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EMERGENCY MEDICINE CLERKSHIP GOALS AND OBJECTIVES
New Jersey Medical School Curriculum Goals:

1. Mastery of clinical knowledge with basic sciences integration 

2. Excellence in clinical skills 

3. Excellence in professionalism and humanism 

4. Commitment to the health of the community and appreciation of social and cultural diversity 

5. Dedication to lifelong learning 

6. Development of effective education and communication skills 

A.  EMERGENCY MEDICINE  PRINCIPLES AND PRACTICE (NJMS Goal 1-6)
Goal:  To provide a foundation for future physicians to be able to recognize and initiate first line medical treatment of the acutely ill or injured patient.
Objective:  The student will be able to:
1. Recognize the presence of a patient with a serious condition that necessitates urgent attention 
2. Identify and prioritize attention to those patients with more urgent conditions.
3. Develop a working differential diagnosis and management plan.
4. Demonstrate mastery of the knowledge and skills for BLS and ACLS protocols.
5. Demonstrate competency in phlebotomy, IV catheterization, simple suturing and ABG's.
6. Demonstrate skills in time management, establishing priorities and simultaneously managing multiple patients.
B. PATIENT CARE (NJMS Goal 2, 3, 4)
Goal:  Students will employ the knowledge, attitudes, and skills necessary to provide preventive, episodic or continuing care to individual patients in an Emergency Medicine setting.

Objectives:  The student will be able to:

1. Recognize the patient’s motivation(s) for seeking care.
2. Assess the type, level and urgency of care needed for the particular encounter.
3. Communicate effectively and empathetically with patients and their families.
4. Encourage patients to seek continuing medical care at intervals appropriate for their condition(s).
5. Demonstrate thorough and clear documentation.
C.  MEDICAL KNOWLEDGE (NJMS Goal 1, 2, 5)
Goal:  Students will demonstrate a basic level of competency of history, 
physical examination, procedural, and problem-solving skills required to adequately assess and manage the spectrum of disease processes seen in Emergency Medicine.

Objectives:  The student will be able to:

1. Describe the relationship between the basic and clinical sciences and how it applies to their patients.
2. Apply their knowledge in the basic and clinical sciences to patient care.
3. Demonstrate the ability to assess a patient and differentiate the need for urgent versus non-urgent care.
4. Utilize knowledge and clinical skills, when appropriate, to assist with patient diagnosis and treatment.
5.  Employ viable treatment plans within the confines of clinical data available, and reflect urgent interventions when required, within the socioeconomic capability of the patient and/or family when appropriate.

D.  PRACTICE BASED LEARNING AND IMPROVEMENT (Goal 5)
Goal: Students will practice evidence-based medicine

Objectives: The student will be able to:
1. Facilitate and support his/her education by reading current journal publications, referenced materials and utilizing information technology.
2. Assess, apply and assimilate investigative knowledge to improve patient care.
E.  INTERPERSONAL AND COMMUNICATION SKILLS (Goal 3, 6)
Goal:  Students will establish effective and sound relationships with patients, faculty, staff, and peers to provide quality health care.

Objectives:  The student will be able to:
1. Use effective written, verbal and non-verbal language.
2. Utilize intuitive and listening skills.
3. Illustrate the attributes of a team player.
4. Cite and communicate information in an organized manner. 
F.  PROFESSIONALISM (Goal 3)
Goal:  Students will respect and be sensitive to the individuality, values, goals, concerns, and rights of all with whom they interact in the healthcare setting.

Objectives:  The student will be able to:
1. Complete responsibilities reliably; demonstrate respect and integrity.
2. Demonstrate understanding of ethical principles of autonomy, beneficence, non-maleficence, informed consent and confidentiality. 
3. Recognize and accept his or her limitations and know when to ask for help.
G.  SYSTEMS-BASED PRACTICE (Goal 2, 4, 6)
Goal:  Students will effectively integrate ancillary healthcare resources and appropriately utilize business systems for optimal care of their patients.

Objectives:  The student will be able to:
1. Recognize the role of the Emergency Medicine physician as a member and coordinator of the healthcare delivery team.
2. Recognize the appropriate utilization of emergency medical services and resources as part of the healthcare system.  
3. Recognize social and economic factors that affect patient care.
4. Identify the various people and psycho-social factors involved in the patient care process, such as: patient, family, staff, consultants (medical and non-medical), and insurance, finance status.
5.  Practice quality, cost-effective healthcare.
6.  Realize the Emergency Medicine physician’s role in the community and society.

COURSE FORMAT and CONTENT
A. Rotation Sites

A “lottery” will determine clinical assignments and students will either be assigned to the University Hospital Emergency Department or an affiliated hospital.  Students are assigned to a combination of day and night shifts depending upon the hospital (see pages 16 – 19, 21-23) for schedules and directions for individual hospitals).  The day following this orientation (or completion of ACLS), students are to report to their assigned hospitals where they will receive their clinical rotation schedules and orientation in the ED.

B. Advanced Cardiac Life Support Providers Course (ACLS)*
This three-day provider course is offered during the first week of the rotation.  Using the guidelines of the American Heart Association, it offers instruction, practical training, re-training and testing of the student’s abilities to perform CPR, to use ventilator equipment, to intubate the esophagus and trachea, to demonstrate the correct approach for cannulation of central veins, to defibrillate, to recognize dysrhythmia, to use drugs commonly employed in cardiopulmonary emergencies.  Upon satisfactory completion, the student will be certified as an ACLS provider.  Recertification of CPR is included.  As a requirement of the clerkship, students must take the ACLS course at University Hospital.  No student will be allowed to take the course at another institution in place of the course offered at UH.  There are no exceptions to this rule. 

C. Course Orientation

Following BLS at 1pm on the first day of the rotation, the students will meet in the designated site in MSB OR the offices of Emergency Medicine Residency (ADMC, Building 11, Room 1110).  At this time, students will receive a copy of the course textbook, “Emergency Medicine: An Approach to Clinical Problem-Solving.”  This textbook is the property of the Department of Emergency Medicine and MUST be returned in good condition on exam day.  IF THE TEXTBOOK IS NOT RETURNED, OR IS DAMAGED IN ANY WAY, THE STUDENT WILL NOT RECEIVE A GRADE UNTIL A REPLACEMENT BOOK HAS BEEN PURCHASED BY THE STUDENT, OR PAYMENT OF $80.00 IS MADE.  A contract must be signed by all students agreeing to return this textbook in good condition at the end of the rotation, or provide a replacement or payment. 
PRINCIPLES OF EMERGENCY MEDICINE

12 guiding principles of emergency medicine (by Hamilton):

1. Stabilize the patient first.

2. Look for life-threatening conditions or processes causing the patient’s complaint before other diagnoses.

3. Beyond the life-threatening process, look for the most serious disorders (highest potential morbidity) that are consistent with the patient’s presentation.

4. There can be more than one pathologic process present.

5. Certain therapeutic measures are diagnostic.

6. Sometimes it is impossible to make the diagnosis in the ED.

7. The decision whether to hospitalize is the most important decision that an emergency physician makes.

8. Patients who are discharged must receive arrangements for follow up care.

9. Take advantage of the knowledge of the patient’s primary care physician.

10.  Chart what you do (In UH- Epic charting will soon have student access)

11.  Some patients do not voice their needs or expectations. It is our job to look beyond the patient’s words or complaints.

12. The emergency physician is responsible for the quality of care administered in the department.
EMERGENCY MEDICINE CLERKSHIP DIDACTIC SESSIONS
Inter-active discussions/ didactics will be held on Wednesday afternoons from 12 noon to 4 PM (excluding the 1st Wednesday when students are finishing ACLS). All didactics will be held in the MSB (you will be notified of room assignment and a schedule of the CORE conferences).  Attendance at all lectures by EVERY student is MANDATORY and attendance sign-in will be used. This includes students at ALL sites. Students are responsible for reading and reviewing the CORE topics for the day PRIOR to arriving for the session since  we will be moving towards case based discussions and active student participation will require a self-study of pertinent material on ANGEL. One afternoon of a Thursday (based on SIM man availability) is assigned to Simulation lab in order to enhance knowledge application to a practical setting.
CORE LECTURE TOPICS

1. Altered Mental Status/Neurological Emergencies
2. ENT Emergencies/Ophthalmologic Emergencies
3. Pulmonary Emergencies
4. Abdominal Pain/GI emergencies
5. OB/GYN Emergencies
6. Endocrine/Electrolyte Emergencies
7. Toxidromes and Toxicological emergencies
8. Trauma: Assessment and Management

9. Cardiovascular Emergencies
Optional additional topics are also available for students on ANGEL including CHF, Environmental emergencies etc. Some of the core topics will also be available as podcasts (the updates are in progress). 

Each student may be assigned a topic during orientation and is expected to give a brief 5 minute overview of the material assigned prior to the beginning of an interactive case discussion.

Please notify Ms White or Ms Ribau (Ext. 2489, 3762) immediately in case of any lecturer or audio-visual set-up issues
CRITICAL ENCOUNTERS
Students should complete the following critical encounters based on chief complaint. (remember a patient may fit into more than 1 domain, for example-an intoxicated patient with altered mentation and a laceration). Please have the supervising physician co-sign the direct observation form AND enter these mandatory cases in Meditrek as well.
Resuscitation cases (SIMULATION DIRECT OBS)              2 (no co-sign)
Chest pain /cardiovascular presentations


2
Abdominal pain 






2
Altered mentation/Neurological presentations


2
Orthopedic/Musculoskeletal presentations


2
Pelvic complaints/ vaginal bleeding



2 

Shortness of breath/ dyspnea 




2
Abscess/Laceration presentation/repair


1 

ENT/Ophtho presentations




1
 This should be kept as a case log:
	Mandatory Encounter
	Method of Completion

(personal encounter and work-up)
	Alternative Method for Completion (Discussed with Attending Physician/assisted a resident, Lecture Series/Angel Core EM Lectures)
	Total= 16
Minimum #

	Chest Pain
	
	
	2

	Abdominal Pain
	
	
	2

	Headache/neurological
	
	
	2

	Orthopedic/musculoskeletal
	
	
	2

	Pelvic complaints/ vaginal bleeding
	
	
	2

	Dyspnea/Shortness of Breath
	
	
	2

	Abscess/Laceration Repair
	
	
	1

	ENT presentations/Ophth
	
	
	1


REMEMBER: If you are unable to personally see all the mandatory encounters you may log in the ‘alternate’ method used, but these 16 encounters are to be logged in Meditrek and Direct Observation forms, NO EXCEPTIONS.

	PROCEDURE
	MINIMUM NUMBER

	Peripheral IV Access
	2

	ABG
	1

	Foley Insertion
	1

	NG/OG Tube placement 
	1

	Central Venous access
	 1 



	Traumatic Resuscitation
	1 (SIM LAB)

	Medical Resuscitation
	1 (SIM LAB)

	Intubation
	1 (SIM LAB)

	ECG interpretation
	3

	CXR interpretation
	1


Procedures are to be 

1) entered in Medi-trek,

2) documented and signed off in the direct observation log,

3) logs need to be turned in at end of clerkship for clerkship completion
Medi-trek records will be reviewed during mid-clerkship evaluation so timely logs are encouraged.

Method of Completion for procedures may include:

1. Personal encounter 

2. Alternative Method for Completion 

a) assisting a resident or health care provider or

b) discussing the steps of procedure with supervising clinician
c) reviewing the procedure steps in a text/video
REMEMBER: If you are unable to personally do all the mandatory procedures you may log in with the ‘alternate’ method used, but these 13 encounters are to be logged in MEDITREK , NO EXCEPTIONS, for clerkship completion
CASE OBJECTIVES TO BE APPLIED TO ENCOUNTERS IN THE EMERGENCY DEPARTMENT AS WELL AS IN THE SIMULATION LABORATORY SETTING
A. CARDIOPULMONARY RESUSCITATION 
a. ABCs

b. Airway management 

c. Cardiac Monitor, ECG, Initial imaging, IV access

d. Differential Diagnosis based on history, physical findings.
e. Algorithmic management following ACLS guidelines.
B. UNDIFFERENTIATED SHOCK
a. Identification of most likely underlying cause (CHF, Volume, Pump, Rate)
b. Follow ACLS protocol as dictated by patient signs and symptoms.

C. HYPOTENSION

a. Be aware of first line intervention/ fluid resuscitation.
b. Identify underlying cause in the decision-making process for blood transfusion and/or pressor support.

c. Be able to follow ACLS protocol as appropriate.

D. SYMPTOMATIC BRADYCARDIA
a. Identify the heart rate threshold for bradycardia and how it relates to the symptomatic patient. 

b. Address and manage the ABCs.
c. Know and identify the signs of poor perfusion caused by the bradycardia.
d. Address and manage symptoms with appropriate interventions: medications, transcutaneous pacing, transvenous pacing.
E. TACHYCARDIA WITH PULSES
a. Recognize whether the patient is stable or unstable.
b. Address and support ABCs as needed, given patient symptoms.
c. Recognize the underlying rhythm as wide or narrow.
d. Once a narrow rhythm is identified further identification as: SVT, Rapid Atrial Fibrillation, Atrial Flutter, WPW.
e. If a wide rhythm is identified further identification as: Ventricular tachycardia, ventricular fibrillation, or other rhythm with aberrancy
f. Know the medical management of the various stable tachycardic rhythms
g. Know the signs of unstable tachycardia and its emergent management.
F. ASYSTOLE OR PULSELESS ELECTRICAL ACTIVITY 

a. Identification of Asystole or PEA.
b. Awareness of the need for immediate medical management and CPR
c. Identification and treatment of the underlying cause: 6 H’s and 5 T’s.
G. TRAUMA RESUSCITATION

a. Traumatic Resuscitation: be aware of priorities in the ED management.
b. Primary Survey with Adjuncts (CXray, Pelvis, FAST) to the primary survey.
c. Recognize the need for a rapid CT head when ruling out head trauma. 
d. Recognize the main types of traumatic intracranial bleeds.
e. Key elements to secondary survey. 

f. Appropriate laboratory tests, radiographic tests, and procedures given the particular trauma presentation.
H. HYPOTHERMIA
a. Know initial therapy for all patients with hypothermia.
b. Assess ABCs/ responsiveness; breathing, pulses, and initiate ACLS protocol as necessary. 
c. Be aware of the criteria for mild, moderate, and severe hypothermia based on CORE temperature.
d. Apply these criteria to determine the appropriate interventions of rewarming and management of vital signs.
I. ACUTE PRESENTATION OF STROKE

a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and recognize the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Recognize the signs of acute stroke
d. Support ABCs

e. Assess the need for acute airway management and protection.

f. Be aware of the imaging needed to be obtained emergently

g. Determine the need for early consultations of appropriate outside services in management of this patient.

h. Assess whether patient is a candidate for thrombolytics
i. Know and administer appropriate medical interventions for increased ICP, seizure prophylaxis, etc. 

J. ACUTE CORONARY SYNDROME

a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and recognize the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Assess whether chest pain is ischemic in nature based in history and physical exam.
d. Assess ABCs and emergent medical interventions.
e. Recognize the need for immediate 12 lead ECG.
f. Be able to identify STEMI, ST depressions, dynamic T-wave inversions.
g. Give adjunct medical therapies as identified as appropriate.
K. ACUTE PULMONARY EDEMA

a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and recognize the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Identification of clinical signs of acute pulmonary edema.
d. Identification of airway and ventilation issues.
e. Know the first line actions to be taken (O2, NTG, Furosemide etc).
f. Know second and third line interventions in patients who do not adequately respond to initial management (NTG, Dopamine, Dobutamine, CPAP/BiPAP, followed by intubation).
L. STATUS ASTHMATICUS

a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and recognize the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Identification of status asthmaticus as cause of respiratory distress.
d. Address ABCs with interventions as necessary.
e. Know first line medical interventions to be taken.
f. Be able to reassess and determine patient clinical improvement versus further decompensation of patient’s clinical status. 

g. Be aware of and know second and third line interventions.

h. Obtain laboratory tests and imaging as necessary in a timely manner.
M. ABDOMINAL PAIN
a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Be aware of, list, and describe the most common differential points in the diagnosis of abdominal pain.

d. Discuss the history and physical findings which aid in diagnosis.
e. Formulate a plan for definitive diagnosis

f. Discuss treatment of patients with the most common types of abdominal pain.
N. CHEST PAIN:
a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Identify the most common causes of chest pain in the ED setting.

d. Discuss the pertinent history and physical findings in the patients with the above causes.

e. Formulate a plan for diagnosis of the cause.

f. Discuss the management of patients with the above problems.

O. DYSPNEA:
a. Early assessment of patient’s clinical status as stable or unstable.

b. Awareness of whether patient is in mild, moderate, or severe distress. 

c. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

d. Discuss the pathophysiology of dyspnea.
e. Discuss diagnosis including history and physical findings to differentiate asthma, COPD, Pneumonia, and CHF.
f. Discuss and distinguish the work up and appropriate laboratory measures in diagnosis.

g. Describe specific management strategies for each of these diagnoses.

P. HEADACHE:
a. Early assessment of patient’s clinical status as stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant. 

c. Discuss the most common causes of headache.
d. List important history and physical findings in the diagnoses and be able to develop your differential diagnosis based on these.

e. Be able to evaluate and initiate ED work-up for the most high stakes diagnoses.

f. Discuss the management plan for each cause of headache.
Q. LACERATIONS:
a. Identify whether the patient is stable or unstable.

b. If the patient is stable recognize and manage lacerations.

c. Become familiar with various techniques including stapling and tissue adhesives.

d. Understand the risk of infection and wound care.
R. EMERGENCY ORTHOPEDICS:
a. Identify whether the patient is stable or unstable.

b. Discuss mechanisms of injuries involving common sprains and fractures and dislocations of joints.

c. Describe appropriate management including diagnostic procedures and tests for treatment of the above.

d. Discuss common causes of non-traumatic extremity and joint pain.

e. Discuss common causes of non-traumatic extremity and joint pain.

S. ALTERED MENTAL STATUS/COMA INCLUDING OVERDOSE AND DRUG INTOXICATION:
a. Identify whether the patient is stable or unstable.
b. Be able to determine the need for airway protection.
c. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant. 

d. Describe the broad-based differential diagnoses in a patient 
who presents with coma.

e. Describe how to initiate the appropriate work up to distinguish the potential causes of coma. 

f. For patients who are unconscious from suspected drug overdose, be able to describe the commonalties in initial evaluation and treatment.

g. When there is a known antidote, the student must be able to identify and discuss options to administer in a timely manner.

T. PROBLEMS IN PREGNANCY:
a. Identify whether the patient is stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Early assessment of pregnancy status in reproductive age females.

d. If patient is pregnant assess for an ectopic pregnancy in a timely manner. 

e. Identify the most common problems in pregnant patients which present to the ED.

f. Describe the high risk diagnoses and the work-up for these.

g. Discuss patient history and physical findings which assist in the diagnosis.

h. Formulate a differential diagnosis.

i. Discuss treatment of patients with each potential diagnosis.
U. SYNCOPE AND DIZZINESS:
a. Identify whether the patient is stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Be able to describe the broad-based differential diagnosis for syncope.

d. The key steps in evaluation of these patients. 

e. Critical diagnostics performed in the ED.

f. Steps in management of these patients.

g. Appropriate disposition and referral for these patients.
V. GU EMERGENCIES and UTI/VAGINITIS/ STD’S:
a. Identify whether the patient is toxic appearing or not

b. Does the patient meet criteria for SIRS.
c. If yes, is the patient septic.
d. Identify most common causes in males and females and age group.

e. Discuss pertinent history and physical findings in above.

f. Formulate plan for diagnosis and work-up.

g. Discuss management and appropriate follow up.

W. SEIZURES:
a. Be able to immediately ascertain if the patient has status epilepticus
b. Identify whether the patient is stable or unstable.

c. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

d. Be able to discern the difference in management of patients with new-onset seizures from those with existing seizure disorder.

e. Understand the work-up for new onset seizures.

f. Understand the work-up and management of patients with seizure history who present with seizures or post-ictal states. 

g. Be able to medically manage a patient in status epilepticus.

X. GI BLEEDING:
a. Identify whether the patient is stable or unstable.

b. Know and be aware of the high stakes diagnoses and how to work a patient up for these diagnoses when they are relevant.  

c. Understand the differential diagnosis for GI bleeding.

d. Understand the priorities in resuscitation as well as the management and stabilization of pts with GI bleeding.

e. Appropriate disposition of such patients.

CLINICAL SHIFTS
Students will be involved in all aspects of emergency care.  Student responsibilities towards patient care are similar to those of an Acting Intern.  The student will be the primary health care provider under the active supervision of the ED residents and Attending Physicians.  Students will be expected to perform an adequate history and physical, concentrating on those aspects of the evaluation that are relevant to patient chief complaint.  Physical examination should be brief, focused but also complete, covering all organ systems.  Rectal exam with stool heme-occult is to be included in all patients with abdominal complaints or bleeding disorders.  A pelvic exam supervised by a resident or attending, is to be performed on all women with abdominal complaints.  After the completed history and physical, the student will briefly present the patient to a supervising physician who will review clinical findings and clarify elements at the bedside.  Documentation on the student chart must include the time of exam, vital signs, a brief history with known medications and allergies and pertinent past medical history and physical exam. All documentation and orders must be signed and reviewed, and countersigned by an attending physician.  (ED at University Hospital is using the electronic charting system EPIC which is currently completed by either a resident or attending physician. We will have student access in the near future).    Charting issues may differ at various sites. In conjunction with the attending physician, the student will determine which diagnostic tests and therapeutic modalities are to be implemented.  All students are encouraged to obtain intravenous access, draw blood tests and perform any indicated invasive procedures with a resident and/or attending physician’s supervision.

EMERGENCY MEDICINE CLERKSHIP RULES
PLEASE READ CAREFULLY
(Please review your student handbook for all NJMS related student policies. These apply to this clerkship as well. Some specific clerkship issues are addressed below as well)

1. ATTENDANCE POLICY: 
AS PART OF THE NJMS POLICY ON PROFESSIONAL CONDUCT, ATTENDANCE IS REQUIRED AT ALL CLINICAL AND DIDACTIC SESSIONS.

Students are expected to attend ALL scheduled activities, including lectures, conference, rounds and clinical shifts.  A Clerkship Director may grant a student an excused absence from a mandatory clerkship session for the following reasons:

· personal illness;
· mandatory jury duty;
· death of an immediate family member;
· residency interviewing;
· OR by approval of the Associate Dean for Student Affairs.
We define “personal illness” as hospitalization and/or emergent surgery only. PHYSICIAN NOTES EXCUSING STUDENTS FROM LECTURE WILL NOT BE ACCEPTED.

Students with one of the above valid reasons MUST notify Dr. Lamba of his/her absence on or before the scheduled start time. The Clerkship Directors may require appropriate documentation. The students may write an e-mail; and it is STRONGLY ENCOURAGED he/she speaks to the Clerkship Director directly to be granted an excused absence. Unexcused absences are not permitted and may result in lost points off final grade, an incomplete final grade, or a letter citing lack of professionalism to the Dean’s Office.
Lateness may result in points off final grade. Appropriate excuses DO NOT include the traffic, oversleeping, or routine doctor’s visits.

· Wednesday sessions and Thursday SIM are MANDATORY.  Students, therefore, can NOT work a Tuesday night and Wednesday day clinical shift.  Any unexcused absence from lecture will result in a deduction of 5% from your final grade.
· Completion of all required shifts is necessary to receive a passing grade for the clerkship.  
· Absence from the exam is permissible only for EXTREME circumstances as stated above.  It is then the student’s responsibility to re-schedule another date to make up the exam.  THE EXAM MUST BE TAKEN WITHIN TWO WEEKS from the end of the rotation.  Failure to do so will result in a failing grade for the Clerkship.
2. DRESS CODE:  
All students must wear a clean, white coat with a clearly visible name tag.  Please dress appropriately and professionally for the Emergency Department.  Scrubs are permitted with a white coat on top as required.  Students are expected to be neat, clean and properly groomed.

3. CELL PHONE USE / TEXTING 
Cell Phone Use/ Texting is NOT allowed on rounds and while interacting with patients.  If you need to keep your phone on, please keep it on vibrate mode.
4. ALWAYS SPEAK APPROPRIATELY IN THE CLINICAL ENVIRONMENT. 
 Do NOT criticize the faculty, staff and others in public areas.  NEVER discuss personal matters in clinical areas.
5. STUDENTS ARE REQUIRED TO WORK A TOTAL OF 9 – 12 HOUR CLINICAL SHIFTS or equivalent clinical hours. 

These usually include overnight shifts and 3 weekend shifts (Saturday or Sunday).  Rounds begin promptly at 7 am or 7 pm.  It is important to arrive on time.  You may be required to repeat a shift if you are late with no reasonable excuse.
6. ONCE THE SCHEDULE HAS BEEN POSTED, NO STUDENT SWITCHES ARE ALLOWED UNDER ANY CIRCUMSTANCES.  

Any changes in the schedule have to be approved by the Clerkship Director. STUDENTS MUST MAKE THEIR REQUEST TO SWITCH SHIFTS KNOWN TO THE CLERKSHIP DIRECTOR AT LEAST 24 HOURS BEFORE THE START OF THE SHIFT. (AND ONLY valid reasons outlined above in attendance policy will be considered. No other requests will be entertained)
7. ONLY TWO STUDENTS ARE TO BE ON A GIVEN SIDE OF THE ED DURING A SHIFT.  

The ED is split into a LOW side and a HIGH side.  Beds 1 – 10 are the LOW side and beds 11 – 21 and the trauma area are considered the HIGH side.  If you are scheduled on the high or low side on a given day, you should remain on that side and work clinically with the ED team.  This is built into the schedule and should not be altered without the approval of a Clerkship Director, prior to the start of the shift.  
8. BREAKS.  
It is common courtesy to discuss (with your attending/resident) when the appropriate times for such breaks are feasible.  Students should give appropriate verbal turnover to the team on their patients’ status PRIOR to leaving the clinical area for a break. Two breaks during the 12 hour shift are allowed for meals etc.
9. BACK TO BACK SHIFTS (I.E. 24 HOURS) ARE ABSOLUTELY NOT PERMITTED.  

Violations of this rule will be reported to the Dean’s office.  24 hour shifts in the ED is against medical school duty hors policy and poses a danger to self as well as your patients.

STUDENT EVALUATIONS AND GRADES
The final grade will consist of the following components:

Written Examination – 30%
Students must achieve a grade of 70% or greater on this examination to receive a passing grade for the course.

Clinical Performance – 60%

Students must achieve a passing grade in the clinical component to receive a passing grade for the course.

Attendance – 4%

Attendance will be taken at all lectures, orientation and SIM session. (There is no way to make up these sessions and failure to attend will lead to loss of these points)

Procedure and clinical encounter Direct Observation  – 6%

Students must submit ENTIRE completed direct observation log AND 
Meditrek log in is REQUIRED to successfully receive this component of the grade as well as to complete the clerkship requirements.

Advanced Cardiac Life Support (ACLS) – Pass/Fail
Failure will result in an Incomplete in an Incomplete in Emergency Medicine until a passing grade is achieved in a make-up examination.  ACLS certification is a requirement for graduation.
FINAL GRADES WILL BE ASSIGNED AS FOLLOWS:

HONORS


91 and above

HIGH PASS


86 to 90.99
PASS



75 to 85.99
FAIL



Below 75
Reading: 
1. Recommended:  Emergency Medicine: An Approach to Clinical Problem Solving.” Hamilton GC, Sanders AB, Strange GR and Trott AT.  (This will be provided to each student during Orientation).

2. Suggested:  Emergency Medicine:  A Comprhensive Study Guide or Companion Handbook.  Titinalli JE, Krome RL and Ruiz E.  McGraw-Hill, 2000.

3. Emergency Medicine:  Concepts and Clinical Practice, Rosen P, et al.  Mosby, 1997.

4. NMS Clinical Manual of Emergency Medicine.  Adler JA, et al.  Lippincott, 1999.

AFFILIATE HOSPITALS
1. HACKENSACK MEDICAL CENTER
Dr. Joseph Feldman, Chairman


Emergency Department
Office# (201) 996-2016
30 Prospect Avenue
Hackensack, NJ  07601
Susan Hutter

Medical Education Coordinator

Office# (201) 996-2016

Fax# (201) 996-3976

shutter@humed.com
Jason Deutsch, M.D.

Site Director
Christine Fernandez, MD

NJMS student coordinator

cfernandez@humed.com
Directions to Hackensack Medical Center

Take the Garden State Parkway North to Exit 159 and pick up Route 80 East.  Take the first Exit (Rochelle Park), follow the ramp to the end and make a left.  Follow this to Essex Street and turn right on Essex.  Continue through three traffic lights.  The first block after the third light will be Hospital Place, make a left turn.  Park at the end of the block in the visitor’s parking lot.
All students should immediately report to the Emergency Education Department (Room 1653) by 8:00 a.m. SHARP.

An ER Orientation will follow.  Students needing assistance should contact the Office of Medical Education (201) 996-2016.
2. MORRISTOWN MEMORIAL HOSPITAL
Mark Mandel, M.D. – Chairman 
Emergency Department
100 Madison Avenue – Box 8
Morristown, NJ  07962-1956
Office: (973) 971-7926
Fax: (973) 290-7202
Colleen.mayer@ahsys.org  (973) 971-6034
THE EMERGENCY MEDICINE ADMINISTRATIVE OFFICE
Orientation will begin at 10:00 a.m. on the first day of your rotation in the Emergency Medicine Administrative Office. 

· You will make up your schedule of shifts on your first day here. 

· You will need to bring an evaluation form from your school to give to me.

· You will receive your hospital Badge on your orientation day.


Please bring your white coat and School ID badge.  Please do not wear your white coats from the parking lots into the hospital.  You may wear them once you are inside the hospital.


Rotation attire – you must wear your white coat when in the ED at all times. You should have available - business casual attire for day shifts and you may wear scrubs (top and bottom of matching color) for overnight and weekend shifts. 


Parking on your 1st day  

Due to recent hospital changes we can no longer validate your parking stubs from the visitor parking lots.


After you receive your hospital badge on your 1st day, you may park in the employee parking garage at the hospital.  The security office is now open everyday for you to get your hospital badge.

· On your first day - You may park your car at 475 South Street, Morristown, and take the shuttle bus that runs back and forth to the hospital.  The shuttle on South Street runs about every half hour. 

· Or you may park in the Main visitor parking lot and pay $3.00.  

From the Main Entrance to our office - You will enter the hospital on the A level.  Go down the hallway to the Franklin elevator...take it down to the D level. Walk towards the Emergency Rooms ... at the end of the hallway make a left and we are in the first door on the left. The sign above the door is marked Emergency Medicine Administrative Office. 
3. NEWARK BETH ISREAL

Contacts at NBI: 

 Dr. Nicole Maguire – n.maguire@att.net
Cheryl Ruffin
Directions to Newark Beth Israel Medical Center
201  Lyons Avenue, Newark, NJ  07112
FROM THE GARDEN STATE PARKWAY:

Northbound:  Take exit 143 (Irvington).  Bear left off the exit to the first light and turn right on Lyons Avenue.  Follow the blue “H” signs to NBIMC, two miles on the left.

Southbound:  Take exit 143-A (Maplewood).  Bear left off the exit to the first light and turn left onto Lyons Avenue.  Follow the same directions above.

From Route 80 (Warren and Morris areas)

Take 80 East to GSP south.  Follow as above.



· FROM 78 OR 24
Eastbound from Chatham area: take route 24 to route 78 east to the Irvington exit.  Turn right at the second light onto Lyons Avenue, follow as above.
Westbound from the Airport: take route 78 (local) to Irvington/Hillside exit, bear left to the first light.  Make a left onto Lyons Avenue.  Follow as above.
From the NJ Turnpike:  At Newark International exit 14, follow route 78 west as above.
From Route 22:
To Garden State Parkway north, exit 143 Irvington, follow as above.
From Holland Tunnel:  Route 1 and 9 south to route 78.  Follow as above.
From Lincoln Tunnel:  Route 3 to GSP south, exit 143a, Maplewood.  Take route 3 to the Turnpike south, exit 14 to 78.  Follow as above.
PARKING:  At NBI MC, turn left to Osbourne Terrace to our secure multi-level parking garage located in the middle of the block.  The front entrance to the medical center is immediately across from the garage.
TEXTBOOK CONTRACT

I understand that the textbook provided during orientation, “Emergency Medicine: An Approach to Clinical Problem Solving” is the property of the UMDNJ-NJMS Emergency Medicine Clerkship.

I agree to return this textbook in good condition (with no markings) before taking my EM exam.

If this textbook is not returned before the exam, or there is any damage, I understand that no grade will be issued until I have:

a) purchased a new replacement book, 

b) Or have provided the clerkship with $80.00 as the replacement cost.

I understand and agree to the above policy.

Book number: ________

Print your name: _________________

Signature: ___________________

Date: _______________

Mandatory PROCEDURES
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