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1. Faculty 

Interim Clerkship Director 
Frank J Papa, DO, PhD 
Professor, Emergency Medicine 
Associate Dean, Curricular Design and Faculty Development 
UNTHSC 
 
2. Clerkship description 

Emergency Medicine encompasses all of medicine. Simply put, any and every member of 
society can present for evaluation with any and every imaginable medical condition. 

One critical role of emergency medical providers is to rapidly differentiate patients suffering from 
a life threatening condition from all others. Having assigned a probability with which each patient 
presentation represents a life threatening condition, the next step is to prioritize the order in 
which every patient needs to be seen and subsequently worked up.  

Having prioritized patient presentations, patient care in the emergency department (ED) largely 
proceeds with a ‘problem-focused’ workup. Such a work up is not, ‘the complete history and 
physical’, but rather is directed at actively considering the common and important (e.g., life 
threatening) etiologies for the problem at hand. Generally, some 8 – 12 differentials for a given 
problem (e.g., chest pain, dyspnea, vaginal bleeding, etc) should be actively considered. The 
core textbook utilized on this rotation is organized around core problems (i.e., each problem has 
its own chapter) and defines the common and important differentials to be considered for that 
problem along with treatment and management considerations for each differential. 

On average, an emergency medicine practitioner will see around 2.5 – 3.5 patients per hour. A 
reasonable number for students is between 1 and 1.5 patients per hour. Generally, students 
should not be surprised that the patients they are being assigned are those who at triage were 
assessed to not likely have life threatening etiologies for their presenting complaint. 

At any given time during your emergency medicine rotation, you will likely be attending to 3 – 5 
patients simultaneously. This occurs because patients are in various stages of their ED stay. 
For example, while meeting with your attending to report your findings on one patient, another 
patient previously seen by you may be in radiology, while yet another is waiting for labs to come 
back, etc. Thus, you need to care for multiple patients in various stages of their workup in 
parallel.  

There are many other issues and dynamics that students can learn about, and competencies to 
be developed, during an Emergency Medicine rotation. Unfortunately, time does not permit their 
address herein. However, one critical opportunity for students to take advantage of is observing 
emergency care specialists (physicians, nurses, technicians) attending to patients presenting 
with life threatening conditions.  



Seek out opportunities to observe how those specialists perform multiple tasks (diagnosis, 
treatment, management, psychomotor, etc) both as individuals and as a coherent team. These 
observation opportunities provide deep insights into the nature of emergency medicine and the 
multiple competencies (patient care, medical knowledge, interpersonal and communication 
skills, professionalism, practice-based and systems-based) required to successfully address 
patients requiring the highest level of care.  

 

3. Emergency Medicine Core Objectives 
 
The following broadly outlines the conceptual framework, procedural capabilities and core 
patient care problems in which competencies are required to succeed in UNTHSC’s Emergency 
Medicine core rotation. All of these concepts are addressed as chapter headings in the 
rotation’s required textbook and are expected to have been read by the student before 
completing the rotation. 
 
The first three listed headings point towards the need for a broad medico-legal conceptual 
framework to effectively deal with patients presenting to a department of emergency medicine 
and the larger emergency medicine system. The fourth and fifth heading reinforces the need to 
appreciate that certain psychomotor procedures are required to competently address patients 
presenting with emergent medical problems.   
 
The remaining headings represent a core set but certainly not all the problems and issues with 
which patients present to ED’s. As such, students are strongly encouraged to pursue a number 
of other issues and readings (especially trauma related problems) which are also addressed in a 
fundamental manner in the required core textbook.  
 
 
Conceptual Framework:  
Approach to the Emergency Medicine Patient 
Pre-hospital Emergency Services 
Legal aspects of Emergency Medicine 
 
 
Procedures:  
Emergency Procedures (intubation, vascular access, immobilization, stabilization)  
Basic and Advanced Life Support 
 
Problems: 
Compromised Airway 
Shock 
Multiple Trauma 
Chest Pain 
Abdominal Pain 
Gastrointestinal bleeding 
Coma/Altered consciousness 
Syncope 
Seizures 
Headache 



Genitourinary issues / Vaginal bleeding 
Joint and Spinal pain/trauma 
Head Injuries 
Hand injuries 
Chest Trauma 
Abdominal Trauma 
 
 
4. Basic Premises of Osteopathic Medicine 
 
A. That the human body is an integrated unit in which structure and function are 

reciprocally and mutually interdependent.  
B. That through complex mechanisms and systems the human body is self regulating and 

self healing in the face of challenges and diseases (this is known as homeostasis).  
C. That optimum function of the body systems is dependent upon the unimpeded flow of 

blood and nerve impulses.  
D. That the musculo-skeletal system comprises a major system of the body, and that its 

importance goes far beyond that of providing a supportive framework.  
E. That there are components of disease within the structure of the musculo-skeletal 

system which are not only the manifestations of disease processes, but which are 
frequently important contributing, or maintaining, factors in disease processes. These 
may be local to, or distant from, such disease processes and are usually amenable to 
appropriate treatment  

 
 
5. General Competencies 
 

 
Patient Care 
 
1.1.2 apply an appropriate knowledge base regarding health and disease to medical history-
taking and physical examination.  
 
1.2.1 list a number of potential diagnoses that are likely considerations given the medical 
history, physical examination findings, and epidemiologic data available, recognizing the effect 
of psychosocial and cultural factors.  
 
1.2.3 prioritize diagnoses and provide a prognosis.  
 
1.3.2 recognize and address relief of a patient’s suffering and distress while maintaining patient 
dignity.  
 
1.4.1 incorporate integration of osteopathic principles and practices in history-taking and 
physical examination.  
 
1.4.2 integrate the principles of preventive medicine and health promotion in all interactions with 
patients, including lifestyle change recommendations when appropriate.  
 



1.5.1 – 1.5.19 Perform various Emergency Medical procedures  
 
1.5.7 administer basic cardiac life support (BCLS) and advanced cardiac life support (ACLS).  
 
1.6.1 the nature of the concern, problem, or illness.  
 
1.7.2 communicate in writing with other members of the health care team, including those from 
other disciplines, to synthesize and document their clinical findings in patient care, diagnostic 
considerations, and therapeutic plans.  
 
Medical Knowledge 
 
2.1.1 understand the concepts and principles of the osteopathic, biomedical, clinical, 
epidemiological, biomechanical, social, and behavioral sciences, and to apply these to the 
understanding, management, and treatment of patient presentations.  

Practice-based Learning and Improvement: 

3.3.2 Demonstrate the ability to obtain the best available evidence, including application of the 
levels of evidence utilized, with which to answer a clinical question with maximum efficiency. 

3.6.1  Apply principles of evidence-based medicine in osteopathic patient care. 

3.7.1 Use information technologies to manage and access on-line medical information. 

Interpersonal and Communication Skills: 

4.1.3  Interact with patients in a manner that demonstrated active listening and the use of 
appropriate verbal and non-verbal interpersonal and communication techniques. 

4.2.1 Maintain accurate, comprehensive, timely and legible medical records. 

4.3.1  Collaborate with other health care professionals in the care of the patient through 
effective personal skills and interpersonal dynamics. 

Professionalism 

5.2.1  Demonstrate polite, considerate and compassionate care in every patient encounter. 

5.5.3  Demonstrate respect for the right of patients to be fully involved in decisions about care. 

5.7.3  Ability to openly discuss cultural issues and was responsive to culturally-based cues 

Systems-based Practice 

6.5.3  Evaluate patients in a timely, efficient, safe and effective manner. 

 



 

6. Educational Resources 
 
Required Textbook 
 
Current Diagnosis and Treatment Emergency Medicine 
C. Keith Stone, Roger Humphries; Lange Series, 2008 
 
7. Student Responsibilities 
 

Equipment  
 
The clerk will provide his/her own clinic coat and stethoscope. All other equipment will be 
provided.  
 
Absence from Clerkship  
 
Students are expected to follow the attendance policy as set forth in the Uniform Policies 
and Procedures section of this university.  
 
8. Student Evaluation 
 
 
Student, Faculty and Site Evaluation  
 
All students will be expected to complete an evaluation of their clinical experience and the 
individual physicians they worked with, as provided by the Office of Clinical Education.  
 
 

http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=C.%20Keith%20Stone
http://www.amazon.com/s/ref=rdr_ext_aut?_encoding=UTF8&index=books&field-author=Roger%20Humphries


 

9. Disclaimer 
 
This clinical clerkship is operated in accordance with the policies and procedures of the 
academic programs of the Texas College of Osteopathic Medicine as presented in the 
Uniform Policies and Procedures section of this manual, the student handbook and the 
college catalogue.  
 
The provisions contained herein do not constitute a contract between the student and the 
college.  
 
These provisions may be changed at any time for any reason at the discretion of the faculty 
member. When necessary, in the view of the college, appropriate notices of such changes 
will be given to the student. 
 


