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Contact information

Clerkship Director:

Jennifer Avegno, MD

Clerkship Director

javegn@lsuhsc.edu; javegno@tulane.edu
(504) 903-3594 (office)

(504) 301-5058 (cell)

Mailing Address:

Section of Emergency Medicine





LSUHSC – New Orleans





1542 Tulane Avenue Room 542





Box T4 M2





New Orleans, LA 70112

Emergency Medicine Clerkship and Residency Office:

Kathy Whittington, Residency Coordinator

Shanel Sede, Clerkship Coordinator
University Hospital room 546
2021 Perdido Street

New Orleans, LA 70112

(504) 903-3594 (phone)

(504) 903-4569 (fax)

Website:  

http://www.medschool.lsuhsc.edu/emergency_medicine/clerkship_core_articles.aspx
Emergency Department:

Main Emergency Room (MER):
(504) 903-3144

Urgent Care (UC):  


(504) 903-0564
Rapid Treatment Area (RTA):

(504) 903-3215
Advanced Emergency Medicine Clerkship

Rotation Guidelines

Welcome to University Hospital and New Orleans Emergency Medicine!  We are pleased that you have chosen to rotate with us.  Historically, this has been one of the most popular EM rotations in the country, and we will continue to work hard at providing you with an excellent educational experience.  Please read the following information carefully and do not hesitate to contact us at any time with suggestions or questions.

Course Objectives:

· To obtain insight into the principles and practice of emergency medicine and trauma care in the Emergency Department (ED)
· To perform a targeted history & physical of the undifferentiated patient, and generate a differential diagnosis addressing possible urgent and emergent conditions

· To understand the usual course of care/disposition for patients presenting with common medical conditions
· To obtain skills in such common emergency procedures as:

· airway (including endotracheal intubation)

· oxygenation (nasal cannula, mask, BVM, pulse oximetry, ABG)

· venipuncture/IV access/fluid administration

· NG tube, Foley catheterization

· wound care
· eye examinations, gynecological exams, and other common procedures
· To observe and learn coordinated, efficient, and expert management of seriously ill medical and trauma patients
· To explore the variety of subspecialties and career options in Emergency Medicine 
Emergency Medicine (EM) is a broad, complex discipline with a wealth of patient encounters unmatched by most other specialties.  At the core of EM is evaluation of the undifferentiated patient – that is, figuring out who is truly “sick” or “not sick."  This seemingly simple ability is one of the most elusive yet important skills for any physician.  Through this rotation, we aim to teach you basic skills in acute medical care, including simple and common procedures, and provide you with an evidence-based foundation for approaching emergency patient care.  Furthermore, by one-on-one interactions with faculty and residents, we hope to illustrate to you that every patient encounter can result in both formal and informal teaching and education.  Evidence-based learning should occur as often as possible during the course of your shift.  Finally, we intend to provide you with a healthy understanding of how a modern ED and trauma unit operates.
Structure of the Rotation:

· clinical shifts in several different areas of the ED

· specialty teaching shifts in ultrasound, toxicology and hyperbarics

· didactic sessions
· residency educational opportunities
CLINICAL SHIFT INFORMATION
You will be working in several locations at University Hospital (UH):
· the Main Emergency Room (MER) 

· the Urgent Care Area (UC)
· the Rapid Triage & Treatment Area (RTA)

In each location, you will be supervised by board-certified EM faculty and have the opportunity to work with EM residents and interns as well as off-service interns from both LSU and Tulane.  You will be responsible for seeing your own patients.  
Below is a breakdown of each location, your expected duties and responsibilities.

MER:  The Main ED (MER) is the busiest and largest section of the ED, with approximately 35 beds.  YOU ARE CONSIDERED TO BE AN "ACTING INTERN" - that is, you will have direct patient care responsibilities for your own patients, with significant supervision and backup from EM residents and staff. You are responsible for full documentation in the patient record.

 After performing an H&P, you may present the patient either to an EM resident or directly to staff for guidance.  All procedures must be directly supervised by an EM resident or staff, and EM staff must review the case and sign the patient’s chart prior to discharge.  At shift change, you must sign out and provide detailed information on any active patients to oncoming students or interns.
Major trauma resuscitations will be done by the upper-level EM resident with staff backup.  The EM resident serves as team leader and will assign you a role in the management and care of trauma patients, and you are expected to observe and participate in each resuscitation.
On most shifts, there will be a dedicated EM teaching resident.  This resident will conduct regular student and intern-only rounds, guide you through patient cases, and instruct and supervise your procedures.
UC:  The Urgent Care (UC) is a fast-paced, walk-in minor care area.  You will be responsible for seeing your own patients; presenting directly to EM faculty; performing all needed procedures (under supervision); and developing a management plan at discharge.
RTA:  The Rapid Treatment Area (RTA) is a busy and flexible area of the ED that is designed to primarily see level 4 and 5 (less acutely ill) patients but also begin evaluation and workup of sicker patients when the Main ED is full.  This allows you to understand how modern EDs cope with issues of resource and space constraints while providing efficient, safe, effective patient care.  Prioritizing of patients and managing patient flow are two of the main goals of care in this area, and important to your development as a burgeoning EM clinician.  You will work alongside EM residents but primarily present your patients directly to EM faculty.
SPECIALTY TEACHING SHIFTS
You will spend one dedicated session with Toxicology, Ultrasound and Hyperbarics faculty, residents and fellows.  Information about where to meet for these sessions can be found on the website and/or will be emailed to you prior to starting.

Toxicology (T): On the first day (or Monday) of each month, you will meet with Dr. Victor Tuckler, our resident toxicologist, and the tox resident for that month.  Dr. Tuckler will conduct an informal overview of toxicology in EM, and discuss any active toxicology patients and current concepts in the field.

Ultrasound (U):  You will spend one Tuesday with the Ultrasound team in the ED, learning basic and more advanced U/S techniques and performing supervised ultrasounds on ED patients.

Hyperbarics (H):  You will spend one Wednesday with our Hyperbaric Medicine faculty, attending Grand Rounds and working in a busy Hyperbaric Unit.
Course Requirements:
· Approximately 9 12-hour shifts divided between the MER, UC, and RTA.  MER shifts are from 7 am – 7 pm ("MD") and 7 pm – 7 am ("MN").  UC shifts are from 7 am - 3 pm ("UD") and 3 pm - 11 pm ("UN").  A schedule template will be provided prior to and during orientation.  Please look over the template carefully and pick out a few schedule choices prior to coming to orientation.  All students will pick a number, and you will choose your schedule in that order.  All LSU/Tulane school holidays are considered rotation holidays as well, but you may work them if you choose.

· ATTENDANCE AT YOUR SHIFTS IS MANDATORY.  If you are ill or have an emergency, you must either call the course director or the ED and let the attending staff know you will not be there.  Students who fail to show up for a scheduled shift will be assigned an extra penalty shift.  NO EXCEPTIONS!

· Much thought has gone into the scheduling process.  To optimize patient and ED flow, the level of student staffing is as consistent as possible.

· Any special circumstances regarding shift scheduling must be discussed with the course director as far in advance as possible.

· The master schedule will be available online.
· A dedicated Toxicology, Ultrasound, and Hyperbarics shift.
· Faculty lectures and EM curriculum.  On Thursdays from 7:30-9:30 am you will receive lectures from EM faculty and residents on a variety of core EM topics.  These lectures are informal and frequently interactive, and have been very popular in the past.  These are mandatory lectures; if you foresee any problems with attending a certain lecture, please let the course coordinator know ahead of time.  If you miss a lecture, you will be expected to read a selection of core articles on the topics missed and answer questions about the material.

Available on the website are several journal articles and textbook chapters on core concepts in EM:

http://www.medschool.lsuhsc.edu/emergency_medicine/clerkship_core_articles.aspx
These should serve as a starting point for your study of management of the acutely ill and/or undifferentiated patient.  Evidence-based medicine is as important in EM as it is in other disciplines and should serve as the basis for evaluating, diagnosing, and managing patients in the ED.  The end-of-rotation exam questions will be taken directly from these articles and the student lecture material. 

Prior to each lecture session, a "learning pod" with carefully selected core EM articles on that topic will be available on the student website and should be reviewed to obtain the maximum benefit from the information presented.  The schedule of lecturers and topics is posted on a Yahoo! calendar.  You will be able to access this calendar at any time to view the student schedule by going to the website:

http://calendar.yahoo.com/lsuemclerkship/5810fa9f62d95156d1f23fa64bd2f25f?od=131
In addition to traditional didactic lectures, each 4 week block will include hands-on simulation and procedure labs, as well as ultrasound instruction. Lectures will be held either in the basement conference rooms of the hospital, or in the ED conference room on the 1st floor; you will be notified of the location ahead of time.
The learning objectives and curricula for all EM rotations can also be found on the website.  Please read these carefully and target your on- and off-shift learning and study to these objectives.
· Daily evaluations.  Students will be evaluated daily by faculty and/or residents during each ED shift.  At the end of each shift, simply hand your shift card for that day to the appropriate staff or upper-level resident.  Please do not give your evaluation card to an EM or off-service intern.  The staff or upper-level resident will fill it out and drop it in the appropriate box.  Please feel free to discuss your evaluation with staff at any time.
· We know that feedback is important to you!  Your charge resident and/or staff should give you informal and sometimes formal tips with every patient you present - listen for these, and ask for more if you feel you need more guidance or instruction.  Your shift cards are kept in a secure location in the EM office, and you may view them at any time during or after the rotation.  DO NOT BE AFRAID TO ASK FOR FEEDBACK - either on shift, or formally to the course director.  We welcome your active participation in your own education.
· A daily log of patient encounters and procedures is also required.  All patient encounters and procedures observed, assisted with, or performed should be logged into E*Value.  This must be completed by the end of the rotation in order to process your grade.
· Preventive medicine.  Students are expected to discuss preventive medicine issues with their patients.  Not only is this critically important for future health and well-being, but it is also becoming a critical evaluation tool by medical governing bodies.  You will be evaluated on discussions you have with your patients on issues such as smoking cessation, weight loss, diet, alcohol and drug use, and other preventive medicine issues.  Feel free to refer your patients to any available resources (i.e., dietician, social work, etc.) during your conversations.

· End of rotation exam.  All students must complete a multiple-choice end of rotation online exam no later than the last day of the rotation. All questions in the test are taken directly from the core reading material and lectures.  You will receive a link to the exam within the last week of the clerkship.  Rotation evaluation and grading will not be complete until the test is submitted.  
· Other scholarly opportunities:  
· EM resident weekly conferences are held on Wednesdays from 7 am – 11 am in the UH basement conference room #103.  Lectures are given each week by EM faculty and residents, as well as visiting guest speakers.  You may attend these when not scheduled for a clinical shift; students working should remain in the ED while residents attend conference.

· Monthly EM Journal Club is held on the second Thursday of each month (usually at a restaurant).  Students are invited but not required to attend.

Student Responsibilities
All students are expected to adhere to the same degree of professionalism as in any other clinical setting.  Towards that end, students are expected to be on time for every shift.  Any student arriving more than 10 minutes late on any occasion without good reason will be given a warning.  As stated above, failure to show up for an assigned shift will result in an extra penalty shift.  Repeated lateness will also result in an extra penalty shift.  Timeliness is part of your evaluation and contributes to your professionalism score, which makes up 15% of your overall grade.

Students are allowed to make schedule switches as long as they inform the course director.  However, if you make a switch with another student, and that student fails to show up for the shift, it is the original student’s responsibility.  Repeated problems with switching must be brought to the course director’s attention.

Proper hospital attire is required:  either clean scrubs or professional dress.  No t-shirts or open-toe shoes.  Lab coat is optional.  Your TU ID must be worn at all times.

Please keep running copies of your patient logs.  Lost forms cannot be used in calculating your final grade.  All forms must be turned into the course mailbox in the EM office at UH on the last day of your rotation.

Grades

Grades are based on the following:

1.  Completing all shifts in the allotted rotation time.

2.  Submitting patient log and evaluation form with all shifts accounted for within one week of rotation end.
3.  Attendance (and timeliness) at all scheduled activities and lectures.

4.  End of rotation exam.

Grades follow the standard LSU/TU system:  incomplete, fail, pass, high pass, and honor.

Please do not hesitate to contact us at any time during your rotation.

Thank you,

Jennifer Avegno MD






TU/LSU Medical Student Clerkship Director



LSUHSC - New Orleans Section of Emergency Medicine
EM Residency and Clerkship Office: University Hospital Room 535

javegn@lsuhsc.edu
(504) 301-5058 (Dr. Avegno cell)

(504) 903-3594 (EM office)

Visiting Student Information

Parking
Temporary student parking may be purchased for approximately $40 at the LSUHSC parking office, 2nd floor of the Clinical Sciences Research Building (CSRB).  When you go to the office, introduce yourself as a visiting student on the Emergency Medicine rotation; your name will be on a master list sent to the parking office at the beginning of the year.  You will need your license and vehicle registration.

Visiting Student ID
You must wear identification while on duty in the hospital.  You must obtain a temporary visiting student LSU ID.  To obtain a visiting student ID, you will need to provide Dr. Avegno with your Social Security number, address, date of birth, and place of birth.  This will be sent to LSU Computer Security to put you in our system.  Please ask Ms. Shanel Sede in the EM office for a memo, and then take it to LSUHSC Human Resources, 6th floor of the Library & Resource Building.  The staff will make your ID there.

Computer Access
You should receive information about obtaining a visiting student password prior to your rotation.  The CLIQ lab and imaging report system requires an ID and password to access patient records and test results.  The PACS radiology imaging system does not require an ID or password.

WELCOME TO NEW ORLEANS!
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	1. Medical Center of Louisiana at New Orleans, Charity Hospital 

2. Clinical Education Building 

3. L & M Building (Rehabilitation Center) 

4. Dibert Building 

5. Gravier Parking Garage 

6. Fitness Center and Student Residence Hall 

7. Student Residence Hall 

8. Medical Education Building (MEB) 

9. Allied Health & Nursing Building 

10. South Roman Street Parking Garage 
	11. Mervin L. Trail Clinical Sciences Research Building (CSRB)

12. Learning Resource Center/Lions Building 

13. Library, Administration and Resource Center 

14. University Hospital 

15. University Medical Office Building 

16. University Medical Parking Garage 

17. School of Dentistry 

18. Tulane Medical Center 

19. V. A. Medical Center 

20. Delgado Nursing School 

21. Saint Joseph’s Church 


Core EM Articles and textbook chapters
Available at: http://www.medschool.lsuhsc.edu/emergency_medicine/clerkship_core_articles.aspx

1. Pollack, CV and Brunwald E.  2007 Update to the ACC/AHA Guidelines for the Management of Patients with Unstable Angina and Non-ST-Segment Elevation Myocardial Infarction: Implications for Emergency Department Practice.  Ann Emerg Med 2008; 51(5):591-606.

2. Houry, D and Keadey M.  Complications of Pregnancy Part I: Early Pregnancy.  Emerg Med Pract 2007; 9(6): 1-28.

3. Haydel MJ et al.  Indications for Computed Tomography in Patients with Minor Head Injury.  NEJM 2001; 343:100-5.

4. Givens, TG.  Fever Caused by Occult Infections in the 3-to-36-Month-Old Child.  Ped Emerg Med Pract 2007; 4(7):1-24.
5. Moran GJ, Talan DA and Abrahamian FM.  Diagnosis and Management of Pneumonia in the Emergency Department.  Infect Dis Clin N Am 2008; 22:53-72.

6. Rivers E et al.  Early Goal-Directed Therapy in the Treatment of Severe Sepsis and Septic Shock.  NEJM 2001; 345(19):1368-77.
7. Erickson TB et al.  Toxicology Update: A Rational Approach to Managing the Poisoned Patient. Emerg Med Pract 2001; 3(8):1-28.
8. Gallagher E. J, "Chapter 72. Acute Abdominal Pain" (Chapter). Tintinalli JE, Kelen GD, Stapczynski JS, Ma OJ, Cline DM: Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 6th Edition: http://www.accessmedicine.com/content.aspx?aID=592077.

9. Roman A. M, "Chapter 18. Noninvasive Airway Management" (Chapter). Tintinalli JE, Kelen GD, Stapczynski JS, Ma OJ, Cline DM: Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 6th Edition, 2004. 

10. Danzl Daniel F, Vissers Robert J, "Chapter 19. Tracheal Intubation and Mechanical Ventilation" (Chapter). Tintinalli JE, Kelen GD, Stapczynski JS, Ma OJ, Cline DM: Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 6th Edition, 2004. 

11. Green Gary B, Hill Peter M, "Chapter 49. Approach to Chest Pain" (Chapter). Tintinalli JE, Kelen GD, Stapczynski JS, Ma OJ, Cline DM: Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 6th Edition, 2004. 

12. Cornwell III Edward E, "Chapter 251. Initial Approach to Trauma" (Chapter). Tintinalli JE, Kelen GD, Stapczynski JS, Ma OJ, Cline DM: Tintinalli's Emergency Medicine: A Comprehensive Study Guide, 6th Edition, 2004. 
13. Rose, JS.  Ultrasound in Abdominal Trauma.  Emerg Med Clin N Am 2004; 22:581-599.
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