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      INDUCTION PACK FOR IMPERIAL MEDICAL STUDENTS
      Surrey & Sussex Healthcare NHS Trust, East Surrey Hospital, Redhill.
Welcome to the Department of Emergency Medicine in East Surrey Hospital, Surrey and Sussex Healthcare NHS Trust. I have included all information required to help students to train in Emergency medicine and complete all competencies required before the final sign off by your mentor. 
Please read the information provided with regards to your placement, key contacts and educational opportunities within SASH.  You will be based in the East Surrey Hospital which offers emergency management for 110,000 patients per year. ED has designated areas which include :-
· Rapid assessment area’ run by a senior doctor in ED along with a senior nurse who are the first contacts to all patient’s arriving in ED by ambulance.
· A 5 bedded Resuscitation room with co-located CT scanner, treating major trauma, burns, acute medical, surgical, orthopaedic, O&G and paediatric emergencies.

· A trolleyed ‘majors’ area with 23 cubicles including 5 HDU cubicles, 2 cubicles with isolation facilities and a psychiatric interview room.
· A dedicated Paediatric Emergency Unit with waiting area, play area, one resuscitation room, two HDU cubicle and 7 treatment bays.
· Dedicated Minor injury area with 10 bays, managed by Emergency nurse practitioners who can supervise you on all practical procedural skills.
INDUCTION MEETING
Please meet Claire Parsonage claireparsonage@nhs.net Extn 1593, in the Postgraduate Education Centre to receive induction, access to library, ID badges which must be worn in all clinical areas. 
Please meet Dr. Kamalakannan Veeramuthu your mentor/sub-dean in ED, who will then give you a detailed induction with walk through to all areas in the ED. k.veeramuthu@nhs.net Ext 6934. 
If you are unable to come to the ED, you should email me, Claire Parsonage, ED secretaries estelle.rock@nhs.net  01737 768511 Ext. 6075 or linda.smith43@nhs.net ext.1558. 

If you don’t attend ED placement without prior notifications, it will considered as an unauthorised absence and this will be informed to Imperial school of Medicine faculty.

KEY CONTACTS
Dr. Kamalakannan Veeramuthu   Sub-Dean - Mentor for Imperial Students in the ED 
Dr. Julian Webb 


   Lead Clinician in Emergency Medicine & ES
Dr. Csaba Diozeghy 

   Deputy Lead in Emergency Medicine & ES
Dr. Babak Daneshmand

   ES & Lead for Trauma, M&M and Audit.
Dr. David Sercl 


   Educational Supervisor & IT Lead
Dr. Inigo Pinedo 


   Consultant & Lead for Paediatrics in ED
Dr. Dezso Marton


   College Tutor, ES & Lead for ACPs 
Dr. Csaba Szekeres

   
   ES & Lead for CDU 

Dr. Gergely Kondas 

   ES & Sepsis Lead 
Dr. Brian Dalley 


   ES & Lead for ED Guidelines
Dr. Yasir Shaukhat


   USS lead in ED
Tina Suttle-Smith


   Medical Education Manager

Dr. Sarah Rafferty


   Director of Medical Education SASH


Claire Parsonage 


   Undergraduate Medical Education Officer
Linda Smith


              ED Secretary (01737 768511 ext 1558)

Estelle Rock 


   
   ED Secretary (01737768511 extn 6075)

Rachel Cooke 


   Head of Library Services
Alex Byrne  


   
   Educational Fellow alex.byrne4@nhs.net 
Max Roberts

              
   Educational Fellow max.roberts@nhs.net
YOUR  ROLE

Aim to observe, examine and learn acute management of all emergencies by working in various sections in the ED, under the supervision of a senior doctor. You are expected to take a history, examine and present patients to senior doctors. ED Consultants and Registrar’s will provide you with constructive feedback and help you refine your presentational skills.  Aim to be enthusiastic, proactive and improve your clinical and practical skills relevant to your curriculum.
You are responsible for your own self directed learning with support from educational fellows and ED mentors. Please maintain anonymised log of patients you have seen and keep up to date by achieving required competencies before the final sign off. 
DRESS CODE 

Please follow the infection control policy at SASH, available on all PCs on the trust intranet i.e. bare below elbow policy and follow strict hand hygiene whilst seeing patients in any clinical areas. You can use your own scrubs or wear clothes which look professional in all clinical areas. Shoes must be black and made of a wipeable material, therefore trainers and suede shoes are not acceptable as they cannot be effectively cleaned. They must enclose the whole foot, open toe shoes and sandals are not permitted as they provide no protection from injury. 

Hair should be clean, neat and tidy. Long hair should be tied back when working in a clinical setting and not require frequent readjustment. Jewellery -one pair of stud earrings (no hoop earrings), a plain wedding band, necklace must not be worn unless covered by clothing and no visible body piercings or tongue studs.
TIMETABLE
The shift patterns would enable students to observe various pathological conditions presenting in the ED.  The shift patterns include :-

WEEK 1 : 08:00 - 16:00 

ED CDU WARD ROUNDS + MAJORS (Cubicle 1- 23)
WEEK 2 : 10:00 - 18:00
 
(ADULT + PAEDIATRIC ED & RAPID ASSESSMENT BAY)
WEEK 3 : 14:00 - 22:00

(PAEDIATRIC ED & MINORS)
Week 4 :  10:00 – 18:00 

(MAJORS)
You should attend 2 night shift on a weekend (followed by a day off) before completing the ED. Your peers have benefitted from observing varied presentations in the ED and they have also had opportunities 
to improve their clinical and procedural skills. 
WEEK 1 

ED CDU WARD ROUNDS + MAJORS (Cubicle 1 -23)
08:00 - 08:20  
Attend ED handover in the Doctors office attended by all MDT members.
08:20- 11:00   
Shadow ED-CDU FY2 doctor (Bleep 343) who will prepare for ward rounds.
Attend CDU handover meeting with FY2, Consultant, OT/PT & Liaison Psychiatry team at 09.00 in ED staff room. Attend ward rounds in CDU. 
11:30 - 16.00
Examine patients in majors bay and present to the senior doctors in the ED.
WEEK 2 
         (ADULT + PAEDIATRIC ED & RAPID ASSESSMENT BAY)
Observe patients in Paediatric HDU/Resuscitation and in Adult HDU & Resuscitation rooms. Attend and observe all emergency calls (chest pain, cardiac arrest, trauma, major haemorrhage, stroke and paediatric emergency calls) in resuscitation & 5 HDU cubicles. You are allowed to follow patients into cardiac cath lab, CT scanner room for trauma CT or follow an intubated patient to ITU, to observe definitive management of critically unwell patients. Observe in Rapid assessment area, perform all practical procedure including cannulation, venepuncture, ABG, ECG, urinary catheterisation etc. You will be allocated to clerk stable patients, examine and then present to the senior doctors in the ED who will then give you a detailed feedback on your case presentational skills.

WEEK 3 
       (PAEDIATRIC ED & MINORS)
Observe and learn management of all conditions presenting to the minor injury unit located within the ED. You can also observe patients presenting with Ophthalmology emergencies and shadow Ophthalmology registrar who will examine patients after 18:00hrs in ED Minors. Attend Paediatric ED to observe and examine children presenting in our busy paediatric ED shadowing an ED doctor dedicated to the Paediatric section throughout the day.
Week 4
        (MAJORS)
Focus on consolidating clerking skills and procedural skills before final sign off.
TEACHING SESSIONS

There are plenty of teaching sessions run by various specialities (copy available from PGEC). Please inform the senior doctor on shop floor before you leave the ED to attend any other teaching sessions. 
You should attend these mandatory teaching sessions:-

1. Medical student teaching once a week on a Wednesday 13;30 – 14:30 hours. 
2. Medical student teaching in PGMC – Weekly newsletter from Educational fellows.
3. Monthly teaching session for all ED staff with MDT simulation training 
4. Hospital grand rounds every Thursday 12:30 - 14:00 hours.

5. ED web page for further resources with CPD points http://emth.co.uk/
COMPETENCIES & SIGN OFF 

Please complete all assessments on a daily basis and improve your clinical skills by being proactive in Emergency Medicine.

FEEDBACK

Please complete SASH & Imperial medical school feedback forms, to help us to provide an excellent placement and constantly improve training opportunities to your peers in future. Please discuss any issues with shop floor ED Consultant if urgent or email Dr. Veeramuthu who will support you.

PREHOSPITAL EXPERIENCE

Please email Kerry.moody@secamb.nhs.uk in the admin team at South East Coast Ambulance Services (SECAMB), to learn prehospital care by shadowing paramedic crews.  Please bring your original CRB forms, passport, letter from the Dean’s office to help with SECAMB induction in SECAMB office and sign their indemnity forms.  KERRY MOODY, HR Secretary, Director of Workforce Transformation

South East Coast Ambulance Service NHS Foundation Trust,  The Horseshoe, Bolters Lane, Banstead, Surrey SM7 2AS Direct line: 01737 364496 Ext: 44496. Human Resources: 01737 364572. 
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MModule Aims:

The aims of this module are:
· to build on the knowledge gained until now

· to develop and implement skills learnt in modules (speciality clinical placements)

· to consolidate the professional skills learnt over the last four years of training in order to be prepared for finals 

· Prepare the students for treating newly presented emergency patients in the ED

· Know how to manage a sick patient wherever they encounter them using an ABCDE approach

· To build on the resuscitation skills learnt in the ACE course and Clinical Practice 

· To become competent at managing specific emergency conditions and non emergency conditions presenting to the Emergency department

· To foster an understanding of prioritisation of clinical need both within specific & multiple patients

· To improve the skills needed to take a focused history, examination and a focused referral using SBAR techniques

· To learn key specific motor skills - such as suturing, plastering, urinary catheter ABG etc.
· To practice and ‘fine tune’ specific motor skills learnt in years one to four e.g. cannulation

· To understand the role of tests in ruling conditions in or out (the role of Bayesian theory into medicine and pre-test and post test probabilities)

· To appreciate the role of the MDT team in managing acutely unwell patients, including pre-hospital colleagues.
· To acquire the skills to handover to colleagues and learn ‘acute communication’ skills between professionals.

· To understand how mistakes happen in acute care and how this can be avoided

· To practice supervised prescription writing in an acute clinical context

· To understand the importance of professionalism in emergency care and to contribute to the acquisition of the professional attributes required to be a foundation doctor

· To understand the social issues which are seen in A&E and how best to manage these including: Drug use, domestic violence, homeless issues, self harm, frequent attenders, safeguarding (especially of vulnerable adults)  
Learning Outcomes

The learning outcomes of the module are divided into one of three broad categories – knowledge, skills and professional attributes. 
Knowledge Learning Outcomes

It is expected that by the end of the module the students will be able to:
· Define and describe the management of an acutely undifferentiated sick patient 

· Define and describe the management a number of different emergency respiratory problems, cardiovascular,  neurological, surgical and orthopaedic problems 

· Define and describe the management a number of non-life threatening conditions presenting to the Emergency department 
Skills Learning Outcomes

· Be able to take a focused history and examination including making a differential diagnosis and plan on any patient presenting to the ED

· Be able to do an ABCDE assessment and SBAR handover

· Demonstrate the management of patients with breathing, circulatory, neurological conditions.

Although not all conditions will be covered in the ED, the ability to manage any acutely deteriorating patient regardless of cause is expected.  We would hope that students have either witnessed or have knowledge of :- 

· Initial management of Cardiac arrest

· Initial management of  trauma patients

· Anaphylaxis

· Shocked patient

· Unconscious patient

· Collapsed patient

· Septic patient

· Patient who has taken an overdose – both medical and psychological

· Pre-surgical management of the acute abdomen and fractures

· Ankle injury

· Wrist injury

· Knee injury

· Shoulder injury

· Back ache/injury

· Head injury

· Facial injury

· Epistaxis

· Wound management

· Burns

· Needle stick injuries
Demonstrate ability to perform specific skills including:
· Suturing

· Cleaning and assessing wounds

· Fracture manipulation

· Applying plaster of paris back slabs
· 12 Lead ECG

· Urinalysis and pregnancy test

· Perform BMs

· Apply arm slings

· Cannulate and take bloods

· Perform ABGs

· Perform IM injections

· Delivering Oxygen 

· Delivering Nebuliser

· Put up an IV drip

· Give IV drugs

· Take a blood gas

· Perform a catheterisation

· Perform a PR

· Be a member of and lead a log roll

· Application a neck collar and blocks

Professional Attributes and Attitudes
By the end of the placement students will have an understanding and be able to demonstrate the professional attributes required when dealing with patients in the ED.  These include:
· Commitment to professionalism 

· Coping with pressure 

· Effective communication, with patients and between professionals 

· Organisation and planning 

· Patient focus 

· Problem solving and decision making 

· Self awareness and insight – knowing when to call for help when you are out of your depth 

· Working effectively as  part of a team

· Understand the social aspects, why people attend ED, due to drug use, domestic violence, homeless issues & self harm to develop best management strategies.
The ED-CDU offers adequate exposure to following domains:

· Management  of alcohol misuse in ED/society

· Management of domestic violence in ED/society 

· Management of drug abuse in ED/society 

· Death and dying in ED with management of sudden bereavement 

· Multidisciplinary management on discharging elderly patient from ED
RESOURCES

SASH ED web page  http://emth.co.uk/
Royal College of Emergency Medicine http://www.rcem.ac.uk/ 

RCEM Learning http://www.rcemlearning.co.uk/
Doctorsnet elearning module http://www.doctors.net.uk/
KSS deanery http://ksseducation.hee.nhs.uk/specialty/em/ 
Student BMJ http://student.bmj.com/student/student-bmj.html
Radiology http://www.imageinterpretation.co.uk/ http://radiopaedia.org/
Paediatrics https://www.spottingthesickchild.com/
We hope you have a pleasant experience in SASH Emergency Department by learning Emergency Medicine, developing skills and be enthused to become an Emergency Physician in the future. 

Thank you  
Dr. Kamalakannan VEERAMUTHU. FRCEM. Sub Dean for Imperial medical students in the ED
EM Consultant, East Surrey Hospital, Redhill  RH1 5RH 
k.veeramuthu@nhs.net    Tel: 01737 768511 Extn 6075/6934.

