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Evoluzione Normativa Sistema

1 1938 : tutti gli Ospedali devono far funzionare un servizio di Pronto
Soccorso indipendente per poter assicurare alle urgenze provenienti

dal |l 6 esterno | a presenza di per sc
ricoverati.

| Legge Mariotti 1969: r i prende | 6obbligo del
definitivo.

1 1992 : Atto doéindirizzo e coordi name

determinazione dei livelli di assistenza sanitaria in emergenza

1 1996 : Linee guida per il sistema di emergenza/urgenza



Atto doindirizzo e coordinamento
dei livelli di assistenza sanitariain emergenzail 27 Marzo 1992

Linee guida per il sistema di emergenza/urgenza - 1996

1. Punti di Primo Intervento

2. Pronto Soccorso ospedaliero
3. Dipartimento di Emergenza-Urgenza e Accettazione (DEA) di I livello

4. Dipartimento di Emergenza-Urgenza e Accettazione (DEA) di Il livello
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Evoluzione Carriera

DPR 10 dicembre 1997, n. 484

Regolamento recante la determinazione dei requisiti per lI'accesso alla
direzione sanitaria aziendale e dei requisiti e dei criteri per |'accesso al
secondo livello dirigenziale per il personale del ruolo sanitario del
Servizio sanitario nazionale

1999 : Definizione del Curriculum professionale per accedere a
Direzione di Struttura complessa nella disciplina

Conferenza Stato-Regioni del 21 marzo 2002: definizione delle
discipline nelle quali possono essere conferiti gli incarichi di struttura
complessa nelle aziende sanitarie. ai sensi dell'articolo 4, comma 1 del
d.P.R. 10 dicembre 1997 n. 484.
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Evoluzione Formazione

1985: Il ndiri zzo Medicina doUrger
di Specializzazione in Medicina Interna

Decreto 17 febbraio 2006 : Istituzione della Scuola di
Specializzazione in Medicina di Emergenza-Urgenza

Decreto 22 gennaio 2008 : Definizione STANDARD e
REQUISITI della SS

Decreto Ministeriale 31 marzo 2009 : Scuole di
specializzazione mediche, assegnazione contratti relativi
all'a.a. 2008/2009



SCUOLE DI SPECIALIZZAZIONE MEDICHE ASSEGNAZIONE CONTRATTI

A.A. 2008/2009
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The New York Times

January 26, 1989

Medical Training

A New Specialty in Emergency Care
Causing Fierce Debate in Hospitals

By HOWARD W. FRENCH

In a major change over the past 10
years, emergency rooms in many
American hospitais have begun (o
rely on a corps of doctors trained in
an entirely new medical speciality:
emergency room medicine.

The change, which entails new resi-
dency programs in emergency medi-
cine, has prompted fierce debate,
especially in the Northeast, where
resistance has been strongest at
some of the country's most prest-

gous and conservative medical

schools.

Traditionally, emergency rooms
have been staffed by junior doctors of
medical or surgical departmenis, or
part-time physicians starting or end-
ing their careers. But supporters of
the new programs in emergency
medicine insist that specialists are
better equipped 1o deal with emer-
gency room crises.

nicipal Hospital and an associate pro-
fessor of medicine at Albert Einstein
Medical College. The college is one of
three out of the seven medical schools
in New York City that offer emer-
gency residencies

Lurking behind many of the objec-
tions to the new discipline, many doc-
tors say, 1s an old-fashioned ego bat-
tle. Emergency rooms have long been
dominated by departments of inter-
nal medicine or surgery. With the
spread of emergency medicine, these

How to handle crises:
change clashes with
tradition, and some
see a battle of egos.

Proponents of the new discipline
say that the broad experience gained
In emergency residencies prepares
specialists to make critical diagnoses
and imual treatment decisions much
more rapidly than would be possible
if a hospital had to call on the appro-
priate internist or surgeon each ime
a seriously ill patient was wheeled in.

Discipiine Began in 1979

According to the American College
of Emergency Physicians, 36 percent
of the physiCians practlicing n emer-
gency rooms nationwide are “"board
certified” in eme y medicine,
meaning they have completed the
residency programs or passed the
written and oral examinations that
were established in 1979, when the

discipline was formally recognized
In New York State, only 15 percent
of emergency room ors are

board<certified.

Coucs of the new DIOKrams 3y |



10

The New York Times

February 15, 1989

Large Hospitals Have Less Need of Emergency Medicine Training

To the Editor:

The care of patients in hospital
emergency rooms is much in the pub-
lic's mind. This includes training of
emergency medicine physicians, re-
cent articles on which fail to describe
the issues completely (‘‘Medical
Training: A New Specialty in Emer-
gency Care Causing Fierce Debate in
Hospitals,” Health pages, Jan. 26). As
senior chief medical resident at New
York City's Bellevue Hospital, I am
frustrated and angered by this,

A major misconception exists
about the care of patients in an emer-
gency room. The quality of such care
is linked by some to emergency medi-
cine residency training; this is un-
true. At Bellevue, for example, pa-
tients may wait a long time to be seen
because of overcrowded facilities.
After evaluation, patients are admit-
ted or released within several hours.

Admitted patients may physically
remain in the emergency room for
days because of a lack of inpatient

he or she has nothing to do with con-
tinuing patient care after deciding to
admit. The problem is thus one of lim-
ited beds and unavailable nurses, not
a lack of emergency room physicians.

The merit of emergency medicine
residency programs is debatable.
Major medical centers have highly
trained specialists available to pa-
tients within minutes. The argument
by Dr. Lewis R. Goldfrank of Bellevue,
that emergency room physicians do
not ‘‘compartmentalize” patients and
are presumably better physicians, is
flawed. Emergency medicine physi-
cians inherently compartmentalize by
time, seeing patients for a brief period
only. Their “broad-based” training

il

The New York Times

Company

precludes comprehensive medical or
surgical expertise. Their subsequent
experience excludes clinical follow-up
and psychosocial aspects of patient
care. The “hip-shot judgments’ men-
tioned are often left for the inpatient
staff to amend.

Finally, the statement by Dr. Jacek
B. Franaszek, president of the Amer-
ican College of Emergency Physi-
cians, about care for the uninsured
and undesirable patient is absurd.
Bellevue traditionally has treated pa-
tients regardless of financial status or
diagnosis and will continue to do so.
The physicians, nurses and other em-
ployees provide excellent health serv-
ices under difficult circumstances.

In my experience the medical lead-
ership of Dr. Saul J. Farber and New
York University is the guardian of
quality patient care at Bellevue in the
face of budget cuts, overregulation
and political assaults. To imply that
the objection to emergency medicine
training results from financial con-
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EUROPEAN SOCIETY FOR EMERGENCY MEDICINE

LO EUSEM comprende una Fe

Soci et”™ NaziIional/ di Me d i

che attualmente sono 22 e rappresenta

pertanto oltre 12,000 med
Europa



EUSEM

The European Society for Emergency Medicine
was founded in 1994 as a forum for physicians
who work within a structure providing pre-, inter-
and/or in-hospital emergency medical care



Federation of European EM Societies

Austria

Belgium
Croatia

Czech Republic
Denmark
Estonia

France
Germany

Greece
Ireland
Israel

ITALY
Lithuania
Malta
Netherlands
Poland

Portugal
Romania
Spain
Sweden
Switzerland
Turkey

UK



Emergency Medicine

Emergenciedicinas a medicalspecialtybased
on the knowledge and skills required for the
prevention, diagnosis and managementof the
acute and urgent aspectsof illness and injury
affecting patients of all age groupswith a full
spectrum of undifferentiated physical and

behaviouradisorders
It iIsa specialtyin whichtimeiscritical.



Fields of action of EM

The practice of Emergency Medicine
encompassethe pre-hospital and in-hospital
reception, resuscitation and management of
undifferentiated urgent and emergencycases
until dischargefrom the Emergencyepartment
or transferto the care of anotherphysician

It also includesinvolvementn the development
of pre-hospital and In-hospital emergency
medicalsystems



| nostri numer

| numeri della Rete Ospedaliera in Italia
In Italia sono presenti :

742 Ospedali pubblici, suddivisi come segue:

427 Ospedali sede di Pronto Soccorso
196 Ospedali sede di D.E.A. di | livello
119 Ospedali sede di D.E.A. Il livello
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