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Dear Editor, 
 Scholarly literature is replete with many papers on the topic of incorporating reflection in Medical Education, and 
Graduate Medical Education (GME) considers reflection as a critical component of learning (1). In the field of Emergency 
Medicine Education, reflection plays a pivotal role as timely and precise actions in emergency situations are crucial. 
Emergency physicians and residents need to know how to reflect to handle unexpected situations, think quickly about 
what to do, and solve challenging clinical problems. On the other hand, the development of technical skills is crucial for 
surgical residents. Self-assessment, giving feedback, reflection, and self-directed learning are key elements in surgical 
training. Self-assessment and giving feedback also help to strengthen reflection (2). 

The role of reflection in Emergency Medicine and Surgery Education 
  The emergency department, by its nature, is a critical setting (3). the emergency physicians and residents are not only 
faced with a constant stream of complex and often unpredictable situations but also they need to act promptly to save 
lives. In this regard, apart from the fact that emergency physicians and residents must keep abreast of any developments 
in their field, they also need to integrate existing knowledge structures with new information to provide optimal care (4).
In addition, their ability to make rapid decisions, manage uncertainty, and respond effectively to dynamic situations 
is paramount. However, the inherent challenges of the field of Emergency Medicine can also lead to emotional and 
cognitive strain, which can hinder the learning process and impede personal growth (1). This is where the practice of 
reflection becomes invaluable.
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 In a similar line, in the surgical field, given 
the busy nature of the surgical department and 
the number of surgeries, it can be difficult for 
surgeons to find time for self-assessment and 
reflect on activities and achievements. However, 
the process of reflection is an integral part of 
professional development as a surgical resident 
and continued growth as a practicing surgeon (5).
Reflection is a cognitive process that helps 
emergency physicians and surgeons reflect on 
experiences leading to a mastery over tangible and 
intangible skills of medicine (6). Reflection allows 
physicians to be more aware of their performance, 
enabling them to recognize shortcomings and 
make adjustments to their attitudes, behaviors, 
and knowledge (4). The importance of reflection 
has also been highlighted by well-rounded 
learning theories such as Kolb’s experiential 
learning theory (7) and Mezirow’s transformative 
learning theory (8).  By the same token, reflection 
is a process in which one’s actions, decisions, 
and experiences are examined thoughtfully in 
order to gain new insights to improve future 
performance and foster personal and professional 
development. This process involves critical 
self-analysis, the consideration of alternative 
perspectives, and the integration of theoretical 
knowledge with practical experience (4). By 
engaging in reflection, emergency medicine and 
surgery practitioners can develop a more nuanced 
understanding of the factors that influence their 
decision-making, the emotional and cognitive 
responses they experience, and the impact of their 
actions on patient outcomes (9).

Techniques for incorporating reflection into 
Emergency Medicine and Surgery Education

 Integrating reflection into Emergency Medicine 
and Surgery Education requires a multifaceted 
approach, and research indicates that reflection is 
a skill that can be developed (4,5). 
In this section, we come up with some techniques 
of reflection that apply in the field of Emergency 
Medicine and Surgery Education.

Reflective journaling is promoted in emergency 
medicine and surgery training to support 
practitioners in documenting their experiences, 
emotions, and areas for personal development in 
a structured manner (10). In addition, reflective 
portfolios are useful for capturing a learner's 
experiences and thoughts, which can be beneficial 
for self-assessment, setting goals, and furthering 
professional development (11). By the same token, 
integrating reflective practices into simulation-
based training can assist emergency medicine 
and surgery professionals in evaluating their 
skills, pinpointing areas needing development, 
and considering different strategies for patient 
treatment (12). Last but not least, integrating 
opportunities for reflection within the core 
curriculum of emergency medicine and surgery 
education, such as through case studies, written 
reflections, or structured reflection exercises, can 
guarantee that the development of reflective skills 
is a key aspect of the learning experience (13).
In conclusion, reflection is a crucial element in 
the field of Emergency Medicine and Surgery 
Education, serving as a powerful tool for 
enhancing the learning experience and fostering 
personal growth among medical professionals. As 
evidenced, the healthcare workforce is a critical 
asset for organizations, playing a significant role 
in promoting and enhancing the organization (14). 
Therefore, this workforce must possess reflective 
skills to drive organizational improvement. In the 
emergency and surgery department setting, the 
ability to reflect can have a profound impact on 
the acquisition of clinical competence as well as 
the lives of patients. Medical professionals need 
to know about the techniques on hand and use 
them to be able to have reflective practice. 
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Rehabilitation of severe burns complicated with multiple organ

35

 Previous study showed that extensive burn 
patients might undergo hypovolemic shock, 
followed by septic response (10). Moreover, the 
large amount of devitalized tissues occur invasive 
infection. Therefore, it is necessary to strengthen 
resuscitation in shock stage and prevention of 
infection and MODS. In this report, the patient 
received good first-aid treatment and was 
transported to ICU promptly. In order to improve 
the quality of shock resuscitation: the patient 
had acute respiratory failure, a tracheotomy was 
performed in time, and early ventilator support 
was used, so the hypoxic state was fundamentally 
corrected. In addition, active anti-infective, 
symptomatic and supportive treatments were 
performed for this patient, including maintenance 
of hemodynamic stability, nutritional support 
and correction of anemia and hypoproteinemia. 
The effective supportive therapy is beneficial to 
maintain the organ function of severely burned 
patients, enhance the immune mechanism, control 
infection, and promote wound healing.
 Moreover, it was worth mentioning that in 
this report, the burn patients underwent wound 
infection and systemic edema due to absorption 
of toxins from the wound into the blood to 
increase systemic vascular permeability. After the 
infection is initially controlled, the escharectomy 
and skin grafting can prevent further infection 
and obtain a better clinical prognosis.
  However, after removing the necrotic tissue, 
most skin grafts neither survive nor spread on 
fresh wounds. It leads to more wounds after 
surgery and increases the risk of wound infection.
 Therefore, the doctor performs the 
operation on the patient in stages. During the 
hospitalization, actively and effectively dealt 
with wounds promptly, and scabs were cut and 
allograft skin covered the wound to prevent 
further infection, followed by autologous skin 
grafting, which could increase the survival rate 
of skin grafts and shorten the time for wound 
coalescence.

Conclusion
  The patients with severe burns with MODS have 
high risk of death, which deserves the attention 
of clinicians. Active and effective anti-infection 
and skin grafting can effectively promote wound 
healing. Moreover, working environment should 
be improved enough to ensure that the workers 
are free of injury, and the workers should also pay 
attention to self-protection.
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