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GUIDELINES FOR PROCEDURES AND RESUSCITATIONS

Numbers include both patient care and laboratory simulations

Adult medical resuscitation 45
Adult trauma resuscitation 35
ED Bedside ultrasound bl
Cardiac pacing 06
Central venous access 20
Chest tubes 10
Procedural sedation 15
Cricothyrotomy 03
Disclocation reduction 10
Intubations 35
Lumbar Puncture 15
Pediatric medical resuscitation 15
Pediatric trauma resuscitation 10
Pericardiocentesis 03
Vaginal delivery 10

e See Procedural Competency Guideline

e 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 25GB/CBD
o 15 kidney
o 10 aorta

& 50 pelvic
o 10TV

& 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).
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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.Newlnnov.com: you will have to enter the institutional log in information followed by your username and

password.
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ﬁ-@“ TEXAS TECH UMIVERSITY
n *” Health Sciciees Conter

Taul L. Foscer Schaol of Medicine

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 72
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).

| will need all original receipts within 5 days of your return so that | can submit to Lubbock and get you
reimbursed as soon as possible.

| 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 | don’t know the answer, | will find it for you.

Thanks,

Terry Velez
Unit Coordinator
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1) Patients with a pre-existing axis | 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
# ? & ( I Notify faculty when you are ready to
start any procedure!
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% 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. 9
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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

= |ocate, 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.”

PBLI is “how you get better” at medicine.s

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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RESIDENT

DOCUMENTATION OF PATIENT FOLLOW-UP

PGY LEVEL

DATE

MR NUMBER

FOLLOW -UP
TYPE

OUTCOMES NOTED

BEHAVIOR CHANGE
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O Administration O Ophthalmology

O Anesthesia O Ortho

O Cardiology O SICU

O ED O PICU

| EMS O Tox

O IM O Trauma

O MICU O Ultrasound

O OB O

1. Did you receive a curriculum? O Yes O No
2. Were your responsibilities for the rotation clear? O Yes O No
3. Was there enough teaching received? O Yes O No
4. Was the quality of teaching adequate? O Yes O No
5. Was there sufficient educational case material? O Yes O No

Major Strengths of Rotation:

Major Weaknesses of Rotation:




Resident Evaluation of Attending Physician
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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



# completed:

78

(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:

(if no, attach explanation on a separate sheet)

Evaluations

A. Rotation Evaluations

EM Y
EM Y
EM Y
EM Y
Anesthesia Y
OB/Gyn Y
Ophthalmology Y
TC Kids Y
MICU Y
SICU Y
IM Ward Y
Toxicology Y
Elective Y

2222222222222

Yes No

B. Resident Evaluation of TTUHSC EM Faculty (number):

Competencies

A. Resuscitation Competency
1. Course Certification

ACLS certified Y N

PALS certified __ Y N

2. Patient Resuscitations (may include simulations)

ATLS certified ___ Y ___ N

APLS certified ___ Y __ N (PGY Iland PGY Ill)

Guideline

Actual to Date

Adult Medical

Adult Trauma

Pediatric Medical

R INO N

Pediatric Trauma




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
Dislocation reduction
Endotracheal Intubation
Cricothyroidectomy
Tube thoracostomy
Pericardiocentesis
Central Venous Access
Lumbar Puncture
Vaginal Delivery
Bedside Ultrasound
Cardiac pacing

(¢

o|o

NIRRT

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:




Propose activities that would assist you in achieving your goals.

?7?

0 ) . PPPPG PPPPP L
9

PPPPPPPPPPPPPPPPPPPPPPPPPPPPP  PPPPPPPPPPPPPPPPPPPPPPPPPPP  PPPPPPPP

* * kS



?A

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:




(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



?D
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:




Propose activities that would assist you in achieving your goals.
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IV. Educational Program.
B. Residents’ Scholarly Activities
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