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Objectives

* Describe why a PA should enter EM
«List how to have a successful career / rotation in EM




@ Poll Everywhere

Text FREDWUO023 to 22333

LJ When poll is active, respond at PollEv.com/fredwu023
£ Text FREDWUO023 to 22333 once to join

What is your favorite pizza?

(A) Pepperoni
(B) Cheese
(C) Meat Lover

(D) Veggie

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app
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J When pollis active, respond at PollEv.com/fredwu023
£l Text FREDWUO023 to 22333 once to join

What speciality do you want to practice?

(A) Emergency Medicine
(B) Primary Care
(C) Surgery

(D) COVID has scared me so I've
decided to work at Costco

Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app

What EM Is Not
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What EM Is Still Not
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PATIENT
DROP OFF |
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Why EM?

* Variety

* Procedures

* Shift work

« Excitement of not knowing what's coming in next

« Teamwork with nurses, physicians, unit clerks, techs
 Some of the highest compensation

*You don't deal with insurance companies
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Figure 1. Median Compensation from Primary Employer by Major Specialty Area*
Median Years
of Experience ) Proportion of PAs
Emergency medicine 6 o/l $124,100
Surgical subspecialties 7 pi- RV $114,000
No medical specialty 13 5l $114,000
g
2 All other specialties pZ %58 $112,000
g National total 100.0% $111,000
§
Pediatric subspecialties R $109,500
i
Internal medicine
subspecialties ‘ A $1 09’000
Primary care 7 p{ 3/ $105,000
$0 $20,000 $40,000 $60:OOO $80,000 $100,000 $120,000
Median Compensation
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Figure 2. Median Compensation from Primary Employer by Individual Specialty Area**

Cardiovascular/

cardiothoracic surgery $137’000
Thoracic surgery $129,000
> Emergency medicine $1 24,1 00
s
g)- Dermatology $1 20,000
n
>
E Addiction medicine 5120,000
& ,
% Occupational medicine $11 9,000
Z?—)
Q Critical care $118,000
"
Trauma surgery $116,000
Urgent care $115,100
Surgical subspecialties (other) $11 5,000
|
$0 $20,000 $40,000 $60,000 $80.000 $100,000 $120.000 $140,000

Median Compensation
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EM Subspecialties

* Tactical medicine
* Ultrasound

* Wilderness Medicine
*EMS

* Education
* Disaster
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Where to Find a Job

* Best jobs are word of mouth

* Advertisements

« Journals

* Hospital websites

* Contract Management Group (CMG)

« Internet (SEMPA, AAPA, Indeed, etc)
* Local group

* Inquire if you see a physician job

CLASSIFIEDS
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Difficulty Entering the Market?

*Location
*UC experience

* Alphabet courses (ACLS,
ATLS, PALS, FCCS)

*Procedure course
* Smaller ED
*Residency / fellowship
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So | looked at your Facebook page
...oh man..there’s no way youre

L getting this jobl
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Tools of the Trade

« ID badge * Stethoscope

* Medication guide * Antibiotic guide

* Pens * Penlight

* Trauma shears * Passwords / phone

* Pocket EM guide humbers

O * Guaic developer -

22 -
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Surviving Your EM Rotation

* Show up early
* On time is late

« Check on the dress code
« Scrubs, formal, white coats, etc.

* Stay busy / stay productive / be an active learner
* Don't hide in a corner

* Pimping
* Nurses Rock!
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Surviving Your EM Rotation cont.

* Be humble, egos will sink you
* Ask for help
* If a patient is ill, let someone know right away

* Be prepared to stay late completed firstday
of|work(atnew job

Didn‘t get fired
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<Previous Next>

Trick of the Trade: Peritonsillar abscess needle aspiration

By Michelle Lin, MD | September 9th, 2009 | ENT, Tricks of the Trade | 11 Comments | Tags: procedure, video

% Print POF/ Email

HOW DO YOU DRAIN A PERITONSILLAR
ABSCESS?

When evaluating a patient with a sore throat and “hot potato voice,”
peritonsillar abscess (PTA) is at the top of the differential diagnosis
list. As with all abscesses, the definitive treatment involves drainage
of pus. This can be done either by incision and drainage or, more
commonly, by needle aspiration.

Unlike surface abscesses on the skin, there are unique challenges for accessing the PTA.

The peritonsillar area is not as easily accessed as the skin, and, for this reason, is often poorly lit.
Patients with PTAs often have associated trismus which make it harder for the practitioner to
even see, much less aspirate, the PTA.

Vascular structures, such as the carotid artery, lie in close proximity to the peritonsillar space
and add a level of complexity to the procedure.

TRICK OF THE TRADE: SHED SOME LIGHT ON THE SITUATION

PV Cards Videos About

ALIEM is your digital connection to
the cooperative world of EM. We
strive to reshape medical
education and academia in their
evolution beyond the traditional
classroom.

Mon-Wed: Clinical topics
Thu: Anything goes

Friz MEAIC and bookclub series
Sat: How | Stay Healthy in EM
Sun: How | Work Smarter

FREE PV CARDS

0000

IN PARTNERSHIP WITH

EM:RAP/

HIPPOEM

ACADEMIC JOB BOARD
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Podcasts

Reviews and Perspectives

REE EMERGENCY MEDICINE TALKS

sewch
Tosman, e st v e D

200820092010
AAEM Scientific

Annals of Emergency Medicine

An Internationalyonil.

New! AAEM Podcasts

ULTRASOUND I31jercast

PODCAST

— *** K —

EM BASIC

=== YOUR BOOT CAMP ===
GUIDE TO EMERGENCY MEDICINE
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Smartphone Apps

' Marascon Pocket
Dharmacopocia®
o

MICROMEDEX

DRUG
INFORMATION

The Sanford Guide

To Antimicrobial Therapy
2014

4" Editon

\& CPOCRATES

29

This Is What We Do

“The ED is a victim of its own

reatness. More than 136 million ED visits
clearly say we work faster & quicker than
anyone else 24/7/365. We do a 2-3 day in-
hospital work-up in 6-12 hours, we live our

shift in STAT mode while most everyone

else is at home resting for tomorrow's

well-scheduled day.”

Corey Slovis
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