MSF-Australia

Emergency Medicine – Intensive Care


Emergency Medicine and Intensive Care Doctors

Check list

Name of applicant: ......................................................................

Date of application: .......... / .......... / ..........

1. Do you have a specialization in Emergency Medicine?       □ Yes     □ No 
a. If Yes, what was the duration of your specialization training? ....................

b. If Yes, when did you qualify? .......... /.......... / ..........

c. Please specify the name of the University/Hospital, address, and the head of the department/training director where this program was delivered:

.............................................................................................................................................................................................................................................................................................................................................................................................................................................
d. As an Emergency Medicine doctor, how many years of experience do you have after completion of specialization training? ............ years

e. How many shifts per month do you work in the Emergency Department? 
………. shifts / month

f. What percentage of your time is spent working as an emergency medicine doctor? ………%

g. Do you work in another speciality in addition to working as an emergency medicine doctor?       □ Yes     □ No 
If yes, what other speciality? ……………………………………..

2. Are you currently in an emergency medicine speciality training program?       □ Yes     □ No 
a. What is the duration of the training program?..........years 
b. How many years have you completed? .........years
c. Do you perform your clinical duties independently (i.e. not directly supervised during patient care)?  □ Yes
 □ No
3. If you do not have a specialization in Emergency Medicine, please answer the follow 
a. How many years of experience do you have working in an Emergency Department?...........years
b. How many patient visits per year does your Emergency Department receive?……………. patients / year

c. What proportion of patients fall into the highest triage category in the Emergency Department you work in? ………… % are triage category ……………………..
d. How many shifts per month do you work in the Emergency Department? 
………. shifts / month

e. What percentage of your time is spent working as an emergency medicine doctor? …………%

4. Can you perform the initial management of paediatric emergencies independently and without immediate Paediatrician back-up? □ Yes
 □ No
5. Are you able to treat children in the emergency department without the support of a Paediatrician in your project? □ Yes
 □ No
6. How many years of experience do you have managing trauma patients in the Emergency Department in a hospital designated as a Trauma Centre?...........years
7. Do you currently manage trauma patients in a hospital designated as a Trauma Centre?  
□ Yes
 □ No
8. What type of Emergency Departments (ED) have you worked in?

	Dates

Start/End
	Positon
	Name of Hospital,

City
	Is the ED for Adults/

Paediatrics/

Both?

	Type of ED

(Medical/

Surgical/

Both/ Obstetrics/

Burns)
	Trauma is part of the ED (Y/N)
	In-patient

admission available (Y/N)
	Surgical services available (Y/N)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


9. Do you have a specialization in Intensive Care? □ Yes      □ No
a. If Yes, what was the duration of your specialization training? ...................

b. If Yes, when did you qualify? .......... /.......... / ..........

c. Please specify the name of the University/Hospital, address, and the head of the department/training director where this program was delivered:

.............................................................................................................................................................................................................................................................................................................................................................................................................................................

d. As an Intensive Care doctor, how many years of experience do you have after completion of specialization training? ............ years
e. How many weeks per year do you work in the Intensive Care Unit (ICU)? 
………. weeks

f. What percentage of your time is spent working as an Intensive Care doctor? ………%

g. Do you work in another speciality in addition to working as an Intensive Care doctor? 
□ Yes
 □ No 
If yes, what other speciality? ……………………………..………..

10. Are you currently in an intensive care speciality training program?       □ Yes     □ No 
a. What is the duration of the training program?..........years 
b. How many years have you completed? .........years
c. Do you perform your clinical duties independently (i.e. not directly supervised during patient care)? 
□ Yes
 □ No
11. If you do not have a specialization in Intensive Care, please answer the follow 
a. How many years of experience do you have working in an ICU? …..…. years

b. What percentage of your time do you work in the ICU? ………. %

c. How many mechanical ventilation beds are in your ICU? …….. beds

d. What is the bed occupancy of the mechanical ventilation beds in your ICU (i.e. on average what percentage of the time are the ventilated beds occupied)? …….. %

12. What type of Intensive Care Units have you worked in?

	Dates

Start/End
	Position
	Name of Hospital, City
	Adult Medical

(Y/N)
	Adult Surgical

(Y/N)
	Paediatric

(Y/N)


	Subspecialty ICU

(Cardiac/

Trauma/

Burns/Other)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


13. Do you have experience teaching/training colleagues? □ Yes
     □ No
14. Regarding the following trainings please answer:

a. Are you ALS (Advanced Life Support) certified ? □ Yes      □ No 
(Please provide a copy of your valid certificate)
b.  Are you ATLS (Advanced Trauma Life Support) certified? □ Yes
      □ No 
(Please provide a copy of your valid certificate)

If not, please specify if you have experience in trauma care or if you are certified in any other similar training ..............................................................................................................................................................................................................................................................................................
c.  Are you PALS (Paediatric Advanced Life Support) or APLS (Advanced Paediatric Life Support) certified? □ Yes     □ No
(Please provide a copy of your valid certificate)
d.  Are you an instructor in any of the previous trainings? □ Yes     □ No
(Please specify)...............................................................................................
e.  Are you qualified in disaster medicine or multiple casualty management? 
□ Yes     □ No
(Please specify)...............................................................................................
f.  Any other qualification you would like to mention?

(Please specify)...............................................................................................
Technical skills (for each skill, please select from one of the following columns: not trained, only under supervision, autonomous practice, expert. Please also answer the last column: confident to teach others (Y/N). Answer all sections)
	
	Not trained
	Only under supervision
	Autonomous practice
	Expert
	Confident to teach others (Y/N)

	GENERAL EMERGENCY MEDICINE SKILLS

	ECG interpretation
	
	
	
	
	

	Management of Acute Coronary Syndrome
	
	
	
	
	

	Thrombolysis for STEMI 
	
	
	
	
	

	Procedural sedation
	
	
	
	
	

	Interpretation of x-rays
	
	
	
	
	

	Interpretation of CT Head scans
	
	
	
	
	

	Conservative fracture management (closed reduction, splinting/casting, application of traction devices)
	
	
	
	
	

	Burn management
	
	
	
	
	

	Escharotomy
	
	
	
	
	

	Wound care
	
	
	
	
	

	Peripheral IV cannula access
	
	
	
	
	

	Intra-osseous access
	
	
	
	
	

	Lumbar puncture
	
	
	
	
	

	Psychiatric emergencies
	
	
	
	
	

	Pelvic examination
	
	
	
	
	

	Medical management of obstetrical emergencies
	
	
	
	
	

	Normal deliveries
	
	
	
	
	

	Triage
	
	
	
	
	

	Mass casualty incident management
	
	
	
	
	

	Pre-hospital care and inter-hospital transport
	
	
	
	
	

	ER patient flow management
	
	
	
	
	

	Ability to lead in-patient ward rounds
	
	
	
	
	

	RESUSCITAITON SKILLS 

	Bag-valve-mask ventilation
	
	
	
	
	

	Intubation
	
	
	
	
	

	Initial ventilator settings
	
	
	
	
	

	Emergency surgical airway
	
	
	
	
	

	Chest drain insertion
	
	
	
	
	

	FAST ultrasound scan
	
	
	
	
	

	Management of severe trauma patients presenting with multiple injuries
	
	
	
	
	

	Management of haemorrhagic shock
	
	
	
	
	

	Management of septic shock
	
	
	
	
	

	Management of undifferentiated shock
	
	
	
	
	


	
	Not trained
	Only under supervision
	Autonomous practice
	Expert
	Confident to teach others (Y/N)

	INTENSIVE CARE SKILLS

	Non-invasive ventilation
	
	
	
	
	

	Ventilator settings and management (including sedation/analgesia and weaning off the ventilator)
	
	
	
	
	

	Tracheostomy management
	
	
	
	
	

	Bedside Echocardiography (for overall contractility and volume status)
	
	
	
	
	

	Central venous access
	
	
	
	
	

	PICC access
	
	
	
	
	

	Arterial line insertion
	
	
	
	
	

	Bronchoscopy
	
	
	
	
	

	Nutritional management of ICU patients
	
	
	
	
	

	Renal replacement therapy
	
	
	
	
	

	Management of multi-organ failure
	
	
	
	
	

	Management of ARDS
	
	
	
	
	

	Management of post-operative patients
	
	
	
	
	

	Non-operative management of trauma patients
	
	
	
	
	

	Management of patients with major burns
	
	
	
	
	

	Management of critically ill obstetrical patients
	
	
	
	
	

	ICU bed flow management
	
	
	
	
	

	Ability to lead ICU ward rounds
	
	
	
	
	

	End of life care
	
	
	
	
	


Signature of applicant: …………………………………………………………
Date: …………………………………………………………

Many thanks for completing this form.
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