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SCHEDULING

· Intern and student schedules will be prepared by the resident clerkship director and will be made available on the 15th of each month for the following month. Every attempt will be made to balance the shifts.  

· PGY-1’s, except FP interns, can take PTO’s up to 7 days. The number of required shifts will be reduced depending on the amount of PTO days taken. PTO’s must be approved by the EM chiefs. 

· PGY-1’s have the option to do EMS ride-alongs if desired and can use it as a substitute for one of the ED shifts upon approval.

· Required shifts per month/scheduled blocks:

· Family Practice PGY-1’s:  

· 10 x 12 hour shifts on M, Tu, F 7a-7p + calls and clinic

· IM, Podiatry, OB PGY-1’s: 




· 16 x 9 hour shifts + clinic 

· All other PGY-1’s: 



· 18 x 9 hour shifts

· Students:




· 17 x 9 hour shifts + one ride-along

· All rotating students must do an EMS ride-along

· Any trades/changes to the schedule must be approved by the resident clerkship director.

· At the end of each shift, remind the resident/attending you worked with to complete an online evaluation.
EDUCATION
· Education/lecture days: 

· On Wednesdays there is a didactics session from 6a-11a. Rotators are excused from their shifts during that time. These didactics sessions are mandatory to attend.

· Didactics are held in the Genesys Learning Institute of the Genesys Athletic Club, across from the hospital.

· There may be additional educational sessions and conferences which are held away from Genesys. Refer to the monthly lecture schedule, which will be emailed to you, for time and location.

· There are reading materials from An Introduction to Clinical Emergency Medicine Guide for Practitioners in the Emergency Department 2nd Edition. You are expected to have read the assigned reading material prior to coming to the lectures and participate in a round-table discussion. There may be additional readings emailed to you throughout your rotation. Be prepared to discuss these.

· Morning Report and Noon Lectures should be attended by the student and intern if and only if they occur during their shift. You are not expected to attend these on your days off or during an afternoon shift that starts after 12 pm. You should promptly return to the Emergency Department shortly after. Please notify the resident and/or attending you are working with prior to leaving the department. Morning Report and Noon Lectures are held M-F 7 am and 12 pm, respectively, in the Modular Room.

· House staff lecture requirements must also be met. If you have a special lecture scheduled by your program on a day you are scheduled to work, please discuss this ahead of time with the resident clerkship director and we will try to accommodate your educational needs. 

· Medical students will be asked to give a brief 5-7 min PowerPoint case presentation during their third or fourth week of rotation on lecture day. Ideally, it should be a case you saw during your rotation at Genesys. This is expected to be in a PowerPoint format and given as a case presentation. We ask that the presentation be a newly created one and not one you have given in the past. Please, no longer than 7 minutes.

EMERGENCY MEDICAL SERVICES (EMS)
All students are required to participate in one (1) Paramedic ride-along with the Genesee County Sheriff’s Department while rotating in the Genesys Emergency Department.  Any interested PGY-1’s may do so as well; these can count as one of your required shifts.  
Ride Along Information
Students and rotating residents have the option of a 7 am or a 3 pm ride-along. 

· To sign up, go to the Genesys website www.genesys.org. Click on the Education tab on the left hand side. Choose EMS Education. Click on the Clinical Sign-Ups link on the right hand side. Choose the link to Genesee County Sheriff Department. Following, you can click on the calendar month you wish to do the ride along and choose a date. There, you will also find the contact information and address of where you need to report on the day you are scheduled.

· Per the request of the Genesee County Sheriff Department, please wear uniform pants or khakis and a polo style shirt during the EMS ride alongs. No jeans or scrubs.

EVALUATION

Evaluation will be based on the following:

· Interest and enthusiasm.

· Relationship with staff and co-workers.

· Response to input, criticism, and feedback.

· Actively seeking out patients to evaluate and manage.

· Working towards autonomy in full evaluations of patients.

· Appropriate laboratory and radiographic workup.

· Appropriate decision-making in patient treatment; having a differential diagnosis and plan in mind for each patient.

· Pre and post tests (for students).

· Patient logs (may use patient stickers).

· Interest in evaluating a variety of patient cases. See a variety of patients that are NOT in your own specialty (ie, ortho, surgery, OB, etc.).

· Try to maintain a case load of 3 to 4 at a time.  You are not simply an H&P machine. “Package” the case, move the case, and manage the case to ensure timely completion. Look out for lab and imaging results and patient status changes.

· Daily evaluation forms will be filled out by your supervising resident or attending at the end of each shift on www.genesysem.com, which are sent directly to Dr. Britt, who will attempt to give you real-time feedback so you can improve while on service.

In addition to the above, you will also be graded on the following categories:


History taking


Physical examination


Problem solving


Record keeping


Patient interaction


Professional development


Appearance


Motivation


Knowledge


Overall rating

Please give your school/program evaluation form, patient logs (sticker sheets), and procedure checklist to your respective program coordinators in Medical Education at the end of your rotation.  All evaluations will be completed on a monthly basis during our monthly Department Meeting and forwarded to Medical Education. Information from your daily evaluation sheets will be incorporated into the final evaluations document.
Emergency Department Procedures Checklist
· The checklist will be turned in with the rotation evaluation. 

· Each item requires the date and initials of a nurse or Emergency Department attending or resident.
Minimum Requirements
      Date


Initials

        Date


Initials
Ten (10) Wound Closures


Two (2) Nasal Gastric Tube Insertions
1. ______________________________        1.  ________________________________

2.  ______________________________
2.  ________________________________
3.  ______________________________
Three (3) IV Insertions






1.  ________________________________

4.  ______________________________








2.  ________________________________

5.  ______________________________








3.  ________________________________

6.  ______________________________ 








Two (2) Foley Catheter Insertions
7.  ______________________________
1.  ________________________________

8.  ______________________________
2.  ________________________________
9.  ______________________________
One (1) Lumbar Puncture
10.  _____________________________
1.  ________________________________
One (1) Paramedic Ride Along

One (1) Central Line Insertion
1.  ______________________________
1.  ________________________________
One (1) Endotracheal Intubation
   
Other
1.  ______________________________
1.  ________________________________

Two (2) Pelvic Examinations

2.  ________________________________

1.  ______________________________
3.  ________________________________

2.  ______________________________
4.  ________________________________
If you do additional procedures, write them on the back and have the nurse or attending/resident sign.
Name ____________________________
Dates of Rotation ____________________
Helpful Hints for EM Trackers
Letters of Recommendation:  Any one of our faculty that you work multiple shifts with are able to write letters of recommendation.

SLOE:  Towards the end of your rotation, review your schedule and ascertain which Core Faculty member you worked with the most and request that doctor to be your SLOE Sponsor.

Alan Janssen, DO

Todd Britt, DO

Brian West, MD

Virginia LaBond, MD

Javier Morales, DO

Rachel Warby, DO

Austin Burgess, MD

Chris Moore, DO

Roya Caloia, DO

Exit Interview:  During your last week of the rotation, Dr. Britt would like to set up an exit interview with you.  This is not a formal interview, just a discussion about your rotation here at Genesys and our interview process.  Please email Dr. Britt to set up a time for the exit interview at tbritt@usacs.com
Requesting a Letter of Recommendation 

or 

(SLOE) Standard Letter of Evaluation for EM residency applicants

Student’s Name _______________________________________________



Please print clearly

Email Address ________________________________________________

Phone # _______________________________________

AAMC ERAS ID #  _______________________________

EM Rotation

1st  


      2nd    

3rd


Dates of Rotation at Genesys 



From ____/____/____ to ____/____/____

Please check the core faculty member who is sponsoring your SLOE:

A. Janssen, D.O.  
 
     
   
   R. Warby, D.O.

T. Britt, D.O.              


   V. LaBond, M.D.    

B. West, M.D.


              J. Morales, D.O.  

C. Moore, D.O.      


              Austin Burgess, M.D.
   

R. Caloia, D.O.


Completed ERAS Coversheet must be attached to this form  
Please return both forms to Jennifer Dowd in Medical Education
WORKING IN THE EMERGENCY DEPARTMENT


•
All patients must be seen by an ED attending before discharge.


•
When you pick up a chart, please print your name in the “trainee” box at the bottom of the face sheet. Also, please click on your resident or attending’s name on the tracking board.


•
Present each case within 15 minutes of picking up the chart. This is to avoid unnecessary delays in treatment. Part of learning EM is asking the correct questions; not simply asking everything!


•
No trainee is to see/examine a case of suspected physical or sexual abuse. If during the course of your evaluation, you become suspicious of abuse, please tell the attending or EM resident immediately and turn over care. This is to avoid your involvement in potential future legal proceedings.


•
Remove all sharps from patient room (including instruments in disposable suture trays) when you finish laceration repairs or other procedures.


•
Have an attending or resident see all wounds prior to suturing and prior to placing the final dressing/bandage on the closed wound.


•
Shift change: you are expected to finish up your cases up even if it means staying beyond the time for which your shift is scheduled. If you suspect that it will be take longer than an hour before the workup is complete, you may discuss with your attending or resident whether you should stay until the case is completed.


•
Please let an attending or resident know when you are leaving the department (for lunch, lectures, etc.)


•
Phone calls to admitting physicians or consulting attendings are to be made by attendings or residents only.


•
Sick days:  If you are sick enough to miss a shift you should probably be in the ER anyways…as a patient.


•
If you are going to be late or miss a shift, please notify Kaitlyn Matz via e-mail.  We understand that things come up, but please let us know ahead of time as much as possible.

EMERGENCY MEDICINE PEARLS

•
Be kind to the nurses, AA’s, techs, and ALL supporting staff.


•
All females are pregnant until proven otherwise.


•
Abnormal vital signs should be addressed, normalized, and documented prior to discharge from the ED.


•
Resting tachycardia is a subtle indication of hemodynamic instability, hypoxemia or distress.


•
Avoid the following terms on the chart:  “lethargy,” “irritable,” and “in no acute distress.”  This is a legal document and these words have certain implications upon case review.


•
If you are interested in Emergency Medicine, let us know.  Everyday is an interview opportunity for you to shine, so put your best foot forward, take initiative, be proactive, follow through, do your reading, and be teachable.


•
Nobody expects you to know everything. Be humble and be teachable. If you didn’t ask something or think of something, fess up. No lying! Being teachable and eager to learn is far more appealing than a know-it-all.

