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	Rotation
	EMERGENCY DEPARTMENT at BIMC

	Institution
	Beth Israel Medical Center
Petrie Division
	Duration:  22 weeks total

	Year of training
	EM1 X
	 
	
	  
	
	  
	
	



 GOALS AND OBJECTIVES: 
Patient Care:
1. Demonstrate competence at the level of their EM1 peers in performing a focused history and physical examination including identifying pertinent risk factors in the patient’s history, providing a focused evaluation, interpreting the patient’s vital signs and condition, recognizing pertinent physical findings, and performing techniques required for conducting the exam.
2. Administer patient care in a structured environment under direct supervision of an EM3 or EM attending physician.
3. Obtain relevant history and physical examination, order appropriate diagnostic tests, and develop a differential diagnosis and treatment plan under the supervision of an EM3 or EM attending physician.
4. Manage a reasonable number of patients based on severity and volume concurrently in consultation with an EM3 or EM attending physician.
5. Learn to prioritize the management of multiple patients appropriate for the EM1 level.
6. Learn to recognize presentations of critical illness, and initiate stabilizing measures while awaiting or notifying the EM3 or EM attending physician.
7. Participate in resuscitations as a team member.  The EM1 will not direct major resuscitations without direct and immediate supervision.
8. Perform essential EM procedures under direct supervision of the EM3 or EM attending physician.
9. Demonstrate competence in performing an adequate and appropriate neurologic exam on trauma and medical patients with various levels of consciousness.
10. Demonstrate competence in performing an adequate and appropriate general and focused trauma exam. 
11. Demonstrate competence in performing an adequate airway assessment.
12. Demonstrate competence in performing an adequate and appropriate gynecologic exam.
13. Demonstrate the ability to recognize and evaluate cardiac emergencies.
14. Demonstrate the ability to recognize and evaluate respiratory and airway emergencies.
15. Demonstrate the ability to recognize, evaluate, and manage GI emergencies.
16. Demonstrate the ability to recognize, evaluate, and manage gynecologic emergencies.
17. Demonstrate the ability to recognize, evaluate, and manage surgical emergencies.
18. Identify and manage non-emergent abdominal, gynecologic, neurologic, infectious, pulmonary, and cardiac complaints. 
19. Demonstrate appropriate treatment priorities, identifying patients by acuity.
20. Perform timely and appropriate patient dispositions.
21. Demonstrate the ability to recognize and evaluate neurologic emergencies.
22. Screen appropriately for domestic violence and abuse.
23. Formulate a differential diagnosis based on clinical findings for altered mental status including chemical, psychological, and organic causes.
24. Perform moderate sedation under faculty supervision. 
25. Develop effective patient care skills, improve decision-making, and hone procedural skills. 

Medical Knowledge:

1. Discuss the indications and techniques for control of hypertension in emergent and urgent conditions.
2. Demonstrate an understanding of the evaluation and management of vaginal bleeding in the pregnant and non- pregnant female patient.
3. Describe the indications and utility of various modalities to evaluate complaints of shortness of breath including the diagnoses of asthma, bronchitis, pneumonia, emphysema, COPD, and pulmonary embolism.
4. Correctly request and interpret radiographic studies for complaints of extremity pain and trauma.	
5. Understand the pathophysiology and principles of acute coronary syndrome including pharmacologic and procedural interventions and their indications. 
6. List the risk factors and management for gastrointestinal bleeding including both upper and lower sources. 
7. Outline the differential diagnoses for a complaint of colicky abdominal pain including, but not limited to cholecystitis, biliary colic, renal colic, ureteral or renal calculi, and abdominal aortic aneurysm.
8. Understand the pathophysiology and principles of acute strokes/ TIA including pharmacologic and procedural interventions, radiographic work ups and proper consultations.
Practice-Based Learning and Improvement:
1. Prepare and present one interesting case lecture during the academic year.
2. Prepare and present journal club articles.
3. Review patient list for self-assessment of growth in patient care and expansion of medical knowledge.
4. Develop careful, systematic charting practices and become familiar with department based CQI processes.
5. Learn effective charting through direct attending supervision.
6. Develop effective patient care skills, improve decision-making, and hone procedural skills. 
7. Become competent in required procedures and skills after analysis of previous attempts.
8. Perform weekly follow-ups of patients seen in the Emergency Department and maintain a log of this to learn how the initial management effected the patient outcome.
9. Facilitate learning of current EM principles and practices with colleagues, health care professionals, and through the use of references, on-line materials, journal articles and discussion.
10. Identify areas for improvement in fund of knowledge or patient care abilities and initiate improvement activities, as needed.
Interpersonal Skills and Communication:
1. Succinctly and efficiently request consultation for patients requiring specialty management.
2. Develop and maintain professionalism and interpersonal skills essential to interactions with patients and staff including the senior residents and attendings.
3. Demonstrate appropriate and complete documentation of patient encounters. 
4. Develop and maintain effective, empathic interpersonal, and communication skills essential to interactions with patients, family, and staff.
5. Demonstrate ability to assess patients' decisional capacity.
6. Demonstrates ability to effectively communicate with patients and their families regarding end of life and DNR issues.
Professionalism:
1. Develop and maintain teamwork skills essential to interactions with staff, patients and family.
2. Recognize stressors inherent to working in the Emergency Department and develop stress management skills.
3. Understand that the EM1 year has the potential to be a stressful transition year into postgraduate training and develop stress management skills.
4. Maintain personal wellness and assist colleagues in times of crisis when necessary and appropriate.
5. Understand how cultural values impact ethical decision making.
6. Practice medicine in a fashion that displays competence, consideration, and integrity.
7. Demonstrate appropriate chart documentation and medical decision making that reflects the level of an EM1 resident as dictated by the attending directly supervising them. 
Systems-Based Learning:
1. Discuss the need for consultants with the EM3 or EM attending physician prior to requesting a consultation and understand the role of consults.
2. Understands the importance of follow-up and continuity of care and the role of the EM physician in the healthcare system.
3. Devise patient discharge and follow-up plans in conjunction with the EM3 or EM attending physician.  
4. Confirm all discharge decisions with the EM attending physician prior to discharging the patient.
5. Appropriately access healthcare and social needs for patients as needed.
6. Provide cost effective management and patient care.
7. Demonstrate practical knowledge and application of laws relating to drug dispensing, regulation, and abuse.
8. Become familiar with Emergency Department daily operations, including the function of all personnel assigned to the Emergency Department 
Description of clinical experiences: 
The EM1 year allows for residents to care for a smaller number of patients contemporaneously, giving them the time, teaching, and exposure necessary to understand the pathophysiology and patterns of presentation of the diseases.  Residents are asked not to over-burden themselves with patient volume, but to focus on delivering outstanding care to a relatively smaller number of patients.  Close attending supervision is provided on each case, and treatment, documentation, and disposition are carefully reviewed by the supervising attending.  While the EM1 directly presents all of their patients to the supervising attending, EM1 residents are encouraged to discuss their cases with EM3 residents for additional guidance and insight, and are encouraged to seek further knowledge by consulting textbooks and peer-reviewed literature, and evidence-based medical searches on the diseases that confront them in real-time.  There is a designated EM3 teaching shift to help the EM1 facilitate this learning process.  All procedures and resuscitations will be directly supervised during the EM1 year.
Description of didactic experiences: 
Residents attend the weekly Emergency Medicine Didactic Conferences held on Wednesdays at Beth Israel Medical Center Petrie Division.  Refer to the Reading List in the curriculum for topic specific readings.   
Evaluation process:
Attendings are assigned evaluations to complete on New Innovations at the end of each block.  The residents are evaluated on each core competency component.  If there are any problems during the rotation then the program director or the assistant program director is notified and the resident discusses a plan for self-improvement with them.   
Feedback mechanisms:
The rotation coordinator evaluates the resident in New Innovations which is instantly available to the residents online.  If there is any item in the evaluation identified as “needs improvement”, then the program director or assistant program director will meet with the resident to discuss the evaluation as soon as possible.  Any major issues regarding the resident’s performance will be brought to the program director immediately. There are also formal semi-annual evaluations with either the program director or assistant program director.













	Rotation
	EMERGENCY DEPARTMENT at BIMC

	Institution
	Beth Israel Medical Center
Petrie Division
	Duration:  23 weeks total

	Year of training
	
	 
	EM2  X
	
	
	  
	
	



 GOALS AND OBJECTIVES: 
Patient Care:
1. Demonstrate competence at level of their EM2 peers in performing a focused history and physical examination including identifying pertinent risk factors in the patient’s history, providing a focused evaluation, interpreting the patient’s vital signs and condition, recognizing pertinent physical findings, and performing techniques required for conducting the exam.
2. Demonstrate the ability to recognize and evaluate cardiac emergencies and begin directing medical resuscitations.
3. Demonstrate competence in performing an adequate and appropriate general and focused trauma exam and begin directing trauma resuscitations.
4. Discuss all patients with the EM attending physician, but not expect the same level of hands-on, direct clinical supervision that was necessary at the EM1 level.
5. Manage several patients concurrently, including critical care.  An EM attending physician is always available to assist with unanticipated problems.
6. Develop awareness and sensitivity for Emergency Department patient flow, and an understanding of rate-limiting processes that lead to decreased patient flow.
7. Manage the care of patients with life-threatening conditions alongside the EM attending physician whenever possible.  As the year progresses, assume a leadership role in the care of multiple critical patients.
8. Interact with consultants (residents and attendings) in person and by telephone.  
9. Discuss the consultant’s findings and conclusions with the EM attending physician.
10. Perform necessary critical care procedures after consultation with the EM attending physician.
11. Demonstrate competence in performing an adequate airway assessment.
12. Demonstrate competence in performing an adequate and appropriate gynecologic exam.
13. Demonstrate the ability to recognize and evaluate respiratory and airway emergencies.
14. Demonstrate the ability to recognize, evaluate, and manage GI emergencies.
15. Demonstrate the ability to recognize, evaluate, and manage gynecologic emergencies.
16. Demonstrate the ability to recognize, evaluate, and manage surgical emergencies.
17. Identify and manage non-emergent abdominal, gynecologic, neurologic, infectious, pulmonary, and cardiac complaints. 
18. Demonstrate appropriate treatment priorities, identifying patients by acuity.
19. Perform timely and appropriate patient dispositions.
20. Demonstrate the ability to recognize and evaluate neurologic emergencies.
21. Screen appropriately for domestic violence and abuse.
22. Formulate a differential diagnosis based on clinical findings for altered mental status including chemical, psychological, and organic causes.
23. Perform moderate sedation under faculty supervision. 

Medical Knowledge:

1. Discuss the indications and techniques for control of hypertension in emergent and urgent conditions.
2. Demonstrate an understanding of the evaluation and management of vaginal bleeding in the pregnant and non- pregnant female patient.
3. Describe the indications and utility of various modalities to evaluate complaints of shortness of breath including the diagnoses of asthma, bronchitis, pneumonia, emphysema, COPD, and pulmonary embolism.
4. Correctly request and interpret radiographic studies for complaints of extremity pain and trauma.	
5. Understand the pathophysiology and principles of acute coronary syndrome including pharmacologic and procedural interventions and their indications. 
6. List the risk factors and management for gastrointestinal bleeding including both upper and lower sources.
7. Outline the differential diagnoses for a complaint of colicky abdominal pain including, but not limited to cholecystitis, biliary colic, renal colic, ureteral or renal calculi, and abdominal aortic aneurysm.
8. Understand the pathophysiology and principles of acute strokes/ TIA including pharmacologic and procedural interventions, radiographic work ups and proper consultations.
	
Practice-Based Learning and Improvement:
1. Participate in the teaching of medical students and EM1 residents in the Emergency Department.
2. Prepare and present one Morbidity & Mortality lecture during the academic year
3. Prepare and present journal club articles.
4. Review patient list for self-assessment of growth in patient care and expansion of medical knowledge.
5. Become competent in required procedures and skills after analysis of previous attempts.
6. Perform follow-ups of patients seen in the Emergency Department and maintain a log of this to identify what the resident will need to learn from this activity.
7. Facilitate learning of current EM principles and practices with colleagues, health care professionals, and through the use of references, on-line materials, journal articles and discussion.
8. Identify areas for improvement in fund of knowledge or patient care abilities and initiate improvement activities, as needed.
9. Keep an up-to-date log in New Innovations of all procedures, resuscitations, duty hours, and follow-ups.

*While EM2 residents are not required to supervise students and junior house officers (FP1, Surgery1, Podiatry, IM2), they are encouraged to begin to take on a limited amount of teaching and supervision of students and EM1 residents as the year progresses. These supervisory duties may be expanded during the second-half of the EM2 year at the discretion of the attending physician. Cases presented to the EM2 resident will be co-supervised by the attending physician at the level at which they would supervise the EM2 resident as if the EM2 had been primarily caring for the patient.

Interpersonal Skills and Communication:
1. Succinctly and efficiently request consultation for patients requiring specialty management.
2. Demonstrate appropriate and complete documentation of patient encounters. 
3. Develop and maintain effective, empathic interpersonal, and communication skills essential to interactions with patients, family, and staff.
4. Demonstrate ability to assess patients' decisional capacity.
5. Demonstrate ability to effectively communicate with patients and their families regarding end of life and DNR issues.
Professionalism:
1. Develop and maintain teamwork skills essential to interactions with staff, patients and family.
2. Maintain personal wellness and assist colleagues in times of crisis, when necessary and appropriate.
3. Understand how cultural values impact ethical decision making.
4. Practice medicine in a fashion that displays competence, consideration, and integrity.
5. Demonstrate appropriate chart documentation for the EM2 level including more sophisticated medical decision making.

 Systems-Based Learning:
1. Continue to develop sound charting practices based upon principles learned in EM1 year.
2. Develop a disposition plan for each patient prior to feedback from the attending physician.  Discuss this plan with the EM attending physician prior to discharge, transfer, or admission.
3. Understand the importance of follow-up and continuity of care and the role of the EM physician in the healthcare system.
4. Appropriately access healthcare and social needs for patients, as needed.
5. Provide cost effective management and patient care including cost appropriate medications and treatment modalities.
6. Demonstrate practical knowledge and application of laws relating to drug dispensing, regulation, and abuse. 
Description of clinical experiences: 
The EM2 year allows for the assumption of greater responsibility and patient volume.  Residents at this level will manage more patients simultaneously, and will require less guidance in initiating ancillary testing and treatment, and in the performance of procedures.  Residents may care for critically-ill patients simultaneously, and will begin to assume the leadership role in resuscitations under the supervision of the attending physician.  They will often be the senior resident in their particular Pod system within the Emergency Department thus allowing them to get an overall sense of patient flow within the Pod.  They are not, however, responsible for patients within their Pod assigned to other residents or providers.

Description of didactic experiences: 
Residents attend the weekly Emergency Medicine Didactic Conferences held on Wednesdays at Beth Israel Medical Center Petrie Division.  Refer to the Reading List in the curriculum for topic specific readings.   
Evaluation process:
Attendings are assigned evaluations to complete on New Innovations at the end of each block.  The residents are evaluated on each core competency component.  If there are any problems during the rotation then the program director or the assistant program director is notified and the resident discusses a plan for self-improvement with them.   
Feedback mechanisms:
The rotation coordinator evaluates the resident in New Innovations which is instantly available to the residents online.  If there is any item in the evaluation identified as “needs improvement”, then the program director or assistant program director will meet with the resident to discuss the evaluation as soon as possible.  Any major issues regarding the resident’s performance will be brought to the program director immediately. There are also formal semi-annual evaluations with either the program director or assistant program director.














	
Rotation
	EMERGENCY DEPARTMENT at BIMC

	Institution
	Beth Israel Medical Center
Petrie Division
	Duration:  36 weeks total

	Year of training
	
	 
	
	  
	EM3  X
	
	
	



 GOALS AND OBJECTIVES: 
Patient Care:
1. Independently evaluate, treat, and plan final disposition on Emergency Department patients.  All cases must be discussed with and evaluated by an EM attending physician prior to final disposition.
2. Monitor and improve overall patient flow, address intra-departmental or extra-departmental issues which impede patient care and flow, and supervise EM1 residents, off-service residents, and medical students.
3. Perform as a team leader in all resuscitations.  Designate specific personnel to perform critical procedures during resuscitations.
4. Perform initial EMS patient evaluations to help determine initial severity of illness, direct patient placement within the Emergency Department based on perceived severity of illness, and decide on activation of the trauma, stroke, or DASH (cardiac catheterization) teams in conjunction with supervision from the attending physician.
5. Arrange for evaluation by consultants prior to case discussion with the EM attending and base subsequent actions on their recommendations and other input.
6. Demonstrate competence compared to their EM3 peers in performing a focused history and physical examination including identifying pertinent risk factors in the patient’s history, providing a focused evaluation, interpreting the patient’s vital signs and condition, recognizing pertinent physical findings, and performing techniques required for conducting the exam.
7. Demonstrate competence in performing an adequate and appropriate neurologic exam on trauma and medical patients with various levels of consciousness.
8. Demonstrate competence in performing an adequate and appropriate general and focused trauma exams.
9. Demonstrate competence in performing an adequate airway assessment.
10. Demonstrate competence in performing an adequate and appropriate gynecologic exam.
11. Demonstrate the ability to recognize and evaluate cardiac emergencies.
12. Demonstrate the ability to recognize and evaluate respiratory and airway emergencies.
13. Demonstrate the ability to recognize, evaluate, and manage GI emergencies.
14. Demonstrate the ability to recognize, evaluate, and manage gynecologic emergencies.
15. Demonstrate the ability to recognize, evaluate, and manage surgical emergencies.
16. Identify and manage non-emergent abdominal, gynecologic, neurologic, infectious, pulmonary, and cardiac complaints.
17. Demonstrate appropriate treatment priorities, identifying patients by acuity.
18. Perform timely and appropriate patient dispositions.
19. Demonstrate the ability to recognize and evaluate neurologic emergencies.
20. Screen appropriately for domestic violence and abuse.
21. Formulate a differential diagnosis based on clinical findings for altered mental status including chemical, psychological, and organic causes.
22. Perform moderate sedation under faculty supervision.  

Medical Knowledge:

1. Discuss the indications and techniques for control of hypertension in emergent and urgent conditions.
2. Demonstrate an understanding of the evaluation and management of vaginal bleeding in the pregnant and non- pregnant female patient.
3. Describe the indications and utility of various modalities to evaluate complaints of shortness of breath including the diagnoses of asthma, bronchitis, pneumonia, emphysema, COPD, and pulmonary embolism.
4. Correctly request and interpret radiographic studies for complaints of extremity pain and trauma.	
5. Understand the pathophysiology and principles of acute coronary syndrome including pharmacologic and procedural interventions and their indications.
6. List the risk factors and management for gastrointestinal bleeding including both upper and lower sources.
7. Outline the differential diagnoses for a complaint of colicky abdominal pain including, but not limited to cholecystitis, biliary colic, renal colic, ureteral or renal calculi, and abdominal aortic aneurysm.
8. Understand the pathophysiology and principles of acute strokes/ TIA including pharmacologic and procedural interventions, radiographic work-ups and proper consultations.
	
Practice-Based Learning and Improvement:
1. Present a Grand Rounds style presentation during conference during the academic year.
2. Present Journal Club and combined conferences with other services as requested by the residency director.
3. Teach medical students and EM1 residents while working in the emergency department.
4. As part of the teaching shift, EM3 residents will participate in the teaching of medical students in the emergency department and in medical student didactic presentations.
5. Review patient list for self-assessment of growth in patient care.
6. Become competent in required procedures and skills after analysis of previous attempts.
7. Perform follow-ups of patients seen in the Emergency Department and maintain a log of this to identify what the resident will need to learn from this activity.
8. Facilitate learning of current EM principles and practices with colleagues, healthcare professionals, and through the use of references, on-line materials, journal articles and discussion.
9. Identify areas for improvement in fund of knowledge or patient care abilities and initiate improvement activities, as needed.


*The EM3 is responsible for supervising junior house staff (EM1, FP1, Surgery1, Podiatry, IM2) and medical students.  Junior house staff and medical students may present patients to the EM3, who directs and manages patient care and conducts bedside teaching.  The resident is accountable for the cases he or she supervises, and is responsible for informing the emergency medicine attending of the case as the resident would for any patient that they would see primarily.
Interpersonal Skills and Communication:
1. Succinctly and efficiently request consultation for patients requiring specialty management.
2. Demonstrate appropriate and complete documentation of patient encounters.
3. Develop and maintain effective, empathic interpersonal, and communication skills essential to interactions with patients, family, and staff.
4. Demonstrate ability to assess patients' decisional capacity.
5. Demonstrate ability to effectively communicate with patients and their families regarding end of life and DNR issues.
Professionalism:
1. Develop and maintain teamwork skills essential to interactions with staff, patients and family.
2. Maintain personal wellness and assist colleagues in times of crisis, when necessary and appropriate.
3. Understand how cultural values impact ethical decision making.
4. Practice medicine in a fashion that displays competence, consideration, and integrity.
5. Demonstrate appropriate chart documentation. 
Systems-Based Learning:
1. Supervise junior house staff (EM1, FP1, Surgery1, Podiatry, IM2) and medical students.  Junior house staff and medical students may present patients to the EM3, who directs and manages patient care and conducts bedside teaching.
2. Complete the scholarly project requirement.
3. Understand the importance of follow-up and continuity of care and the role of the EM physician in the healthcare system.
4. Appropriately access healthcare and social needs for patients, as needed.
5. Provide cost effective management and patient care including cost appropriate medications and treatment modalities.
6. Demonstrate practical knowledge and application of laws relating to drug dispensing, regulation, and abuse. 

Description of clinical experiences: 
EM3 residents are encouraged to take a more independent approach to patient care.  They may manage multiple critically-ill patients simultaneously, and will be able to independently generate treatment plans for these patients.  Residents are encouraged to interact with consultants as the team leader, and may initiate consultations without seeking the approval of the attending physician.  All treatment plans and dispositions should be initiated by the EM3 resident, but all patients must be evaluated by an attending physician during the course of their care. EM3 will serve as the resuscitation leader during resuscitations, and will be responsible for maintaining flow and efficiency in their Pod in the ED.

The EM3 will function as a supervising senior resident and is responsible for general oversight of patients that present to the Emergency Department under the supervision of an attending physician.  The EM3 will manage both adult and pediatric medical and trauma patients under the supervision of an Emergency Department attending and is responsible for leading all resuscitations as mandated by ACLS and the current AHA guidelines. The EM3 will also precept cases being followed by EM1 residents, FP1, Surgery1, Podiatry, IM2 and medical students.
Description of didactic experiences: 
Residents attend the weekly Emergency Medicine Didactic Conferences held on Wednesdays at Beth Israel Medical Center Petrie Division.  Refer to the Reading List in the curriculum for topic specific readings.   
Evaluation process:
Attendings are assigned evaluations to complete on New Innovations at the end of each block.  The residents are evaluated on each core competency component.  If there are any problems during the rotation then the program director or the assistant program director is notified and the resident discusses a plan for self-improvement with them.   
Feedback mechanisms:
The rotation coordinator evaluates the resident in New Innovations which is instantly available to the residents online.  If there is any item in the evaluation identified as “needs improvement”, then the program director or assistant program director will meet with the resident to discuss the evaluation as soon as possible.  Any major issues regarding the resident’s performance will be brought to the program director immediately. There are also formal semi-annual evaluations with either the program director or assistant program director.







