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Emergency Medicine —an Art
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“Hope you don't mind an audience. This is, afteF
all, a teaching hospital.”




Crossroads of the World




Changing demographics

Use of emergency departments by elderly patients in a city of
Western Turkey
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. a . d
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Medicine
Objective To evaluate the reasons behind the time. So, in Turkey, emergency department staff should e —
demographic characteristics of patients presented to be trained to provide for the special needs of this
emergency departments. population in emergency departments. European Journal
of Emergency Medicine 14:125-129 © 2007 Lippincott
Methods The entire patient records of all the hospitals’ Williams & Wilkins.
emergency departments in the city of Eskisehir were £
retrospectively assessed in this study. The study was European Journal of Emergency Medicine 2007 14:125-128 | -

conducted between the years 1998 and 2000. Data were

evaluated using :rz' t-tests, and percent rates. Keywords: elderly patients, emergency departments, epidemiology,
- ' public health

Results Of 608528 patients visiting the emergency

departments, 79123 (13.0%) were elderly patients. The

treatment and discharge rate was 78.3%. Mean admission

rate was 21.2%. The death rate during the visits was 0.4%. _ _

The proportion of the five most frequently seen diseases Emuqr \ Mod ’;f g.:rnT:q:JLIIJ‘:IArH

was 41.9%. Esl s
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Conclusion Demographical trends show that emergency
department visits by elderly patients would increase in Received 12 December 2005 Accepted 29 June 2006




Is EM different?

Choosing a medical specialty
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Decisions at the crossroads?




The Multitude




Constant versus “continuity”




Knowledge, skills, attitudes
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Models of EM
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Models of EM

Franco - Prussian



Models of EM

Anglo - American



The winds of change?
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Training versus Learning
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Simulation and Learning Environments

= Web-based Simulation of Patients (Web-SP)

formerly known as WASP

A generic, web-based, interactive, student-activating patient simulation system, with a built-in authoring
ng any teacher to develop cases with ease.

Read more

& Multi interdisciplinary Case System (MICS)

The project is allowing for a unique possibility to work with a patient case from an interprofessional
perspect]

Read more

T Nephrology Case Guide (NCG)
A web-based, interactive patient simulation system.
Read mo

T Case based examination in medicine and teacher education (CaseEx)

Even if there are some examples of interesting and IT-based examination methods, there is a need for
research on how to practically implement these new methods in various disciplines and also on how to
solve commeon problems with newer examination tools.

Read more

s National Education Programme in Dermatology and Venereology (NUDOV)

The overall aim s to create an effective, flexible and stimulating computer-based program to actively
involve students in the process of learning.

Read mo

T Interactive Simulation of Patients (ISP)

The goals of this project are to furnish students and teachers with typical clinical problems, to present a
more vivid example of patients-based problems than those presently available in paper-based simulations
and to make students more confident in their abilities to solve clinical problems.

Read more

™ The SvalSim Project

This project deals with petroleum geology and includes advanced real-time simulations to allow students
to work with real geological data in problem-based learning settings. The project is being carried out in
cooperation with the Norwegian oil company Statoil.

Read mo
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Inappropriate attenders?

Family Practice Vol, 15, No. 1

Oxford University Press 1998 Printed in Great Britain

‘Inappropriate’ attenders at accident and
emergency departments |: definition, incidence and
reasons for attendance

Andrew W Murphy

Murphy AW. ‘Inappropriate’ attenders at accident and emergency departments I: defini-
tion, incidence and reasons for attendance. Family Practice 1998; 15: 23-32.

Background and Objectives. Significant numbers of patients refer themselves to A&E
departments for conditions which are neither accidents nor emergencies, relatively few
of which require specific hospital treatment. These patients and their conditions have been
described as ‘inappropriate’. The objective of this paper is to review research relating to
the definition, incidence and reasons for attendance of ‘inappropriate’ attenders. There is
no accepted practical definition of what constitutes an ‘appropriate’ attender to an A&E
department nor of what constitutes an ‘emergency’. It is therefore not surprising that there
is enormous variability (from 6 to 80%) regarding the proportion of visits judged to be in-
appropriate. All definitions rely completely on implicit and subjective judgements to deter-
mine appropriateness. The decision making of patients in opting to attend accident and
emergency departments in preference to consulting their GP is complex, involving an inter-
play of social, psychological and medical factors.

Conclusions. An analysis of reported work suggests that the most important factors are
the perceived appropriateness of the condition for A&E, A&E accessibility and GP availability.
A major deficiency in the available research is that patients have been retrospectively labelled
as ‘inappropriate’ by medical personnel on the basis of the results of patient assessment
and treatment. This review suggests that definitions and putative mangement strategies
must consider the social and psychological context of the patients’ decisions to attend.

Keywords. A&E departments.
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no accepted practical definition of what constitutes an ‘appropriate’ attender to an A&E
department nor of what constitutes an ‘emergency’. It is therefore not surprising that there
is enormous variability (from 6 to 80%) regarding the proportion of visits judged to be in-
appropriate. All definitions rely completely on implicit and subjective judgements to deter-
mine appropriateness. The decision making of patients in opting to attend accident and
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New Tricks — Old Dog
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Crowding

ACEP TASK FORCE REPORT ON BOARDING

Emergency Department
Crowding: High-Impact Solutions
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