Lahey Clinic Internal Medicine Residency Program:
Curriculum for Emergency Room Medicine
Faculty representative:
Resident representative:
Revision date:

John Foley, MD
Tom Castiglione, MD
February 20, 2006

Educational Goals
The primary goal of the one-month rotation in the Emergency Department is to
provide residents with experience in diagnosing and managing patients presenting to
the hospital with medical and surgical emergencies. Residents are expected to
develop skills in the rapid, efficient, problem-focused evaluation of life- and limbthreatening emergencies while simultaneously initiating appropriate treatment.
Objectives for the rotating medical resident include learning the following elements
of emergency care:
The role of emergency medical services in pre-hospital evaluation and
stabilization of the patient
The initial approach to the acutely ill or injured patient, including prioritization of
treatment efforts in one or multiple patients, and simultaneous evaluation and
treatment of life-threatening conditions
Detailed examination and information-gathering as part of the extended
evaluation of the emergency
Commonly used procedures, including vascular access, airway maintenance,
sedation/analgesia, wound and burn treatment, lumbar puncture, reduction of
joint dislocations and splinting
Efficient and cost-effective use of diagnostic tests and consultants
Decision-making regarding hospital admission, referral and discharge from the
emergency department
Sound record-keeping practices and medico-legal implications of decisions made
in the course of emergency treatment

Setting
The clinical educational experience takes place in the main section of the Emergency
Department at the Burlington, Mass., site, a Level II trauma center that sees
approximately 38,000 patients per year. The department is staffed by 14 full-time
physicians, all of whom are board-certified in emergency medicine. Several also are
certified in other specialties.
Residents in emergency medicine [postgraduate year (PGY) 2 and PGY-4], general
surgery (PGY-1) and internal medicine (PGY-1 and PGY-3) are at various times
assigned to the Emergency Department. PGY-1 and PGY-2 residents are scheduled in
an alternating four-day/four-night, 12-hour shift pattern with two days off between
blocks. PGY-3 and PGY-4 residents are scheduled in a coordinated day/evening,
eight-hour shift pattern with presence from 9 am to 1 am on most days, and 12hour, 10 am to 10 pm presence on weekends.
Patients come to the Emergency Department at Lahey Clinic with acute illnesses and
injuries of all types, as well as subacute conditions not yet diagnosed or treated by

other practitioners and exacerbations of known chronic diseases that require
immediate treatment or evaluation. An effort is made to have the internal medicine
resident be involved in particularly interesting medical cases, but it is expected that
he or she will benefit from exposure to all types of presenting problems in all types
of patients during the one-month rotation.
Residents also will rotate through the minor emergency room, where they will gain
experience with minor procedural skills such as incision and drainage (I&D), suturing
and arthrocentesis.

Educational Methods
Individual Presentation and Discussion of Cases
Residents have first contact responsibility for patients, and see a variety of medical
and surgical problems. In all cases, an attending emergency physician oversees the
care of the patient with the resident, personally interacts with the patient and helps
to direct the disposition. The attending physicians also care for a significant number
of patients not seen by residents.
Once the resident has seen a patient, taken a history and performed a physical
examination, he or she presents the case to an attending physician. Senior-level
residents generally are expected to have initiated appropriate tests and treatment;
junior-level residents usually involve the attending physician earlier in the process,
depending on their level of training and experience. Case discussions center on the
differential diagnosis, the pathophysiology involved, the interpretation of
examination findings, the interpretation of laboratory results and imaging studies,
and the decision-making process necessary to ensure proper follow-up for the
conditions identified.
Conferences
A monthly teaching conference takes place at 7 am on the second Thursday of the
month. The content is focused on an in-depth case discussion and relevant literature
review, or a topic of current clinical interest presented either by a resident or an
attending physician. An emergency medicine/radiology conference is held on the
fourth Friday of the month at 7 am, at which time imaging studies of interest are
reviewed with clinical correlation and discussion of the patient’s emergency
presentation and course. An Operations, Peer and Process Review (M&M) conference
is held on the fourth Friday of the month at 8 am. Cases with unexpected outcomes
or difficult management issues are reviewed and critiqued in a confidential peerreview structure. Resident attendance and contribution is expected at all
conferences.
Reading
A library of reference materials useful in emergency medicine is kept in the
department, including a major emergency medicine text, a major toxicology
reference, a procedure text and various manuals and subspecialty reference books.
An adequate number of computer workstations are available. Residents are
encouraged to refer to printed and electronic resources for more in-depth

information and recent research regarding specific cases encountered during the
rotation.
Where not otherwise specified, the educational activity takes place in the setting of
one-on-one contact with the attending emergency physician. Some residents may be
able to undertake more advanced responsibilities depending on their prior education,
training and experience and on the judgment of the attending physician.

Principle Educational Goals Based on the ACGME General
Competencies
In the tables below, the principle educational goals of the Emergency Medicine
curriculum are listed for each of the six ACGME competencies
1)
2)
3)
4)
5)
6)

Patient Care
Medical Knowledge
Practice-Based Learning and Improvement
Interpersonal and Communication Skills
Professionalism
Systems-Based Practice

Core
Competency
1) Patient
Care

PGY-1
Medical interviewing with a
focus on the immediate
problem while gathering
relevant past history
Physical examination directed
at finding the cause of the
presenting problem and any
underlying or complicating
factors
Formulation of an approach to
diagnostic testing when
indicated
Performance of procedures
appropriate to the level of
training, under the direct
supervision of the attending
physician (suturing, venous
access, arterial blood gas
specimen collection and
interpretation, nasogastric
intubation, airway maintenance
techniques up to and including
endotracheal intubation,
bladder catheterization,
reduction of joint dislocations,
splinting)

PGY-3
All PGY-1 skills
Ordering of initial tests
and treatment for
emergency patients prior
to presentation of case to
attending physician when
appropriate for level of
experience
Performance of
procedures with
supervision by, but less
involvement of, attending
staff depending on level
of experience
Management of an
increased number of
patients simultaneously
(generally three or four
depending on severity)
Referral and presentation
of cases to consultants or
admitting medical or
surgical team

Writing of orders for
medications and treatment
with the concurrence of an
attending physician

2) Medical
Knowledge

Creation of a clear and concise
record of the patient’s course
in the ED
Application of basic knowledge
of pathophysiology to the
diagnostic and therapeutic
process, as demonstrated in
case presentations and patientspecific discussions with the
attending physician
Development of a differential
diagnosis broad enough to
include all significant
possibilities and focused
enough to avoid unnecessary
investigations

3) PracticeBased
Learning

Interpretation of laboratory
data and radiologic images and
reports and application of the
results to a specific clinical
situation
Participation in the
department’s ongoing quality
improvement program by
performing appropriate patient
care follow-up activities for
both discharged patients and
admitted patients
Attendance at and participation
in department teaching
conferences and M&M reviews
Identification of knowledge
deficits and development of a
plan for remediation through
self-directed reading and
research
Use of local, intranet- and
internet-based resources for
acquiring new knowledge
useful in the care of individual
patients and for evaluating
evidence supporting treatment
decisions

All PGY-1 skills
Demonstration of
advanced knowledge of
the emergency aspects
of certain medical
conditions by assuming
greater independence
and responsibility for
managing diagnosis and
treatment
Service as a resource for
other residents, including
those from other
specialties and junior
internal medicine
residents, in topics
requiring expertise in
internal medicine

Same as PGY-1

4) Interpersonal
and
Communication
Skills

Effective communication with
patients and their families as
a member of the medical
team
Effective communication with
pre-hospital and law
enforcement providers in
gathering information needed
for the treatment of the
patient, when applicable
Presentation of concise and
accurate case reports to
attending physicians and to
other residents when care is
transferred

5)
Professionalism

Participation as a member of
the team providing care for
the patient, including being
willing to assume care of
another physician’s patient
when necessary, and being
cooperative in solving
scheduling problems
Demonstration of a sense of
responsibility, accountability,
compassion, patient advocacy
and respect for others at all
times
Demonstration of a
commitment to ethical
principles pertaining to
providing or withholding
treatment, privacy and
confidentiality issues and
end-of-life situations

6) SystemsBased Practice

Demonstration of sensitivity
to gender, cultural, ethnicity
and disability issues
Proper use of ancillary
services, including laboratory
and radiologic testing and
consultation from other
clinical services
Demonstration of an
understanding of the
available resources for

All PGY-1 skills
Effective communication
with patients and their
families as the primary
decision-maker under the
guidance of the attending
staff
Effective communication
with consulting or
admitting physicians
from other services

All PGY-1 skills
Willingness to teach
other residents, ED
nurses, staff physicians
and pre-hospital
personnel new clinical
information acquired as
part of training in
internal medicine.

All PGY-1 skills
Proper use of referrals to
home care services and
involvement when
necessary of the
governmental social
support system or the
judicial system

continuing patient care,
including hospital admission,
clinic follow-up or transfer to
another institution
Knowledge of the hospital’s
limited capacity to care for
certain types of patients as
inpatients, and of the process
for arranging their transfer to
another institution
Ability to gather pertinent
clinical information from
other caregivers, including
those at Lahey Clinic and at
other institutions
Knowledge of certain legal
requirements regarding some
conditions treated in the
emergency department

Demonstration of an
awareness of the health
insurance and other
financial constraints
faced by patients, and a
willingness to provide
acceptable treatment
options whenever able

