
EDITORIAL

Increasing the Visibility of Medical Toxicology in the Academic
Hospital Setting Through Education

Rebecca E. Bruccoleri

Published online: 17 September 2014
# American College of Medical Toxicology 2014

Not long ago, I received a consult from the ICU about a patient
in profound shock with renal and liver failure. The critical care
team was concerned that acetylfentanyl or another drug con-
taminant contributed to the patient’s condition after a recent
lecture on “Designer Drugs” I delivered to the Pulmonary and
Critical Care Division. Their excellent question to our toxi-
cology service is a prime example of how exposure to the
specialty of medical toxicology through a lecture can broaden
the differential for a critically ill patient, increase consulta-
tions, and provide even more education to an entire medical
team.

In healthcare centers that sponsor a medical toxicology
fellowship, the education of students, residents, and other
healthcare providers is usually the responsibility of the fel-
low-in-training, and we should embrace this opportunity.
Most emergency medicine residencies include some toxicol-
ogy training and exposure with formal lectures or time on a
toxicology service, but that same education is not required for
other trainees in other specialties [1, 2]. Overdoses and med-
ication errors can happen on any service at any time, so one
my goals during fellowship is to improve medical toxicology
education to other specialties. By increasing our presence as
educators, we can also increase awareness of medical toxicol-
ogy as a specialty and even improve patient care as will be
seen in a series of upcoming articles in future issues of JMT
[3].

There are many opportunities within an academic hospital
to become involved in medical education. In an era of limited
work hours and resident concern about structured teaching,
toxicologists can offer high-yield lectures on a variety of

topics [4]. Lectures can be given as single events or as part
of a curriculum designed for a specific specialty such as
internal medicine or pediatrics. Chief residents are almost
always in need of speakers for resident didactics and welcome
the enthusiasm of toxicology fellows and attendings who want
to teach. For example, I worked closely with the chief internal
medicine residents to provide interesting toxicology cases for
their morning reports while acting as a fellow discussant.
Furthermore, ICU rotations often have dedicated didactic time
which is a wonderful opportunity to discuss exposures with a
high morbidity and mortality as well as current treatment
strategies. As medical toxicologists, we are uniquely skilled
at linking the pre-clinical basic sciences with clinical care and
can reinforce important concepts for all trainee levels. In
addition, toxicology cases can be taught using simulation,
and a recent study showed a higher retention rate on written
tests with simulation compared to lectures [5].

Another method of increasing trainee exposure to toxicol-
ogy is to offer open electives on the medical toxicology
service. These electives can be advertised by curriculum co-
ordinators, during consults, or when giving formal lectures.
Other opportunities for educating healthcare personnel in-
clude giving CME lectures to off-service attendings and par-
ticipating in nursing, paramedic, pharmacy, and laboratory
staff education. Nurses are great advocates for calling medical
toxicology once they understand our role in helping them and
their patients. In teaching hospitals they prompt interns and
residents on courses of action and can be a friendly reminder
to these learners that medical toxicology is available. Further-
more, paramedics call poison centers in the field and appreci-
ate pre-hospital consultation. For pharmacy and laboratory
staff, we can provide a clinical context they may lack in other
educational opportunities.

Another benefit to becoming a medical educator in
toxicology is that it is fun! Residents and students have
a real interest in learning about medical toxicology. They
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often have a myriad of questions ranging from manage-
ment to media reports. They get excited to tell you about
their experiences in managing prior toxicology patients and
are eager for input on how those cases were managed.
Toxicologic exposures stand out to them and are highly
memorable.

As medical toxicologists, we are uniquely qualified to
collaborate with many specialties, and our presence in
the hospital should reflect this ability. We can teach
important pharmacologic and toxicologic principles to
students and nurses, as well as residents, fellows, and
attendings from all specialties. In addition, practicing
our specialty through increased consults provides great
educational experiences for toxicology fellows and is
important for the sustainability of medical toxicology
[6]. While the benefits of a bedside consultation service
are easier to measure, the impact of educating all health
care providers is powerful though harder to quantify.
Through medical education, we can both enhance our
presence in the hospital and above all, improve the
clinical care of medical toxicology patients.
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