Emergency Medicine 

Syllabus

Students need to practice taking histories and performing examinations to establish the differential diagnoses of acute presentations and to initiate initial investigations to explore and confirm the diagnosis.

Pass Method
Pick/be allocated a patient Assess Study related topics Show/present to others

There are four core knowledge components to the EM syllabus:

1. Resuscitation skills

· basic life support

· advanced cardiac life support

· paediatric life support

· management of the sick child

· advanced trauma life support

· management of the multiply injured patient

· management of shock

· management of head injuries

· management of the unconscious patient

· management of acute pain 

2. Minor injuries and wounds

· soft tissue injuries

· sports injuries

· management of simple and complicated wounds

· management of hand injuries

· management of burns

· eye and ENT acute problems 

3. Acute presentations of medical, surgical, orthopaedic, psychiatric and gynaecological emergencies in adults and children – the undifferentiated problem

· management of acute chest pain

· management of acute shortness of breath

· management of respiratory emergencies

· management of neurological emergencies

· management of acute abdominal pain

· management of the pregnant patient  

· management of fractures and dislocations

· management of deliberate self harm and poisoning

4. Health system management

Interface of EM Departments with community e.g. paramedics, police, general practitioners, social workers-

· pre-hospital care – day with the London Ambulance Service can be arranged 

· management of alcohol misuse in society-see number 5 below 
· management of drug abuse in society

· death and dying in EM and management of bereavement

· multidisciplinary management of discharge of the elderly patient from EM 

5. Examination for acute alcohol intoxication: ‘SAFE –Moves’ 
1. S’ mell of alcohol. 

2. S’ peech: varying volume & pace; slurring & jumbled.  

3. A’ ffect: variable judgement & inappropriate behaviour; euphoria/depression; decreased co-operation; emotional.

4. F’ ace: sweating/flushed (cushingoid – chronic), ? injury. 

5. E’ yes: red conjunctiva, nystagmus, ophthalmoplegia

6. Moves’: fine motor control, incoordination (acute cerebellar syndrome).Gross motor control (walking), (truncal ataxia – chronic).

Disability:
variable alertness, confusion, hallucinations, sleepiness. ? GCS.  

Circulation:
tachycardia, irregularity.  Hypotension; vasodilatation with heat loss.  Collapse.  Urinary retention or incontinence; but ? dehydration.

Breathing:
slow/shallow, hypoxia with CO2 retention - ? air entry 

Airway:
snoring with obstruction.  Inhalation of vomit - ? Mallory-Weiss.  

