Dyslexic CPR
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ACIL TIP NEDIR?
Dlinya’da ve Turkiye'de Acil Tip?

Uzm Dr ismail Altintop



ACIL TIP NEDIR?

» Ongoriilemeyen hastaliklarin veya yaralanmalarin
teshis ve tedavisine adanmis tibbi uzmanlik alani
e lIk degerlendirme, tani, tedavi,
* Birden fazla hastalik bakim ve koordinasyonunu,
* Hizli tedavi
* Cerrahi
* Psikiyatrik bakim.

https://www.acep.org/Clinical---Practice-Management/



* Acil Servisler

* Acil bakim klinikleri

* Gozlem tibbi birimleri

* Acil tibbi mudahale araclari

* Afet bolgelerinde veya tele tip yoluyla

* Acil tip uzmanlari acil servis ve saglik hizmeti dagitim
sisteminine klinik, idari ve liderlik hizmetleri sunmakta



* Ik olarak Amerika’da 1960 yilinda Acil tip uzmanhk
egitimi tanimlanmaistir.

* 1961 yilinda ilk Acil tip uzmani 1968’lerde 100 kadar
acil uzmani yetismistir.



* 1970 li yillarda Aile hekimligi ile birlikte 6zel
sertifikasyon programi iken ilk akademik departman
olarak acildi.

* 1973 yilinda ilk olarak kongre yapildi.

1979 da ilk olarak Amerikan uzmanlik kurulu
tarafindan kabul edildi.

 Devaminda Amerika’da 30 uzmanlik programi acildi.



*1993 de ilk olarak pediatrik acil tip yan dal..
* Devaminda bircok yan dal acildi.

*2010’lu yillarda her yil yaklasik 2000 uzman
mezun olmakta.



Turkiye’de Acil Tip

“Acil Tip Uzmanligi” 30 Nisan 1993 tarihli Resmi
Gazete’'de yayinlanarak o donemde “llk ve Acil Yardim”
adi ile Tipta Uzmanlik TGztgu’ne eklend.i.



Turkiye’de Acil Tip

» Ulkemizde ilk Acil Tip Anabilim Dali 1993 yilinda Izmir
Dokuz Eylul Universitesi’'nde

* Ayni yil o zamanki ismiyle Ik ve Acil Yardim A.D’larinin
ikincisi de Firat Universitesine acildi.

* Devaminda Akdeniz, Erciyes......



Turkiye’de Acil Tip

* Nisan 1994 TUS sonrasi Dokuz Eylul Universitesi Tip
Fakultesinde ilk asistanlar goreve basladi.

* Acil Tip Teknikeri Egitim Programi da ayni yil basladi.

* 1994 yilinda egitimleri baslayan ilk Acil Tip Asistanlar
ise 1998 tarihine gelindiginde ilk Acil Tip
uzmanlarimizdi.



Turkiye’de Acil Tip

Ulkemizde kisa bir gecmisi olmasina ragmen, belirgin
gereksinimin yaniti olarak acil tip uzmanligi egitimi hizla
vayginlasmistir



« 2002: Acil Tip Uzmanlarinin aldigi ilk docentlik.



* Acil Tip Uzmanhgl 2006’da Saglik Bakanligi Egitim
Arastirma Hastaneleri’nde de Acil Tip Uzmanlik
egitimine gecildi.

*2011: 5 Mayis 2011 tarihinde Egitim ve Arastirma
hastaneleri ilk uzmanlarini verdi



* GUnUmuzde Acil Tip Uzmani sayisi 1000’i coktan
gecmistir.

e Ustelik bunlarin neredeyse (cte biri Universite
hastanelerinde akademik kadrolarda yer almaktadir.



GOREV, YETKI VE SORUMLULUKLAR

e Acil Uzman Hekimi acil servis sorumlusudur.

e Hastalari uzmanliklari cercevesinde muayene ve tedavi etmek ve
poliklinik yapmalk,

* Hasta musahede ve tedavi tabelalarini diizenli ve usuliine uygun
olarak yazmalk,

* Acile gelen hastalari degerlendirip gereken tetkik-tedavisini duzenler
vada ilk midahale sonrasi ilgili bransa devrini saglar.



GOREV, YETKI VE SORUMLULUKLAR

 Orijinal calismalara esas teskil edebilecek nadir vakalarda, hastane
etik kuruluna sunulmak tzere bilgi ve belge vermek.

* Servis ve poliklinik hizmetlerini duzenli olarak ylrttmek, hastalara
vapilan tedavi ve mudahaleleri takip etmek.

* Hasta ve refakatcisinin tim ihtiyaclarini goz 6ntiinde bulundurarak;
ruhsal, duygusal ve genel aliskanliklarini degerlendirerek, moral
glcunu olumlu hale getirmek.



* Anglo- Amerikan sistem:
* Amerika, Ingiltere, Kanada, Avustralya, Hong- Kong

* Fransiz-Alman sistemi:

* Fransa, Almanya, Avusturya, Ukrayna, Estonya, Slovenya,
Polonya



TURKIYE’DE ACIL SAGLIK HIZMETLERI

* Acil tip artik yeni bir alan/uzmanlik degil
* Yeni sistemimizde 6nemli bir yeri var.



* Turkiye hastanelerindeki her bes-yedi muayeneden
biri acil servislerde yapiimaktadir.

* Trkiye’'de bir yilda gerceklesen acil servis basvuru
sayisi ortalama 80 milyon kisidir.



 Ulkemizde 2015 itibariyle

* 42 tane Universite,

e 27 tane EAH,

* 8 tane EAH ile Afiliye Universite,

e 7 tane Ozel Hastane ile Afiliye Vakif Universitesi

* 2 tane EAH ile Afiliye Vakif Universitesi olmak tGzere toplam 86 klinik
ve anabilim dalinda Acil Tip ihtisasi verilmektedir.



ABMS FIRST

SUBSPECIALTY APPROVAL EXAMINATION
Anesthesiology Critical Care Medicine 2013 2014*
Emergency Medical Services 2010 2013 and 2014
Hospice and Palliative Medicine 2006 2008
Internal Medicine-Critical Care Medicine 2011 2012*
Medical Toxicology 1992 1994

Pain Medicine 2014 2014
Pediatric Emergency Medicine 1991 1992
Sports Medicine 1992 1992

Undersea and Hyperbaric Medicine 2000 2000



Run-through EM training 2014 CCT + CESR-CP Routes

CCTEM +/- Sub-specialist - Post-CCT
Independent specidalist practitioner '
FCEM: SAQ+OSCEs
CCTroute ' ST CA: ST3+
Sub-specialisation: T CESR-CP=competences in NT-
PEM, PHEM +1Yr CTR =QIP
) 48 : posts
ICM: 2yrs An 6/12 Mg=Portfolio

ICM18/12

HST 3-yrs
OOPs:T,E,R,B ST3EM  PEM Paediatrics and further EM MCEM: Part A +B: 1, i

ACCS A N
ST2  1year Anaesthetics+ICU 6/12 each or 9/3 CoOre Training 3 yrs

2+3+3= ST1  1year EM+ AM6/12 each

8

. Competitive Entry: ST1 ACCS (EM) +ST3

School of Emergency Medicine



CCT in emergency medicine
+/— sub-specialty/certification

U FCEM

ST4, ST5, ST6 in emergency medicine

-

N p—y

-
2007 only: U MCEM part B and C
Competitive entry
at ST3 if > 2 years ST3
SHO* posts. [ | EM + trauma and musculoskeletal or T&O
EM + 2 other EM with emphasis on paediatrics + paediatric EM
ACCS specialties =
+ MCEM A U MCEM part A
2007 only:

gy

Competitive entry
at ST2 if > 1 year

ACUTE CARE COMMON STEM ST1 and ST2
1 year emergency medicine and acute medicine
but < 2 years SHO* |::> 1 year anaesthetics and intensive care medicine

fraining

A n

_—

New run-through training in
emergency medicine
MMC Version 10 June 2006

Sub-specialty training in
paediatric EM

or additional training in
ICM/acute medicine

Relevant 'timelimited
training' posts

OR exit ACCS, possible competitive entry into
anaesthetics, ICM or acute medicine specialist

Relevant fixed term specialty
training appointments (FTSTAs)

Competitive entry to ST1 ACCS (EM) from FY2 by interview
and structured references (MCEM A desirable)

posts. Order of rofation and split of each year may vary,

EM + 1 other > 3/12 in each specialty.

ACCS specialty e

+ MCEM A

(*SHO or =) =
equivalent  TRANSITIONAL FY2

NCC ENTRY POINTS FY1

grade

posts)

'Normal' RUN-THROUGH
TRAINING PATHWAY




EM months (adult
and peds)

Peds months
(non-EM)

Critical Care
months

Procedural
exposure

Can treat adults

Training length

Sub-board
eligible

Matches

ad-42 15-30
25 4-8 36-42
8 4 5
>>> o 2
Yes 1o M
5 years ~ Syears o b
no yos ¥90
1 2 2

*Based on ACGME requirements and briel survey of advertised fellowship curricula




Sari, Nil. ", Evolution of Attitudes Towards Human Experimentation in Ottoman
Turkish Medicine.“." Muslim Heritage.
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KIZILAY'IN CUMHURIYETIN iLK YILLARINDA

KULLANDIGI ALBION 1SiMLI ISKOG SIRKETI
TARAFINDAN URETILEN
1917 MODEL AMBULANS



- orld's 1st Ambulance






Courtesy of the Library of Congress: LC-USF341-T-011325-B
(First aid room, Greenbelt, MD, 1936)



CoNer ISLAND HoskTAL 1961

National Emergency Medical Services Museum Foundation:
Coney Island Hospital, 1961, c/o, Mark Peck, NC [NYS*EMS

(ret)]



Courtesy of the Library of Congress: LC-D4-72521 (Chicago
emergency room between 1910 and 1920)



Courtesy of the Library of Congress: LC-USZ62-73879 (auto
ambulance in front of emergency hospital in Buffalo, NY, 1901)



Library of Congress: LC-USW3-000548-D (Provident Hospital,
Chicago, IL)









Advantages

*Feeling like a "real"” doctor.

* Making the diagnosis.

*Variety.

*Flexible schedule.

* Chance to build teamwork and relationships.
* Compensation.

Reiter, M. Page authors. Emergency medicine (EM), 9, 30-2011.



Challenges

*Stress level.

* Difficult patients.

* Difficult physicians.

* Practice settings.

*Crowding.

*Lack of continuity in patient care.

Reiter, M. Page authors. Emergency medicine (EM), 9, 30-2011.



 Doktor beni tedavi etmeli....

e Uzun sireli bir sorunum var, acile gider ¢6zerim.....



* Buglin bir hastama faydam oldu.....

Acili tanimlayan u¢ cumle...

1. Her yas grubundan insanlarla ¢alismanin tadini
¢ctkarmaliyim.

2. Yuksek enerjiye ihtiyacim var.
3. Bir takim oyuncusu olmalisin.



How Much Do EM Physicians Earn Overall?

Orthopedics

Plastic Surgery
Cardiology

Uralogy
Otolaryngology
Radiology
Gastroenterology
Dermatology
Anesthesiology
General Surgery
Ophthalmology
Emergency Medicine
Oncology

Critical Care
Fulmonary Medicine
FPathology

Ob/Gyn

Mephrology

Allergy & Immunclogy $257¢ I
Neurclogy $24ok N
Rheumatology $23s« S
Psychiatry $23s5k I
Infectious Disease s22z¢ NG
Internal Medicine 225« [INIIEIEGEGEGEGEEE
Endocrinclogy $220x I
Family Medicine $200K I
Pediatrics $202« IR

https://www.medscape.com




Who's Up, Who's Down?

Plastic Surgery

+16% Allergy & Immunology
+13% Otolaryngology

+12% Ophthalmaology

+11% Pulmonary Medicine
+10% Orthopedics, Pathology
General Surgery, Urology

Endocrinology

Infectious Disease, Critical Care
Radiology, Emergency Medicine
Psychiatry

Neurology, Ob/Gyn, Gastroenteralogy

Nephrology
Internal Medicine, Dermatology, Anesthesiology, Family Medicine, Rheumatology

+ | +
B | oo
IBFII

0% Oncelogy, Cardiology

Pediatrics

https://www.medscape.com



Who Earns More: US- or Foreign-Trained EM Physicians?

$400K

S300K

$200K

ST100K

S0

US-trained Foreign-trained

https://www.medscape.com



Gender of EM Physicians by Race/Ethnicity

Black/African American

Asian

White/Caucasian

Hispanic or Latino

51

o

49%

68%

32%

79%

21

o
0

82%

18

o

11

https://www.medscape.com

@ Men
@ Women



Which EM Physicians Earn More: Men or Women?

T i
* https
$300K

$200K

$100K

$0

Men Women

https://www.medscape.com



Do EM Physicians Feel Fairly Compensated?

Emergency Medicine
Dermatology
Psychiatry
Radiology
Pathology
Otolaryngology
Critical Care
Oncology
Anesthesiclogy
Family Medicine
Ophthalmology
Plastic Surgery
Pediatrics
Gastroenteralogy
Cardiology
Meurology

Internal Medicine
General Surgery
Rheumatology
Pulmeonary Medicine
Ob/Gyn
Orthopedics

Allergy & Immunology
Infectious Disease
Urology
Endocrinology
Mephrology

28%
65%
4%
62%
62%
B0O%
59%
57%
al%
53%
53%
52%
52%
51%
S0%
50%
49%
48%
48%
48%
48%
48%
48%
47%
47%
44%
41%




Hours per Week EM Physicians Spent Seeing Patients

16% @ Less than 30
64% @ 30-45

1% @ 46-55

5% @ 56-65

2% @ More than 65




Minutes EM Physicians Personally Spent With Each Patient

29% @ Less than 9
33% @ 912

14% @ 13-16

24% @ 17-24

0% @ 25 or more




Do Employed EM Physicians Aim for Promotion?




What Is the Most Rewarding Aspect of Your Job?

34% @ Being very good at what |
do/Finding answers, diagnoses

24% @ Making good money at a job
that | like

15% @ Gratitude/relationships with
patients

13% @ Knowing that I'm making the
world a better place

7% @ Being proud of being a doctor

4% @ Nothing



What Is the Most Challenging Part of Your Job?

26% @ Dealing with difficult patients

26% @ Having so many rules and
regulations

16% @ Worrying about being sued

15% @ Having to work with an EHR
system

7% @ Having to work longer hours for
less money

3% @ Difficulties getting fair
reimbursement from Medicare
and/or other insurers



Would EM Physicians Choose Medicine Again?

Rheumatology

Psychiatry

Emergency Medicine

Ob/Gyn

Neurology

83%

82%

77%

72%

1%



Would EM Physicians Choose the Same Specialty?

Dermatology 96%

Orthopedics 95%

Emergency Medicine 78%

Family Medicine 67%

internal Medicine 64%




Sample size:

19,270 Physicians across
27+ specialties met the
screening criteria

Recruitment period:
December 20, 2016
through March 7, 2017

Data collection: Via online
survey collection site

Sample error:

The margin of error
for the survey was
+/-0.69% at a 95%
confidence level



How Severe is Physicians’ Burnout?

Ob/Gyn & Women's Health
Pathology

Critical Care

Family Medicine

General Surgery

Internal Medicine
Radiology

Urology

Allergy & Clinical Immunology
Anesthesiology
Derrmatology

Emergency Medicine
Nephrology

Neurology

Plastic Surgery

Cardiology

HIV fInfectious Diseases
Pulmonary Medicine
Diabetes & Endocrinology
Gastroenterology
Oncology

Orthopedics

Pediatrics

Psychiatry & Mental Health
Rheumatology
Ophthalmology

1 = Does not interfere
with my life;

7 = So severe that I'm
thinking of leaving
Medicine altogether




Which Physicians Are Most Burned Out?

Critical Care

Urclogy

Emergency Medicine
Family Medicine

Internal Medicine
Pediatrics

surgery

Ob/Gyn

MNeurology

Radiclogy

Cardiclogy
Anesthesiology
Gastroenterology
Rheumatology
Infectious Disease
Nephrology
Orthopedics

Oncology

Pathology

Plastic Surgery
Pulmeonary Medicine
Dermatology

Diabetes & Endocrinology
Ophthalmology
Psychiatry & Mental Health

55%

55%:
55%

54%

54%

53% :

— 51%

-519%

- 51%
50%

 50%

50%

49%
47%

47%

aT%

47%

46%

45%

A5%;

43%

43% |

= 41%

= 41%

- 40%

0%

20% 40% 60%
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Would EM Physicians Choose the Same Specialty?

Dermatology 96%

Orthopedics 95%

Emergency Medicine 78°

Family Medicine 67%

Intermal Medicine 64%




Table 1. Factors Influencing Senior Students
Choosing a Specialty™*

Influences Mean Score

5 Most influential
Type of patient problems encountered 3.3
Clerkships in the area 3.2
Intellectual content of the specialty 3.2
Challenging diagnostic problems 3.2
Example of physician in the specialty 3.1
Possess special skills/talents unigue to the specialty 3.0
Predictable work hours 2.0

5 Least influential
Level of educational debt 0.8
Length of residency 1.3
Lack of overcrowding in the field 1.4
Prestige within the medical profession 1.5
Good income 1.8

*From data published in the All Schools Report of the Medical School
Graduation Questionnaire year 1990; the responses remained consistent
from 1990-1996 and represent the influences on students in the 1990s. The
values were calculated according to the scale of 0 (no influence) to 4 (major
influence).




| DON'T KNOW WHAT MEDICAL SPECIALTY TO CHOOSE!
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Books every medical student in emergency
medicine should be reading

* Tintinalli's Emergency Medicine Manual, by Judith Tintinalli, MD;

* Rosen's Emergency Medicine: Concepts and Clinical Practice, by John
Marx, MD, Robert Hockberger, MD, Ron Walls, MD; and Rosen &
Barkin's

* 5-Minute Emergency Medicine Consult, edited by Roger M. Barkin,

MD, Jeffrey J. Schaider, MD, Stephen R. Hayden, MD, Richard E. Wolfe,
MD, Adam Z. Barkin, MD, Philip Shayne, MD, Peter Rosen, MD



Tesekkurler



