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PGY-1 
¥ History and physical examination: PGY-1 resident will do a thorough history and physical 

on patients presenting to the emergency department. Resident will develop a comprehensive 
list of differential diagnoses.  

 
¥ Initial stabilization:  Resident will recognize life-threatening and limb-threatening 

conditions in an expeditious manner and plan stabilization of such patients in a methodical 
and efficient manner, using the ABCs. Resident will obtain advice and supervision from the 
attending ED physician in carrying out resuscitation procedures. 

 
¥ Diagnostic studies: Resident will order appropriate diagnostic tests and imaging studies in a 

timely fashion to help in diagnosing and managing various clinical conditions. Resident will 
be cost-conscious in ordering such tests.  Resident will develop test-interpretation skills with 
the help of the attending emergency physicians. 

 
¥ Therapeutic interventions: Resident will use appropriate medications to treat patientÕs 

clinical problem, including pain. This will include interventions such as immobilization of 
spine and limbs in case of trauma. Antibiotics will be administered in a timely fashion to 
improve outcome and prevent morbidity and mortality from serious infections 

 
¥ Pharmacotherapy: Resident will consult attendings and/or Pharm D on need basis to choose 

appropriate pharmacological agents. 
 

¥ Observation and reassessment: In case of prolonged length of stay, resident will re-
evaluate patientÕs vital signs to detect any deterioration and intervene appropriately to 
improve patient comfort and outcome. 

 
¥ Consultation and disposition: With the help of the emergency attending physician, resident 

will obtain appropriate consults in a timely fashion to determine admission or discharge of 
patients. Critically ill patients will be admitted to critical care areas of the hospital. 

 
¥ Prevention and education: Resident will educate patients and families regarding their 

clinical condition and give proper advice for follow-up and ways of health improvement and 
prevention of diseases. 
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¥ Documentation: Resident will document all clinical findings, test results, drugs used and 
clinical progress in an appropriate manner. Resident will document drugs and dosages 
prescribed to patients.   

 
¥ Multi -tasking & team management: Resident will work in the ED as a healthcare team 

member offering assistance to other physicians and nursing staff to care for patients. Resident 
will at times care for more than one or two patients at the same time. 

 
¥ Pre-hospital care: Resident will from time to time answer radio calls to assist the 

paramedics with pre-hospital care of patients arriving to the emergency department.  
  

PGY-2 
¥ Patient Care: 

 Resident assumes increased responsibility in the initial evaluation, stabilization, 
and disposition of acutely ill or injured patients.  As part of the evaluation, 
resident orders appropriate tests and imaging studies and interprets the results. As 
part of the stabilization, resident performs invasive and non-invasive procedures 
under supervision of the attending and/or an upper-level resident. 
 

 Off-service rotations in Trauma, STICU, PICU and Neuro-sciences focus on 
critical care.  Residents are expected to carry the majority of critical patients in 
the department at any given time, thus developing the ability to care for multiple 
patients simultaneously.  

 
 Resident will provide direct medical control of EMS calls in the ED. Resident will 

participate in pre-hospital care during the EMS elective month. During this 
rotation, the resident will team up with EMS personnel and provide evaluation 
and stabilization of ill and injured patients on scene.  

 
 Based upon the clinical situation, the PGY 2 resident is encouraged to initiate the 

appropriate workup and treatment while discussing care with the Emergency 
Medicine attending at some point during the patientÕs ED stay. This experience 
allows the PGY 2 resident to develop and improve procedural skills, clinical 
judgment, patient flow capabilities and decision-making skills. 
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 Resident will assist PGY 1 off-service residents or students in initiating work-ups.  
As the year progresses, resident assume more responsibility for team leadership 
and supervision.  Through clinical exposure and didactics, the resident will 
become more familiar with the administrative aspects of Emergency Medicine.  

 
¥ Teaching:  

 Teaching responsibilities include active participation at residency conference. 
 Bedside teaching of medical students and PGY I interns 
 Resident will be required to present cases, didactic lectures and articles at the  

 journal club meetings.  
 

PGY-3 
¥ This will be the final 12 months of training in Emergency Medicine.  The focus will be on 

developing confidence in managing difficult clinical cases, solving difficult administrative 
problems and attaining satisfactory level of clinical maturity.   

 
¥ PGY III residents will be taught to monitor their own physical and mental well being and that 

of others during their Emergency Medicine career. 
 

¥ In order to achieve the above goals, PGY III resident will continue to develop expertise in 
patient care and procedural skills and manage multiple patients simultaneously. Resident will 
focus on managing the entire ED, being more autonomous and efficient in triage skills and at 
the same time teach and supervise junior residents and medical students. 

 
¥ Resident will assist nursing staff and other mid level providers to efficiently and 

expeditiously manage all patients. Resident will direct medical control for EMS calls and 
assist EMS personnel in providing pre-hospital care to patients who are en route to the ED. 

 
¥ Resident is expected to actively participate in educational conferences, skill labs, journal 

clubs, M&Ms and other educational activities in the department. 
 

¥ Final year resident will explore the opportunity to work in a community ED, free clinics, 
International Emergency Medicine, and learn administrative duties such as CQI, Peer review, 
Billing and coding or rotate in any clinical field of their choice (EG: Ultrasound, Toxicology 
and such) 
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¥ Resident will be expected to present lectures at weekly conferences and select, assign and 

also present articles at the journal clubs. 
 

¥ Resident will assist the Program director to prepare and provide a clinical schedule for 
residents and assume responsibility to provide adequate coverage for all shifts at all sites. 

 
¥ Resident will complete the scholarly activities such as a research project or publication in 

EM journals. 
 
 
 


