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Introduction

Welcome to the Johns Hopkins Department of Emergency Medicine!

The Advanced Clerkship in Emergency Medicine is a great opportunity to enhance your 

Clinical skills, while learning about the opportunities and challenges facing specialists in Emergency Medicine today.  In the clinical area, you will assume primary responsibility for patient care, working closely with the faculty and house staff.  Your educational experience will be enhanced through participation in all departmental teaching activities.  You will develop skills in diagnosis and management of emergency conditions, performance of diagnostic and therapeutic procedures, and caring for critically ill and injured patients.

As your course directors, we am committed to making your rotation as educational and enjoyable for you as possible.  If you have questions, concerns, or problems during the course of your rotation, don’t hesitate to contact us:

Julianna Jung, M.D.

jjung@jhmi.edu
410-955-5107
443-802-6037 (cell/ping)
1830 W. Monument St. 6th floor

Sharon Bord, MD – Course Co-Director

sbord1@jhmi.edu
410-812-8074(cell/ping)

Bayview, A1 East
Pamela McCann – Course Coordinator

pmccann3@jhmi.edu
410-955-5107  

410-502-5146 (fax)

410-300-8401 (cell)

1830 Building, 6th floor

Objectives

During the course of the rotation, all sub-interns are expected to complete the following performance objectives: 

1. Perform a focused history and physical examination based on an emergent chief complaint. 

2. Present clinical findings, assessment, and plan in an organized and cohesive fashion.

3. Describe the differential diagnosis, evaluation, and management of common ED  presentations including but not limited to:



Chest pain


Vaginal bleeding or discharge



Shortness of breath

GI bleeding



Headache


Hyperglycemia



Abdominal pain

Fever



Altered mental status

Seizure




Minor trauma


Acute weakness



Syncope


3. Interpret common emergency diagnostic tests, including laboratory studies, electrocardiograms, plain films, and CT scans. 

4. Manage all aspects of care for assigned patients in the ED, including ordering tests and treatments, communicating with consultants and care team, and planning for disposition.

5. Demonstrate appropriate interpersonal communication skills in interactions with patients, family members, colleagues, and supervisors
6. Describe and/or demonstrate a basic approach to the following procedures: 
   

ABG
  


IV placement    

    

Central venous access  
Lumbar puncture  


Endotracheal intubation
Nasogastric tube placement

CPR   



Decompression of pneumothorax

Pericardiocentesis

Laceration repair

 



Medical resuscitation

Trauma resuscitation
7.  Participate as a member of the critical care resuscitation team for seriously ill and injured patients.
Scheduling
Each subintern will work 16 shifts during the month, which will be divided between Hopkins (roughly 10-11 shifts) and Bayview (roughly 5-6 shifts).  You are responsible for scheduling your own shifts collaboratively as a group. 
As many subinterns are interested in obtaining letters of recommendation for residency applications, we recognize that you may want to schedule shifts with particular attendings in light of this. 
Access to the attending schedule for both sites can be found using the following link.  You may schedule your shifts to follow a specific attending.  Please note that subinterns are only permitted to work in the main ED (no shifts in triage, EACU, RAP, etc).  If you really want to work with a specific attending and this cannot be accomplished in the main ED, you may work shifts in other locations ONLY with the prior express permission of the attending in question.
Emergency Medicine Intranet Site Link

 http://www.insidehopkinsmedicine.org/emergencymedicine/    
Public Workstation Browser Link

http://www.insidehopkinsmedicine.org/jpl/default.cfm 

Scheduling rules:

1. Each sub-intern will work roughly 5 days, 5 nights, and 6 evenings.  

2. Each sub-intern will work no more than 12 hours in each 24-hour period.

3. At Hopkins, weekday shifts may be either 8 or 12 hours long, while weekend shifts are 12 hours long.  Hopkins shifts are as follows:

B:  7am-3pm

C:  3pm-11pm

N:  11pm-7am

A:  7am-7pm

P:  7pm-7am

Note:  Residents at Hopkins work 12 hour shifts (A and P) on Sat, Sun, and Mon, and 8 hour shifts (B, C, and N) on Tue, Wed, Thur, and Fri.  Subinterns are encouraged, but not required, to do the same.

4. At Bayview all shifts are 12 hours long, as follows:

KA:  7am-7pm

KP:  7pm-7am

5. Each sub-intern will work two full weekends, one on day shift and one on night shift.  Sub-interns may be off on the remaining weekend days.

6. Overnight shifts may be followed by either another overnight, or a day off.  Overnight shifts may NOT be followed by a day or evening shift.

7. Sub-interns must be available and awake for teaching conferences on Friday mornings.  This means NO day (A or B) shifts on Friday, and NO overnights on Thursday.

8. Both Hopkins and Bayview can only have ONE sub-intern working at a time.  This rule can only be broken with explicit permission from the course director (and that rarely if ever occurs).

9. You should make an effort to work at least one shift with the sub-internship course director.  If you are considering applying for residency at Hopkins, you should also work at least one shift with the associate residency director and the residency director.

10. Any changes that need to be made to your schedules should be reported to the Program Coordinator, Pamela McCann (410-955-5107 or pmccann3@jhmi.edu). 

Clinical Responsibilities

Introductions

Arrive at least 5 minutes early for every assigned shift.  

Introduce yourself to the attending, charge nurse, and residents at the beginning of each shift.  Because there are also several emergency medicine clerks rotating each month, it is important that you introduce yourself as the sub-intern prior to any interactions with faculty, nurses or residents – this differentiates you from the basic clerkship students, which is important since you have different responsibilities.  
Patient Assignments
The overriding goal of the subinternship is to give you the experience of what it’s like to be an EM intern, to the greatest extent that it is both safe and legal to do so.  This means that we want you to take full “ownership” of your patients, and serve as their primary provider.  You will likely have more autonomy on this rotation than you have had on prior ones, but this comes with great responsibility:  you need to make sure that your workload manageable so you can provide excellent care for all your patients, and you need to have the good judgment to ask questions and call for help when you need it.
Logistics:  Hopkins  
· Main ED:

· The Hopkins ED is divided into the red team and the blue team:
	Team
	Bed Assignment
	Supervisor
	Senior Resident
	Junior Resident

	Red
	18, 19, 33-43
	Red Attending
	EM PGY3
	EM intern, PA, off-service rotator

	Blue
	20-32
	Blue Attending, EM PGY4 “preattending”
	EM PGY2
	EM intern, PA, off-service rotator


· You may be placed on either team, though you will preferentially be assigned to the Blue team because the extra supervision on that team allows you to receive more time and attention

· If you are trying to work with a particular attending, don’t hesitate to speak up – you can almost always be assigned to a different team if needed.
· You may pick up patients from anywhere in your team’s area, but you will generally be asked to pick up patients from the junior resident’s assignment.  This is because the senior resident will often have a core clerkship student who also needs to see patients. 
· You should expect to have roughly 2-3 beds at a time, though this may vary based on patient and departmental needs.
·  W
· hen you have a patient who is “tucked,” (i.e., waiting for a bed or a study with no active issues) your team leader or attending may choose to move that patient to the EACU (observation area) or the hallway.  You will remain responsible for that patient even though he or she has moved.  
· You may pick up as many new patients as you can realistically care for, but be careful not to overextend yourself.  You should let your team leader know when you are ready for new patients, and when you’re too busy to add to your workload.  Knowledge of your limits is not a sign of weakness – it is a sign of good judgment!  
· Critical Care
· Your team (red or blue) will have a critical care assignment each day – either medical or trauma.  You are required to respond to all critical cares along with your team.  If your team is on trauma, you are also welcome to respond to medical critical care or vice versa, provided this doesn’t detract from the care of your other patients.  When you respond to critical care, please remember that you are sharing this learning opportunity with other students and residents, and opportunities for active involvement are highly variable.
· Listen for overhead pages announcing critical care patients – your team will not have time to come find you when a critical care patient is announced, and you will have to get back to the resuscitation area on your own.
Logistics:  Bayview

You will pick up new patients at your own pace.  Charts are placed in the rack as patients get beds in the treatment area, and you will pick up new charts as you are able.  Again, you will generally be expected to follow 2-3 patients at a time, though this will vary according to the complexity of your patients and your overall workload.

Supervision

Your primary clinical supervision will generally come from the ED attending and/or the PGY4 preattending.  Your senior resident will likely also follow your patients, and they are a great resource to help ensure that your initial plans are safe and appropriate, to answer questions, and to help you with logistics (how to admit, order studies, perform procedures, etc).  There may be circumstances under which you will be asked to present to and receive supervision from the senior resident rather than the attending or preattending, but this should only occur when the department is particularly busy and clinical resources are severely strained.
The ED attending is always your default supervisor, and you should generally expect to present your patients to him/her.  However, when there is only one attending in the ED (e.g., overnights, weekend days at Hopkins, etc), or when it is extremely busy, the attending may need to delegate your primary supervision to a senior resident or preattending.  Please be understanding about this – even the most teaching-oriented attendings are sometimes too busy to give you the time that they would like, and ensuring the safety and quality of the care we provide our patients is always our top priority.

Please understand that different residents and attendings have different management styles, and some are more “hands on” than others.  You will need to be flexible about this.  Remember that they are ultimately responsible for the patient, and their involvement is not a sign that they lack confidence in you – they simply want to be certain that they know what is going on with the patient and that management is proceeding appropriately.  Similarly, some residents and attendings are more “hands off” than others, and will allow you considerable autonomy.  This is a great feeling when you are comfortable that you know what to do for the patient, but please remember that you aren’t expected to know everything.  If you’re uncertain as to what to do, you are responsible for obtaining supervision when you need it.  Again, asking for help when you need it is NOT a sign of weakness – it’s a sign of good judgment!  

Orders

All subintern orders require a co-signature from a resident or attending.  It is essential that you do your part to ensure that your orders are cosigned – failure to do this causes delays and omissions in patient care.

When you enter an order, it is “pended” in the electronic record system.  This means that it is not visible to the nurses or technicians until it is cosigned.  Regrettably, our electronic record system does not “flag” pended orders, and it is usually not obvious when we have pended orders to sign (in fact, sometimes it can be hard to find them even when we’re looking!).  For that reason, you must make sure that your orders get signed.  Don’t hesitate to remind residents or attendings when there are pending orders that require attention!



Documentation – Downtown JHH
You will document all areas of the chart for your patients in Epic.  Remember, it is a legal document and will be read by future care givers, billing agencies, and perhaps even a lawyer or government official.   While your documentation may be the most accurate and complete, it cannot be used for billing purposes.  Your supervising attending or resident must re-document the core elements of the chart (HPI, physical exam, and medical decision making) for EVERY patient. 

While redocumenting your charts is ultimately the responsibility of your supervising resident or attending, it is very helpful for you to make sure this documentation is done and provide reminders as needed.  Having large numbers of non-billable subintern charts could jeopardize documentation privileges for future generations of subinterns.


Documentation - Bayview

You will document your patients in Meditech. You will present the patient to your attending/resident after completing their evaluation. You will discuss the case as usual and then decide upon an acceptable plan. 

You will enter the orders in as "medical student" orders, selecting your attending/resident as the ordering physician. They will enter these orders, but they will not be immediately actionable.

The attending physician/resident will enter the record via EMR and then review and sign them. After this step the orders will be actionable by the nurse. If needed the residents can also assist them with this process, especially if the attending is busy and the patient needs a medication urgently (i.e. the vomiting patient who needs an antiemetic in order to interview them at all). In that situation the resident will co-sign the order


Patient Care Procedures

Patient Assignments:

· When you arrive for your shift, you will be assigned only to “fresh” patients who haven’t yet been evaluated by another provider.  If there is an interesting physical finding or procedure to be done for a patient from the previous shift, you may participate, but you may not pick up the patient as the primary provider.
· All patients must be seen within 15 minutes of arrival in the patient care area.  You should complete a focused but thorough assessment of your patient’s needs, and formulate a plan of care for your patient.
· After evaluating your patient, you should immediately discuss your plan with your attending or preattending, who will cosign your orders and help you initiate a management plan.   It is very important that you present promptly, as you are not able to independently order anything for your patient, so his/her care will not move forward until you present and orders are entered.
· You will not generally be assigned to extremely ill patients.  However, if you find that a patient is extremely ill or unstable, please seek help from a senior resident or attending IMMEDIATELY.  Seeking help will never be seen as a sign of weakness, though failure to do so WILL be viewed as a sign of poor judgment.
· You are responsible for your patients until they physically leave the ED.  This means that you should check on them regularly (at least hourly) and write brief progress notes every two hours.
Sign-Out:
· When your shift is over, you must sign out your patients to a resident.  We do not permit subinterns to sign out to other subinterns.  

· All patients should be signed out to the resident who would normally be responsible for the bed to which they are assigned.  
· Be sure that the person to whom you give sign-out understands the plan for the patient, and what remains to be done.  It is never appropriate to sign out a pelvic or rectal exam, and it is rarely appropriate to sign out procedures, so be sure to get these done before your shift ends. 

Safety:

· YOU MUST ADHERE TO UNIVERSAL PRECAUTIONS AT ALL TIMES.  
· This means gloves for all potential contact with bodily fluids or contaminated surfaces, and gloves/gown/mask for all invasive procedures.  
· At some point in the rotation, you will inevitably see someone (perhaps even someone you regard highly) disregard universal precautions – this is unfortunate, but they are responsible fore their safety and you are responsible for yours.  Please don’t follow the careless examples of others, even others you respect.
Attire  

You must wear either professional attire (shirt and tie for men, equivalent for women), or scrubs covered with a white coat at all times while in the hospital.  This includes conferences, clinical shifts, and casual visits to the department.  ID badges should be visible at all times.  NEVER come to the department wearing casual attire, even when you are not scheduled to work or attend conference.

Conferences 
Resident Conferences take place on Friday mornings, 7-12 am.  The location and schedule will be provided to you at orientation.  Most conferences take place on our Mt. Washington campus, which is about 15 min north of the hospital.  Some session do take place downtown, so please pay close attention to location before heading out for conference.  Conference includes core content lectures, case-based learning, evidence-based medicine discussions, journal clubs, morbidity and mortality conferences, skills labs, and more.  Attendance is required.  Some sessions have pre-reading (journal club, for example) – these can be obtained from the course coordinator.
Case Presentations

Each sub-intern will give a 10 minute formal presentation at Medical Student Conference during the last week of the rotation.    

Presentations should begin with an actual case encountered during your rotation.  The case discussion should be followed by an in-depth discussion of some interesting or educational aspect of the case.  
Case presentation rules:

· Review the current literature on your topic.  We’re not looking for a 10-minute summary of a Tintinalli chapter – we want to know what experts are saying about your topic right now.

· Keep your presentation relevant to an EM audience – this is not the place for discourse on subspecialty surgical management – we want information that we can use in the ED to improve our diagnosis and treatment skills

· Stick to the time limit
· Don’t forget to provide follow-up information on your patient’s outcome
Presentation topics must be submitted to the course coordinator via email at least one week before your scheduled presentation date.  This will minimize overlap between topics.
Ideally, presentations should be given using Power Point, though you may use any format that suits your topic, provided you adhere to the time limit.
Clinical Shift Evaluations
You must receive an evaluation on every shift you work.  You are free to choose which member of your team is best suited to evaluate you on a given shift, although all evaluations must come from EM residents or attendings.  At least 50% of your evaluations should come from attendings, and the remainder may come from residents as appropriate.
About an hour before the end of your shift, give an evaluation form to the person you’ve selected to evaluate you that day.  Ask them to complete the evaluation and return it to you before the end of the shift.  Feel free to ask for some feedback as well!  Completed evaluations should be placed in the locked box in the mail/copy room at Hopkins, and ???
 at Bayview.
If your evaluator is unable to complete the form and return it to you for any reason, don’t worry!  You will never be held responsible for your supervisors’ failure to complete your evaluations.  We will contact the evaluator in order to retrieve the evaluation – you are not expected to do this.

Because sometimes evaluators neglect to turn in evaluation forms, we that you require keep a log of the shifts that you work.  Log sheets must contain your name, the name of your evaluator, the date, and the shift.  Please turn in log sheets weekly to the course coordinator.  Turning in one single shift log at the end of the rotation is not acceptable, and will likely result in incomplete evaluation data, possibly affecting your grade.  Failure to keep and submit shift logs may result in an inaccurate, delayed, or reduced grade for the rotation.
Grading


Overall grades are based on professionalism (10%), presentation (20%), and clinical performance (70%).  The professionalism grade starts at 100%, and goes down only if significant violations of professional conduct are observed.  Academic dishonesty or unethical clinical conduct, if substantiated, will result in a grade of fail, and will be referred to the appropriate disciplinary committee at the student’s home institution.
Cut points for honors, high pass, and pass are determined every 1-2 years, based on students’ numeric performance over the preceding 2 years.  
Grades are submitted to the Hopkins registrar, who will in turn submit them to the student’s home institution (for visiting students).  We do not submit grades directly to students or to students’ home institutions.
Standardized Letters of Evaluation (SLOE)
As you likely know, all EM faculty in the US use the SLOE form to write letters for residency application.  Information about this form (and the form itself) may be found at: 
http://www.cordem.org/i4a/pages/index.cfm?pageid=3743
All subinterns who rotate in our department are entitled to a departmental SLOE.  Our SLOEs are authored by one or both clerkship directors, with input from residency leadership.  They are signed by both clerkship directors as well as the residency program director.  Ratings are based on clinical performance evaluations as well as informal input from residents and faculty.
If you are interested in receiving a SLOE from this rotation, please make the necessary arrangements early!  You will need to plan to do the following:
· Arrange one or more shifts with one or both clerkship directors

· Arrange one or more shifts with residency leaders

· Set up a “SLOE Meeting” with one or both clerkship directors

· Provide clerkship directors with copies of your CV and personal statement
· Send us an ERAS cover sheet so we have your applicant ID number and other necessary information
We will do our very best to get to know you well enough to represent you in your best possible light, and we will write you the strongest letter we can while remaining honest and fair.  However, please be aware that we follow the written directions for SLOEs, we use the full ranking scale, and we do not inflate grades or scores.
We only submit SLOEs through Dean’s offices or directly through ERAS.  We do not release SLOEs to students.  We encourage all students to waive their right to read the SLOE, as doing otherwise will significantly compromise its value.
EMS Ride-along Program

Most ride-along shifts are done with Baltimore City Medic 7. If for some reason you are scheduled with an alternate unit – addresses and information will be provided.   Ride-alongs must be chosen from available shifts (schedule available each month through course coordinator.  Detailed ride-along information is included on the next page.  All students must complete and sign waivers prior to any EMS activities.

An evaluation is not required from EMS
Oldtown Fire Station

1100 Hillen Street

Baltimore, Maryland 21202

Directions

· Oldtown Fire Station is across from the Old Towne Mall and is approximately three blocks above Orleans Street (Route 40).  

· Medic 7 from Johns Hopkins Hospital, proceed west on Madison Street for about 10/12 blocks and then turn left onto Ensor Street.  

· Ensor Street is just past a school athletic field. After turning left, get into the right lane.  

· The Oldtown Fire Station is just two blocks on your right.  

· There is a driveway just before the fire station, enter here and park your vehicle in the large, open area.  

· Do not park behind the fence; it will be locked in the late afternoon.  

· Enter the side door and look for someone to tell you where to go.  The watch desk is located in the front area of the station.

Upon arrival, introduce yourself to the officer at the “watch desk” on the first floor.  They have a schedule and know who is expected.  There is the possibility that the ambulance will be out on a call when you are there for the beginning of your assigned shift.  Should this occur, the duty officer will try to get Medic 7 back to the station to pick you up. Please be patient.

The morning shift will begin at 7:00 a.m. and go to 4:00 p.m.  The evening shift will start at 4:00 p.m. and go until 12:00 a.m.  It is a good idea to arrive 30 minutes early.   Due to EMT shift changes, you will have a better chance of not waiting to begin your shift this way.

Please wear dark blue to black slacks (or a solid dark color) and a white or light colored shirt.  Do not wear lab coats or scrub tops are to be worn.  Please wear your Hopkins ID while riding Medic 7.

A signed original waiver form must be completed prior to the ride along.

If you are unable to report or if a problem necessitates a change, please call Pam McCann at the Johns Hopkins Emergency Department at (410) 955-5107.  Do not call the Oldtown Fire Station.
BALTIMORE CITY FIRE DEPARTMENT

WAIVER AND RELEASE OF LIABILITY
I have voluntarily applied to participate in the following activities: 
(Provide a brief description, including date, location and duration of activities to be performed)


I KNOW THAT THESE ACTIVITIES MAY BE HAZARDOUS.


I KNOW THAT I COULD BE SERIOUSLY INJURED OR EVEN KILLED.


I AM PARTICIPATING IN THESE ACTIVITIES VOLUNTARILY.


I ASSUME ALL RISKS TO ME FROM PARTICIPATING IN THESE ACTIVITIES.


THESE RISKS INCLUDE INJURY TO MY BODY, DEATH, OR INJURY TO MY PROPERTY AND OTHER RISKS EVEN IF I DO NOT KNOW ABOUT THEM.

As consideration for the Mayor and City Council of Baltimore (City) permitting me to participate in these  activities, I forever release the City, the State, any City or State affiliated organization, and their respective directors, officers, employees, volunteers, agents, contractors, and representatives ( each a “Released Entity”) from any and all actions, claims, or demands, damages, causes of action or suits, at law and in equity, that I, my executors,  assignees, administrators, heirs, distributees, guardians, next of kin, spouse, and legal or personal representatives now have, or may have in the future, for injury, death, or property damage, related to (i) my participation in these activities, (ii) the negligence or other acts, whether directly connected to these activities or not, and however caused, by any Released Entity, or (iii) the condition of the premises where these activities occur, whether or not I am then participating in the activities.

I agree to indemnify, save, defend and hold harmless the City from any claims or liabilities of third persons resulting from any direct or indirect action or omission by me in connection with my participating in the activities.

I agree that I,  my assignees, heirs, distributees, guardians,  next of kin, spouse  and legal representatives will not make a claim against, sue, or attach the property of any Released Entity in connection with any of the matters covered by the release above.


I HAVE READ THIS AGREEMENT CAREFULLY OR SOMEONE HAS READ IT TO ME.


I FULLY UNDERSTAND ITS CONTENTS.


I HAVE HAD TIME TO THINK ABOUT WHAT THIS RELEASE MEANS.


I KNOW THAT I AM GIVING UP A LEGAL RIGHT.


I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN THE


CITY AND ME.


I KNOW I HAVE THE RIGHT TO TALK TO AN ATTORNEY BEFORE SIGNING THIS RELEASE.

Executed on  
, 20 
_, in Baltimore, Maryland.
For BCFD employee(s) only:
PARTICIPANT’s Signature
ATTACH THIS FORM TO A SPECIAL REPORT FORWARD COPIES TO:
1.) SCO
2.) BCFD Legal Counsel, Headquarters
PARTICIPANT’s Address
3.) Company Officer
AND RETAIN COPY FOR YOUR FILE
STAT MedEvac Fly-Along Program

Students interested in helicopter EMS may participate in an observer shift with STAT MedEvac, the air medical transport division of the Center for Emergency Medicine.  This organization provides critical care air transport services throughout PA, OH, and MD.  

All helicopter shifts are 12 hours in length, 7am to 7pm, and may be scheduled seven days per week.  Shifts are available on a first-come, first-serve basis.  Helicopter shifts are offered as an enrichment experience, and may not be substituted for regular ED shifts.  If you schedule a helicopter shift, please notify the course director and coordinator of your scheduled day.  Afterwards, please tell us how you liked it!

To schedule a helicopter shift, contact:

Renae Stone

412-460-3000

STAT MedEvac 10 (Baltimore, MD)

1800 S. Clinton Street

Baltimore, MD  21224

More information about STAT MedEvac and the Observer program can be found at:

www.statmedevac.com
Enjoy!
Glossary of Terms 

Trauma classifications:  Alpha, Bravo, Delta, Echo 

These are the trauma classifications for our department.

Alpha = major pediatric trauma, evaluated in critical care

Bravo = minor pediatric trauma, evaluated in critical care

Delta = major adult trauma, evaluated in critical care

Echo = minor adult trauma, evaluated in the clinical area 

Admission Facilitator 

The admission facilitator makes arrangements for admitting patients to ALL inpatient services.  Inform the facilitator promptly of a decision to admit a patient.  Do this by submitting an admission form to the facilitator, who will then arrange for an inpatient bed for the patient.  For medicine admissions, the facilitator will also identify the admitting intern and provide you with the intern’s pager number. 

The "Firms" 

Johns Hopkins Internal Medicine services consists of four separate admitting firms each lead by an Assistant Chief of Service (ACS).  Patients forever belong to a single firm.  The four firms are: Barker, Janeway, Longcope, and Thayer.  There are also private and health-plan firms known as Nelson-5 and Nelson-4, respectively.   Information to help you identify the firm may be found in previous admission and discharge summaries in the computer.  Ask a resident for assistance if you don’t know which medicine service should admit a patient. 

The Team Leader 

The "Team Leader” is a second or third year Emergency Medicine resident who is responsible for coordinating the activities of each team.  The team leader is primarily responsible for assigning patients to team members, supervising interns and subinterns, and managing patient flow through the department. 
The Staging Unit

Located next to the board, the SU is dedicated to facilitating patient flow through the department.  Patients who need acute evaluation enter the SU from triage, and they have diagnosis and management procedures initiated in the SU.  Patients are only permitted to remain in the SU for 60 minutes, after which they will be moved other locations in the clinical area.  

Rotation Basics:  Clinical Sites

The Hopkins ED

The ED at Hopkins is divided into two teams:  Red Team and Blue Team.  One clerkship student will be assigned to each team, and should report to the team leader at the beginning of each shift.  Report to conference room for shift report at 7am and 7pm, report to physician work area in ED at other times. .
Teams and Duties:

Red Team

· Consists of a PGY-3 EM resident, an intern, and one other provider (EM resident, off-service rotator, or midlevel)

· PGY-3 is responsible for precepting the Red Team medical student

· Covers medical critical care patients on Mon/Wed/Fri

· Covers trauma patients on Tue/Thur/Sat/Sun

Blue Team

· Consists of a PGY-4 EM resident, a PGY-2 EM resident, an intern, and one other provider (EM resident, off-service rotator, or midlevel)

· PGY-4 is responsible for precepting the Red Team medical student

· Subinterns will be assigned to the Blue Team and will be precepted directly by the attending

· Covers medical critical care patients on Tue/Thur/Sat/Sun

· Covers trauma patients on Mon/Wed/Fri

Supervision

Clinical supervision will generally be provided by the team leader as detailed above.  However, students may occasionally be asked to work with a different preceptor when necessary to optimize ED flow.

Patient Load

In general, each student should follow about 2 patients at a time, understanding that this will vary with acuity and patient needs.  It is expected that students will, on the average, see anywhere from about 4-5 patients/shift.  This should result in a total of at least 60-80 patient evaluations during the rotation.

Work Flow:

Students should complete a focused history and physical on each patient, and independently formulate a differential diagnosis and plan.  At this point, the case should be presented to the supervising resident, who will approve or modify the plan, and help the student enact the plan.  Once the resident has reviewed the case, the student may present the case to the attending as well, though this will vary based on how busy the department is.

All sub-interns must complete HMED training on-line prior to their first clinical shift.  HMED takes 48 hours to become active after completion of training.  

For students who are unable to complete HMED training by their first shift, HMED can be accessed in EPR.  There is a HMED tab that updates in real-time.  
Critical Care:

The EM rotation provides a rare opportunity for students to see critically ill and injured patients during the initial phase of their resuscitation.  Students should attend ALL critical cares.  As we often get very little notice about critical care patients, and must spend what advance time we have preparing the room and equipment for the patient’s arrival, it is not always possible for residents to find students and alert them about the patient.  It is therefore important for students to be independently aware of critical care patients.  Critical care patients are announced overhead using these terms:
· “Medical Patient” or “Medical Arrest” to critical care:  This refers to an acutely unstable adult medical patient (i.e., no traumatic injuries).  Common presentations include cardiac arrest, respiratory distress, shock, arrhythmia, ischemic chest pain, acute stroke, coma, or status epilepticus.  These are managed by the ED medical critical care team.

· “Delta Trauma” to critical care:  This refers to a seriously injured adult trauma victim.  Common presentations include gunshot or knife wounds to the torso, neck, or head, pedestrians struck by vehicles, motorcycle collisions, falls from 15 feet or more, or motor vehicle collisions with serious occupant injury.  These are managed jointly by the ED trauma team and the Halsted Surgery trauma team.

· “Alpha Trauma” to critical care:  This refers to a seriously injured pediatric (<15 years) trauma victim.  Common presentations are similar to those above.  These are managed jointly by the ED trauma team, the General Pediatric Surgery team, and the Pediatric ICU team.

· “Bravo Trauma” to critical care:  This refers to a less seriously injured pediatric trauma victim.  Common presentations include sports injuries, minor motor vehicle collisions, falls, and head injuries.

The Bayview Emergency Department

The Bayview ED is divided into two areas the Main ED (rooms 1-20) and the Major Room (Rooms A-E). The rooms in the main emergency department are filled with patients with a wide range of clinical complaints. Generally, these are the more stable patients, but don’t be fooled – at times these patients can be quite sick!  The major room is the trauma and medical resuscitation area. All trauma team activations, critically ill medical patients and cardiac arrests are placed here. 

As a sub-intern you will be paired with an upper level emergency medicine resident who will be working either in the major room (generally 2nd year residents) or in the main emergency department (generally 3rd year residents). When working with the resident in the major room your responsibilities include not only evaluating and establishing a plan of care for new patients in conjunction with the resident and attending, but you also will be performing CPR, placing IV’s and assisting with other procedures. The environment can be a bit hectic (but generally a lot of fun), but we encourage you to ask questions and get involved in the patient care as much as possible. When you are working with a resident in the main emergency department there will be a rack of charts to choose from. You will select a patient, and, after you have performed a focused history and physical exam discuss it with both the resident and attending physician.

You are encouraged to take full responsibility for the patient- go back and reassess them, check their lab work and ask the radiologist to review the imaging. The EPR system can provide you access to lab values and Bayview Emageon allows you to look at imaging.  Be sure to give the resident and attending physician updates on the status.

During your rotation try to experience working in both areas of the department as they each provide a different experience. PLEASE, let someone know as soon as possible if you see a patient that you are worried about and always ask questions. 

Documentation and Orders:
Documentation at Bayview takes place on paper using a “t-sheet” system which provides one with an outline based on chief complaint. Student documentation cannot become part of the official medical record, however, the t-sheet may provide you with a framework for focusing your history and physical. (see sample sheet in Appendix)

After presenting the case to your resident, you will together come up with a plan of care and the resident will place orders into Meditech for you. Much like at downtown, although you are not able to enter the orders into the computer, you can write down specifically what you want to order. 

�Sharon please revise – use bullet format as above


�Sharon please update Bayview information.


�Sharon please fill in
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