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Emergency Medicine Guide for F1s  

 

Welcome to the Derriford ED. This is a busy but very friendly department and an 

excellent place to have a rotation during your F1 year. In particular it will provide skills in 

dealing with a wide variety of medical, surgical and psychiatric problems. It will also give 

experience in dealing with patients who are very well with isolated injuries as well as those 

who are critically ill and need immediate resuscitation. 

 

There are three main areas of the ED. Majors – where the sicker patients who are generally 

brought in by ambulance are seen. Minors – where the majority of walk in patients with less 

serious problems (usually minor injuries) are seen. Resus – where the sickest patients are 

resuscitated. However, don’t be fooled! Sick patients also come through minors so don’t be 

falsely reassured! 

This guide aims to follow an A-Z approach to the Emergency Department. If you have any 

questions at any time during your rotation then make sure you ask – people are always 

willing to help! 

 

A is for… 

 

ABCDE. Make sure that you use this approach for all patients and you won’t go wrong. 

Remember that airway problems will kill patients before breathing and so on. If you are 

concerned about any of the A-E assessment when you have seen a patient then seek help 

early! 

 

B is for… 

 

Breaks. You are entitled to a 30 minute break for every 4 hours you work. Make sure that 

you take your breaks but that you are still contactable as you are likely to have patients in 

the department. Breaks are vital to ensuring that you stay hydrated and keep mentally fresh 

and are not optional. 

 

C is for… 

 

Clinical Decision Unit. As an F1 you will spend 1 week in 4 working on the CDU. This is the 

short stay unit for patients and tends to see a number of patient presentations that can 
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usually be turned around within 24 hours of admission. The majority of patients will be 

those who have had trauma which needs further monitoring, head injuries that need regular 

neuro obs, mechanical falls and back pain that needs to have cauda equine excluded. 

 

Cauda equina. One of the key presentations on CDU is to rule out cauda equina in those 

patients who have presented with back pain and neurological symptoms. All of these 

patients require a PR examination to test anal tone and peri-anal sensation. These patients 

need MRI scans which need to be discussed with the Consultant Neuroradiologist on call as 

a matter of urgency. You then need to have the scan reported once it is done and discuss 

with the neurosurgeons if there are signs of cauda equina. 

 

Consultants. There will be a Consultant on the shop floor for virtually all of your shifts. They 

are friendly and approachable. 

 

D is for… 

 

Discussing patients. All patients who you see in the ED need to be discussed with a senior 

doctor (ST3 or above). This includes minors patients too. The senior staff are always happy  

to help. If you are worried then seek help sooner rather than later and it’s best to discuss 

with them before ordering significant investigations e.g. CT scans. Make sure that you have 

come up with a good differential diagnosis and instigated management. 

 

E is for… 

 

Exposure. Make sure that patients are fully examined, especially those with trauma to 

ensure hidden injuries are not missed. 

 

F is for… 

 

Four hours. Although the four hour target has officially gone the ED is still expected to 

discharge 95% of patients within 4 hours of arrival. This is a key part of patient progress 

through the department and is how the department gets paid! Therefore time is of the 

essence, you may at time feel pressured by the timings. The trick is not to take on too much 

and also to be efficient – whilst waiting for investigation results you can clerk another 
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patient and then check the results. The coordinating doctor will keep an eye on your 

progress and don’t be surprised if they check up on you! 

 

G is for… 

 

Glass. One of the common presentations that you will have in the minor injuries area is the 

possibility of glass in wounds. As a general rule these patients will need XRays to check for 

foreign bodies, but if you are unsure or if the patient is a child then make sure that you 

check first to avoid unnecessary radiation exposure. 

 

H is for… 

 

Hip fractures. This is a very common presentation to the ED. There is often time pressure in 

getting patients managed within 4 hours. Therefore, assess early, XRay early and refer 

early. Also make sure that patients have good analgesia – many of the elderly patients will 

not complain of pain as they will not want to cause a fuss, even though they are in very 

significant pain. 

 

I is for… 

 

Investigations. Make sure that you request investigations sensibly, always ask the question 

‘how will this affect my management?’ If it won’t, then don’t request it! Most majors patients 

will have a cannula inserted on arrival and bloods taken as well as an ECG done which will 

make your life much easier! 

 

J is for… 

 

Jobs / Workload. The ED can become very busy and therefore prioritising your workload is 

vital to ensure that patients are not left waiting with the possibility of deterioration. If you 

are struggling the keep up with the workload then make sure that you ask for help early on. 

The nurses and allied health professionals in the ED are very skilled and can often help out 

with practical procedures to help speed along the process and reduce your workload. 

 

K is for… 
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Kitchen / Staffroom. There is a dedicated staffroom for those who are working within the ED 

along the corridor outside the CDU. Make sure that you ask for the code on the first day. 

There is a microwave, fridge and sink. You can also find your pigeon hole in here for 

messages from the ED staff and any letters that might be sent to you through the 

department. 

 

L is for… 

 

Lab investigations. Stefan has produced an excellent chart of useful investigations that may 

be required for different presentations to the ED. This can be found in both the majors and 

minors areas of the ED. Remember to only perform investigations if they are going to 

change your management, for example in an ED setting a clotting or CRP rarely adds to 

your diagnosis and management. 

 

M is for… 

 

MI. Chest pain is one of the most common presentations that you will see. The majority of 

STEMIs are picked up before they get to the ED and will be fast tracked for primary PCI. 

Ensure that all patients have at least two ECGs if they have chest pain. There is a pathway 

for patients with chest pain that sounds ‘low risk’ of being cardiac and these patients can 

wait in the CDU to check that their troponin is negative before being sent home with GP 

follow up. 

 

N is for… 

 

Nights. You don’t work nights as an F1! 

 

Notes. Keeping good notes is very important. It ensures that patients are referred to 

specialties with good information and also ensures that patient reviews are easier. It also 

plays a very important medico-legal role. 

 

Nurses and AHPs. Be nice! They are very highly trained and will come to your rescue on 

many occasions if you treat them with respect. 

 

O is for… 
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Observations. Most patients will likely have had a full set of obs when they were triaged. 

Make sure that you take note of these and any changes that have occurred which could 

represent deterioration. 

 

Overdose and ToxBase. There is an overdose proforma which will guide you through the 

process of an overdose history. ToxBase is an excellent resource for checking for toxicity 

and treatments with overdoses. You can also ring the national poisons information service if 

ToxBase doesn’t answer your question. 

 

P is for… 

 

Pain relief. This is vital. Most of the patients who are seen in the department will be there 

due to pain. Therefore providing adequate analgesia is vital and should be one of the first 

things that you do for patients. Always remember to check allergies and interactions. Also, 

make sure that you are careful with NSAIDs as well as opiates. 

 

Paediatrics. You will see significant numbers of paeds patients during your time in ED. 

Asking for help is key and it’s always a good idea to have your patients fully reviewed. 

Always keep child protection in mind, you will receive child protection training. If you have 

any concerns at all then tell the Consultant on duty immediately. You will also see the child 

check forms being filled out that flag up regular attenders and if you have any concerns 

about child protection then you need to fill in a concerns form to ensure that they are 

recorderd. 

 

Q is for… 

 

Quick thinking. You will need to get good at this! Patients can deteriorate quickly and you 

need to make sure that you are able to respond to this appropriately. Remember your 

ABCDE and to ask for help early. 

 

R is for… 
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Regular attenders. You may well find that you see the same patients again and again. This 

can be frustrating but you need to make sure that you always rule out serious pathology on 

each occasion. 

 

Returns. All patients who return with a problem that has not resolved need to be seen by a 

senior doctor before they are discharged again. 

 

Research. There is a lot of research going on in the ED and you will be asked to help recruit 

patients, and perhaps follow study protocols 

 

S is for… 

 

Shop floor. This is name given to the clinical area of the ED. 

 

T is for… 

 

Trauma calls. There are two levels of trauma call in the ED. ED trauma calls tend to be for 

less serious trauma, where as hospital trauma calls are for more serious mechanisms of 

injury. Make sure that you think about hidden injuries from trauma when seeing patients, 

especially minors patients who may still have significant mechanisms of trauma and 

therefore be hiding injuries. 

 

U is for… 

 

Urine dip / Pregnancy. This is a useful test in most patients in the ED, especially abdo pain 

where you need to rule out the possibility of an ectopic pregnancy as soon as possible. A 

urine dip with positive findings can also explain confusion in elderly patients, be the cause of 

falls and abdo pain and so do not underestimate how useful this test can be. 

 

V is for… 

 

Violence (often alcohol related). As an F1 you will not be working Friday and Saturday night 

shifts but you still need to be aware of the possibility of violence and your own safety is 

paramount. If you are concerned then never go and see a patient on your own and make 

sure that someone knows where you are so that they can come and check that you are OK. 
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Also take sensible precautions in not leaving sharps lying around. If you are really worried 

then make sure that someone calls security. 

 

W is for… 

 

Weekends. You will work 1 weekend in 4 on CDU. These operate the same as the weekdays 

on CDU with 8am to 5pm hours and a ward round at 9am. 

Waiting. Patients can become frustrated with the amount of time that they have to wait to 

be seen. Remember that many patients have been waiting in pain and an apology for the 

delay can often help to defuse the situation. 

 

X is for… 

 

XRays. These are requested using the ED computer system. You need to request them 

through the investigations tab. Forms then go in the box on the coordinators desk. If the 

scan is urgent then tell the senior nurse. CT requests for simple trauma can be taken 

straight to the CT radiographers during the day.  Out of hours CT, and all MRI scans need to 

be discussed with the on call radiologist first to be ‘protocolled’.  

 

Y is for… 

 

You! Make sure that you take care of yourself! Take your breaks, make the most of your 

time off and enjoy your F1 year. 

 

Z is for… 

 

Zzzzzzzzz… this will be a tiring job. Make sure you get early nights but also remember that 

the rota for the senior members of staff is much worse than yours! 
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