ARMC
EMERGENCY MEDICINE
STUDENT HANDBOOK
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Welcome to your rotation in emergency medicine! During your 4 weeks with us, you’ll be working in one of the busiest emergency departments and trauma centers in California. With an average daily census of around 350 patients, ARMC treats over 110,000 people each year. You will be exposed to a wide variety of medical problems. With a high census, diverse pathology, and a hands-on approach to teaching, the emergency medicine rotation at ARMC will be a great learning experience. Remember, you’ll get out of this rotation what you put into it, we encourage you to see patients, ask questions, be involved, and most of all, have fun!
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For more info regarding the calendar, lectures, quizzes and information about our program please visit:       http://www.armcemergency.org
The Department:
POD A- Trauma 

POD B- Critical care. 

POD C- Critical care. 

POD D- Medium acuity, monitored beds. Jail checks. Psych.

POD R- Low acuity, non-monitored beds. Breathing treatments. GYN room. 

Triage/MSE- Walk-in, rapid medical evaluation and triage. 
Resource2- (located near POD C). Simple procedures: i.e. lac repairs, I&D’s, toe-nail removal, simple ortho cases and splinting, ophtho, etc.
The Schedule:
· Students will work up to 16 shifts, divided among days, nights, and weekends. 
· Shifts are from 7-7. THE SHIFT STARTS AT 6:45 so that everyone is ready to sign out at 7.  Unless you are scheduled for Resource 2 (R2) then shift start time is 9am until 9pm. 
· Please review the calendar that is sent to you ahead of time. It’s recommended to search the calendar for your name with “Control F” to see when and where you’ll be working. 

· If there is any confusion regarding the schedule, please refer to the most up-to-date schedule located on the google doc calendar. 

· If you have questions about the schedule, contact the student education chief resident.
[image: image19.png]







Student lectures:
· EM student lectures: Every Tuesday and Thursday, starting at 7:15am. Wait for the EM resident to arrive. Tuesday will be located in the Citrus Conf. room and Thursday in the ED Admin office in the medical office building, suite 107.
· Topics include: CVA, Abdominal pain & Paracentesis, Airway/RSI, AMI & EKG review, Headache & LP, Ophthalmology, Sepsis/Central line, Trauma/Ortho

· Topics are based on Case Files: Emergency Medicine, a copy of the book can be rented for $7.00 (Please contact ED Admin Office for more info)

Wednesday EM Resident lecture:

Every Wednesday starting with Trauma conference at 7am in the Oak room in the main hospital building, then EM lecture from 8am-11am in the Citrus conf. room located in the medical office building (MOB). 

· If you work Tuesday night or Wednesday night, you will be excused from lecture at 9am. ED shift change will continue to be at 7am and 7pm.
Test at the End of Your Rotation:

There will be a test at the end of your rotation based on Case Files, student lectures, and the reading list. Please contact the EM office near the end of your rotation to schedule a time to take your test. You can take your test Monday to Friday, 9am-2pm (not on holidays unless you call to arrange a time).
Student Checklist:

At the start of your rotation, you will receive a blue card which is a checklist of things to have signed-off during your rotation. On one side, you will have a space for signatures for the shifts and lectures you attend. On the other side, is a list of procedures, which can be signed by a provider if you performed or witnessed a procedure (it may not be feasible to perform all the procedures listed).  Turn in your card at the end of your rotation.
Patient Callbacks

For each shift, you are required to call 2 patients who were discharged to follow up on them and if they have any comments about their visit. The resident you are working with can show you how to do this. This requirement will be a part of your final grade.
Reading List- Tintinalli’s Emergency Medicine
· Resuscitation

· Chapter 13- Basic Cardiopulmonary Resuscitation in Adults

· Chapter 25- Approach to the Patient in Shock

· Cardiovascular Disease

· Chapter 52 Chest Pain: Cardiac or Not

· Chapter 53- Acute Coronary Syndromes: Acute Myocardial Infarction and Unstable Angina

· Chapter 57- Congestive Heart Failure and Acute Pulmonary Edema
· Chapter 62- Aortic Dissection and Related Aortic Syndromes

· Pulmonary Emergencies

· Chapter 65- Respiratory Distress

· Chapter 68- Community-Acquired Pneumonia, Aspiration Pneumonia, and Noninfectious Pulmonary Infiltrates

· Chapter 72- Acute Asthma in Adults

· Chapter 73- Chronic Obstructive Pulmonary Disease

· Gastrointestinal Emergencies

· Chapter 74- Acute Abdominal Pain
· Chapter 78- Upper Gastrointestinal Bleeding

· Chapter 79- Lower Gastrointestinal Bleeding

· Chapter 82- Pancreatitis and Cholecystitis

· Chapter 83- Hepatic Disorders, Jaundice, and Hepatic Failure

· Chapter 84- Acute Appendicitis

· Chapter 86- Bowel Obstruction and Volvulus

· Renal

· Chapter 91- Acute Renal Failure

· Obstetrics and Gynecology

· Chapter 99- Vaginal Bleeding in the Non-pregnant Patient

· Chapter 101- Ectopic Pregnancy and Emergencies in the First 20 Weeks of Pregnancy

· Neurology

· Chapter 160- Spontaneous Subarachnoid and Intracerebral Hemorrhage

· Chapter 161- Stroke, Transient Ischemic Attack, and Cervical Artery Dissection 

· Chapter 165- Seizures and Status Epilepticus in Adults

· Toxicology

· Chapter 179- Alcohols

· Chapter 183- Aspirin and Salicylates

· Chapter 184- Tylenol

· Endocrine Emergencies

· Chapter 220- Diabetic Ketoacidosis

· Eye

· Chapter 236- Eye Emergencies

The Emergency Medical Record (ETR): 
Helpful pointers when documenting on the EMR:

· Assume you are starting the note unless specifically told otherwise
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*Three potential next steps:
1. If there is not a document (patient brought in by EMS/emergent triage) present, click “ENTER NEW” 
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ii. CHOOSE document ( either the chief complaint or “General medical problem” 
2. If there is a document already present, either click “ENTER NEW” if patient was triaged (POD R) or transferred from another POD ( i.e. Pod D to Pod C) 
i. CHOOSE document ( “MDM” (basically a progress note) 
3. If there is a document already present click “EDIT/AMEND” ONLY if the Resident you’re on shift with already opened one
i. Providers at change of shift require an “MDM” note if the patient’s work-up is still pending.
ii. Never Edit/Amend a previous shift’s note or one that has been “Isigned” 
· Once a document is opened, you can always “ADD” tabs, but can never remove once it’s been drafted  ( SO REMOVE TABS FIRST AS SOON AS YOU OPEN a new document  

· KEEP Tabs only for:
· HPI
· PMH

· ROS
· Exam 

· Couse/MDM
· Procedures
· Student 

· Resident 

· Departure 
· +/- PA (depending if a PA is on shift) 
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· Quick pointers: 

· Left click highlights = positive finding 

· Symptoms

· Physical exam 

· Depending on the situation may need to fill out details in comment section
· Right click “crosses out” = negative finding
· Symptoms

· Physical Exam findings 

· EMR TABS (at the top of an opened document)  
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· Vitals( click on it to see admission vitals done by admitting nurse ( important reference  
· Time seen ( enter the time you did the physical exam  
· CONTEXT( enter the “HPI” here 
·  Age, pertinent PMH, (BIBA), chief complaint, for how long 
·  Previous episodes? 
· OPQRST. Minimum of 4 elements need to be documented.
· Be cognizant when writing things on the chart like “worst headache of entire life”, “nuchal rigidity” 
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· Include any past medical & surgical, family and social history that can be obtained. A minimum of 2 areas should be documented. 
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· At the top at “All Other Systems,” click “Reviewed and negative” unless pt is unable to give a history such as the patient is altered.
· Note any positive or negative ROS.
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· Students are not allowed to document the physical exam

· At the top of the physical exam portion, document the oxygen saturation, “normal” or “abnormal.” We consider >93% normal.

· Always do your own physical exam  
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· Time stamp in military time followed by update
· EXAMPLE: “22:33- Re-evaluated after 1L NS bolus. HR improved from 122 to 93bpm.“
· Important updates to consider 
· Vitals change (BP, O2 Sat, Pulse) 
· Change in plans or work-up

· EKG

· Indication 

· Time performed 

· HR

· 3 findings/ interpretations. Ex: rate, rhythm, ST/T changes
· Type “Read by ED physician”
· Review and discuss any EKG’s with a provider before documenting anything on the ETR. Don’t simply write the EKG interpretation on the ETR (they are frequently wrong).
· Xrays 

· How many views

· Indication 

· 3 findings 
· Click if read by ED physician or radiologist
· CT or US: 

· Enter radiology interpretations
· Imaging can be reviewed on the PACS computers (located in every POD) 
· Please make sure all labs and imaging are followed-up. If anything is abnormal, let a provider know immediately. 
· [image: image12.png]



· Click “Text” icon at the bottom

· Click “ED-Student Supv” – then autotext should come up in box
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· Click “Notepad” icon. 

· Click “Text” icon
· Click “ED-Resident” – then autotext should come up in box
· “Attending:” click “Edit” icon and choose supervising physician for the pod
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: Allow resident to complete this section
· When saving a document, save as a “Draft” so the resident can take over the document
· How to view old records in Meditech:
· Click “EMR” ( Other Visit ( View “All” ( Click “Other Reports”
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Seeing Patients:
· See them as soon as they arrive.

· If they look sick or unstable let the provider know immediately

· If EMS brought the patient, listen to the report

· Pertinent paramedic info to include:

· Time EMS was called( onset 
· Reason for pick up (be careful, the EMS sometimes have different chief complaints than what the patient will tell you; always specifically ask the patient “what brought you to the hospital today 
· Location patient was picked up (home, SNF, other hospital) 
· Depending on the CC( GCS, vitals, POC glucose
· What EMS gave on the way (fluids? Nitro?)
· Goals for seeing patients:


· Have a focused, succinct HPI relevant to the chief complaint. 

· Perform a physical exam.

· Develop a well thought-out differential (at least 3)

· What labs, tests, imaging you would like to order to work-up your patient.

· Have a plan in mind

· Present your case to a provider (usually a resident, PA, or attending)

· Follow the progress of the patient, and document re-evaluations in the chart. 
Sign Out Sheet:
· Approximately 30 minutes prior to the end of your shift, the students are responsible for making the sign out sheet. You can find these in the resident room or in pod B.

· Place all patient’s stickers on sheet according to bed number.

· Three main things to put down on the sticker 
· CC or diagnosis on top (can be general like SOB or specific “UTI”) 

·  “Blank check box” with labs/imaging pending which are critical to next step management 

· Disposition:

· “A” with a circle if admitted ( then the admission team “FM” “IM” or “surgery”  OR

· “P” if pending work-up and disposition
Procedures to be familiar with:

*Roberts & Hedges’ Clinical Procedures in Emergency Medicine is the go-to resource for all ED procedures*

*Opportunities to perform procedures in the emergency department are abundant and we love to get students involved. Know the indications, contraindications, and technique for these procedures: 

· Peripheral IV

· IO’s

· Foley catheter

· NG/OG tubes

· I&D

· Toenail removal

· Lumbar Puncture

· Central Line

· Paracentesis

· Pelvic exam

· Rectal/Prostate exam 

· Stool guaiac
· Airway management/ Intubation

· Ortho reductions and splinting

· Eye exams including: visual acuity, EOMI, peripheral vision, pupils, Fundoscopic exam, tonometry (for intraocular pressure), fluorescein staining & Wood’s lamp. 

· Ultrasound: FAST, Ocular, Abdomen (i.e. Gallbladder), Testicular, etc. 

Be familiar with interpreting:

· EKG’s

· CXR’s

· CT’s

· Lab results
· Blood gases
Resources and Organizations: 

· Phone apps: 

**WikEM, palmEM, Medscape (just to name a few)

· Blogs, Podcasts, and Websites:

**EMCrit by Scott Weingart     
          http://www.emcrit.org

**EMRAP                                 
          http://www.emrap.org

EM Basics                                                 http://embasic.org/
Life in the Fast Lane              
          http://www.lifeinthefastlane.com

ERcast by Rob Orman           
          http://www.blog.ercast.org/podcasts

Academic Life in EM

                     http://www.aliem.com/
The Poison Review                
          http://www.thepoisonreview.com

ED Trauma and Critical Care  
          http://www.edtcc.com/blog

Ultrasound Podcast

   
          http://www.ultrasoundpodcast.com

Resus Podcast  

          
          http://resus.me

Smart EM Podcast


          http://smartem.org
Amal Mattu’s EKG Case of the Week        http://ekgumem.tumblr.com/
The Number Needed to Treat                    http://www.thennt.com/
EM Lyceum                                                http://emlyceum.com/ 

· EM Organizations:

ACOEP


                      http://www.acoep.org

ACEP




           http://www.acep.org

Society of Academic EM

           http://www.saem.org

American Academy of EM

           http://www.aaem.org

EM Residents Association

           http://www.emra.org
