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NARRATIVE DESCRIPTION
Following this course, the participant should be able to appraise the epidemiology, demographics and common clinical presentations for the diseases and disorders discussed; construct an appropriate history, physical exam and laboratory evaluation to develop cost-effective and accurate diagnosis; manage as well as employ appropriate follow-up and/or specialty referral for the diseases and disorders presented.  This activity is expected to result in improved competence in making appropriate diagnosis and providing effective treatment and referral or follow-up care with the overall goal of improving patient outcomes.

The emphasis will be on aligning physician behavior with current guidelines and evidence-based medicine, as indicated within each topic’s specific objectives.  Urgent Care Medicine is a specialty that has a high rate of utilization and change in standards of care.  It is often the point of entry for medical care; therefore, this course was designed to be of value to all practitioners at the level of a practicing physician in an effort to keep them abreast of current clinical practices in Urgent Care Medicine.
SPECIFIC OBJECTIVES

Day 1

Judicious Use of Antibiotics in Outpatient Setting.

Upon completion of this session, using national Evidence Based Medicine sources including Cochrane Collaboration and published guidelines from sources including the American Academy of Pediatrics, the participant should be able to: EBM, GL, COMP
1. Identify antibiotic prescribing patterns, outcomes, and expenditures for common pediatric conditions.          
2. Differentiate between common pediatric infections that benefit and that do not benefit from antibiotic therapy.
3. Develop a clinical approach to the diagnosis and therapy of sinusitis, pharyngitis and skin/soft tissue infections.
Pediatric Respiratory Infections: Asthma, Bronchitis, Pneumonia and Croup 

Upon completion of this session, the participant should be able to: COMP
1. Develop a pathway approach to the management of acute asthma exacerbations.
2. Develop management strategies for pediatric bronchiolitis.
3. Apply a pathway driven approach to the diagnosis and management of pediatric pneumonia and croup.
Migraine Headaches – Update on Diagnosis and Treatment.

Upon completion of this session, using the International Headache Society and U.S. Headache Consortium Guidelines and the National Guideline Clearinghouse and the evidence-based reports from Clinical Evidence, the participant should be able to: EBM, GL, COMP
1. Construct the approach for evaluating a patient with possible migraine headaches.

2. Assess the advantages of supportive therapy and lifestyle changes in treating migraine headaches compared to pharmacologic therapy.

3. Appraise the pharmacologic options for treating the acute pain of a migraine headache.

4. Recommend a prophylactic therapy regimen for patients with recurrent migraine headaches.

Treating Patients with Type 2 Diabetes Mellitus.

Upon completion of this session, using the American Diabetes Association, the European Association for the Study of Diabetes Guidelines and the Cochrane Abstract Database, the participant should be able to: EBM, GL, COMP
1. Evaluate the therapeutic goals in treating type 2 diabetes and their impact on morbidity and mortality.

2. Recommend the approach for choosing an oral hypoglycemic agent to treat type 2 diabetes.

3. Specify the clinical situations that would require the use of insulin to treat type 2 diabetes and the probable dosage form and average amounts required for control of A1c.

4. Develop the therapeutic options for preventing diabetic complications.

Day 2


Irritable Bowel Syndrome.

Upon completion of this session, the participant should be able to: EBM, COMP 
1. Appraise possible etiologies for Irritable Bowel Syndrome.

2. Select and utilize diagnostic criteria to identify IBS, based on the current medical evidence and expert recommendations.

3. Use the current medical literature to assess and screen for other conditions that can present with similar IBS symptoms.

4. Detect “red flag” signs and symptoms that should make one question the diagnosis of IBS.

5. Formulate an EBM diagnostic evaluation for patients with signs and symptoms of IBS.

6. Use the current medical literature to develop an EBM treatment plan for Irritable Bowel Syndrome.

Dyspepsia.

Upon completion of this session, the participant should be able to: EBM, COMP
1. Appraise symptoms and common etiologies for dyspepsia.  

2. Use EBM to detect “alarm symptoms” that are suspicious for GI malignancy.

3. Apply current medical evidence and expert guidelines to construct a diagnostic evaluation for Dyspepsia.

4. Determine appropriate treatment for Dyspepsia based on current medical evidence and the likely etiology.  

Fever in the Pediatric Patient 

Upon completion of this session, the participant should be able to: COMP
1. Develop appropriate management strategies for febrile neonates and young children (0-24 months).
2. Determine which febrile neonates and young children are at low-risk for serious infections, using evidence-based guidelines.
3. Assess the role of recent evidence and vaccination programs when evaluating occult infections in febrile young children.
                              

Pediatric Rashes – When to Worry. 

Upon completion of this session, the participant should be able to: COMP
1. Identify benign and life-threatening rashes in the pediatric population.

2. Develop an initial management strategy for pediatric rashes.

3. Discuss the evidence behind recent outbreaks of Measles, mumps and varicella.
Day 3

Trauma in the Pediatric Patient: Concussions and Common Fractures.

Upon completion of this session, using evidence-based medicine and guidelines from the 4th International Symposium on Concussion in Sport, the participants should be able to: EBM, GL, COMP
1. Describe the pathophysiology and, using evidence-based medicine, develop clinical strategies for the emergency treatment of head injury/concussion in childhood.

2. Apply an evidence-based medicine approach to decisions regarding obtaining a CT scan in children after minor head trauma.

3. Recognize the signs and symptoms of concussions in pediatric patients.

4. Recognize common pediatric fractures and learn how to manage them and when to refer to Orthopedics.
Abdominal Pain in the Young Patient. 

Upon completion of this session, the participant should be able to: COMP
1. Develop a clinical approach to the child with right lower quadrant pain.
2. Identify children who need surgical consultation for abdominal pain.
3. Determine the differential diagnosis for acute pediatric abdominal pain.
Minor Closed Head Injury:  An Evidence-Based Approach. 

Upon completion of this session, the participant should be able to: EBM, GL, COMP
1. Assess and relate the pathophysiology of minor closed head injury.

2. Appraise the literature as it pertains to minor closed head injury and apply ACEP Guidelines as they relate to minor CHI.

3. Recommend diagnostic algorithms appropriate for the evaluation and management of minor CHI in light of best-evidence available.

Adult Orthopedic Pearls and Pitfalls.

Orthopedic injuries are a frequently seen complaint in the Emergency Department.  The vast majority are straightforward to diagnose and manage.  There are some injuries, however, that are more subtle in presentation and more complicated to manage.  This session will focus on the latter group of injuries.  Upon completion of this session, the participant should be able to: EBM, COMP
1. Detect the presentation and diagnostic pitfalls associated with posterior shoulder dislocation.

2. Determine an appropriate work-up of compartment syndrome and distinguish the myriad ways it can present.

3. Appraise those at risk for knee dislocation and relate the time-imperative for reduction.

4. Demonstrate understanding of the work-up and evidence-based treatment for native hip dislocation, as well as occult hip fracture.

Day 4

Wound Care: Glue, Stitches and a Whole Lot More!
Upon completion of this session, the participant should be able to: EBM, COMP
1. Apply best-practice management of soft-tissue wounds 

2. Describe indications and contraindications to traditional wound closure methods

3. Identify new wound-care adjuncts available commercially

Turning Inpatients into Outpatients: DVT, PE, Low Risk Chest Pain.
Upon completion of this session, the participant should be able to: EBM, COMP
1. Describe the rapidly evolving landscape emphasizing the outpatient treatment of many diseases that formerly mandated hospital admission

2. Outline the risk-stratification of low-risk chest pain to identify patients who can be rapidly discharged with outpatient follow-up

3. Outline the risk-stratification of low-risk DVT and PE to identify patients who can be rapidly discharged with outpatient follow-up

Addiction.
Upon completion of this session, the participant should be able to: COMP
1. Recognize the psychological and disconnect addiction patients have with their disorder and provide the care they need in an Emergency Medicine setting.

2. Identify patients presenting with alcohol abuse in an effort to diagnose Korsakoff’s syndrome and differentiate it from Wernicke’s Encephalopathy.   

Ophthalmologic Disorders.
Upon completion of this session, the participant should be able to: COMP
1. Explain the approach to evaluate ophthalmologic complaints. 

2. Identify the two key components of a deep eye problem requiring consultation. 

3. Provide tools of visual acuity in a patient who does not have their prescribed glasses/contacts. 

Day 5
Medical Errors.  
Upon completion of this session, the participant should be able to: GL, COMP
1. Apply the ASHP Guidelines on Preventing Medication Errors in Hospitals (2018).
2. Demonstrate root cause analysis and perform it on cases of medical errors.

3. Assess specific, evidence-based risks for medication errors and strategies to reduce their occurrence. 

Medical Malpractice 
Upon completion of this session, the participant should be able to: COMP
1. Prepare for a malpractice defense and provide optimal documentation based on case presentations.

2. Identify methods to improve charting and the ability to defend one’s care.

3. Describe the various areas in medicine or practice behaviors that are predisposed to high risk for medical malpractice claims.

4. Recognize the situations or patient encounters that commonly result in behavior consistent with high risk for causing an action.

5. Identify the various strategies and resources available to you when a perceived high risk behavior or encounter has occurred.
A Rational Approach to Abscesses and Cellulitis in the Era of MRSA. 

Upon completion of this session, the participant should be able to: EBM, COMP

1. Assess risk factors for CA-MRSA infection.

2. Specify the best-evidence management of skin and soft-tissue infections such as abscess and cellulitis in the era of drug resistance.

3. Assess both pharmacologic and non-pharmacologic best-practice management strategies for this disease entity.

4. Demonstrate familiarity with the latest treatment recommendations for CA-MRSA as directed by the CDC.
Low Back Pain in the ED: What We Know, What We Think We Know, and What We Don’t Know.

Upon completion of this session, the participant should be able to: EBM, COMP
1. Apply an evidence-based approach to the evaluation of non-traumatic back pain.

2. Differentiate the “red flags” that should heighten the suspicion for serious pathology in the evaluation of back pain.

3. Assess and differentiate both effective as well as disproved therapies in the treatment of back pain using the Cochrane Database.

4. Specify potential pitfalls in the treatment and disposition of low back pain.
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