoses

STUDENT ROTATIONS IN THE EMERGENCY DEPARTMENT

All students doing a rotation in the emergency department will be given an
orientation so they will understand their responsibilities while functioning
on our service.

Dr. Worrilow is the Director of Education for the Department of Emergency Medicine.
Should any problem arise during the course of the rotation, either personal or
professional, students should feel free to contact Dr. Worrilow at 610-402-7161. A
comprehensive Emergency Department Policy Manual is available in the department
office for you to review.

Guidelines

A. Rotation Schedule

You will be assigned a templated schedule at the start of your rotation. You are
expected to work at least 40 hrs/week or a minimum of 160 hrs/month. These
hours will be divided between day, middle, night and weekend shifts. Shifts are

as follows:
Cedar Crest Site 17" Street Site Muhlenberg Site
7:00 AM - 7:00 PM 7:00 AM - 7:00 PM 7:00 AM - 7:00 PM
11:00 AM - 11:00 PM 7:00 PM - 7:00 AM 11:00 AM - 11:00 PM
E/11:00 AM - 11:00 PM (Express Care) 7:00 PM - 7:00 AM

7:00 PM - 7:00 AM

Trading with other students is permitted as long as it is within the
templates assigned. Always check with Dawn Yenser and/or Cathy Neith.
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Work Schedule

The student is expected to be in the emergency department on time during
his/her scheduled hours unless the shift coincides with any didactic session
including grand rounds, journal club, simulator rounds or suture lab. Arrive ten
minutes early before the start of your shift. If the scheduled shift coincides with
the required conferences, it is the student’s responsibility to notify the attending
physician and make an appropriate disposition of his/her patient(s) before
leaving.

Arrangements for EMS Experience

All students should contact the Emergency Medicine Institute (EMI) at
610-402-7059 to arrange an eight-hour shift to spend with the city ambulance
service. The ambulance shift will occur on a Monday during one of the following
shifts: 6 am —2 pm, 2 pm — 10 pm, or 3 pm — 11 pm. You must schedule the
ambulance shift in advance. This shift is separate and in addition to your
scheduled clinical time. Ask the supervisor of these experiences to call and
leave a message for Dr. Worrilow at 610-402-7161 with the date and time that
this activity was completed. It is the student’s responsibility to assure that follow-
up, as above, is completed prior to the end of the rotation or an evaluation will
not be sent to your respective school or program. No exceptions to this policy
will be accepted unless cleared by Dr. Worrilow.

Requirements Prior to Emergency Department Rotation

The student should notify the Emergency Medicine Residency Coordinator,
Dawn Yenser, at 484-884-2888, of his/her planned rotation. CPR certification is
required. ACLS certification is encouraged prior to the rotation. The student’s
program should process appropriate paperwork through the Center for
Educational Development and Support.

Responsibilities of Students while on Rotation

1. Patient care responsibilities

a. The student shall wear a nametag and introduce him/herself to any
patient he/she attends as well as all nursing staff, administrative
partners (secretaries) and physicians.

b. All students are to act and dress in a professional manner.

C. The student’s main responsibility is to evaluate patients who
present themselves to the emergency department and discuss
these patients with the appropriate supervising physician.
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With the exception of immediately life saving procedures (i.e.,
CPR), all planned procedures and lab/x-ray studies shall be
discussed with the appropriate supervising physician prior to
ordering them or discussing them with the patient.

The student rotating in the ED shall be expected to participate in all
resuscitations. He/she may participate in any trauma resuscitation
if the ED is not busy and has permission from the emergency and
trauma attendings.

Students shall immediately notify the ED attending of any unstable
patient in the ED. This team approach to the critically ill patient will
ensure better care for the patient, more rapid evaluation and
stabilization, and more rapid referral, if necessary, for definitive
care.

No patient physically in the ED will be without an assigned
physician during their stay. Students shall turn over their patients
to another student or the appropriate supervising physician at the
end of their shift. All documentation will be completed prior to the
students leaving the department. This also applies to any other
time a student may be leaving the department prior to the end of
his/her shift. Please notify the ED attending anytime you leave the
department.

Documentation. Students are responsible for documenting the
important history and physical findings on the ED chart (blue sheet)
as well as recording diagnostic test results. We want you to
complete the medical decision making portion at the end and
generate an expanded differential diagnosis (not less than five
diagnoses) in order to evaluate your thought processes. Write the
name of the supervising physician and the patient’s name on the
chart. Staple one blue sheet representative of your work to your
evaluation sheet. The blue sheet will be reviewed by the
supervising physician. It is not part of the permanent medical
record.

What’s the process? The ED is divided into pods (3 at CC, 2 at
MHC) and Express Care/ Fast Track areas. Each pod is staffed by
an ED physician, resident(s) and nurses. Students should work in
the same pod for the duration of their shift. Students should not
spend more than 15 — 20 min performing their history and physical
examination on their patients. Occasionally a supervising physician
may observe the student taking his/her history and exam. Students
can obtain the nursing triage notes by accessing the appropriate T-
system template. They will present their patient to either an
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attending physician, senior resident or PA. Then the supervising
physician and student will see the patient together. They will
discuss the differential diagnosis and management of the patient
outside the room. Occasionally this discussion may occur in front
of the patient. The student will return to the patient’s room alone
and discuss the plan. It is the student’s responsibility to keep the
patient informed of their test results or any unforeseen delays.
Computerized discharge instructions must be given to all patients
being discharged and are to be reviewed with the supervising
physician prior to final disposition of the patient. A copy can be
printed from the appropriate T-system template. A nurse or
physician must sign these.

Procedures are to be directly supervised by the appropriate
individual. Nursing may supervise placement of nasogastric tubes
(NGT’s), Foley catheters, 1V’s, and blood draws. Laceration repairs
may be supervised by an attending physician, PA or senior
emergency medicine resident. All laceration repairs occurring in
Express Care or Fast Track should be inspected by the appropriate
attending physician before and after the repair. Lumbar punctures,
central line and chest tube placements and orthopedic
manipulation should be supervised by the senior emergency
medicine resident and/or attending physician. Airway management
and procedural sedation and analgesia should always be under the
supervision of an attending physician. A consent form must be
signed prior to performing any invasive procedures. When in doubt
always consult the attending physician.

ALL PATIENTS seen in the ED are to be discussed and seen with either an ED
attending physician, physician assistant or senior emergency medicine resident.
Diagnostic and therapeutic interventions should be made after consultation with the
above. The attending physician is ultimately responsible for every patient seen in

the ED.
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2.

Educational Responsibilities

a. The students have a joint responsibility with the ED attending for

teaching paramedics, nursing students and EMT’s assigned to the ED.

. The student shall attend the following conferences dealing with topics

in emergency medicine. If you are coming off a night shift at a site
different than the didactic session, you are excused. Attendance of
these conferences is required. Tardiness will result in only half credit
for the session. Attendance will be taken. Students are to be released
from clinical duties to attend all didactic sessions.

Tuesdays 9a-12noon

- Simulator Rounds, located at 2166 S. 12" Street at the GEM-
Emergency Medicine Institute every fourth Tuesday of the
month.

Thursdays 8a—12noon

- Emergency Medicine Grand Rounds — Please refer to the
Grand Rounds flyer in your packet for the location of this
program.

Wednesday before the 1°' Thursday of the month

- Journal Club -- pick up articles and directions from the
Emergency Department Administration office in the JDMCC,
Suite 214, prior to meeting or in the Emergency Medicine
Residency Office at Muhlenberg

Suture Lab

- You will be scheduled to attend a suture lab in Advanced
Clinical Technologies at the Cedar Crest site. Specific class
and review information will be sent to you via email.

PLEASE BE SURE TO DOUBLE CHECK YOUR SCHEDULE FOR
THESE EDUCATIONAL SESSIONS.

c. The student will obtain follow-up on at least ten patients admitted

to/discharged from the hospital through the ED. Using the “Hotlist
Features” on Phamis will make this task easy.
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d. The student will present one 15-minute case based topic in emergency
medicine. Time and location to be arranged with Dr. Worrilow.

3. Evaluations/Patient Log

Every student will be evaluated at the end of each shift by the supervising
physician with whom he/she spent the most time discussing cases.
Typically this would be the pod physician or resident. All students will
maintain a patient log/evaluation sheet (see attached sample) for each
shift worked, which you are to submit to one supervising physician at the
end of your shift. Make sure you staple on blue sheet to your evaluation
sheet. The physician will complete your evaluation and place it in the
locked box beneath the shelf in the library cubicle. We encourage you to
solicit feedback from your supervising physician if time allows.

Your final evaluation is based upon a compilation of these impressions
from the ED supervising staff. It is your responsibility to see that these
sheets get completed otherwise you will be marked absent for the shift.

Your final evaluations will be forwarded to your program only after
successful completion of the above along with confirmation of your
prehospital experience. The students’ written evaluations of the rotation
will be discussed at our curriculum committee meetings and will be used
to modify future rotations.

Work Absence

The student must notify the office of the Emergency Medicine Residency (484-
884-2888) of any absence due to iliness, family crisis, etc. The student must
also speak directly with the ED attending prior to missing any shift as well as Dr.
Worrilow (610-402-7161). The student’s respective school is to be notified by the
student of any absences during the Emergency Medicine rotation. It is expected
that any shifts missed must be made up.

Evaluation of Patients Requiring Admission

Once it is determined that a patient requires admission (even before lab and/or
X-ray results are known), you are to notify the patient’s nurse to arrange for a
bed assignment and provide the name of the attending physician who will be
caring for the patient. All discussions concerning patients needing consultants
will be conducted between the ED attending and the consultant.
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M. Nursing Care in the Emergency Department

The nurses are assigned to treatment areas in the ED (pods 1, 2, 3 and Express
Care at CC; pods 1, 2 and Fast Track at MHC). A patient’s chart should not be
taken from the treatment area and must always be returned to the “home rack”.
You will be given a brief orientation to the T-system. Please assist the nurses as
much as possible—starting IV’s, moving patients, NGT placement, drawing labs,
giving discharge instructions, etc. If a nurse asks you to do something, just do it.
By helping them, you help yourself.

N. Dress Code

1.
2.

3.
4.

5.

You shall wear a clean and pressed white lab coat at all times.

You shall wear socks/hose over your feet and wear shoes that cover your
toes. Surgical clogs are acceptable if clean. “Flip-flops” are unacceptable.
You will wear your identification badges at all times.

All male students will wear a shirt and tie with slacks. Blue scrubs are also
acceptable if clean.

All female students will wear appropriate professional attire. Blue scrubs are
acceptable if clean.

O. Conduct of Personnel

1

All patients, their families, and ED staff will be treated with courtesy and
respect.

Patients and families can hear what you say no matter where you are in the
ED. Keep all inappropriate comments or joking to yourselves. It will get back
to you and our Chairman.

Eating and drinking in patient treatment areas is prohibited. Please use the
staff lounge. You are always excused for lunch and dinner.

Keep the library cubicle clean at all times. This is your space so treat it
accordingly. Put all your personal belongings and books in the staff lounge.
Do not remove any books from the cubicle and return them to the bookshelf
when you are finished with them.

Complaints regarding the unprofessional behavior of any student or ED staff
member should be brought to the attention of Dr. Worrilow.
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Orientation

You will be given an orientation and tour on the first day of your rotation.
Emergency Department tour will include:

e Location of pods 1, 2 and 3 patient care areas, Express Care and Trauma
Suite at CC; pods 1 and 2, Fast Track and Emergency Behavioral Health at
MHC. Review trauma alert, code red and trauma 18 criteria

e Brief demonstration and explanation of the T-system by Ann Gallagher

e Demonstration of how to access nursing triage notes and discharge
instructions from the T-system by Ann Gallagher

e [lllustration of the blue charts, which students will be using to document their
findings

e Demonstration of the location and use of the evaluation/patient log sheet

e Location of rest rooms and lounge area

e Demonstration of how to review X-rays using the PACS system

e Location of Department of Radiology, reading and file rooms

e Location of the library cubicle and educational materials in the department
including the computer-based educational materials

e How to operate the psychiatry room doors

e Location of suture, ENT and airway carts and US machine

Approved: Department of Emergency Medicine revised 07/05
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APPENDIX A

Emergency Severity Index (ESI)

Our departments utilize the Emergency Severity Index (ESI) as a more precise triaging
method. It is a quick sorting of patients into five categories that is not intended to
replace a nursing or physician’s assessment. ESI more accurately predicates who needs
to be seen when and in which area of the department. It can more efficiently place
patients in areas of the department based on their severity of iliness and the anticipated
number of resources they will require to achieve disposition.

Algorithm Notes:

Unresponsiveness is defined as a patient that is either (1) nonverbal and not
following commands (acutely) or (2) requires noxious stimulus (PU on AVPU) scale.
High risk situation is a patient you would give your last monitored bed to. Severe
pain/distress is determined by clinical observation and/or patient rating of >7 on 0-
10 pain scale.
If child <34 months, check temperature and assign to “two or more” (category 3) if:
NB-12 mos: T>38C or 100.4F
12-24 mos: T>39C or 102.2F
What is a resource: labs, x-ray, ECG, CT/US/MRI, parenteral meds/hydration,
consults, brief observation, procedure (laceration repair)
What is not a resource: oral meds, tetanus, simple wound care (dressings), ortho
appliances (crutches/slings), point of care testing
Count the number of different types of resources, not the individual tests or xrays
(i.e., CBC, electrolytes, coags equals one resource; CBC plus chest xray equals two).
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ESI Triage Algorithm

APPENDIX A (page 2

intubated/apneic/pulseless?
or
unresponsive?

yes

Voo

High-risk situation?
or
confused/lethargic/disoriented?
or
severe pain/distress

yes

lno

How many different resources are needed?

none one two or more

v

Danger zone vitals?
<3m >180 / >50
3m-2y / >160
2-8y

>8y

Age

>40 yes

>30 /sa02
>20 /<929

>140
>100

HR RR
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