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MISSION STATEMENT 
 

 
The Goal of Texas Tech University HSC - Paul L. Foster School of Medicine, 
Emergency Medicine Residency is to provide residents with an extensive 
experience in the art and science of medicine in order to achieve excellence in 
patient care. 
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EDUCATIONAL OBJECTIVES 
 
Emphasis is placed on orientation to the emergency department environment. Residents should 
learn to document a chart appropriately (C,PC,MK,P), prioritize and organize activities, perform 
basic procedural skills, work with EMS(C,P,PC), deal with friends and families of patients 
(particularly those who are critically ill or dying) and deliver quality patient care(P,PC,MK). 
The resident should demonstrate accurate and appropriate history and physical exam skills, 
practice generating differential diagnoses and care plans and exhibit the appropriate usage of x-
rays and labs (PC,SBP,MK).   
 
PGY 1 residents should evaluate no more than one to two new patients at a time. They should 
not accept responsibility for more patients until a senior staff member has evaluated his present 
patient.  Their total caseload will be determined by their need for supervision, as well as patient 
acuity.   
 
PGY 2 residents will be expected to further develop their clinical acumen, sharpen their physical 
exam techniques and hone their procedural skills.  Their organizational abilities are expected to 
be more refined and they should be able to manage more patients simultaneously.  
 
PGY 3 residents are expected to “run the room” and act as junior attendings.  They should know 
all the patients in the ED, facilitate their management and disposition, and supervise and teach 
junior residents and medical students. 
 
At the completion of this residency, residents should be able to demonstrate competency in and 
be able to: 
 
• Decide which patients require admission, transfer, or discharge (MK,PC,SBP) 
• Perform histories and physicals on Emergency Department patients (MK,PC) 
• Understand the necessity for prioritizing patients (PC,SBP)  
• Prioritize their activities (SBP,PC) 
• Formulate differential diagnoses on their patients (PC,MK) 
• Plan appropriate work-ups based on their differential diagnoses (PC,MK) 
• Plan admission, transfer and discharges  (PC,MK,SBP)  
• Appropriately order and utilize laboratory data and ancillary studies (PC,SBP) 
• Carefully understand and utilize universal precautions (MK,SBP) 
• Appropriately utilize specialty consultation (P,I&C,PC) 
• Function as a team member during resuscitations (P,I&C) 
• Maintain patient follow up and rotation evaluation (PBL) 
• Utilize evidence based medicine in the workup and management of their patient (PBL) 
• Consider cost, resource allocation and the advocate for quality of care of their patients (PC, 

SBP) 
• Develop an appropriate, professional & interpersonal skills necessary to communicate with 

patients, families, across a broad range of socioeconomic and cultural backgrounds. (PC, 
I&C, P) 
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EDUCATIONAL OBJECTIVES – PGY 1 
 
Emphasis during this year will be placed on orientation to the emergency department 
environments. By mid-year, residents will have chosen an Educational Track. By the end of the 
year, the resident will demonstrate the ability to prioritize and organize activities; chart 
documentation; perform basic procedural skills; work with hospital staff; deal with friends and 
families of patients (particularly those who are critically ill or dying); and most importantly, 
perform quality patient evaluations. The resident should demonstrate accurate and appropriate 
history and physical exam skills; how to generate differential diagnoses and care plans; and the 
appropriate usage of x-rays and lab exams.  They should not accept responsibility for more 
patients until he or she presents the patient to a senior resident or attending. Their total caseload 
will be determined by their need for supervision, as well as patient acuity. A PGY-1 should 
formulate and offer their plan for admissions, transfers or discharge decisions to the attending 
faculty.  A faculty member must co-sign all charts.   

 
At the completion of this training year, the resident will demonstrate competence in & be able to: 
• perform histories and physicals on Emergency Department Patients: adults and children 
• understand the necessity for prioritizing patients  
• prioritize their activities 
• formulate differential diagnoses on their patients 
• plan appropriate work-ups based on their differential diagnoses 
• plan admission, transfer and discharges    
• appropriately order and utilize laboratory data and ancillary studies. Place all data in the 

electronic medical record and place “wet reads”, i.e., preliminary radiographic reads in PAX 
for all radiographic studies  

• carefully understand and utilize universal precautions 
• appropriately utilize specialty consultation 
• function as a team member during resuscitations 
 
Description of clinical experiences: 
First Year Residents should have experience and demonstrate competence in the following 
procedures: 
• physical examination 
• oxygen administration 
• bag-valve mask device usage 
• closed chest compression 
• oropharyngeal and nasopharyngeal airways 
• pelvic examination 
• phlebotomy 
• peripheral intravenous lines 
• Foley catheter placement 
• arterial blood gas sampling 
• nasogastric tube placement 
• thoracentesis 
• vaginal deliveries 
• central line placement 
• lumbar puncture 
• arthrocentesis 
• paracentesis 
• basic wound management 
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• incision and drainage of simple abscesses 
• basic suturing of uncomplicated (non-facial, non-hand) lacerations 
• splinting of strains and sprains 
• anterior and posterior nasal packing 
• basic ultrasound techniques 
 
Core Competencies 

Patient care 
• Procedural practice 
• Physical exam 
• Formulate treatment and disposition plans 
• Triage of patients and prioritization 
• Practice experience 
• Skills labs 
• Simulator time 

 
Medical Knowledge 

• Conference attendance and participation 
• Topic review groups 
• Inservice exam 
• Bedside teaching rounds 
• Responsibility for preparing case conferences 
• Participation is skills labs 
• Simulator time 

 
Practice Based Learning 

• Simulator time 
• Participation in CQI committee 
• Participation in M&M committee 
• Participation in weekly conference 
• Resident portfolio and reflective statement 

Interpersonal Skills and Communication 
• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 

 
Professionalism  

• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 
• Responsibility for presenting case conferences 

 
System Based Practice 

• Observation during clinical shifts 
• Simulator time 
• Participation in CQI committee 
• Participation in M&M committee  
• Research & Scholarly Activity 
• Journal Club 
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EDUCATIONAL OBJECTIVES – PGY 2 
After successful completion of the PGY-1 year, the second year resident should be comfortable 
evaluating any patient who presents to the Emergency Department.  During this year, the 
residents will be expected to develop their clinical acumen, sharpen their physical exam 
techniques and hone their procedural skills.  Their organizational abilities should improve to the 
point that at least three to four patients can be managed simultaneously.  Emphasis will also be 
placed on the importance of patient follow-up.  The PGY-2’s demeanor should be calm and 
professional, reflecting their increasing competence and confidence in their abilities and in those 
of the staff around them.  They will be expected to develop their teaching abilities at this stage as 
well. Residents will require their superior’s authorization for the admission, transfer or discharge 
of patients.  A faculty member must sign all patient charts. They will supervise PGY-1’s during 
procedures for which they have been credentialed; they will teach medical students, Physician 
Assistant students, and EMT students in the clinical setting.  
 
At the completion of the PGY 1 year, the residents will demonstrate competence in & be able to:  
• refine their history and physical exam skills 
• document the medical record accurately and concisely 
• recognize patients with potentially life-threatening conditions 
• institute immediately life-saving therapy when necessary 
• improve their ability to prioritize their activities 
• formulate more extensive differential diagnoses on their patients 
• plan appropriate work-ups based on their differential diagnoses 
• plan admission, transfer, and discharges for their patients  
• more appropriately utilize laboratory data and ancillary studies in the care of their patients. 

Place all data in the electronic medical record and place “wet reads”, i.e., preliminary 
radiographic reads in PAX for all radiographic studies  

• carefully understand and utilize universal precautions 
• more appropriately utilize specialty consultation 
• function as a team member during resuscitations, and may act in leadership positions in 

supervised situations 
Description of clinical experiences:  2nd year residents should have experience & demonstrate 
competence in the following : 
• all procedures previously delineated for PGY-1’s 
• tube thoracostomy 
• arterial line placement 
• endotracheal intubation 
• venous cutdown 
• closed diagnostic peritoneal lavage 
• plastic suture techniques 
• closed reduction of non-fractured displaced joints 
• ultrasound of the abdominal, pelvic, and FAST exams, documenting indication for 

procedure, findings, and preceptor 
• slit lamp examination 
• removal of otic foreign bodies 
• fracture reduction 
• casting and splinting of non-displaced fractures 
• intra-osseous infusion 
• management of second and third degree burns 
• sexual assault exam evaluations 
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Core Competencies 
 
Patient care 

• Procedural practice and teaching of these procedures 
• Honing and demonstrating of physical exam skills 
• Formulate treatment and disposition plans 
• Triage of patients and prioritization of resuscitative efforts 
• Participation in resuscitations 
• Practice experience 
• Skills labs 
• Simulator time 

 
Medical Knowledge 

• Conference attendance and participation 
• Topic review groups 
• Inservice exam 
• Bedside teaching rounds 
• Responsibility for preparing case conferences 
• Participation is skills labs 
• Simulator time 

 
Practice Based Learning 

• Simulator time 
• Participation in CQI committee 
• Participation in M&M committee 
• Participation in weekly conference 
• Resident portfolio and reflective statement 

 
Interpersonal Skills & Communication 

• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 

 
Professionalism  

• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 
• Responsibility for presenting case conferences 

 
System Based Practice 

• Observation during clinical shifts 
• Simulator time 
• Participation in CQI committee 
• Participation in M&M committee  
• Research and Scholarly Activity 
• Journal Club 
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EDUCATIONAL OBJECTIVES – PGY 3 
 
In the third postgraduate year the residents will grow in confidence while working 
independently.  They will have an increased role in Junior Resident supervision, will refine their 
teaching skills, and carry out administrative tasks assigned by faculty members.  In addition, 
PGY-3 residents will demonstrate increased competence in management of multiple critically ill 
or injured patients simultaneously.  Research projects will continue this academic year.  The 
third year resident will have the ability to make admission, transfer and discharge decisions, after 
discussing the case with a faculty attending physician.  All charts must be co-signed by a faculty 
member.  By the completion of this year of training they should be comfortable managing the 
full range of pathology that can present to an Emergency Department. 
   
At the completion of this training year, the resident will demonstrate competence in and be able 
to: 
• perform rapid, accurate histories and physical diagnoses on all patients presenting to the 

Emergency Department 
• create comprehensive differential diagnoses for their patients 
• create and carry out treatment and disposition plans for all patients presenting to the 

Emergency Department 
• supervise the activity of more junior residents in their area 
• conduct teaching/management rounds in all patient care areas, including the direct 

supervision of care provided by PGY-1 and 2 residents 
• be an effective member of the Continuous Quality Improvement system 
• be comfortable directing all patient resuscitation situations, and managing the critically ill 

and injured 
• improve their lecturing and teaching skills 

 
Description of clinical experiences: 
Third year residents should have experience and demonstrate competence in the following 
procedures: 
• all procedures previously delineated for PGY-1 and 2 
• pulmonary artery catheter placement 
• extensor tendon repairs 
• cricothyroidotomy 
• umbilical catheterization 
• supra-pubic bladder aspiration (pediatric) 
• transthoracic echocardiography 
• basic and advanced ultrasonography 
• utilization of rapid-sequence and neuro-intubation techniques 
• utilization of conscious sedation techniques 
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Core Competencies 
 
Patient care 

• Procedural practice and teaching of these procedures 
• Demonstration of physical exam skills 
• Supervision of junior practitioners 
• Independent formulation of treatment and disposition plans 
• Triage of patients and prioritization of patients 
• Direction of resuscitative efforts  
• Practice experience 
• Skills labs participation 
• Skills labs teaching 
• Simulator time 

 
Medical Knowledge 

• Conference attendance and participation 
• Supervision of select educational conferences 
• Topic review groups participation 
• Topic review groups mentoring 
• Inservice exam 
• Bedside teaching rounds 
• Responsibility for preparing case conferences 
• Participation in skills labs 
• Simulator time 

 
Practice Based Learning 

• Simulator time 
• Participation in CQI committee 
• Participation in M&M committee 
• Participation in weekly conference 
• Resident portfolio and reflective statement 

 
Interpersonal Skills & Communication 

• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 
• Responsibility for supervising case conferences 

Professionalism   
• Modeling of behavior by faculty 
• Observation during clinical shifts 
• Simulator time 
• Responsibility for supervising case conferences 

System Based Practice 
• Observation during clinical shifts 
• Simulator time 
• Participation in CQI committee 
• Supervision of M&M conference 
• Research & Scholarly Activity 
• Journal Club 
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Resident Roles and Responsibilites 
 
 - The term of residency will usually be three (3) years. Contracts are renewed each year based on 

acceptable progress.  The residency may be extended for reasons of health or educational 
necessity. 

 
- The call schedules for off-service rotations shall be variable and be designed to meet both the 

resident and service requirement for the supervising department.  Off-service rotation hours 
will be in compliance with the ACGME requirement. 

 
-  All residents will use their Texas Tech email address. Correspondence will only be forwarded 

to this address. It is the resident’s responsibility to read their email on a daily basis except 
when on vacation.  You are also responsible for replying promptly to all Graduate Medical 
Education correspondence. 

 
- Eraider login and passwords that were assigned during Tech orientation will be maintained at all 

times.  
 
-  Develop a personal program of self study and professional growth with guidance from the teach 

staff. 
 
- Participate in safe, effective, and compassionate patient care, under supervision, commensurate 

with their level of advancement and responsibility. 
 
-  Participate fully in the educational scholarly activities of their program and, as required, assume 

responsibility for teaching and supervision of other residents and students. 
 
-  Participate in institutional programs and activities involving the medical staff and adhere to 

established practices, procedures, and policies of the institution. 
 
-    Participate in evaluation of the quality of education provided by the program. 
 
-  Develop an understanding of ethical, socioeconomic, and medical/legal issues that affect graduate 

medical education and of how to apply cost containment measures in the provision of 
patient care. 

 
-  Residents shall perform their duties and at all times conduct themselves in compliance with all 

applicable departmental rules and regulations, as well as applicable Hospital policies and 
procedures, both personnel and operational, and such specific rules and regulations. 

 
-  It is therefore expected that the resident always acts in a professional manner.  Dishonesty, 

disinterest, and unkindness are serious offenses and may be grounds for dismissal from the 
program. 

 
- Maintain resident portfolio, including all evaluations (self, peer, lecture, educational assessments, 

etc), presentations. 
 
-  Adhere to University Medical Center and TTUHSC dress code policies.   
 
- Develop an understanding of how Evidence-Based medicine is applicable to EM. Program 

requires M & M presentations, journal club presentations, as well as patient follow-up logs. 
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- Maintain / adhere to ACGME duty hours. 
-Obtain adequate competency evaluations for each year of training for (a) 3 chief complaint 

competencies; (b) 3 procedural competencies, including sonography and resuscitation 
competencies (adult & Pediatric, medical & trauma). 

 
 
GUIDELINES FOR PROCEDURES AND RESUSCITATIONS  
 
 
Numbers include both patient care and laboratory simulations  
Adult medical resuscitation  
Adult trauma resuscitation 
ED Bedside ultrasound 
Cardiac pacing 
Central venous access 
Chest tubes  
Procedural sedation 
Cricothyrotomy 
Disclocation reduction 
Intubations  
Lumbar Puncture  
Pediatric medical resuscitation  
Pediatric trauma resuscitation 
Pericardiocentesis 
Vaginal delivery  

45 
35 
* ** 
06 
20 
10 
15 
03 
10 
35 
15 
15 
10 
03 
10 

• See Procedural Competency Guideline 
 

• Procedural Competency Guideline: 
 
“The RRC expects programs to assess the competency of residents to perform key index procedures.  AT the time of 
program review, the program will need to demonstrate how it assesses competency of residents for 3 procedures. 
 
Selected index procedures should consequentially impact patient care, and ideally facilitate competency assessment 
initiatives across disciplines. The procedures we have chosen to monitor are in bold print. These procedures will be 
monitored with more emphasis during your three year residency at Texas Tech. 
 
One of the selected procedures must be ED bedside ultrasound.” Each resident is expected to complete by the 
end of resident a log of ultrasounds for each discipline listed in the  ***ACEP Ultrasound Clinical policy.  At 
the very minimum, each resident should have documented in the US rotation month and prior to completion 
of the PGY 3 year the following number of ultrasounds: 

- 50  abdominal 
o 25 GB/CBD 
o 15 kidney 
o 10 aorta 

- 50 pelvic 
o 10 TV 
 

- 50 trauma 
o All must look at pericardium 

 
For credentially purposes, 10 of each must be proctored by credentialed personnel.  Exams must also 
include the clinical indications for each exam. 
 
The RRC expects programs to monitor resuscitation competenices and chief complaint competencies in addition to 
the procedural competenices.  Our residency has chosen to monitor the following chief complaint competencies: 
chest pain, abdominal pain, and altered mental status (AMS). 
 
Definition of RESUSCITATION: 
 
A major resuscitation is patient care for which prolonged physician attention is needed and 
interventions such as defibrillation, cardiac pacing, treatment of shock, intravenous use of 
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drugs (eg. Thrombolytics, vasopressors, neuromuscular blocking agents), or invasive 
procedures (eg. Cutdowns, central line insertion, tube thoracostomy, endotrachael 
intubation) are necessary for stabilization and treatment. 
 
 
A  list of the RRC targets and the target number of evaluations by completion of the residency will be outlined in  the 
following chart.  Be sure to log all resuscitations and procedures into New Innovations. 
 
www.NewInnov.com:  you will have to enter the institutional log in information followed by your username and 
password. 
 
 
 

 
PROCEDURE Evaluation Submission 

Target by PGY3 
 (70% of total required 

procedures) 

RRC TARGET 

Adult Medical Resuscitation 32  (10-11 per year) 45 
Adult Trauma Resuscitation 25  (8-9 per year) 35 
Peds Medical Resuscitation 11  (3-4 per year) 15 
Peds Trauma Resuscitation 7    (2-3 per year) 10 
Cardiac Pacing 4    (1-2 per year) 6 
Central Line 14  (4-5 per year) 20 
Chest Tube 7    (2-3 per year) 10 
Conscious Sedation 11  (3-4 per year) 15 
Cricothyrotomy 1    (ATLS or the Airway Course) 3 
Reduce Dislocation 7    (2-3 per year) 10 
Endotracheal Intubation 25  (8-9 per year) 35 
Lumbar Puncture 11  (3-4 per year) 15 
Pericardiocentesis 1 3 
Vaginal Delivery 7    (2-3 per year) 10 
Ultrasound See US Rotation Goals  For credentialing purposes, we 

follow the ACEP US Clinical 
Policy 

Chief Complaint: 
-Altered Mental Status 
-Abdominal Pain 
-Chest Pain 

 1 or 2 SDOT evaluations will 
be completed by the faculty 
for each of these chief 
complaints on your critical 
care shifts as PGY 2’s & 3’s. 
For PGY 1’s, on your ED 
shifts and/or during 
simulations 
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Roles / Responsibilities of the PGY – 1 Resident Physician 

 

- The first year resident will develop an understanding of the role of the Emergency 
Physician and the role of the Emergency Department in the delivery of health care. (P) 

- Develop an understanding of one’s own limitations and the need for consultation. (PBL) 
- Be able to support and stabilize the acutely-ill patient and arrange an appropriate 

disposition. (PC, MK) 
- Develop the ability to perform a focused history and physical examination and formulate 

an appropriate differential diagnosis. (PC, MK, PBL) 
- Develop the ability to properly interpret radiographic and laboratory data and apply such 

information towards the assessment of the patient.(PC, PBL) 
- Develop professional relationships with ED staff and in-house consultants and learn to 

foster an environment of teamwork to further the quality and timeliness of patient care. 
(PC, I&C, P, SBP) 

- Develop communication skills with house staff, consultants, and ancillary personnel 
necessary to run the Emergency Department. (I&C, P, SBP) 

- Learn to maintain an accurate and complete ED record. (P, I&C) 
- Learn to perform basic ED procedures (PC, MK) 
- Obtain provider certification for both ACLS and ATLS and Instructor for ACLS. 

(MK,PC, PBL) 
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Roles / Responsibilities of the PGY – 2 Resident Physician 

 
- The 2nd year resident should be responsible for the diagnosis, stabilization and treatment 

of the majority of critical, medical and surgical conditions. (PC, MK, PBL) 
- Under faculty supervision, lead trauma and critical pediatric and medical resuscitations.  

Be involved in the coordination and implementation of major resuscitations in the ED. 
(PC, MK) 

- Demonstrate the ability of prioritize and concurrently manage multiple patients.(PC, 
PBL) 

- Demonstrate the ability to perform advanced procedures under faculty supervision. (PC, 
MK) 

- Appropriately delegate patient care tasks to junior residents and rotators. (I&C) 
- Supervise and teach medical students and other learners in the ED. (MK,I&C) 
- Develop skills to quickly establish a doctor / patient relationship in the busy ED while 

assessing the patient in an effective manner. (PC, I&C, P) 
- Recognize the presence of a patient with an acute condition that necessitates urgent 

attention. (PC, MK) 
- Provide medical direction via radio to local EMS. (PC, I&C) 
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Roles / Responsibilities of the PGY – 3 Resident Physician 

 
 

- The 3rd year resident must demonstrate the capability to independently manage all aspects 
of the ED including patient care, patient flow, teaching, and personnel management 
(SBP, PBL, C,P, MK, PC).  Be able to prioritize attention to those patients with more 
urgent/emergent conditions. 

- Demonstrate the ability to utilize and disseminate knowledge gained during first 2 years 
of training.  Assume increasing levels of responsibility in teaching emergency medicine 
to interns, rotators, and medical students (MK, C, P, PC). 

- Demonstrate increasing competence in caring for critically ill patients.  Develop the skills 
and knowledge base necessary to be able to respond to most medical emergencies. (PC, 
MK, PBL) 

- Lead trauma and critical pediatric and medical resuscitations with decreasing faculty 
supervision. (MK, PBL, P, PC) 

- Evaluate the rationale for decisions made in patient care and management supporting 
evidenced based medicine. (MK, PBL) 

- Demonstrate the ability to carry out professional responsibilities with adherence to ethical 
principles and sensitivity to a diverse patient population. (P, I&C) 

- Be aware to the societal and medical legal aspects of the emergency physician’s role in 
the overall picture of healthcare delivery. (P, I&C) 

- Be able to make the correct decisions regarding triage, stabilization, and admission to 
various medical and non-medical services. (PC, MK, PBL) 

- Understand the impact of admitting patients into inpatient medical care vs. follow-up in 
appropriate outpatient venues. (PC, P, I&C, SBP) 
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TEXAS TECH UNIVERSITY HSC 
DEPARTMENT OF EMERGENCY MEDICINE 

 
 

CONFERENCE ATTENDANCE POLICY 
 
 
 
Conference attendance is mandated  by ACGME/RRC requirements. As stated in the ACGME 
Program Requirements: 
 

“Each program must offer its residents an average of at least 5 hours per week of planned 
educational experiences developed by the emergency medicine residency program.” 

 
“The program should require that each resident participate in at least 70% of the planned 
emergency medicine educational experiences offered.  Attendance is monitored and 
documented.” 

 
 There will  be documentation of conference hours attended for each resident throughout 
their 3 years of residency.   Attendance will be taken by having each resident sign for their 
hours every week.  Residents will have to attend 70% of all conferences during their 3 years in 
order to graduate.  Hours will be reviewed quarterly during evaluation sessions to ensure that the 
70% rule is being met. 
 
Excused absences  only  means it is understood why you missed the conference.  It does not 
mean you can graduate with a lesser number of conferences attended.  Only one conference 
session may be missed in any week of vacation.  Over the three years you will miss several while 
in Phoenix, 8 while on vacation and a few while in the ICUs or ED.   To make-up conference 
hours missed while in Phoenix,  Lecture Tapes and Power Point Presentation CD’s will be 
available to review.   This will leave very few conferences you can afford to skip or otherwise 
have excused absences for.  Remember this is an important part of your education! 
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TEXAS TECH UNIVERSITY HSC 
DEPARTMENT OF EMERGENCY MEDICINE 

 
VACATION / SICK LEAVE POLICY 

 
 
VACATION 
 
First year residents are allowed two (2) weeks vacation and will have one assigned Research 
week (CITI Training and selecting a research project)   
 
Second and third year residents are allowed three (3) weeks vacation.  
 
Please note that vacations should be broken down to separate weeks.   You must take the 
vacation time during your Emergency Medicine Department rotations.  Priority will be given on 
“first come, first serve” basis and to senior residents.  The vacations of residents must be 
staggered through the academic year and can not be saved or carried over to the next year.   
 
In lieu of straight vacation time, EM-2's & 3's  distribute days off throughout 6 of the 7 months 
of ED time (Kilgo Plan), as noted in the Clinical Duties Section.  
 
      
 
 
SICK 
 
It is understood that illnesses and family emergencies may occur and the department supports the 
residents as they deal with these problems.  However, the plan of resident education is based on 
full attendance for the full 3 years.  Shifts or rotations missed will have to be made up, which 
may extend the residency period beyond 3 years.  Questions or problems will be dealt with at the 
discretion of the Program Director.  Please read your contract and TTUHSC House Staff 
Guidelines provided to you when you signed your contract (each year). 
 
Any resident who is sick must see the faculty attending on duty in the ED or their personnel 
physician and notify the Residency Coordinator.  This is not a punitive measure, but protective 
since the department is legally responsible for supporting your education in all appropriate ways. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
 
 
 
 

1. These objectives are the criteria that are used to determine a resident’s ability to advance to 
the next year of residency. 

 
2. Each PG year has goals/objectives that the PGY EM resident is expected to complete and 

accomplish. 
 

 
3. Based on the criteria listed for each PG year, an EM resident will be recommended for 

either a) advancement with distinction, b) advancement, c) advancement with concerns, d) 
advancement with remediation, or e) non-advancement. 

 
4. Remediation criteria are also listed should a resident be found to have a) advancement with 

concerns, b) advancement with remediation, or c) be found to meet non-advancement 
criteria. 

 
5. The following abbreviations are used for the core competencies: PC – patient care; MK – 

medical knowledge, PL – practice-based learning and improvement; ICS – interpersonal 
and communication skills; PF – professionalism; SBP – systems-based practice. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
CRITERIA FOR POST-GRADUATE YEAR 1 (PGY 1) 

 
By the end of the PGY 1 year, EM resident will be expected to: 
 

Competency Objective Core 
Competency 

Assessment Method 

Complete clinical rotations with satisfactory evaluations. 
(meets expectations or above) 

PC, MK, ICS Rotation 
evaluations 

Attends at least 70% of all mandatory EM conferences PF, MK, PBL Attendance sheets 
Participate in self-study reading program and achieve satisfactory 
improvement in EM knowledge base as judged by EM faculty and 
program director. 

MK Semi-annual 
evaluation, SDOT 

Demonstrate EM knowledge by scoring at least 26th percentile on 
the ABEM In-service examination 

MK, PC ABEM 

Demonstrate EM knowledge by scoring at least 26th percentile on 
EM program standardized oral examination 

MK, PC Standardized oral 
examinations 

Demonstrate progression toward competency in the chief 
complaints of AAA, BBB, and CCC. 

MK, PC SDOT, oral 
boards, 
simulations 

Master basic skills in initial stabilization, essential diagnostic 
work-up, emergency core procedures, and emergency department 
management of individual acutely ill and injured patients in the 
ED environment. 

MK, PC SDOT, Direct 
observation 

Demonstrate ability to prioritize diagnostic, and therapeutic 
interventions. 

PC SDOT 

Properly perform a trauma and medical code resuscitation with 
minimal guidance. 

PC, MK Simulations, 
global evaluations, 
oral boards 

Demonstrate the ability to execute admission, discharge, and 
transfers once the disposition is determined. 

MK, PC, SBP SDOT, global 
evaluations 

Residents are expected to maintain timely documentation of 
charts in the ED, medical records, and hospital paperwork. 

ICS, PC, SBP Procedure logs, 
medical records 

Residents are expected to maintain timely documentation of 
paperwork, evaluations in the ED residency program 

ICS, PF,  Portfolio, 
procedure logs, 
RMS 

Demonstrate PGY 1 level competency in procedures. PC Procedure logs, 
simulation, SDOT 

Complete procedure, ultrasound, and follow-up patient logs and 
other administrative responsibilities as judged by the program 
director. 

PC, ICS, PF, 
PBL 

Portfolio, semi-
annual evaluations 

Demonstrate adequate progress with all specified academic 
requirements as judged by the program director. 

PBL, ICS Portfolio, lecture 
evaluations 

Identify a research/ scholarly project track as required for the 
residency research/ scholarly requirement. 

PBL Semi-annual 
evaulation 



19 
 

 
 
 

TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
CRITERIA FOR POST-GRADUATE YEAR 1 (PGY 1) 

 
By the end of the PGY 1 year, EM resident will be expected to: 

 
Competency Objective Core 

Competency 
Assessment Method 

Discuss how to manage specific situations as base hospital 
physician including criteria for taking patients to a trauma center, 
AMA procedures, and criteria for ceasing resuscitative efforts in 
the field.  Take base station hospital test and achieve a passing 
grade.  Show proper use of radios. 

PC, MK, ICS, 
SBP 

EMS Medical 
Director 
assessment, direct 
EM faculty 
observation  

Demonstrate all professionalism goals as outlined in the Goals and 
Objectives. 

PF Global 
evaluations, 360 ° 
evaluations 

Demonstrate the ability to interact effectively with nurses, 
ancillary staff, colleagues, consultants, patients and families. 

PF, ICS Global 
evaluations, 360 ° 
evaluations 

Be punctual to ED shifts, conferences, and no missing shifts.  If a 
shift must be missed, appropriate coverage must be arranged. 

PF, ICS Semi-annual 
evaluations, 360 ° 
evaluations 

 
Based on the criteria listed above, the education committee has recommended: 
 
  ,Advancement with Distinction ڤ
  ,Advancement ڤ
  ,Advancement with Concerns ڤ
 ,Advancement with Remediation  ڤ
 Non-Advancement ڤ
 
to the next training year. 
 
We look forward to working with you in the EM residency program during the coming year. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
CRITERIA FOR POST-GRADUATE YEAR 2 (PGY 2) 

 
By the end of the PGY 2 year, EM resident will be expected to: 
 

Competency Objective Core 
Competency 

Assessment 
Method 

Complete clinical rotations with satisfactory evaluations. 
(meets expectations or above) 

PC, MK, ICS Rotation 
evaluations 

Attends at least 70% of all mandatory EM conferences PF, MK, 
PBL 

Attendance 
sheets 

Demonstrate EM knowledge by scoring at least 26th percentile 
on the ABEM In-service examination 

MK, PC ABEM exam 

Demonstrate EM knowledge by scoring at least 26th percentile 
on EM program standardized oral examination 

MK, PC Standardized 
oral exams 

Demonstrate progression toward competency in the chief 
complaints of AAA, BBB, and CCC. 

MK. PC SDOT, oral 
boards, 
simulations 

Take and pass USMLE Step 3.  Obtain and maintain medical 
licensure. 

MK, PC, 
SBP 

Portfolio 
 

Properly perform a trauma and medical code resuscitation 
with minimal guidance. 

MK, PC Simulations, 
global 
evaluations, 
oral boards 

Acquire expertise in multitasking and managing patient care 
and administrative responsibilities simultaneously. 

PC, ICS, 
SBP 

SDOT, direct 
observation 

Become comfortable in managing, and prioritizing the patient 
care of multiple patients simultaneously. 

PC SDOT 

Perform major life-saving procedures including endotracheal 
intubation, vascular access, pacing, and cardioversion/ 
defibrillation. 

PC Procedure log,  
performance 
checklist 

Discuss how to manage specific situations as base hospital 
physician including criteria for taking patients to a trauma 
center, AMA procedures, criteria for ceasing resuscitative 
efforts in the field.  

PC, MK, 
SBP, ICS 

Direct 
observation, 
semi-annual 
evaluations 

Take on added responsibility of added responsibilities of 
supervising junior residents and medical students in the 
stabilization and work-up of ED patients, emergency core 
procedures, and coordinating further inpatient or outpatient 
evaluation and care with representatives of other specialties. 

PBL, ICS, 
SBP 

SDOT 

Explain proper steps to achieve a timely ICU admission, and 
cite criteria for ICU, CCU, IMC, vs floor admission. 

SBP, PC SDOT, semi- 
annual 
evaluations 

Discuss the restrain policy, documentation, and actions 
necessary to comply with state/ JCAHO requirements. 

MK, SBP SDOT, semi-
annual 
evaluations 

Demonstrate the ability to execute admission, discharge, and 
transfers once the disposition is determined. 

MK, PC, 
SBP 

SDOT, global 
evaluations 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
CRITERIA FOR POST-GRADUATE YEAR 2 (PGY 2) 

 
By the end of the PGY 2 year, EM resident will be expected to: 
 

Competency Objective Core 
Competency 

Assessment 
Method 

Residents are expected to maintain timely documentation of 
charts in the ED, medical records, and hospital paperwork. 

ICS, PC, 
SBP 

Procedure 
logs, medical 
records 

Residents are expected to maintain timely documentation of 
paperwork, evaluations in the ED residency program 

ICS, PF,  Portfolio, 
procedure 
logs, RMS 

Demonstrate PGY 2 level competency in procedures. PC Procedure 
logs, 
simulation, 
SDOT 

Complete procedure, ultrasound, and follow-up patient logs 
and other administrative responsibilities as judged by the 
program director. 

PC, ICS, PF, 
PBL 

Portfolio, 
semi-annual 
evaluations 

Demonstrate adequate documentation of procedures PC, PF Procedure log 
Demonstrate adequate progress with all specified academic 
requirements as judged by the program director. 

PBL, ICS Portfolio, 
lecture 
evaluations 

Demonstrate adequate progress in research/ scholarly project 
track as required for the residency research/ scholarly 
requirement. 

PBL Semi-annual 
evaulation 

Demonstrate all professionalism goals as outlined in the Goals 
and Objectives. 

PF Global 
evaluations, 
360 ° 
evaluations 

Demonstrate the ability to interact effectively with nurses, 
ancillary staff, colleagues, consultants, patients and families. 

PF, ICS Global 
evaluations, 
360 ° 
evaluations 

Be punctual to ED shifts, conferences, and no missing shifts.  If 
a shift must be missed, appropriate coverage must be 
arranged. 

PF, ICS Semi-annual 
evaluations, 
360 ° 
evaluations 

 
Based on the criteria listed above, the education committee has recommended: 
 
  ,Advancement with Distinction ڤ
  ,Advancement ڤ
  ,Advancement with Concerns ڤ
 ,Advancement with Remediation  ڤ
 Non-Advancement ڤ
 
to the next training year. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
CRITERIA FOR POST-GRADUATE YEAR 3 (PGY 3) 

 
By the end of the PGY 3 year, EM resident will be expected to: 
 

Competency Objective Core 
Competency 

Assessment 
Method 

Complete clinical rotations with satisfactory evaluations. 
(meets expectations or above) 

PC, MK, ICS Rotation 
evaluations 

Attends at least 70% of all mandatory EM conferences PF, MK, 
PBL 

Attendance 
sheets 

Demonstrate improvement in EM knowledge by scoring at 
least 26th percentile on the ABEM In-service examination 

MK, PC ABEM exam 

Demonstrate EM knowledge by scoring at least 26th percentile 
on EM program standardized oral examination 

MK, PC Standardized 
oral exams 

Demonstrate ( progression toward) competency in the chief 
complaints of AAA, BBB, and CCC. 

MK. PC SDOT, oral 
boards, 
simulations 

Participate in self-study reading program and achieve 
satisfactory improvement in EM knowledge base as judged by 
the EM faculty and program director. 

MK, PBL SDOT, semi-
annual 
evaluations 

Maintain licensure MK, PC, 
SBP 

Portfolio 
 

Properly perform a trauma and medical code resuscitation 
<with minimal guidance.> 

MK, PC Simulations, 
global 
evaluations, 
oral boards 

Master all the above skills and be capable of supervising all 
operational issues regarding patient flow and priorization in 
the ED, as well as the prehospital setting. 

PC, MK, 
ICS, PF, SBP 

SDOT, semi-
annual 
evaluations 

EM-3 resident is expected to formulate diagnostic, therapeutic 
and disposition decisions independently. 

PC, SBP SDOT, semi-
annual 
evaluation 

Competently perform all the major critical procedures for the 
stabilization and treatment of emergency patients including 
advanced procedures such as cricothyroidotomy, resuscitative 
thoracotomy, and directing major medical and trauma 
resuscitations. 

PC, MK, 
ICS, SBP 

SDOT, semi-
annual 
evaluations 

Describe what steps are needed to get a patient quickly to the 
cardiac catherization lab, trauma suite, call a stroke code in 
the ED, and manage major pediatric medical and trauma 
resuscitations for PICU admissions. 

PC, MK, 
ICS, SBP 

SDOT, semi-
annual 
evaluations 

Cite appropriate criteria for transfer of ED patients in 
accordance with applicable state and federal regulations 
(COBRA/ EMTALA) ; and interface with representatives of 
HMOs and other third party payers will be stressed. 

PC, ICS, 
SBP 

SDOT, semi-
annula 
evaluations 

Develop skills as a clinical teacher, and master presentation 
skills in case conference and lecture formats. 

PBL, ICS Portfolio, 
lecture 
evaluations 
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CRITERIA FOR POST-GRADUATE YEAR 3 (PGY 3), continued 
 

 
Core Competency Core 

Competency 
Assessment 
Method 

Describe appropriate supervision and documentation 
necessary for patients being managed by medical students, PA 
students, and junior residents. 

PBL, ICS, 
PC, PF 

SDOT, peer 
evaluations, 
semi-annual 
evaluations 

Exhibit how to effectively round on patients in the ED with 
faculty, students, and junior residents to more efficiently 
manage patient flow. 

PBL, ICS, 
PC 

SDOT, semi-
annual 
evaluations 

Residents are expected to maintain timely documentation of 
charts in the ED, medical records, and hospital paperwork. 

ICS, PC, 
SBP 

Procedure 
logs, medical 
records 

Residents are expected to maintain timely documentation of 
paperwork, evaluations in the ED residency program 

ICS, PF,  Portfolio, 
procedure 
logs, RMS 

Demonstrate PGY 3 level competency in procedures. PC Procedure 
logs, 
simulation, 
SDOT 

Complete procedure, ultrasound, and follow-up patient logs 
and other administrative responsibilities as judged by the 
program director. 

PC, ICS, PF, 
PBL 

Portfolio, 
semi-annual 
evaluations 

Demonstrate adequate documentation of procedures with at 
least  the required number of procedures listed in the database 
(RMS) as specified by the EM RRC. 

PC, PF Procedure log 

Demonstrate adequate progress with all specified academic 
requirements as judged by the program director. 

PBL, ICS Portfolio, 
lecture 
evaluations 

Demonstrate ability to independently manage all aspects of the 
ED including patient care, multitasking of clinical, 
administrative and teaching responsibilities as judged by the 
EM faculty and program director. 

PC, MK, 
ICS, PF, SBP 

SDOT, semi-
annual 
evaluations 

Complete <significant progress on > requirements in the  
research/ scholarly project track as required for the residency 
research/ scholarly requirement; present at annual research 
day, and demonstrate skills in literature review and critical 
appraisal at journal clubs/ conference 

PBL, ICS Semi-annual 
evaluation, 
portfolio, 
lecture 
evalutions 

Complete <significant progress on> the residency required 
administrative PI project. 

SBP Semi-annual 
evaluations 

Demonstrate basic skills of providing evidence-based 
healthcare. 

PBL, PC, 
SBP 

Portfolio, 
SDOT 

Demonstrate all professionalism goals as outlined in the Goals 
and Objectives. 

PF Global 
evaluations, 
360 ° 
evaluations 
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CRITERIA FOR POST-GRADUATE YEAR 3 (PGY 3) continued 
 

 
Competency Objective Core 

Competency 
Assessment 
Method 

Demonstrate the ability to interact effectively with nurses, 
ancillary staff, colleagues, consultants, patients and families. 

PF, ICS Global 
evaluations, 
360 ° 
evaluations 

Be punctual to ED shifts, conferences, and no missing shifts.  If 
a shift must be missed, appropriate coverage must be 
arranged. 

PF, ICS Semi-annual 
evaluations, 
360 ° 
evaluations 

Complete necessary paperwork  prior to successful completion 
of residency. 

PF Program Co-
ordinator, 
Program 
Director 

 
Based on the criteria listed above, the education committee has recommended: 
 
  ,Advancement with Distinction ڤ
  ,Advancement ڤ
  ,Advancement with Concerns ڤ
 ,Advancement with Remediation  ڤ
 Non-Advancement ڤ
 
Congratulations on your successful completion of residency. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
REMEDIATION OF DEFICIENCIES 

 
 

1. Individualized remediation plans will be developed depending on the needs of a specific 
resident. 

2. The plan will contain specific, measurable objectives for the resident to perform until 
remediation is no longer required. 

3. Failure to comply and/ or insufficient progress in the specific remediation plan will be 
cause for failure to advance to the next PG year and/or termination in the EM residency 
program. 

4. The following general approaches will be taken for specific competency areas: 
 

a. Patient Care:  Residents will be given specific formative feedback of clinical 
care provided in the ED using the SDOT, 360 degree evaluations, and other 
measurable tools (oral boards, simulations, etc).  Areas that are identified as 
below expectations will require repeated direct observations until the resident 
meets or exceed expectations.  In addition, residents will be required to meet 
with their advisor, associate program director or program director and to have 
remediation sessions using oral cases, simulations, MD challenger, quizzes, or 
review of patient charts generated by the resident.  Residents will have the 
opportunity to work through standardized resuscitation cases in our 
department simulation center or in department oral board cases.  If 
deficiencies are noted in performing emergency procedures, residents will be 
required to perform these procedures in labatory simulations under the 
supervision of faculty until the performance of the procedure is satisfactory.  
All reports of resident progress will be monitored and / or sent to the program 
director (associate program director). 

               
b. Medical Knowledge:  Residents will be given feedback during semi-annual  

Evaluations and using the SDOTon their emergency medicine knowledge 
base.  If medical knowledge is judge below expectations, the program 
director, associate program director or resident’s advisor will develop a 
monitored self-study program for the resident.  This may take the form of 
discussion of readings, articles, administration of test questions, MD 
Challenger,  etc. The results of the annual in-training examination, oral board 
performance, simulation performance will be provided to each resident and 
discussed at the semi-annual evaluations (or earlier as deamed necessary).  All 
reports of resident progress will be monitored and / or sent to the program 
director (associate program director). 

  
c. Problem-based Learning and Improvement: Elements that are related to 

PBL&I in resident portfolios will be assessed during semi-annual evaluations 
and, if deficiencies are identified, residents will be assigned specific exercises 
for remediation.  This may take the form of chart stimulated recall, review of 
M&M cases, assignment of evidence-based medicine exercises, and 
development of critically appraised topics. Evidence of research performed 
and lectures given in the core curriculum conferences will be reviewed with 
specific suggestions for improved teaching. All reports of resident progress 



26 
 

will be monitored and / or sent to the program director (associate program 
director). 
 

 
 
 

d. Interpersonal and Communication Skills: Residents will be given specific  
formative feedback of clinical care provided in the ED using the SDOT and 
360 degree evaluations.  Areas that are identified as below expectations will 
require repeated direct observations until the resident meets or exceed 
expectations.  Residents will discuss with their advisors and program directors 
appropriate behaviors and these will be reviewed at the next semi-annual 
evaluation.  Resources are available through the medical center and medical 
school for training in communication skills. All reports of resident progress 
will be monitored and / or sent to the program director (associate program 
director). 
 

 
e. Professionalism:  Residents will be given specific formative feedback of 

clinical care provided in the ED using the SDOT and 360 degree evaluations.  
Areas that are identified as below expectations will require repeated direct 
observations until the resident meets or exceed expectations.  Residents will 
discuss with their advisor and program directors appropriate behaviors and 
these will be reviewed at the next semi-annual evaluation.  The EM residency 
has a formal policy on professionalism in emergency medicine and residents 
will be expected to meet the requirement set forth in that policy.  All reports 
of resident progress will be monitored and / or sent to the program director 
(associate program director). 
 

  
f. Systems-based Practice:  Residents will be given specific formative feedback 

of clinical care provided in the ED using the SDOT.  Areas that are identified 
as below expectations will require repeated direct observations until the 
resident meets or  exceeds expectations.  Residents will discuss with their 
advisors and program   directors appropriate behaviors and these will be 
reviewed at the next semi-annual  evaluation.  In addition, residents will be 
required to meet with their advisors and to have remediation sessions using 
oral case simulations, or review of patient charts  generated by the resident.  
Residents will have the opportunity to work through standardized 
resusciatation codes in the department simulation center on in mock codes.  
All reports of resident progress will be monitored and / or sent to the program 
director (associate program director). 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
PROGRAM ANNUAL COMPETENCY FOR EM RESIDENTS 

 
EM RESIDENT COMPETENCY ASSESSMENT PORTFOLIO 

 
Contents by Competency: 
 
Patient Care: 
 Procedure log ;  procedural & medical/ trauma resuscitation  competency checklist 
 PC portion of mock oral exam scores/ simulation and evaluation 
 PC portion of global evaluation 
 PC portion of SDOT evaluation 
 
Medical Knowledge: 
 In-service score 
 In-house or local exam scores and evaluations 
 Any remediation plans and updates 
 MK portion of mock oral exams scores/ simulation and evaluations 
 MK portion of global evaluation 
 MK portion of SDOT evaluation 
 
Interpersonal and Communication Skills: 
 EM conference 
 ICS portion of mock oral exams scores/ simulation and evaluation 
 ICS portion of global evaluation 
 ICS portion of SDOT evaluation 
 
Practice-based Learning and Improvement: 
 QI administrative project * 
 Patient case follow-up logs 
 Journal club presentation and/or write-up * 
 Scholarly/ research project and research lecture series 
 Resident lecture evaluations 

PBL&I portion of 360 degree evaluations (i.e. teaching evals from students and  more 
junior residents) 

 
Professionalism: 
 Conference attendance 
 Any notes regarding non-compliance with required paper work 
 Moonlighting policy attestation 
 Prof portion of mock oral exam scores/ simulation and evaluation 
  Prof portion of global evaluation 
 Prof portion of SDOT evaluation 
 
Systems-based Practice: 
 Residency Administrative Rotation and required Administrative QI project 
 SBP portion of mock oral exam scores/ simulation and evaluation 
 SBP portion of global evaluation 
 SBP portion of SDOT evaluation 
 
*  Contents that are utilized to assess that particular competency in this EM residency 
which are difficult to otherwise specifically evaluate. 
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TTUHSC-El Paso Policy on the Supervision of Residents 
 
The Accreditation Council for Graduate Medical Education (ACGME) requires that all patient 
care provided by residents be supervised by qualified faculty.  The program director will  direct, 
manage and document the faculty supervision of residents to ensure that residents are provided 
with a prompt and reliable system for communicating with supervising faculty.  In addition, the 
program director of each residency will ensure that all program faculty and residents are 
educated to recognize the signs of fatigue and the individual departments should have adopted 
and implemented policies to prevent and counteract the potential negative effects of fatigue. 
 
Below are listed general guidelines relative to the institutional expectations regarding faculty 
supervision of residents. 
 
Definition:  Supervision is an intervention provided by a supervision practitioner to a resident.  
This relationship is evaluative, extends over time, and has the simultaneous purposes of 
enhancing the professional functioning of the resident while monitoring the quality of 
professional services delivered.  Supervision is exercised through observation, consultation, 
directing the learning of the resident, and role modeling.  NOTE:  This definition is adapted from 

Bernard, J. M., & Goodyear, R. D., Fundamentals of Clinical Supervision (2
nd

 ed.). Needham 

Heights, MA:Allyn & Bacon 1998. 

 

Roles and Responsibilities:  Resident training occurs in the context of different disciplines and 
in a variety of appropriately structured clinical settings, including inpatient, outpatient, long-term 
care, and community settings.  As such the following functions are implemented: 
 

1. Residency Program Director:  The residency program director is responsible for the 
quality of the overall education and training program in a given discipline and for 
ensuring that the program is in compliance with the policies of the ACGME and 
respective Residency Review Committee (RRC).  The residency program director defines 
the levels of responsibilities for each year of training by preparing a description of the 
types of clinical activities residents may perform as part of the individual program’s 
Resident Handbook. 

2. Supervising Faculty:  The supervising faculty member is responsible for, and must be 
personally involved in, the care provided to individual patients in inpatient and outpatient 
settings as well as long-term care and community settings.  When a resident is involved 
in the care of the patient, the responsible supervising faculty member must continue to 
maintain a personal involvement in the care of the patient.  A supervising faculty member 
must provide an appropriate level of supervision.  Determination of this level of 
supervision is a function of the experience and demonstrated competence of the resident 
and of the complexity of the patient’s health care needs. 

a. The supervising faculty member directs the care of the patient and provides the 
appropriate type of supervision based on the nature of the patient’s condition, the 
likelihood of major changes in the management plan, the complexity of care, and 
the experience and judgment of the resident being supervised.  All services must 
be rendered under the supervision of the responsible faculty member or must be 
personally provided by the supervising faculty member. 

b. Documentation of supervision must be entered into the medical record by the 
supervising faculty member or reflected within the resident progress note.  The 
medical record has to reflect the involvement of the supervising faculty member. 
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3. Chief Resident:  Chief residents, while quite senior, are still considered residents in 
training and must be supervised by a faculty member.  Graduated levels of responsibility, 
however, may allow a wide range of practice. 

 
Documentation of Supervision of Residents: In general the medical record must clearly 
demonstrate the involvement of the supervising faculty in each type of resident-patient encounter 
are described as follows: 

1. Progress note or other entry in the medical record by the supervising faculty member. 
2. Addendum to the resident progress note by the supervising faculty member. 
3. Co-signature of the progress note or other medical record entry by the supervising 

faculty member.  NOTE:  The supervising faculty member’s signature signifies that 
he/she has reviewed the resident note, and absent an addendum to the contrary, 
concurs with the content of the resident note or entry. 

4. Resident progress note or other medical record entry documenting the name of the 
supervising faculty member with whom the case was discussed, and a statement of 
the supervising faculty member’s oversight responsibility with respect to the 
assessment or diagnosis and/or the plan for evaluation and/or treatment. 

 
The type of allowable documentation varies according to the clinical circumstances.  However, 
in all cases, the responsible supervising faculty member must be clearly identifiable in the 
documentation of the patient encounter or report of reviews of patient information (e.g., imaging 
reports).   
 
Monitoring Procedure: Each program must submit a summary report on Resident Supervision, 
Patient Safety and Quality Improvement Issues to the Graduate Medical Education Committee 
(GMEC) on an annual basis.  These program summary reports allow for the identification of 
resident supervision issues and effective ways for addressing them. 

1. The residency program director will report annually to the GMEC an update or 
 changes in roles, responsibilities and patient care activities of the participants in 
the graduate medical education programs, or report if there is no change from the 
previous year.  There will be particular reference to changes in job descriptions, 
procedure grids, progressive involvement and independence in specific patient care 
activities and summative evaluations by supervising faculty that lead to promotion of 
residents to each subsequent level of training. 

2. In accord with decisions by the Medical Staff Performance Improvement (MSPI) 
Committee, residency program directors will assure that Departmental  Performance 
Improvement Committee discussions, minutes and report to the hospital include 
issues of safety and quality improvement related to patient care that is provided by 
residents supervised by faculty and how such issues were effectively addressed. 

3. This annual update will be reviewed by all program directors, convened as the 
Resident Supervision Subcommittee of the MSPI of the hospital and approved by the 
TTUHSC-El Paso GMEC prior to submission as an annual report to the MSPI 
Committee. 
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                                     MOONLIGHTING POLICY 
 

“ADDITIONAL EDUCATIONAL EXPERIENCES”  
 

Our graduate medical training programs allow internal “additional educational 
experiences” to include what is typically called “moonlighting.”   Each “additional 
educational experience” in our residency program has associated goals and objectives for 
the learning opportunities provided by that particular activity.  These “additional 
educational experiences” are strictly voluntary. You function as a resident (not as an 
attending) during these shifts.  Patients must be presented to the attending, appropriate 
procedures must have faculty supervision, and faculty signature is required prior to 
discharge. All institutional and emergency medicine residency policies must be adhered to 
during these activities.  
 
 Moonlighting is considered an extra curricular activity in the EM residency program and 
is a carefully structured privilege granted to the residents in good standing.  Good standing 
includes, but is not inclusive of, satisfactory completion of all administrative tasks (patient 
follow ups, procedure logs, ultrasounds, evaluations, scholarly activity, etc.), a minimally 
acceptable score on the in-training examination and no concerns from faculty or program 
leadership about clinical or professional ability.  Residents currently in remediation or on 
probationary status are not granted the privilege of participating in “additional 
educational experiences.”  The rules of this privilege will be interpreted by the program 
leadership and the spirit in which it is intended at their discretion. 
 
All moonlighting must be pre-approved by the Program Director and may be adjusted at 
his/her discretion. Approval is granted only by the Program Director.  A moonlighting 
approval form must be filled out, reviewed by the Program Coordinator and signed by the 
Program Director prior to signing up for any moonlighting activity.  All requests must be 
emailed to the Program Coordinator prior to any shifts.  The purpose of this is to ensure 
that moonlighting does not compromise any resident’s educational opportunities, 
departmental obligations, and violate resident duty hours. All other rules regarding the 
schedule must be followed.   
 
All residents engaging in moonlighting will attest by their signature on the Moonlighting 
Form to the fact that they are aware of the “duty hour” rules and regulations.  Our EM 
Residency Program limits “moonlighting” hours to a maximum of 24 hours of total 
moonlighting per month.  These moonlighting hours are considered part of the “duty 
hour” rules and regulations each and every month. 
 
Moonlighting privileges will be revoked or modified if moonlighting activities interfere in 
any way with the requirements of the residency (including completion of paperwork).  If 
moonlighting is chosen by any resident to occur during conference time or Journal Club or 
any other residency activity, moonlighting privileges may be revoked and disciplinary 
action, including corrective action as determined by the Program Director may be taken.  
If a copy of your monthly schedule is not on file in the office, moonlighting privileges may 
be revoked.  Intentional disregard for or repeated failure to follow the rules for 
moonlighting is grounds for probation or termination.  Finally, moonlighting privileges 
may also be revoked at the discretion of the Program Director and the program leadership 
for other reasons not specified here including academic, professional, or administrative 
issues. 
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TEXAS TECH UNIVERSITY HSC 
DEPT OF EMERGENCY MEDICINE 

 
 REQUEST TO MOONLIGHT FORM 
 
 
DATE                                 
                                                                                     
Print Name ____________________________ 
 
****************************************************************************** 
Policy governing internal moonlighting: 
 

1. Approval is based upon satisfactory academic and clinical standing. 
 
2. Hours are limited to 24 monthly (or less in certain cases).  

 
3. The number of hours added to clinical ED rotation hours must not exceed 60 in any 

calender  week or 72 total hours. 
 

4. Moonlighting when on off-service rotations must have the approval of the rotation 
director and cannot exceed 80 in any calendar week when added to rotation hours. 

 
      5. Residents must have scored above the 26th percentile on their most recent In-Service 

Exam. 
 
      6. Attend the Med Control Class that is given the end of their PGY 1 year; returned the 

Protocol book and Precepting Card; and pass the test.    
 
      7. Complete the on-line CITI (Collaborative IRB Training Initiative) Course 
 

 I plan to engage in professional practice for remuneration moonlighting. I will ensure I am 
covered by appropriate malpractice insurance, and I will ensure my performance as a resident is 
not impaired by my moonlighting.  I understand that moonlighting outside of Texas Tech 
University will not be covered by the Institution Malpractice Insurance. 
 
                                                                             
Resident’s Signature ______________________________ 
 
 
______________________________________ 
Advisor 
 
 
                                                                                _______________________ 
Approval by Program Director     In-Service Score 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTMENT OF EMERGENCY MEDICINE 

RESIDENCY PROGRAM 
 
 

MONTHLY APPROVAL OF MOONLIGHTING FORM 
 

 
Resident: _______________________________   EM -   _____ Date Seeking Approval: _________ 
 
Moonlighting Site:  UMC    
 
Date/ Time of Moonlighting Assignment:              Date  Time 
       ___________ __________ 
       ___________ __________ 
       ___________ __________ 
       ___________ __________ 
       ___________ __________    
        
* Moonlighting must not exceed > 24 hours/ month.  Moonlighting hours must be consistent with resident 
“duty hour” rules and regulations. 
 
 
Program Coordinator: ________________________________   
Program Director: _______________________________ 
 
 
 
To do list for moonlighting: 
 

1. Get approval by the Program Director for privilege of moonlighting. 
2. Obtain signatures from Program Coordinator and Program Director for initial approval prior to 

scheduling any shifts.  
3. Send written schedule by the first of each month to the EM office listing all moonlighting shifts 

for approval by the Program Director / Program Coordinator.  This schedule must be approved 
prior to doing any shifts each month. 

4. Failure to adhere to the duty hour rules or follow the “moonlighting” rules for approval may 
result in revoking the moonlighting privilege, lead to observational/ probation status, and/ or 
termination, depending on the violation. 
 
 
 
 
 
 
 
 
 
 
 
 



33 
 
 

 
 

TRAVEL POLICY 
 
To All Residents: 
 
The following is a list of department policies for resident travel (this does not include travel to Phoenix for 
the Trauma rotation).  You are expected to make your own travel arrangements such as airline and hotel 
reservations well in advance so that you can get the best rates available.  If you will be attending a 
conference that requires registration, see Christine Robinson well in advance so that she can register you 
with the department Purchasing card.  You will be reimbursed for the following after you provide me with 
original, itemized receipts: 
 
Airfare: Please do not purchase package deals from Expedia or Travelocity because it is very hard to get 

them to itemize everything, which makes it difficult to get reimbursed.  
 

Hotel: If you share a room with another person, make sure the invoice is an original and that it lists both 
names on it and itemizes daily rates, fees, taxes, etc.  Each person will be reimbursed ½ 
of the total on the invoice.  You might ask if they could issue a separate invoice with each 
person’s name on it.  Also, if traveling within Texas, you must present the Hotel Tax 
Exemption Certificate.  You can get those from me. 

 
Meals:  Itemized and with 1 person listed.  Alcoholic beverages will not be reimbursed. 
 
Taxi:   To and from airport - ask for receipt. 
 
Parking:  At El Paso International Airport only. 
 
Car rentals: Only with prior approval from Dr. Greer or Dr. Nelson.  If approved, must use Avis 

& Enterprise. 
 
Reimbursement for hotels and meals is according to the Federal Locality Rates listed at 
www.fiscal.ttuhsc.edu/travel/main/links.aspx, (if amounts exceed $240 per day for hotels & meals, 
voucher will require Dean’s approval).    
 
I will need all original receipts within 5 days of your return so that I can submit to Lubbock and get you 
reimbursed as soon as possible.     
 
I know this is a lot of information, but it explains most of the questions that you might have.  If you still 
have questions, feel free to call me.  If I don’t know the answer, I will find it for you.   
 
 
Thanks, 
     

Terry Velez 
Unit Coordinator 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTMENT OF EMERGENCY MEDICINE RESIDENCY PROGRAM 

POLICY ON ELIGIBILITY AND  

CRITERIA for SELECTION of APPLICANTS for INTERVIEW 
 
Eligibility  
 

1. Candidates for residency will have graduated an LCME-accredited medical school or a 
medical school approved by the program director. 

2. Incoming residents are expected to hold a medical degree from an allopathic or 
osteopathic medical school or an equivalent degree if from a foreign medical school. 

3. Applicants to our Emergency Medicine Residency Program are expected to have 
completed and passed USMLE Steps 1 and 2,  or the Complex Step 2 prior to entry into 
the training program; and international graduates are expected to have an ECFMG 
Certificate. 

4. Applicants who have passed Step 1 and 2 on first attempt will be preferred. 
5. applicants must be eligible for full licensure in Texas upon completion of training.  

Applicants who have taken any of the USMLE steps 3 or more times unsuccessfully are 
not eligible for full licensure in Texas. 

6. Applicants with exceptionally strong letters of recommendation will be preferred. 
 
Other Selection considerations (your application will be stronger if): 
 

1. you have good communication skills 
2. you have completed a residency training in internal medicine, family medicine, or an 

equivalent primary care specialty 
3. you have demonstrated interest in emergency medicine by prior electives, summer jobs, 

externships, research, or previous work experience 
4. you have demonstrated involvement in academics activities (research studies, grant 

application and management, scientific publications) 
5. you have passed USMLE Step 8 
6. You have prior clinical experience in US 
7. You have not taken time away from the profession except for legitimate reasons (e.g., 

pregnancy, illness) 
 
Applicant documents for pre-approval: 
 

1. Curriculum Vitae 
2. Personal Statement 
3. Dean’s Letter (for PGY-1) 
4. Three (3) current professional letters of recommendation 
5. USMLE Transcript (from ECFMG) 
6. copies of score reports for Step 1, Step 2 CK, and Step 2 CS (applicants for PGY-1 and 

2); and Step 3 (for applicants for PGY-3); or the corresponding COMLEX exams 
7. ECFMG Certificate (for  
8. Notarized copies of medical diploma AND medical school transcript.  If original 

documents are in a language other than English, the applicant must also present certified 
translation of these documents 
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9. For IMG—copies of immigration status and/or employment authorization documents.  
We accept J-1 Visas. 

10. clinical rotation affidavit with dates and outcomes (evalutation) of rotations and, or 
promotions--- for applicants for PGY-2 and 3 

11. Copy of Social Security Card (if applicable) 
12. Copy of current US driver’s license (if applicable) 
13. Copy of license to practice medicine (if applicable) 
14. For PGY-2 and 3 applicants --- copies of in-training exam results 
15. For PGY-2 and 3 applicants ---list with contact information for: 

a. Program Director 
b. Associate/ Assistant Program Director 
c. Program Coordinator 

 
Interview Process: 
 
All applications for PGY1 positions are accepted through the ERAS program.  The Residency 
Director and the Assistant Directors screen completed applications for specific criteria. 
Interviews are offered to approximately 130 applicants based on their personal statement, letters 
of recommendations, board scores, transcript, dean’s letter.  Interviews are held twice a week, 
with 5 applicants per sessions.  Applicants are given an introductory slide presentation, which 
describes the key aspects of the program including the length of the program.  Usually the 
residency director, assistant residency director, other faculty members, and chief residents 
interview the candidate.  The interviews are one on one sessions and run approximately 20-30 
minutes each.  During one of the interview days, applicants have the opportunity to meet with 
other residents and participate in the didactic conference session and journal club. A tour of 
facilities is given by a chief resident.  
 
Interviewers rank the applicants based on their prior academic performance and future growth 
potential, their interview process and interpersonal skills, their commitment to Emergency 
Medicine, ethnic and cultural diversity, and the desire to work and learn in an underserved inner 
city county hospital environment.  For those applicants who have a desire to learn or enhance 
their Spanish-speaking skills, our program offers this opportunity in addition to an opportunity to 
see international health care diversities and border health medicine. 
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Policy on Resident Duty Hours and Work Environment 
 
The EM Residency adheres religiously to the duty hours restrictions.  Residents will adhere 
strictly to the ACGME and department duty hour rules.  Any potential violation of these rules 
shall be reported to the Program Director immediately.  If the Program Director does not correct 
the issue, then the resident should address the issue with the DIO of Texas Tech University. 
 
Residents will work in an environment that is safe from physical harm and free discrimination 
based on the residents’ sexual orientation, race, ethnicity, identified gender, or socioeconomic 
background. 
 
Residents will be required to dress and act professionally while on duty. 
 
Rules: 
 
Duty hours are defined as all clinical and academic activities related to the program; i.e., patient 
care (both inpatient and outpatient), administrative duties relative to patient care, the provision 
for transfer of patient care, time spent in-house during call activities, and scheduled activities, 
such as conferences. Duty hours do not include reading and preparation time spent away from 
the duty site. 
 
As a minimum, residents shall be allowed an average of one full day in seven days away from 
the institution and free of any clinical or academic responsibilities, including planned educational 
experiences; 
 

• While on duty in the emergency department, residents may not work longer than 12 
continuous scheduled hours. There must be at least an equivalent period of continuous 
time off between scheduled work periods; 

 
• A resident should not work more than 60 scheduled hours per week seeing patients in the 

emergency department and no more than 72 duty hours per week.  
 

• Duty hours comprise all clinical duty time and conferences, whether spent within or 
outside the educational program, including all on-call hours. 

 
On-call Activities 
1.    In-house call must occur no more frequently than every third night, averaged over a four-

week period. 
 
2. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. 

Residents may remain on duty for up to six additional hours to participate in didactic 
activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of 
medical and surgical care. 

 
3.   No new patients may be accepted after 24 hours of continuous duty. 

 
a) A new patient is defined as any patient for whom the 
    resident has not previously provided care. 
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ORIENTATION TO THE ED 
 
1.  All patients presenting to the Emergency Department for care will be evaluated by a 

physician.  Patients are classified as Class I - IV, I’s being emergencies with immediate life 
threatening problems (multiple trauma, code arrests, etc.), II's being emergent care problems 
(asthma, chest pain, etc.)  Class III patients are urgent (abdominal pain, stable fractures, and 
febrile illness).  Class IV patients are stable and non-urgent. 

 
2.  The Emergency Medicine resident in charge (EM-II or III), or faculty will meet all 

ambulance arrivals for initial triage and consultation with EMS personnel. This practice will 
continue throughout your intern year.  EMS medical control will be managed by the 
Emergency Medicine residents with med-control status and faculty.  The resident in charge 
should assign a physician to the patient's care if he determines that the patient is presenting 
with an urgent condition. 

 
3.  The Emergency Department physician is responsible for all patients in the Emergency 

Room until the patient has been admitted, transferred, or discharged.  The emergency 
physician's responsibility is shared with, but does not end when another service has been 
consulted.  The Emergency Department physician is responsible for reviewing all lab, EKG 
and radiology exams orders by the ED staff, even if another service has been consulted. 

 
4. Procedures: EM Residents and rotators working in the ED are supervised by the attending 

faculty or senior resident present.  The ED faculty must be notified of all procedures so that 
they may make the effort to be present during the key portions of the procedure.  EM 
Residents on off-service rotations are supervised under the guidelines of that department.  
Procedures must be logged in regularly to the New Innovations Management database.  
Instructions will be provided. 

 
5. Histories, Physicals, Progress Notes & General Documentation: Histories and physical 

exams are done with the supervising faculty present in the ED.  Rotators and EM-1 residents 
are required to have the faculty at the bedside for the first five pelvic exams.  The T-Sheet 
System or Cerner electronic medical record must be used for all documentation of new 
patient encounters in the ED.  The faculty will cosign these with independent or concurrent 
physical exam by the faculty on certain patients as required by federal guidelines. 

 
6.  If a physician has participated to any significant extent in the evaluation and care of a 

patient, i.e., history and physical, the physician should sign the chart.  If the patient work-up 
is still in progress at the time of shift change, care will be turned over to the oncoming 
physician.   This transition of care, and the time that the care was turned over, should be 
indicated on the chart.  The accepting physician should also sign the chart if he makes a 
significant contribution to the evaluation and care of the patient, especially if he is involved 
with decision-making.  The on-coming physician should not accept the patient if he does not 
know the patient well, is uncomfortable with the disposition previously arranged, or does 
not provide care for the patient.  

 
 If the physician has only participated in a preliminary manner with a patient's care, i.e. not 

seen the patient, but perhaps ordered an old chart, asked the nurses to move a patient to 
another room, undress a patient prior to examination or assigned a medical student to the 
case, the physician should not sign the chart.   Patients should not be turned over to another 
physician in the middle of a work-up, especially if the patient's case is quite complex, or 
hinges on an exam difficult to repeat, i.e. pelvic.  If possible, the initial physician should  
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 follow through, seeking consultation if necessary. Recognize that patient turnover is one of 

the most dangerous E.D. activities leading to injury and malpractice suits. The standard for 
turnover should be the following: 

 
1. History and Physical completed and documented on the electronic medical record 

or  T sheet. 
2. Provisional diagnosis and differential generated and diagnostic workup ordered 
3. Resuscitative priorities accomplished (Airway, Fluids etc) 
4. Plan generated such that the receiving physician need only wait for the workup 

completion to make disposition decisions. 
5. Necessary procedures (L.P.s, suturing, etc,) should be completed and documented 

in the medical record, unless the receiving physician agrees to do them. 
6. All radiographic studies should have a preliminary (i.e., wet read) report charted 

by the treating physician in the medical record. 
7. When it is clear that a patient will be admitted and to what service, the physician 

who did the workup should consult them, since he/she is most familiar with the 
case. Do not wait for all lab or films to be done if they will not change disposition. 
Just inform the consultant which workup studies are not completed and encourage 
him to see the patient. 

8. Complex patients should have re-assessments documented as well as 
documentation of your thought process in the medical decision making section. 

9. Completed charts should include discharge diagnosis, medications, follow up plans, 
etc. If admitted, a notation of the consulting physician and/or service, the time of 
consult, and reason for consult/admission should be documented. 

 
7.   Consultations:    Residents in the ED should discuss the case with the faculty before 

calling for consultation.  Under no circumstances will unwritten and informal opinions 
be sought or accepted from other services.  Obtaining consultations from other 
services should not be delayed pending laboratory work that will not add materially to 
the patient's work-up.  Such delays, while providing some convenience to the consulting 
physician, are not consistent with good medical care and have medico-legal implications.  
Complaints from other services about this policy should be referred to the faculty on duty 
who will handle the problem appropriately. 

 
 Please note the patient who already has a specialist taking care of their problem. It is often 

far more efficient to call their physician directly than to consult the resident on duty 
covering that service. This is particularly true of the medicine subspecialties including (at 
least) infectious disease (HIV patients), nephrology, rheumatology, and oncology. 

 
 It is vitally important that the time of consultation be recorded on the consultation form, in 

the tracking system and on the ED record.  Several other services have written guidelines 
about the performance of consults and we should help them with written data.  The 
emergency physician has the option of agreeing or not agreeing with any consultation. If the 
patient is to be discharged home a reasonable compromise must be found. If agreement is 
not obtained then the faculty physician should be consulted. 

 
 A.  Surgery - For all surgical problems, including the surgical sub-specialties, with the 

exception of orthopedics, ophthalmology, neurosurgery and urology, the surgical 
resident should be consulted, with the exception of level 2 or higher traumatic 
injuries that will need admission, then the trauma service as well as the other 
consultant should be consulted.  For any immediate life threatening surgical 
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(including trauma) condition, i.e. ruptured abdominal aneurysm, the trauma 
team senior resident should be paged stat.   

 
  For routine surgical consultations the 1st call surgical resident should be called. 

Ambulance patients with trauma will be classified in the field and full trauma team 
response will occur for Trauma Level 1s. EM faculty and senior residents will 
handle level 2 and 3s, and will consult trauma for admissions. 

 
 B. Orthopedics - Orthopedics should be consulted on all major or complicated fractures 

and dislocations.   Fractures involving an articular surface or open fractures should 
be consulted. Certain cases may be referred to clinic.  Discuss with your faculty and 
place a consult in the appropriate consult box.  For all level 2 or 1 traumas with 
isolated orthopedic injuries, the Trauma service must also be consulted per the 
Trauma service guidelines. 

 
 C.   Pediatrics - Should be consulted on children with significant problems (up to the age 

of 17), unless consultation from orthopedics or surgery is more appropriate.  
Pediatrics should be consulted on all cases of suspected child abuse/neglect. 
Pediatrics requests that they be consulted early in cases of unstable patients. 

 
 D.  Obstetrics/Gynecology - Pregnant patients who are beyond the 20th week of 

pregnancy with a complaint referable to the pregnancy i.e. vaginal bleeding, 
abdominal pain, pre-eclampsia etc. should be referred to L&D for treatment.  Others 
will be seen in the Emergency Department. 

 
 E.  Family Medicine - Emergent care should be delivered by the EM physicians. 

Established TT Family Medicine patients who need ward admission should be 
consulted to TT Family Medicine. They will also take a limited number of no doctor 
patients from zip codes 79904, 79924, and 79934.   

 
F.  Internal Medicine - The EM faculty will decide if admission to Internal Medicine is 

 indicated.  
a. Unstable patients will be admitted to the ICU, call the Medical ICU admitting 

resident. 
b. Stable patients may be admitted to the floor to one of three teams: short call, 

long call, or nonteaching. If you are told that the teams are “capped”, discuss it 
with the faculty. 

 
G. PICU- call the PICU attending and/or resident.  Usually this service will come assess the 

patient immediately or ask that you write an order to transfer and admit the patient to the 
PICU service to the attending on call that day.  

H. Cardiovascular Surgery- call the cardiovascular surgeon and/or the CCU attending for 
all cardiovascular patients that require evaluation and/or admission if they are < or = 30 
days post-op a cardiovascular procedure 

 
I. Neurosurgery- call the neurosurgeon on call for admits/ consults.  These patients 

typically get admitted to the non-teach medicine service or the MICU/SICU. 
      

8.   Follow-up Appointments: No matter who is going to follow the patient, it is frequently a    
very good thing to write a clinic follow-up letter (from logicare) quickly summarizing care 
received in the  ED, diagnosis and suggested plan. 
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 A.  Texas Tech Clinics - For chronic problems and comprehensive evaluation of non-

emergent conditions, and long term follow-up, the patient should be referred to the 
appropriate specialty or primary care clinic.  A Current Primary Care Clinics 
Roster is insertable from the follow-up sections of the discharge instruction 
program. 

 
 B. Orthopedics - Patients treated for fractures except nasal, skull, facial, or rib fractures 

should be referred to the Orthopedic Clinic for follow-up.  Patients with minor 
sprains may be referred to a primary care provider.  To enable a patient to be seen in 
the ortho clinic the protocol is as follows:   

 
  - Write a consult describing the injury, X-ray findings and treatment 

(including type of splinting) provided  
  - Generate the consult from the Cerner program. 
  - Place the consult obtained in the box in the physician’s area 
  - Tell the patient to call after noon on the next weekday to obtain the 

appointment. 
   Back pain with neither fracture, neurological findings nor 

spondylolysis/spondylolisthesis can be referred to a PCP 
 

C. Seizure clinic - Adult patients with seizure disorders should generally be referred to 
Seizure Clinic.  Write a consult. They should have a primary care M.D. if they have 
any other problems.   
 

D. Surgical Clinics -  
a. Ophthalmology – ophthalmologists and several advanced optometrists are 

available.  If the patient requires urgent, not emergent optho referral, consult Dr. 
Adams, TT Ophthomology, with a Cerner referral and the patient will be seen in 
clinic within 36 hours. 

b. Urology- Complete a consultation form with the time frame of consultation 
needed.  If unfunded, a copy goes to Medical Management with a referral 
number 521-2255. Place the consult in the urology box. For admissions, consult 
the urologist on call. Typically these patients will be admitted to the medicine 
service with a urology consult.  

c. General Surgery - Busy, but able to see patients in an appropriate time frame as 
requested on a written consult. 

d. ENT - Consultation form with time frame of consultation needed.  
e. Oral/Maxillofacial Surgery- Private practitioners are on call. Most patients 

needing a procedure will be consulted to the surgical resident. 
 

E. Neurosurgical patients-    call the neurosurgeon on call. These patients typically get 
admitted to the non-teaching medicine service or the ICU.   

  
F. Medicine Clinic- In general the waiting time for medicine clinic follow up is long, 2-

3 months, and more. , the clinic is closed to new patients. Patients must be seen in 
the general medicine clinic prior to referral to the specialty clinics.  The TT IM 
department currently sees only funded patients.  

 
G. GI Clinic – if the patient is relatively stable with not too many complex medical 

problems, the GI physicians will  open access endoscopy 
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 H. Community Clinics- If the patient has a personal physician please refer the patient to 

this individual.  Patients wishing to transfer from outlying clinics to central 
TTUHSC clinics should expect a long wait.  Primary care resources, most of which 
include IM, Peds and FP are indicated in the follow-up sections of the  instructions 
under Primary Care – El Paso and Primary Care – New Mexico, respectively Juarez 
residents are referred to doctor of choice in Mexico, unless they have insurance. 

 
 

 I. Access to care is very limited for many individuals seen in our ED. Patients 
requiring urgent follow-up should be discussed with faculty for options. Do your 
best to meet the patient’s needs. Patients likely to need one follow-up can be referred 
to our own Urgent Care Clinic, ideally on a day when you are working to allow you 
to follow-up. If your schedule will not permit, the UCC is available to see the 
patient, if you write a consult giving the diagnosis and guidance as to the issues to be 
addressed. It is frequently a good idea to find a colleague who will be on the day of 
the return and apprise him of the patient.  UCC wound check is for f/u on sutures 
and traumatic injuries and is included as part of the original service.., UCC f/u clinic 
is a new clinic visit and should be reserved for patents without PCP who need a 
follow-up for cellulites, symptom resolution or lab draws. 

 
 
Basic Laceration Guidelines: 2 to 3 day follow-up is needed only in contaminated 
wounds or in those in which flap viability is a concern. Facial lacerations: 3-5 days from 
placement; Scalp lacerations: 5-7 days.  Extremity lacerations: 10-14 days (especially 14 
days over a joint) Lacerations repaired with dermabond may or may not need follow-up. 
 
When in doubt - err on the longer time for removal rather than earlier in our population.  
Have the patient return for suture removal at an assigned date.  The patient does not 
need to follow up earlier unless there are signs of infection. 
 
Suture Removal:   
 - Remove sutures 

- Steri-strip with Benzoin.  If you have patients using Neosporin, they can  
discontinue after 24-48 hours. 

 
Incision & Drainage: Follow-up 24 - 48 hours after incision and drainage.  Remove 
packing (if placed) and clean.  Repack lightly as needed or place wick.  This must be 
done every day, so instruct the patient to do so or have daily wound check clinics until 
repacking is not indicated.  For major incision and drainage, especially perianal 
abscesses or pilonidal cysts, they should also follow-up in the Surgery Clinic. 

 
Burns & Road Rash: Superficial 1-2 degree burns - Neosporin to facial burns 1st and 2nd  
Degree. Larger burns/road rashes in critical areas such as hands, joints need PT 
attention. 
 
 A. Deep 2nd  and 3rd  degree burns - follow-up in the Surgery and/or Physical 

Therapy Clinic also. Certain burns may be eligible for the e  telemedicine 
burn clinic. Place these in the burn consult box and it will be referred to this 
clinic if appropriate.  

 B. Burns on hands - Consult Trauma or Ortho Hand Service 
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Clean burns of 1st and 2nd  degree do not need constant attention. Dressing with   adaptic 
(lightly impregnated Vaseline) gauze, with a regular gauze cover allows for changing 
the cover every two to three days, while leaving the adaptic in place. Constant dressing 
changes debride the wound, but may slow healing by debriding the new epithelial cells 
as well. Judgment is needed. 
 
Delayed Primary Closure: Many of our patients present delayed from injury for wound 
with purulent drainage must heal by secondary intention. Err on the conservative side 
and return to wound clinic in 4 days for DPC. 
 
 
Cellulitis: Superficial cellulitis - check in UCC in 2 days to evaluate progress of 
infection.  If antibiotics are used, warm compresses help.  Follow-up p.r.n. in respective 
clinic.  If cellulitis is the same - follow closely every day as needed.  If worse, register 
patient for evaluation and admission. Patients with Diabetes or vasculopathy should be 
admitted. 
 
Tetanus series - follow-up in UCC; RN to vaccinate  
  
Rabies series   - follow-up in UCC; RN to vaccinate The M.D. must sign an order for 
each injection. 

 
9.   Transfers: Resident physicians should not accept patients in transfer from other hospitals.  

Transfers from other hospitals are the responsibility of the admitting service & also require 
approval of the hospital administration.   Private physicians may give a call regarding 
patients they are sending from a private office.  This does not require permission, however, a 
private M.D. should be notified if they are sending critically ill patients & we have no ICU 
beds. 

 
10.   MEDICOLEGAL 
 

A. Rape/Sexual Abuse: NOTIFY FACULTY.  Do not begin an evaluation in any way      
on a stable patient before faculty is notified.  If you were unaware of the previous 
assault prior to your exam, stop your exam, then notify faculty and leave a detailed 
documentation of what you did on the chart.  There is one SANE qualified RN in the 
hospital that can be called in if needed. 

 
 B.   Psychiatric Patients - Patients brought to the Emergency Department on a Police 

Custody Order (PCO) must be seen by a physician, but not necessarily a psychiatrist.  
A court ordered emergency detention Mental Illness Affidavit (MIA) is specifically 
for a psychiatric evaluation (see below).  The emergency physician's primary duty is 
to evaluate the patient for the possibility for organically based alteration of mental 
function, and excluding that, to make a brief assessment of the patient's mental 
condition including suicidal and or homicidal risks.  Patients with a need for 
Emergency Psychiatric care will generally need to be transferred to the El Paso 
Psychiatric Center through the Mental Health Authority Crisis Hot-Line.  Faculty 
will assist in this. Note: Any licensed physician may perform a medical exam to 
determine the presence of mental illness and risk of harm to self or others. The 
forms are available from the case workers and after notarizing are faxed to a 
Judge for an order of confinement to a mental health facility for treatment. 
This meets the requirements of the MIA and is recommended as a means to 
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facilitate the transfer of the patient to EPPC or NCED without further need for 
evaluation by MHA.  

 
 C.   Medical Examiner Cases: Patients expiring within 24 hours of hospital presentation 

must be referred to the county medical examiner's office.  The admitting office will 
do this.  You should cooperate with the Medical Examiner's assistants in evaluating 
the cause of death and allowing them to copy the chart. We recommend that you do 
not sign death certificates on patients in whom you are not sure of the cause of death. 
This is properly a job for a PCP with a good knowledge of the patient. 

 
 D.   Animal Bites: All animal bites occurring in the U.S. must be reported to Animal 

Control. In El Paso or Juarez, especially in areas near the Rio Grande, or with wild 
animal bites, prophylaxis against rabies should be considered.  A form is available in 
the triage area to assist in this. 

 
 E.   Medical Records: Assessment and disposition should be appropriate for the 

subjective and objective findings.  Records should stand up under close scrutiny of 
the faculty and any legal observers.  Documentation should include all vital signs, 
treatment prior to admission, medications, tetanus status, allergy assessment, 
treatment, and response to treatment, instructions, follow-up arrangements, condition 
on discharge, dosage and amounts of prescribed medications, and signature with 
stamp of the physician's name. 

 
 F.   Faculty Supervision: The Emergency Medicine resident will have direct access to 

faculty for supervision and guidance at all times. When faculty is not physically 
present in the Emergency Department, the following guidelines shall be utilized: 

 
  - The most senior Emergency Medicine resident in the department shall be in 

charge. 
  -  The faculty will inform the resident where on campus he can be found, and will be 

available by phone or by pager. 
  -  The resident in charge should call the faculty physician for any problem for which 

the resident feels he needs advice or assistance. 
 -  The resident in charge should call the faculty physician anytime a patient  
  arrives  or is anticipated to arrive who is critically ill or in need of invasive 
                                      procedures, even if the resident feels capable of the requisite emergency 
                                      care. 

-   Faculty must be present for all Level 1 and 2 trauma activations as well as 
             medical resuscitations. If the faculty is elsewhere in the ED, page him 
             overhead at 4410 #1. 



44 
 
CLINICAL DUTIES 
 
The resident is expected to perform his/her duties with a mature and professional demeanor.  The 
resident shall endeavor to establish and maintain intra- and inter-departmental rapport.  While on 
duty, the resident should be responsive to guidance from both faculty and senior supervising 
residents.  The resident may be assigned to give direction and instruction to residents, students, and 
nursing personnel working under his or her supervision.  The resident should maintain a good 
attitude and cheerfully accept the duties and work schedules as published. Problems may be 
addressed to the Chief Residents or the Residency Director(s).  The Resident ED schedules are 
written to provide ample coverage with senior residents and interns.   
 
Shift Distribution: 
 
EM I   – 4 months ED: 19 shifts for 1 month and 15 shifts for 3 months =   64 shifts 
EM II   – 7 months ED: 18 shifts for1 month and 16 shifts for 6 months  = 114 shifts 
EM III – 9 months ED: 17 shifts for 1 month and 15 shifts for 8 months = 137 shifts 
                                                                                                                          315 Total Shifts 
 
Residents are expected to: 
 

1. Arrive at work early enough to be ready to assume full duties at the designated shift start 
time.  Please report no later than 6:45 am or pm for the 7-7 shifts and 11:45 for the 12-12.  
Being late to work and conferences adversely reflects on your professionalism and 
demonstrates disrespect for your peers and faculty.   Residents that are scheduled to work 
in the ED on Thursdays must report to the attending faculty in the ED as soon as 
conference is over before going to lunch.  You should report no later than 1pm, have 
Mary lou call the ED faculty if lectures ran late. 

 

2. Manage patients in an appropriate and timely fashion.  Insure a steady flow pattern, 
seeing non-urgent patients on a first-come, first-serve basis.   Be sure to sign in on the 
logicare system, do not edit times to make the blinking lights go away.  As annoying as 
they are, they serve the purpose of keeping track of our heaviest times and documents the 
need for additional staffing to our management.  If you signed up for a level 3 and a level 
2 or 1 comes in prior to beginning your evaluation, it is OK to remove your name only 
from the electronic medical record system. 

 

3. Notify faculty of the presence of patients  requiring teaching physician notes (Medicare 
& Medicaid pts).  Special  documentation & codes:      The following classes require 
faculty evaluation and a note modeled after the following: 

      “I saw and evaluated the pt.  I agree with the findings & plan of care as documented by the 

resident.” or  “I was present with resident during H & P.  I discussed case with  resident & 

agree with findings & plan as documented by resident.” 

 A,G,B,H,U,V  = Medicare, Tricare/Champus, Medicaid, CHIP 

          Many patients who are initially identified with the self-pay code are likely to require a 

Medicare or  Medicaid TeachingPhysician Note. These patients include: 
          1)    Patients with a pre-existing axis I psychiatric disorder, including substance abuse 
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          2)    Patients with a chronic disability, including chronic back pain, seizure disorders,                                                    

and autoimmune disorders 
 
 
          3)    Patients on dialysis 
          4)    Patients with normal or complicated pregnancy 
          5)    Patients < 18 years or > 64 years of age 
          6)    Patients who are military dependents, active duty, or retired military 

                Procedures require a teaching physician note.  Notify faculty when you are ready to 

start any procedure.   

Notify faculty in a two tiered system, 1st - prior to the procedure set up “ I will need to LP 
the patient in Main 5”; 2nd - immediately prior to begging the procedure “ I have the 
patient prepped and draped and will be doing the LP in the patient in Main 5”. 

Minor procedure (<5 min.).  Faculty must be  present during entire procedure and document this 

in a Teaching Physician Note. 

Major procedures (> 5 min.) Faculty must be  present during "key portions" of the procedure, 

and document this in a Teaching Physician Note.       (A statement of faculty presence can be 
appended to the procedure note.) 

            Only faculty time counts towards critical care.  There must be a statement by faculty   of 
total time provided.  (I provided 30 minutes of critical care…) this excludes time spent on 
separately billable procedures. 

3. Assist the nursing staff with patient triage. This includes writing medication and lab orders, 
reviewing protocol ordered x-rays and ekg’s and rapid physical assessment of concerning 
patients in triage. 

 
4. Assume complete charge of patient management (keep track of the status of your patients) 

until care is physically transferred from the ED, your staff agrees, and that chart 
documentation has been completed. Your care does not end once a consultant examines 
your patient. 

 
5. Manage any break periods for the benefit of all physicians, ensuring that everyone is given 

appropriate consideration. 
 
6. Manage any type of acute care situation decisions and seek specialty consultations at an 

appropriate interval. 
 
7. After credentialing, Manage EMS Medical Control calls (EM-2 level.) 
 
8. Complete all chart work and check out all patients to next on-duty Emergency Medicine 

resident prior to leaving the ED.  Check your electronic medical record charts daily for 
charts returned for clarification by the faculty and/or billing personnel. 

 
9.       Dress appropriately as a physician. Either be clean shaven or grow a beard.  No "Miami 

Vice" dishevelment.  You should wear shirt, tie and slacks (professional clothing for 
women) or TT EM department standard scrubs with a physician's white coat strongly 
suggested.  Scrubs are navy blue and synthetic/cotton combination to minimize wrinkles 
and eliminate need for ironing. No jeans or mix and match.  You must wear socks with 
closed toe shoes of neutral colors and the shoes should be clean of blood or other debris.  
White shoes should be avoided.  Black or ox-blood show stains the least, or wear shoe 
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covers. Name tags must be visible at all times and cannot be defaced.  The patient has a 
right to know the name of the physician providing his or her care. 

 
10. Document all charts on the Cerner or “T-System” sheet.  Wound check notes need to be 

reflected on the ED records.  Use the On-track system to generate prescriptions and 
instructions.  If you have to make changes to a record use a single line through the incorrect 
text and initial the line out.  Do not try to obliterate the prior text! 

 
11. Maintain up-to-date medical record charting.  When finishing the care of a patient be sure to 

write a diagnosis on the Cerner chart or “T-System” sheet.  With the diagnosis write all 
procedures that were done for the patient, including suturing, use of restraints, use of 
conscious sedation, etc. Have the faculty sign your chart before discharging the patient.  

 
12. Maintain up-to-date & complete Procedure Logs using the New Innovations Case Log 

System. This will be time consuming and you will need to do this throughout the 

residency. For the rest of your professional life, hospital credentialing committees will be 

contacting us to confirm your training and procedural experience. We can only tell them 

about what you tell us.  It is best to do this daily or at the very least, weekly. 
 
13. Adhere to the published work schedules.  Changes happen with some frequency. When 

a change involves you, an email will be sent to you. However, since stuff happens, when 
you leave the ED check the latest schedule to be sure when you are expected back at 
work. 

 
Important.  At this level of professional training, a physician is expected to seek out needed 
information about patient care responsibilities, work schedules, administrative requirements, etc.  
The use of "I didn't know" is not acceptable.  Ask questions, and ensure matters are covered 
properly.  If questions arise or there is a conflict in the advice given, do what is best for the patient 
and consult with the Attending Physician.  Note that attendings may differ in their approach to the 
patients.  This is good for your education.  You may occasionally feel caught in the middle during 
sign-out but ultimately the faculty signing the chart of disposition must take responsibility for the 
care. 
 
Risks to the EM Resident 
 
There are certain risks inherent in the practice of Emergency Medicine.  A partial list is included 
below.  Any resident noting any of the following in self or others is expected to act in a 
professionally responsible fashion.  Discussion with the Chief Resident or Residency Director is 
encouraged. 
 
Risk of personal harm to the resident, either direct or indirect. 
 
1.   Avoid direct injury by not confronting dangerous patients alone or behind closed doors. With 
patients who seem paranoid or agitated, casually stay between them and the door to the room, so 
that you can escape if necessary. If the patient is very agitated, you may gather assistants and 
security to help. Recognize that this escalates the situation, but is necessary at times. 
 
2. Avoid indirect injury by observing universal precautions, & by obtaining all appropriate                     
immunizations.  Use the no touch suture trays for any patient with risk factors for Hep C or HIV. If 
you suffer a needle stick or other exposure, OSHA regulations require that you notify faculty 
immediately, and the Texas Tech Occupational Health nurse (545-6501) by the next  duty day. 
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 Risk of stress injury, either physical or mental. 
  
1.  Do not single-handedly pick up heavy patients. 
2.  Spread your work hours appropriately.  Use your vacations to relax, not just to moonlight.  
 
 
 
 
Risk of substance abuse.   
  
10% of Americans misuse drugs. Emergency physicians may have the highest rate of substance 
abuse of any specialty. Don't misuse alcohol, nicotine, or medications.  Don't use illegal drugs. If 
you need a drink after work, talk to your peers or friends about the feelings.  If you are concerned 
about a fellow resident, discuss it with his/her advisor. This is help, not a betrayal. Physicians have a 
good rehabilitation rate, but problems are easier to treat early. 
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PATIENT FOLLOW-UP 
 

From the ACGME OUTCOME’s PROJECT 
 
 

What is Practice-based Learning & Improvement? 
 
PRACTICE-BASED LEARNING & IMPROVEMENT 
 
Residents must be able to investigate and evaluate their patient care practices, 
appraise and assimilate scientific evidence, and improve their patient care practices. 
 
Residents are expected to: 
� analyze practice experience and perform practice-based improvement activities using 
a systematic methodology 
� locate, appraise, and assimilate evidence from scientific studies related to their 
patients’ health problems 
� obtain and use information about their own population of patients and the larger 
population from which their patients are drawn 
� apply knowledge of study designs and statistical methods to the appraisal of 
clinical studies and other information on diagnostic and therapeutic effectiveness 
� use information technology to manage information, access on-line medical 
information; and support their own education 
� facilitate the learning of students and other health care professionals1 
 
Other Perspectives on Practice-based Learning & Improvement 
 
Practice-based Learning & Improvement (PBLI) is similar to “holding a mirror up to 
ourselves to document, assess, and improve our practice.”2 
 
PBLI is “how you get better” at medicine.3 
 
PBLI Steps4 
� Monitor practice 
� Reflect on or analyze practice to identify learning or improvement needs 
� Engage in learning or plan improvement 
� Apply new learning or improvement 
� Monitor impact of learning or improvement 
 
 
References 
1. Accreditation Council for Gradute Medical Education. ACGME Outcome Project. Retrieved July 15, 2004, from 
www.acgme.org/Outcome. 
2. Ziegelstein RC, Fiebach NH. “The Mirror” and “The Village”: a new method for teaching practice-based learning 
and improvement and systems-based practice. Acad Med 2004;79:83-8. 
3. Gordon P, Tomasa L, Kerwin J. ACGME Outcomes Project: selling our expertise. Fam Med 2004;36:164-7. 
4. Lynch DC, Swing SR, Horowitz SD, Holt K, Messer JV. Assessing Practice-based Learning and Improvement. 
Teach Learn Med 2004;16:85-92. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 

EMERGENCY MEDICINE RESIDENCY PROGRAM 
PATIENT ENCOUNTER FOLLOW UP EXERCISE  TOOL 

 
 
OBJECTIVE: The resident will be able to 
 

1. Identify dilemmas in the diagnosis, work-up, treatment or disposition of a patient in ED. 
(PC) 

2. Find and use any resource to follow up on a patient and report their ultimate outcome. 
(PC, SP) 

3. Identify gaps in their own knowledge base on patient care issues. (PBL, P) 
4. perform a literature search to answer their own clinical questions. (MK, PLI) 
5. Synthesize a plan to change their own patient care based on new knowledge acquired. 

(PLI) 
 
Core Competencies Addressed: Patient Care (PC), Medical Knowledge (MK), Practice-based 
Learning and Improvement (PLI), Professionalism (P), Systems-based Practice (SP) 
 
GOALS: 
 
A. Primary:   Select one patient per EM month and one on 2 off-service rotations .  This  
  should be a patient that raises a question that you feel you could learn  
  something from. 
 
  e.g., the diagnosis may be unclear, the work-up or management or  
  dispositions where in question 
 

1. generate questions as we manage our patients and their medical problems 
2. find answers to these questions as a way to continuously improve our practice 

 
 
B. Secondary:  Follow up on the patient’s course after the ED.  <ie, admission chart,  
           discharge summary, telephone calls, PCP follow-up, case manager  
    follow-up>.  Use this information to launch your investigation. 
 

3. develop skills for life-long continuous learning practices 
4. practice interpersonal and communication skills  

 
 
PROCESS: 
 

1. Resident must fill out the patient encounter follow-up form as outlined in section A. 
2. Each Patient Encounter Follow-up Form must be submitted to the PD or your faculty 

advisor at the end of the year.  These will be reviewed during the end-of-year evaluation. 
3. Failure to comply with this requirement will result in remediation; if you do not 

successfully complete remediation, this can result in prolongation or failure to advance to 
the next PG year. 
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GUIDELINES FOR PATIENT FOLLOW-UP DOCUMENTATION 
 
 
 
 
 

1. Each resident will document follow-up of ten (10) patients seen in the Emergency 
Department each year. 

 
2. Documentation will include the date seen, the patient’s medical record number, the type 

of follow-up, any important outcomes noted, and any planned changes in behavior of the 
resident as a result of the follow-up. 

 
3. Types of follow-up may include:  
 

a. ICU Visits and ICU Chart Reviews 
b. Telephone Follow-ups 
c. Medical Record Reviews 
d. Case Presentations (minimum two per year per resident) 
e. Morbidity and Mortality Presentations 
f. Return Visits to Wound Check Clinic 
g. Direct Patient Follow-up 
 

4. Example of outcomes noted might include change in diagnosis, additional important 
diagnoses, change in treatment, additions to treatment, important patient outcomes. 

 
5. Documentation of follow-up will be turned in to Mary Lou each year and discussed with 

faculty advisor at evaluation sessions. 
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DOCUMENTATION OF PATIENT FOLLOW-UP 

RESIDENT       PGY LEVEL   

DATE MR NUMBER FOLLOW -UP   OUTCOMES NOTED   BEHAVIOR CHANGE 

    TYPE         

1           
 

  

              

2             

              

3             

              

            

              

5             

              

6             

              

7             

              

8             

              

9             

              

10             
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DEPARTMENT BENEFITS 
 
1. Laboratory coats will be laundered at no charge by the Thomason laundry. 
 
2.  Picture IDs for Thomason Hospital will allow free meals in the cafeteria IF your medical 

records are up to date. 
 
3.  Parking for residents is in the Thomason Hospital staff garage located behind the hospital on 

Alberta, not in the front of the ED, or in the Alameda patient lot/garage. 
 
4.  Dues for resident membership in ACEP, SAEM, and EMRA will be paid by the department. 
 You will receive the Annals of EM and Academic EM. 
 
5.  A basic text in Emergency Medicine will be provided for each resident. 
 
6.  Each resident will receive $100.00 per year for purchase of books and journals.   
 
7.  All residents are encouraged to submit papers for presentation at major meetings.  Expenses 

to major meetings for presentations will be paid by the Department.  Time off and expenses 
for other types of conferences may or may not be allocated as deemed necessary by the 
Residency Director.  After 18 months of residency each resident in good standing, and with 
adequate conference attendance, will be funded for one educational meeting from among the 
following: ACEP or AAEM Scientific Assembly, Winter Symposium, Clinical Forum, 
Research Forum, TCEP Annual Meeting or the SAEM Annual Meeting. Residents who so 
desire may substitute a board review course. Residents who take on administrative 
responsibilities within the house of organized medicine (TCEP, EMRA, etc) may be eligible 
for subsidized travel if the Chair and Residency Director feel that the activity advances the 
Department’s standing. 

 
8.  Support for research is available, and residents are expected to participate in clinical 

research.  The Department will assist in procuring funding, equipment, manuscript 
preparation and the like. 

 
9.  The Department maintains its own library with standard texts and reprint files for use by the 

residents.  In addition, the ED Texas Tech Computer allows connection with the entire 
TTUHSC online resources including thousands of journals and standard texts in every 
specialty. 

 
10.  A number of computer assets are available to the residents.  Emergency Medicine tests, 

literature reviews and searches are all available.  General computer programs are available.   
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EVALUATIONS 
 
Criteria 
 
Criteria for resident evaluation is based on the 6 Core Competencies [Patient Care, Medical 
Knowledge, Practice-Based Learning, Interpersonal & Communication Skills, Professionalism and 
System-Based Practice] 3 specialty competencies (chief complaint, procedures, resuscitation), 
development, teaching abilities, interpersonal relationships, use of universal precautions, 
motivation, problem solving ability, written records, conference attendance, oral exams and annual 
In-Service exams. 
 
Methods 
 
 -Daily ED Shift evaluation forms are emailed to the appropriate attending faculty each day. 

Off-service rotation faculty use a standard evaluation form at the completion of the rotation.   
 
 -At least 3 times each year residents are scheduled for formal evaluation sessions.  At this 

time they  review their evaluations and are counseled by their advisor.  The advisors use this 
time to discuss the residents progress, areas in need of improvement, and goals. Residents 
are given tangible evidence of progress through an annual ABEM In-Training Exam & the 
use of MD Challenger educational tools. 

 
 -Standard Oral Exams (formatted simulations of pt encounters) are conducted annually 

basis.     
 
 -Unsatisfactory performance will require formal counseling between resident & advisor to 

discuss the specific unsatisfactory performance areas & future performance expectations.  
The resident will be on “Observational” status until performance expectations are met. 

 
 -Failure to exhibit improvement of performance following counseling may constitute 

grounds for “Probation”, failure to renew annual contract, dismissal, or failure to be 
recommended to ABEM as a suitable candidate. 

 
 -Written documentation, signed by resident and advisor, of all counseling sessions and 

remediation plan will be kept on file in the department. Residents in observation or 
probation status will meet with their advisor monthly. 

  
Faculty/Rotation/Program Evaluations 
 
On a quarterly basis, residents are asked to complete evaluation forms on each faculty.  Composites 
are typed from all these evaluations for anonymity purposes.  These composites of the faculty 
evaluations are given to the Chairman and residency director for the evaluation of faculty.   
 
Residents are asked to complete an evaluation for each off-service rotation.  Composites of the 
rotations are given to the Chairman and Program Director to ensure that rotations are up to standard.   
 
Resident meetings are held two times each quarter.  Rotations, conferences, staff, etc. are discussed.  
On the basis of these forums, rotations and/or conferences may be changed to better meet the 
residents’ needs. On an annual basis, residents are asked to complete a “Program Evaluation 
Form”.  These composites are given to the Chairman and the Program Director.  
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EM 1 ROTATION EVAL 
 

Resident       
Evaluator      
Date       
 
Grading: -1  = Needs Improvement 
   0 = Meets Standards for Level 
   1 = Exceeds Standards for Level 
 
Patient Care 
Supports & stabilizes the acutely-ill patient and arranges an appropriate disposition with the 
faculty:   
Understands his own limitations and the need for consultation:  
Able to perform basic ED procedures:  

 
Medical Knowledge 
Demonstrates the ability to perform a focused history and physical examination and formulate an 

appropriate differential diagnosis:  
Develop the ability to properly interpret radiographic and laboratory data and apply such 

information toward the assessment of the patient:    
 
Practice Based Learning 
Maintains an accurate and complete ED record:  
Uses faculty and media to guide patient management:  

 
Interpersonal and Communication Skills 
Able to interview patients and impart information to them in a caring, supportive  manner.  
  
Professionalism 
Develops professional relationships with ED staff and in-house consultants and learns to  foster 

an environment of teamwork to further the quality and timeliness of patient care:    
 

System-Based Practice 

Understands the role of the Emergency Physician in the delivery of health care:  
Orders diagnosis studies in an effective and cost-conscious manner.  
 
Do you feel the resident is competent to perform procedures/resuscitations for level of 
training  Y    N 
 
If not, please list the procedure(s)/resuscitations where the resident has deficiencies: 
 
Adult Med.Res             Adult Tra.Res                  Peds Med Res              Peds Tra.Res                       

LP   Intubation   Central Lines  Chest Tubes    

Proc.Sed  Fract./Reductions  Pericardiocentesis CardiacPacing   

 
Do you feel the resident is progressing adequately for their level of training?      Y     N 
 
Comments: 
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EM 2 ROTATION EVAL 
 

Resident       
Evaluator      
Date       
 
Grading: -1  = Needs Improvement 
   0 = Meets Standards for Level 
   1 = Exceeds Standards for Level 
 
Patient Care 
Takes responsibility for the diagnosis, stabilization, and treatment of the majority of patients 

with critical medical and surgical conditions.    
 

Medical Knowledge 
Recognizes the presence of a patient with an acute condition that necessitates urgent attention.   
Demonstrates the ability to perform advanced procedures in the ED under faculty supervision.   

 
Practice Based Learning 
Reassesses the patient for response to treatment and redirect care plan as needed.   
 
Interpersonal and Communication Skills 
Develop skills to quickly establish a doctor/patient relationship in the busy ED while assessing 

the patient in an effective manner.   
Provides medical direction via radio to local EMS.    
 
Professionalism 
Demonstrates the ability to prioritize attention and concurrently manage care for multiple 

 patients in the ED based on triage principles.   
 

System-Based Practice 
Appropriately delegates patient care tasks to junior residents and rotators.    
Coordinates trauma and critical medical resuscitations with faculty supervision.   
 
Do you feel the resident is competent to perform procedures/resuscitations for level of 
training  Y    N 
 
If not, please list the procedure(s)/resuscitations where the resident has deficiencies: 
 
Adult Med.Res             Adult Tra.Res                  Peds Med Res             Peds Tra.Res                       

LP   Intubation   Central Lines        Chest Tubes    

Proc.Sed        Fract./Reductions  Pericardiocentesis CardiacPacing   

 
Do you feel the resident is progressing adequately for their level of training?      Y     N 
 
Comments: 
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EM 3 ROTATION EVAL 
 

Resident     
Evaluator     
Date       
 
Grading: -1  = Needs Improvement 
   0 = Meets Standards for Level 
   1 = Exceeds Standards for Level 
 
Patient Care 
Prioritizes attention to those patients with more urgent/emergent conditions.   
Leads trauma and critical medical resuscitations.   

 
Medical Knowledge 
Demonstrates increasing competence in caring for critically ill patients, and apply the skills and 

knowledge base necessary to be able to respond to most medical emergencies.   
 
  

Practice Based Learning 
Demonstrates the ability to utilize and disseminate knowledge gained during previous training   

 
 

Interpersonal and Communication Skills 
Performs both supervisory and educational roles in the ED, assuming increasing levels of 
 responsibility for medical students, interns, and other residents.  
 
Professionalism 
Demonstrates the ability to carry out professional responsibilities with adherence to ethical 

principles and sensitivity to a diverse patient population.     
 

System-Based Practice 
Is aware of the societal and medical legal aspects of the emergency physicians role in the  overall 

picture of healthcare delivery.    
Understands the impact of admitting patients into inpatient medical care vs. follow-up in 

 appropriate outpatient venues.  
 
Do you feel the resident is competent to perform procedures/resuscitations for level of 
training  Y    N 
 
If not, please list the procedure(s)/resuscitations where the resident has deficiencies: 
 
Adult Med.Res             Adult Tra.Res                  Peds Med Res           Peds Tra.Res                       

LP   Intubation   Central Lines     Chest Tubes    

Proc.Sed        Fract./Reductions  Pericardiocentesis CardiacPacing   

 
Do you feel the resident is progressing adequately for their level of training?      Y     N 
 
Comments: 
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RESIDENT EVALUATION OF ROTATION 
 
Please complete this form at the completion of rotation Month        
 
SELECT ROTATION 
 
1 Administration    1 Ophthalmology 
1  Anesthesia     1 Ortho   
1  Cardiology     1 SICU 
1  ED      1 PICU 
1  EMS      1 Tox 
1  IM      1 Trauma 
1  MICU      1 Ultrasound 
1 OB      1      
 
 

1.  Did you receive a curriculum?     1 Yes 1 No 

2.  Were your responsibilities for the rotation clear?   1 Yes 1 No 

3.  Was there enough teaching received?    1 Yes 1 No 

4.  Was the quality of teaching adequate?    1 Yes 1 No 

5.  Was there sufficient educational case material?    1 Yes 1 No 

 
 
Major Strengths of Rotation:          

             

             

             

             

             

             

 
Major Weaknesses of Rotation:          
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Resident Evaluation of Attending Physician 

 
 

ATTENDING PHYSICIAN:             
 
For the Period of:        
           
Key:  5 = Outstanding    4 = Above average    3 = Average    2 = Below average    1 = Poor 

 
Please mark appropriate box for each function 

 OUTSTANDING AVERAGE POOR N/A 

                                      RATINGS 5 4 3 2 1  
Was usually prompt       
Spent enough time during presentations       

Provided feedback        
Balanced ED responsibilities and teaching        
Was enthusiastic about teaching       
Kept discussions focused on case or topic       
Asked questions in a non-threatening way       
Used bedside teaching to demonstrate 
history-taking and physical examination 
skills 

      

Emphasized problem solving (i.e., thought 
processes leading to decisions) 

      

Integrated social and ethical aspects of 
medicine 

      

Stimulated housestaff to read, research, and 
review pertinent topics 

      

Used constructive criticism       
Showed wide knowledge of general medicine       
Was up to date in most areas       
Was able to discuss controversial topics       
Established rapport with residents, nurses, 
etc. 

      

Recognized own limitations;  was 
appropriately self critical 

      

Displayed a sensitive and caring attitude 
towards patients  

      

 
Comments:  
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTMENT OF EMERGENCY MEDICINE 

EM RESIDENCY PROGRAM 
PEER EVALUATION- INTERN 

 
Name: _______________________________ Month:____________________ 
 
Level of Mastery for each category:   Competency Domain: 
 
1.  Performance level not acceptable   PC = patient care 
2.  Some knowledge, little experience   MK = medical knowledge 
3.  Familiar, needs more experience    PBL = practice-based learning & improvement 
4.  Confident in management, needs minimum supervision ICS = interpersonal  and communication skills 
5.  Ready for independent practice    SBP = system-based practice 
       PR = professionalism 
 
Medical history taking (MK)    1 2 3 4 5  
 
Quality of physical exam (MK)    1 2 3 4 5  
 
Case presentation (ICS, MK)    1 2 3 4 5  
 
Technical Skills (PC, MK)     1 2 3 4 5  
 
Documentation and charting (MK, PC)   1 2 3 4 5  
 
Appropriate use of labs (PC, MK, SBP)   1 2 3 4 5  
 
Appropriate use of radiograph imaging (PC, MK, SBP) 1 2 3 4 5  
 
Data interpretation and evaluation (MK, PBL)  1 2 3 4 5  
 
Problem solving and clinical judgement (MK, SBP)  1 2 3 4 5  
 
Interpersonal relationships (ICS)    1 2 3 4 5  
 
Patient care and commitment (PC)    1 2 3 4 5  
 
Attitude/ motivation (PR)     1 2 3 4 5  
 
Teaching involvement (PR)    1 2 3 4 5  
 
Participation in academic activities (PBL)   1 2 3 4 5  
(conferences, Journal club, research track, etc) 
 
Recognizes areas that need improvement (PBL)  1 2 3 4 5  
 
Is reliable and dependable (PR)    1 2 3 4 5  
 
Is punctual for shifts/ conference (PR)   1 2 3 4 5  
 
 
COMMENTS: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
Senior Resident’s Signature (optional): _________________________________________ Date: 
______________ 
Intern’s signature (optional): __________________________________________________  Date: 
______________ 
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TTUHSC DEPARTMENT OF EMERGENCY MEDICINE 
EM RESIDENCY PROGRAM 

PEER EVALUATION- SENIOR RESIDENT  
 

Name: _______________________________ Month:____________________ 
 
Level of Mastery for each category:    Competency Domain: 
 
1.  Performance level not acceptable    PC = patient care 
2.  Some knowledge, little experience    MK = medical knowledge 
3.  Familiar, needs more experience     PBL = practice-based learning & improvement 
4.  Confident in management, needs minimum supervision  ICS = interpersonal & communication skills 
5.  Ready for independent practice     PR = professionalism 
        SBP = system-based practice 
 
Medical history taking (MK)     1 2 3 4 5  

Quality of  patient care (MK, PC)    1 2 3 4 5  

Supervisory / management capabilities /  (PR, ICS)  1 2 3 4 5  
abilities to direct health care team 

Guiding the resident/student in (PR, PC)   1 2 3 4 5  
acquiring technical skills 

Assisting the resident/ student in formulating  1 2 3 4 5  
a well-planned differential diagnosis (MK, PBL, ICS)  

Serves as a role model (PR)     1 2 3 4 5  

Willingness to accept facts and opinions from   1 2 3 4 5  
residents, students, allied health professionals (ICS, PR)  

Accessibility (ie, answers questions, help in difficult 1 2 3 4 5 
patient care situations)  (PR, ICS)  

Motivation/ attitude (PR)      1 2 3 4 5 

Interpersonal relationships (PR)     1 2 3 4 5 

Planning, organizing work distribution (PC, SBP)  1 2 3 4 5 

Communication skills (ICS)     1 2 3 4 5 

Technical skills (MK, PC)     1 2 3 4 5 

Academic involvement (PBL)    1 2 3 4 5 

Is reliable and dependable (PR)    1 2 3 4 5 

Is punctual (PR)      1 2 3 4 5 
 
Comments:  
______________________________________________________________________________
______________________________________________________________________________ 
Resident’s (medical student/ PA) signature (optional): ________________Date: ______ 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTEMENT OF EMERGENCY MEDICINE 

RESIDENT SELF EVALUATION  
 

 
 
 
Annual Resident Self-Evaluation Record 
 
Name:______________________________________ 
 
Post-graduate Year: _______ 
 
Date: ________ 
 
Cognitive Assessment: 
 
I have accomplished all of my cognitive goals for my post-graduate year: 
 
____ Yes ____ No 
 
If no, which objectives were not accomplished? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
 
Reason, if any: 
______________________________________________________________________________
__________________________________________________________________ 
 
Technical Assessment: 
 
I have accomplished all of my technical goals for my post-graduate year and feel that I can 
perform them independently:    _____ Yes _____ No 
 
If no, which procedures were not mastered? 
______________________________________________________________________________
______________________________________________________________________________
____________________________________________________________ 
 
Reason, if any: 
______________________________________________________________________________
__________________________________________________________________ 
 
Signature: _________________________________   Date: ________ 
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FACULTY ADVISORS 
 
 
Each resident will be assigned a faculty advisor. The role of the advisor is to facilitate the 
resident’s progress through the residency.  The resident is encouraged to utilize his or her faculty 
advisor with all aspects of resident life.  Faculty advisors should be a source of feedback and 
inspiration for the residents. The faculty advisor may be particularly helpful in assisting the 
resident to achieve academic goals. It is required that the faculty member and the advisee 
meet at least every three months to review the resident’s progress. The faculty advisor is also 
required to review the monthly patient follow-ups.   
 
It is the resident’s responsibility to approach his/her advisor.  If there are problems 
scheduling a meeting with your advisor or you would like to change your advisor for any 
reason, please let the Program Director know. 
 
However, the role of the advisor shall not be limited to mandatory meetings but shall be 

proactive and visible in the resident’s academic development.  This can be accomplished in 

a variety of ways and should consist of, but not be limited to, some of the following: 

• Literature review  
• Reading assignments 
• Meetings with oral board type scenarios 
• Case review 
• Review of advisee’s follow-up sheets 
• Review of ethical and administrative issues 
• Review of resident’s procedural skills and help in achieving excellence 
• Review of the resident’s ethical and professional growth and guidance towards excellence 
• Mentoring during times of personal duress or stress 
• Resolution of conflicts with the department or other staff 
 
NOTE:  Attached is a Resident Evaluation Form that may be used as a guideline for resident-
advisor meetings to address certain issues and to document regular meetings.  This form must 
be given to the residency coordinator to be placed in the resident’s file. 
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TTUHSC EMERGENCY MEDICINE RESIDENCY PROGRAM 
PGY 1 INDIVIDUAL YEAR END PROGRESS REPORT _____________ 

 
INSTRUCTIONS:  This form is for the development of a learning plan for each resident for each level of 
training.  This form is to be used to develop goals and objectives for what the resident needs learn for that 
level of training.  This form is to be used in conjunction with the “Six Month Resident Evaluation Form” to 
monitor the progress of achieving these learning goals and objectives.   

 
Resident Name: 
 
Rotations: (see rotation goals and objectives) 
 Core EM rotations (4) 
 Anesthesia 
 Orthopedics 
 OB/GYN, Ophthalmology, TC Kids 
 MICU 
 SICU 
 Internal Medicine Wards 
 Toxicology  
 Elective 
 
Conference Didactics: 
 EM Core Curriculum topics 
 Core Competency topics 
 Case and M&M Conferences 
  
 
Procedural Didactics: 
 Simulation modules of PGY1 
  US training (introductory lectures) 
  
 
Other Educational Didactics: 
 Mock oral boards 
 Research and evidence-based learning curriculum 
 Scholarly Track ________________ 
 
Examinations (scores and/ or evaluation): 
 In-Service    _________ 
 Standardized Orals  _________ 
 Standardized Simulations _________ 
 
Other: 
 

 
Educational Activities 
 
A. Conference Attendance (70% required): _______ % 
     Cord Test Modules Completed (    required): _____ 
 

(if requirement not met, attach explanation on a separate sheet) 
 
B.  MD Challenger Tests 
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 # completed: ______________ 
 

(if requirement not met, attach explanation on a separate sheet) 
 

C.  In-Service Exam Score: _____ 
 
D. Resident Lectures 
 Be sure lectures are in resident binder with topic and date completed 

 
E. Scholarly Activity Project 

________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________ 

   Goals and objectives of your scholarly track met:  ____ Yes ____ No 
  
 (if no, attach explanation on a separate sheet) 
 
Evaluations 
 
A.  Rotation Evaluations 
 EM    ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 Anesthesia  ___ Y  ___ N 
 OB/Gyn  ___ Y  ___ N 
 Ophthalmology ___ Y  ___ N 
 TC Kids  ___ Y  ___ N 
 MICU   ___ Y  ___ N 
 SICU   ___ Y  ___ N 
 IM Ward  ___ Y  ___ N 
 Toxicology  ___ Y  ___ N 
 Elective  ___ Y  ___ N 
 
B. Resident Evaluation of TTUHSC EM Faculty (number): _____ 
 
Competencies 
 
A.  Resuscitation Competency 
 
1.  Course Certification 
   
 ACLS certified   ___  Y    ___  N ATLS certified ___ Y ___ N  
 
 PALS certified   ___   Y   ___  N APLS certified ___ Y ___ N   ( PGY II and PGY III ) 
 
2.  Patient Resuscitations (may include simulations) 
  

 Guideline Actual to Date 
   
Adult Medical 7  
Adult Trauma 5  
Pediatric Medical 2  
Pediatric Trauma 1  
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3.  Satisfactory completion of assigned simulation sessions  ___ Y ____ N  _____ NA 
 
 
B.  Procedural Competency 
 
1.  Patient procedures (may include simulations; total of PGY1 and 2 years) 
 

 Guideline Actual to Date 
Procedural Sedation 2  
Dislocation reduction 1  
Endotracheal Intubation 15  
Cricothyroidectomy 1  
Tube thoracostomy 1  
Pericardiocentesis 1  
Central Venous Access 4  
Lumbar Puncture 2  
Vaginal Delivery 10  
Bedside Ultrasound 20  
Cardiac pacing 1  

 
2.  Endotracheal intubation: 
 
 Participated in airway course  ____ Y ____ N 
 Completed Anesthesiology rotation ____ Y ____ N 
 
3.  Ultrasound 
 
        Number of ultrasounds:  ____ ob/gyn ____ FAST ____ procedural 
        ____ abdominal  ____ retroperitoneal _____ central venous access  ____  ECHO 
 
 Completed US month (PGY II): ____ Yes ____ No _____ total US numbers 
 
4.  Cricothyroidotomy: 
 
 ATLS certified  _____ Yes ____ No _____ Actual  ____ Simulated 
 Trauma rotation  _____ Yes ____ No 
 
C.  Chief Complaint Competency 
 
 Simulated Sessions Attended (with dates):  ______________________ 
       ______________________ 
       ______________________ 

      ______________________  
 
 Oral Board Session Attended: _____ Yes _____ No 
 
Resident Wellness 
 
Do you have any significant stress or fatigue in your life that you would like to discuss?  
_____ Yes  _____ No 
 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________ 
(use other side if needed) 
 
List 3 personal and professional goals for the upcoming year: 
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Propose activities that would assist you in achieving your goals. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________ 
____________________________________________________________________________________
______________________________________________________________________ 
 
List 3 of your strengths 
 
 
 
 
 
List 3 limitations (personal, educational) 
 
 
 
 
 
How will you overcome your limitations? 
 
 
 
 
 
Program Director Review and Summary (Clinical evaluations, educational performance, review 
of goals/ strengths/ limitations) 
 
 
 
 
 
 
 
 
 
 
Completed yearly goals and objectives:  ____ Yes _____ No 
 
I have reviewed and agree with the following assessment. 
 
_____________________________     ___________________________        ________ 
Program Director or Designee     Resident           Date  
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TTUHSC EMERGENCY MEDICINE RESIDENCY PROGRAM 
PGY 2 INDIVIDUAL END YEAR  PROGRESS REPORT _____________ 

 
INSTRUCTIONS:  This form is for the development of a learning plan for each resident for each level of 
training.  This form is to be used to develop goals and objectives for what the resident needs learn for that 
level of training.  This form is to be used in conjunction with the “Six Month Resident Evaluation Form” to 
monitor the progress of achieving these learning goals and objectives.   

 
Resident Name: 
 
Rotations: (see rotation goals and objectives) 
 Core EM rotations (7) 
 Cardiology 
 Trauma 
 Ultrasound 
 EMS 
 Research 
 Elective 
 
Conference Didactics: 
 EM Core Didactic Topics 
 Core Competency topics 
 Case and M&M Conferences 
 
Procedural Didactics: 
 Simulation modules of PGY2 
  
 
Other Educational Didactics: 
 Mock oral Boards 
 Research and evidence-based learning curriculum 
 Scholarly track (complete PGY 2 level goals and objectives) 
  ________________________________________ 
  ________________________________________ 
  ________________________________________ 
  ________________________________________ 
 
Examinations (scores and/or evaluations): 
 In-service    _________ 
 Standardized Orals  _________ 
 Standardized Simulations _________ 
 
Other: 
  
Educational Activities 
 
A. Conference Attendance (75% required): _______ % 
     Cord Test Modules Completed (    required): _____ 
 

(if requirement not met, attach explanation on a separate sheet) 
 
B.  MD Challenger Tests 
 # completed: ______________ 
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(if requirement not met, attach explanation on a separate sheet) 
 

C.  In-Service Exam Score: _____ 
 
D. Resident Lectures 
 Be sure lectures are in resident binder with topic and date completed 

 
F. Scholarly Activity Project 

________________________________________________________________________________
________________________________________________________________________________
______________________________________________________________ 

   Goals and objectives of your scholarly track met:  ____ Yes ____ No 
  
 (if no, attach explanation on a separate sheet) 
 
Evaluations 
 
A.  Rotation Evaluations 
 EM    ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 EM   ___ Y  ___ N 
 Cardiology  ___ Y  ___ N 
 Trauma  ___ Y  ___ N 
 Ultrasound  ___ Y  ___ N 
 EMS   ___ Y  ___ N 
 Research  ___ Y  ___ N 
 Elective  ___ Y  ___ N 
 
C. Resident Evaluation of TTUHSC EM Faculty (number): _____ 
 
Competencies 
 
A.  Resuscitation Competency 
 
1.  Course Certification 
   
 ACLS certified   ___  Y    ___  N  ATLS certified ___ Y ___ N   
 ACLS teaching ____ Y  ____ N  APLS teaching ___Y ___ N  
 PALS certified   ___   Y   ___  N  APLS certified ___ Y ___ N    
 
2.  Patient Resuscitations (may include simulations) 
  

 Guideline Actual to Date 
   
Adult Medical 25  
Adult Trauma 23  
Pediatric Medical 10  
Pediatric Trauma 5  

 
3.  Satisfactory completion of assigned simulation sessions  ___ Y ____ N  _____ NA 
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B.  Procedural Competency 
 
1.  Patient procedures (may include simulations; total of PGY1 and 2 years) 
 

 Guideline Actual to Date 
Procedural Sedation 6  
Dislocation reduction 5  
Endotracheal Intubation 25  
Cricothyroidectomy 2  
Tube thoracostomy 7  
Pericardiocentesis 2  
Central Venous Access 10  
Lumbar Puncture 8  
Vaginal Delivery 10  
Bedside Ultrasound 30  
Cardiac pacing 4  

 
2.  Endotracheal intubation: 
 
 Participated in airway course   ____ Y ____ N 
 Participated in advanced airway procedures ____ Y ____ N 
 
3.  Ultrasound 
 
        Number of ultrasounds:  ____ ob/gyn ____ FAST ____ procedural 
        ____ abdominal  ____ retroperitoneal _____ central venous access  ____  ECHO 
        _____ total US numbers  eligible for ACEP US certification ___ Yes ____ No 
 
4.  Cricothyroidotomy: 
 
 ATLS certified  _____ Yes ____ No _____ Actual  ____ Simulated 
 
  
 
C.  Chief Complaint Competency 
 
 Simulated Sessions Attended (with dates):  ______________________ 
       ______________________ 
       ______________________ 

      ______________________  
 
 Oral Board Session Attended: _____ Yes _____ No 
 
Resident Wellness 
 
Do you have any significant stress or fatigue in your life that you would like to discuss?  
_____ Yes  _____ No 
 
____________________________________________________________________________________
____________________________________________________________________________________
_______________________________________________________________ 
(use other side if needed) 
 
List 3 personal and professional goals for the upcoming year: 
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Propose activities that would assist you in achieving your goals. 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________ 
____________________________________________________________________________________
______________________________________________________________________ 
 
List 3 of your strengths 
 
 
 
 
 
List 3 limitations (personal, educational) 
 
 
 
 
 
How will you overcome your limitations? 
 
 
 
 
 
Program Director Review and Summary (Clinical evaluations, educational performance, review 
of goals/ strengths/ limitations) 
 
 
 
 
 
 
 
 
 
 
Completed yearly goals and objectives:  ____ Yes _____ No 
 
I have reviewed and agree with the following assessment. 
 
_____________________________     ___________________________        ________ 
Program Director or Designee     Resident           Date  
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTMENT OF EMERGENCY MEDICINE 

RESIDENCY PROGRAM 
 

Scholarly and Research 
Tracks 

 
 
It is a requirement of the EM residency as well as a requirement of the RRC 
to have residents actively participate in research within the department. 
 
  
IV. Educational Program.   

B. Residents’ Scholarly Activities 
 
Residents’ Scholarly Activities  

1. The curriculum must advance residents’ knowledge of the basic principles of research, 

including how research is conducted, evaluated, explained to patients, and applied to 

patient care.  
2. Residents should participate in scholarly activity. [As further specified by the Review 

Committee]  
3. The sponsoring institution and program should allocate adequate educational resources to 

facilitate resident involvement in scholarly activities. [As further specified by the 

Review Committee]  
 
 Explanation:  
In order to pursue scholarly activities, residents not only need to work and learn in a culture that 
values and nurtures scholarship (i.e., faculty actively engaged in and rewarded for scholarly 
activities) but also need to learn specific skills, such as transforming an idea into a research question 
(experimental, descriptive or observational), choosing an appropriate study design, determining what 
instrumentation to use, preparing for data collection, management and analysis, ethical conduct of 
research, and the rules and regulations governing human subjects research. 
 
 
To achieve this purpose we have developed scholarly/research tracks.  Each 
track has a faculty mentor to oversee the activity within the track.  In addition 
the Program Director and Research Director oversees resident research 
activity. 
 
Each resident must by the midpoint of the PGY 1 year, choose a track and 
fulfill the obligations of that track prior to completion of the PGY III year. In 
addition, there is a research curriculum which spans over a 3 year period to 
facilitate learning research design, research ethics and scholarly activity. 
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TEXAS TECH UNIVERSITY HEALTH SCIENCES CENTER 
DEPARTMENT OF EMERGENCY MEDICINE 

RESIDENCY PROGRAM 

 
Scholarly and Research 

Tracks 
 

 
 

1.   ADMINISTRATION 
2.   EDUCATION 
3.   EMS 
4.   RESEARCH 
5.   TOXICOLOGY 
6.   ULTRASOUND 
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ADMINISTRATION 
 

FACULTY MENTOR: Dr. Bryan 
 
Objectives: 
•   To learn the administrative duties of an EM medical director (PC, SBP) 
•   To partipicate in departmental and hospital CQI iniatitives (SBP, IPC) 
•   To develop EM protocols and guidelines to facilitate improved patient care (MK, PC, 

SBP) 
•   To develop EM protocols to facilitate EM departmental efficiency and proficiency (MK, 

PC, SBP, IPC) 
 
Duration:  2  ½ yrs 
 
General Requirements: 
 
PGY1: 

•   Meet with Dr. Bryan to develop CQI projects 
•   Appointment to one hospital committee pertinent to ED operations 
•   Attend ED operation meeting with Dr. Bryan at least 2 x this year 
•   Meet with Dr. Bryan at least once monthly to discuss EM departmental issues 

 
PGY 2: 

•   Meet with Dr. Bryan continually to discuss CQI projects 
•   Appointment to one hospital committee pertinent to ED operations 
•   Attend ED operation meeting with Dr. Bryan at least 4 x this year 
•   Meet with Dr. Bryan at least once monthly to discuss EM departmental issues 
•   Prepare lecture for resident conference on at least 1 administrative subject. Topic must be 

approved by Dr. Bryan. 
• Develop research project.  Meet with Drs’ Bryan, Watts, Graber to develop timeline. 

 
PGY3: 

•   Meet with Dr. Bryan continually to discuss CQI projects 
•   Appointment to one hospital committee pertinent to ED operations 
•   Attend ED operation meeting with Dr. Bryan at least 4 x this year 
•   Meet with Dr. Bryan at least once monthly to discuss EM departmental issues 
•   Prepare lecture for resident conference on at least 1 administrative subject. Topic must be 

approved by Dr. Bryan. 
•   Develop at least quality improvement plan and implement it in the ED. 
•   Present research project (MedPortal, CAT, several cases based on Matrix outline) 
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EDUCATION 
 

FACULTY MENTOR: Dr. Greer 
 
Objectives: 

• To stimulate the resident’s interest in pursing an academic medical career (PBLI) 
• To facilitate the resident in the role of teacher and instructor (PC, MK, IPC) 
• To help develop and update the EM department’s educational curricula to medical 

students, rotators, and EM residents (MK, SBP, IPC) 
 
Subdivisions: Medical Student Education, Simulation, Resident Education, EMS training 
 
Duration: 2 ½ years 
 
General Requirements: 
 
PGY1: 

• Interns interested in this track begin in January and begin to help with ACLS, PALS, 
and simulation within the department 

• Can opt to concentrate on a subdivision within the curricula but only at discretion of the 
faculty mentor 

• If interested in developing a research project, need to meet with Drs. Greer, Stump, 
Taylor, Watts, and Graber to develop research plan, goals, and objectives 

 
PGY2 and 3: 

• Residents meet with Dr. Greer, Stump, Taylor and Educational Chief at least once a 
month 

• Assists Educational Chief with conference schedule and planning 
• Assists PGY1’s and Medical Students with case presentations 
• Assists with annual review of EM residency educational goals and objectives 
• Helps develop web-based case studies, quizzes, and seminars on departmental web site 
• Develops and completes PI project, MEDPortal project or curricula prior to graduation 
• Residents interested in teaching/ working in an academic institution are strongly 

encouraged to attend the CORD Navigating the Academic Waters conference held 
every Jan/Feb.  www.cordem.org 
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Medical Student Educator 
 
Faculty Mentor: Dr. Parsa or Dr. Stump 
 
 
Objectives: 

• To develop skills in teaching medical students, to act as a mentor, provide career 
guidance to MS. (PC, MK, IPC) 

• To gain skills in lecture preparation and presentation  (MK, IPC) 
• To gain proficiency in student evaluation and preparation of letters of recommendation. 

(ICP) 
 
Duration: 2 ‘/z yr track 
 
General Requirements: 
 
PCYI: 

• Interns interested in this track begin in January and “shadow” senior resident with MS 
activities. 

• Meet with Dr. Parsa or Dr. Stump to discuss MS needs assessments 
• If interested in doing a research project, need to meet with Dr. Watts and Graber to 

develop research plan, goals and objectives 
 
PCY2 and 3: 

• Resident meets with Dr’s Parsa or Dr. Stump and /or  Watts or Graber  monthly 
• Resident mentors 1 student per month 
• Prepares 1 case study/year for Web Teaching  
• Assists with MS final oral presentation 
• Presents one core topic lecture/month 
• Assists in student evaluations 
• Assists in preparation of letters of recommendation (LOR) for students and the 

interviewing process for those MS interested in EM residency 
PCY3: 

• Residents completing this track are encouraged to develop their own P1 project that 
focuses on medical student documentation and/or MS patient interactions. 

• Residents interested in teaching/working in an academic institution are strongly 
encouraged to attend the CORD Navigating the Academic Waters conference held every 
January/February. www.cordem.org 
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 Simulation 
 
Faculty Mentor:  Dr. Taylor 
 
 
Objective: 

• To improve knowledge base of ACLS, ATLS, APLS and PALS protocols (MK, PC, 
PBLI) 

• To gain ACLS, ATLS, PALS, APLS Instructor Certification status (MK, PC, PBLI) 
• To develop teaching and presentation skills via mock code sessions (MK, PC, PBLI, ICP) 
• To gain experience in performance improvement and quality assurance (PBLI, SBP) 

 
Duration: 2 ‘/2 yr track 
 
General Requirements: 
 
PCYI: 

• Develop 5 case scenarios to be used for mock codes. 
• Identify critical actions for each case 

PCY2: 
• Develop 10 case scenarios for actual ED cases 
• Identify critical actions for each case 
• Present cases at Mock Code conference 
• Obtain ACLS, PALS, APLS instructor certification 

PCY3: 
• Act as Moderator/Discussant of Mock code exercise 
• Review all codes in ED on a monthly basis for P1 purposes. 
• Develop procedural simulation scenarios 
• Teach / instruct procedural simulations and assist in CQI of these scenarios 
• Obtain instructor certification in most of the merit badge courses 
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EMS  
 
Faculty Mentor: Dr. Loflin 
 
Objectives: 

• To participate in EMS activities within the EMS department EM (MK, SBP) 
• To participate in EMS activities within the community (SBP, IPC) 
• To participate in search and rescue within the community (SBP, PC, IPC) 
• To design, co-ordinate and participate in disaster planning (MK, PC, SBP, IPC) 

 
Duration: 

• 2 ½ yr track 
 
General Requirements: 
 
PGY1: 

• Interns interested in this track begin in January and talk to the EMS director 
• Participate in EMS paramedic training with Sam, Brian, Todd and Marcos 
• Attend at least 2 EMS meetings with EMS medical director 
• Participate in any disaster planning, search and rescue if schedule allows 

 
PGY2: 

• Participate in EMS paramedic training with Sam, Brian, Todd and Marcos by 
teaching at least 4 paramedic classes (PALS, ACLS, paramedic training, etc) 

• Resident meets with Dr. Loflin at least 2x/ month 
• Resident meets with Drs’ Loflin, Watts, & Graber to develop research project, goals 

and objectives  
• Develop EMS curricula in preparation for EMS fellowship with Dr. Loflin in lieu of 

research project 
• Develops 3 core EMS disaster simulations.  Simulations to be reviewed by Dr. Loflin.  
• Review controversial EMS calls from MED CONTROL base with Dr. Loflin & Todd  
• Attend at least 4 EMS meetings with EMS medical director 
• Participate in any disaster planning, search and rescue if schedule allows 
 

PGY3: 
• Participate in EMS paramedic training with Sam, Brian, Todd and Marcos by 

teaching at least 6 paramedic classes (PALS, ACLS, paramedic training, etc) 
• Resident meets with Dr. Loflin at least 2x/ month 
• Develops 6 core EMS disaster simulations. Simulations to be reviewed by Dr. Loflin  
• Review controversial EMS calls from MED CONTROL base with Dr. Loflin and 

Todd 
• Attend at least 6 EMS meetings with EMS medical director 
• Participate in any disaster planning, search and rescue if schedule allows 
• Develop EMS curricula in preparation for EMS fellowship with Dr. Loflin in lieu of 

research project; publish on MEDPortal 
• Complete research project;  present at local, regional or national meeting 
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ULTRASOUND 
 

FACULTY MENTOR: Dr. (s) Greer and Greene 
 
Objectives: 

• Develop clinical skills in Emergency Ultrasound (EUS) (MK, PC) 
• Develop educational skills to instruct medical students and other clinicians in EUS 

skills (MK, PC, IPC, PBLI) 
• Become certified by the clinical ACEP US policy therefore satisfying our TTUSHC 

EM department and Thomas Hospital credentials (PBLI, PC, MK) 
• Be able to develop skill set to later obtain RDMS certification if desired (PBLI) 

 
 
Duration:  2 ½ years 
 
General Requirements: 
 
PGY1: 

• Interested interns in this track begin in January and begin to participate in 
departmental EUS QI and curricula development process 

• If interested in doing a research project, must meet with faculty mentors, Drs Watts 
and Graber to develop research plan, goals and objectives 

 
PGY2 and PGY3: 

• Begin developing advanced EUS skills with help of faculty, videos, websites 
• Participate with radiology US technicians and faculty in their educational programs 
• Must develop a CQI project (educational, administrative ,etc) each year 
• Ultimate goal to develop one original research project to present at local, regional or 

national meeting 
• Develop US lecture for conference and medical students 

o PGY2:  3 lectures/year 
o PGY3:  5 lectures/year 

• Work with US directors on administrative duties (US QA and exam, scheduling, 
maintaining website for US log) 
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RESEARCH 
 

FACULTY MENTOR: Dr.(s) Graber, Watts 
 
Objectives: 

• Develop skills to critically appraise the EM literature (PBLI) 
• Develop life-long learning skills and desire for utilizing evidence-

based medicine in clinical practice (PBLI) 
• Develop and/or assist in the development of original peer-reviewed 

publications (MK, PBLI) 
• Act as a career module for those interested in EM research (PBLI) 

 
Duration: 2 ½ years 
 
General Requirements: 
 
PGY1: 

• Interested interns in this track begin in January.  Meet with Dr. Watts 
and Dr. Graber to go over research curriculum. 

• Begin participation with ongoing projects within the research 
department 

• Develop one CQI project for the year 
 
 
PGY2 and PGY3: 

• Completion of one mini-research project 
• Publication of peer-reviewed original material 
• Develop an understanding of and a practical knowledge of research 

methodology 
 

 
 

 


