HAND SURGERY

Rotation Summary 2014-2015
1. Contact Dr. Fakhouri  (708-237-7200) to determine the starting time and location for your first day on service. 

2. Read the assigned readings - all are from the 7th ed. of Tintinalli: Tintinalli’s, Emergency Medicine: A Comprehensive Study Guide, 7th ed.  See goals and objectives for complete references.

a. Local and Regional Anesthesia, pp 270-283

b. Injuries to the Arm, Hand, Fingertip and Nail, pp 322-330

c. Soft Tissue Foreign Bodies, pp 336-349

d. Puncture Wounds and Bites, pp 349-356

e. Postrepair Wound Care, pp 356-359

f. Injuries to the Hand and Digits, pp 1796-1807

g. Wrist Injuries, pp 1807-1821

h. Compartment Syndrome, pp 1880-1884

i. Emergencies in Systemic Rheumatic Diseases, pp 1911-1920

j. Nontraumatic Disorders of the Hand, pp 1920-1926

k. Acute Disorders of the Joints and Bursae, pp 1926-1933.

3. At the end of your rotation, have Dr. Fakhouri complete the evaluation form, and either return it to the EM residency office or give it to you directly.  Ideally, Dr. Fakhouri should complete the evaluation in front of you and give you feedback about your performance.
4. Complete the online rotation/self-evaluation form (www.e-value.net)
5. Take the practice online tests (www.cordtests.org)
6. Take the scored online test (www.cordtests.org)
7. Log all of your procedures! (www.e-value.net)

8. Log your Duty Hours! (www.e-value.net)

Goals, Methods, Clinical Activities, Evaluation & Feedback

Educational Goals:

1. Describe the anatomy of the hand.

2. Perform an appropriate exam of the hand including the detection of problems to nerves, tendons and vessels 

3. Develop familiarity with the treatment options for traumatic and non traumatic soft tissue and bone injuries of the hand, wrist and forearm.

4. Learn the management of fractures, dislocations, lacerations, burns, crush injuries, infections, foreign bodies and amputation of the fingers, hand, wrist and forearm.
5. Demonstrate knowledge of diagnosis and treatment of inflammatory and degenerative diseases affecting the hand.

6. Perform local and regional anesthetic techniques.

7. Explore and repair simple lacerations of the hand.

8. Perform tendon sheath injection.

9. Understand techniques for extensor tendon repairs.

10. Learn hand surgery wound care principles.

11. Perform proper dressing and splinting of the hand.

12. Describe the various hand surgery skin grafting techniques. 
13. Appreciate the business aspects of non-hospital based medical practice.

Methods:

These goals will be achieved through a four-week rotation on the Hand Surgery Service at Advocate Christ Medical Center.  Emergency Medicine residents will be assigned to the Hand Surgery Service, and will be asked to round with the Hand Surgery attending and treatment team.  The Hand Surgery attending will review and monitor the progress of this rotation.  Duty Hours rules must be followed.  It is the responsibility of the Emergency Medicine resident to notify the Emergency Medicine Program Director of potential Duty Hours violations.

At the completion of the Hand Surgery rotation the Scored Hand Test is to be taken online.  The test may be found at (www.cordtests.org).  The test results may be obtained from the residency office.
Lectures: 

Residents attend weekly Emergency Medicine conferences which incorporate an orthopedics curriculum.  Additionally, the Hand Surgery attending will review specific topics during the rotation. Bedside teaching and didactic presentations are provided by the Hand Surgery attending.  This includes outpatient clinic, attending rounds, and attending didactic presentations. EM-1 orientation lectures include orthopedic and hand emergencies, splint laboratory, and suture laboratory.  EM faculty teaching includes bedside and didactic teaching, with EM didactic conferences based on the 2013 Model of the Clinical Practice of Emergency Medicine.

Reading Assignments:

1. Dillon DC, Gibbs MA. Local and Regional Anesthesia. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp270-283.
2. Davenport M. Injuries to the Arm, Hand, Fingertip and Nail. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp322-330.

3. Lammers RL. Soft Tissue Foreign Bodies.  In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp336-349.

4. Schwab RA, Powers RD. Puncture Wounds and Bites. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp349-356.
5. Singer AJ, Hollander JE. Postrepair Wound Care In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp356-359.
6. Davenport M, Sotereanos DG. Injuries to the Hand and Digits. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1796-1807.

7. Uehara DT, Loeffel III MF, Escarza RH. Wrist Injuries. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1807-1821.

8. Haller PR. Compartment Syndrome. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1880-1884.

9. Morabito GC, Tartaglino B. Emergencies in Systemic Rheumatic Diseases In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1911-1920.

10. Germann CA, Fourre MW. Nontraumatic Disorders of the Hand. In: In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1920-1926.

11. Burton JH.  Acute Disorders of the Joints and Bursae.  In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1926-1933.

Clinical Activities:  

EM residents are assigned to the Hand Surgery Service under the supervision of the Hand Surgery attending and are integrated into the Hand Surgery team, participating fully in the care of patients in the clinic and operating room.  They are responsible for performing appropriate history and physical exam assessments, diagnostic testing, documentation, assisting and performing procedures, and patient education and follow-up.  The resident will perform Hand Surgery consultations on patients within the hospital.  These consultations will be presented to the Hand Surgery attending.  

Duty Hours Requirements: 

The resident is required to monitor his/her own weekly hours, to ensure that 80 hours per week averaged over a four week period is not exceeded.  Additionally, on days that call is taken, care must be taken that no new patients are evaluated after the initial 24 hours of service, and that in no situation may the resident stay past 30 hours of total call time.  The resident should not be on call more often than every third day, averaged over a four-week period.  It is the responsibility of the resident to notify the Emergency Medicine Program Director if any of these rules are violated.  The Duty Hours for any off service rotations must be entered online, using E-Value residency management software, www.e-value.net.

Evaluations: 

The Hand Surgery attending will give real time patient specific feedback as an integral part of bedside teaching and patient care supervision. Residents receive written evaluation from the Hand Surgery attending at the end of the rotation, including evaluation of patient assessment and management skills. All evaluations are reviewed by Residency Leadership.  Residents sign their evaluations and these are kept in their portfolio. (see Hand Surgery Evaluation forms).  Oral testing also may occur during the month’s rotation to assess knowledge learned of hand emergencies.  Additional evaluation is provided through the annual In-Training Exam and annual departmental Mock Oral Boards Exam Day.  
EM faculty biannually complete a written evaluation on each of the residents  (www.e-value.net).  Twice a year, Residency Leadership meets with each resident individually to discuss performance as well as to share feedback. Scored test results are evaluated (www.cordtests.org), with potential remediation recommended for low scores.  The Clinical Competency Committee discusses individual resident performance on a biannual basis.  Residency Leadership provides a biannual written performance evaluation that summarizes the resident’s previous 6-month performance in the program.   
Feedback:  

The Hand Surgery attending will notify the resident and Program Director of the resident's progress and will provide a written Hand Surgery rotation evaluation of the resident at the conclusion of the rotation.  Residents are able to review formal written evaluations.  These are available for review during normal working hours, and online after entry of the evaluation by Residency Office staff into the online database  (www.evalue-net).  They are reviewed formally with Residency Leadership on a biannual basis.  Residents complete a written evaluation of their Hand Surgery rotations.  These forms are reviewed by Residency Leadership.  (www.e-value.net). Throughout the year, the Program Director obtains informal resident feedback about all rotations.  EM faculty provide real time, patient specific feedback as an integral part of bedside teaching and supervision in the ED.  Twice a year, Residency Leadership meets personally with each resident to share written and verbal feedback about all rotations.

Hand Surgery

Milestone-Based Objectives

PATIENT CARE

1. Lead or assist in the initial evaluation and management of patients in the Hand Surgery outpatient clinic or Emergency Department, including obtaining a complete history, performing a physical examination and ordering appropriate diagnostic studies and therapeutic interventions. (PC2, PC3)
2. Develop and carry outpatient management plans under the supervision of the Hand Surgery attending. (PC7)

3. Assess and appropriately manage wounds. (PC13)

4. Provide safe and effective acute and chronic pain management, local anesthesia, and procedural sedation for patients with orthopedic problems. (PC11)

5. Develop competency in the performance of hand surgery procedures required of emergency physicians including nerve blocks, tendon and laceration repair, and splinting, taking care to avoid complications and re-evaluating patients post-procedure to assess for outcome and possible complications. (PC9)
6. Use information technology to promote patient care.  Examples of this include the use of Carenet and CareConnection for retrieving laboratory and radiology reports.  Use IBEX as documentation and tracking tool.  Use the PACS system to retrieve and interpret diagnostic imaging.  Use Cerner for physician order entry of diagnostic testing and therapeutic interventions. (SBP3)
7. Develop skills to promote patient-centered care and informed decision-making by patients and their families. (ICS1)
8. Develop skills at counseling and educating patients and their families of their medical conditions. (ICS1, PROF1)
PRACTICE-BASED LEARNING AND IMPROVEMENT 

1. Develop a personal program of learning including the care of patient with traumatic and non-traumatic disorders of the hand, wrist and forearm, focusing on evidence-based learning materials. (PBLI)

2. Perform patient follow up, completes followup log, in order to assess the effects of management decisions and procedures. (PBLI)

3. Develop methods of analyzing the one’s own practice to improve quality of health care provided. (PBLI)
4. Develop skills to critically analyze scientific studies to alter one’s practice of medicine, with the goal of improving the health care provided. (PBLI)
5. Develop skills in the use of information technology, and in particular online medical resources. (SBP3)
INTERPERSONAL AND COMMUNICATION SKILLS 

1. Develop a physician-patient model that fosters a therapeutic relationship with patients by effectively exchanging information and promoting collaboration with patients and their families. (ICS1)
2. Develop communication skills with patients, their families, and other members of the health care that promote patient centered care. (ICS1)
3. Develop interviewing skills that will facilitate patient interactions, leading to the provision of individualized and respectful patient care. (ICS1) (PC2)
4. Develop skills of working effectively within a health care team. (ICS2)

PROFESSIONALISM

1. Follow the ACMC Associate Service Commitment, including standards of behavior that promote equality, compassion, excellence, partnership, and stewardship. (PROF1)

2. Demonstrate compassion, integrity, and respect toward patients, patients’ families, and colleagues. (PROF1)

3. Adhere to ethical principles relevant to the practice of medicine. (PROF1)
4. Demonstrate accountability to patients, patients’ families, and co-workers. (PROF2)
5. Develop respectful and altruistic attitudes towards patients, their families, and other members of the health care team. (PROF1)

6. Develop sensitivity to, and better understanding of, cultural, racial, ethnic, age, gender, and disability differences in patients and members of the health care team. (PROF1)
7. Develop caring and respectful behaviors through patient interactions and observations of more senior residents and attending staff. (PROF1)
SYSTEMS-BASED PRACTICE 

1. Develop an awareness and understanding of the integration of the practice of emergency medicine with that of the larger health care system as a whole, including the responsive interaction and co-operation of the ED and the orthopedic surgery department, the operating room, the outpatient orthopedic clinics and physical therapy clinics. (SBP2)
2. Participate in/adhere to performance improvement initiatives to promote patient safety. (SBP1)
3. Develop knowledge of the practice and delivery of health care in different systems and environments. (SBP2)
4. Develop cost-effective strategies and appropriate hospital resource utilization in the care of patients. (SBP2)
5. Discuss how to advocate for a patient within the health care system. (SBP2)
6. Develop awareness and facilitate the provision of health care within a team of health care providers. (ICS2)
7. Complete timely and appropriate documentation of the health care provided to the patient. (PROF2, SBP3)
MEDICAL KNOWLEDGE 
Management of Hand Wounds

1. Dillon DC, Gibbs MA. Local and Regional Anesthesia. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp270-283.
2. Davenport M. Injuries to the Arm, Hand, Fingertip and Nail. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp322-330.

3. Lammers RL. Soft Tissue Foreign Bodies.  In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp336-349.

4. Schwab RA, Powers RD. Puncture Wounds and Bites. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp349-356.
5. Singer AJ, Hollander JE. Postrepair Wound Care In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp356-359.

Objectives

1. Demonstrate knowledge of techniques of local and regional anesthesia of the hand and wrist.

2. Discuss diagnosis and management of wounds to the wrist, hand, and fingertip.

3. Describe diagnosis, localization and techniques of removal of foreign bodies.

4. Explain management of bites to the hand.

5. Demonstrate knowledge of the care of hand wounds post surgical repair.


Injuries to the Hand and Wrist

1. Davenport M, Sotereanos DG. Injuries to the Hand and Digits. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1796-1807.

2. Uehara DT, Loeffel III MF, Escarza RH. Wrist Injuries. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1807-1821.

Objectives
1.  
Describe the functional anatomy of the hand and wrist.

2.  
Discuss management and treatment of bony injuries to the hand and wrist.

3. 
Demonstrate knowledge of the radiologic diagnosis of injuries to the hand and wrist.

4    List indications for surgical repair of bony injuries to the hand and wrist.

5.   Explain diagnosis and management of high pressure injection injuries.

Arthritis, Tendinitis, and Bursitis

1. Fouure MW.  Nontraumatic Disorders of the Hand. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011:pp1789-1795.

2. Burton JH.  Acute Disorders of the Joints and Bursae. In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011:pp1795-1801.

3. Morabito GC, Tartaglino B. Emergencies in Systemic Rheumatic Diseases In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011: pp1911-1920.

Objectives
1. Describe the clinical signs of rheumatic diseases.

2. Describe the procedural technique of hand/wrist arthrocentesis, as well as indications, contraindications, and potential complications

3. Discuss the examination of synovial fluid, including characteristics of inflammatory vs infectious causes of effusion
4. Describe the various bursitis and tendonitis disorders that may occur in the shoulder, elbow, wrist and hand.

5. Characterize the presentation, diagnosis, and treatment of patients with inflammatory and infectious disorders.
6. Explain the pathophysiology of bone and joint infections.

7. Demonstrate knowledge of the diagnosis of osteomyelitis, utilizing history and physical examination, laboratory data, and radiographic imaging techniques.

8. List predisposing factors to osteomyelitis.

9. Describe the treatment of osteomyelitis.
10. Demonstrate knowledge of the clinical aspects of septic arthritis, including parameters used in the diagnosis of septic arthritis.

11. Outline a treatment approach in the patient who is suspected of having a septic arthritis vs simple bursitis.

Compartment Syndromes

1. Haller PR.  Compartment Syndromes.  In: Tintinalli JE, Stapczynski JS, Ma OJ, Cline DM, Cydulka RK, Meckler GD (Editors):  Emergency Medicine: A Comprehensive Study Guide.  McGraw-Hill, 7th ed., 2011:pp1880-1884.

Objectives
1. Define compartment syndrome.

2. List the muscle compartments of the arm and hand that can develop compartment syndrome.

3. Discuss typical presentations of patients of who have compartment syndrome of the forearm and/or hand.

4. Demonstrate ability to recognize and treat soft tissue infections involving muscle, fascia, and tendons.

5. Contrast differentiating characteristics of cellulitis, necrotizing fasciitis, and myonecrosis.

ADVOCATE CHRIST MEDICAL CENTER

EMERGENCY MEDICINE RESIDENCY PROGRAM

CLINICAL ROTATION SUMMARY

HAND SURGERY ROTATION ACTIVITIES CHECK LIST

________________________________                        _______________________
Resident Name




      Rotation Month/Year

1.  _____
Fulfill your duties as expected per the Hand Surgery Resident Schedule.

2.  _____
Complete readings for the rotation as indicated on the rotation curriculum.

3.  _____
Assist in the initial evaluation and management of patients as they present to the hand surgery clinic.

4.  _____
Observe the surgical management of patients, and assist with relevant surgical procedures when requested. 

5.  _____
Perform 5-10 local hand injections (nerve blocks, steroid injections)

6.  _____
Document all procedures and resuscitations in your procedure log (www.e-value.net).

7.  _____
Meet with the hand surgery attending to discuss educational topics.
8.  _____
Attend Wednesday morning Department of EM Teaching Conferences.

9.  _____
Attend all surgical educational activities offered.  This includes surgical conferences and rounds.

10. _____
Complete the practice and scored online tests. (www.cordtests.org)

11. _____
Log all work duty hours (www.e-value.net)
12. _____
Rose will forward an evaluation form to Dr. Fakhouri to complete.

PLEASE RETURN THIS CHECK LIST TO ROSE ZELINISKI UPON COMPLETION OF ACTIVITIES FOR THE MONTH.

Revised 9/30/14
