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OBJECTIVE

ÅWhat is Emergency Medicine

ÅHistory of Emergency Medicine

ÅUnderstanding Pre Hospital Care

ÅHospital Care
ïResuscitation
ïDefinitive care

ÅOpportunities for EM in Bangladesh



Emergency Specialist

ÅDedicated to the diagnosis and treatment of 
unforeseen illness or injury in any type of setting 

ÅPhysician is responsible for initial evaluation, 
diagnosis, treatment and disposition of any patient 
requiring expeditious subspecialist medical or 
surgical care   

ÅMoreover, the emergency physician is responsible 
for coordinating pre-hospital care, educating 
emergency department staff and coordinating care 
between numerous providers and healthcare 
facilities  



Roots of EM

ÅA French surgeon noticed during the 

Napoleonic era that injured soldiers on the 

battlefield died because of lack of 

immediate care  

ÅAn ambulance corps was established, 

marking the development of the concept of 

triage   



Post WWII Boom 

ÅPopulation growing exponentially 

Å400% increase of emergency room visits 

from 1940-1955 (NEJM Article - Shortliffe)

ÅNeed for emergency room facilities  



First Emergency Physicians

Å1961: Full-time Emergency Physicians 

Emerge 

ÅJames Mills Jr., M.D. - Alexandria Plan

ÅMichigan 30 physicians - Pontiac Plan



ACEP is Born 

Å1967 - Dr. John Wiegenstein - Lansing, MI

ïRecruited nationwide with the same objective

ÅAugust 16, 1968 ï8 physicians met in Lansing 

ïACEP was born

ïDr. Wiegenstein became the first chairman

ÅAmerican Board of Emergency Medicine

ïFormed 1979

ïIndependent specialty 1988



ACEM 

Å 1967 τŦƛǊǎǘ Ŧǳƭƭ ǘƛƳŜ 5ƛǊŜŎǘƻǊ ƻŦ ŀ Ψ/ŀǎǳŀƭǘȅ 5ŜǇŀǊǘƳŜƴǘΩ ƛƴ !ǳǎǘǊŀƭƛŀ ǿŀǎ 
appointed in Geelong, Victoria

Å 1981 τAustralasian Society for Emergency Medicine was established

Å 1984 τAustralasian College for Emergency Medicine was incorporated by 
73 founding Fellows to improve standards and training

Å 1984 τfirst Primary Examination testing the basic sciences of Anatomy, 
Pathology, Physiology and Pharmacology

Å 1986 τfirst Fellowship Examination,(a six part clinical exit examination) 
with eight successful candidates



ACEM

Å 1989 τŦƛǊǎǘ ƛǎǎǳŜ ƻŦ Ψ9ƳŜǊƎŜƴŎȅ aŜŘƛŎƛƴŜ !ǳǎǘǊŀƭŀǎƛŀΩ copublishedby 
ACEM and ASEM.

Å 1991 τACEM submitted an application to the National Specialist 
Qualification Advisory Committee for recognition as a principal specialty

Å 1993 τCommonwealth Minister for Health approved the recognition of 
emergency medicine as a principal specialty effective 8 August 1993

Å 1993 τACEM established the Emergency Medicine Research Foundation

Å 1995 τemergency medicine was recognised as a medical specialty in 
New Zealand 



Subspecialties in Emergency Medicine

ÅPediatric Emergency Medicine
ÅToxicology
ÅEmergency Medical Services
ÅSports Medicine
ÅPoint of Care diagnostics
ÅForensic medicine
ÅGeriatric emergency
ÅDisaster management 
ÅWilderness medicine



Case Scenario

Å45 F
ÅAcute shortness of breath while at home.
ÅAssociated central chest and back pain.

ÅTwo car collision on a major motorway at high speed. 
Å5 passengers with one deceased at scene.
ÅOne 6year old girl
ÅOne 24year old pregnant lady
ÅTwo male Adults 30 and 32 yrs



Napoleonic Era Ambulance 



ADVANCED CARE AMBULANCE



ADVANCED CARE AMBULANCE



AMBULANCE



PRE HOSPITAL CARE

ÅHighly trained Paramedics

ÅProtocol based clinical care

ÅLife saving procedures



AMBULANCE BAY



BAT CALL

ÅPre Hospital notification

ïAge and Sex

ïIssues

ïVitals

ÅHR, BP, RR, SATS, GCS, BSL

ïTreatment given

ïETA



TRIAGE



TRIAGE



Australasian Triage Scale

üCategory 1= 

üCategory 2= 

üCategory 3= 

üCategory 4=

üCategory 5=

üOn Arrival

ü10 minutes

ü30 minutes

ü60 minutes

ü120 minutes

× Allocation to appropriate area with the ED

× Dynamic process



RESUSCITATION ROOM



RESUSCITATION ROOM



PAEDIATRIC RESUSCIATATION



TRAUMA TEAM



MSK INJURY



MSK INJURY



MSK INJURY



CHEST TRAUMA



BURN INJURY



BURN INJURY



TRAUMA



ED PACS AREA



FACIAL CT



CT BRAIN



CT CHEST



CT ABDOMEN



CT C SPINE



VQ SCAN



POINT OF CARE U/S



ULTRASOUND

ÅFAST

ÅRUSH

ÅCOPD VsCCF

ÅPneumothorax & Haemothorax

ÅDVT & PE assessment

ÅBedside Echo

ÅProcedures
ïCVC,A-Line, LP , Difficult cannulation, Tap, ICC etc









RESUCITATION ROOM



NIV IN RESPIRATORY DISTRESS



NIV



NIV



ACUTE WORK AREA



ACUTE WORK AREA



RESUSCITATION ROOM

RAPID ASSESESMENT AND MANAGEMENT
THE 1STHOUR



Adult & Paediatrics

ÅStroke Thrombolysis
ÅSeptic Shock
ÅShock in general
ÅRespiratory Failure
ÅPE Thrombolysis
ÅPneumothoracic
ÅCardiac Arrests, PTCA
ÅArrythmia
ÅTrauma
ÅOrthopedic fractures and dislocations
ÅCord compression



ACUTE WORK AREA



WORK AREA


