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Overview

Welcome to the Core Clerkship in Emergency Medicined We look forward to working
with you during the next two weeks and hopethat your experience is an educationd and
valuable one This manud will describewha you should expect from your rotation, and
wha will beexpected of you. Please read this orientation thoroughly, as there are several
pieces of information which will hdp you outin the upaming weeks.

Contact | nformation

If you have questionsaboutadministrative or scheduling aspects of the course,
contact the Clerkship Coordinaor, Ms. Marybeth Hutchins at 720-848-67680r email:
Marybeth.Hutching@UCHSC.edu

For clinical issues at University contact Dr. LynneYancey at
LynneYancey@UCHSC.edu.

For clinical issues at Children@ (TCH) contact Dr. Tien Vu at vu.tien@tchden.org or for
urgentissues, call 303-564-2549
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Emergency Care Clerkship Competencies

1. Studentswill list the age appropriate differential diagnoss for paients presenting
with fever, discuss theindicationsfor a sepsis evauaion and explain thereasoning
behind emergent treatment and on-going management of a patient with serious
bacterial illness (e.g., sepss), with or withoutseptic shodk.

2. Studentswill defineshock and discuss the basic science prindples assodated with
this condition. Studentswill recognize theclinical presentation, discuss the etiologic
grouping (e.g., hypovokemic vs. distributive vs. cardiogenic), and relate shod to
hypotension. Students will discussinitial management induding the A,B,Cs of
resuscitation and outlinethe physologic basis behind ongong treatment.

3. Studentswill describe barriers to equd access to health care and discuss therole of
the emergency department in providing care to theundeinsured, with specific
attention to professiondism and patient advocacy.

4. Studentswill differentiate the mechanisms and thedifferent pahological processes
resulting from bluntvs. pendratingtrauma. Studentswill explain theprioritiesin
the evauaion and management of a trauma patient.

5. Studentswill demondrate theability to obtain vital signsfroma patient and
recognize abnomalities based on age appropriate values.

6. Studentswill discuss the approach to the paient with altered mental status andthe
differential diagnoss, induding the management of toxicological emer gencies.

7. Studentswill learn therationde for and complications assodated with splinting, and
demondrate to ability to make and apply a splint.

8. Studentswill demondrate effective verbd and nonverbd communication skillswith
patients and thar families or other indvidudsinvadved in ther care. Demondrate
theability to fundion as an effective member of the hedlth care team induding
communication with other medical professionds. Effectively communicate history
and physcal examination findingsin verbd and written form.

9. Students may discuss thedifferential diagnoss and emergency management of
patients presenting with abdominal pain or shortness of breath during ther clinical
experience.

** All required competencies (#1-8) are fulfilled through formal didadics, if not
obtained during clinical shifts.
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Course requirements

Appropriate Attirefor clinica shiftsin the Emergency Depatment and the
Standadized Patient encounter onthefind Friday of the clerkship:

¥
¥
¥

Wear your ID at all times.

Wear awhite cod unless indructed otherwise.

Scrubsare acceptable at Anschutz Medical Center and the SP encounter. They
are acceptable at The Children@ Hospital only onovernight shifts or weekend
shifts.

Clothing tha is nottoo tight, nottoo loose and nottoo revealing.

Clothing should cover theback, shoulders and midriff (i.e. no spaghdti straps
tank tops backless shirts, crop tops.

No jeans sweat pants or shotrts.

No basebdl caps

No clothes tha create a distraction or disturbance: gang, dogans derogaory
words intimidating.

Shoes: clean andin goodrepair, no open toed shoes, heal's should be 20or |ess.
Tattoosshould be covered by clothing.
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Clinical responsibilities

Emergency department shifts

Each studentis assigned to clinical shifts onarotating schedule at either the UCH
ED orthe TCH ED. You should arrive several minutes before the start of your shift.
Wear your white coa and professiond attire. At UCH, you may aso wear scrubsat any
time. At TCH, youmay wear scrubson overnight shifts and weekends but please wear
bugness casud clothing for theday or evening shifts on weekdays. Thereisnocall for
thisrotation. For details onyour particular clinical site, see the site orientation
attachment.

Ambulance shift

Youwill bescheduled for oneambulance shift during the clerkship. If youare
rotating at The Children@ Hospital, youwill ridewith Denver Health Medical Center
paramedics. If youare at Anschutz Medical Center, youwill ridewith Rural Metro
paramedics. Please see the attached information sheet for details aboutwhere and when
to report for an ambulance shift. Additiond shifts may be available for interested
students; contact Dr. Yancey if youwant to schedule an extra ambulance shift.

Triageshift
During your triage shift, you will be assigned to work directly with thetriage

nurse in the Emergency Department. Y ou will dothis during thelast two hou's of oneof
your shifts as scheduled. When you have two hours left in your shift, you should ask the
ED attending to introduce you to the Chagenurse. The Charge Nurse will introduce you
to theTriagenurse.

During this 2-hourblock, students will:
1. Assist thetriage nurse by obtaining vital signson paients whenever possible
2. Discuss the appropriate triage category for each patient with thetriagenurse

Thegod of the studentsOexperience in triageis to practice rapid assessment of patients
and learn to assign an appropriate triage category.
1. Describethe emergency triage process:
a Wha kindsof criteriaare used to determine a patient@® triage category?
b. How isthistriage category used to manage paient flow in theED?
2. Practice obtainingvital signs
a. Manud bloodpressure
b. Manud pulse and respiratory rates
c. Ora or tympanic temperature
d. Pulse oximeter readings
3. Describeaccessto care issues:
a. Why do patients present to the ED for non-emergent complaints?
b. Describethe MSE process as a part of triage
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Didactics

Reguired didadic sessions

There are two blocks of required didactic sessionsfor all medical students. Ms. Hutchins
will email youwith thelocationfor these blodks of time. In preparationfor these
sessions we recommend you read the pertinent materias listed onthereadinglist. For
the splinting session, we recommend you wear scrubssince you will likely get plager
on your clothing (thiswashesout easly). Thedidactic sessions are scheduled as
follows:

Session 1 (first Monday of rotation 0800D1500. On thefirst day of the 8 week blodk,
when OB/gyn orientationis on Mondgy, thiswill be hdd on Monday after noonand
Tuesday morning).

Orientationintroto EM (1! hours)

Toxicology (1 hour)

Disaster Medicine Tabletop Exercise (1.5 hours)

Splinting workshop (1 hou)

Site specific orientation (30 min- 1 hou)

Session 2 (second Mondg of rotation 08001200
PBL case--Trauma (1-1.5 hous)
Accessto Care Project (30min- 1 houn
PBL case- Fever (2 hours)

ThePBL on Fever will involve discussion of two joumd articles relevant to pediatric
fever. These attachments areinduded in your course packet. Thos studentswho are
rotating at UCH should read the article by Hsaio et al entitled, O ncidence andPredictors
of SeriousBacterial InfectionsAmong57- to 180-Day-Old Infants.O Those students
rotating at TCH should read thearticle by Shaw et d entitled, OPrevalence of Urinary
Trad Infection in Febrile YoungChildren in the Emergency Department.O You are
required to read your article BEFORE the PBL session and arrive prepared to
discussthe article and participate actively in the case. Both the Fever PBL and the
Trauma PBL contributeto your final grade in the cour se.
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Optional educational opportunities

Optional Simulation sessions:

Every Thursday from 12-2pm, the EM teaching service at UCH runssimulated
patient cases at the WELLS Center. These cases are critical resuscitation casesrunona
mannequin. If you are scheduled for an ED shift at UCH on Thursday, you should
cometothe WELLS Center at noonfor the start of your shift, instead of coming to
the Emergency Department. Theteam will then return to theED at 2 pmto start seeing
paients. If youare scheduled for a shift at TCH, you are very welcome to attend these
sessionsas well, althoughthey are notrequired. Jug let your attending on shift know
wha you are doing and when you will return.

In your orientation packet is a map to theWELLS Center. It isthesame place
your required simulation sessionwill beonthelast day of the course.

Keep in mind tha the scenariosyou@ be seeing are geared toward second and
third-year EM residents, and are more complex than the scenario you® be part of onthe
find day of the course, so don®get nervous Jugt watch, learn as much as you can, and
hopdully, enjoy.

Optional educational conferences:

UCH: Morbidity and mortality conference in Emergency Medicineis hdd every
Wednesday from 7:30 am-9:00 am, followed by three hours of lecture on variouscore
conaeptsin EM. These lectures may vary from Grand Roundsto resident lectures to case
presentations They are hdd at the Rita Bass Education Center at DHMC, 6" and
Bannod, onthe 1%, 3% and 5" Wednesday of themonth. On the2™ and 4" Wednesday
they are hdd in the Auditorium at the Ben Nighthorse Campbéd| Building onthe
Anschutz Medical Campus

TCH: Morningreport ishdd at 0730every weekday morningin Aspen Room
located at the 1% floor of the Administrative Pavilion. Thereis also aresident noon
conference on Mondagy BThursday, from 1200D1300in thesame room On Fridays
except for the4™ Friday of themonth, Pediatric Grand Roundsare hdd from 123091330
in Mt. Oxford conference roomlocated on the secondfloor, TCH Conference Center. On
thefourth Thursday of themonth, thereis aresident education session, beginning with
Morning Report and continuing on until about10Q in the Emergency Department. This
indudes amock resuscitation scenario and mini lectures fromthe senior pediatric
residents. Every Wednesday morning from 0900D1100thereis the Pediatric Emergency
fellow lecture series, with awiderangeof topics and educationd formats.



Core Clerkship in Emergency CareN Orientation manual

Exercise: Accessto Care and the Uninsured

Obj ectives:
1) ldentify bariersto care for an uninsured or undeinsured paient, or a paient with

another issuetha you think mightadversely affect his or her access to hedlth care,
both preceding and following an encountr in the emergency department.

Step One: Patient selection and interview
1) ldentify apatientinthe emergency depatment who you deem to have significant
issues impeding ther accessto care. This should be someoneyou saw with your
team primarily, who has a phonenumbe where you can follow up with them after

the ED visit.

2) Interview the paient and obtain thefollowing information:

1. Thar chief complaint:
2. Thar conarnsaboutthar symptoms
¥ For example: Wha dothey think is causng ther symptoms?
Do they think it may belife threatening, potentially disabling,
efc.
3. Wha isthar usud source of care?
¥ Do they have aprimary care clinic they can access?

I If so howeasy isif for them to get care there?

I Did they attempt to seek care there for this
condition?

I Aretheeissuestha make it difficult for them
to ge care there when they need it? Wha are
tho®e issues?

¥ If not, have they attempted to find a primary source of care?

I Wha wasthdr experienceintryingto finda
primary source of care?

I Wha obdacles did they encounter in tryingto
g aprimary source of care?

4. How did they cometo seek care at this time and place?

3) After thepaient@work upis complete, determinethefollowing:

1. Thedischargediagnoss.
2. Theplan for care and follow-up. Wha specifically was recommended

to the paient in terms of medications additiond tests, and follow up
appointments?

4) Explain tothe paient that youwill becalling to check up onther statuswithin
theweek. Findoutwha thebest nunmber to reach them is. In the case of children,
ge thisinformation from the paent/guadian.
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Step 2: Follow-up

We will leave it to youto deerminewhen to call the paient back.
We would recommend waiting afew days at least, so tha the paient will have time to
follow throughon the recommended course of treatment.

1) Ask the patient wha care they have had for thar condition since discharge
Start with an open-ended question that doesn®remind the patient what
was recommended.

2) If they were advised to take medications were they able to ge the

medications?

Have them describetha experience.
How much did it cog?
Was the price affordable for them?

3) If they were advised to arrangefollow-up with aphyscian or clinic, were they

able to arrangethe follow-up appointment?
Have them describethe experience.
Were they able to make an appointment?
When is the appointment scheduled?

Step 3: Write-up

Y our write-up should be about2-3 pages typed. Y ou should summarize theabove

information as it pertainsto your particular paient. Then discuss:

1) Wasthis paient able to access the care tha was recommended on discharge
from the Emergency Department (induding medications follow up, or other
recommended treatments)?

2) Wha bariers, if any, existed for this paient with regardsto access to care?
Theseindude

Hedlth care system bariers
Languaebariers

Cultural bariers
Educationd bariers
Individud/persond bariers

A sample writeupisinduded onpagell Youarewelcome (butnotrequired)to

use this format for your own writeup.

Step 4: Case presentation

Youwill present abrief (3-5-minute) summary of your case and your condusons
to your fellow students and an attending during the second didactic session (second
Tuesday of theclerkship). Youmay not have been able to follow up with your paient
yet; tha isfine Simply discuss where you are and wha you have learned so far. The
write upis dueontheday of theexam; ie, thelast Friday of thetwo week block.
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EXAMPLE:

Accessto Care and the Uninsured Written Project

Visit Date: Sundgy, 7/15 at aroundnoon

CC: Abdomnd pan
Brief BPI: 73 year old Spanish-speaking female with a history of hysterectomy
presenting with 10/10 uppe abdomnd pankE. .

Patient's concerns about her symptoms:
Thepatient attributed her pan....

Patient'susual source of care ]
The paient@ daughter takes her toE .

Discharge Diagnoss. Cholecystitis duetoE.
Plan for Care:

Follow-up: Evening (18:30) of the following day (M onday)
Since her dischargeon Sundgy. In summary, the access to care that
was recommended ondischargeEa follow-up phane call wasE

Barriers experienced by the patient with regard to accessto care:
Health care system:

Language

Cultural:

Educational:

Individual:
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Required Simulation/Standardized Patient Exercise

On thelast Friday of your rotation, youwill paticipae in a case simulation at the Wells
Center on the Fitzs monscampus(see attached map for directiong. Each student will be
expected to participae in the case, and mus do so in order to complete course
requirements. An educationd debriefing sesson will occur at theend of thecase. The
cae will not contribute towards the calculation of your final grade.

This case will involve atrauma scenaio containing both a ssimulator and a standardized
paient. Youwill managethis case as part of ateam congsting of three medical students
and two or three nursing students. On arrival, youwill meet your team and be oriented to
the Simulation. Youwill then participae in asmulation lasting about20 minutes,
followed by adébrief lasting about30 minutes. Your team will then do another
simulation, followed by another debrief.

You should arrive at the Wells Center (see attached map) dressed in professional
clothing, with your white coat, stethoscope, and any other equipment, asif you are
arriving for a shift.

Reading requirements

Therecommended text for this clerkship is An Introdudion to Clinical Emergency
Medicine by Mahadevan and Garmel. Y ou may be loaned a copy of thisbook, which
MUST bereturned unmarked in goad condition on your exam day to Marybeth
Hutchins. A copyisonreserve at Denison Memorial Library andthetext is available for
sale at the UCHSC Bookgore. Thereis also a copy in the Emergency Department at
Anschutz Medical Center. Marybeth Hutchins will email you afile of the required
reading. Be awarethat thisisavery largefile and should be downloaded
immediately and then the email should be deleted to prevent problemswith your
system.

Thefollowing chapters are required reading:
Ch 5 Sho
Ch 6 Trauma
Ch 7 Prehoitad
Ch 22 Fever in Adults
Ch 23 Fever in Children

Thefollowing Chapters are recommended, but not required:
Ch 2 Airway management
Ch 3 Resugcitation
Ch 36 Toxicology
Appendix A: Common ED Procedures
Appendix E: FAST exam
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Attendance requirements

Y ou are required to report on time for each of your scheduled clinical shiftsand
didactic sessions. Thisisashort clerkship, only two weeks. We have designed the
clerkship with the god of making every experience an integral pat of yourlearning.
Therefore, missing a shift or a didactic session will mean that you miss an important part
of youreducation. Because of the brevity of the course, it is very difficult to arrange
makeup sessions. Any unexcused absence will result in agrade of 1P (Incomplete Pass).
Contact Ms. Hutchinsand the Block Director at your site immediately if you will be
unable to make a scheduled shift dueto illness or other emergency.

Signature card: You must havethe attending physician sign and date your
signature card at theend of each shift. You must also havethe paramedicsyouride
with sign your card at the end of your ambulance shift, and havethetriagenurse
signyour card at the end of your triageshift. If you missone of your required
shifts, you must makeit up in order to passthecourse. Turn in your card to Ms.
Hutchins at the time of your written exam.

Evaluation methodsand grading policies

As mandaed by the UCSOM, you must achieve a passing grade on all portions
of the course to passthe course. Two week clinical clerkshipsare graded on a pass/fail
basisonly. No High Pass or Honors grades are given. An IF gradewill beassignal if
any portion of theclerkship requires remediation. Studentsthat are at risk for failingthe
clinical portion of thecourse will receive mid-course feedback if posible. Yourgradein
the course will bebased on thefollowing algorithm:

Clinical grade50%

Written exam 20%

Access to care project: 10%

PBL cases. 10% each for atotal of 20%

Clinical Grade/Evaluations. Induded in your orientation materials are three copies of
thestandad UCSOM student evaluation form. Please give these formsto three different
physcians (attending, fellow or resident) with whom you work over the next two weeks.
Remembe tha you may only work with a particular attending once or twice during your
two weeks, so you may want to request an evaluaion immediately after a shift. Youwill
likely work with same resident more than once. AT LEAST one of the evaluations
must be completed by an attending physician. Please only request evaluations from
DHMC emergency resdentsor TCH residents/fellows and not from visiting
residents (such asfamily practice residents). You will berequested to givethe names
of your evaluatorsto Marybeth Hutchins on your exam day.
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Written Exam: Youwill have 1 hou and 30 minutes to complete a proctored, 40
guestion, multiple-choice written exam; contentswill be covered in thedidactic sessions
and readingsin thecourse. You will take the exam thelast Friday of the two-week
rotation and mug achieve a score of 70%or highe to pass.

When you arrivefor your final written exam you must turn in the following items,
You will not be allowed to take the written exam without turning thesein.

1. Accessto carewritten project

2. Learninglog

3. Completed Signature card

4. Coursetextbook (if you borrowed one)

Accessto careproject: Seeddailsunde Didactics. You mug submt a2-3 page
written summary of you findngs Youwill aso present your findngsand discuss them
with your colleagues during the second didactic session.

PBL cases. Seedetailsunde Didactics. Your paticipaionin these sessonswill be
evauaed by theingructor accordingto arubric. A copy of thisrubric is attached for
your reference.

Student learning logs All students will berequired to log paients they saw duringthe
course, usng the standad system required by the UCSOM. While these will count
toward your overall SOM requirements, there are no specific requirements for the
Emergency Care clerkship with regard to numbe of paients. Asthisisatwo week
block, you are notrequired to review your experience log hdf way throughthe course,
thoughshould you wish to do so, you may contact either of the course directors.

Please remember that your procedure/learning logger notonly indudes paients that you
see in theemergency department, butalso indudes experiences with online cases, pgper
cases, PBL sessions or other smulated cases. All of your competencies will be fulfilled
through didactic sessions, if not through clinical experience. You must turnina
copy of your Learning Logto Ms. Hutchinson the day of the final exam.

Your _evaluation of faculty, residents and the course: It isvery important to usto
know wha portionsof this course were useful to you and wha portionscould be
improved. On theday of yourfind written exam, you will beasked to complete a brief
review of thecourse. You will aso berequired to complete anonynouson-line
evauaionsof thefaculty with whomyouworked. These will becollated by the SOM. It
isarequirement of the course tha you complete an evaluaion on THREE attendings
Youwill also beasked to complete an evaluation on three residents or fellows, and
gpecific ingructionson howto do this at your specific site in the Site Orientation
Attachment. Youwill receive an IP gradeif you do not complete these evaluaionsby
thedeadline set by the SOM.
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Appendix |

GOLDEN RULESOF THE EMERGENCY DEPARTMENT

¥ Themog common ED mistake is failure to appreciate the severity of
an injury orillness.

¥ Don®forget to look at the nursing triage note. It may remind you of
why the patientis here!

¥ Youareamember of ateamintheED. Thepaient@ nurseisa
critical team member. Communicate directly with the nurse aboutany
medication or lab orders. Keep the nurse informed abou the
treatment and dispodtion plan.

¥ Examinetheinitial vital signscarefully, with special attentionto the
respiratory rate in children. Make sure vital signsare recorded on each
chart.

¥ Abnomalities of vital signsprior to arrival at the ED should never be
ignored.

¥ When congdering which studies to order, always ask yourself whether
the study will changeyour patient care. Many patients can receive
studiesin follow-up if they are noturgently ill.

¥ Any girl or woman who mengruaes should be assumed to be
pregnant until proven otherwise.

¥ Domestic Violence and Child abuse are common problems in our
society and often present to the Emergency Department unde a
different guise. These issues require specialized work-up, treatment
and follow-up in order to prevent further harm.

¥ Don®labd apatient with adiagnoss until you have adequéae data to
defend thediagnoss. Once a patientis labded, the thinking process
slows dramatically. Upondischarge, diagnose wha you know (e.g.,
QromitingOnot Qriral gastroenteritisQ).



