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For the duration of my placement in Vietnam I spent my time in the Viet Duc Emergency Department (ED). This was my first preference for where I wanted to spend my time, and both the hospital and Dr Duong were very helpful in ensuring I was able to be placed there. 

When applying for the Hoc Mai scholarship, I had several learning goals that I wanted to fulfil during my time in Vietnam. All of my learning goals were based around how the ED is run in Vietnam. Specifically:

· How patients are triaged, and time management associated with this.

· How major trauma is managed.

· How spinal injuries are managed.

Below I have given a brief summary of what I learnt during my time there.

Triage

When patients arrived at the hospital, either on foot or by ambulance, they came to the foyer area where they were initially assessed. Vital signs were checked and a preliminary history and examination were done. From there they were either taken to the ICU if they were severe/had a life threatening condition, or to a different room (one for males, another for females) if they were less severe. Patients taken to the ICU were managed immediately, while patients taken to the other rooms usually had a much longer wait before they were seen to, managed and transferred to the appropriate place.
Initially it seemed to me that everything in the hospital happened quite slowly. I quickly came to realise that this was due to the large number of patients the hospital had to deal with. Patients would wait for a long time if their condition was not life threatening; if the patient did have a life threatening condition things moved significantly more speedily.
Major Trauma

Many of the patients that I saw in Viet Duc had travelled quite a long way to get to the hospital. Further, many patients we saw had already had initial treatment from a provincial hospital before being transferred to Viet Duc. As such there was quite a spectrum of presentations for severe injuries, with the management differing considerably.
In general, patients with major trauma went straight to the ICU after a quick initial assessment in the foyer. During my time at Viet Duc, I saw a large number of severe cases. Some examples include head injuries resulting in skull fractures, subdural and epidural haematomas, spinal injuries, ruptured organs, ischemic bowel, open limb fractures, haemothoraxes and an abdominal aortic aneurysm.

After being assigned to the ICU the staff would attempt to stabilise the patient as soon as possible. Fluid replacement, intubation and catheterisation were generally performed on all unconscious patients, with a vitals monitor set up if it was available.  Imaging was taken as soon as possible after the patients were stable, with further management based on the imaging.
Pain management played a less integral role in the management of the patient, with patients often given little or no pain relief. In saying that, the patients were in general very stoic and it was unusual to hear people crying out from pain.
Spinal Injuries

I spoke to several doctors regarding the procedure for a suspected and/or definite spinal injury. They explained the basics of it me, with it involving keeping the patient immobilised and using a C-spine collar until an X-Ray of the neck had been done.
When I observed patients with suspected spinal injuries being moved, no care was taken to immobilise the patient, despite the equipment being available. Further, C-spine collars were often put on quite late and after the patient had been moved. 

Despite several attempts to obtain more information, I left Viet Duc confused as to what the actual management protocol was.

My goals were achieved through both observing what happened when patients were brought in and following them throughout the hospital, as well as through asking doctors and students to explain to me what was going on as things were happening. The people at Viet Duc were usually very willing to teach and I was very thankful for the time they spent with me. Many of the staff and students spoke English very well, and I picked up a small amount of Vietnamese (which everyone was very happy to teach me and hear me attempt). To return the favour, I gave several presentations on anatomy in English.

I found following people from initial presentation through to imaging and then surgery the most interesting and useful way to learn during my time at Viet Duc. I also think that by doing that I felt more prepared for third year medicine on my return to Australia.
I learnt much more about the ED than is detailed above, and many of the things I learnt were not encompassed by my learning goals. My knowledge of signs and symptoms improved by virtue of seeing so many different patients. I was able to learn and improve several skills including canulation and suturing. I even learnt how to perform a GCS assessment in Vietnamese.

While I spent a small amount of time visiting departments that the other students were in, the vast majority of my time was spent in the ED. This enabled me to get to know the staff better, which was somewhat more difficult in the ED as the staff changed regularly. I also feel that by spending most of my time there I got a decent understanding of how the ED functioned.
I thoroughly enjoyed my experiences at Viet Duc in the ED, and in Vietnam in general. Apart from the hospital, I also enjoyed the people, the food and seeing the country after my placement. I am extremely grateful to the Hoc Mai Foundation for giving me this opportunity, and I look forward to being involved with the foundation in the years to come.
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