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Introduction

The Emergency Department sees patients with problems ranging from acute life-threatening emergencies to minor illnesses and accidents.  Patients come to the Emergency Department because they have an acute emergency or perceive they have an emergency or because it is difficult for them to access the medical system.  Regardless of the reason for the patient visit, or the apparent acuity of the patient’s problem, all patients are to be treated courteously.  There is nothing to be gained by belittling the patient for coming to the Emergency Department no matter what time of day or how trivial the problem.  All patients in the Emergency Department are to be treated as if they were your private patients.  The Emergency Department functions as a team composed of physicians, nurses, nursing assistants, clerical staff, social workers and other ancillary personnel.  All team members are expected to cooperate with each other and to communicate concerns and problems in a constructive manner.  Issues that cannot be resolved among individuals, should be referred to Dr. Emerman, Dr. Lukens, Dr. Dezelon, the Assistant Nurse Managers or other appropriate supervisors.  If you have any suggestions for improving care in the Emergency Department, or facilitating patient care in the Emergency Department, please give us your suggestions.

	Clinical duties 


Students rotating in the Emergency Department at MetroHealth during their 4th year of medical school (EMMD 4001B) will function as the equivalent of a PGY-1 Emergency Medicine resident.  He or she will report directly to 2ND or 3RD year Emergency Medicine Residents or the Emergency Medicine Attending.  Duty hours will consist of shifts ranging between 8-12 hours and will include days, evenings, nights, weekends, and holidays.  Average clinical hours per week are between 30-40.  You will have shifts both on the acute and non-acute sides of the ED in approximately a 65/35 ratio.   Additionally, there is one EMS and one Metro LifeFlight ride-a-long shift (see further information later in this document).

Non-Clinical Responsibilities

 Students participating in the ED elective are encouraged but not required to attend EM residency conferences each Wednesday from 7a-noon.  Any student-specific workshops are required.    If you are working a clinical shift during the time of a student workshop, notify the attending physician and resident with whom you are working and you will be excused from that portion of your shift.  Efforts will be made to avoid scheduling overlaps between ED shifts and student lectures and workshops.

All students rotating on the EM Elective will be given an introductory EM textbook to use for the rotation.  These must be returned at the end of the rotation or an “incomplete” grade will be given.  Free access to our ED library and many free on-line journals and sites (Now Up to Date, Micromedex, MD Consult, etc) are available at all times for your use.  Additionally, password protected articles/ journals/ videos & resources are also available to the student.  The username and password will be given about 1 week prior to the start of the rotation. 
Evaluations/Grades

The students' performance during this rotation will be evaluated using the standard Case Western Reserve University format or evaluation form from your medical school (if not CWRU).  All faculty and residents with whom the student worked will have input into the process.  The course director also independently evaluates the student and will generate a composite evaluation.  This evaluation will judge the student’s performance as compared to other students taking electives in Emergency Medicine at the same level of training.  The student controls how many shift evaluations contribute to the evaluation.   Shift evaluations should be filled out by each resident and attending who supervised the student EVERY SHIFT.  That means there could be 2-4 evaluations per student per shift x 15 shifts.  This is a very sample for the CD to get accurate idea of student’s performance allowing for good/bad days, etc.  If only 2-3 evaluations/month are returned, that severely limits the validity and usefulness of the overall evaluation and feedback process.  Additional components of a student’s grade include procedure cards and performance in any small-group forums.  Mid-clerkship feedback will be provided and any weaknesses noted will have ample opportunity to be corrected/improved upon. 

The objectives on the CWRU evaluation form mirror the objectives of the six Accreditation Council of Graduate Medial Education (ACGME) “core competencies” that emergency medicine residency education is based on.  A copy of the evaluation sheet is included in your orientation packet.  The evaluation topics include:

1) Patient Care (Hx, PE, follow-up, care plan formation, patient management)

2) Medical knowledge (interpreting labs and x-ray results, organization of data and development of initial approach to patients based on chief complaint)

3) Professionalism  (relationships with patients, interactions with consultants)

4) Communication and interpersonal skills (effectively communicate w/ all members of healthcare team/ availability for patients, overlap w/ #3)
5) Practice Based Learning and Improvement (synthesis and problem solving, response to feedback, use of resources to improve patient care)

6) Systems-Based Practice (follow up and mobilize outside resources for patient care)

Guidelines for Grading and Evaluation.

Mid-clerkship: The Clerkship Director will provide feedback—oral or written about 1/2 thru the rotation.  Any obvious weaknesses will be addressed so student has opportunity to correct. 

CWRU uses a standard grading system when assigning clinical rotation grades to medical students as follows:  Honors, Commendable, Satisfactory, Unsatisfactory or Incomplete.  

Honors evaluations indicate a performance that is clearly superior reflecting a comprehensive achievement of the knowledge, skills, attitudes, and behaviors outlined above.  It is the highest grade that can be earned.  Historically, between 15-30% have received an honors grade in any given year.  Rigid cut – off values are not used.  Year to year the percentage of students receiving an Honors grade may vary.  In any given month, all 6 students may receive Honors; similarly, 0/6 may receive Honors the following month.   Quite simply, if a student deserves honors, he/she gets it.  A student cannot get Honors for just “being smart”.  He/she must get at least 1/2 of clinical evaluations as honors, read assigned articles and participate in conferences.  Any sub-par evaluation in the category of “professionalism” puts student at risk of failing the entire clerkship. 

Commendable indicates a performance well beyond the minimum course requirements.  Typically the next 30-45% of medical students fall in this range.  Again, rigid cut-offs are not used.  This student should be very solid, resourceful and have an above average fund of knowledge and be able to apply scientific principles to clinical situations.  Appropriate but focused medical history taking skills are expected and organized case presentations are a must.  This commendable student also shows honesty, professionalism and is above average.  

Satisfactory/Pass is reserved for the next 45% or so of medical students.  If basic course requirements are met, a satisfactory grade is given.  This is for the average student, with average fund of knowledge compared to peers and should be able to apply basic scientific principles to clinical situations.  A basic history and physical examination is expected on uncomplicated cases and a general problem list and differential diagnosis list should be able to be generated.  The satisfactory student may have some difficulty with some pertinent ROS positive and negatives, may omit certain portions of the medical history but should still be able to present a generally organized case presentation.  Again, professionalism and respect, courtesy and honesty are required to meet minimum requirements.  

Unsatisfactory is for students whose performance falls below acceptable minimum standards.  Historically less than 5% of students have been Unsatisfactory. The student may have a poor fund of knowledge, may fail to perform an adequate basic H & P or have consistently disorganized case presentations or show unprofessional behavior.  Examples would include direct disrespect to any patient, family member or healthcare team member, being dishonest, arriving late for clinical shifts (after warning), unexcused absences or being unreliable.  If any shift evaluation during the student’s rotation is Unsatisfactory, the student will be notified by the Clerkship Director and have the opportunity to correct the behavior(s), if possible.  If the Unsatisfactory evaluations persist, that will become the final grade.   

Incomplete is reserved for the student who has not met a specific required component(s) of the rotation requirements needed for completion.  An example would be a student who did not give his Acting Intern lecture due to unforeseen circumstance.  In the past, arrangements have been made for the student to deliver the lecture at future date.  Similarly, if a workshop or shift has been missed, a “make-up” assignment would need to be completed at the recommendation/discretion of the Clerkship Director.  The Incomplete grade would switch to Honors, Commendable, Satisfactory or Unsatisfactory after the needed shift or assignment was complete.  Historically, only a few percent have initially received Incomplete.  All converted to one of the other grades after completing the required rotation standards. 

Helpful tidbits:  Keep a sticker on EVERY patient you see, jotting notes about chief complaints, dispositions and outcomes.  This will be a useful resource for your own files to demonstrate the pathology and patient complaints that you have managed.  Your procedure log should be with you at all times.  Nearly all the topics on side 1 will be complete by the end of the rotation.  The more specific/specialized procedures like intubations, CPR, every student on every rotation may not experience chest tube placement.  There is specific notation to differentiate between procedures you have participated in, versus those you have assisted with or observed.  Even if YOUR patients are not undergoing these procedures, chances are very good that one of the other ED patients may be.  Keep your eyes and ears open, and try to see and observe as many unique procedures and experiences.  Finally, the shift evaluation forms should be handed out LIBERALLY.  Give one to every resident and every attending you work with, EVERY TIME.  This is even more helpful if you work with the same person several times; perhaps a comment will be made about a specific area needed for improvement that does, in fact, improve over time.  Having two evaluations from the same person over time would allow the Clerkship Director to see this improvement. The more shift evaluations per student that are completed, the more valid the grade will be!

Attendance

Missed shifts, for whatever reason, should be called into Denise Catalano, Coordinator of Medical Education.  Make up shifts will be rescheduled, in person, through Dr. Dezelon or Denise Catalano.  Fulfillment of all scheduled shifts and attendance at ALL student-specific workshops are for completion of the Elective.  Additionally, return of books, keys, meal cards and procedure cards are also mandatory to receive credit for your month. An Incomplete grade will be issued if the above materials are not turned in! 
Please do not hesitate to call Denise Catalano or Dr. Dezelon at (216) 778-5088, if you have any questions.  E-mail messages are also acceptable. Dr. Dezelon’s e-mail is ldezelon@metrohealth.org, and Denise Catalano’s is dcatalano@metrohealth.org.

Performance/pearls

The Emergency Medicine approach is, by necessity, different than other medical specialties. This is because life and death decisions are frequently encountered, and a quick response is needed.  Time is crucial.  This approach is described in all Emergency Medicine texts. (Rosen/Hamilton/Mitchell/Mahadevana & Garmel, others).

We recognize that this approach, and the Emergency Department (ED) where it occurs, can be an unsettling experience for students.  Here are some suggestions on how to adapt and how to perform well during your Acting Internship/Elective.

· First, recognize that some patients die regardless of what we do.  The best that emergency physicians can achieve is temporary postponement of the inevitable.

· Second, leave it at work.  When you go home, enjoy your personal life.

· After every shift, read about two or three chief complaints of that day’s patients.  This will reinforce what you learned and permanently embed it into your knowledge base.

· Introduce yourself to the EM 2, EM 3 and Attending at the beginning of EACH shift.  Remind them who you are (“AI student going into EM or elective student going into radiology”).  

· The first few shifts, start with just one patient at a time.  Take the “next chart in the rack”; no chart surfing.  As you progress, increase the number of patients and patient acuity.  The “correct” number of patients to see at a time is that number that you can adequately manage, AND stay “ahead” of staff w/r/t their labs, response to therapy, imaging results, consultation feedback, documentation and disposition. The last week of the rotation you are permitted to “surf” the rack to see patient complaints that you feel you need more experience managing. 

· When you see a patient, do a directed H & P, then discuss the patient with the Attending or EM-2/3 resident to decide on an action plan and when to check in again.  Think about the patient’s pathophysiology, differential diagnosis and life threats prior to presenting the case.  Have a plan.  Have an idea of “sick or not sick”.  Have at least 2-3 working diagnosis in mind.  

· Don’t pick up new patient in last 30 minutes of your shift.  This is the time to “clean up”, try to call report on your patients or ask other residents if there are any procedures that you can assist with.  Do not leave the department until you have signed out your patients to A PHYSICIAN.  Signing out only to another student is not adequate.  If you have to leave the ED for anything (cafeteria), make sure you let someone know you will be off the floor. 

· Over confidence at the student level will be perceived negatively.  Know one’s limitations and ask for help when needed.  Show enthusiasm, initiative, and interest during the EM rotation.  Remember you are here to have fun while learning! 

· Be non-judgmental about patient’s diverse ethnic backgrounds, socioeconomic status, and variable levels of acuity.  Dress and act professionally! 

· Use universal precautions; seek help with potentially combative or violent patients.  ALWAYS use a chaperone for any “invasive” procedures.  

Clinical Work-up and Charting

The Emergency Medicine approach is to rule out life threats and to concentrate on the chief complaint.  To do this, you must assess the ABC’s and vital signs, and immediately correct any abnormalities.  Rob Rogers MD, Director of Undergraduate Medical Education at University of Maryland, uses the concept of, “ROWCS”.  This stands for Rule Out Worst Case Scenario.  After the immediate life threatening process is stabilized, it is important to identify other potential serious disorders (high potential morbidity) that are consistent with the patient’s presentation.  Using the “What are the potential life threats?” or “ROWCS” approach, the student will see that this concept is unique to the specialty of emergency medicine.  

So you’re going into radiology and why should you care?  The Macy Report, that’s why!

The Macy Foundation Report was published in 1995 and states that “All students who graduate from medical school should be capable of handling emergency situations”.  In addition the LCME (Liaison Committee for Medical Education) that governs accreditation of US medical schools, has stated that all medical students should be exposed to emergency medicine. 

The standard SOAP format, with minor variations is used for charting in the Emergency Department.

Student charting should only be done in the “Progress Note” section of EPIC.   

STOP!  If you have not already, please go to the MIV/med student site and watch the 10-minute video on Medical Student Documentation in Epic. 

Remember to label your note “Medical Student Note” and sign your name and title, e.g., Mary Smith, MSIV.  Always “share” your notes, allowing the Attending and residents to access/amend your notes.  

Subjective
this includes the history, An Entire Chief Complaint and history of Present Illness should be included.  After the CC and HPI, an entire past Medical history should be included, especially medications and allergies.  The relevant Family History and psychosocial history are also included.  An entire Review of Systems is not indicated but a review of the organ system (s) relevant to the CC/HPI should be included.

Objective
this will include a physical Exam and Data Base.  The PE should be geared to the CC/HPI.  Not all patients need a complete PE.  A detailed exam of the organ system (s) involved in the CC/HPI is needed.  Most patients will need a general appearance, heart, lung, and neuro exams.

This section should also include an appropriate Data Base where the results of all tests are recorded.  Also, appropriate interpretations (e.g., EKG, ABG, and Spirometry) should be recorded.

ED Course
this is different from the standard SOAP format.  This is where you document and summarize what happened to the patient in the Emergency Department.  This is the equivalent of progress notes for inpatients.  Serial exams, discussions with and recommendations of consultants, results of interventions, procedures and delays should all be documented in this section.

Assessment
this contains your Clinical Impression (final diagnosis) and a discussion of your thinking (impression).  The final diagnosis is entered at the bottom of the chart.  As such, it is frequently vague (e.g. Abdominal Pain, Unknown Etiology).  An exact diagnosis is not always possible.  The impression is used to explain your thinking and your care of the patient.  It reflects your opinion (e.g. that the patient you diagnose with Abdominal Pain, Unknown Etiology most likely has PID), that all life threats have been ruled out (and why), and any other relevant information to document your interaction and thought process.

Plan
this portion pertains to what happens to the patient once he/she leaves your care.  What happened during your care is included in the ED Course.  It includes Disposition, Treatment, Education and Follow-up.


Disposition is either “Admit” or “Discharge”.  Both should include the person responsible for the patient once he or she leaves (e.g. “Dr. Smith, CCU or “Parents”) and how discharged/transferred patients get to where they are going.




Treatment includes all interventions you prescribe.




Education should include teaching and information given.


Follow-up is where the patient should go for further care.  All patients should be offered follow-up, otherwise you are “abandoning” the patient.


Community Discount Program should be discussed with every patient who does not have insurance of some kind.  You will be shown how to add this to the patient’s discharge information.  A copy of this information is included in your packet and it will be explained further at orientation. 

After each note, hit the “Share” button in EPIC.  You are encouraged to have your precepting resident or attending review your note while the patient is still in the ED.  This is both for your education as well as improved documentation.  Be advised that your supervising physician can revise your “Shared” note.  If you “Accept” your note, nobody – not you or any of the other caregivers-- can edit any further.  You are discouraged from “Accepting” your own note unless there is critical information that needs to be entered into the chart for others to see, e.g., contact phone numbers, case number of reporting agencies, etc.


Resources for Students interested in EM
Medical Student Emergency medicine WebPages


American Academy of Emergency Medicine.  This is an excellent resource for students.  Go to the section for resident/student and click on resources.  Sign up for “rules of the road”, a great guide for students interested in emergency medicine.   www.aaem.org 

Emergency medicine Residents Association Student page 


www.emra.org/students.cfm
Society for Academic Emergency medicine medical student homepage


www.saem.org/inform/02med.htm
Emergency Medicine Residents Associatioin match Guide


www.emramatch.org
National Resident Matching Program (NRMP) 


www.nrmp.org
Society for Academic Emergency Medicine-Choosing a residency in Emergency Medicine (list of available residency programs)


www.saem.org/inform/choose.htm
EM organizations


American Academy of Emergency Medicine www.aaem.org

American College of Emergency Physicians www.acep.org

American College of Osteopathic Emergency Physicians www.acoep.org

Society for Academic Emergency Medicine www.saem.org

American Board of Emergency Medicine www.abem.org 

The Lab Computer

When EPIC goes down, patient laboratory results can be found as follows:  Open MHS folder from desktop and choose “clinical lab”.  The Emergency Department logon code is 100489 and the password is “EMERGENCY”.  Type PRX to get patient results or “ORD” for tests ordered.  “Enter” pages the screen forward.  PF2 starts at first page of lab results.  PF3 goes back to main lab menu. PF10 is for new patient.

Special Tests and Procedures

Blood type and cross
Blood tubes and the person drawing the sample must sign requisitions.

Priority for CT of patients is:

· Trauma I

· Acute Brain Attack

· Trauma II

· Other

Radiology ordering
To order the following tests, the radiologist on-call must be notified and the case discussed.  The following test needs to be ordered via the EPIC system.

· MRI

· Ultrasound – if after 5pm

· Venogram

· V/Q  or Sestimibi– must call Nuclear Medicine

· IVP

· Doppler – available via Vascular Medicine 7a-7p M-F or  Radiology 24/7.    EPIC orders must be placed and tech  or resident paged.  Number available via PSR, EPIC or on paper order form.

	Equipment and Supplies
	
	
	

	
	
	
	

	Crash Cart*
	Trauma rooms
	Outside Room 29/30
	

	
	
	
	

	Suture and Suturing Materials*
	Red carts in halls
	Tan cart ED West outside room 53
	

	
	
	
	

	Casting Supplies
	Ortho bay
	Hall b/t trauma room 15 & 16
	

	
	
	
	

	Ambu Bags
	All rooms
	
	

	
	
	
	

	Airway Box
	Located on the Crash Cart
	Blue tackle box
	

	
	
	
	

	Slit Lamp
	
	Rooms 43, 58
	

	
	
	
	

	ENT Supplies*
	
	Room 43
	


If you have any questions about the eye exam, please ask the Attending or a ED resident for help.  Document visual acuity on all patients with eye complaints; the MD or nurses may do this.

* Ultrasound Machines – 1 in gyn pod (Rms 36-39) and 1 in Trauma Room 14

* Difficult Airway Cart – Room 10

* Track board on North side → allows item location to be specifically located 

   in department.

General Items

Dress Code
· No jeans or sandals at any time

· Scrubs are acceptable

· lab coat acceptable, but not required

· Metro ID MUST be visible.  You should have another photo ID available if asked.

Department Policies
· There is a Departmental Policy Manual and ED Operations Manual located in main department near chart rack.

Sexual Assault Cases
All rape cases are to be seen by 2nd and 3rd year ED residents.  Occasionally we may call OB residents.  No student is to pick-up sexual assault case independently.  

Restraints
· All restraints require a written MD order and written duration, i.e. 1 hour and 30 minutes, etc.

· Document the reason for the restraints, i.e., patient or employee safety on the ED ledger when restraints are ordered.

Meals
· Students are provided with a meal card with fixed $ amount that can be used in cafeteria or coffee shop near gift shop (Rammelkamp). 

· The Attending physician should be notified when you leave the department.

· There is no assigned mealtime.

· Food eaten in the department needs to be out of patient view (most often in the “fishbowl” area or nurses’ lounge).

Disposition
· All patients should have follow-up and clear discharge instructions.

· Provide all patients to be discharged with an appointment or a telephone number of the appropriate clinic or follow-up physician and document it.

· Medicine, urgent care spots may be prescheduled on the computer by the Forms Clerk.  Dermatology, Medical Chest, Rheumatology, and Neurology also.

· If clinic follow-up is needed within a few days to 3 weeks, the consulting service should be contacted to arrange this.

· If follow-up is needed on a more urgent basis, the patient should be instructed to come in to the ED or a PCP.

EMS ride-a-long

The Emergency Medical Service rotation program was established to provide Medical student with a basic understanding of Emergency Medical Services.  The student should arrive at the scheduled base 15 minutes before assigned shift.  Dress appropriate for weather (see below).  

The student may choose to shadow one of the ED based paramedics during the 2nd half of the EMS shift.  This will allow the student to gain experience in correct technique of obtaining EKGs, phlebotomy, IV insertion, Foley catheter insertion, (contact charge RN on shift to get assignment).

***No scrubs or tennis shoes.  Please wear dark pants, durable shoes (scene runs my have you working in a muddy field so no clogs), jackets as per weather conditions and your name badge.  Have a second photo ID with you. Also bring reading material to the bases for down time and some money in case your meal is a “drive thru” and you don’t make it back to base. 

EMS objectives

Upon completion of this experience the student will be able to:

· Understand first responder roll, field triage at scene runs
· Appreciate the coordination with CPD, CFD, EMS, red center, medical command
· If choose half shift with ED – based paramedic: 
· Proper EKG lead placement & acquisition
· Phlebotomy and IV access
· Splinting
· Proper technique for Foley catheter insertion
Dress Code: EMS

No scrubs or tennis shoes.  Please wear dark pants, durable shoes (scene runs my have you landing in a muddy field so no clogs), jackets as per weather conditions and your name badge.  Have a second photo ID with you. Also bring reading material to the bases for down time.
Useful Telephone Extensions

To page from in house, dial 881 and follow instructions;  put the last FIVE digits of the extension you wish the caller to dial.

Most numbers are 5 digits and start with 7_ _ _ _ or 8 _ _ _ _ .

From outside (216) 778 _ _ _ _  or 957 - _ _ _ _ .    

Emergency Medicine Offices

83577

General hospital operator


0 from in-house    778-7800 from outside Admitting




88011 or 86849

OR





76367

Lab – Core




85101, press #3 to speak to tech

Labor and Delivery 



84868 ,then choice 2

ED x-ray reading room 


76138

Radiology Main



83456/ED radiology tech 76236

ED CT Scan




76240





Renal Service (Answering Service)

765-2270, Day 84159

Metro Medical Associates


292-9472

Nuclear Medicine Answering Svc

84454 or 85681

Charge Nurse




76661

North Forms Desk



76185

South Forms Desk



76190

Triage





76800

Urgent care




76443

CDU





76460

Registration




76700

CT Neuro reading



84465

Body CT reading



84517

Useful Beeper Numbers – In house paging 881, then follow prompts

OB/GYN
1544 (If no answer, call the OR or Labor & Delivery)

Peds/PICU. Senior



1206/1208

Social Worker ED



6264

General Surgery



3572

Policies

· The Emergency Department attending must be told about all patients prior to discharge or admission and the chart co-signed.

· All EKG’s of patients with chest pain are to be read by the ED attending  immediately upon completion.

· A physician must completely examine all medical student cases and must co-sign all their orders.

· Lectures are given on Wednesdays from 7:00 a.m. – 12:00p.m. in the Rammelkamp conference room, 172-B.  Schedules are posted on the MIV & in the conference room.  They are open to all ED personnel and required of EM residents.  Rotating residents are encouraged to attend if patient care responsibilities in the ED permit.  Check with the ED Attending.  AI’s are required to attend, elective students are encourage but not required to attend.

· We have a call back policy for tests results.  These calls are arranged thru our nurse practitioners.  There is a clause given to the patient at discharge especially for this.  In the EPIC ED Discharge information type in the Smart Phrase , “.ED lab results” and fill in the appropriate test.

· Admitting order is to be placed for all admissions from the Emergency Department including admits to the OR. or specialty units.  If the patient belongs to an HMO then the admission must be cleared by the HMO (i.e., Kaiser, etc.) at the time of admission and the name of the person to whom you spoke with must be documented on the consultation-referral form.  (See below)  We have admitting privileges to Pediatrics and Medicine.  All other admits must be approved by the senior member of the service (MICU fellow for MICU, cards fellow  CCU, trauma chief  for SICU, peds SAR for PICU, GYN for OB/GYN, Heme-onc fellow for their patients, etc.  Admitting will notify you if FP is at maximum capacity or has declined a patient.  If you have any questions about admitting process, call admitting at 88011.

Admissions

Once a bed assignment has been granted, report should be called to the SAR if not already done.  Please document the name & pager of the senior resident with whom you spoke as well as the time you called report. 

Surgery Consultant

If the plastics, OMFS, ENT, OB-GYN, ortho, neurosurgical, vascular resident on-call does not answer his/her page, call into the OR  If the resident on does not answer the page and is not in the OR, call the chief resident.  If you are still unable to find the consultant, then contact the attending.  The hospital operator will have this information.  Notify the ED attending if you are about to contact the attending of one of the surgical services.

Emergency Department Referral

All patients being transferred to another institution must have referral forms completed.  These are in black file cabinet under main track board and tele monitors. 

Customer Service

The ED has started a customer service initiative that involves all who work in the ED including residents, attendings, nurses, team assistants, registration personnel, etc.  Certain behaviors are expected of residents and students (MS) while in the ED and which includes being helpful to patients, directing patients when they appear lost, making eye contact when seeing patients, and being of assistance to any consultative physicians, etc.  We feel that anyone who uses the ED including patients, consultants, private physicians, nurses, housekeeping, etc. are all customers.  Certain specific behaviors need to be followed.  They are:

Resident/Student :

· states his or her name to patient.

explains the course of action to the patient.

· asks about the patient’s private medical doctor.

· explains to the patient about any delays (real or anticipated) and apologizes even if is not your/our fault.

· explains the diagnosis to the patient.

· describes the discharge process to the patient.

· asks for and answers any patient questions.
MetroHealth Medical Command
This phone should ONLY be answered by EM senior residents or staff.  The phones are clearly marked as such, have a unique “ring” and are recorded lines.  The calls are from EMS/Fire on scene asking for on –line medical assistance.
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