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(To be reviewed with assigned ED mentor before and after each ED rotation)
	Level of mastery before rotation
	Level of mastery   after   rotation

	What level of mastery do you feel you have achieved?

 1:  none, just beginning

 2:  limited experience, developing familiarity

 3:  familiar, but need some more experience

 4:  comfortable managing with limited guidance

 5:  ready for independent practice
	Target minimum level of mastery after rotation by level of residency training:

 PL-1:  2-3


	1  2  3  4  5


	1  2  3  4  5



	GOAL 1:  Patient care:
	
	

	1. Obtain accurate and complete patient history and physical exam.
	
	

	2. Develop patient-specific assessment with differential diagnosis.
	
	

	3. Develop and implement an appropriate diagnostic and therapeutic treatment plan based on the patient’s illness, age, and anticipated risk factors.
	
	

	4. Communicate the plan of care effectively with the health care team while educating the patient/family.
	
	

	5. Demonstrate the ability to multi-task by providing simultaneous care to multiple patients with varying levels of acuity and severity of illness.
	
	

	GOAL 2:  Medical knowledge: 
	
	

	1. Common Signs and Symptoms:  Evaluate and manage common signs and symptoms in adults, infants, children, and adolescents that present to the ED.
	
	

	· General: fever, dehydration, allergic reactions, fatigue, weakness
	
	

	· CVR: shock, respiratory distress & failure, chest pain, 
	
	

	· GI: abdominal pain, vomiting, diarrhea
	
	

	· Surgery/Trauma: burns, lacerations, minor injury, major trauma
	
	

	2.   Common Conditions:  Recognize and manage common illnesses and injuries that present emergently.  
	
	

	· Dermatology: common skin infections and rashes
	
	

	· EENT: ocular infections, parapharyngeal infections, AOM, otitis externa, sinusitis, 
	
	

	· ID: fever, fever without source, meningitis, sepsis/bacteremia, UTI, cellulitis, MRSA and other various community acquired infections
	
	

	· Orthopedic: fractures, dislocations, strains, sprains
	
	

	· Neuro: seizures, altered mental status, stroke 
	
	

	· Pulmonary: asthma, bronchiolitis, croup, pneumonia, COPD, other acute airway issues
	
	

	· Surgery/Trauma: acute abdomen (blunt or penetrating), cholecystitis, appendicitis, intussusception, malrotation, SBO, pyloric stenosis, major trauma to head/neck/chest/abdomen/pelvis
	
	

	· Toxicology: general approach to the poisoned patient, common poisonings
	
	

	3.   Resuscitation and Stabilization:  Recognize, assess (ABCs), resuscitate (bag-valve-mask ventilation, CPR, etc.), and stabilize critically ill (respiratory failure, shock, etc.) or injured adults and children in the ED in a timely fashion.
	
	

	GOAL 3:  Practice-based Learning and Improvement: 
	
	

	1. Identify personal learning needs, organize relevant resources for future reference, and plan for continuing acquisition of knowledge, attitudes, & skills.
	
	

	2. Access medical information efficiently, critically appraise the level of evidence supporting the diagnostic and treatment choices, appropriately apply it to the emergency room patient, and educate other members of the healthcare team.
	
	

	· Learn how to access online resources 
	
	

	GOAL 4:  Interpersonal and Communication Skills:
	
	

	1. Provide effective and concise patient presentations to ED staff.  
	
	

	2. Maintain accurate, legible, timely, and legally appropriate medical records in the emergency treatment record.
	
	

	3. Communicate and work effectively with the healthcare team (nurses, techs, consultants, inpatient physicians, and PCPs). 
	
	

	4. Communicate effectively with patients/families.
	
	

	GOAL 5.  Professionalism:

	
	

	1. Demonstrate respect, compassion and empathy for patients/families.
	
	

	2. Take ownership (appropriate responsibility) of patients that you care for.
	
	

	3. Protect patient confidentiality.  
	
	

	4. Arrive on time for shifts, dress appropriately, and avoid wasted time.
	
	

	5. Acknowledge actual and near-miss medical errors and inform staff/superiors.
	
	

	6. Recognize personal biases as they pertain to the care of a socially and culturally diverse patient population.
	
	

	7. Demonstrate respect for other members of the health care team.
	
	

	GOAL 6.  Systems-based Practice: 

	
	

	1. Provide timely, efficient, and effective health care to ED patients.
	
	

	2. Advocate for ED patients in the context of the larger health care system.
	
	

	3. Adhere to order writing requirements.
	
	

	4. Use appropriate ED clinical pathways to foster efficient and effective health care.
	
	

	5. Negotiate and communicate effectively with consultants, inpatient physicians, and PCPs.

	
	

	Personal Goals:
	
	

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	


