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it Cardiologist = heart

it Pediatrics physician & Gerontologist = age
it Radiologist = imaging

it Emergency physician = ?



Emergency physician = time

it The acuity of disease presentation
i Prioritization and time management
i Crisis time management

i Time window of opportunity management
during first presentation, resuscitation and
disposition
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6 1 24 hour patients disposition
conventional route

Resuscitations

,Investigations
and Treatment

ED patients
administration
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Dispositions

Increase length of ly Keep them in the
stay / l ED bed for 6-24

. hours
<>

Miss diagnosis
POOr outcome

ED overcrowding

hospital facility ~— miserable patients
national systems



Observation Medicine

nNA clini-cal Ssci-ence
Emergency Medicine of extended care 6 1

24 hours for the most cost effective and
ut it lid:-zati-on of ma n a
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