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1. Recognize, triage and provide initial management of common urgent and
emergent medical/surgical problems in patients of any age or gender.
2. Acquire basic and advanced manual skills in the management of
common urgent/emergent medical/surgical problems.
3. Assess patients quickly and efficiently, according to the urgency of the patient's problem.
4. Work as a member of an emergency department team.
5. Understand the role of consultants within the framework of an emergency department.

I11.  Rotation Design

A. Educational Modules
Educational modules using Society of Academic Emergency Medicine (SAEM) cases are used in the
Emergency Medicine rotation. In addition to the experiences received in the clinical training sites,
students are expected to read the content of the assigned textbooks and online materials in order to
complete the entire curriculum assigned for the clinical module.

B. Formative Evaluation
Student competency-based rating forms are used by the preceptor to evaluate each student’s clinical
skills and the application of medical knowledge in the clinical setting. These forms are only completed
by the clinical faculty member or preceptor. Performance on rotations will be evaluated by the
primary clinical faculty member precepting the student. VCOM uses a competency-based evaluation
form which includes the osteopathic core competencies. These competencies evaluated include:

Medical knowledge;

Communication;

Physical exam skills;

Problem solving and clinical decision making;
Professionalism and ethics;

Osteopathic specific competencies; and
Additional VCOM values.
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Student competency is judged on clinical skill performance. Each skill is rated as to how often the
student performs the skill appropriately (i.e. never or infrequently, some of the time but less than half
the time, greater than half the time, or the majority of the time, etc.).
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encounter during the rotation. The list does not include every possible diagnosis or even
every diagnostic entity students must learn. The list reflects the common and typical clinical
entities that the faculty feels VCOM students should experience. The list can be found in
VLMS or CANVAS.

Students must learn more than they will experience during clinical rotations. The log does not
reflect the totality of the educational objectives during the rotation. Clinical experience is an
important part, but only a part, of your rotation requirement. Students may discover they
have not seen some of the presentations/procedures on the list during the rotation; however,
they should arrange to see these problems in the fourth year or learn about them in other
ways through the other course materials provided. Students need to commit themselves to
extensive reading and studying during the clinical years. “Read about patients you see and
read about patients you don’t see”.

One of the competencies students must develop during their clinical training involves documentation.
Documentation is an essential and important feature of patient care and learning how and what to
document is an important part of medical education. The seriousness and accuracy with which
students maintain and update their patient logs are measures of professionalism. Students must
review these logs with their preceptor prior to the end of the rotation period, as required by the final
preceptor evaluation form. Students are encouraged to periodically review their VLMS entries with
their preceptor during the rotation period.

Throughout the year, data is reviewed by Clinical Affairs, the curriculum committees, and
administration to ensure the clinical experiences meet the objectives of the rotation and to assess the
comparability of experiences at various sites. The logs serve to:

X

IV. Credits

Demonstrate student exposure to patients with medical problems that support course
objectives.

Demonstrate level of student involvement in the care of patients.

Demonstrate student exposure to, and participation in, targeted clinical procedures.
Demonstrate student exposure to patient populations in both inpatient and outpatient
settings.

Demonstrate comparability of experiences at various clinical sites.

Quantify for students the nature and scope of their clinical education and highlight
educational needs for self-directed learning.

4 credit hours

V. Course Texts and Reference Materials

A. Required Textbooks

X

Roberts, J.R., Custalow, C.B., Thomsen, T.W. (Eds.), 7" ed. Roberts and Hedges’ Clinical Procedur
in Emergency Medicine and AcBteld@elmghia, PA: Elsevier, 2019. ISBN: 978-0-323354783
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x Walls, R.M. (Ed.) Rosen’s emergency medicine: concepts and0liedcRhpadelipbén, PA:
Elsevier, 2023. ISBN-13: 978-0-323-75789-8 — Available in VCOM eLibrary

VI.  Course Grading and Requirements for Successful Completion

A. Requirements
x Attendance according to VCOM and preceptor requirements as defined in the College Catalog
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o Students should log only an encounter with or exposure to a real patient.

¥ Simulated patients, case presentations, videos, grand rounds, written clinical
vignettes, etc. should not be logged even though they are all important ways to
learn clinical medicine. Many of these educational experiences, along with self-
directed reading, are necessary preparation for COMLEX Level 2 and
postgraduate training. This log, however, focuses on a unique and critical
component of clinical training, namely, involvement with “real” patients.

¥ Longitudinal care of a patient that results in a new diagnosis or secondary
diagnosis should be entered as a new entry instead of editing the original entry.

% Multiple encounters with the same patient that do not result in a new diagnosis
or procedure should not be logged. However, if multiple encounters result in a
new diagnosis or a new procedure is performed, these should be entered as a
new entry.

¥, Student involvement with patients can occur in various ways with different
levels of student responsibility. The most “meaningful” learning experience
involves the student in the initial history and physical exam and participation in
diagnostic decision making and management. A less involved but still
meaningful encounter can be seeing a patient presented by someone else at the
bedside. Although the level of responsibility in this latter case is less, students
should log the diagnoses seen in these clinical encounters. Patient experiences
in the operating or delivery room should also be logged.

0 All students must review these logs with their preceptors prior to the end of the

rotation period, as required by the final preceptor evaluation form. Students are

encouraged to periodically review their VLMS entries with their preceptor during the
rotation period. These reviews should stimulate discussions about cases and learning
objectives, as well as identify curriculum areas the student may still need to complete.

0 VLMS can be accessed at: https://vIims.app/login.html

¥, Failure to log daily results in the following:

First notification: Email warning outlining consequences

Second notification: Meeting with the Associate Dean

Third notification: Behavioral contract

Fourth notification: Students will receive an IP “In-Progress” grade for
the rotation until logging for the rotation is completed.

Fifth notification: Referral to PESB/Honor Code (whichever is most
appropriate), which could lead to sanctions and/or permanent record
in the student file or MSPE.

~ ~h R ~h —~h

x Rotation Evaluations:

MED 8500: Emergency Medicine

o

(0]

Student Site Evaluation: Students must complete and submit at the end of rotation. See
the VCOM website at: https://intranet.vcom.edu/clinical to access the evaluation form.
Fourth-Year Preceptor Evaluation: It is the student's responsibility to ensure that all
clinical evaluation forms are completed and submitted online or turned in to the Site
Coordinator or the Clinical Affairs Office at the completion of each rotation. Students
should inform the Clinical Affairs Office of any difficulty in obtaining an evaluation by
the preceptor at the end of that rotation. See the VCOM website at:
https://www.vcom.edu/academics/clinical-education-third-
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and/or ethical area, the Associate Dean for Clinical Affairs may refer the student to the Campus
Dean for a referral to the Professional and Ethical Standards Board or Promotion Board. The
Campus Dean will act upon this referral depending on the severity and the area of the

performance measure. Poor ratings in this area will include comments as to the exact nature of
the rating.

VII.  Academic Expectations

Grading policies, academic progress, and graduation requirements may be found in the College Catalog and
Student Handbook at: http://www.vcom.edu/handbooks/catalog/index.html

A. Attendance

Attendance for all clinical rotation days is mandatory. The clinical site will determine the assigned
days and hours to be worked within the rotation period. Students are required to attend any
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this would occur more than one occasion AND it is important the student call in prior to being late.
Repeated tardiness is considered as unprofessional behavior and is a reason for dismissal from a
rotation. Students with repeated tardiness will be referred to the PESB. Tardiness is defined as more
than 5 minutes after the scheduled time the preceptor designates as the expected arrival time.

The Office of Clinical Affairs requires that the medical student complete and submit an Excused
Absence Clinical Rotations Approval form for any time "away" from clinical rotations. Forms are
available at:
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2. Understanding of the assessment and management of emergency situations, including:
a. Cardiac arrest and resuscitation:
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6. Understanding of the interpretation of diagnostics, including:
a. EKG
b. Radiographs: cervical spine, chest, abdominal series, pelvis, long bones, basic
unenhanced head CT
c. Monitors (cardiac and pulse oximetry)

7. Understanding of environmental exposures, including:
Bites and stings

Human, dog and cat bites

Poisonous plants

Inhalations

Hypersensitivity/anaphylaxis

© OO0 T

8. Understanding of toxicologic emergencies, including:
a. General approach to the poisoned patient
b. Access to poison control data bases
c. Basic decontamination procedures
d. Consultation/definitive management

9. Understanding of disease prevention, including immunization (active and passive),
antibiotic prophylaxis

10. Basic fracture/dislocation management:

Simple dislocations of fingers and toes

b. Radial head subluxation (nursemaid’s elbow)
Anterior glenohumeral dislocation

d. Patellar dislocation

e
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14. Understanding of the following procedures and techniques:
Intraosseous infusion

Central lines with ultrasound guidance

Procedural Sedation

Complex lacerations

Endotracheal

® oo o
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3. Respiratory Emergencies

Tintinalli’'s Emergency Medicine

Rosen’s Emergency Medicine

Ch. 62 Respiratory Distress

Ch. 21 Dyspnea

Ch. 65 Community-Acquired Pneumonia,
Aspiration Pneumonia, and Noninfectious
Pulmonary Infiltrates

Ch. 62 Pneumonia

Ch. 68 Pneumothorax
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Ch. 63 Pleural Disease
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