PROGRAM LETTER OF AGREEMENT
ATTACHMENT H to the MASTER AFFILIATION AGREEMENT

between UNIVERSITY MEDICAL CENTER OF SOUTHERN NEVADA (Facility) and the

BOARD OF REGENTS of the NEVADA SYSTEM OF HIGHER EDUCATION
on behalf of the
UNIVERSITY OF NEVADA SCHOOL OF MEDICINE {Schoal)
concerning the
COMMITMENT TO THE EMERGENCY MEDICINE RESIDENCY PROGRAM

EOR THE'PERIOD_'JU_LY 1,.2010-JUNE 30, 2011

. Officials al the participating institution or facility who will assume administrative, educational,
and supervisory responsibllity for the residents.

1.

1.

Itis agreed that Michael Epter, DO shall serve as resrdency program director. Dr. Epler

will have fult authority 1o direct and coordinate the program's aclivities in all partlclpatlng-
institutions; Including all responsrbllities designated to the program- director-in the
ACGME's Institutional and Program Requirements. Should it be: necessary to appomt a

-new residency program director, the. appointment will be made by the Chair-of-the
‘School's responsible academic department with the concurrence of the FBCI!ilyS ‘Chief

Executive Officer and the School s Dean.

Michael Epter, DO shall have administralive, educational andior supervisory
responsibility for residents at the Fac;llty during rotations to the Facrhty

Al leaching staff partrmpatmg in the clinical training of residents at Facrllly must have

faculty appointments in-a Department of the School and must have' clinical- pnvrleges at
the Facllity. Partrcrpatron in resident teachmg also requires. the concurrence of the
res;dency program diréctor. Facutty is appointed fo[lowmg Board ‘of Regents of .the:
Nevada System of- ngher Education Handbook Facility- pol:mes control the grantmg of
chnroal pnwleges at. the Facillty

B. Educational goals and objectives to be attained withir the participating institution.

Facility will provide the:eéducational setting in which the ‘goals and objectives of the
curricular elements. of Emergency Medicine,  inciuding. Pediatric Emergency Medicine,
Anesthesia, Neurosurgery, OB/GYN, Radzo!ogy, Ullrasound, Trauma Surgery (includmg

‘Trauma Intensive Care Unit), Cardiology, Critical Care (including Medical Intensive. Care
‘Unit-and Coronary Gare Umt) ‘Orthopedic® Surgery, Otolaryngology, Ophlhalmology, are

accomplished as set forth in Exhibit'A aﬁaohed hereto and. |ncorporated hereln by this
reference.

. Period of assignment of the residents to the Facility, the ﬂnancral arrangements and the.
details of insurance and benefits.

1.

Residents' assignments _fojr'- the academic year will be:

Obstelncs one monih of F’edlatnc Emergency Medlcme one month of Medlca! Intensnve



Care Unit, one month on the Coronary Care Unit, one month of Trauma Surgery, 2
weeks of Neurosurgery, 2 weeks of Anesthesia, 2 weeks of Radiology, 2 weeks of
Ultrasound, 2 weeks of Otolaryngology, and 2 weeks of Ophthaimology and 25 weeks of
Emergency Medicine. PGY-Il residenls are assigned to facility for 26 weeks of
Emergency Medicine, 8 weeks of Trauma Surgery (which includes 4 weeks of Trauma
Intensive Care Unit), 3 weeks of Orthopedics.

. Financial Arrangements, insurance and benefits.

1.

All residents. will be University employees and will receive employee benelits as
approved by the Board of Regents. The School will obtain malpractice coverage for the
residents as well as State Industrial Insurance.

. Facility's responsibilities for teachmg supervision, and formal evaluation of the residents'
performance.

1.

Facility agrees to.cooperate with School in the appointment of clinical - faculty -as
described in paragraphs A.1.-A.3., above, who will have teaching, supervision, ~and
evaluation responsibilities in the clinical training of residents at Facility. Formal
evaluations must be completed al ihe end of each rotation based on the Educational
Goals and Objectives ‘published ‘in the program's Resident Handbook. and: Exhibit. A;
attached hereto and incorporated herein by this refererice, and. returned to 1he program
admmlstrauon off‘ ice.

Resident superwsron ‘will be accomphshed according to the guidelines estahlished in the:
program’s Resident Handbook, the:-Facllity's Resident Supervision Paolicy and thel

AGGME accreditation: requrrements

. Policies and procedures that govern he residents" education while rotating to Faclity.

1.

Policies: and procedures thal governthe residents’ education: while rotatmg to: Facrhty
“are stated in the Facility's Bylaws, Rules and. Regulations, and Resident Superwsron
Policy, in"the ACGME Program Requirements, the Program’s Resident Handbook, ‘the
‘Processes;: Procedures, Rules for GME and the Board of Regents: of. the Nevada
Systemn of Higher 1 Educatren Handbook.

. SpeCial Prcgram Requiremer’its.

1.

Duties and pahent care responsibilities of residents during their rotations are as specit” ied
in the program's Residént Handbook.

“[SIGNATURE PAGE FOLLOWS]
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Rotation: PGY1-EM
Location: University Medical Center

Patlent Carae:

1. Demonstrate competence in performing a focused history and physical examination

including Idenlifying periinent risk faclors in the.patiant’s history, providing a focused evaluation,

interpreting the pallent's vital signs and condition, recognizing pertinent physical findings, and
parforming techniques required for conducling the exam.

2, Demonstrate competence in performing an adequate and appropriate neurologic-exam
‘onrauma and medical patients with various levels of consciousness. :
3 Demonstrate. competence In parforming an adequale and appropriale frauma exam
4. Pemonstrate competence in parforming an adequate airway essessmant:

5. Demonstrate compatence in performing an adequale and appropriate gynecologic exam.
B
7

Demonslrale competenca in padorming and appropriale evaluation.on padiatric patients.

. Damonsirate the abilily to recognize and eveluate cardlac emargencles.
8. Demonstrate the abiiity to recognize and evaluats respiralory and:airway emergsncles.
9, Damonstrals the ability to recognize, evaluate, and manage Gl emergencles; .
10.  Demonstrala the abifily to recognize, evaluate, and manage gynecologlc emargencles.
11, Demonsirate the abllity o recognize, evaluate, and assess surglcal emergencles,
12, identify and manage noi-emergent abdominal, gynacologle, neuraloglc; Infections,
pulmonary, and cardiac complaints. e
13 Damonstrale appropriale trealment priorites, Idantifying patients by acuity.
14. Damonstrate compstence in parforming tha following proceduiras including but niot imited
fo:
Correct uss. of slit lamp and tonopen for ocular examination
Anterior and posterior nasal packing '
Application of splints for Immobilization -
Leceration repairs, simple and complex Including use of skin staples and Dermabond
Peripheral and canlrsl venous access: '
Lumbar Puncture
Bedside vllrasound
Endotrachial Intubation
Nasogastric tube placement L
‘Reduction of targe and small oint dislocations including fracture disiocations.
Procedural sedation _ o ol piintidd
18, Demonstrate fimely and appropriale palient dispositions:
18, Demonstrate ability to.ses on avarage 1.2 patienls per hour, . _
17, Meet those abjactives described for EMY 2 Emergency Medicine resldents for other
disciplines In the EM Resldency currdculum, - .

Madical Knowledge: o _ e

1, Formulate a differenlial diagnosis based on clinical findings for allered mental stalus
Including chemical; psychological, end orgenic causes. IO

2 Discuss the indications and lechniques for control of hypertension In emergentand:
urgent conditions:. o T

3. Demonstrate an understanding of the evalualion and management of vaginal blaeding In
the pregnant and non-pregnant female patisni. o o o
4, Describe-the Indications and ulility of various modalitles to svaluate complaints of .
shariness of Breath Ingluding the diagnoses of asthma, bronchitis, pneumonia and pneumonilis,
emphysema, COPD, and pulmonary embolism. _ _ TR i
5. Comaclly request and interpret radiographic studies for complalnts of axtremity pain and
rauma.



6. Understand the pathophysiciogy and principles of acule coronary syndrome Inciuding
pharmacoleglc and procedural Interventions and thelr indications.

7. Lisl the risk factors and management for gaslrointestinal bleeding Including both upper
and [owsr sources. :
8. Qulline lhe differsntial diagnoses for a complaint of colicky abdominal pain including but

not limiled to cholecyslitis, biliary colic, renal colic, ureleral or ranal calcull, and abdominal aortic
aneurysm.

Practice-Based Learning and Improvemant:

1. Maintain a patiant log for self-assassment regarding patient cara Issues and sxpansion of
medical knowladge. _ '

2. Mainfenanca of a procedure log to document compalence of procedures and.skills.
Interpersonal Skills and Communlcation: T

i. Succinclly and efficlenlly request consultation for patients raquiring spaclally.
managemant. : _ & , _

2, Demonstrate appropriate and complete documentation of palienls’ encounters.

3, Discuss with appropriate language and tarminology significant risk factors and-patiant:
modifiable bahavlors that Increase the patient’s risk for developing cardiovascular diseasa,

4, Demonstrate the appropriate use of and communicalions with consultants.
Professtonalism: . Chwmee i m :

1. Develop and malntain Interpersonal, and communication ‘skills essential to Intaractions
with patients, family, and stafl. . B

2. Maintain-personal wellness and assist collsagues ifi timss of crisls'and when necessary
and appropriale. . o U -
3. Praclice ethical decislon making wilh cullural sensitivity. o

4, Practice medicing in a fashion that displays competence, consideration, and integrity.
5. Damonsirate appropriale chart documantation, -

1. ‘Maintain al} appropriate credentialing and licensura requirements.

Systems-Based Leaming:

1. ‘Appropriately refer palients for follow-up care and continuity.of care
2 Approprialely access healthcare for patients, e .
3. Damonstrale appropriala time management skills and the ability to sea on average. 1.4
‘palienls per hour, L _ e . .
4, Provide cost effective managamant palients including cost appropriate medications and
trealment modailtles,



Goals and Objectives
Rotation: PGY2-EM
Location: University Medical Center

Patlant Cara:

1.

~N@

9.

10.
1.
12.

Demonstrate competence In the avaluation and management of patiants with intracranial

injuries Including ischemic and thrombolic carebrovascular accidents,
Demonsltrate compelsnce in the evalualion and managament of acute myocardial
infarcllon or congeslive heart failure with hypotension or shock..

Demonslrata compelerice in the evaluation and managament of anaphylactic shock
Including angioaderna.

Demonslrata competence In the.evalualion and management of severe Infection including
necrotizing fasciitis, urosepsis, meningitis/encephalifls, Fitz-Hugh-Curlis, ascending
cholangltis, peritianitis and endocardills and septic shock.
Demonslrate compatence in the avaluation and managemant of polsonings and toxic
exposuras, ' & _ )
Demonsirate ability to use ultrasound In the avaluallon of undifferenllalad hypatension.
Demonstrate the ability to managa mullipls critically il palients simulianacusly,
Demonstrale compatenca In performing tha following procedures including but not limitad
to: :
s Endotrachsal intubation. including the use of adjunctive modalillas

» Pericardiaicentesis

» Thoraceniesis

» Tube thoracostomy

» B'adslde:ullraséuﬁd

s Cantral venous lines for canlral venous pressure measurement and hemodialysls

* Arterial lines for continuous artsrial biood pressure monitoring

= Adull cardiac resuscitation :
Demenstrale compelence In the differentiation.of emergent, urgent, and non-urgent
patignls’
Demonslrate the ability to differentlate betwsen “sick™ and “not sick™ palisnts,
Demonstrale the ability lo ses, on.average, 1.5 Emergancy Daparimant patients per haur.
Mest those objeclives described for EMY 2 Emergency Medicine residants for othar
disciplines in the EM Residency curriculum.

Medical Knowledge:

1.

2.
3.

>

Describa the pathophysiology of diabslic ketoacidosis and managemsnt Including
datermination of cause.

Discuss the management of resp'lm!ury;di_slrass and respiralory fallure.

Demonstrale an understanding of the evaluation and management of saplic shock
including us of pressor agents and their Indicatlons and conlralndicalions.

Outline the differential diagnosis for an acute abdomen. '

Describe the indicatlons:for management of thoraclc and ebdominal aorilc aneurysms
including medical and surgicat Intarvantions. '

Uncéars!and-ma risk factors for the development of bronchopulmonary disease In a NICU
graduala. : . ' h : '



@~

List the considerations for faver for the various pedialric age groups.
Differenliate the possible causes of imitabllity and poor feeding In a pedialric paliant.

Describe the palhophyslulbgy of reactive alrway disease Including asthma, bronchills, and
COPD. '

Practice-Basad Learning and Improvament:

1.

2.

Maintain a patlent log for self-assassment regarding palienl care issues and expansion of
medlcal knowladge,

Maintenance of a procadure log to document compatence of procedures and skills.

Interpersonal Skills and Communication;

1.

2.
3.

Succinctly and efficlenily request consultalion for patients requiring specially
‘management.

Demonstrale appropriate and-complete documentation of patients® encountars.
Discuss with appropriata language and lerminology significant risk factors and palient

madifiable bshaviors thal Increase the patiant's;iék for davalnpfn_g cardiovascular disease.

Professionallsm:

1.
2,

3,
4.

Devalop and mainlain Inlerpa'rsbn'al, and communicalion skills essantial lo in_ta_raclion,s'
with patlenis, family, and staff,

Mainlain personal wellness and assist coiteagues In times of crisis and when necessary
and approptiate.

Praclice ethical dscislonmaking with culfural sensitivity.
Practice madicine in-a fashion that displays compelance, consldsration, and intagrity,

Systems-Based Learning:

1.

2.
3

4.

Apprapriatsly refer pallents for follow-up care and continuily of care

Appropriately access healthcare for patlents..

Demonstrate abllity to overses direction and manage of assigned ED pod(s) including
rnainlenance of patient flow with observalion of through-put times and Issues.
Damonslrate appropiiate time managemsnt and efficiently see on average 1.5 palients an.
hour, B

Provide cost éffective management patients including cost appropriate medications and
trealment modalities. .



Goals and Objectives
Rotation: PGY3-EM
Location: University Medical Center

Patlont Cara:

1.

Demonstrate compelence in parforming an adequate and appropriate physical exam,
which Is pertinent to the chief complalnt, focused, and integrates all informalion available
including review of the paramedic’s and nursing assessments as well as addilional history
from family or other sources. o '

Demonstrale competence In diractlon of pre-hospita! patient care and on-iine medical
diraclion. '

Demonstrale competence In parforming the following procaduras Including but not limited
to: '

» Venlilator managamant for padistric and adult patienls
» Badslide ulirasound
» Endolrachial Intubation of palients In c-spine Immabilization
» Dralnage of parapharyngeal abscassas '
. Arlhrocentaéis;-;
'+ Reglonal anesthesia

. Supervise Junior residents and medical students in their evaluation and management of

patiants, 7

Demonsirate the ability {o see, on average, 1.7 Emergency Dapartment palients per hour.
Maet those objectives described for EMY 2 Emergency Medicine residents for other
disclplines in the EM Resldency curriculum: ' '

Medical Knowladgo:.

1.

oo e

Describe modifying factors including ags, gendar, ethnicity barriars lo communication,
sociosconomic slalus, underlying diseass, and other factors that may affec! patlent

- managament.:

Discuss the indications and techniquas for control of

Demonstrate an understanding of the evaluation and managsmant of,
Describe the Indications and utility of various

Correclly requast and Interpret radingraphic studiss.

Practice-Based Learnlng and Improvement;

1.

2.

Malniain'_t’_: pallant log for self-sssessmenl regarding patlent care issues and-exparision of
medicat knowladge. _ o ' ' - .
Malntenance of a procedure log 1o document cormpelence of proceduras and skills.

Intorpersonal Skiils and Communication:

1.
2.
3.

4.

SUc;_t:fm:u_y and efficienlly requsst consullation for patients requiring éh_aclaity management.
Demonstrala appropriate and complele documentation of patients' encounters.

Discuss with appropriale language and tarminology significant risk factars and patlent
modifiable behaviors that increase the patient’s risk for devaloping cardiovascular dlsease.
Communicals affectively to intarpral and svaluata the patiant's symploms and history,

Professlonallsm:



1. Develup and maln!aln Interpersonal, and communication skills essential to interactions
with patients, famlly, and siaff.

2. Maintaln personal wellness and assist colleagues in times of crisls and when necessary
and appropriate. -

3. Praclice ethical decislon making with cullural sensitivily.
4. Praclice medicine in a fashion that displays compelence, consideration, and Intagily.

5. Slgn and.complels medical records and meat ficensure and credentiating deadiings In a
timely manner.

6. Undearstand and apply principles of professionalism, athlcs, and legal concepls partlnent to
palisnt managemsnt,

Systems-Basaed Learning:
1. Apprapriatel_y refer patients for follow-up care and conlinuity of care-
2. Appropriately access heallhcare for patlents.



Goals and Objectives
Rotation: PGY2-EM
Location: St. Rose Hospital

Patient Care:
1. Demonstrate compalence in the evalualion and management of extremist patlenis with
intracranial Injurles including Ischemic and thrombolic cerebrovascular accldents.
2 Demonsirate compalence in the evaluation and management of acule myocardial
infarction or congaslive heart fallure with hypotension or shack, )
3. © Demonstirate competenca in the evalualion and managemant of anaphylacilc shock
including angiosdema. _ ,
4. Demonstrate compatence In the evaluation and managsment of savere infaclion
Including necrolizing fasclilis, urosepsls, meningltis/encephalitls, Fitz-Hugh-Curtis, ascending
cholangilis, peritionitis and endocardltis and sepllc shock, o o '

5. . Demonslirale competence In the evalualion and managament of polsanings. and toxlc
eXposures. V & _ o
6. Damonstrate ability lo use ullrasound In Ihe evaluation of undifferentiated hypotansion,
7. - Bemonsirate the ability to mensga multiple crilically Hi pallents simultansously,. N
8. Demonstrale competence in parforming the following procedires Including but not imitad
oo 3 ,,

= Endotrachesl intubation Including the use of adjunclive modalilles

o Pericardisicentesis - '

o Thoracentasis

» Tuba thoracoslomy

‘s Badsida ullrasound

»  Central vanous lines for central venous pressure meastirement and hemodialysls.

» Anerial llnes for continuous arterial blood pressure monltoring ’ '

» Adull cardiac resuscilation - B

o Paripheral ling'access Including extemal jugular cannulation _
8, Demonsirate competence In the diffsrentiation of smergent, urgent; and non-urgent

Cpments i 1 _ us or

10.  Demonstrate the abilll to differentiate between *sick™and "riol sick” palienis.

11. Demonstrate the ability lo ses, on averaga, 1.5 Emargency Dspariment palients per:
hour, . - o o

12, Mest those objectivas described for EMY 2 Emergency Medicine residants for olher
_d[spipling_s In the EM Rasldency cumriculum. S

~Medical Knowledga:
1.~ Describa lha pathaphyslology of dlabetic keloacidosis and mansgement Including
-daterminalion of cause. ' Y
s2 Discuss the management of resplralary distress and resplratory failre, o
3. Dascribe the pathophyslology of reactive alrway disease Including asthma, bronchitis,
4, Dermonstrate an understanding of the evalualion and management of seplic shock
including use of vasopressor agents and thelr indications and contralndications.
8. Outiine the differential diagnosis for an acute abdoman.
6.  Dascriba theIndicatlons for management of thoracic and abdominal aortic aneurysms
including medical and surgical intarvaniions. .
7. Understand the risk factors for the davelopment of bronchopulmonary diseasa In @ NICU
raduate, . oo o U
g ~ List the considerations for faver for the various pediatric age groups.
g, Differentiate the possible causes of irrilabliity and poor feading in a pediatric paliant,-

10.  Discuss the differential diagnosis for hypoxia.



1. Desceribe the considerations for geratric patients with allerad mental slatus.

Practico-Based Learning and Improvement:

1. Mainlain a patient log for self-assessment regarding patient care Issues and sxpansion of
_madleal knowiedge. o _
2. Maintenancs of a procadura log to document compatenca of procedures and skiifs.

Interpersonal Skills and Communication:

1, -Succinclly and efficienlly raquest consultation for palients requlring spacialty
management. _ o

2. Demonstrate approprists and completa documenlation of patients’ ancounters.

3. Discuss with appropriate language and terminology significant sk factors and patiant

medifiable behavlors that increase the patient's risk for geveloping cardiovascular diseass.

Professionalism:

1. Davelop and maintain interpersonal, and commuinication skilis.essentlal lo Interactions
with patients, family, and staf. e o _

2, Maintain personal wallness and assist collaagues in times of crisis and whan necessary
and appropriata. e

3. Praclice ethical decision making with culiural sensilivity, _

4, Praclice madicine in a fashlon that displays campelence, consideration, and integrily.

- Systems-Based Learning:

1."  Appropriately refer patisnts for follow-up care and continilty of care

2. Appropriately access healthcare for patients, R
3 Demonstrals abllity to malniain patient flow with observation of through-pul times and
issues. j e _

4. Provide cost effectlve managemant palients Including cost appropriate medications and

freatment modalltiss.

10



Goals and Objectives
Rotation: PGY3-EM
Location: St. Rose Hospital

Patient Cara:

1.

>

Demonslrate competence in parforming an adequale and appropriale physical exam,
which is pertinant lo the chisf complaint, focused, and inlegrates all information avaliable-

including reviaw of the paramedic's and nursing assessments as well as addilional history
from family or other sources. ' ’

Demonstrate compstence in diraction of pre-hospilal patient care and on-line madical
diraction.

Demonslirate competence In performing the following procadures including but not limited
lo: '

« Vanlilator management for pediatric and adull patlants

* Bedsideultrasound =~

» Endolrachial Intubation of patients In c-spine Immobilization

« Drainage of parapharyngesl abscesses o

- Arthrocentosis o

» Reglonal anesthesia: N _
Demonstrate the ability to ses,-on average; 1.7 Emergency Departmant paiienis per. hour.
Meet those objectives descibed for EMY 2 Emergency Medlcine resldents for other
disciplines in the EM Residency curriculum,

Madlcal Knowledge:

1.

Describe madifying factors Including ags, gender, and sthnicity. barrlers to communicatior,
socloeconomic stalus; underlying disease, and olher factors that may affect palient

management.
Discuss the indicalions and lechniquas for control of

Demonslrale an understanding of the evaluation and managemant of.
Describe the indications and ulllity of various
Corractly request and interprel radlographic studles.

Practice-Based Loarning and Imprévement:

1.

2.

Malntain a patiant log for self-assessment regarding patlsnt care Issues and expansion of
medical knowledge. - : B :
Maintenance of a pm'bod__l!_rq_lqg to dotument compatence of procedures and skills.

interporsonal Skills and Communlcallon

1.
2.
3.

4,

Succinclly and afiiciently request consultation for pahanls requiring specialty management.
Da_mpnsu'a:_a_-appmpﬁa_la and Qompléle-ﬂocqmgn!al]on of patlents’ encounlers..

Discuss with appropriale languape and terminology significant risk factors and-patient
modifiable behaviors that increase the patient's risk for developing cardiovascular disease.

Communicate effsctively to Interpret and evaluale tha patlent's symptoms and hislory,

Profasslonallsm:

1.

Davelop and maintaln interpersona, and communicahun skilis essantial to Iﬁiér_‘_aclion_é

11



with palients, famlly, and staff. _
2. Maintain personal wellness and assist colleagues In imes of crisis and when necessary
and approprate. o
Practice sthical decision making with cultural sensilivity,
Praclice medicine In a fashlon that displays compalence, consideralion, and integrity.

5. Sign'and complele madical records and meet llcansure and credentialing deadlines in &
timsly manner.

6. Understand and apply principles of profassfonalism, ethics, and lagal toncapls pertlrient fo
palient management.

bl o

Systems-Based Learning:
1. Appropriately refar paliants for follow-up care and continuity of care
2. Approprialely access healthcare for patients. _
3. Demonstrate abillly to oversee direction and mangge tha ED In conjunction with the

charge attending and charge nurse Including malntenance of patient flow with observalion
of through-put times and issues, '
4. Provida cost effsctive pallent management including cost appropiiate medicatlons and
trealment modalllies. L
Effeclive utllize eleclronic medical racords for pravious medical history as well as ravisw and
confirmation of medical racord diclation,

12



Goals and Objectives
Rotation: PGY1-Pediatric EM
Location: University Medical.Center

Patient Care: _ .
1. Demonsirate the ability lo assess, inltiate resuscilation measures, carry oul evalualion,

P W o

treatment and disposilion plans for any pediatric patlant presenting to the emergency
depariment. ' )
Demonstrale the abliity 1o conduct a primary assessmant and lake appropriate sieps lo
stablilza and treat pallants. ‘ o
Demonstrate abflity lo perform techniques required for conducting the physical sxam and
recognize perdinent physical findings. .
Using findings from the focused evaluation of the patient, davelop a differential diagnosis..
Appropriately select and perform the following diagnoslic procadures and intarprel tha -
ragtills. - o
*  Pulsa oximetry monitoring

* Arterial blood gas sampling

o Nasogaslric tube placement

“#»  Lumbar Punclure
e Phlegbotomy _ P

Selact and Inlerpret appropriale Imaging, Isboratory and other ancillary studles.

. Establish the most likely diagnosisin lighl of he history, physlcal, interventions and test
- results: o | '
- Demanstrate compatence in performing the following procedural and nonpharmacolegic

therapies in the pediatric.age ranga:.
~»  Oxygen administration A
¢ Alrway adjunct usage Including nasal and oral aliways and bag-valve-mask
ventlallon
Peripharal IV catheler placement
Bladder catheterization
CPR, cardioversion and defibrillation
Incision.and-Dralnege of Abscass
Foreign Body removal
Local anssthelic'blocks: .
Simple wound mariagsment

9 Damﬁﬁsuala__app;ppﬁéle‘ selection of pharmacologic agents In welghl‘a_ppropﬁate--

dosages.

Medical Knowledge:

1.

2.

Including chemical, psychological, and organic causes, . N
Demonsirate understanding of all of the following presenting.complalnis in.the pediairic
group, including differant!al diagnosis, cost-effactive diagnostic work-up, and trealments.

Formulale a differential diagnosis based on ciinical findings for altered mental siatis

- A General

4. -Allered Menla} Stalus/Coma
Selzure/Stalus Epileplicus.-
. Respiratory/Cardiac Arrest
Airway:Forelgn Body.
SIDS/ALTE "
Cyanosls.
Fever

Neh N
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8. Shock/Hypotension

9. Lymphadenopalhy

10. Syncope -

11, Fallure to Thrive/Welght Loss
12. Feeding Problems

13. The Crylng Infant

14. Child Abuse and Neglect

15. Toxic Ingastions/Exposures
16. Pallor

17. Dehydration

Headacha

Diplopia

. Vislon Disturbances and Loss
Eya Pain

.The Red Eye

Ear Pain

Hearing Loss

Epistaxis

. Sore Throat

10. Stridor -

11. Foraign Body Asplration/ingestion:
12. Neck Masses

WPH@ﬁPWNﬁ

C Chast

1,. Chasf Pain
'2. _Palpitations
3. Cough’
4. Dyspnea
5. ‘Hemaplysis
6. Whaeezing

D: Abdomen

e

4, ‘Abdominai Pain

2. .Gl

'VomIHng

. *‘Hematamesls
"Cansl!pal!on

- . Diarthsa :

'Dysphag:a

Jaundice

Melena /Hemalochezia
. Rectal Paln

ot

G}
2
wNﬂZAwpﬁpm@P

Abnormal Vaginal Bleading
Dysmanorrhea o
Vaglnal Discharge

G}
c

ﬂmm%wwﬁﬂ

Dysuria

- Hemalurla
Urinary Relantion
‘Urinary Incontinence
‘Penils Discharge
Scrotsl/Testicular Paln
Groln Mass/Paln

- Skin— Rash

Extr_amlﬂ_as . .
1. Arthralgia



2. Ump/immoblle Arm
3. Traumatic exiremily pain
4, Non-Traumatlc extramity pain

Practice-Based Leamning and Improvement:

1.

2.

Mainlain a patient log for sell-assessmenl regarding patient care issues and expansion of
madical knowledga. G

Maintenance of a procadura fog lo document competence of procadures and skills.

Interpersonal Sklils and Communication:

1.

2.
3.

;.L.

Succinetly and efficlently request consullation for patianis requiring spacialty

management. - _ .
Demonslrate appropriate and complele documeniation of palianis ancounters.
Communicate effectively to galn Information from the patient and othars, espacially

- primary care giver regarding the patlenl's symptoms and history, and idenlify pertinent risk
~faclors and symploms.

Demonslrate the appropriale use of and communicalions with consultants. _
Communicate with end asslmilale Information from pre-hospital care providers Into tha

.assessmant and managemant of the paliant.

Formulate a follow-up plan, and communicale effactively with patients, fanily and nvolvad
health:care members. : SRR !

Profossionallsm;

1,

2.

Davalop and malnlaln Interpérsonal, and communication skills essentlal ta interaclions

-with patlents, fmily, and slaff.

‘Mainlain personal wellness and asslst colleagues In i!mas- of crisis and when necessary
~and approprials. '

Praclice ethical declsion making with cultural sensilivity,

Praclice medicine.in a fashion that displays compelenca, consideration, and Integrity.
-Demonstrate eppropriate chart documentalion, T

Malntain all- appropriate credantaling and licensura requirements.

' Systapgéﬁasad_ Learning:

1.
2
3.

patients per hour. - o T
‘Provide cost effective mansgemant patients incliiding cost appropriate madlcalions and

-ﬁpprbprléila_lyf@'{ar__péUEpls for fol!ow-upcare and cuntiﬁ_ili'ty_o'fiﬁte_
‘Appropriately access healthcara for palients.

Demonstrale appropriate me managerment skills and the abllity (o see on average 14

Iroatment modalilles.

Evaluale and seevaluale Ihe effectiveness of a patient's lreatment or therapy, Including -
addressing complications an;l: potential 8rrors. '



Goals and Objectives
Rotation: PGY1-Neurosurgery
Location: University Medical Center

Patiant Care; ~ 7
1. Demonsirate competancs In parforming an adequate and appropriate neurologic exam
on trauma and medical pallents with various lavels.of consclousness.
Demonstrale compstence on the avaluallon and initial management of intrecranial
Injurias including hemorrhage and contusion, .
Demonslrate the abllily to evaluale and manage bluni and penslrating injuries to the
central nervous system. , N _ '
Demonsirale compealence in mcognizing and managing carsbrovasculzr ilinesses and
or Injuries, which are amendabls to neurosurglcal intervention.
Demonstrate the abliity to recognize and manage fraclures, subluxations and’
dislocations of the bony spine, as wall a8 appropriate Immobliization tachniques for
spinal Injurles. ‘ ‘ B _ '
6. Demonstrate compelanice In the diagnosls of common, severe, and life-threatening
ngurologic condllions and diseases. ' R o
7. Damonstrate the abllity to recognize and evaluate ventriculo-paritonsal shunt
malfunctions. ' o '

S

Medlcal Knowledge: - 7 o .
1. Discuss the abllity lo secognize, as well as approprialaly evaluats and manage the
major classificatlons of headaches. o o ’
2. Discuss the indicalions and lechnigues for control of Increased inlmcranial pressura,
3. Demonslrate an underslanding of the evaluation and management of neurological
infections, pssudotumor cerebri, normal pressura hydrocephalus, and neurological

 Inlammatory stalas. S
4. Dascribe the Indications and ulility of various neurological Imaging modallliss including
computerized tomography, magnelic resonance imaging, and arteriography as well as
. .. comeclly inlerpret signlficantfindings, . ..~ = .
5. Cormeclly requast and Inlerprel radlographic studles of the skull, brain, and spine..

Practice-Based Learning and Improvement: R
1. 'Mainlaina pallent log for sell-assessmant regarding patient cars Issues and expansion
of medical knowladga.. S ' e T
2. Maintenance of a procedurs log to document compelence of praceduras and sKllls.

Interpersonal Sklils and Communication; U D
1. Succlnctly and sfficiently pravide consultation for patients raquirng naurosurgleal
. inlervenlions e
2., Damonstrate appropriate and complsie documentalion of palients’ encounters.

Professlonallsm: _ _
1. Davelop and maintaln Interpersonal, and communication skills essential to Interaclions
with patienis, farnily, and staff. '
2. Maintain personal wellness and asslst colleaguas in limes of crisls and when necassary
and appropriate. o L
3. Practice gthical decision making with cullural sensilivity. R
4. Practice medicinalna fashion that displays compelence, consideration, and Integrity.

‘Systems-Based Leamning: . . _
1. . Appropriately refer pallenls for follow-up care and conlinulty of care
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2. .Appropriately accass heallhcare for sping injured patlents requiring immobilization
devises.
3.. Provide appropriate patient education the correct use of seatbelts and helmats.
Provide cost effective management of head injured patlents including cost appropriate
medicatlons and trealment modalllles.
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Goals and Objectives
Rotation: PGY1-Anesthesia
Location: University Medical Center

Patient Cara: _
1. Demonstrale competence in performing assossment of the airway for inlubation,

Demonstrala comrect use of the bag-valve-mask device.

Demonstrate abllily to use standard monitaring tachniques.

Demonstrals prul_]cl_éncy_in rapid sequence Intubalion and airway management.

Demonstrate famlliarity with nasotrachea! and orolracheal inlubation as wall s indicatlons

and complicalions for each tachnique.

Demonstrate the ability 1o recognized snd manage the difficuit aliway.

Demonstrate tha ablilty to recognize and manage the failad airway.

O AW

N

Medlcal Knowledge:
1. Discuss the anatomy of the upper airway.
2. Stale the Indlcallons/contraindications for rapld sequenca inlubation,
3.. Describs the potential complicalions of agents commonly tsad In conscious and deep
~ sadalion, general anesthesla, and rapld sequence [nlubation.
4. Leam lhe dosages, indlcations and contraindications for inhalation anesthelic agents,
Infravenous analgeslcand anssthelics, and neuromuscular blocking agents;
5, Dlscuss the Ime course/davelopment of malignant neurolepllc syndrome.

Practice-Based Learning and Improvement:
1. Mainiain a patient log for self-assessment regarding patient care issues and expansion of
madical knowledge.. ‘
‘2. Malnlenance of a praceduire log to document compatance of procedures and skills,

Intorparsonal Skills snd Communication: |
1. Succinclly-and efficlenlly provide consultalion regarding pre-operativa assassmant of
2. Explaln to patients the risks 6f anssthesla.

3. Demonstrate appropriale and complate documentation of patients’ encounters.
Professionallsm:

1. Develop and malntain interpersonal, and communication skilis essential lo Interactions
with pallents, family, and staff,

2. Maintain personal wallness and assist colieagues in times of crisis and when nacessary
and appropriale, - ‘

3. Praclice sthical decision making with cullural sensilivity.

4. Practice madicinain a fashion that displays competenca, consideration, and Integrity.

Systoms-Based Learning;
1.. Appropriately refer palients for follow-up care.
2. Assist palients In accass of continulty of care.
3. Provide appropriate pallent educalion in the post conselous sedation precautions.
4,

Provide cost-affective managamanl of post-operalive analgesla including cost appropriala
medicallons and treatment modalllies.
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Goals and Objectives
Rotation: PGY1-Radiology
Location: University Medical Center

Patlent Care:
1.. Demonslrate competence in evaluallon of radiographs with significant findings Including
but not limited to fraclures, dislocation, and other bony abnormalilles.
2.. Demonstrate compelence in the diagnosis of pneumonia, pnaumothorax, COPD, CHF,
.acrlic disseclion, and other significant pulmonary and cardlovascular findings on chast x-
. ray, .
3. Idenlify findings conslstant with urateral lithiasls on non-contrast CT of abdomen,
4. Demonsirale ability o systemalically read a CT scan of the. abdomen/pelvis orderad for
ihe evaluation of acute blunt rauma {o racognize inlraabdominal Injury Including solid
_organ injuries, occult pneumothoracles, and occult spingl fraciures.. -
4. Demonstrale the abllity to-recognize and describs the radlographic findings of intracranlal
injury Including subarachnald, subdural, epidural, and intraparanchymal hemorrhage,’
6. Demonstrale compstencs In evaluating CT scans of the brain for contraindications for
thrombolysis of acute Ischemic siroka. _
7. Demonstrate compatence in the diagnosis of common, savere, and life-threatening
condilions and diseases based on significant and abnormal radiographs.

Modlcal Knowledge: _
1. Indicate the limitations of radiographs in identifying foreign bodies.
.. .Discuss Indications for anglography. :

. ‘Stale ths indications/conlraindications for CT of chest for pulmonary embolism.

. -Describe the Indlcations and ulllity of CT for penstraling verses blunt abdominal Injury.
‘Corraclly raquest and Interprat radlographic studles with posltive findings. '

- State the Indlcations and limitations of MR as wall as the contraindicalions;
Discuss the role of the interventional radiologist In mansging acute imb Ischemia; acuts’
Ischamic stroke, and venous thrombeembalic disease In patients with '
contraindications to anlicoagulstion, - '

NO oo N

-Practice-Based Learning and Improvemant: _
1. Maintaln a patiant log for self-assessment regarding patient care Issues and expansion
ofmedical knowledge. - o o LT
-2, Maintenance of a procedura log o document competenca of procedures and skiils.

Interpersonal Skills and Communlcation;
1. Succlnclly and efficlently communicals resulls of studies to consullanis.
2. Dsmons_trat’s_ appropriate and compiete documentation of patlanls' encounlers,

Profasslonallsm:
1. Develop and malntaln Interpersonal, and communication skills essentlal o interacllons
- with palients, family, and staff, _ o
2. Msintaln personal wallness and assist colleagues In times of crsis.and when nacessary
and appropriata. _
3. Praclice ethical dacislon making wilh cultural sensitivity, . o
- 4. Practice medicine in a fashlon that displays competance, consideration, and inlegrily.

Systems-Basad Learning: .
1. Appropriatsly refer palients for follow-up care for posltive findings.
2. Provide appropriate patlent education In expectations of radlographic studies,
3. Provide cost effeclive selaclion of radiographlc sludies.

19



Goals and Objectives
. Rotation: PGY{-Ultrasound
Location: University Medical Center

Patlent Care:

1. Demonstrate compstence In psiforming an adequale and-appropriate RUQ ullrasound
exam evaluating possibla cholelithlasis and/or cholecysiilis. ‘

2. Demonslrate compelance in perorming an adequale and sppropriata abdominal
ultrasound avaluation of the abdominsl acrta In the assessmant of an abdominal aortic”
ansurysm. D

3. Demonstrale compatence in performing &n adequats and appropriate Iransabdominal and
transvaginal pelvic ulttasaund for confirmalion of an Intraulerine pregnancy.. o

4. Demonstrats compatenca in performing an adaquate and appropriate focused abdominal

‘itrasound study (FAST) In the avaluallon of a trauma patient.

5. Demonsirate competance in tha dlagnosis of common, savere; and ife-threatening
condltions and diseases ulilizing the modallty of ulirasound, )

6. 'Demonistrale compstence in performing an adequate and'_"app_rqpriate_c:arﬂ_laq_ evaluation

“lo rule-out paricardlal sfiuslon and confirm cardiac wall motion,

~Medical Knowladge::
1. DiSr_:ﬂss lirnitati_pns of ultrasound evg_iuallon of the-abdoman, .
2. Describe the ullrasound findings consistent with tha diaghosis of cholacystiis,
3. ' Describe the ullrasound findings consistent wilh the diagnosis of abdominal sortic:
- aneurysm.

4. Describa the Indicalions and utility of ulfrasound for avalualion-of palvic pain and bleading

In the pregnant and non-pregnanl female. o o
5. Correclly interprat FAST sludies with poslive findings of free Intraperiloneal fiuid.

. Practice-Based Leamning and Improvement:
“1. Malntain a patient log for sell-assessment regarding patlent care Issus and expansion of
medical knowladga.
‘2. Mainlenance of a procadure log to document compslance in the performanics.of bedside

ullrasound as per the ED-PLUS protocol.

Interpersonal Skills and Communlcation;
1. Succinclly and efiiciently provide consuliation for pallents requiring ultrasound evalualion.
2. Demonstrata appropriate and complele documentation of patients' encounters.

Profosslonalism:
1. Develop and maintain interpersonal, and communication skills essential o Interactions.
with patients, famlly, and staff. _ ' o ' '
2. Mainlain personal wellness and assist collsagues In times of crisls and when necessary
and appropriale. -
3« Praclice elhical decislon making with cullural sensitivity.
4. Praclice medicina In a fashion that displays compelence, conslderation, and integrity.
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Systeme-Baged Learning:
1. Appropriately refer pal]enls for follow-up care.
2, Assist patlenls !n ‘#ccess of conllnuity of cara.

3. Provlde appmpriala pal!ant education regarding limilation of ultrasound and need for
appropriata follow-up.

4. Frovida cosl-eﬁecl]ve managamant lncludlng appropriate uiflizalion of ultrasound in the
ED.
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Goals and Objectives
Rotation: PGY2-Orthopedics
Location: University Medical Center

Patlent Care: _
1. Dsmonslrate compalenca In.performing an adequale and appropriate orthopedic axam,
Evaluale and reat acule jolnt dislocations. ' o
Evaluala, manage, and treat open and closed fraclures.- .
Demonslrate competanca in essantial orthopedic procedural skills Including:
*»  Fraclura realignment/ joint dislocalion reduction o
» Bone and joint immobiiization
s Splint applicatlon '
= Anhrocentasis. o
Display proficiency In providing conscious sedalion for general orthopedic procedures.
Deamonslrate the abllity to recognized and manage fractures and dislocations '
Demonslrate competence In tha dlagnosis of common, severs, and life-threalening
orlhopedic condilions and diseases. _ B ' '
8. Recognlze conditions requlring orthopedic consultation,

o

Noo

Medical Knowladge: [

1. Discuss the fime course/dsvelopment of compartment syndrome.

Discuss.the diagnosls and management of seplic arthiits. ,

Slale the Indications/contraindicalions for reduction of dislocaled joinis.

Describa the Indications and ulllity of radiographs and computerized topography in the
diagnosis of bony injury. - L e -
Cormractly raquest and Intarpret radlographic sludies with posilive findings of fracture and
dislocatlon, - : o - '

BN

o

Practlce-Based Learning and improvement: ,
1. Mainlain a pallent log lor self-assessment regarding pallent care issues and expansion of
medical knowledge’ - - o
2. Malnlenance of a procadure log to document competence of proceduras and skills.

interpersonal Skills and Communlsation; L
1. Succinctly and efficlently provide consullation regarding orthopedic sofi-lissue
injuries. e R - .
2. Demonslrate approprale and complete documantation of palients” encounters.

Professlonallsm: _
1. Daveiop and maintain Interpersonal, and communication skills essentlal lo Interaclions -
with patients, family, and siaff. : B
2. Malnlaln personal wellness and assist colleagies In imas of crisis and when necessary
angd appropriale. , o T
3.. Praclice elhlcal decision making with cullural sensliivity. L
4. Praclice medicine in a fashion that displays compatencs, consideratlon, and Inlagrity.

Systoms-Bosad Leamning:
1. Approprialely refer patienis for foliow-up orthopedic care.
2. Asslst pallents in access of conlinully of care.
3. Provide appropriate patlent education regarding case of the Injurad axtremity and splint as
well as conditlons for which the patient should sask Immediate care. o
4.. Provide cost-effective management of orthopatlic Injuries including cos! appropriates
medicallons end treatmant modaiilies. ' '



Goals and Objectives
Rotation: PGY1-Internal Medicine
Location: University Medical Center

Patlent Cara:

1. Demonslrate compelanca In performing an adequale and appropriate adull
medical exam Including hislory taking and physical examination.
2, Demonstrate competence in tha interpretation of: 12 lead elsctrocardiograms,
hamlndynamlc monltoring values, chest radiographs, and arerial blood gas
resulls.
Demonslrate the ability lo recognlzed and manage medlcal disorders as oullined
In the educational cbjaclives in the following areas: ‘
Cardlology _
Environmantal lliness
Infectious Diseass
General Madicine
Garlatrics
Nsurology |
Resuscitation
Toxicology
Urology _ o . ,
Demonstrate compstence In the diagnosis of common, severe, and life-
threatening madical condilons and diseasas. s ' '
5. - Leam aspects of pallent centered cara.

&

:h_.'iGCI.....'

Madical Knowledge:

1.

Describe the indicaﬂ_pns'.-ﬁqnnal_ vaiues, and limitations of common diagnostic tests.

2. Describe causes, prasentation, and management of:

3,
4.

» Abdominaldisorders~
Hematologlcal:and Immiine disarders
Infectious disorders
Glomerufar and Renal disorders
Urotogic infections and disorders.
Fiuld.and electrolyte and acld/base disorders
Diseases of-the Endocrine system

» Pulmonaryand Resplralory disorders -
Explain the machanism of hypseriension and cardiovascilar diseass.
Describa the importance of disease pravention and diseass malnlenance for patisnt well-
baing. . S

= ® 9lv v -

Practice-Based Learning and Improvemont:

Interpersonal Skills and Gommunication:

.

2
3.
4.

: Tellow residents, attendings and consultanis.

1. Maintaln a palient log for self-agsessment regarding palient cara Issues and expanslon

of madical knowladge. _ _
2. Malntenance of a procedure log to document competence of procedures and skills.

Succinclly-end efficiantly request consultation for palisnis needing spaclalist cars.

- Succinelly end efficlently provide consultalion for pallents needing general medicinge:

‘menagemesnl.

-Demonstrate appropriata and complele documentalion of palisnts' encounters.

. Effectivaly Interact as a membar of the Medicina ward 1eam with patlents, support staff,

23



Professlonalism:

1.
2.

3.
4.

Develop and maintain inlerpersonal, and communication sklils essenlial to Inleracllons
with patlents, family, and staH.

Malntain parsonal wellness and assist collaagues in imes of crisis and whan
necassary and appropriate. _

Praclice ethical decislon making with cultural sensilivity.

Practice medicine In a fashiop that displays compslence, conslderatlon, and Integrity.

Systems-Based Learning:

1.
2,
3.

4,

Appropriately rafer palients for follow-up care.
Assist paliants in access of conlinuily of care.
Frovide appropriate patlent education lifestyls modification to reducs risk of -
cardlovascular diseasa Including

* Smoking cessation

» Disl modification

‘o Physlcal aclivity
Provide cosl effeclive managemiant of the adult madicine patient including-cost
appropriate medications and treatment modallties based on the difierential diagnoses,

5, Become familiar with ‘current concepls of pallent safety, common medical erors, and
their prevention. '
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Goals and Objectives
Rotation: PGY1, PGY3-Research
Location: University Medical Center

Patlent Care:
MNiA.

Medical Knowladga:
1. Demonsirata an understanding of the analamy of a research projact to Includa:
A properly formulaled research question
Sclantific review of perinent literature
Study design
Ethical review board and the protection of sludy volunteers
Implamentation of project
Slalistical analysis
Disssminallon of ressarch resulls

LR NN

2. 'Dlscuss the role of evidenca based medicine.
3. Demonstrale ability 1o crifically analyze Iterature. o _
4. Complele selectad readings In Protacting Sludy Voluntesrs In Research, Paslaning: :
‘Clinlca] Research, Baslc & Clinleal Blostafistics. ' o
-Practics-Based Leatning and Improvament: o L
1. Apply knowledge of study deslgn and slatistical methods 1o, critically appraise the medjcal
leralure. : _ L : He ik

Interpersonal Skills and Communication: o _ o
1. Demionstrate compstency In ohiaining Informed consent for a clinical research project.

5l5fofssslu.nallsm= G o P
1. 'Recognizs importance of athical trsatmeant and subject and palianl_gconﬁdenlialityk

2. Demonslrale stewardship with fesearch responsibililies and resources.

f'”‘é;stbmg-B_asad'Le_aming:_: . & o
1.. Submit application and present project fo Inslitutional Review Board,

%



Goals and Objectives
Rotation: PGY2-ENT
Location: University Medical Center

Patlent Cara:

1. Demonstrate compslence in performing an adequate and appropnate o!olaryngollc
axam,

2. Demonsirale proficlency in Identification and managemant of phar_yngaal Infactions and
abscessas.

3. Demonsirale competenca in management of acule antarior and poslerior eplstaxis,
4. - Demonstrate the abllity lo recognized and manags tha following

» Bell's Palsy

» Benign Positional Veariigo

».  Menlere's Dlseass

--Ramsey Hunt
: Modlr.-al Knowledge:
1. ‘Discuss perllymphalic Injury and Indicalions for surgary,
2. Slale the 1ndications!canhamdfcal!on5 tympanoscopy lubes..
‘3. Discuss the diegnosls and managemant of balls palsy.

4. Discuss the differenllal diagnosis of vertigo and means of diagnnsis
5. Describa removal of nasal foreign bodlas..

'Pract!ca-Based Leamlng and Improvemant . o
1. Malntain a patient log for sel-assessmant regarding paliant cara Issues and expansion of
“medical knowledga ' , :
‘2. Malnienarice of a procedure log 1o document compelence of procadures and skills;

lntarparsonal Skilis and. cOmmunicaHon.
1. Succinclly and aﬁ'iclanlly pmvide cunsullaﬂon regardlng psychiatric palfants

‘2. Demonslrate appropale and compiele documsntalion of palients'.en couniers

'.'.Profasslonallsm.

1. 'Davalop and malntain interpersonal, and communfcallon skllls assanllal to Inlamcﬂons
with palients, family, and staff,

2. Malntain personal wellness and asslst colleagues in fimes of crisis and when necassary
and appropriats.

3. Praclice ethical decision making with culural sensilivity.
‘4. Praclice medicine in a fashion that displays compelence; consldaration, and lnlegﬁty

Systams—Basad Laarnlng

1. Appropiiately refer pallents for follow-up.ENT care;-

2. Assisi patients In access of continuity of care for general medicat complaints.
3, Practice cost-affective mansgemsnt of olulan,rngologlc complalnls



Goals and Objectives
Rotation: PGY1-CCU
Location: University Medical Center

Patlent Care: _ .

1. Demonsirate compstance in parforming an adequate and appropriale cardiac exam.

2. Demenstrate the ability lo dlagnoss, stabllize; and apply thrombolytic therapy to patients

presenting with acule eardy myocardial infarclion. ' '

3. Demonstrale compslencs in the interpretalion of diagnostlc modalilles (ECG, chest X ray
and cardiac ullrasonography). _ '
4, Demonstrate proficiency al cardiac related procedures: venous line and CVP pressura
monitoring, pericardiocantesis, defibrillation and cardioversion, Swan-Ganz calhelerization, and
ultrasanography. ' o L '
5. Bamonstrata the abillty lo dlagnosa, stabilize, and apply thrombolytic therapy to patlents
_presenting with acute eary myocardial infarction, o '
6. Demonstrats the abllity lo recognize, evaluals, slabilize, treat, and arrangs for
appropriate disposilion of paliants with cardiac disease processes. = L

7. Demonstrate compelsnce In the diagnosis of common, savere, and life-threalaning
cardiac condltions and diseases, T
8. Provide ongoing managemant of cardiac pallents admilted to a8 cardlac care unit..
Madical Knowladge:
4. Discuss the iime course of acule coronary disesse. o _
2. Discuss:the pathophyslology of cardiac ischemla, acule:anginal chest pain, and acute
myocardial Infarciion. B R
3. Stala he indicationsicontralndications for thrombolylic therapy verse Invasive cardiac
-Interventions Including angloplasly, coronary artery slint placament; or coronary artery bypass’
-grafiing. - : ' S " .
4, Describa the indications and utliity- of exarclse siress lesling verses. cardiolyts evaluation,
5, Describa the pathophysiolagy of cardiac ischemia, acule anginal chest paln; and.acute
-myocardial infarclon. I
6. Discuss tha concept of "sllent™ myocardial Infarclion and ischemia..

7. Describe the pathphysiology of congostive heait failure, =
8. Describa the clinical findings of cardloganic shock and outline therapy for cardiogenic

Practice-Basod Learning and Improvemont:

1, Malntain a patient log for self-assessment regarding patian care Issuas and expsnsion of
medical knowladge, R R

2. Maintenancs of a procedure log to document compalenca of procedures and skills,
Interpersonal Skills and Communication: _

1. Succinctly and sfficiantly provide consuliation regarding cardlac disease.

2. Demonstrale appropriale and complate documantalion of patients" ancountars.

3. Effeclively communlcals to patianis and family the sighificance of modifiabla risk factors
of cardiovascular disease. '

4. Biscuss with all pallents smoking cassallon,

Professionallsm: - )

1. . Devalop and malntaln Interparsonal, and communication skllls essantial 1o Interaclions.
‘with pallents; family, and slaff. e
2. Maintain personal welinass and assis! collsaguas in times of crisls and whan necessary.
and appropriale. AR

3. Practice sthical dscislon making with cullural sensillvity.
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4, Praclice medicine In a fashion that displays compstencs, consideration, and Intagrity.

Systems-Basad Learning:

1. Approprialely refer pallenls for follow-up care.

2, Assist patients in accass of and encouraga conlinuity of care.

3. Provide appropriate patlent education in minimization of cardlac risk faclors. .

4, Provida cost-affectiva management of chest pain including cost appropriate medicalions

and trealment modalities.
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Goals and Objectives
Rotation: PGY2-TICU
Location: University Medical Center

Patient Care; _

1. Demonstrate compatence in the management inciuding resuscllalion and siabilization of
critically Injured trauma palients and mulll-system trauma.

2, Evaluate and treat palients with multipla traumalic injuries,

3 Evaluale, manags, and treat Adult Resplratory Distress Syndrome.

4, Bemonslrate competence in pariormance skills nacessary in the resuscitation and
stabilizalion of trauma pallents. ‘ S

5. Demonstrate the abllity managa patiants in hemomhagic shock,

6. Demonstrate compelenca in the use of Intravascular hemodynamic monitoring.

Medicai Knowledga:

1 Discuss the management of mulll-system rauma pallents.

2. Discuss venlilator management for critically Injured trauma patiants,

3. List the risk faclors for the davelopment of Adult Respiratory Distrass Syndrome,

4. Discuss the imporlance and managemant of deep venous thrombaosis prophylasls,

5. Describa the indicalions for total parenteral nutrition.. o
Practice-Based Learning and Improvement: _

1. Maintain a palient log for.8alf-assessmenl regarding patient care Issuns and expansion of

medical knowladga. ' _ o '

2. Malntenance of & procedura Ing lo-documant competence of proceduras and skills.
Interpersonal Skills and Communleation: ‘

1. Succinclly and efficlently provide consullation regarding criticatly Il trauma patients.

2. Demonstrate appropiiate and complete documentation of patients’ encounters:

3. Coordinate the care by mulliple specialists for the critically Injurad traumia patlenk
Profassionalism: _ _ o _

1.~ Davelop and malniain interpersonal, and communication skills essenlial to interactions

with patients, family, and staff, _

2. Maintain parsonal waliness and. assist colleagttes In Imes of crisls and when necessary

and appropriale. .

3. Practice ethical declsioh making with cullusal sensilivity, , B

4, Praciice medicine in a fashion that displays compatance, conslderation, and Integrity.

Systems-Based Learning:
1. Appropriately refer palianis for follow-up care.
2. Asslst patients n access:of continully of care.
3. Provide appropriate patlant education In the area of inillal cars, rehabilltalion; and
disabilily Issues.. .. _ - .
4. Frovide cost-affactive evalualion and management of trsumatic injuries Including cost
appropriale medicalions and treatment modalliss.
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Goals and Objectives
Rolation: PGY1-Ob/Gyn
Location: University Medical Center

Patiant Care:

Demonstrate compelanca in performing an adequals and appropriate pslvic exam.
Evaluate and treat womsn presenting In labor, '

Evaluale, manage, and treal pelvic Inflammatory disease.

Demonstrate competence In parformanca of a normal vaginal delivery.

. Demonstrate the abliity to recognized and manage first limester bleading induding
aclopic pregnancy. _ o

6. Demonstrate compatence In the diagnosis of comman, severe, and life-threalening
obstatric and gynecologic conditions and dlseases,

LSy

Madlcal Knowledgs: _ :
1. Dlscuss the time courss/development of pre-eclampsia and eclampsia.
2. ‘Discuss the progression of activa |abor,
3. Discuss the imporiance of letal evalvation for all pallents greater than 20 waeks
gestation. _ e _
4, Describe the contraindicated medications during pregnancy and for nursing mothers.
5, ‘Comectly request and interpret ultrasound studies of first trimesler bleeding.

Practica-Based.Learning and Improvement;

1, Malnlain a palient log for self-assessment regarding palient cara Issuas and expansion of

medical knowledge, e _

2, Maintanance of a procedure lng to-document competencs of procedures and skills.
Interpersonal Sklills and Communication: _ .

1. Succinclly and sfficlently provide consullation ragarding gynecologls disorders and

complaints;: ' _ '

2. Demonstrate appropriata and complets documentation of patiants’ encounters.
Professlonallsm; e o

1. Develop and maintaln Inlerpsrsonal, and communicallon skills essantial to interaclions

wilh patlents, family, and stalf.” . .

2, Malnlaln parsonal wellness and assist colleagues In fimes of crisls and when necessary

and appropriste. } e ‘ '

3. Practice ethlcal declslon making with cullural sensitivity. S

4, Practice madicine In afashion that displays competance, consideralion, and Integrity.

. Systems-Based Learning: _

1. Approprialely refer patients for {ollow-up cara,

2 Assist palienls in accass.of continully of cars, _
3. Provide appropriate patlent education In sexvally transmitted diseases and contraception.
4,

m

Provide cost-affactive-managemenl of gynecologic diseases Including cost appropriate
a:_i_Iq_a!ioh; and ireatment modalitles. - T
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Goals and Objectives
Rotation: PGY2-Sexual Assualt (SANE)
Location: University Medical Center

Pétiant Care;

1. Demonstrale competence in performing an adequale and appropriate sexual assault
examinalion, Including the use of the SART SMART Program.

2. Demonslrate compslance In saxual assaull examinations including lhe recagnition,
collaction and preservalion of evidenca.

3. Malnlain the chaln of avidence In the custody of the spacimens collacled, and recognize
tha significance of the chain of custody.

4, Demonsirate the abflity to recogniza and manage psychological and physiologic trauma
specific lo sexual assault. :

5. Demonstrate competence In the dlagnosis of common, severe, and life-1hrealening

conditions and diseases spacifically associated with sexual assatit.

Medical Knowledge:
1. Discuss the expectations of sexual assaull examination,
2. 'Explain "chaln of custedy™ and it's Importance. _
3. Stata tha Indications/contraindications for prophyiactic anliblotcs and post-coital
‘contraception. '

_Practica-Basad Learning and Improvement:

1. Maintain a patient log for self-assessment regarding palient care Issues and expansion of

msdical knowledge, . _ o

2 Maintenancs of @ procadure Iog lo document compelanca of procaduras and akills.

_Interparsonal Skilla and Communlcation:

1. ‘Succinetly and afficlently provida cansultation for patlent of suspacted sexual assaulf.

2, Damonsrata appropriate and complete documentation of patients’ ercounlars;:
Profasslonalism: N . .

1. Devalop and maintain interparsonal, and communication skilis essential to Interactions:

with patients; family, and stafi. ' o

2. "“Maintain persenal wallness and assist collaagues in times of crisls and when riécessary

and approprials, S T

3. Praclice elhical declslon making with culiural sensitivity. _

4, Practica medicine in a fashion thal displeys compstenca, conslderation; and integrity,

5. Show care in collection of histary in a non-judgmental fashion.

_ Systamséﬁas,ad Leamning:

1. Appropriately refer patients for fallow-up care,

2 Asslst patlents in sesking out support systams including rape crisls counseling.

3 Provide appropriate patient educalion In HIV, hepatitis, sexually transmitted diseass, and
pregnancy risk. R ' N

4, Provide cost-effective management of STD and pregnancy, including cost appropriate

‘medications and traaiment modalities.
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Goals and Objectives
Rotation: PGY2-Ophthalmology

Location: University Medical Center
Patlent Carp:

1. Demonsirate compstenca in performing an adequate and appropriale ocular axaminatlon,
including visual acuity

‘2. Demonslrals compsetence in the.use of the slit lamp and ophthalmoscapa.

3. Demonslrate proficiency in measurament of ocular pressures using a variaty of
techniques.

4. Demonstrate the abillty to recognize and menage ocular trauma.

5. Damonhslrala compatsnca In the diagnos!s of common, savers, and vision-threatening
ocular conditions and diseases,

B. Recognize significant systemic diseases’ presenting wilh ocular manifaét_allons.

Medical Knowledge:
1. Discuss the diagnosis and managemanl of glaucoma Including lhsrapeulic agenis,

2. Idenlify those candilions which are emargenlly vision threalening and thefr common
‘presentalions as well as management.

‘8. Discuss the presentation and chief complalnt of relinal dalachment.
4. Idenlify retinal changes consistent wilh hyperiension and diahetes maliltus

‘5. -Describe tha ophthalmologlc conditions that require emergent and urgent ophlhalmulnglc
‘referral.

‘Practice-Based Learning and Improvement:

‘1. Maintaln a8 patiant log for self-assessment ragarding palient cars- Issues and expansion of
medlcal knowledge,

2. -‘Maintenanca of a procedure log to document compelance of procedures and skilis.

lhtbfﬁarﬁnnul Skills and Communication:
1. ‘Buccinetly snd efilciantly provide consultation for pallenis with ocuilar complalnis.

‘2. ‘Demonsirate appropriale and complele documentstion of pallanls’encoun!ars Includlng
‘adequate descriplion of the slitiamp examinslion.

.'3Pr6fa'ss'iunafléi"ﬁ"
4. ‘Devalop. and malnlaln interpersonal, and communication. sklifs essenliai to lnlaracllons
with pallents, family, and staff.

2. Mainiain personal wellness and assist colleagues In limas of crls!s end when nacessary
and appropriate.

:3. Practice slhical dacision making with cultural sansilivity.
4. Practice medicine In a fashion that displays compatance, conslderation, and Integrity.
5. ‘Show cara in collection of hislory Ina nnn-jhdgman_la[ fashion.

- Systems.-Basad Leaming:

Appropriately refer pallants for follow-up care.

Assist paﬁenls in seeking out support syslems Including rape crisis: counsaling,
Provide appropriale patlent-education In use of prolsctive eye aqulpmanl.

Provide cost effeclive management of conjunctivilis and other aya Infectinns lncluding
cost appropriais medications and treatment modalitias.

B
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Goals and Objectives
Rotation: PGY1 -Hand Surgery
Location: University Medical Center

Patlent Cara:

1. Demonstrale competence in performing a focused and adequate hislory and appropriate
exam for the patient with an acutely injured hand.

2, Evaluate and provide inllial appropriats smaergency cara for lhe following limb-lhreatening
hand emergencies.

3. Evaluale, manage, and lreat the following hand emergencles.
= Fight-bite injuries
» Closed and open fractures of the carpal rnalacarpal and phalanx fracturas,
s laceralions
» Crush injuries to the hand.
»  BGunshol wounds to the hand _
4, Demonstrate compatence in tha following but not imited to:
s Nerve blocks
» Measurement of compartmanl pressures
» Lacaration repalr of the hand
s ‘Extensor lendon repair
» Nallbed laceralicn repair

“Medlcal Knowlndga

1. Damonslirale abll'lty'to idantify the sudace and radiological anatomy-of the hand and
‘wrist.
2. Damonstrale competance In describing and tasling the various'motions of funclion
3, Demonstrale compelence in pradicling Injuries based on the location of wounds.

Practice-Based Leaming-and Improvement:

1. Maintalna patiant log for self-assessmen! regardlng palienl care issues and expans:nn of
medical knnwladga
2. Malntenance of a procedure log to dpcu_mant-qupelénca_-'of_p'rbcadures'and skills,

Interparsonal Sklils and Communication:
1. Succinclly and efficiently provide consullalion regarding hand emargenciss.
2, Demonslrate appropriate and complete documentation of pauents enuoun!ers

“Profasslonalism:

1. Develop and malntain Interparsonal, and communication skills essential 1o Interactions
‘with patients, farolly, and staff, o

2. Maintaln parsonal wellness and assist colleagues | Intimes of ctisls and when necessary
and approprials.

3. Praclice ethical decision mak!ng with culfurat sansilivlly

4. Praclice medicine In a fashion that displays competence, considerdtion, and inlegri!y
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Systems-Based Learning:
1. Appropriately refer patients for follow-up care.
2. Assist patlents In access of conlinully of care.
3. Provide appropriate palisnt aducation In the area of iniial care,
disabillty Issues.

4, Provide cost effective managemant of above-listed hand emarg
appropriate medications and treatment modalilles.

A3

rahabllitation, and

encles including cost
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Goals and Objectives
Rotation: PGY3-PICU
Location: University Medical Center

Patlent Cara:

1. Demonslirate competence in performing a locused and adequate hislory and appropriate
exam for the pedistric patlanl who s crifically ill.

Demonstrale ‘compelence in oblalning vascular access in pedialric patients.
Evaluale, manage, and Ireat the following pediatric emergancies.
Evaluata, manage, and treat life-threalening and critical pediatsic linesses Including
e Favar
» Shock and sapsls
s Neurological emargencies
* Raspiratory disorders -
* Cardiac abnomalilles
» Toxlco!ogical dlsordars
« Endocrine dlsordars
5. Demonstrale compalgnce’in pedialric resuscitation including diraction of resuscitations.

el

Madlcal Knowledge
1. Discuss the ime course and development of crilical padiatric linesses.

2. Discuss the physiology and derangements of fluld and alectrolyle management in pedlalﬁc
patients.

3. - Btals the indicatlons/contraindications for Invasive cardiovascular and’ naurofogic
monitaring of criﬁcally Il pediatric pailents,

4, Demonstrale the lndlcalfons and utility of Imaging modalllles for avaluating cril!cally il
pedlatric patiants, -

Practice-Based Leaming and Impmvoment'

1, Maintaina pailent log for sel[—assessrnant ragarding pallenl cara Issuss and expanslnn of
medical knowledge.
2 Matnlanam:a ofa prucadure log. lo documen! compelence of pmceduras and’ skllls

Interpersonal Skills and Communication:
-1. Suctinclly and affc!anlly provlde consultatlon ragarding crillcally il pedialric paﬂenls
2. Demanstrile appropriate and complala documentation of patlents’ eficaunters.
3. Demonstrate competance in Interaclions wilh pedialric palients and their familiss:

Profassiunallnm.

1. - Develop and mainlain Interpersonal, and communication skllls essential to lnterar:tlons
with pallents, family, and staff.

‘2. Maintain personal walfnass and assist collesgues in iimes of crisis and whan necessary
- and approprials,

3. Practice ethical declsion maklng wilh cullural sensliivity.
4. Praclica medicine in a fashlon that displays compelence, consideration, and integrity.
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Systems-Based Learing:
1. Approprialely refer patients for follow-up cara.
2. Assist patients in access of continulty of care.

3. Provide appropriate patient educatlon in the area of prevenlion, disease prograssion, and
follow-up.. =~

4. Provide casteflactive management of above-listed pediatric emergenciss Including cost

appropriate medications and treatment modalities.
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Goals and Objectives
Rotation: PGY1:-MICU

Location: University Medical Center
Patient Care:

1. Demonsirate compelenca In performing a focused and adequate htslory and appropriata
exam for tha crilically Il adult patiant.

» Evaluala and provide appropriala ongoing management of patients in the critical
carae setling.

2. Evaluats, manage, and treat the following.

‘3. 'Demonstrale compslence with the various crilical-care dlagnostic tools available
4, Demnnstrale ‘compelence in the direclion of cardiac arrest resuscitation.

Medical Knowladga
1. Discuss the pathophyslology of Hinesses which require critical cars:
Diabslic Keloacidosis
Gutl!ain Batre’ syndromea
‘Toxle Exposura and Overdosaga
Hepatic Encephalopathy
Rasplmlory Fallure
2. Dlscuss tha managemant of fluid and alaclmlyte disturbancss.

3. “State the ind!catlonsfconhafndicaﬂons for use of invasive cardlaf: rnonltoring and canlral
" -VBNOUS ACCBSS.

Pracllcaﬁased I.narnlng and Improvemant:

1 Mainlaln a pallanl Iog for self-assassmam regarding pallent care lssuas and axpans!nn of
-madical knowledge '

2. Malnlenanca ofa procadure log to document compatence of procadures and. akills

 Intarpersonal Skifls and Gommunlcation:
1. Succlncﬁy and efficiently provide consullaﬂcn regarding critically IiI adull patiants.
2: Demonshala appropﬂata and complate documentalion of patients! ancountars
3.. Develop skiils and sensitivity when praviding familly notice of death.

Profossionallsm:
1.. Develop and malntain Interpsrsonal, and commumcallun skills essenlial to Intaracllnns
-wilh pahan{s famlly, and siaff,

2.. Malnlain parsonal wal[ness and assist colleagues In times of crisis and when nacessary
and appropriate.

3 Prﬂcl!ce athical dacision making with cultural sensitivity.

4. Praciica madlclna In a fashlon that displays compelence, c:onsideraliun. Bngd In!agnly
Systams-Based Learning:

1. Appmpriataly refer palients for follow-up cara,
2. Assist patients | In access of conlinuity of care.

3. Provide appropriate patient education in the area of praventlon, disease progression, and
follow-up. - Sees

4. Provide cost-affaclive. managemant of crilically ill palients Including cost approprialae;
emadlcaUONS and treatmant modallfies. :
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Goals and Objectives
Rotation: PGY2-EMS
Location: University Medical Center

Patlent Cara:

1. Demonsirate understanding of the common organizational struclures of Emergency.
Medlcal Services Systems.
2. Damonstrala competenca In caring for the pallent In lhe pre-hospital setling with
- paramedics and pre-haspital haalthcare providers.
3. Demonslrate competence in. applying the principles of triage and emergency medical care,
dalivery in the prehospital satting.
Madical Khow!adga
1. Discuss the educational requiremeants and skill levels of different lavals of EMS pmvldar
. and licensure. __
2. Discuss the imponrance and various methods for medical coritrol in EMS syslems:
3. Dascriba local, siate, and nallopal componanis of emargancy medical servicas,
4. Discuss the princlples Involved in planning for smergency medlcal cére delivary In mass
galherings
5. - Define the national components of Emergency Medical Services disastar: managament
6. Demonstrata an underslanding of the unique aspects and limilations of the. prahospital

erwironmsnl.

Practlca-Basad Lnarnlng and Improvemant:
4. Malntain & pallent Iog for self-assessmenl regard:ng pa!iant care issues and axpansian of

medical knowledge.

2. Maintenance of a procedure log to documeant competence of procadures fé_nd skills..

_lntarpamonnl Skllls and Commun!callon.
i Succincily and afﬁcienl]y present the pallent’s prehospital presenlallun and mursa lo

hospltal heslthcare providars.

2. Demnnslmla appropriale and ccmplata documanlallon ol' paliants‘ encounlars
- Professlonalism: -
1. Develop.and maintaln Interparsonal, and communlcation skills essenlial lo Inleracllons
with patients, famlly, and slaff.
2. -Malntaln parsonal wellness: and assist colleagues In timas of cﬂsis and when nscassary
" and appropriate.
3. Practice ethical decision making with cuitural sensmwty
4;. Praclice madic:ne in a-fashion that displays compalencs, consldaraliun and inlegrity.

Systems:-Based Learning:

1.

2.
3.

Htghlighl tha' epidamialugtc techniques ulilized by the CIark County Health District in
communlty health surveillanca.

Asslsl palients In'accass of acute and Immediala heaith care.
Provide approprfala patiant education In the area of accasslng the heallhcara system..

38



Goals and Objectives
Rotation: PGY3-ED Administration
Location: Univers_ity Medical Center

Patlent Care:
N/A .
Madical Knowledga:

1. Demonslrate competenca In undarstanding the basic principles of Ieadarshlp and

adminislrallon

2 Demonstrate compatenca in arliculating the imporance of pafarmance: improvemanl and
.risk managament programs for emergency medicine and Lhe hospilal.
3. Damponstrate. compelenca in arilculaling the function of tha amergency depaﬁmanl within
~the ‘community, the institution and ils relationships with other departmants,
i Dsmonslrate compatence in participation wilh the peer review process for the
ﬁDapariment of Emergency Madiclne.
26, Demonstrate compelencs In describing the purposa and objeclives of nallonal, stats, and
Jocal urganlzallons within Emargaency Madicine.
6.  Demonstrale competenca In describlng the medical-legal aspects of emargency
madlcina, risk menagement, malpractica Jiablllty Issues, and EMTALA"
- ‘Damonstrate compatency In describing tha Issues of Emargency’ Department stnuclure
wllhln the hospital admInIs!rallon ‘medical staff by-laws and comective action process.

Pracllca-Bnned Loamlng and lmprovamunt
1 ‘Malnialn.a patiant log for salf-assessment regarding pauant cafe Issues and: expansion of
3 .medlcal knowledga.
-2:77 7 Malntenance of a pmcedure log lo document compslance of proceduras’ and skills;

lnlorparsnnal Skll!s and Communication:
i1_. ‘Evaluate and recommend an appropriala response to.pallent complainl ietlers;.
e Demonstrate competencs in praparing an agenda for and leading the. bi-monthly
iamergancy madicine phymcnanl nursing Iaadarshlp meeting.

ip afnsslanallsm'

'15‘;; “ ~Davelop and malntain inlempersonal, and communication sldlls essantial to Inlaractions
“with nurslng. administration, clerical siaff, and colleaguss. .
2. Maintain personal wellness and assist collaagmas in Umes of crisls and when necessary
‘and appropriate.
. 8. Praclice ethical decision making wilh cullural sensitivity.
L g, Pracuca laadarshlp in a fashion that displays compatanca ccmsldaralinn and inlegrity
Systamu-Basnd Lenrming: .
1, ‘Appropriately addresses administrative prohiams
s 2. . :Assist. emargency ‘madicine. and emergency nursing Iaadarshlp In continuous quality
improvemant responsibllites.
3. Provide cost effective siralegles for addmssfng prob!em areas In the amargancy
department,
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Goals and Objectives

Rotation: PGY2-Toxicology
Location: Good Samaritan Medical Center

Patient Care:

1. Develop clinical skllis lo assess a poisoning emargency during their rotation In Medical
Toxlcology, » J : S

.. Davalop problem-aalving skills to managa clinical situations from poisoning and adversa

‘drug reactions. ' o

Understand the pharmacology and machanism of toxicity of the more fraquently

encountered drugs and toxIns. N

Leam the appropriale applications of antidotss and spacific theraplas for common loxins.

Bscoma adept al recognlzing cilnical toxidromes. o - _ R

‘Damanstrate skill in synthasizing the dala they have gathered from the history, physical

examination and anclifary tests {k.e. Jabs, monilors and x-rays). Coommme

Be abls to generale a differential diagnosis and assessment. o

+ “Implement a loglcal diagnostic and therapsutic plan appropriate to their level ofiraining.

oDoE W N

N

"Mewdléé_! Knowladge:

1. Leam the pathophysiology, presentation, management and natural hislory of common
- diseases or syndromas sesn during the Medical Toxicologyrotallon, . =
+ This will ba achlaved by altending required educatlonal maelings and conferences
which'include: Polson Center Case Review Conference, Waekly Toxicology
Conference with Journal Ciub, Clinical Toxicology Chapter Raview; Occupational
... Toxlcology Chapler Review, and Drug Inleraclions Conference. ...
‘2. Residents will recelva Isctures-and a reading packet which will cover lthe core curriculum
~ oftoxicolegy. T T
-+ Topics include but are not limited lo: Gensral Menagement, Planis/Mushrooms,
Acelaminophen, Snakes/Scorplons, Salicylates, Carbon Moncxlde, Cardiac
Toxins, Neurotransmitters, Tricyclic Anli-depressants, Toxic Alcohals. 3
3. Research and present 2 topics related io loxicology for the department during the weekly-
didactic conference; o e
‘= Tha subject should be discussed with and approved by staff prior {o prasentation.
Topics should be researched, dutlined and presented InB 1015 minute. "
presentation, A typewriltan oulline with a bibliography should be handed oul at
the tima of presentallon. Coo e
4. An exit examinalion will halp evaluale what the resident hasleamed and identify areas -
where wa should ¢oncenlrats otr efforts in teaching. Performance on ths exlt examination
- will be refiecled on tharesident’s evaluation for the rolation.

b p'mcﬂcﬂ Based Leamlng and lmprovamﬁﬂt:

). Idenlify areas for fmprovement In their fund of knowladge or patient cara ablfities. _

2. Demonslrate understanding of the principles of avidence based medicine and use the best
_avallable evidenca lo provide care lo patients. e e e
3.. Usa Information technology such as the Internet and the many.clinical Infarmation

resourcas avallable electronically and In the hosplial library, to-provide the bast care

‘possible for thelr patients. ~ TR
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» These skilis will also be applied to the development of the required resident
prasentslions evalualing a toplc in toxicology In depth,
Perform a search of the medlcal litaratura 1o provide and discuss ralavant arlicles as they
relate lo the manegemant of the polsoned patisnt during the weekly journal elub.

5. All resldenis ara expected 1o ask thelr supervising atending faculty for fesdback in ragards

to thelr performance, especially al the midpoint and the end of the block rolation,

Interpersonal and Communlcatlon Skills:

1.

BN

Develop skills in oral presentations and effacliva communication of information with
colleagues, patients and their families, consulting physiclans, nursing and ancillary staff.
Produca sifectlve wrilten communicalion through accurats, complela and lsgible noies.
Prasent wo referenced outlines rasearching a loplc pertaining to ioxicology In depth during

.our weekly conferencs, further.demonsiraling both oral and written communication skills,

Demonstrate awarenass of and sensllivity to the educational level and social siluation of their
palienls and families.

Professlonalism:

1.

Damonslrate respact, Integrity and honesty In all Interactions with palients, colleagues and
other siaff. . =eglas ;

s This Includes, but Is notlimitad lo, edherance to athical principles of madicing,

complianca with hospilal and depariment rules and regulations, malnlenance of patient
privacy and dignity at all times.

- Demonslrala sensilivity to diverse cullures, age, gender and disabilies.

".3. Becomeaware and sensitiva lo spacial Issues such as subslance abuse and.addiclion,

suicidal [deatlon, and child walfare and suparvision commonly encountered in Lthe patient
populalion spacific 1o medical loxicology.

4. Baresponsible and accountable for thelr aclions,

# Bapunclual for rounds and other meetings and conferences during this block rolation

Systems Based Practice:

Demonsirale an awarenass and responsiveness o tha larger conlext and system of -

. healthcare.. - , _ i _
Work op thair ability to sfiaclively call on system rasourcas 1o provide care thal is safe’and of -
. :oplimal value, .
Strive to be effaclive advocates for thelr patient and family. ... .
Incorporate considerations of cost effactivaness when ordsring diagnostic and therapeulic-

“modalities. e
Leam how to coordinate care with nursing sta, social work, dischargs planners, psychiatry
- and other resources as appropriate In order to provide comprahensive care for thafr
patients. o
Gain first hand knowledge of the rola of 8 Palson Center which gives recormendations and.
follows polsoning cases slatewids, _ C "
All residants will spend alleast 6 hours during their Madical Toxlcology rotalion
monltoring calls al the Polson Canler. _
Evary week residents, fallows, and slaff gather o discuss interesting and educallonal
patlent cases managad through the Banner Poison Cenler. i
In addition to providing qualily assurance, cases are tilllized to discuss diagnostic and
. Ireatment plans for anvenomations, polsonings with phemmacseullcal sgents, and.

occupationallenvirenmental exposures.
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Goals and Objectives
Rotation: Trauma JunioHTrauma Senior
Location: University Medical Center

Madlcal Knowladge:

Traums Junior Residents:

1.

Complela the coursework and testing lo oblaln Baslc and Advancad Cardlac Lils Supporl
(BLS and ACLS), Advanced and Trauma Life Support {ATLS), Describa tha'inltial -
management of the Injured patient(s) in the following stages of care:

a.. Care In pre-hospital setling including BLS

b.. Triage in emergency department

c. Serve as team Isader and membar during ATLS
d.. Coordinate pallent iransport to larilary faciity
Oulline the baslc principles of triage In the emergency . dapaﬂman! includlng
a: Immediale trastment
b. Ambulatory treatment
c. Delayed treatment
d: Expeclant libatmant
a. Psychialric consideralions

.- .Explain prioritles for the diagnosis and/or assessment of iliness/injury for patients
‘presanting to the emergency depariment, keeplng the following Issues In mind:.

-a. . Discuss raguesis for diagnoshc studies comparing the urgency of the
‘nesd to know with:

H) The tima required to oblain resulls

2) Potantial dangar o unstable patient

3) Quality of information obtained if a stat prucedure compmrnises
‘praparation of the palient -

b: Compare the naed for provision of expedient, cost effective work-ups’
-against the appropriateness of using the ‘emergency setting for extensive work-
-ups at the Hsk.of over uhliz!ng Iimiled resourca

_Expfatn the ATLS protocol for the mergency resuscilation and' slabliizal!on ofa seriously;

fil or Injured patient:
8. Cite work!ng knowladga of the ABC's of rasuscualion
b. 'Dafine the essentlils of AMPLE h!slury (Allergy, MedicalIona. Pas!
linesses, Last mesl, Evenls of inesa/in]iiry)

‘c.  Define the essentlals of the Primary and Secondery Surveys
Describe the considerallons for estabilshing an alnyray appropiiats {o the psllenl's
condition, including:

a. Nasal lmmpalslnasopharyngaal aliway -

b. Bag-mask assistance
c. Endolracheal lubs
. Surgically Created Airways (cricolhyrotomynnﬂadla or 1ube)

Describe the anatomy, and physlology of all body systems affected by trauma, Incfudlng
the inilial funclional evalualion of Lhe:
Central nervous system
Cardiovascular syslem
Pulmonary system
' Gastrointestinal system
" Genllourinary syslem
Extremity function

meanTe
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g. Nutrittonal status
7. Revlaw the anatomy, physiology, and pathology applicabis fo the genaral managament of
trauma pallents, Including: .

a. Central nervous system

b, Musculoskeletal syslem

c, Hand/foraarm

d. Ear, noss, and throat

8. . Ophthalmology .

8. . Oulline the basie lechnlques of evaluation and resusclation of trauma patienls vsing the
American College of Surgeons (ACS) Advanced Trauma Life Support (ATLS) prolocol,

9. Speclly the trauma services needed for inflial evaluation and resuscitation in the hospitat
selling. Categorize appropriate pre-hospital or emergancy madicine system lavels of
cars.

10. Discuss wound care management In the emergency depariment and other settings.
Qullings the management of the following drains and tubes: nasogastic lube (NGT),

~ urinary bladder catheter, chest fuba {CT); central venous line (CVL), aderial line ( AL )

11, Explaln the characterisiics of basic surgical sklil, including: '

.. Starila technique

Incisions

Wound closures

Knot tying

Handling of tissues - .

Selectionfuse of operallng Instruments .

_ 2 Universal precautions. S . S

12. Discuss tha management of trauma Invalving the musculoskslstal systam, including the
naed for casls, splinls, and fraction. .~ _ '

3. Summariza basic critical care management principles.

14. Analyze pharmacological support for trauma, resuscitalion; and intensive care unit
palients. . o '

15. Identify the management principles for a trauma patient in the intensive care unit. |

16. Oulling iha factors associatad with rahabililation as they.apply to Initisl and early palient

o ap g

care. ‘ ‘ _

17. Discuss the indlcatlons for, and the provision of, nutritionat support for elderly patients
. Suslainipg rauma..” . 0 ' - '
18, Outline the indications for such basic suiglcal procadures as:

a Leparolomy

b. ' Dabridement of Injured tssuas.

d. Medical anlishock trousers (MAST)

8. HARE traclionsplint

f. Sp]_]n[jng E .

g Diagnoslic peritonsal lavage (DPL}

h. Thoracolomylfthoracostomy =~

i Hemarrhage control

19, Discuss the primary causes/mechanisms of Injury In the following list that contribute to-

making trauma the fifth leading cause of dealh in those aged 65 and older

8. Falls ... ...
b. Molor vehicle crashes
. Pedsstrian Injurles-

d. Bums B
8 Domeslic abuse

Trauma Senfor Resldents:

1. _Describe the typical case scanarios for the. foliowlng Iifa-mrealénin_g_ problems requiring

-appropriata urganl/emergent action:
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B. Mulliple system trauma

b. Shock (cardiogenic, neurogenic, septic, and hypovolemic)

€. Traumalic neurcloglcal injuries

(1) Head injury withoul altered consclousness

{2) Head Injury with altered conscicusness, Including deterioraling mental

{3} Subarachnold/subdural hemorrhaga

(4) Penetrating head lrauma

d. Chesl Injuries {panelraling and blunt)

8. Abdominal and palvic injuries (penatraling and blunt)

f. Vascular injurias {panelrating and blunt) _

2., Describe and explain tha mechanics/baliistics associated with various wounding agents.

3., Discuss the management of assoclated medical condilions seen In the trauma patient’
such as diabeles, chronic obstrisclive pulmanary disease, hyparension, coronary artery
tlseass, and HIV. -

4. . |dentify the Indlcatlons for emergency operalive proceduras such as burr holas,
cricothyrotomy, Insertion of cardiopulmonary assist devices, .and resusciative
thoracotomy. o o :

5., Formulata a plan for rehabllitation to retumn the trauma patiant to full functional life.

6. . Define abdominal compariment syndrome, Dascribe how lo measuss Intra-abdominal’
pressures and develop a reatment plan to treat abdominal compariment syndroma,

7. Defina "Damage Conlrol Surgery.” Describe the sequence.of damage control surgary in

the treatment of the iraumalized patisnl.
PATIENT CARE
Trauma Junior Residents:

1. Complete an ACS ATLS course as a provider.
- 2. Es!ablisr_n emergency.stabliizalion.of the traumatized patfent via the following pracaulions:

a. Fraclure- managemenl/stabllization
b. Cervical sping profeclion
¢.  Prevenlon of hypolhermia
3. _Assess palienls prasenting emergency conditions using the approptiate diagnostic
protocal. R -

4. _Priorilize requssis for diagnostic studles based on nead to know and the time required

- loobtain results.
5. _Eslablish the following airways:

-a. Parform bag-mask vanllation __
b Insert nasopharyngeal or oropharyngesl alrways
G Parform endolracheal Intubation (oro- and naso- pharyngeal)

d. Perform a-cricothyrotomy
- 6. Eslablish access 1o the central venous systam. _ :

7. Assist with acute resuscltalion procedures as indicated {Parlicipate in frauma evaluation,
resuscitalion, operative managemenl, and intensive care unit (ICU) supervision of a
multiply-injured patient. o

8. | Inserl a variety of tubes:

a. Endotrachsal

- b. Thoracoslomy

c. Intravenous

d. Intra-arterdal =

a. Diagnostic periloneal lavage(DPL)

{. Urinary bladder catheler

‘g. Nasogastric tube o
9. Apply and removs all types of dressings and splints, including the vacuum pack dressing.

10.. Make and closa a varisly of Inclslons and tle knots using starle technique.
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11, Evaluate critical care paramelers and make decisions, under direct suparvision,

ragarding change In carae,

12, Direct the evaluation of an acutely-lnjured pallent {0 include resuscilation and the

declslon for operation.

13, Assass nutrillonal needs and Instiiule necessary nutsitional suppor.
14, Formuiale rehabllitation pians for lrauma palients.
15, Monltor the lrauma patlent in the Intensive care unil, suggesting changss in managsment

as [ndicated.

16, Manage phamacologic treatment plans for palients during resuscitalion and In the erilical

care unit.

17, Perform basic surgical proceduras such as:

a. Wound dabridement
b. Application of traction devices for both head and extremiliss

Trauma Sanlor Residents:

@ P oNO. O oA @ N

Perform lriage of emargency lrauma patlents.

. Manage penatrating wounds through understanding the Injury potentlal of waunding

machanisms.

. Provide management for pre-existing disease stales in Injured patients with appropriala

consultation,

. Perform all management procedures for lrauma to the chest, abdomen, extramities, and

head with diract supsrvision.

. Supervise central line placement, cricothyrotomy, CT, DPL, and ullrasound 'byjunior

‘housastaff,

. Direct rehabllitalion plans wilth appropriate consultation, _
. Organize hospilal resources to provide semvices for trauma patiants and direct patlent

flow In the emergsency deparimant, the oparating room, and tha Intensive care unit.

. Provide appropriale referrals for vocation rehabllitation, nursing home services, and

physical rehabilltation;
Triage multipla lkauma victims.

10, Praclice the principles of damage conlrol surgery in severaly-Injured patients.

INTERPERSONAL AND COMMUNICATION SKILLS

Trauma Junior and Senior Residents

1., Displaya friahdly disposition !hzit Is conduciva lo successful Intaraction with team

ood  wn

members and pallants

. Demonstrals the abilily to handle and resolva conflicl wilh patients _
. Communlcale the treatmeni plans with the support staff and be able 1o listen and respond

'lo the patienls and supporl staif's questions in a positive manner

. Interac! effeclively with patients and lamily membars from a divarsa background
. Gather essential information from patien!s; and accurately document palient encounters
. Interact with nurses, residents, attending surgeans and anclllary siaff lo achiavs the

haalth-relaled goals of the palient

PROFESSIONALISM

Trauma Junfor and Senfor Resldents

BN

. Relate as a taam mamber with olher resldents from clher deparimenis
. Relate with the patients and supporl slalf politely and with respact

. Respond 1o pages and consults in a timsly menner

., Reapond to criticism and correction with calm and sllenllve demeanor
. Demonstrate appropriate dress and decorum while on duly ‘
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9.

. Handle ail patlant information confidentially and not discuss it in hallways or other public

places

. Usa and know the chain of command on the residant serviea
. Demonstrale kindness, empathy and maturity in the interrelationship with patients wilh

routine surgical problams

. Demonstrate the abilily to maintain composure in an emergency depariment environment

PRACTICE-BASED LEARNING AND IMPROVEMENT

PGY 1 Resldents:

1. . Remain current on medical literature a8 it relales lo surgical diseases and complications
2, , Be adept with onlina madical dalabases
3. . Teach medical studenls how to wrlte surglcal progress notes
4. _ Describe and be famillar with resource management praclices
PGY 2 Resldanls:
1. . Demonstrate progression in procedural and technical skills in regard {o peritoneal lavage,

o p W

trachaotomy, ICU venlilalor care, Invasiva ICU monitoring, and usa of ullrasound to
assaess acuts irauma.

. Remain current on medical iterature as it relates to surglcal diseases and complicalions
. Be adepl with online medical databases

. Teach medical studenls how to wrila surgical progress noles

. Recognize and becoms fanilllar with resourca management praclices

PGY 3 Residents:

1.

. Demonsirata progression in advanca technical skills refated lo simpie vascular

proceduras

2., Remain current in madical literalure as il relates to surgical diseasas and complications
‘3. . Be adept with online medical dalabasas
- 4., Taach medical students how to wrlta siirgical progress noles
‘5. . Demonslrate leadership and managemanl skills by running the service in absenca of the
‘6. PGY 5 with close siipervision and supporl from allendings
7. . Apply and practice resource management
SYSTEMS-BASED PRACTICE
Trauma Junlor Resldents:
1. | Utilize the expertise of other servicas and supporl personne!
2., Demonstrate good patlant advocacy skilis _ .
3. . Recognize and undersiand how different health insurance companies affect tha treatment

plan for patients

Trauma. Senfor Residenls:

1.
2.

. Coordinate EMS aclivities for Inilial lrauma management lo Includ_a instructional

programs.

. Integrate closely with the lolal team of sludents, residents, and atiending, caring lor

palisnls with routine surgical problems

. Explain lrauma prevenlive measures, bolh medical and legal (e.g., the use of helmels

and seat balls),
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- . Analyze the transfer of a patient lo an appropriate facility utilizing alr medical services,

. . Discuss tha avallebllity and use of Instilulional and communlty support servicas for

trauma palients such as soclal work, homa health care, and vocation rehabllitstion
(physical and occupallonal therapy).

. Discuss the-management of a lrauma sarvics, Inciuding the training of itle members in
emergency medicine services, emeargency department, oparating room, Inlensiva cara,
and rehabilitation.

- . Gulline the economic impact of the following aspects of patiant care:

a Vocallonal rehabliilation

b. Nursing homes

c. Insuranca

d. Diagnostic-relatad groups (DRG's) assoclated with management of
Ireuma

a. Billing and coding

f. Managed care
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