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INTRODUCTION

This handbook has been prepared for medical graduates pursuing, a course of study and training in Emergency Residency

Program.

The study of Emergency Medicine is a discipline that covers virtually all facets of medicine, in contrast to most other
specialties, which are considerably circumscribed. The variety of clinical material presenting to the Emergency Department
demands the attention of a medical practitioner with both breadth and depth of experience and knowledge, ensuring a

detailed understanding of the patient’s requirements.

DEFINATION

Emergency Medicine is a field of practice based on the knowledge and skills required for the prevention, diagnosis and
management of acute and urgent aspects of illness and injury affecting patients of all age groups with a full spectrum of
episodic undifferentiated physical and behavioral disorders; it further encompasses an understanding of the development

of pre-hospital and in hospital emergency medical system and the skills necessary for this development.

ENABLING EDUCATION OBJECTIVES IN EMERGENCY
MEDICINE:

The specific pre-requisite knowledge or skill that the resident in emergency medicine should acquire in order to achieve the
terminal education objectives in each of the core content categories will determine a program enabling education objectives.
These enabling educational objectives should be identified prior to each rotational experience and in developing formal
teaching program. Formal assessment that these objectives have been achieved should be provided through end of rotation

evaluations and in-training examination of each resident.

The resident in emergency medicine is expected to demonstrate consultant level abilities in the recognition, understanding and
treatment of illness and injuries. During the course of education program, the resident must acquire and demonstrate
satisfactory competence in knowledge, clinical skills, technical skills, and administrative skills and attitudes consistent with

the practice of the breadth and depth of emergency medicine.
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OBJECTIVES OF TRAINING PROGRAM

During the course of training, the candidate must acquire satisfactory knowledge and skills in Emergency Medicine's

following areas:

1.

Primary care of the patient, declared emergencies including the recognition, evaluation and initial management of the

illness or injury.

Triage of patients with major illness or injury.

The natural history of illnesses or injuries commonly presenting as emergencies and long term care and follow-up

essential for these conditions.

Supervisory and administrative aspect of emergency services, ambulance services, communication systems and disaster

planning.

Research areas of emergency medicine.

Social and family implications of illness or injury.
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MISSION OF THE PROGRAM

Our mission in the Emergency Medicine Specialty Training is to emphasize on the

acquisition of the ideal roles and competencies a specialist is expected to fulfill. These roles and
competencies have been incorporated into the postgraduate residency training program. There are
7 roles that we want to stress on: Medical Expert, Communicator, Collaborator, Manager,

Advocate, Scholar and Professional. All our residents in Oman Medical Specialty Board —

o IEEEEEEENEENEEREN,

Emergency Medicine- will be evaluated (and potentially examined) based on these roles.
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Scholar Professional

Advocate
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The following table is a brief description of these roles:

1. Medical Expert

Description

e The central role.

e Demonstrate diagnostic and therapeutic skills for

ethical and efficient patient care.

e Access and apply relevant information to clinical
practice.

e Demonstrate effective consultation services with
respect to patient care, education and legal

opinions.

Activity

e Clinical rotations.

e Specialty rotations such as Trauma (electives
abroad), Toxicology at poison control center and
Pre-hospital medical emergency at Royal Oman
Police

e Teaching Rounds (Tuesdays 8:30-12:00).

« Interactive Sessions (2™ Tuesday of every block)

e Journal Club (once per block).

» Epidemiology, research, ethics and professionalism
lectures once per month (core program).

e Assessment with the annual end of year evaluation

2. Communicator

Description

= Establishes therapeutic relationships with patients
and families.

e Obtains and synthesizes relevant history and
information from patients, families, and health
care team

Activity

e Journal Watch presentation

» (ase Presentations

e Journal Club presentations

e Grand Rounds presentations

e Practice Oral exams

e Clinical rotations

e Special Rounds presentations (teaching BLS &
ACLS)

e Research presentation (at Research Day &
conferences)

e Audit Review Mortality/Morbidity

3. Collaborator

Description

e Effectively consults with other physicians and
health care professionals.

e Effectively works within an inter-disciplinary
health care team, including patients, colleagues
and other health care professionals.

e (Collaborative care and shared decision making.

e Conflict resolution

Activity
e (Clinical rotations
e Journal Club

e Research projects
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4. Manager

Description

e Familiarization of Care Flow System

e Allocates finite health care wisely.

e Utilizes information technology to optimize
patient care, continued self learning and other

activities.

Activity
e (linical rotations

e Administration rotation

5. Advocate

Description

 Identifies important determinants of health
affecting illness.

e Contributes effectively using their expertise and
influence to advance the health and well being of
patients, communities and populations

* Recognizes and responds to those issues where
advocacy is appropriate.

Activity

e (linical rotations

6. Scholar

Description

e Critically appraises sources of medical
information

e Facilitates learning of patients, students, residents
and other health care professionals

e Contributes to the development of new knowledge

e Develops, implements and documents personal

education strategy

Activity

e Clinical Teaching rotation

e Journal Watch

e Grand Rounds

e Research Project

e Subscription to EM PRACTICE, EMRAP,

e Attendance at conferences BLS, ACLS, ATLS,
Airway & Evidence Based Medicine courses,

clinical rotations

7. Professional

Description
e Delivers the highest quality of care with integrity,
honesty and compassion.
e Exhibits appropriate personal and interpersonal
professional behaviors.
 Practices medicine ethically consistent with the

obligations of a physician.

Activity
e (linical rotations
e Academic sessions on ethics

e Core lectures on professionalism
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STRUCTURE OF THE TRAINING PROGRAM

Training blocks and rotations

Five years training is needed to expose the resident to the broad scope of Emergency Medicine. To
ensure that the emergency medicine resident achieves the desired objectives of the training program,
there must be mandatory rotations, electives, and an appropriate and valid evaluation process. The

training program is divided into the following components :

YEARLY RESIDENTS’ ROTATION

PROGRAM DURATION (IN BLOCKS) New
OMSB -
CONTENT Year 1 Year 2 Year 3 Year 4 Year 5 Year 5
Emergency Med. 4 4 4 4 3 19
EMS - - - 1 - 1
Ped. Emergency 1 1 1 1 1 5
Ped. ICU - - 1 - - 1
Ped. 1 - - - - 1
CTuU - - - - 1 1
Toxic / Emergency - - 1 - - 1
CCuU - 1 1 0 1 3
ICU 1 1 - 1 - 3
Anesthesia 1 - - - - 1
Ob / Gyn 1 - - - - 1
ENT /EYE 0 1 - - - 1
Radiology - - - 0 1 1
Psychiatry - 1 - - - 1
Family Med. - - - 1 - 1
Internal Med. 1 0 - 1 - 2
Neurology 1 1
Plastic Surgery - 1 - - - 1
Neurosurgery - 1 - - - 1
Orthopedics 1 - 1 - - 2
Gen Surg. / Trauma 1 - 1 - - 2
Elective - - 1 2 3 6
Research - - 1 1 1 3
Administration - - - - 1 1
Holiday 1 1 1 1 1 5
TOTAL 13 13 13 13 13 65

N.B. Period is 4 weeks duration starts on Saturday and ends on Fridays.
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PUBLICATION AND RESEARCH

RESEARCH IS MANDATORY. The residents are requested to conduct at least one research of good
quality, which should be published by the end of training program. Three (3) blocks are allocated for
research, and the resident is advised to take first research block during R2.

ADMISSION REQUIREMENTS :

In addition to OMSB requirements, the OMSB-Emergency Medicine Scientific Committee might add an
exam during the interview process which should be MCQ or oral examination .

COURSES & CONFERENCES :

Mandatory emergency courses are required during the training program. A resident is not considered to

have fulfilled the training requirement if he does not complete them. These are as follows:

ACLS

ATLS

PALS

Air way course

Neonatal resuscitation course

EBM

At least one International Emergency Medicine conference during the 5 years training
The residents are encouraged to become instructors in ACLS, PALS & ATLS

e G e
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GRADED RESPONSIBILITY

(1) R1I-R2 Residents :

1. Possesses the basic scientific and clinical knowledge necessary to rapidly assess and manage a full
spectrum of patients of all ages, with acute or undifferentiated illness and/or injury, ranging from the
life-threatening to common minor presentations.

2. Performs appropriately selective, accurate and well organized history and physical examinations.

3. Presents the history and physical examination in a concise, organized approach, including all relevant
information.

4. Must have an approach to and be able to develop a differential diagnosis to the common presenting
complaints.

5. Be able to develop a work-up plan, understanding the indications, interpretation and limitations of:

a. laboratory tests

b. radiologic investigations

c. ECGs.

d. resuscitation equipments.

e. vital signs monitoring equipments.

6. Be able to develop a comprehensive care plan for the patient to the point of disposition

7. Demonstrate an understanding of the natural history, pathophysiology, treatment of the acute and
common disorders that present to the ED.

8. Selects and performs medical procedures (indications, contraindications and complications) in an
appropriate, safe and skillful manner with due attention to minimize patient risk and discomfort. The
technical skills include, but are not limited to:

a. Vascular access (peripheral and central)

b. Wound Management (examination, anaesthesia, irrigation, debridement, closure techniques)

c. Anaesthesia (local, nerve blocks, procedural sedation)

d. Orthopedic procedures (reduction, immobilization, splinting and casting, arthrocentesis)

e. Abdominal procedures (NG insertion, abdominal paracentesis)

f. Arterial Blood gas

g. Lumbar puncture

h. Airway management (oxygenation and ventilation techniques, RSI, rescue techniques)

1. ACLS skills (CPR, cardioversion, defibrillation, pacemaker, pericardiocentesis)

j. ATLS skills (RSI, trachesostomy, FAST, DPL, decompression of a pneumothorax including

placement of chest tube)
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k. ENT procedures (anterior and posterior nasal packing; foreign body removal from ear, nose,

throat; hematoma drainage of ear, septal; wick placement in canal)

1. Ophthalmologic procedures (use of slit lamp, contact lens removal, eye irrigation, extraocular
foreign body removal)

m. Hand and Foot procedures (drainage of subungual hematoma and paronychia, removal of
ingrown toe nails, extensor tendon repair)

n. GU procedures (foley catheter placement, suprapubic bladder aspiration & catherization,
reduction of paraphimosis)

o. Rectal procedures (anoscopy, foreign body removal, pilonidal, evacuation of thrombosed

hemorrhoid)

9. Demonstrates appropriately accurate, concise, timely and legible emergency charting, with follow-up

10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22

notes. Charting should include interpretation/analysis of the lab and radiologic investigations.
Demonstrates effective verbal communication and establishes positive (therapeutic and/or working)
relationships with:
a. Patients and their families.
b. Nurses, Unit Clerks, Social Worker
c. Attending Physicians, Residents and Medical Students with in the department and EMS
Personnel
d. Consultants by telephone/in person
Demonstrate ability to effectively deliver “bad news” to patients/families in a professional manner.
Interacts effectively as a member of the multi-disciplinary emergency health care team,
Acknowledging and facilitating their roles and expertise.
Respect the other members of the emergency department and seek out their opinions and skills when
necessary.
Demonstrate flexibility in one’s role within the emergency department if the need arises.
Be capable of involving the patient and family in decision-making when appropriate.
Be able to triage multiple patients arriving in the emergency department and see patients in order of
priority.
Show efficient and effective use of ancillary testing including but not limited to: blood tests, cultures,
diagnostic radiology.
Comprehend the importance of and manage the flow of patients within the emergency department.
Effective use of consultants and of follow-up visits (i.e. clinics).
Be cognizant of the role of the ED and the Emergency Physician with respect to the hospital’s
disaster management plan.
Understand that the patient’s well being is central to all medical care.

. Demonstrate an understanding of how preventive medicine and health promotion may be integrated

into the emergency care system.
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23

26.
27.

28.

29.

30.

31

33

34.

. Demonstration and understanding of related public health issues.
24.
25.

Be the patient’s advocate at all times, particularly when they are unable to do so themselves.
Improves efficiency and performance through appropriate understanding and use of information
technology.
Continuously seeking out new knowledge e.g. texts, journals and incorporate this into daily practice.
The resident will have the ability to use information technology to direct self-learning as well as
patient care.
Apply the principles and skills of evidence-based medicine in identifying and applying best research
evidence to patient care.
Demonstrate awareness of the cultural and social factors that influence the delivery of emergency
care.
Show respect all times for the patient’s:

a. Cultural background

b. Language

c. Socio-economic level

d. Confidentiality

. Be insightful of one’s own strengths and weaknesses, and recognize when to call for back up.
32.

Be able to receive and accept constructive feedback.

. Display ethical behavior compatible with a physician at all times with respect to:

a. Patients and their families

b. Allied health staff
Should acquire adequate knowledge and skills that will enable the resident to pass the part-1 exam
satisfactorily.
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R3-R3 residents :

1. Solidify and update EM knowledge.

2. Improve the basic skills and acquire advanced EM skills.

3. To be instructors in ACLS, ATLS, PALS and acquire Advance Airway knowledge skills.

4. To act as a shift leader and manager.

5.To be actively involved in supervision and teaching of medical students and junior colleagues.

6. Develop research proposal and submit to research committee for approval and embark on the project.

7. Encouraged to present in conferences held locally and internationally.

8. Encouraged for elective abroad e.g. toxicology, trauma...etc.

9. Assist to improve the quality of teaching program by participating in resident's program committee as
well as being selected as "Chief Resident".

10. The senior resident will be expected to handle conflict situations and facilitates their resolution.

11. The senior resident must be able to apply landmark studies to patient care

Senior Residents

. Demonstrate acceptance of all actions committed under his/her supervision.
. Display knowledge of the professional, legal and ethical codes binding physicians.

. Demonstrate awareness of relevant legislation applicable to the practice of emergency medicine.

AW N~

. Be able to recognize (and intervene) when unprofessional conduct occurs during the residents training
an accordance with government and professional regulations.

5. Refine and solidify the knowledge and skills expected by emergency medicine specialist.

6. Demonstrate leadership, managerial skills and attitude during practice and interacting with colleagues

and other staff involved in acute emergency medicine care.

7. Should be able to finalize research project and submit it for publication.

8. Should acquire adequate knowledge and skills that will enable the resident to pass the final exit exam

satisfactorily and other international exam.
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ACADEMIC ACTIVITIES
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ROUNDS

Every tuesday from 8h30 to 12h00, we host our academic rounds. This is residents protected time!
Thus, attendance at rounds is mandatory. Rounds are based at the Sultan Qaboos University Hospital
(SQUH). The second tuesday of every period, academic rounds are substituted by interactive rounds.
Interactive have been instituted to help the resident study and prepare for the final exam. For the Junior
Residents (R1 — R2), will cover the text

every month one section (about 3-4 chapters will be covered). The resident is expected to have read the
chapters in advance. Residents will be quizzed in an open and interactive format. Note that there is an
exam at the end of each year. The Senior Residents will cover the text

(about 4-5 chapters will be covered)..

Content of rounds includes “Grand Rounds,” Case Presentations, various emergency medicine topics
and special event days. Past events have included workshops in airway, cast, ethics, and suture. Grand
rounds are given by the senior residents. Staff may present various topics. The junior residents as well as
the senior residents give case presentations. The round will be moderated each week by one emergency

medicine consultant.

**Please note: Residents should attend at least 75%of attendance during clinical rounds.
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JOURNAL WATCH

The goal of journal watch is to inform the residents and staff about an interesting, relevant and key

emergency medicine or emergency-related article.

In order to do this:

1. The article must be current.

2. The article must be pertinent to emergency medicine.

3. It is an article that everyone should know about.

4. Resident can peruse the journals in the library or use EM abstracts, Journal Watch.

5. Residents have 45 minutes . . . no more.

6. Allow 2 minutes for questions at the end.

7. Resident should provide a brief summary of the article on a single page (one side only).

8. Resident can present a second article if it is related to the first. It must be done rapidly, respecting the
time limit.

Goals of Journal Watch

1. To keep residents and staff abreast of current cutting edge literature and the best literature.

2. To learn and apply critical appraisal skills and EBM concepts as they apply to the selected article.

3. To learn skills and habits that will allow lifelong reading behavior and learning habits.

4. To become aware of important literature outside the domain of emergency medicine literature.

5. To develop knowledge on key topics and the supporting literature.

6. To improve clinical practice consistent with the latest research findings.

7. To learn to communicate in a brief yet concise style the methodological and clinically pertinent details

of the selected article.
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JOURNAL CLUB

The article must be current and pertinent to emergency medicine. It is an article that everyone should

know about that the residents have 45 minutes . . . no more.

When : Last Tuesday of every period, from 1100 to 1200

Where : SQUH

Goals

1. To keep residents and staff abreast of current cutting edge literature and best literature.

2. To learn the techniques of critical appraisal as they apply to different study designs.

3. To learn the three general critical appraisal skills of evaluating the validity of study methods,
appreciating the strength and precision of results and applying the results with an eye to changing
practice or informing decision-making.

4. To learn and apply the EBM concepts and skills.

5. To learn skills and habits that will allow lifelong reading behavior and learning habits.

6. To become aware of important publications outside the EM literature.
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OF

TRAINING ROTATIONS
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MANDATORY ROTATIONS OF THE EMERGNECY MEDICINE

RESIDENCY PROGRAM

ADULT EMERGENCY MEDICINE

The General Role of an Emergency Specialist
The specialist in emergency medicine is foremost a clinician who uses the requisite knowledge and skills

to diagnose and manage patients presenting with a wide spectrum of acute illness and/or injury including:

1. Acute life threatening events
2. Exacerbations of pre-existing or chronic conditions
3. Common minor presentations

4. Psycho-social issues.

He/she uses highly developed clinical reasoning skills to care for patients with acute and undifferentiated

problems, often before complete clinical or diagnostic information is available.

The specialist in emergency medicine is also a leader and collaborator, interacting effectively with other
medical professions, colleagues and systems. He/she facilitates the provision of prompt, efficient, high

quality and cost effective acute medical care to individuals and communities.

The specialist in emergency medicine is an academic and community resource, providing leadership and
the administration of emergency medical systems and programs, and the conduct of relevant research and
education. He/she assumes these roles with the goal of advancing knowledge and improving individual or

community health outcomes.

In order to develop the emergency specialist, the OMSB Emergency Medicine Resident will spend 3
blocks per year doing adult EM. Thus over the 5 years the EM resident will have completed 20 adult ED
periods. The resident will get further primary ED exposure during the CTU (clinical teaching unit)
rotation at the SQUH , the administration rotation at Khoula Hospital, and of course, when they are on

off-service rotations doing emergency consults.
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During the 5 years of residency, there is a graded level of responsibility as the resident becomes more
senior. The first three years are conducted under a more direct supervision of the attending physicians
than subsequent years. The resident should focus on gaining clinical knowledge and acquiring technical
expertise. By the end of the R2 year, the resident will have finished all the basic clinical rotations as well
as most of the acute care or ICU rotations. Thus at this time the resident should have an approach to
almost any problem that presents to the ED. The R4 year focuses on abilities to carry an increasing

clinical load, concomitant management of several patients and development of teaching skills.

By the end of the R4 year, the resident may be expected to run a section (either acute or ambulatory) of
the ED. RS level residents will be expected to manage flow, teach while managing their own patients. In
general, during the last months of training, RS residents will assume the attending physician role, while

the attending will work as a resident.

Emergency Medicine residents should be actively studying around the cases they see. Depth of
knowledge will be expected to increase as the resident does more literature searches. It cannot be stressed
enough that the emergency medicine resident should be orienting his/her learning around 1) clinical
presentations; 2) path physiology and 3) the best evidence that exists in the current literature. Critical
thinking is strongly encouraged so that the resident understands how to make appropriately safe evidence
based clinical decisions .It is obviously very difficult to identify specific areas of knowledge for each
year of the residency. During the monthly interactive sessions, the EM resident will have read all of
Rosen and Tintinalli. Consequently, all of the core topics will have been covered at least twice during the
residency. The resident can also refer to the objectives of the various core rotations to use as guides of
what he/she should know and be able to do.

PAEDIATRIC EMERGENCY MEDICINE

Training in pediatric emergency medicine will take place at either SQUH or Royal Hospital.

This division of work allows the residents to focus on specific aspects of pediatric emergency care as
well as being exposed to attending with a wide variety of interest and expertise. Emergency medicine
residents spend a total of 5 months in the pedia emergency department.. Responsibility is graded as in

their adult emergency medicine rotations.

Goals and Objectives

1.0Obtain a proper history and physical exam of the pediatric patient presenting to the emergency
department.

2. Display skill in management of a critically ill pediatric patient.
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3. Be knowledgeable of the indications and interpretation of:
a. Laboratory testing
b. ECG’s
c. X-rays
4. Construct an appropriate differential diagnosis of the pediatric patient’s presenting problems to the
emergency department.
5.Explain the natural history, pathophysiology, anatomy, treatment and complications of both acute and
common disorders that fall within the scope of pediatric emergency medicine.
6. Ensure comprehensive care of patients seen including following up of tests done on that visit, transfer
of care and discharge planning.
7. Manage multiple (3-4) patients simultaneously.
8. Begin to lead and manage resuscitations.
9. Demonstrate competence of the following technical skills:
1. IV insertion
1i. Lumbar puncture
iii. BLS Airway skills/CPR
iv. Defibrillation/Cardioversion
v. Suturing of simple lacerations
vi. Removal of foreign bodies
vii. Abscess drainage
ix. IV insertion
x. Recognize and know how to deal with suspected cased of abuse/neglect.
10. Be capable of communicating effectively with
a. Patients and their families
b. Nurses, Unit Clerks
c. Attending Physicians, Residents and Medical Students within the department
d. Consultants by telephone/in person
11. Demonstrate ability to deliver “bad news” to patients/families in a professional manner.
12. Display age appropriate communication with the pediatric patient.
13. Demonstrate appropriately concise and legible emergency charting, with follow-up notes
and documentation / interpretation of lab, ECG and radiological investigations.
14. Function as a member of the multi-disciplinary team that makes up Emergency Health Care.
15. Respect the other members of the emergency department and seek out their opinions and skills when
necessary.
16. Demonstrate flexibility in one’s role within the Emergency Department if the need arises.
17. Be capable of involving the patient and family in decision-making when appropriate.
18.Respect and highlight the role of the patient’s primary physician (e.g their family physician or

pediatrician in their ongoing health care).
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19.
20.

21

22.

23

25.
26.

27.
28.

29.
30.

Manage 3-4 patients concurrently.

Effective use of consultants and of follow-up consultant visits (i.e. clinics).

. Be able to triage multiple patients arriving in the emergency department and see patients

in order of priority.
Show efficient and effective use of ancillary testing including but not limited to: blood work, cultures
and radiology.

. Comprehend the importance of patient flow within the emergency department.
24.

The resident will have the skill in using the hospital computer database/information technology to
help direct the individual patient’s care.

Understand that the patient’s well being is central to all medical care.

Demonstrate an understanding of preventive medicine or harm reduction strategies that will influence
patient health and well-being.

Be the patient’s advocate at all times, particularly when they are unable to do so themselves.
Continuously seeking out new knowledge (e.g. texts, journals and incorporate this into daily
practice).

Be able to apply landmark studies to patient care.

Apply evidence-based medicine to ongoing emergency care.

31.The resident will have the ability to use information technology to direct self-learning as well as

32.

33.

34.
35.
36.

patient care.
Demonstrate awareness of the racial, cultural and societal facets that color emergency care
deliverance.
Show respect all times for the patient’s:
a. Cultural background
b. Language
c. Religion/belief system
d. Gender/sexuality
e. Confidentiality
Be insightful of one’s own strengths and weaknesses and recognize when to call for back-up.
Be able to receive and accept constructive criticism.
Display ethical behavior commensurate with a physician at all times with respect to:
a. Patients and their families
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EMERGENCY MEDICAL SERVICES

. Learn common organizational structures of emergency medical services.
. Learn the educational requirements and skill levels of various EMS providers.
. Learn principles of EMS system operations.

1

1

2

3

4. Learn basic principles of disaster management.

5. Learn principles of pre-hospital triage and emergency medical care delivery.
6

. Learn basic principles of EMS research.

Objectives:

Actively participate in EMS system management.

Demonstrate ability to provide initial and continuing education to all levels of EMS personal.
Demonstrate familiarity with research methodologies relating to EMS and disaster management.
Participate in EMS continuous quality improvement.

Participate as an observer or team member in ground and air medical transport systems.

Discuss development of EMS pre-hospital care protocols

Discuss basic concepts of disaster management.

® Nk D

Demonstrate understanding of appropriate utilization practices for ground and air medical
services.

9. Discuss the importance of and methods for medical control in EMS systems.

10. Discuss the differences in education and skill level of various EMS providers.

11. Describe common environmental, toxicology, and biological hazards encountered in the pre-

hospital care setting as well as injury prevention techniques.

ANESTHESIA

Goals:

1. Develop airway management skills.

2 Develop familiarity with pharmacologic agent used in anesthesia

3 Learn standard monitoring techniques

4. Learn relevant pre-operative historical and physical exam considerations
5 Learn principles of pain management.

Objectives:
1. Demonstrate correct use of the bag - valve mask device.
2. Demonstrate knowledge of the anatomy of the upper airway.
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10.
11.
12.
13.
14.
15.

16.
17.

Demonstrate basic familiarity with nasotracheal and endotracheal intubation as well as the
indications and complications.

State the dosages, indications and contraindications for inhalation anesthetic agents, intravenous
analgesic and anesthetics, and neuromuscular blocking agents.

Demonstrate ability to use standard monitoring techniques.

Demonstrate ability to manage a patient on a ventilator.

Demonstrate knowledge of the principles of regional anesthesia and successfully perform
metacarpal, digital, radial, median, ulnar, tibia and sural nerve blocks.

Demonstrate ability to administer local anesthetics and be familiar with agents, dosing, side
effects, and techniques to monitor pain.

Recognize and manage an obstructed airway.

Demonstrate skill in all aspects of nasotracheal and endotracheal intubation.

Demonstrate ability to use standard emergency department monitoring techniques.

Perform conscious sedation under faculty supervision.

Perform facial nerve blocks to include supraorbital, infraorbital, mental and auricular nerves.
Demonstrate appropriate judgment regarding the need for airway intervention.

Demonstrate skill in the use of anesthetics and neuromuscular blocking agents including
conscious sedation and rapid sequence intubations.

Demonstrate ability to obtain a surgical airway.

Demonstrate ability to perform dental blocks.

Coronary Care Unit (CCU)

Goals :

1. Demonstrate the ability to stabilize patients who present in cardiopulmonary arrest.

2. Develop skills in the evaluation of patients who present with chest pain.

3. Demonstrate the ability to evaluate, stabilize, treat, and arrange for appropriate disposition of
patients with cardiac disease processes.

4. Demonstrate the ability to develop a differential diagnosis for patients presenting with cardiac
symptamology (chest pain, shortness of breath, weakness, and palpitations), etc.

5. Demonstrate skill in the interpretation of diagnostic modalities (ECG, chest x-ray and cardiac
ultrasonography).
Develop a familiarity with cardiac pharmacological agents.

7. Demonstrate skill at cardiac related procedure: venous line and CVP pressure monitoring,
pericadiocentesis, defibrillation and cardioversion .

8. Demonstrate the ability to diagnose, stabilize, and apply thrombolytic therapy to patients

presenting with acute early myocardial infarction.

Emergency Medicine Training Program 2007-2008



Objectives:

1.

10.
11.
12.
13.

14.

15.

17.

16.

17.

18.

19.

Demonstrate the ability to perform an appropriate history and physical examination on the patient
presenting with cardiac symptomatology.

List items elicited from the history of patient, with chest pain to suggest a risk for cardiac
etiology.

Discuss limitations in differentiation of cardiac chest pain from non-cardiac pain in patients with
risk factors.

Describe the pathophysiology of cardiac ischemia, acute anginal chest pain, and acute myocardial
infarction.

Describe the typical electrocardiograph findings of patients with myocardial ischemia, STEMI,
NSTEMI

Discuss differential diagnosis of atypical chest pain.

Discuss a typical presentations for acute cardiac ischemia and myocardial infarction.

Discuss the sensitivity and specificity of ancillary studies for chest pain presentations including
ECQG, chest x-ray, cardiac enzymes, and arterial blood gases.

Describe the appropriate triage considerations for patients presenting to the emergency
department with chest pain.

Differentiate between stable and unstable angina and outline the initial treatment of patients with
unstable angina including the use of nitrates, beta blockers, calcium channel blockers, etc.
Discuss the concept of "silent" myocardial infarction and ischemia.

Differentiate between unstable and stable angina (STEMIL,MSTEMI)

Discuss the significance of acute complete atrio-ventricular block with inferior myocardial
infarction versus anterior myocardial infarction.

Demonstrate knowledge of AHA recommendation for the treatment of acute ventricular
fibrillation, ventricular tachycardia, atrial flutter and fibrillations, junctional ectopy, pre-excitation
supraventricular tachycardia, and bradycardia, sick-sinus syndrome, atrial ventricular blocks (first
degree, second degree and third degree) and bundle branch blocks.

Describe the clinical findings of cardiogenic shock and outline therapy for cardiogenic shock.
Differentiate cardiogenic shock from other etiologies for shock.

Describe the clinical presentation for pericardial disease and outline the appropriate initial therapy
and management for pericardial disease.

Describe the presentations for myocardial infarction and their association with vessel involvement
and outline initial treatment for myocardial infarction.

List the indications, contraindications and complications for thrombolytic therapy for acute
myocardial infarction.

Describe the clinical presentation, etiologies for pathophysiology of, and current therapy for acute

congestive heart failure.
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20.

21.

22.

23.

24.
25.

26.

27.
28.
29.

30.
31.
32.

33.

34.

35.

36.

37.

38.

39.

40.

41.
42.

Describe the valvular anatomy of the heart and list etiologies for valvular heart disease.

Describe the clinical findings of a mitral valve prolapsed, valvular aortic stenosis,

aortic regurgitation, tricupid stenosis, tricuspid regurgitation, and pulmonary stenosis, and discuss
management of each of these valvular abnormalities.

List complications of prosthetic cardiac valves and appropriate emergency department
management.

Differentiate between congestive cardiomyopathy, hypertrophic cardiomyopathy and restrictive
cardiomyopathy and discuss therapy for each.

Define myocarditis and describe the ECG findings and acute management of myocarditis.
Discuss the pathophysiology of acute pulmonary embolism and the predisposing factors for
pulmonary embolism.

Discuss the sensitivity and specificity of the various tests used to diagnosis pulmonary embolism
including arterial blood gases, ECG, chest x-ray, etc.

Discuss the sensitivity and specificity of ventilation perfusion scan in acute pulmonary embolism.
Outline treatment for acute pulmonary embolism.

Differentiate between acute hypertensive emergencies, hypertensive urgency and uncomplicated
hypertension.

Discuss the indications for treatment of hypertension in the emergency department.

Describe the syndrome of hypertensive encephalopathy.

Outline the treatment for acute hypertensive emergency and differentiate treatment in the setting
of thoracic aortic dissection.

Differentiate between primary agents for hypertensive emergency to include their advantages and
disadvantages.

Describe the clinical presentation of acute mesenteric ischemia and discuss the inherent
difficulties in the diagnosis as well as the emergency department management.

Discuss the pathophysiology, etiology, and overall morbidity or mortality of patients presenting
with acute aortic dissection.

Explain the emergency department management of acute aortic dissection.

Differentiate between expanding, ruptured" and dissecting aortic aneurysmes.

Describe the pathophysiology and clinical~presentation for acute peripheral ischemia and
outline the emergency departmental management.

Differentiate between superficial and deep venous thrombosis.

Outline the emergency management of acute thrombophlebitis.

Discuss the pathophysiologic connection between thrombophlebitis and pulmonary embolism.

Discuss the use of thrombolysis in acute thrombophlebitis.
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CRITICAL CARE

1. Develop the ability to rapidly evaluate, diagnose, stabilize, and disposition critically ill patients.

2. Learn respiratory, cardiovascular, renal and neurologic physiology and pathophysiology of
trauma, toxins, shock sepsis, cardiac failure, and respiratory failure, which affect critically ill
patients.

3. Learn the principles of medical instrumentation and hemodynamic monitoring and be able to
utilize them in the care of critically ill patients.

4. Learn the indications and develop the technical skills needed to perform diagnostic and
therapeutic interventions in critically ill patients.

5. Learn the rational use of laboratory, radiographic and other diagnostic tests in the management of
critically ill patients.

Objectives:

1. Demonstrate ability to rapidly perform history and physical exams in critically ill patients.

2. Demonstrate the ability to perform the following procedures: oral endotracheal intubation,
nasotracheal intubation, cricothyrotomy, needle thoracostomy, tube thoracostomy, central
intravenous placement, swan ganz placement, transvenous cardiac pacing, arterial line placement,
ABG, and Foley catheterization.

3. Demonstrate the ability to use and interpret data from ECG monitors, ECGs, cardiac outputs,
hemodynamic monitoring, arterial blood gases, pulse oximetry, end tidal CO2 monitors and
respirators.

4. Describe the dosages, indications and contraindications of pharmacologic interventions for shock,
cardiac failure, dysrhythmias, sepsis, trauma, toxins, respiratory failure, hepatic failure, renal
failure, and neurologic illnesses.

5. Demonstrate the ability to manage a patient on a ventilator.

Demonstrate appropriate judgment in the management of critically ill patients.

7. Demonstrate appropriate prioritization of diagnostic and therapeutic interventions in critically ill
patients.

8. Demonstrate ability to diagnose and treat I shock, sepsis, fluid and electrolyte r abnormalities,
cardiac failure, cardiac dysrthmias, renal failure, hepatic failure and toxicologic emergencies.

9. Demonstrate an understanding of the ethical and legal principles applicable to the care of
critically ill patients.

Objectives:

1. Demonstrate the correct care for the burn victim.

2. Demonstrate the ability to calculate surface area burned for various age groups using a Lund-
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Browder chart.

3. Demonstrate the method for determining the correct maintenance fluid regimen for the burned
patient.

4. State the admission criteria for the burned patient, including criteria for burn unit admission.

5. State the chemical mechanism of injury for hydrochloric and sulfuric acids, hydrofluoric acid,

alkaline bums, and white phosphorous burns.

List the differences between alkali and acid burns.

7. State the treatment for an acid burn, alkali bum, hydrofluoric acid bum, and white phosphorous
bum.
8. Appropriately manage acute chemical bums in the emergency department.

State the common injuries/conditions, which are associated with electrical injuries.

10. Demonstrate appropriate clinical and diagnostic evaluation of the electrically-injured patient.
11. List the complications resulting from electrical injuries.

12. State the common injuries and conditions associated with lightning injuries.

13. List the appropriate clinical and diagnostic evaluation of the lightning-injured patient.
14. Demonstrate the ability to evaluate and treat lightning injury.

15. State the conditions which are associated with radiation injuries.

16. The appropriate clinical and diagnostic evaluation of the radiation-injured patient.

17. List the decontamination procedures required for the radiation-injured patient.

18. State the path physiologic mechanisms associated with inhalation injury.

19. State the indications for intubation in the smoke inhalation patient.

20. List the common toxins commonly associated with a house fire.

21. Recognize those patients which require emergent intubation after .

22. Inhalation injury.

23. Demonstrate appropriate management inhalation injuries.

24. Demonstrate the correct care for the frostbite victim.

25. Discuss the criteria for superficial frostbite and for deep frostbite.

26. Demonstrate the correct care for hypothermic patient.

217. State the various techniques for passive and active re-warming.

28. Discuss the appropriate interpretation of blood gases in the hypothermic patient.

29. State specific considerations regarding intubation, CPR.

30. Compression, and use of cardiovascular medications in the hypothermic patient.

31. Demonstrate the correct care for the heat cramp, heat exhaustion and heat stroke patient.

32. State the definition for heat stroke and list the patients at risk for heat stroke.

33. State the criterion that differentiates the various types of heat illness.
34. Demonstrate the correct care for the near drowning/drowning patient.
35. State the pathophysiologic processes associated with IMMERSION.
36. List the complications resulting from near drowning/drowning.
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37. State the pathophysiology of barotraumas of descent, barotraumas of ascent, air embolism and
decompression sickness.

38. Discuss the appropriate therapy for dysbaric injuries.

39. List the indications for hyperbaric oxygen therapy.

40. Discuss emergency first aid for a diving accident at sea.

41. State the symptoms associated with acute mountain sickness, high altitude cerebral edema, high
altitude pulmonary edema and high altitude retinopathy.

42. Discuss the appropriate therapy for mountain sickness, high altitude cerebral edema, high altitude

pulmonary edema and high altitude retinopathy.

GENERAL MEDICINE

Goals:
1. Assimilate general concepts of internal medicine, history taking and physical examination skills

to develop a systemic evaluation for patients presenting to the emergency department.

2. Learn the pathophysiology, presentation and management of diseases related to the alimentary
tract.
3. Develop knowledge of the pathophysiology, presentation and management of common

hematological diseases.

4. Learn the pathophysiology, evaluation and treatment of renal disorders.

5. Develop knowledge of the etiologies, manifestations and treatment of endocrine and metabolic
disorders.

6. Master an understanding of the diseases of the respiratory system, including pathophysiology,

evaluation and treatment.

Objectives:

1. Demonstrate appropriate history taking skills for all patients presenting to the emergency
department.

2. Demonstrate the ability, based on the history acquired, to do an immediate assessment and initial

stabilization, followed by a complete directed examination.

3. Combine the knowledge defined in the objectives below with the history and physical
examination, to develop and appropriate differential diagnosis for all presentations.

4. Demonstrate knowledge of the causes, presentation and management of esophageal problems.

5. Describe the etiologic agents, pathophysiology and management of infectious diarrhea.

Demonstrate the ability to evaluate, manage and appropriately disposition patients with
gallbladder and liver disorders.
7. Demonstrate knowledge of the presentation, diagnosis and management of obstructive lesions of

the alimentary tract.
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10.

11.

12.

13.

14.

15.

16.
17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Demonstrate the ability to perform intubation procedures of the alimentary tract, including, but
not limited to, NG tube insertion and anoscopy.

Describe the presentations, work-up and appropriate treatment of patients with inflammatory
processes of the alimentary tract.

Demonstrate familiarity with the evaluation, treatment and appropriate disposition of patients
with gastrointestinal bleeding.

Demonstrate knowledge of the proper evaluation and treatment of the patient with sickle cell
disease.

Describe the appropriate steps in the assessment and treatment of the patient with bleeding
disorders.

Demonstrate knowledge in the work-up treatment and appropriate disposition of the patient with
anemia.

Demonstrate understanding of the appropriate use of transfusions of blood components, including
diagnosis and treatment of transfusion reactions.

Demonstrate familiarity with the mechanism and manifestations of immune compromise,
including that caused by infection with HIV.

Discuss and be able to differentiate non-AIDS causes of immune hypo function.

Discuss the manifestations, initial treatment and appropriate disposition of patients with
rheumatologic and autoimmune diseases.

Demonstrate understanding of the work-up and treatment of patients with hypersensitivity
reactions, including transplant rejection.

Demonstrate knowledge of the concepts of cellular and humoral immunity and the proper use of
immunizations in patients presenting to the emergency department.

Demonstrate familiarity with the manifestations and treatment of bacterial infections, especially
including gonorrhea, syphilis, tuberculosis and tetanus.

Describe the diagnostic criteria and the treatment of, toxic shock syndrome.

Know the characteristic of sepsis in different age groups.

Demonstrate knowledge of the appropriate initial treatment of the patient with possible sepsis.
Demonstrate knowledge of the vector, predisposing factors, clinical course, work-up and
treatment of inunersion diseases.

Discuss the manifestations of, treatment of, appropriate disposition for, and immunization (when
appropriate) of patients with viral infections. 9.5

Demonstrate knowledge of the time course, vectors, and treatment of the more common protozal
diseases.

Demonstrate familiarity with the causes, presentation, initial management and disposition of
patients with glomerular disorders.

Describe the common etiologic agents and appropriate work-up and disposition of patients with

infections of the renal system.
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29. Discuss the common causes, metabolic manifestations, treatment (including dialysis) and
disposition of patients with renal failure.

30. Describe the common complications of dialysis therapy and how they manifest in patients
presenting to the emergency department.

31. Define the etiologies and demonstrate understanding in the evaluation and treatment of patients
with acid/base disorders.

32. Demonstrate understanding of the etiologies, manifestations and treatment of fluid and
electrolyte abnormalities.

33. Discuss the manifestations, work-up treatment and disposition of patients with disorders of
glucose metabolism.

34. Demonstrate understanding of the common endocrine abnormalities, especially regarding
presentation, initial evaluation and management, and disposition.

35. Discuss acute treatment for patients presenting with disorders of severe malnutrition. 4.5

36. Demonstrate knowledge in the etiologic agents causing, presentation and evaluation, and

disposition of patients with infections of the respiratory system.

37. Describe the etiology, manifestation and treatment of patients with acute and chronic airway
disease.
38. Discuss the predisposing factors, presentation and appropriate treatment of patients with

pulmonary embolus.

39. Demonstrate knowledge of the potential presentation, work-up, treatment and appropriate
disposition of patients with chest masses.

40. Demonstrate knowledge of the presentation, work-up, treatment and disposition of patients with
chronic granulomatous disease.

41. Demonstrate knowledge of the appropriate evaluation of patients with abnormalities of the
lymphatic system.

42. Demonstrate knowledge of the presentation, treatment and disposition of patients with
malignancies of the hematopoietic system.

43. Demonstrate understanding of the etiologies, diagnosis and treatment of adult respiratory distress

syndrome and multisystem organ failure.

GENERAL SURGERY

Goals:

1. Develop familiarity with common general' surgical disorders.

2. Develop relevant history and physical exam skills.

3. Develop procedural skills relevant to general surgery.

4. Develop skill in the overall assessment of the general surgical patient.
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Learn indications for consultation and surgical intervention in patients with acute abdominal pain.

6. Learn the principles of care of the preoperative patient.

Objectives:

1. Demonstrate ability to perform an appropriate history and physical exam in patients with general
surgical disorders, including an appropriate preoperative evaluation.

2. Discuss the differential diagnosis of acute abdominal pain and demonstrate ability to evaluate,
treat and obtain appropriate consultation.

3. Demonstrate ability to diagnose and treat common disorders of the breasts.

4. Demonstrate ability to diagnose and treat common disorders of the anus and rectum.

5. Demonstrate ability to perform common procedural skills including gastric intubation, tube
thoracostomy, placement of central venous lines, wound closure and abscess incision
and drainage.
Demonstrate ability to assist in the operative and preoperative therapy of surgical patients.

7. Discuss the common fluid and electrolyte disturbances in surgical patients and demonstrate ability
to manage patients with these disorders.

8. Demonstrate appropriate prophylaxis and treatment of surgical infections.
Demonstrate ability to manage pain in surgical infections.

10. Discuss the role of abdominal x-ray in the evaluation of abdominal pain and demonstrate ability
to appropriately order and interpret imaging modalities in surgical patients.

11. Demonstrate ability to rapidly recognize and treat patients with abdominal aortie aneurysm.

12. Demonstrate ability to manage patients with acute and chronic peripheral vascular insufficiency.

13. Demonstrate ability to manage patients with soft tissue infections.

14. Demonstrate ability to diagnose common structural defects of the abdominal wall.

NEUROLOGY

Goals:

1. Learn the anatomy, pathophysiology, presentation, and management of common nervous system
disorders.
Develop skill in the performance of a screening and detailed neurological evaluation.

3. Develop skill in the use and performance of diagnostic procedures in the evaluation of

neurological disorders.
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Objectives:

1. Demonstrate brief and detailed neurological directed history taking and physical examination.

2. Demonstrate the ability to recognize and manage cerebrovascular disorders, cranial nerve
disorders, seizure disorder, hydrocephalus, peripheral neuropathy, shunt malfunction,
neurological infections and neurological inflammatory states.

3. Demonstrate knowledge of neuroanatomy and application of this knowledge in the neurological
examination to localize neurological disorders.

4. Describe the indications, techniques and contraindications for neurological imaging procedures
including plain radiographs, computerized tomographic scans, magnetic resonance imaging,
myelography, tomography.

5. Describe the main classifications of headaches and state the doses indications and
contraindications for agents used to manage each of these types of headaches.

Demonstrate skill in the performance and interpretation of spinal fluid studies.

7. Demonstrate knowledge of the proper sequence for evaluation and management of patients with
shunt malfunction, seizures, spinal cord compression and neurological infections.

8. Discuss the indications, contraindications and dosages of agents used to treat neurological
infections in pediatric and adult populations.

NEUROSURGERY

Goals:

1. Develop history taking and physical examination skills that identify and localize injury to the
central nervous system.

Effectively utilize radiologic studies to diagnose neurological disease or injury.

3. Diagnose, stabilize and provide initial treatment of injuries and diseases of the brain, spinal cord,
bony spine and peripheral nerves.

4. Learn how CSF shunts function and learn to evaluate patients with possible shunt malfunction.

Objectives:

1. Demonstrate a brief and a complete neurological history and examination on patients with various
levels of consciousness, including trauma patients.

2. Demonstrate an understanding of neuroanatomy and function by localizing the site of pathology
in these patients.

3. Demonstrate the ability to recognize and manage cerebrovascular and spinal cord disorders that
are amenable to neurosurgical intervention.

4. Describe the indications, techniques and contraindications for neurologic imaging procedures

including plain skull and spinal radiography, computerized topographic scan (with and without

contrast), tomography and magnetic resonance imaging.
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10.

11.

Demonstrate ability to interpret skull and spinal radiographs (cervical, thoracic, lumbar, sacral)
and CT scans of the head.

Describe initial management of fractures, subluxations and dislocations of the spine.

Demonstrate spinal immobilization techniques.

Demonstrate skill in the evaluation and management of blunt and penetrating traumatic injuries of
the CNS.

Demonstrate the ability to evaluate CSF shunt malfunction.

Demonstrate ability to recognize and manage spinal cord compression due to nontraumatic
causes.

Describe the indications and techniques for control of intracranial pressure.

OBSTETRICS I GYNECOLOGY

Goals:

1. Learn the principle of contraception.

2. Develop expertise in the diagnosis and management of emergent complications of pregnancy.

3. Develop expertise in the management labor and delivery.

4. Develop expertise in the management of sexual assault.

5. Learn the principles of management of gynecologic and obstetrical trauma.

6. Learn diagnosis and treatment of genital and pelvic infectious diseases.

7. Develop expertise in the diagnosis and management of abdominal pain in females.

8. Develop expertise in the diagnosis and management of vaginal bleeding.

Objectives:

1. Demonstrate ability to correctly perform a complete gynecologic exam.

2. Discuss the differential diagnosis and demonstrate ability to evaluate and treat patients with
vaginal discharge.

3. Discuss the differential diagnosis and demonstrate ability to evaluate and treat patients with pelvic
pain.

4. Discuss the differential diagnosis and demonstrate ability to evaluate and treat vaginal bleeding in
pregnant and non-pregnant women.

5. Discuss the differential diagnosis and demonstrate ability to evaluate and treat patients with
dysmenorrhea.

6. Demonstrate ability to evaluate and treat patients with genitourinary infections including PID,

UTI, STD, and vaginities.
Describe the symptoms and differential diagnosis of toxic shock syndrome.

Demonstrate ability to perform perinatal and neonatal resuscitations.
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9. Demonstrate ability to evaluate and manage the care of patients with suspected ectopic
pregnancy.

10. Discuss the signs, symptoms and treatment of placenta previa.

11. Discuss the signs, symptoms and treatment of abruption placenta.

12. Discuss the signs, symptoms and treatment of preeclampsia and eclampsia.

13. Discuss the normal stages of labor and the time course for each.

14. Demonstrate ability to determine the APGAR score and discuss the significance of different
values.

15. Demonstrate ability to evaluate and treat sexual assault victims, including evidence collection,
appropriate patient counseling and pregnancy prevention.

16. Discuss the differential diagnosis and demonstrate ability to diagnose and treat genital ulcerations.

17. Discuss the pathophysiology, differential diagnosis signs, symptoms and treatment of ovarian
torsion.

18. Discuss the management of trauma during pregnancy.

19. Discuss the indications for perimortem caesarian section and describe the technique

20. Demonstrate ability to perform uncomplicated full-term deliveries.

21. Demonstrate ability to diagnose and manage postpartum complications including retained
products, endometritis and mastitis.

22. Discuss RH incompatibility.

23. Describe the presentation of patient with hydatiform mole.

24. Describe the classification scheme for abortion.

ORTHOPEDICS

Goals:
Develop relevant history and physical exam skills.

2. Learn use of the diagnostic imaging modalities available for the evaluation of orthopedic
disorders.

3. Develop skill in the evaluation and management of musculoskeletal trauma.

4. Develop skill in the diagnosis and treatment of inflammatory and infectious disorders of the
musculoskeletal system.

5. Learn principles of acute and chronic pain management in patients with musculoskeletal
disorders.

Objectives:

1. Develop ability to correctly perform a history and physical in patients with musculoskeletal

disorders.
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10.

11.
12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Demonstrate ability to correctly order and interpret radiographs in patients with orthopedic
injuries.

Demonstrate understanding of the anatomy, mechanism of injury, presentations, complications,
managements, and prognosis of common musculoskeletal injuries.

Demonstrate knowledge of standard orthopedic nomenclature.

Demonstrate knowledge of appropriate aftercare and rehabilitation of orthopedic injuries.
Demonstrate knowledge of the differences in pediatric and adult skeletal anatomy and indicate
how those difference are manifest in clinical and radiographic presentations.

Demonstrate ability to apply orthopedic devices, including compressive dressings, splints and
immobilizers.

Demonstrate skill in performance of the following procedures: fracture/dislocation
immobilization and reduction, arthrocentesis, extensor tendon repair.

Demonstrate ability to prioritize and manage the treatment of orthopedic injuries in multiple
trauma patients.

Describe the presentation of patients with inflammatory and infectious disorders and demonstrate
ability to diagnose and treat them.

Demonstrate ability to diagnose and treat soft tissue foreign bodies.

Describe the presentations, complications, diagnosis, management and prognosis of patients with
human and animal bites.

Describe the presentations, complications, diagnosis and management of compartment
syndromes.

Demonstrate ability to provide regional anesthesia, including hematoma blocks, bier blocks and
radial, ulnar, median, axillary, posterior tibial and sural nerve blocks.

Discuss the dosages, indications, contraindications and side effects of standard analgesic and
sedative agents used to treat patients with acute orthopedic trauma and demonstrate skills in their
use.

Discuss the dosages, indications, contraindications, side effects and relative potency of standard
oral analgesics used in treatment of patients with musculoskeletal disorders.

Discuss the differential diagnosis, historical features, and physical and examination findings of
patients with low back pain.

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

Describe diagnosis and treatment of overuse syndrome.

Describe how to evaluate and preserve amputated limb parts.

Demonstrate knowledge of joint injuries, evaluation and grading of joint injuries, treatment of
joint injuries and prognosis.

Discuss evaluation and treatment of soft tissue injuries such as strains, penetrating soft tissue

injuries, crush injuries and high pressure injection injuries.
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PEDIATRICS

Goals:

1. Develop skill in infant/pediatric resuscitation.

2. Develop skill in predominance of appropriate pediatric history and physical exam, including
general growth and development, assessment and knowledge of current immunization
requirements.

3. Learn the etiologies, significance and treatment of fever and infection in the child.

4. Learn the manifestations and significance of abdominal related complaints in the child.

5. Learn the etiologies and treatment of neurologic emergencies in the child.

6. Learn the physiology and derangements of fluid and electrolyte management in children.

7. Learn the indications of social and/or psychological disturbances.

8. Learn the specific problems of pediatric trauma victims.

9. Learn the manifestations and .treatment of pediatric cardiac abnonnalities.

10. Learn the pathophysiology, etiologies and treatment of respiratory disorders of children.

11. Learn the pathophysiology, etiologies and treatment of common serious endocrine and
hematologic disorders of children.

12. Learn the pathophysiology, etiologies and treatment of common serious gynecologic and urologic
conditions of children.

13. Learn to recognize and provide appropriate treatment for orthopedic and soft tissue problems of
childhood.

14. Learn the common dermatologic diseases and dermatologic manifestations of systemic diseases in
children.

15. Learn to recognize and treat children with common and/or serious problems of the head and neck.

Objectives:

1. Demonstrate correct airway management including pediatric endotracheal intubation.

2. Demonstrate ability to obtain and utilize intravenous access including venipuncture, intraosseous
needle placement, and administration of appropriate dose of emergency medications.

3. Demonstrate knowledge of the significance of fever in children of various ages, and the ability to
perform an "optimal resuscitation" including Yale Observation Score of the febrile child.

4. Demonstrate knowledge of common infectious diseases of childhood, including appropriate work-
up and treatment of meningitis, sepsis, pneumonia, urinary tract infection" and bacteremia.

5. Demonstrate ability to properly perform a pediatric lumbar puncture.

Demonstrate knowledge of the pathophysiology and manifestations of common and/or serious
diseases of the gastrointestinal tract and abdominal cavity of children, including gastroenteritis,

intussusception, volvulous, Meckel's, anaphylactoid purpura, and appendicitis.
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10.
11.
12.
13.
14.
15.
16.

17.
18.

19.
20.

21.

22.

23.
24.

25.

26.

27.

28.

29.

30.

31.

Discuss the differential and preliminary work-up of abdominal masses found in the pediatric
patient.

State the, appropriate management of children with seizures, both febrile and a febrile.
Demonstrate familiarity with the diagnosis and management of Reye's syndrome.

Demonstrate knowledge of hydrocephalus, its differential, treatment and the management of
neurologic shunt problems.

Calculate fluid and electrolyte requirements of a dehydrated child. 22.1.15

Discuss the diagnostic work-up and disposition when child abuse and/or neglect is suspected.
Demonstrate ability to perform a history and physical exam of an alleged victim of sexual abuse.
Demonstrate ability to direct a pediatric trauma resuscitation.

Demonstrate knowledge of the significance and correct treatment of various pattern of bums in
pediatric patients.

Interpret a series of pediatric ECGs showing awareness of the normal physiologic differences
from adult EKG's.

Discuss the common pediatric dysrhythmias, their diagnosis and treatment.

Discuss the types of congenital cyanotic and noncyanotic heart disease, their complications and
treatment.

Demonstrate ability to read pediatric chest x-rays.

Demonstrate ability to properly treat a patient who needs prophylaxis for rheumatic fever or
subacute bacterial endocarditis.

Discuss the differential diagnosis of chest pain in children and adolescents, noting differences
from adults, and demonstrating knowledge of proper work-up and treatment.

Discuss the differential of congestive failure in the pediatric patient and demonstrate knowledge
of appropriate treatment.

Discuss the anatomy and physiology of the respiratory tract in children.

Demonstrate correct performance of peak expiratory flow measurements, oxymetry and end-tidal
CO,.

Demonstrate management of patients with upper airway infection suspected of having epiglottitis.
Correctly interpret soft tissue lateral neck x-rays in children.

Discuss the etiologies and demonstrate correct management of children with lower and upper
airway diseases including asthma, bronchiolities, cystic fibrosis, pneumonia.

Demonstrate correct management of foreign bodies of the upper airway and ability to diagnose
and arrange disposition for patients with lower airway foreign bodies.

Demonstrate correct management of the pediatric patient with diabetes and / or diabetic
ketoacidosis.

Demonstrate knowledge of the etiologies of anemia in children and the appropriate diagnostic
evaluation.

Demonstrate knowledge of the differential diagnosis and work-up of the jaundiced child.
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32.
33.

34.
35.

36.
37.

38.
39.

40.
41.

42.

43.
44.
45.
46.

47.
48.

49.

50.
51.
52.
53.

54.

55.

56.
57.

Discuss the differential diagnosis and workup of the child with evidence of a bleeding disorder.
Demonstrate correct evaluation and treatment of a child with dysuria or suspected urinary tract
infection.

Discuss the indications for and interpret the intravenous pyelogram of a child.

Demonstrate knowledge of and treatment for phimosis, paraphimosis, balanitis and testicular
lesions including torsion.

Discuss the differential and required workup for a pediatric patient with a limp.

Demonstrate x-ray interpretation and perform proper splinting for a variety of pediatric fractures
including the clavicle, distal radius and ulna, and distal tibia and fibula.

Demonstrate ability to perform and interpret the results of an arthrocentesis.

Discuss the findings and disposition of a patient with a suspected autoimmune syndrome such as
juvenile arthritis, lupus, or dermatomyositis.

Demonstrate ability to perform reduction of a dislocated joint.

Discuss the etiology and treatment of acute soft tissue infections and perform an incision and
drainage.

Correctly diagnose common pediatric exanthemas including varicella, measles, monilia, roseola,
rubella, pitryasis, scabies and erythema infectiosum.

Demonstrate knowledge of the differential diagnosis and evaluation of children with petechiae.
Demonstrate ability to correctly perform and interpret the exam of the ears, nose and throat.
Demonstrate knowledge of pediatric facial and orbital infections and their treatment.

Discuss the causes of neonatal shock and demonstrate the ability to perform and infant
resuscitation, including endotracheal intubation and insertion of an umbilical venous catheter.
Demonstrate proper performance of a supra-pubic bladder aspiration.

Discuss the findings and differential of sudden infant death syndrome and demonstrate
knowledge of the proper legal steps and ability to support the family.

Discuss the differential diagnosis and acute treatment of the weak infant and child including
polio, botulism and the Guillain - Barre syndrome.

Demonstrate knowledge of the evaluation and treatment of children with diarrheal illness.
Demonstrate knowledge of the common poisonings of childhood and their treatments.

Manage the care of a child with immersion /drowning.

Manage the care of a child with foreign body ingestion, discussing the complications, diagnostic
steps and treatment.

State the differential diagnosis of a child with upper or lower GI bleeding and discuss the
evaluation and treatment.

Discuss the differential diagnosis and workup of renal failure or anuria in children.

Demonstrate ability to evaluate children with syncope and discuss its differential diagnosis.

Discuss the signs, symptoms, treatment and complications of Kawasaki disease.
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58. Discuss the risk factors associated with teenage suicide. 13.8.3

59. Discuss the differential of abnormal vaginal bleeding in childhood and demonstrate ability to
perform complete genital exam on children of various ages.

60. Demonstrate ability to evaluate and treat a child with altered mental status and interpret a

pediatric cranial CT scan.

61. Discuss the technique for reducing an incarcerated inguinal hernia.
62. Discuss the common pediatric malignant tumors.
63. Differentiate between the presentation, diagnostic test results and treatment of transient synovitis

and septic joint.

PSYCHIATRY

Goals:

1. Develop familiarity with psychotherapeutic agents.

2. Learn relevant interviewing techniques to deal with patients with various psychiatric disorders.

3. Learn principles of managing the violent patient.

Objectives:

1. Demonstrate ability to conduct an interview in patients with acute psychiatric disorders.

2. Demonstrate ability to perform a mental status exam in patients with normal and altered mental
status.

3. Discuss the indications for emergent psychiatric consultation.

4. Discuss the indications for routine psychiatric consultation.

5. Demonstrate ability to assess suicide risk.

6. Demonstrate ability to interact with violent emergency department patients and discuss protection

techniques for patients and staff members.
Discuss techniques of avoiding an acute psychiatric crisis in the emergency department.
Define major categories of psychiatric illness including thought, mood, anxiety, somatoform and
personality disorders.
9. Discuss the pharmokinetics, indications, contraindications and side effects of the major classes of

psychotherapeutic agents including major tranquilizers. Sedative/hypnotics and antidepressants.

10. Discuss the process of voluntary and involuntary commitment.

11. Discuss the indications for physical and chemical restraint and demonstrate ability to use restraint
appropriately.

12. Discuss the difference between pseudo-dementia (depression) and true dementia in the elderly.

13. Discuss organic causes of altered mental status including dementia and delirium.

14. Demonstrate ability to differentiate organic and functional causes of altered mental status.
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15. Demonstrate ability to diagnose and manage common intoxication and withdrawal syndromes.

16. Discuss the common complications of alcohol and drug abuse and demonstrate ability to diagnose
and manage these complications.

17. Demonstrate ability to interact effectively with patients with personality disorders including
antisocial, borderline, compulsive, dependent, histrionic and passive aggressive personalities.

RESEARCH

Goals:

1. Learn techniques of analyzing biomedical research.

2. Understand methods of hypothesis development and testing.

3. Understand various types of study design and methodology.

4. Learn various methods of obtaining consent for biomedical research.

5. Understand basic statistical methods.

6. Understand the ramifications of ethical considerations in research.

7. Learn the skills to develop a manuscript that is acceptable for publication in a peer review journal.

8. Understand grants and funding of research.

Objectives:

1. Demonstrate an understanding of the advantages and disadvantages of various study designs,
including the randomized clinical trial and case control, cohort and cross sectional studies.
Demonstrate an understanding of null and alternative hypotheses.

3. Demonstrate an understanding of the practical and ethical ramifications of implied

and no implied consent as they apply to hospital and pre-hospital research.

4, Understand the differences between interval, ordinal, nominal, parametric and non-parametric
data.

5. Understand the differences between independent and dependent variables.

Demonstrate an understanding of methodologies and variable types analyzed by the following
statistical tests: t test, analysis of variance, chi square, Fischer exact test, and non-parametric tests
for interval and nominal data.

Demonstrate an understanding of the terms 'paired' and 'railed' (one and two).

Demonstrate an understanding of type I and type 11 errors as they relate to sample size and
variance.

9. Demonstrate an understanding of alpha, beta and statistical power.

10. Demonstrate an understanding of the differences between statistical and clinical significance.

11. Define sensitivity, specificity, positive predictive value and negative predictive value.

12. Define mean, median, mode, standard deviation and variance.

13. Demonstrate an understanding of confidence intervals.
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14. Describe correlation and regression to the mean.

15. Discuss the advantages of single and double blind studies.

16. Demonstrate familiarity with at least one computer statistical program.

17. Demonstrate an understanding of basic ethical issues in research including consent and
researchers' interactions with corporate funding sources.

18. Demonstrate an understanding of research funding.

19. Demonstrate the skills necessary to write a publishable manuscript..

TOXICOLOGY

Goals:

1. Learn the pertinent aspects of the history and physical exam relative to acute poisoning with
particular emphasis on clinical recognition of major toxic syndromes (toxidromes).

Learn the generic aspects of clinical management of poisoning, stabilization and decontamination.

3. Understand the principles, methods and controversies of decontamination and enhancement of
elimination of toxins.

4. Learn the presenting signs, symptoms, laboratory findings, pathophysiology and treatment of
common therapeutic drug poisonings, drugs of abuse, natural toxins, and general household
poisons as delineated in the core curriculum of emergency medicine section.

5. Learn the common hazardous materials (HAZMA T) of the workplace and prehospital operations
with regard to HAZMA T incidents.

6. Learn the principles of clinical operational toxicology and the major occupational toxins of
Oman .

7. Learn the fundamentals of poisoning epidemiology, pharmokinetics and biotransformation,
including the effects of pregnancy and lactation.

8. Learn to recognize, diagnose, assess and emergently manage acute and chronic complications of
substance abuse.

9. Learn the use of adjunctive services, including the toxicology laboratory and poison center, in the
management of acute poisonings.

10. Learn the specific indications and implementation of specific therapeutic modalities, such as the
use of antidotes, hemodialysis, and hyperbaric oxygen.

Objectives:

1. Demonstrate the ability to perform gastric lavage, whole bowel irrigation, skin and eye
decontamination, and administration of activated charcoal.

2. Discuss the indications, contraindications, dosages and side effects of the currently available

antidotes and antivenoms.
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3. Demonstrate clinical recognition of toxidromes associated with drug overdose and drug
withdrawal.

4. Demonstrate knowledge of the principles of hemodialysis and hemoperfusion and the toxic agents
that can be removed by these methods.

5. Demonstrate ability to recognize common venomous animals and poisonous plants and their
clinical presentations and treatments.
Demonstrate knowledge of the diagnostic laboratory including methods, limitations and costs.

7. Demonstrate knowledge of the drug interactions, side effects and therapeutic levels of the

commonly used therapeutic agents.

8. Demonstrate the proper technique for handling a HAZMAT contaminated patient in the
emergency department and the prehospital environment.

9. Demonstrate knowledge of the common household poisons and pesticides.

10. Demonstrate the knowledge and clinical skills necessary to manage a patient poisoned by any of

the following: acetaminophen, amphetamines, anticholinergics, aspirin, barbiturates,
benzodiazepines, beta blockers, calcium channel blockers, carbon monoxide, caustics, cocaine,
cyanide, cyclic antidepressants, digitalis, ethanol, ethylene glycol, INH, iron, lithium, methanol,

opiates, organophosphates, and phenytoin, theophyline

11. Demonstrate knowledge of basic principles of drug absorption, redistribution, metabolism, and
elimination.

TRAUMA

Goals:

1. Learn basic principles of care of the trauma victim.

2. Learn use of the diagnostic imaging modalities available for evaluation of the trauma victim

3. Develop an organized approach to the assessment, resuscitation, stabilization and provision of

definitive care for the trauma victim.
Develop procedural skills needed in the evaluation and management of trauma.

Learn to recognize immediate life and limb threatening injuries.

4
5
6. Learn special considerations in the evaluation and management of the pregnant trauma victim.
7 Learn special considerations in the evaluation and management of the pediatric trauma victim.
8 Learn special considerations in the management of the geriatric trauma victim.

9 Learn principles of disaster management.

10. Learn principles of burn management.

11. Learn a systems approach to trauma management at the local and state levels.

12. Learn the principles of pre-hospital trauma care.
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Objectives:

l.
2.

10.
11.

12.

13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.

Demonstrate ability to rapidly and thoroughly assess victims of major and minor trauma.
Demonstrate ability to establish priorities in the initial management of victims of life threatening
trauma.

Demonstrate ability to manage fluid resuscitation of trauma victims.

Demonstrate ability to manage the airway of trauma victims.

Discuss the definitive care of the trauma victim, including operative, post-operative and
rehabilitative phases of care.

Demonstrate ability to perform the following procedures: oral and nasogastric intubation venous
cut downs insertion of large bore peripheral and central venous lines insertion of arterial lines,
tube thoracostomy local wound exploration, peritoneal lavage, vessel ligation, repair of simple
and complex lacerations splinting of extremity fractures, and reduction and immobilization of
joint dislocations cricothyroidotomy, resuscitative thoracotomy pericardiotomy cardiorraphy,
aortic crossclamping 6 and extensor tendon repair.

Demonstrate ability to interpret radiographs on trauma patients, including chest, cervical, thoracic
and lumbar spine, and pelvis and extremity films.

Discuss the importance of mechanism of injury in the evaluation and treatment of the trauma
victim.

Demonstrate ability to calculate the Glasgow Coma Score and discuss its role in the evaluation
and treatment of head injured patients.

Demonstrate ability to use spine immobilization techniques in trauma victims.

Demonstrate ability to diagnose and manage trauma victims with extremity fractures, dislocations
and subluxations.

Demonstrate ability to manage soft tissue injuries including lacerations, avulsions and high-
pressure injection injuries.

Discuss the diagnosis and management of compartment syndromes.

Discuss the diagnosis and management of urogenital injuries.

Demonstrate appropriate use of analgesics and sedatives in trauma patients.

Demonstrate appropriate use of antibiotics in trauma patients.

Demonstrate ability to direct a trauma team during complex resuscitations.

Demonstrate ability to coordinate consultants involved in the care of multiple trauma patients.
Demonstrate ability to use and interpret imaging modalities in the evaluation of trauma patients.
Demonstrate ability to arrange appropriate consultation and disposition of trauma patients.
Demonstrate ability to direct the care of trauma victims in the pre-hospital setting.

Discuss principle of disaster management and participate in disaster drills.

Discuss the role of pre-hospital systems in the management of trauma patients.

Discuss factors unique to the evaluation and management of pediatric trauma.
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25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.

Demonstrate ability to under direct pediatric trauma resuscitations.

Discuss factors unique to the evaluation and management of geriatric trauma.

Demonstrate ability to direct geriatric trauma resuscitations.

Discuss factors unique to the evaluation and management of trauma in pregnancy.

Discuss of the evaluation and management of spinal cord injuries.

Demonstrate ability to diagnose and manage tendon injuries.

Demonstrate ability to manage amputation injuries and discuss the potential for reimplantation.
Demonstrate the ability to manage the acutely burned patient, including minor and major injuries.
Demonstrate the ability to diagnose and treat smoke inhalation.

Demonstrate the ability to assess and manage facial trauma.

Demonstrate the ability to evaluate and manage anterior neck injuries.

Demonstrate the ability to assess and manage penetrating and blunt chest trauma.

Demonstrate the ability to evaluate and manage blunt and penetrating abdominal trauma.

Demonstrate the ability to diagnose and treat pelvic fractures.

PLASTIC SURGERY

Goals:

1. Understand the pathophysiology of wound healing.

2. Learn effective would evaluation and management skills.

3. Learn wound closure techniques appropriate for outpatient, traumatic wounds.

4. Learn appropriate methods for control of pain in patients with traumatic wounds.

5. Understand quality assurance/risk management issues relating to wound care.

6. Learn effective documentation skills in patients with traumatic wounds.

7. Learn appropriate disposition and referral skills.

8. Learn appropriate follow-up techniques and management of the complications of traumatic
wounds.

9. Learn the pathophysiology, patient evaluation and management of thermal burns.

10. Learn the pathophysiology, evaluation and management of electric, lightning and radiation
injuries

11. Learn how to deal with amputated body parts.

12. Learn how to perform simple skin grafts.

Objectives:

1. Demonstrate ability to perform appropriate history and physical exams in patients with traumatic
wounds.

2. Demonstrate an understanding of wound pathophysiology, including cellular response, static and

dynamic wound tensions, growth factors and tensile strength.
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3. Demonstrate an understanding of the predictors of wound sepsis.

4. Demonstrate effective wound cleansing skills.

5. Describe the appropriate use, limitations and potential complications of wound cleansing
solutions.

6. Describe the appropriate use, limitations and potential complications of antimicrobials in the

management of traumatic wounds.

7. Demonstrate an understanding of various imaging modalities in the detection of soft tissue foreign
bodies.
8. Demonstrate appropriate use of universal precautions in wound treatment.

Demonstrate skill in various wound closure techniques including intradermal suture. Fascial
closure, interrupted skin sutures, running skin sutures, vertical and horizontal mattress sutures,
tape closure and use of staples.
10. Demonstrate appropriate use of delayed closure techniques.
11.  Demonstrate appropriate management of special wound types, including skin ulcers.
Human bites, animal bites, snake bites, plantar puncture wounds, dermal abrasions and tar bums.
12. Demonstrate skill in the management of complex lacerations.
13. Demonstrate skill in the provision of analgesia and anesthesia to patients with traumatic wounds

including use of local infiltration, topical administration and conscious sedation.

14. Demonstrate ability to apply wound dressings.

15. Demonstrate ability to thoroughly document historical and physical exam data relating to wound
care.

16. Describe indications for specialty referral of traumatic wounds.

17. Demonstrate ability to diagnose and manage complication of traumatic wounds.
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ACCREDITATION

CRITERIA & GUIDELINES
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GUIDELINES FOR ADULT AND MIXED
EMERGENCY DEPARTMENTS SEEKING
TRAINING ACCREDITATION

1. PURPOSE AND SCOPE
This document provides information on the minimum requirements necessary for an emergency

department to be considered for an accreditation by OMSB for residency training.

The guidelines will assist the non-accredited emergency departments to ascertain their possible status
prior to making an application for an inspection by the OMSB Scientific Committee. It will also assist
OMSB Accreditation Committee, and other key stakeholders, by providing clear references to the current

requirements.

The Scientific Committee recognizes that in the Emergency Departments across Oman are a complex mix
of factors, and therefore, some discretion may be applied when making decisions regarding accreditation.
As a result, the meeting of these requirements may provide OMSB Accreditation after a formal
evaluation by the OMSB Accreditation Committee. A department may not meet all these requirements
but may offer other elements that would help to gain accreditation. Meeting all the requirements in the
application form does not guarantee an approval by Accreditation Committee. The outcome of inspection
visit and trainees feedback received by the Accreditation Committee, are considered an important parts of
the accreditation process, and issues identified by those mechanisms will clearly play an important role in

the final decision of the accreditation .

2. MANDATORY CRITERIA ALL LEVELS

All emergency departments seeking accreditation for Emergency Medicine Training must have:

2.1 An appropriate and an acceptable standards of patient care

2.2 Documented management guidelines and protocols available for admission, discharge and referral
policies

2.3 A functional electronic patient information management system

2.4 A formal system of quality management which allows trainees to participate in these activities

2.5 A formal orientation program for new training staff

2.6 An educational programs for all grades of medical and resident’s staff

2.7 An access to emergency medicine textbooks, journals, management guidelines and protocols on site.
There should also be an access to an electronic sources of medical information.

2.8 An access to patients information facilitates (medical records, clinical department and etc.)
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3.EMERGENCY DEPARTMENT EVALUATION

The evaluation of a department as suitable for post graduate training will include consideration of

the following :

3.1. The level and numbers of emergency physicians and senior staff capable of providing
adequate and appropriate supervision for trainees of all levels of experience and at all times .

3.2 An appropriate number of case mix of emergency patients to provide adequate clinical experience.

3.3 Trainees should have an adequate and appropriate level of involvement at assessment, evaluation, and
management.

3.4 There should be an adequate specialist workforce. In considering the adequacy of the specialist
workforce, regard will be given to the appropriateness of duty rosters, safe hours, access to leave,
overall department performance and benchmarks.

3.5 Appropriate levels of staffing with respect to medical, nursing secretarial and other personnel’s.

3.6 Design and equipment of the department appropriate to the provision of emergency care and
training.

3.7 An appropriate range and level of support services

3.8 An appropriate educational program, including lectures, case presentations, mortality and morbidity
reviewed, discussion and audits. There should be a strong emphasis on activities that encourage adult
learning, reflection, self—evaluation, discussion and collaborative learning. There should be an
emphasis placed on interactive teaching

3.9 The opportunity for the trainee to conduct research and the infrastructure supporting this.

4.0 Accreditation of an appropriate range of specialties within the hospital by their respective specialty

programs.

4. ACCREDITATION PERIOD

With respect to hospitals seeking accreditation for Emergency Medicine Residency Training :

4.1 There should be at least 25,000 patients visit’s per year to the emergency department , which are
primarily attended to by emergency department staff.

4.2 The emergency department should have a comprehensive case mix, which should include major
trauma and critical patients. It is important to ensure that with increasing experience, trainees are able
to provide immediate care and assume increased responsibility for these patients, while at the same

time receiving appropriate level of supervision.
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4.3 The emergency department should have an admission rate of 15% ( including patients transfer and
referral)

4.4 The emergency department should have nurse in-charge, or equivalent.

4.5 The emergency department should display a willingness and capacity to host or co-host the OMSB/
Arab Board clinical examinations OMSB exams (Part 1 and Exit Qualifying exam).

4.6 A minimum of 40% of trainee time to be under the direct clinical supervision of a consultant

With respect to the structure of the training program, the emergency department requires-

4.7 An educational program, which includes access to teaching for both primary and OMSB exams. For
emergency departments seeking a continuation of accreditation, there should be demonstrate proven
performance in:

a. assisting trainees to pass both the primary and OMSB exams
b. the development of highly regarded emergency physicians who practice good clinical care

4.8 There must be protected teaching time for trainees of four (4)hours per week. Additional non-clinical
time should be provided to allow trainees to complete other non-clinical duties specified by the
department

4.9 Formal arrangements for the rotation of trainees to other specialty areas. Adult only departments
should be able to demonstrate that they can offer assistance to trainees wishing to access appropriate

pediatric terms, either emergency or ward based.
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OMAN MEDICAL SPECIALTY BOARD EVALUATION FORM
FOR ACCREDIATION OF

EMERGENCY MEDICINE SPECIALTY TRAINING SITE

The hospital authority is under:
o Sultan Qaboos University
0 Ministry of Health
o Armed Forces
a Other.....

In which category the Hospital is classified according to the services provided:

Primary Care
District Hospital
Tertiary Care

0O 0 0 O

Instructions :
Please answer by Yes or No to the following questions and indicate the required data in the specified

spaces according to the hospital statistics in the last two years.
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A. Services:

1.Total Number of beds in Emergency Department...................cocoiiiiiiiiian....

2. Total Number of beds in the Hospital...............cooooiiiiiii e

3. Total Number of patient visit in the Emergency Department ........................ per year

4. Total Number of patient visit in the Hospital .....................ooiiiii, per year
5. Total Number of Resuscitation Beds ...........coooiiiiiiiiiiii e

6. Total Number of Examination CubiCles .........uuniiiiiimm e

7. Do you have a specialist Team responding to Cardiac arrest or Trauma ?
a Yes
a No
8. Do you have a specialist Team responding to Trauma ?
a Yes
a No

9. Total number of Cardiac ATTest ........ccevirivniiitiitiiireii i, per year

10. What percentage of Staff in Emergency Department have the following

( Doctors and Nurses) :

A. Doctors and Qualifications:

1. Total Number of Consultants in Department...............cocoiiiiiiiiiiiiiiii i
2. Total Number of Specialists (Juniors & Seniors)...........cooeeiiiiiiiniiiiiiiiiiieiienneannn.

3. Total Number of Medical OffICETS ....uuuniieet e e e,

B. Equipments: Please circle the proper answer:

1.The number of cardiac monitors in Emergency Department(3 minimum — 30%)?
2. Total number of Pulse Oximeters (5 maximum — 5 %)?

3. Total number of Defibrillators in Emergency Medicine (2 minimum — 0-20%)?
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(Please tick the answer)

Lighted stylet -( %)
Fast Tract -( %)
Laryngeal Masks - (5%)
Gum Elastic Bogies -( %)
Combi-tubes -( %)
Crico-Thyroidotmy Kit - ( %)

Fiberobtic Intubating Kit - (5 %)
BIPAP/CPAP - (25%)
Proper Airway Trolly - (15%)
Proper Chest Tube Trolly- (10%)

Electronic Filing

_(15%)

Medication - (10%)

Ketamine

Succinylchline

Non-deplarizing agents

Morphine

Fentanyl

Thiopentyl

Midazolam
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4. Other equipments available (45%)?

5. Are the following Equipments for airway management available?

o available

o available

o available

o available

o available

o available

o available

o available

O available

o available

O available

o available

O available

o available

O available

O available

O available

O available

o available

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

o unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

O unavailable

Which of the following Anesthetic medications are available in the Hospital?



E. Medical Learning and Quality:

1. Do you have a Medical Library in the hospital ?
O available O unavailable

2. Does the library containing books specialized in Emergency medicine?

O available O unavailable
3. Does it contains Journals specialized in Emergency medicine?
O available O unavailable
4. Do you have Internet Facility in the Hospital?
O available O unavailable
5. Are there operational protocols related to working in the emergency Department?
O available O unavailable
6. Is there a system for storing statistical information?
O available O unavailable
7. Is there a regular departmental specified timing for lectures within the department
(CPE- Continuing Professional Education)?
O available O unavailable

If the answer is yes please indicate some of the training programs:

Method of Evaluation:

1. 40% for Medical staff

**Consultant -25% & Senior Registrar 15%
** (2 Consultant + 2 Registrar = 100%)

(2 Consultant + 1 Registrar = 80%)

(1 Consultant + 2 Registrar = 60%)

(1 Consultant + 1 Registrar = 20%)
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2. 20% for the Emergency Medicine Department Facilities

** Resuscitation Beds ( minimum 3) - 20%
Cubicles (minimum 4) - 10%

Trolly ( minimum 3) - 25 %

** Emergency Medicine Department set-up must have the following:

a. Reception O available O unavailable
b. Triage O available O unavailable
c. Registration O available O unavailable
d. Research O available O unavailable
e. Major Resuscitation area 0 available 0O unavailable
f. Minor Care area O available O unavailable

3. 20% for the Medical Equipments

4. 20% for Protocols Guidelines and systems in treatment of Emergency cases
** Minimum 20-Protocols guidelines

The score is graded as follows :

1. Inadequate <40 %

2. Acceptable 40-60%

3. Good 60-80%

4. Excellent >80%

Acceptable score for accreditation

- Minimum total score is 50%

- Minimum 50% in each category
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EXAMINATION

GUIDELINES
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Examination Guidelines

In-Training Examinations

l.

During residency, trainees will undergo in-training examinations to ensure their
appropriate progress and readiness to be promoted to the next academic level. These
exams will fall at the end of academic years 1, 3 and 4.

For the resident to be eligible to sit for these exams they must be successful in their
six-monthly evaluations for the corresponding academic year.

. Each in-training examination will be constituted of 100 Multiple Choice Questions

of the single-best-answer type. The examination will be conducted over a 3 hour
period.
1. For the R1 year, the questions will be mostly derived from the basic medical
sciences with a clinical orientation.
ii.  For years 3 and 4 the examination will be unified.

In addition, at the end of R3 and R4 years there will be an “Oral Examination”
component. The Oral Examination will be comprised of 3 stations. Each of the
stations will include one “long case” and 4 “short cases”. The time allocated for
each station is 35 minutes (15 minutes for the long case and 5 minutes for each
short case) with a 5 minute break between the stations.

Residents will be required to achieve a minimum score of 60% to pass the
examination. The in-training examination will carry a weight of 50 %. The
remaining 50% will be based on the evaluations obtained from the clinical rotations
for the corresponding year. A minimum requirement would be passing 70% of the
rotations. An overall 60% must be achieved.

Residents who are unsuccessful in obtaining the passing requirements will be given
a chance to undergo a resit examination in 3 months. Subsequent unsuccessful
performance will result in failure of promotion to the next academic year and the
resident will have to repeat the year over again.

Emergency Medicine Training Program 2007-2008



OMSB Certification Examinations

7. Trainees seeking specialty certification in Emergency Medicine will be required to
sit for a two-part examination.

8. The first part, designated Part I OMSB Certification Examination, will be
conducted at the end of the R2 year. Similar to the in-training examinations, the
resident must be successful in their six-monthly evaluations to be eligible to sit for
this exam.

9. The examination will have two components administered over one day. The format
of this exam will be as follows:

a. Morning session: MCQs. 100 questions will be administered over 3 hours.
These will be of the single-best-answer type.

b. Afternoon session: OSCE. This will be constituted of 15 stations. The
resident will be allowed 8 minutes to complete each station with 2 minutes
turnaround time. The total exam duration, therefore, is 2.5 hours.

10.To be considered to have successfully passed the Part I exam, a minimum of 60%
must be achieved in each component of the exam. This final percentage may be
revised at the discretion of the examination committee after each examination
taking into consideration the overall performance of all candidates. The resident
will not be promoted to the R3 year if they do not successfully pass the exam.

11.The second part, designated Part I OMSB Certification Examination, will be
conducted towards the end of residency training. Eligibility to sit for this final
examination will be determined by the successful completion of residency training
as well as passing the Part I exam.

12.The examination will have three components administered over 2 consecutive days.
The format of this exam will be as follows:
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a. Dayl: MCQs. This will be divided into a morning and afternoon sessions.
Each session will be allocated 3 hours and will be comprised of 100 questions
of the single-best-answer type.

b. Day 2 (morning session): OSCE. This will be constituted of 15 stations. The
resident will be allowed 8 minutes to complete each station with 2 minutes
turnaround time. The total exam duration, therefore, is 2.5 hours.

c. Day 2 (afternoon session): Oral Examination. The Oral Examination will
be comprised of 3 stations. Each of the stations will include one “long case”
and 4 “short cases”. The time allocated for each station is 35 minutes (15
minutes for the long case and 5 minutes for each short case) with a 5 minute
break between the stations.

13.To be considered to have successfully passed the Part II exam, a minimum of 70%
must be achieved in each component of the exam. This final percentage may be
revised at the discretion of the examination committee after each examination
taking into consideration the overall performance of all candidates.

14.Both examinations will be held on the first half of the month of June (period 11).

15.Successful candidates will be awarded OMSB Certification in Emergency
Medicine and they will be recognized as specialists in the field of Emergency
Medicine.

Unsuccessful Candidates

16.According to the bylaws of the OMSB, unsuccessful candidates will be allowed a
total of two additional attempts to successfully pass the final examination. If all
three attempts are unsuccessful the resident will be considered dismissed from the
OMSB and specialty certification will not be granted.

17. The timing of the exams will decided upon by the Scientific Committee and
announced to the candidates accordingly.
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Examination Preparation and Conduction

18.MCQ Bank

The Examination Subcommittee of the EM Scientific Committee is responsible for
the maintenance of the MCQ bank and must guarantee that the bank is continuously
supplied with questions with a minimum of 700 questions being available one
month prior to the in-training and certification examinations. The subcommittee
must also ensure that questions have undergone the “accepted” OMSB guidelines of
writing MCQs in their creation process.

19.0SCE

The setting of this examination component shall be the responsibility of the EM
Scientific Committee which shall directly participate in its preparation as well as
soliciting other members of the EM community to assist in the preparation process.

20.0ral Examinations

It is the responsibility of the OMSB EM Scientific Committee to nominate and
solicit examiners both at the national and international level to participate in the
conduction of the final OMSB Certification Examination.

21. The EM Scientific Committee must promptly convene after the conclusion of the
certification examinations and discuss unsuccessful candidates as well as ensure the

early announcement of the results.
Guidelines for Writing Multiple Choice Questions

The following guidelines have been suggested by expert opinion and methodological
research:

e Test items should come directly from the learning objectives and focus on
important and relevant content, avoiding testing the knowledge of medical trivia

[1].
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e Controversial items should be avoided, especially when the knowledge is
incomplete or the facts are debated [2].

e Determining the appropriate test questions can be facilitated by reviewing the major
subtopics of an article/chapter or other content, and identifying sentences that
summarize main ideas or principles.

e A question that provides specific patient information and asks the learner to choose
the most appropriate management is an example of an item that tests problem
solving ability. Such patient vignettes offer several benefits in addition to assessing
application of knowledge. Because they require problem solving, they increase the
validity of the examination. Such items are more likely to focus on important
information, rather than trivia. Lastly, they help identify examinees who have
memorized facts but are unable to use the information effectively.

e Terms are applied to the different components of MCQs. The “item” is the entire
unit and consists of a stem and several options. The “stem” is the question,
statement or lead-in to the question. The possible answers are called “alternatives”,
“options”, or “choices.” The correct option is called the “keyed response.” The
incorrect options are called “foils” or “distractors.”

e The stem is usually written first and is best written as a complete sentence or
question. Research has shown that the use of incomplete stems lowers the students’
correct response rate by 10% to 15% [3].

e A stem can incorporate ECGs, diagrams, graphs, or radiologic images, but should
be accompanied by a complete statement. Ideally, the item should be answerable
without having to read all of the options. The stem should include all relevant
information, only relevant information, and contain as much of the item as possible.
If a phrase can be stated in the stem, it should not be repeated in the options.

e The stem should be kept as short as possible and include only the necessary
information. It should not be used as an opportunity to teach or include statements
which are informative but not needed in order to select the correct option. Stems
should not be tricky or misleading, such that they might deceive the examinee into
answering incorrectly. The level of reading difficulty should be kept low using
simple language so that the stem is not a test of the examinee’s reading ability. As a
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general guide, students can complete between one and two multiple-choice items
per minute. Items that significantly exceed this time to complete should be closely
examined as to whether they are unnecessarily verbose or confusing.

e The stem is generally longer when application of knowledge is being tested as
opposed to recall of an isolated fact. To test application of knowledge, clinical
vignettes can provide the basis for the question, beginning with the presenting
problem of a patient, followed by the history (duration of signs and symptoms),
physical findings, results of diagnostic studies, initial treatment, subsequent
findings, etc. Vignettes do not have to be long to be effective, and should avoid
verbosity, extraneous material and “red herrings” [4].

e Vignette items are generally felt to be more appropriate because they test
application of knowledge and thus improve the content validity of the examination

[4].

e The stem should be stated so that only one option can be substantiated and that
option should be indisputably correct. It is wise to document (for later recall) the
source of its validity. If the correct option provided is not the only possible
response, the stem should include the words “of the following.” When more than
one option has some element of truth or accuracy but the keyed response is the best,
the stem should ask the student to select the “best answer” rather than the “correct
answer.”

e Questions should generally be structured to ask for the correct answer and not a
“wrong” answer. Negatively posed questions are recognizable by phrases such as
“which 1s not true” or “all of the following except.” Negative questions tend to be
less effective and more difficult for the examinee to understand [5]. Negative stems
may be good choices in some instances, but should be used selectively. When
negative stems are used, the negative term (e.g., “not”) should be underlined,
capitalized or italicized to make sure that it is noticed.

e Absolute terms, such as “always”, “never”, “all” or “none” should not be used in
the stem or distractors. Savvy examinees know that few ideas or situations are
absolute or universally true [6]. The terms “may”, “could”, and “can” are cues for
the correct answer, as testwise examinees will know that almost anything is

possible. Imprecise terms such as “seldom”, “rarely”, “occasionally”, “sometimes”,
“few”, and “many”, are not uniformly understood and should be avoided.
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e Eponyms, acronyms or abbreviations without some qualification after each term
should be avoided. Examinees may be unfamiliar with such terms, or the terms may
have more than one meaning. In such cases, the item becomes a test of whether the
examinee understands the meaning of a term, or the item is faulty because a term
can be interpreted in more than one way.

e The most challenging aspect of creating MCQs 1s designing plausible distractors.
The ability of an item to discriminate (i.e., separate those who know it from those
who don’t) is founded in the quality and attractiveness of the distractors. The best
distracters are statements that are accurate but do not fully meet the requirements of
the problem, and incorrect statements that seem right to the examinee

e The best number of options is three to five. Research has shown that three-option
items are as effective as four-choice options [7]. Constructing more than five is
burdensome and often leads to faulty options while increasing the reading demands
of the examinee. Furthermore, there is no hard and fast rule that the number of
options needs to be uniform [8]. In one examination, some items may have four
options and some may have five.

e Distractors should be related or somehow linked to each other. That is, they should
fall into the same category as the correct answer (e.g., all diagnoses, tests,
treatments, prognoses, disposition alternatives).

e Options should not include potentially offensive or unfair material to selected
groups of examinees. Therefore, references to gender or race should be made only
when necessary.

e The options should not stand out as a result of their phrasing . Grammatical cues,
such as when one or more options don’t follow grammatically from the stem, lead
the examinee to the correct option. If the stem is in past tense, all the options should
be in past tense. If the tense calls for a plural answer, all the options should be
plural. Stem and options should have subject-verb agreement. Because an item
writer tends to pay more attention to the correct option than to the distractors,
grammatical errors are more likely to occur in the distractors. This is not an issue
when the stem is written as a question.

e Options should not include “none of the above” or “all of the above.” None of the
above is problematic in items where judgment is involved and where the options are
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not absolutely true or false. If the correct response is intended to be one of the other
listed options, knowledgeable examinees can be faced with a dilemma because they
have to decide between a very detailed perfect option and the one that is intended as
correct. Examinees can often construct an option that is more correct than the one
intended to be correct. Use of “none of the above” turns the item into a true/false
item; each option has to be evaluated as more or less true than the universe of
unlisted options [9]. “None of the above” only informs about what the examinee
knows is not correct and not what is correct. The examinee only needs to recognize
that two of the options are correct for “all of the above” to be the correct option.

e Options should be placed in logical order, if there is one. For example, if the answer
is a number, the options should begin with the smallest and proceed to the largest (it
is also acceptable to begin with the largest and proceed to the smallest). If the
options are dates, they should be listed in chronological order. Options should be
independent and not overlap with each other.

e Items must be independent of one another, such that one item does not reveal
information that allows the examinee to automatically know the correct answer to
another item. This is referred to as “cueing”, when an option in one item provides a
hint to the answer to another item. It is also important to avoid “hinging”, where
questions require that students know the answer to one item in order to answer
another item.

e The position of the keyed response should vary from the A, B, C and D positions.
Research shows that the B or C position is overused [7]. Testwise examinees,
familiar with this tendency, will choose B or C to increase the likelihood of getting
the answer right when they don’t know the answer and are forced to guess.
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SYLLABUS

OF
EMERGENCY MEDICINE
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CORE CONTENT LISTING EMERGENCY MEDICINE

1. Principles of Emergency Care
1.1 Recognition / intervention of acute Illness and Injury.

1.2 Resuscitation / stabilization of the Seriously III and Injured Patient

2. Acute Disorders by Body Systems
2.1 Head and Neck

22  Eye

23 Cardiovascular

2.4 Thoracic / Respiratory

2.5 Abdominal / Gastrointestinal

2.6 Renal / Urinary Tract

2.7 Genital Tract

2.8 Dermatological

2.9 Musculoskeletal / Rheumatological
2.10  Nervous System

2.11  Psycho logical/Behavioral

2.12  Hematological

2.13  Endocrine/Metabolic / Nutritional
2.14  Acid Base

2.15  Fluid and Electrolyte

2.16  Allergic / Immunological

3. Trauma

3.1 Multiple Trauma

3.2 Trauma to the Head, Neck (Including CNS and Spinal Tract)

33 Trauma to the Face Including Eyes / Ears / Nose / Tongue / Month / Teeth)
34 Trauma to the Chest

3.5 Trauma to the Heart and Cardiovascular system.

3.6 Trauma to the Abdomen.

3.7 Trauma to the Urogenital System.

3.8 Trauma to the Muscoloskeletal System.

3.9 Trauma to the Hand / wrist.

3.10  Trauma to Skin / Soft compartments.
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4. Acute Age-Related Disorders: Pediatric Disorders
4.1 Clinical Assessment on Infant / child

4.2 Resuscitation.

43 Neonatal Conditions

4.4 Specific clinical Presentations / Considerations.
4.5 Acute Pediatric Disorders by Body Systems.
4.6 Congenital/Development Syndromes

4.7 Toxicological Disorders in Childhood

4.8 Infectious Disorders in Childhood

4.9 Pediatric Hematology/Oncology

4.10  Child Abuse/Deprivation/Family Dysfunction

5. Acute Age-Related Disorders: Geriatric Disorders
5.1 Physiology of Aging

5.2 History and Physical Examination of the Elderly
53 Specific Clinical Presentations / Consideration.
5.4 Evaluation of Functional Ability

5.5 Effect of Aging on Diagnostic Tests

5.6 Pharmacokinetics in the Elderly

5.7 Common Psychosocial Disorders in the Elderly.

5.8 Geriatric Disorders Presenting with Variable Manifestations

6. Toxicology

6.1 General Principles of Drug Absorption/Kinetics/ Excretion

6.2 General Approach to Poisoned / Overdosed Patient Specific Clinical
6.3 Presentations/Considerations

6.4 Drug Interactions/Adverse Reactions

6.5 Drugs Acting at Synaptic and Neuroaffector Sites

6.6 Medicinal Agents

6.7 Specific Toxic Agents/Poisons (Toxidromes)

6.8 Plant Poisons

7. Investigative Modalities in Emergency Medicine
7.1 Hospital Laboratory Determination.

7.2 Emergency Department Laboratory Assessments
7.3 Physiological Measurements - Static

7.4 Physiological Measurement - Invasive

7.5 Imaging
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8. Manipulative /Procedural Skills in Emergency Medicine
8.1 Resuscitation

8.2  Airway Management

8.3 Ventilation

8.4 Venous Access

8.5 Arterial Access

8.6 Stabilization/ Immobilization

8.7 Emergency Department

8.8 Anesthesia! Analgesia

8.9  Wound Management (Skin and Soft Tissue)

8.10  Assessment of Infectious Processes

8.11 Management of Superficial Infection

8.12  Plastic Surgery Procedures

8.13  Musculoskeletal Procedures

8.14  Cardio/Thoracic Related Procedures

8.15 Neurological/Neurosurgical Procedures

8.16  Specific Procedural Skills Common to All Specialties
8.17 Toxicological

9. Emergency Medical Services Systems (EMSS)

9.1 Prehospital Emergency Medical Services

9.2 Emergency Department Administration

9.3 Disaster Medicine

9.4 Medicolegal Aspects of Emergency Medicine

9.5 History, education Research in Emergency Medicine

9.6 Emergency Medicine Organization and Liaisons

10. Environmental Illness

10.1  Thermal bums.

10.2  Electrical and lightening injury.
10.3  Radiation injuries.

10.4 Hypothermia and frostbite.

10.5 Heat illness

10.6  Drowning and near-drowning.
10.7 Snake envenomation

10.9  High altitude illness.

10.10 Insect bites
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FORMS
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EVALUATION FORMS

Evaluation forms adopted to assess performance of residents during their training in Emergency

Residency Program.

Xl Daily Shift Evaluation Forms
Xl Degree Evaluator Tally — Clinical Rounds 2007-2008-Academic Year

Emergency Medicine Training Program 2007-2008



DAILY EVALUATION FORM

SULTAN QABOOS UNIVERSITY HOSPITAL

ACCIDENT & EMERGENCY DEPARTMENT

DATE : NAME OF TRAINEE :
LEVEL OF TRAINING : R

PROGRAM : O (EM)
O GENERAL SURGERY & SUBSPECIALTIES
O INTERNAL MEDICINE
O PEDIATRIC
O OTHER
Below Above Excellent
Average Average Average

Demonstrates factual knowledge

History and physical examination

Interpretation & utilization of information

Clinical judgment & decision making

Organization of work

Records & report

Communication Skills

Teaching skills

Responsibility & self-discipline

Integrity & honesty

Global evaluation of competence & progress

COMMENTS (including strengths and weaknesses) :
STAFF SIGNATURE :
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DIAGNOSIS OF PATIENT(S) SEEN : PROCEDURES DONE (NUMBER) :
O ARTERIAL BLOOD GAS

O CARDIOVERSION

O CENTRAL LINE

O CAST

O FOLEY

O FOREIGN BODY REMOVAL

O INCISION AND DRAINAGE

O INTRAVENOUS

O INTUBATION

O LUMBAR PUNCTURE

O NASAL PACKING

O NGT / GASTRIC LAVAGE

O PERICARDIOCENTESIS

O PERITONEAL TAP

O PLEURAL TAP

O REDUCTION

O STITCHES

O OTHER :
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DEGREE EVALUATOR TALLY - CLINICAL ROUNDS 2007-2008-

ACADEMIC YEAR
WEEKLY SCHEDULE FOR EMERGENCY MEDICINE

Date :
Week:
Moderator :
Dr

Dr.

Dr.

Name of Presentor

Name of Presentor

Name of Presentor

Name of Presentor

STATEMENT OF AIMS
/OBJECTIVES

LOGICAL SEQUENCE +
ORGANIZATION OF
INFORMATION

QUALITY OF AUDIO-VISUAL
MATERIALS + ABSTRACT

CLARIFY,
ENTHUSIASM,COURTESY
AND CONTROL OF
PRESENTATION

POSTGRADUATE CONTENT
(UTILITY FOR ALL
RESIDENTS)

SCIENTIFIC VALIDITY
(CURRENT LITERATURE,
EVIDENCE BASE, PRACTICE
STANDARDS )

CONCLUSION (KEY-POINTS,
CONTROVERSIES REVIEWED

/ RECOMMEND
ADHERENCE TO TIME
Total
Scoring for each
category :
. . . 1-Poor
4-Superior 3-Good 2-Fair (needs improvement )
(unacceptable)
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CONTACT NUMBERS

OF
FACULTY MEMBERS
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PARTICIPATING TRAINING CENTERS

Currently SQUH and Khoula Hospitals are the main training sites for EM Residents. Due to arrival of
Senior Doctors in the Armed Forces Hospital (AFH), we would like to consider AFH as the third site for
training.

Members of teaching Faculty :

SQUH : Dr. Nabil Al Zadjali — Chairman of Scientific Committee
OMSB & Head of the Department of Emergency Medicine

Dr. Daniel O. Ogunjumo- Program Director of
Scientific Committee - OMSB & Sr. Consultant of
Emergency Medicine

Dr. Dr. Ammar Kashmiri — Member of Scientific Committee
OMSB & Consultant of Emergency Medicine

Khoula Hospital : Dr. Hamad Al Kindi — Member of Scientific Committee —
OMSB & Head of the Department of Emergency Medicine

Dr. Anwar Al Zadjali — Consultant Specialist of Emergency
Medicine

Dr. Deepak Bale - Senior Medical Officer of Emergency
Medicine

AFH : Dr. Sulaiman Al Mawali — Member of Scientific Committee —
OMSB & Head of the Department of Emergency Medicine

Dr. Nasser Al Habsi — Assistant Program Director of Scientific
Committee -OMSB & Consultant of Emergency Medicine

Dr. Salma Al Mawali — Member of Scientific Committee —

OMSB & Sr. Specialist Acting Consultant of Emergency
Medicine
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ARMED FORCES HOSPITAL

ACCIDENT AND EMERGENCY DEPARTMENT

S. NAME CONTACT E-MAIL ID
NO. NO.
1. DR. SULIMAN AL- 99246428 Almawalil 0@hotmail.com
MAWALI
2. DR. NASSER AL-HABSI 99452380 nshabsi(@yahoo.com
3. Dr. SALMA AL MAWALI 99246521 Almawalil 0@hotmail.com
4. SIS. NAJAT AL RIYAMI 24331994 (Head Nurse)
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SQUH ATTENDING FACULTY

Name Res. Bleep GSM E-mail

Phone No. No. No.

Dr. Nabil Al-Zadjali 92812050 nabilzadjali@gmail.com
24413012 760 92369979 Danielogunjumo945@hotmail.com

Dr. Daniel Ogunjumo

Dr. Ammar Kashmiri 99100066 alkashmiri@hotmail.com

Dr. Ashraf Naiem 24689850 707 99266681 ashrafnaiem@yahoo.com

Dr. Tedorico Diputado 24536962 828 -- Uatte5 1 @yahoo.com

Dr. Remanand Sudhir 24413758 824 -- ninarem@hotmail.com

Dr. Magdy Shehata 24413770 635 99476562 magdyshehata2 1 @hotmail.com

Dr. Ashraf Ali 24414139 -- 92726410 binashrf@yahoo.com

Dr. Vinod Abraham -- -- 99768402 Vins31@hotmail.com

Dr. Rasha 24413563 -- 92178254 senawer(@yahoo.com

Dr. Mohammed Awais 24709598 -- 99040522 dr_awaisn@yahoo.com

Dr. Umar S. 24709598 -- 99315267 umar420@hotmail.com
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SQU HOSPITAL
EMERGENCY DEPARTMENT

SQUH OPERATOR : 24147777

Emergency Department Tel : 24144615/ 14 Fax : 24144617
Program Director Tel : 24144613 Fax : 24144617
Dr. Daniel O. Ogunjumo Gsm : 92369979

E-mail : Danielogunjumo945S@hotmail.com

ED-Administrative Office Tel : 24144623  Fax : 24144617
Ayida Al-Hadhrami E-mail : ayida@squ.edu.om
Mercy Nesakumari E-mail : kumari@squ.edu.om
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OMAN SPECIALTY BOARD COMMITTEES

EMERGENCY MEDICINE COMMITTEE :

NAME POSITION LOCATION TEL FAX EMAIL
24144622 24144617
Dr. Nabil Al Zadjali Chairman SQUH nabilzadjali@gmail.com
24144613 24413009
Program . SQUH danielogunjumo945@h
Dr. Daniel Ogunjumo 24144612 24144617
Director otmail.com
Asst.Program
Dr. Nasser Al-Habsi AFH 24331995 24331975 nshabsi@yahoo.com
Direct.
24563625
hkindi@omantel.net.om
Dr. Hamad Al-Kindi Asst.PD Khoula Hospital
24560445 24563625/1740
24566336
Royal Oman (direct)
Dr. Khalid Al-Siyabi Member 24561909
Police
24571207
Dr.Suleiman Al Mawali Member AFH 24331995 24331197 almawali10@hotmail.com
24331197 almawali10@hotmail.com
Dr. Salma Al Mawali Member AFH 24331995
99100066
Dr. Ammar Kashmiri Member SQUH alkashmiri@hotmail.com
Royal Hsptl.
Dr. Idris Al Farsi Member 2459961 24599876 idrisf@yahoo.com
husen180@hotmail.com/h
Dr. Hussein Al Rubaiey Member Rustaq Hosptl. 26875055

ureal04@yahoo.com

Ghie Benolo - OMSB - 24499252 ext. 115

Mercy /Aida —SQU- 2414-4623 -
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