
DALHOUSIE FAMILYMEDICINEǍ
Creation of a Rotation Orientation

Handbook in Sydneyǌ NS
Medical Education Tool



Abstract

BackgroŠndǍ The aims of this study were to investigate the impact of orientation on

residentsǌ and utilize Gifford et alǭs orientation template to create a rotation

orientation handbook ǜAppendix Bǝ for the Dalhousie Family Medicine Residency

Sydney siteǋ

MethodsǍ This was a mixed methods research projectǋ Current medical residents

from the Sydney and Inverness Dalhousie Family Medicine sites were invited to

participate in a survey to provide feedback on the orientation process and on

specific rotationsǋ All rotation lead preceptors were invited to meet individually with

the principal investigator to provide feedback on the handbookǋ The handbook was

created based on the Gifford et alǋ templateǌ feedback provided by staff and

residentsǌ and prior rotation informationǋ

ResŠltsǍ The degree of orientation information affected residentsǭ wellǢbeing ǜƘ2ȭǝǌ

academic performance ǜ75ȭǝ and ability to provide patient care ǜ57ȭǝǋ 64ǋ2ȭ of

residents were generally dissatisfied ǜ57ǋ1ȭ Ǫdissatisfiedǫ and 7ǋ1ȭ Ǫvery

dissatisfiedǫǝ with prior orientation informationǋ Ƙ2ǋƘȭ found the Gifford et al

template to be generally helpful ǜ78ǋ6ȭ helpful and 14ǋ3ȭ very helpfulǝǋ

InterpretationǍ Clinical learning environment orientation impacts residentsǭ academic

performanceǌ patient care and wellǢbeingǋ Gifford et alǭs template was seen as a

helpful tool in creating an orientation handbook for the Cape Breton Dalhousie

Family Medicine programsǋ



Personal Reflection

Throughout my medical and residency trainingǌ I have found that the rotations

that provided a thorough orientation and addressed my learning goals set me up for

successǋ I would find myself experiencing whiplash when rotating through various

specialties as some provided no orientation while others set aside time to address

pertinent information and expectationsǋ I hope that this project highlights the need

for innovative orientation practices in clinical learning environments to benefit

learnersǌ teachersǌ and patientsǋ This is especially important at the Cape Breton

Regional Hospitalǌ where a new medical school and hospital are being builtǋ

There is concern for the longevity of this projectǌ especially as rotations

continually changeǌ however my hope is that each lead resident divides the sections

amongst the residents and updates them on a yearly basisǋ I hope that this project is

a jumping point for future work in Dalhousie medical educationǋ

Introduction

Medical residency is a large transition point for medical studentsǌ often

causing significant personal and professional stressǋ1ǌ2 It involves frequent

transitions between new clinical learning environments ǜCLEsǝǌ or rotationsǌ that

each have unique preceptorsǌ staffǌ systemsǌ locationsǌ and culturesǋ3 Without proper

orientation to each CLEǌ expectations may be unclear leading to miscommunication

between learners and staffǌ and can create discrepancy between learnersǭ objectives

and rotation opportunitiesǋ4ǌ5 As a resultǌ academic performance4 and patient care3ǌ6



may be at riskǋ Moreoverǌ these frequent rotation changes may contribute to poor

resident wellbeing and burnoutǋ1ǌ5

The goals of orientation are to benefit both the resident and the staff

physicianǌ or preceptorǋ Orientation fosters feelings of ǪselfǢworthǌ a sense of

belongingǌ an attitude of pride and confidence in oneself and in the organizationǌ and

a desire to succeedǫ for the trainee when acclimating to a new roleǋ4 A proper

orientation promotes the trainee to learn and grow their competenciesǋ7 On the

trainersǭ sideǌ Wiese et alǋ found that physicians goals during orientation are to

confirm that trainees are Ǫreadyǫ to practice with adequate knowledge and skills

requiredǌ are Ǫsteadyǫ or acclimated into the new environmentǌ and can safely Ǫgoǫ

practiceǋ3

In any new positionǌ key orientation information is required to facilitate role

acquisitionǋ1ǌ4ǌ7ǤƘ A prioritized checklist of paperworkǌ people to meetǌ and places to

orient are necessitiesǋ7 Schedulesǌ contact informationǌ objectivesǌ rolesǌ

responsibilitiesǌ and evaluation standards are also integral to successful role

acquisitionǋ Residents generally look to their peers and orientation manuals for

reliable information regarding responsibilitiesǌ preceptor preferencesǌ and key

resourcesǋƘ In additionǌ residents hope to learn clinical needsǌ ieǍ call duties and

patient problems during their orientationsǋ10 Orientation packages may be provided

to new trainees for convenient referenceǋ7



Multiple orientation models have been studied to optimize the orientation of

residents into new CLEsǋ Gifford et al created questions and themes to guide

orientation for CLEs by answering the questions Ǫwhoǫǌ Ǫwhatǫǌ Ǫwhereǫǌ Ǫwhenǫǌ

Ǫwhyǫ and Ǫhowǫ ǜAppendix Aǝǋ8ǌƘ Emergency medicine rotations seem to benefit

from simǢbased orientations as much of their practice is situationǢbasedǋ11ǌ12 An

Ǫintern passportǫ was a helpful checklist tool to introduce emergency interns and

pertinent specialists to eachotherǋ13 ResidentǢlead orientations decreased radiology

resident anxiety as they started new rotationsǋ14 Multimedia videosǌ15ǌ16 phone

appsǌ17Ǥ1Ƙ and comics20 have been effective orientation adjuncts for services with

frequent changeovers of learnersǋ For adolescent medicine residentsǌ a 40Ǣquestion

multiple choice quiz was helpful for residents to prepare and review key knowledge

before starting the rotationǋ21

Background

The Cape Breton Family Medicine Residency Program in Sydneyǌ Nova Scotia

ǜNSǝ is a satellite site of Dalhousie University that is blockǢbasedǌ requiring frequent

transitions between specialtiesǋ This site also shares rotations with the Invernessǌ

NS site and visiting residents from various specialtiesǋ Currentlyǌ residents receive

varying amounts of orientation information prior to their rotationǋ This may hinder

resident performanceǌ wellǢbeingǌ and patient careǋ A conciseǌ upǢtoǢdateǌ

synthesized document including the key information highlighted by Gifford et al may

improve the experience of both residents and staffǋ



The primary goals of this project are toǍ

1ǋ Gather feedback on the orientation experiences from learnersǎ

2ǋ Update the orientation packages based on Gifford et alǭs template ǜAppendix

Aǝ and feedback gathered from learners and staffǎ and

3ǋ Create a comprehensive handbook that includes updated orientation

packages for each clinical rotation ǜAppendix Bǝǋ

Study DesignǘMethods

Initiation

A scoping literature review was completed after discussing search terms with

a Dalhousie medical librarianǋ After their consultationǌ the specific Pubmed search

terms identified were ǲrotationǲǠTitleǘAbstractǡ AND ǲorientationǲǠTitleǘAbstractǡ AND

ǜǲeducationǌ medicalǲǠMeSH Termsǡ OR ǲmedical educationǲǠtiabǡ OR residenǖǠtiabǡǝǋ

10Ƙ articles between 1ƘƘ3Ǣ2023 were found with this search termǌ and 21 were

included in the reviewǋ The inclusion criteria wereǍ 1ǝ English language papersǌ 2ǝ

research question focused on CLE orientationǋ The exclusion criteria wereǍ 1ǝ other

languages and 2ǝ research questions not relating to CLE orientationǋ Google Scholar

was also utilized with the term Ǫresidency orientationǫǋ

As this project is a medical education toolǌ ethics was not required from

Dalhousie Universityǋ Article 2ǋ5 in Chapter 2 of TPCS states thatǍ ǪQuality assurance

and quality improvement studiesǌ program evaluation activitiesǌ and performance

reviewsǌ or testing within normal educational requirements when used exclusively



for assessmentǌ managementǌ or improvement purposesǌ do not constitute research

for the purposes of this Policyǌ and do not fall within the scope of REB reviewǋǫ An

REB exemption was approved by Nova Scotia Healthǋ

An initial meeting was held with the Dalhousie Cape Breton medical education

committee to discuss the goals and objectives of the projectǋ Pertinent stakeholders

were identifiedǌ including the following staff at the Cape Breton residency sitesǍ

preceptor leadsǌ site leadǌ and Cape Breton family medicine residentsǋ

Creation

All identified groups were offered to provide feedbackǋ An anonymous survey

ǜTable Ɛǝ was sent to current Cape Breton residents ǜSydney and Invernessǝ via email

and WhatsAppǋ The survey questions were created based on the literature review

and survey question guidelines outlined by Dalhousie Universityǌ including using

neutral questioning and alternating answersǋ Data collection was obtained from

October 4ǌ 2023 to January 15ǌ 2024ǋ

An email requesting a meeting was sent to each rotation lead preceptorǋ

30Ǣminute meetings were scheduled with as many lead preceptors as possibleǋ

During these informal meetingsǌ the draft product was presented to the rotation lead

preceptorǌ and they provided feedback and offered suggestionsǋ The document was

edited live during the meeting to reflect their suggestionsǋ



The handbook was continually curated based on prior orientation informationǌ

feedback from residentsǌ and suggestions from lead preceptorsǋ The style of the

handbook was based on the official font ǜPublic Sansǝ and colours of Dalhousie

Universityǋ The Dalhousie content team was contactedǌ and they provided official

images and designs to include in the handbookǋ

Table ƐǍ Resident SŠrŶeŽ
Geneŋal QŠeŒŚionŒ
Which site are youǒ Sydney, Inverness
What year are you inǒ PGY1, PGY2
How satisfied are you with the orientation information
you receive for each rotationǒ

Very satisfied,
satisfied, neutral,
dissatisfied, very
dissatisfied

Does the quality of orientation impact your academic
performanceǒ

n/y

Does the quality of orientation impact your ability to
provide patient careǒ

y/n

Does the quality of orientation impact your wellǢbeingǒ n/y
Please choose what aspects are important to you in a
rotation orientation

MultiǢselect

If a handbook is created that includes orientation info
for each rotationǌǵwhat info would you like includedǒ

MultiǢselect

What medium would be best to receive the handbookǒǵ MultiǢselect
RoŚaŚion SňeciƊc
What specific info would you like to see included for
each rotationǒ

Open

Giffoŋd eŚǋ al
What do you think of Gifford etǋ alǭs templateǒ Very unhelpful,

unhelpful, neutral,
helpful, very helpful

Review

Once the draft of the handbook was completed and the initial survey was

closedǌ the draft was shared with residentsǌ rotation lead preceptors and the site

lead to offer final feedback before submissionǋ



Results

14 of 22 residents in the Sydney and Inverness sites participated in the survey

ǜFigŠre Ɛǌ Ƒǝǋ 85ǋ7ȭ were in the Sydney site and 64ǋ3ȭ were PGY2ǭsǋ 7ǋ1ȭ of residents

were generally satisfied ǜ7ǋ1ȭ Ǫsatisfiedǫ and 0ȭ Ǫvery satisfiedǫǝ with previous

orientation informationǌ 28ǋ6ȭ neutral and 64ǋ2ȭ were generally dissatisfied ǜ57ǋ1ȭ

Ǫdissatisfiedǫ and 7ǋ1ȭ Ǫvery dissatisfiedǫǝǋ Residents believed that the degree of

orientation information impacted academic performance ǜ78ǋ6ȭǝǌ ability to provide

patient care ǜ57ǋ1ȭǝ and personal wellǢbeing ǜƘ2ǋƘȭǝ ǜFigŠre ƒǝǋ

FigŠre ƐǍ Demographics

FigŠre ƑǍ Satisfaction ŷith orientation information



FigŠre ƒǍ Impact of orientation information

The most valued aspects to include in a rotation orientation ǜFigŠre Ɠǝ were

Ǫaccess to upǢtoǢdate orientation information prior toǘat start of rotationǫ with votes

from all residentsǋ ǪDiscussion of rotation with coǢresidentsǫ and Ǫtour of facilityǫ

received 13 votes ǜƘ2ǋƘȭǝǋ ǪMeeting with the rotation lead preceptor prior toǘat start

of rotationǫ received 6 votes ǜ42ǋƘȭǝ and Ǫgoal settingǫ received 4 votes ǜ28ǋ6ȭǝǋ

Every resident deemed Ǫphysician contact information including dictation numbersǫ

and Ǫlocations ǜaddressesǌ floorǌ etcǝǫ as important information to include in an



orientation handbookǋ 12 residents ǜ85ǋ7ȭǝ voted for Ǫclinical resourcesǫǌ Ǫworkflow

tips and pearlsǫ and Ǫfront desk staff infoǋǫ Ƙ residents ǜƘ4ǋ3ȭǝ voted for Ǫallied

health contact infoǫ and ǪCFPC Objectivesǫ were important to 8 residents ǜ57ǋ1ȭǝǋ

FigŠre ƓǍ ValŠed aspects in a rotation orientation handbook



Regarding medium of choiceǌ PDF was the most favoured at 10 votes ǜ71ǋ4ȭǝǌ

followed by emailǌ Cloud driveǌ and print at 8 ǜ57ǋ1ȭǝǌ 7 ǜ50ȭǝ and 4 ǜ28ǋ6ȭǝ votes

respectivelyǋ ǜFigŠre Ɣǝǋ

FigŠre ƔǍ MediŠm of Choice

When asked for specific rotation feedbackǌ similar themes emerged ǜTable Ƒ

and FigŠre ƕǝǋ Many individuals provided resourcesǌ including ǪiCCS appǫ for

Cardiologyǌ or ǪPedistatǫ for Pediatricsǋ Contact informationǌ workflow tipsǌ locationsǌ

and expectations for call were common themes throughoutǋ For cardiologyǌ relevant

order sets and a consultationǘdictation guide were requestedǋ ǪLists of important

casesǏǫ and ǪǏlists of services available to inpatientsǘfor dischargeǫ were suggested

for the Hospitalist rotationǋ In Orthopedicsǌ a resident wroteǍ ǪSpecific

subspecialitiesǘinterests each surgeon hasǏ to have the opportunity to reach out if

wanting to get more exposureǫǋ Another resident requested guides to physical exams

for the Orthopedics rotationǋ High yield CPS statements for Pediatrics was



suggestedǋ In Family OBǌ dayǢtoǢday expectations and structure was voicedǌ as well

as prenatal and SOGC resources and noteǘdictation templatesǋ For the Emergency

rotationǌ Ǫtour of the departmentǫ and Ǫpeer orientation to ED prior to rotationǏǫ

were both suggested as helpfulǋ For the rural blocksǌ places to live and to eat and

things to do were common requestsǋ When all this feedback was categorized into

Gifford et alǭs templateǌ 28ǋ2ȭ fit into the Ǫhowǫǌ 23ǋƘȭ fit into the Ǫwhatǫǌ 16ǋƘȭ

were Ǫwhoǫ and Ǫwhereǫǌ 12ǋ7ȭ were Ǫwhenǫ and 1ǋ4ȭ were Ǫwhyǫ categories ǜFigŠre

ƕǝǋ

Table ƑǍ Rotation speciƊc feedback from residents
RoŚaŚion CommenŚŒ ReleŶanŚ Giffoŋd

eŚ al ŒecŚion
YEAR Ɛ

CaŋdiologŽ List of topics to review prior to rotation, staff
phone numbers

Whyǌ Who

iCCs is a good app! How
Condensed version of STEMI and NSTEMI order
sets

How

Working schedule for each staff, what a day in
cardiology looks like

Whenǌ What

Template admission/transfer dictation. Review
of high yield apps (like the iCCS). Review of
management/doses for NSTEMI, rapid afib, etc

How

Example of a consult dictation, with cardiac risk
factors

How

iCCS app How
Objectives for the rotation and the best
locations to obtain them eg. Atrial fibrillation
medication titration/mgt Ǣ Heart function clinic

Whatǌ Where

EmeŋgencŽ List of good resources: pedistat, palm EM How
Peer orientation to ED prior to rotation very
helpful!

Where

Tour of the department Where
Apps How
Useful apps/webpages/algorithms How



ENT ȱ
Geneŋal
SŠŋgeŋŽ

Contact information for the surgeons/places
like CBRH OR, Ambulatory Care in North
Sydney.

Whoǌ Where

Work flow, contact info Whatǌ Who
information of where all the offices are and
generally what time they start in the morning

Whoǌ When

Very useful to know what is expected of
residents re: where to be, when to be there
especially rounds.

Whereǌ When

FamilŽ Just in general having all the previously listed
contact info, details readily available before
starting so that residents donǳt have to go back
and forth to gather it. My preceptor was really
good about this so it wasnǳt as much of an
issue, but I think as general practice would be
beneficial to all!

Whoǌ What

Nothing to add! nǘa
Reminder about 10 patient feedback forms,
Narrly

What

FPǢOB Expectations on responsibilities on LDR and
how to prioritize these, contact info for all the
staff you are expected to work with

Whatǌ Who

More information regarding the structure of the
Family Med Ǣ OB. Who covers call for who?

What

how to properly put on sterile gloves
independently,

How

How are calls!!! What is expected from
residents overall!

What

Link to NS prenatal record supplemental file,
RCP handout on important investigations to
order at specific prenatal visits, PDFs to the
high yield SOGC guidelines (can get through
dal library but ȔȔ time consuming), template
assessment in LDU, admission orders for LDU,
template delivery summary, template discharge
summary for mom Ȕ baby

How

Family Med Obs providers phone numbers,
maybe a mock schedule or general overview of
how the days are scheduled (I.e Check in with
LDU, round on Mom/Baby, check in for
cǢsections Ȱ 8AM, etc)

Whoǌ When

GŽnecologŽ Clinic phone numbers, names of admins,
dictation numbers, office locations, general
start/end times for clinic days.

Whoǌ Whenǌ Where



Location of various clinics/OR days, times of
clinic start if known ahead of time, contact
information for staff including cell phone
numbers

Whoǌ Whenǌ Where

Good orientation. Learning objectives provided
Ǣ should align more with the CFPC objectives.

What

Resources and apps How
HoŒňiŚaliŒŚ Better information regarding call schedule Ȕ

booking call.
When

Clear expectations re call What
Work flow, apps How
Names of ward clerks, CNLs, and allied health
for each unit. Codes to exit locked units. High
yield apps (MD on call). Lists of services
available to inpatients/for discharge (smoking
cessation, home care services, etc)

Whoǌ How

List of important cases for one to aim at
covering during the rotation.

What

Call expectations, how call works for the
hospitalityǭs I.e. Resident will be forwarded list
of all lines, resident will be required to assign
patients to MRPs, if the info page contains
phone numbers of the different units (in case
one wants to call back). Also a template of
pertinent info when discussing with ER
physician about patient admission eg. Name,
Age, DOB, Diagnosis, Inv so far, pending stuff,
consults requested, Code status etc.

Whatǌ How

OŋŚhoňedicŒ Dictation guide, dictation numbers for
physicians, list of commonly asked questions by
surgeons (haha I got pimped a lot)

Whoǌ How

Specific subspecialties/interests each of the
surgeons has Ǣ i.e., shoulders, knees, special
surgeries etc to have the opportunity to reach
out if wanting to get more exposure.

Who

Maybe Dr. McKinnon X ray slides What
Guides to physical examination Ǣ RheumTutor
through McMaster has excellent resources for
a quick but thorough MSK exam for all joints

How

PediaŚŋicŒ Pedistat is a good resource! How
Working hours, When
High yield CPS statements, ADHD meds, review
of hyperbilirubinemia/resp distress for NICU,
services available in the community (strongest
families, etc)

How



Pediastat How
RŠŋal Fun stuff to do in each of the communities Ǣ

restaurants, hikes, live music, etc!
Where

Potentially a list of places people have stayed
at previously Ǣ Neilǳs harbour Ǣ Back Cove
Cottages, Foundation House, Arichat Ǣ the
fancy airbnb place, the blue cottage on the
water, etc. etc.

Where

Info about each location, work flow, hours Whereǌ When
Places to stay, places to eat, places to
run/hike/bike. Things to do. Pearls for each
community/hospital. Specific learning
experiences to ask for (ex ask Nicola to book
you a procedures clinic)

Whereǌ Whatǌ How

YEAR Ƒ
GeŋiaŚŋicŒ location of the offices Ǣ ie in the basement!!

Components of a comprehensive geriatric
assessment

Whereǌ What

ICU Dr. Burkes slides What
Example of how to write a good ICU rounds
note

PalliaŚiŶe No feedback given
PŒŽchiaŚŋŽ A booklet with an overview of important topics

in Psychiatry.
What

FigŠre ƕǍ Gifford et alǋ categories based on rotation speciƊc feedback



Overallǌ Ƙ2ǋƘȭ of residents found the Gifford et al template to be generally

helpful ǜ78ǋ6ȭ helpful and 14ǋ3ȭ very helpfulǝ ǜFigŠre Ɩǝǋ

FigŠre ƖǍ Gifford et al

Discussion

This project illustrates the importance of orientation to clinical learning

environmentsǋ More than half of the residents were neutral or dissatisfied with the

existing information providedǌ and the majority believed that the Gifford et alǭs

template would be helpfulǋ This identifies the need for improvement in the CLE

orientation process at the Sydney siteǋ

Interestinglyǌ residentsǭ wellǢbeing was the most impacted by the degree of

orientation information providedǋ Dysfunctional educational environments Ǥ not

individual attributes Ǥ foster burnout in medical students and residentsǋ22 This

demonstrates that proper orientation is a resident wellness priorityǋ As supported in

the literatureǌ further downstream effects of improper orientation were highlightedǋ

More than 75ȭ of residents claimed their academic performance was impactedǋ3ǌ6



Just over half of residents believed patient care was affectedǋ This is contrary to prior

studiesǎ the first week of resident orientation to an ICU rotation has been found to be

an independent risk factor for hospital mortality in a developing countryǌ compared

to the rest of the weeks on rotationǋ6 This may highlight a blindspot of residentsǭ

perceptionǋ

Almost all resident feedback fit into the Gifford et alǭs orientation templateǌ

suggesting that the template adequately addressed residentsǭ concernsǋ This could

be because Gifford et alǭs template focuses on processǢoriented instruction by

answering the cognition ǜǪwhat do I learnǒǫǝǌ affect ǜǪwhy should I learnǒǫǝǌ and

metacognitive regulation ǜǪhow should I learnǒǫǝ factors of learningǋ23 When

reviewing the specific feedback providedǌ residents seemed more concerned about

the Ǫwhoǫǌ Ǫwhatǫ and Ǫhowǫ of a rotationǌ or the need for information during their

orientationǌ rather than the Ǫwhyǫ or specific Ǫgoal settingǫǋ This may highlight the

Ǫreadyǫ step in the ǪreadyǢsteadyǢgoǫ model by Wiese and Bennettǋ3 Howeverǌ other

studies have seen success with goalǢsetting in the orientation settingǌ and the

concept of mastery goal orientation is a wellǢdocumented successful learning theory

in medical educationǋ24ǌ25 This discrepancy may be due to an improper focus on

performance goal orientation versus mastery goal orientationǌ or simply that

residents are adult learners whom practice selfǢregulated learning and donǭt require

a formal goalǢsetting session with their preceptorǋ25 Mastery goal orientationǌ or

achievement goal motivation may be another avenue to improve medical student and

resident wellǢbeingǋ26



Many of the Ǫwhereǫ concerns from residents were in respect to rural

rotationsǋ This is likely due to the unfamiliar environment and need for basics

including housingǌ foodǌ and enjoyable activitiesǋ This highlights that residents may

have differing priorities when on rural electives versus homeǌ and the importance of

basic needs to resident lifeǋ

Peer support and discussion was deemed valuable in the orientation processǋ14

Several residents suggested inǢperson orientations for the Emergency rotationǌ in

keeping with the literature on simulationǢbasedǌ handsǢon learning for ER

orientations and the importance of peer mentorshipǋƘǌ11ǌ12

One resident voted that the Gifford et al template was Ǫvery unhelpfulǫǌ which

may have been an error as their other responses were Ǫdissatisfiedǫ with the prior

information provided and a positive final comment of ǪKeep up the good work Emǐǫ

This could have been a result from the alternating of the quantitative answers to

improve survey biasǋ

Limitations

There are many limitations to this research projectǋ The sample size is very

smallǌ limiting statistical significanceǋ LowerǢthanǢexpected turnout may have

resulted from the size of the surveyǌ the information requested being extensive or

solely seen as another ǪtoǢdoǫ by the residentsǋ The survey results are subjective and



may suffer from survey biasǋ There were no objective measures for resident

wellǢbeingǌ academic performanceǌ or patient careǌ again illustrating the subjective

nature of this projectǋ Howeverǌ a residentsǭ personal and learning experience is

important and cannot be discreditedǋ The categories chosen for each feedback was

based on the Gifford et alǋ templateǌ however there is overlap in the Ǫwhoǫǌ Ǫwhatǫǌ

Ǫwhereǫǌ Ǫwhenǫǌ Ǫwhyǫǌ and Ǫhowǫ categoriesǌ limiting the accuracy of the

percentagesǋ A postǢsurvey was not conducted after the handbook was completedǌ

which could have illustrated the impact of the handbook on the measurablesǋ

Conclusions

Clinical learning environment orientation impacts residentsǭ academic

performanceǌ patient care and wellǢbeingǋ Gifford et alǭs template was seen as a

helpful tool in creating an orientation handbook for the Cape Breton Dalhousie

Family Medicine programsǋ Future collaboration will be required with the addition of

the CBU medical school campus and new hospital construction in the coming yearsǋ
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Acronyms
General

AATǍ activity as tolerated
BPMHǍ best possible medication history
CCǍ chief complaint
CNLǍ clinical nurse lead
DATǍ diet as tolerated
DxǍ diagnosis
ERPǍ ER physician
HCNǍ health care number
HPIǍ history of presenting illness
HxǍ history
MRNǍ medical record number ǜCBǗǝ
NICUǍ neonatal intensive care unit
NRTǍ nicotine replacement therapy
OSǍ order set

pǘwǍ presenting with
RMOǍ requisition made out
ROSǍ review of systems
RTǍ respiratory therapy
RTCǘRTERǍ return to careǘER
PODǍ post op day Ǘ
PMHxǍ past medical history
PSxHxǍ past surgical history
PTǍ physiotherapy
SOAPǍ subjectiveǌ objectiveǌ
assessmentǌ plan
sǘp: statusǘpost
SWǍ social work

OB Specific
BPPǍ Biophysical profile
CCHDǍ critical congenital heart disease screen
CǘSǍ C section
EDDǍ estimated date of delivery
EFMǍ external fetal monitoring
FHRǍ fetal heart rate
FNUǍ family newborn unit ǜpreviously known as MBUǍ mother babe unitǝ
GAǍ gestational age
GTPALǍ gestationǌ termǌ pretermǌ abortionǌ living
IOLǍ induction of labour
LDUǍ labour and delivery unit
LMPǍ last menstrual period
OA, OPǍ occiput anteriorǌ occiput posterior
ROMǍ rupture of membranes
PPDǍ postpartum day Ǘ
PPHǍ postpartum hemorrhage
SFH: symphysis fundus height
SVD: spontaneous vaginal delivery
TOLACǍ trial of labour after CǘS
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Tips
1ǋ Email the lead preceptor at least 1Ǣ3 months in advance to book vacationǌ

academic half daysǌ family day backǭs and PGY2 protected timeǋ
2ǋ Check in with Kathleen or lead preceptor if you havenǭt received a scheduleǋ
3ǋ For reporting details, please first call the clinics or department, and if that

doesnǭt work then text the preceptor during working hours only ǜto avoid
evening textsǝ.

4ǋ Save each preceptor into your contacts with their cellphone and dictation IDǋ
5ǋ Ask a friend to orient you to the space prior to starting the rotationǋ
6ǋ Try to keep up with your field notesǐ For exampleǌ go through your dictations

that week and pick one patient a day to write onǋ
Ɩǋ If you are rounding ǜexǍ LDUǌ pedsǝǌ you can call the unit the night before or in

the morning to ask number of patientsǌ IOLsǌ etcǋ
Ɨǋ Review CFPC Objectives and Priority Topics as you goǋ

Dictation Instructions
1ǋ Ƙ02Ǣ56ƖǢ6655 ǜsave this in your phoneǐǝ
2ǋ Dictation ID ǜyour CPSNS IDǝ Ǘ
3ǋ Location number ǜCBRH: 87ǌ BuchananǍ 15ǌ Sacred HeartǍ 4Ɩǌ InvernessǍ 34ǝ Ǘ
4. Patients MRN ǜCB00ǦǦǦǝ Ǘ Ǣ donǭt need leading zeroǭs
5ǋ Document typesǍ

1
2
3
5
6

History and Physical
Inpatient Consultation
Emergency Room
Discharge Summary
Clinic Note

9
7
14
16
18
19

Outpatient Consultation
Progress Note
Transfer Note
Clinical Outpatient Summary
Labour and Delivery Note
Palliative Care Consultation

6ǋ Preceptorǭs CPSNS ID and full name
Ɩǋ Press 2 to dictate
Ɨǋ Press 2 to pause and then 2 again to restart
Ƙǋ Press Ƙ if priorityǘstat
10ǋ Press Ɨ to finish dictation
11ǋ Be ready to write down the dictation numberǐ Press ǖ to hear the number again
12ǋ To edit and sign dictationsǍ wwwǋescriptionǢoneǋcaǘinquiry

aǋ Login in your CPSNS IDǌ your own passwordǌ and Ǫnewzǫǋ
bǋ To find previous dictationsǌ search all with ǪDictatorǫ as youǋ
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Cardiology
Whoǒ

Preceptors
DRǋ DONG�HENGGAO
CaŋdiĬĞĬgŽ Lead
Ȕ electrocardiologist
CǍ ǜƘ02ǝ 322ǢƘ50Ɨ
OǍ ǜƘ02ǝ 56ƖǢƖƖ4Ɩ
dongsǦgaoȰyahooǋcom
CBRH 3rd floor
15Ƙ60

Dr. Bilal Hussain
OǍ ǜƘ02ǝ 2Ɩ0Ǣ5Ƙ20
Suite 40Ɩ Health Park
1Ƙ024

Dr. Paul Morrison
Ȕ cardiac rehab
CǍ ǜƘ02ǝ412Ǣ24ƘƘ
OǍ ǜƘ02ǝ 56ƖǢ6302
PaulǋMorrisonȰnshealthǋca
Suite 40Ɨ Health Park
155Ɩ1

Dr. Paul MacDonald
CǍ ǜƘ02ǝ 304Ǣ6335
DrPaulǋMacDonaldȰnshealthǋca
CBRH 3rd floor
0ƖƗ34

❖ The cardiologists are on inpatients for one week at a timeǌ starting on
Tuesdaysǋ

Allied Health
Chris Browner, NP
Ȕ ER NP
CǍ ǜƘ02ǝ 5Ɩ4Ǣ335Ƙ

BJ, NP
CǍ ǜƘ02ǝ 5ƖƖǢ5115

4AǍ ǜƘ02ǝ 141Ǣ2Ƙ0Ƙ
CCUǍ ǜƘ02ǝ 141Ǣ2Ɩ30

❖ PTǌ OTǌ dieticianǌ SWǌ and the Stop Smoking Program are all valuable
resources to consult for your admissions PRNǋ

Patients
❖ As you can imagineǌ this a heterogenous populationǋ You will see multiple

interesting casesǌ with the most common beingǍ
● PostǢSTEMIǘNSTEMI Ǥ management and secondary prevention
● CHF Ǥ new or exacerbation
● Arrhythmias Ǥ atrial fibrillationǘflutterǌ blocksǌ SVT

Orientation Handbook 6



Table Of Contents

❖ This rotation is heavily focused on modifiable risk factor management and on
firstǢline treatmentǎ for exampleǌ treating HTN and DLD while optimizing heart
failure medicationsǋ

❖ Lastlyǌ always make sure you have a good social historyǌ including occupationǌ
drug coverage and substance useǋ Drǋ MacDonald usually likes to know their
social history at the beginning of your case presentationǋ

Whatǒ
Background
❖ The cardiology team rounds on CCU and sees cardiology consults in the ER or

medical floorsǋ They also respond to Code Blueǭs during working hoursǌ so you
will likely see Code Blues during your rotationǋ They also do stress testsǌ
transesophageal echoǭsǌ pacemaker placementsǌ and bubble tests throughout
the dayǋ

❖ Dress codeǍ scrubs or clinic clothes

Roles and Responsibilities
❖ You are responsible to round on CCU daily with the teamǌ complete consultsǌ

and respond to Code Blueǭs with your teamǋ
● When you see a new consultǌ you are responsible for completing a

thorough historyǌ physical exam and develop a proposed plan and
orders Ǥ you will review this with your staffǋ

❖ When you are on callǌ you are on INTERNAL MEDICINE call Ǥ this means that
you may see a DKA or pneumonia on your cardiology rotationǐ Your preceptor
will call you to let you know when there is a consultǎ you may only get the floor
number or name of the patientǌ so you might have to do some digging on
Meditech or ask the floor nurses to help youǋ You will also respond to Code
Blueǭsǋ

❖ Always call your staff if you need backup and supportǋ

Whenǒ
Day to Day
❖ Usual start time is around 0Ɨ00h in the CCU for roundsǋ Drǋ Gao usually meets

you in his office on your first dayǋ
❖ After roundsǌ the cardiologist has a list of consults for the dayǌ and they will

be divided between yourself and the NPsǋ
❖ You will usually start with one consultation in the morning and one in the

afternoon and may build as you progressǋ
❖ Work usually finishes around 1Ɩ00h when you have completed your

consultations and dictationsǋ
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Call
❖ AmountǍ Ƞ1 in 4
❖ WeekdaysǍ 1Ɩ00h Ǥ 0000hǋ If you stay later than midnightǌ you are allowed to

take a postǢcall dayǋ
❖ WeekendsǍ 0Ɨ00h Ǥ 0Ɨ00hǋ
❖ How to schedule callǍ

Evaluations with Dr. Gao or most prominent preceptor
❖ Save some time at the end of your rotation for feedbackǋ
❖ Attempt to have the same amount of fieldnotes as days on the rotationǋ

Whereǒ
❖ The CCU is on the 3rd floor and connected to the ICUǋ
❖ 4A is where most cardiac inpatients areǌ however if you have consults

throughout the hospital your patients may be on different floorsǋ
❖ Most of your consults will be from the ERǋ

Whyǒ
CFPC Objectives
ACLS
Atrial Fibrillation
Chest Pain
Heart Failure
Hyperlipidemia
Hypertension
Ischemic Heart Disease
Lifestyle

Multiple Medical Problems
Obesity
Palliative Care
Renal Failure
Shortness of Breath
Smoking Cessation
Thyroid

Howǒ
Order Sets
❖ Heart Failure
❖ STEMI
❖ NSTEMI
❖ Cardiac Routine Admission
❖ Targeted Temperature Management after Cardiac Arrest
❖ CCU Admission
❖ CCU Additional
❖ ICUǘCCU Electrolyte Replacement
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❖ ICUǘCCU Subcutaneous Insulin

Resources
❖ AppsǍ iCCSǌ Thrombosis
❖ Calculators ǜMDCalcǝ

● ACSǍ GRACEǌ TIMI Risk score ǜNSTEMI or STEMIǝǌ HEART scoreǌ
Sgarbossaǭs criteria LBBB

● PEǍ PERC score
● Atrial fibrillationǍ HASǢBLEDǌ CHADS2
● Heart FailureǍ NYHA Functional Class
● ECG corrected QTc

❖ CCS Handbooks
● Heart Failure Pocketbook
● Atrial fibrillation Pocketbook
● Dyslipidemia Pocketbook
● Antiplatelet Therapy Pocketbook
● Cardiorenal Risk Reduction
● Cardiac Resynchronization
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Emergency
Whoǒ

Preceptors
Dr. MIKEMACDONALD
EĤeŋgeĥcŽ Lead
CǍ ǜƘ02ǝ 21ƖǢ054Ɩ
macdonaldmjȰmeǋcom

Dictation typeǍ 3
CBRH SwitchboardǍ ǜƘ02ǝ 56ƖǢƗ000
Doctors PagingǍ ǜƘ02ǝ 563Ǣ405Ƙ
On call scheduleǍ NS Health intranet

Dr. Emmanuel Ajuwan CǍ ǜƘ02ǝ 322Ǣ6Ɩ22
Dr. Catherine Buhariwalla
ǜǪBooǢHarryǢWallaǫǝ

CǍ ǜƘ02ǝ 304Ǣ4Ƙ12

Dr. Farokh Buhariwalla ǜǪBooǢHarryǢWallaǫǝ CǍ ǜƘ02ǝ 565Ǣ20Ƙ4
Dr. Nathan Chow CǍ ǜƘ02ǝ 30ƖǢ4645
Dr. Charlie Coish ǜǪKoshǫǝ CǍ ǜƘ02ǝ 3Ɩ1Ǣ115Ɨ
Dr. Ian Doyle CǍ ǜƘ02ǝ Ƙ1ƘǢ40ƗƖ
Dr. Margaret Fraser CǍ ǜƘ02ǝ 304Ǣ2Ɩ65
Dr. Ev Fuller CǍ ǜƘ02ǝ 5ƖƖǢ1546
Dr. Lisa Gammell CǍ ǜƘ02ǝ 5ƖƗǢ5Ɩ0Ƙ
Dr. Herman Greeff ǜǪGriffǫǝ CǍ ǜ250ǝ 600Ǣ056Ɩ
Dr. Andrew Holmes CǍ ǜƘ02ǝ 2Ƙ5 Ɩ151
Dr. Rose MacKay CǍ ǜƘ02ǝ 3Ɩ1Ǣ04Ɨ5
Dr. RJ MacKenzie CǍ ǜƘ02ǝ 5Ɩ4Ǣ64Ɩ2
Dr. Neil MacVicar CǍ ǜƘ02ǝ 5ƖƗǢ3206
Dr. Jennifer Lange CǍ ǜƘ02ǝ 565Ǣ30Ɩ6
Dr. Dayo Oladipo CǍ ǜƘ02ǝ 5Ɨ0Ǣ33Ɩ6
Dr. Jason Osborne CǍ ǜƘ02ǝ 452Ǣ6455
Dr. Jeff Power CǍ ǜƘ02ǝ 53ƖǢ2101
Dr. Laura Whyte CǍ ǜƘ02ǝ 565ǢƗƘ53

Allied Health
Rapid Assessment Team ǜRATǝǍ PTǌ OTǌ
continuing careǌ SWǋ Monday to Fridayǋ
Consult order neededǌ RN arranges

Physician Assistants ǜsoonǝǍ Stew
Chris Browner, NP: ǜƘ02ǝ 5Ɩ4Ǣ335Ƙ
Crisis:Mental Health assessmentsǌ
psychiatry on callǍ ǜƘ02ǝ 56ƖǢ1ƘƖ4
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Whatǒ
Background
❖ CBRH is the regional tertiary referral centre and trauma centre for Cape

Bretonǋ It serves a population of over 100ǌ000 peopleǋ The ER has 2Ɨ roomsǌ 2
trauma roomsǌ with multiple Ǫhallwayǫ bedsǋ

❖ CBRH has about 55ǌ000Ǣ60ǌ000 ER visits per yearǋ
❖ There are usually 2Ǣ4 doctors on at a timeǋ Each shift is Ɨhrsǌ except for one

shift being Ƙhrsǋ You will occasionally need to stay late if you are still
dispositioning someoneǭs care or dealing with an emergencyǋ

Roles and Responsibilities
❖ You will work with many different physicians that have different styles and

preferencesǋ Check in with them at the beginning of your shiftǋ
❖ You are responsible for seeing patientsǌ ordering testsǌ following up on said

tests and dispositioning the patientsǋ The ERPs are very supportiveǋ
❖ Dress codeǍ personal scrubs

Whenǒ
Schedule
❖ Drǋ MacDonald will usually reach out 3 weeks before regarding your schedule

to ask about academic daysǌ dayǭs backǌ etc Ǥ have those readyǋ
❖ Drǋ MacDonald will send your schedule via a spreadsheet that shows when you

are working and who you are working withǋ
❖ You are required to complete 16 shifts ǜif no vacation takenǝǌ with a mix of day

shiftsǌ night shifts and weekendsǋ
❖ Vacation is proǢratedǎ if you wanted to take a week of vacationǌ it would result

in 4 less shifts ǜƖǍ4 ratioǝǋ
❖ Occasionally there are last minute changes ǜshift changeǌ illnessǝǌ so you may

show up for your shift and the doctor you were meant to be with isnǭt thereǎ
keep the same shift time and work with the new doc who is scheduledǋ

Evaluations
❖ Your evaluations are completed at the end of each of your shifts on the ER

evaluation sheetǌ which you can find in the ERP desksǋ
❖ You are to record your cases throughout the shift onto the eval sheetǋ
❖ You will electronically send these evaluations to Drǋ MacDonald at the end of

the rotationǌ and he will write your evaluation based on this feedbackǋ Make
sure to include procedures on these sheets as wellǐ
● Itǭs best to take pictures of them and put them in a noteǘfolder on your

phone in case you misplace themǋ
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Whereǒ

Order

ENTER

New Charts Triagedǌ readyǢtoǢbeǢseen patients
Order Filing system for ordersǌ above unit clerkǭs desk
Acute 1Ǣ12ǋ Charts are on the wallǋ Processed orders on the wallǋ
Less acute 13Ǣ2Ɨǌ HWsǋ Charts in filing cabinetǋ Processed orders on topǋ
PR Physicianǭs room with washroomǌ code 243*
Lunchroom Code 1503ǖ
WR Patient washroom
Soiled Where to put dirty suture equipment
Clean Sandwichesǌ waterǌ blankets
Unit Clerk Your BFF
Rm 17 GYNE
Rm 21 HEENT
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If ŽĬŠ caĥǭŚ Ɗĥd a chaŋŚǌ ĞĬĬě iĥ Śhe ĬŋdeŋŒ aŋeaǌ Śhe ĥŠŋŒeŒǭ ŒŚaŚiĬĥŒǌ deŒěŒǌ aĥd
ňŋĬceŒŒed Ĭŋdeŋ aŋeaŒǋ Oĥce Śhe ňaŚieĥŚ iŒ diŒchaŋgedǌ ŽĬŠ haŶe cĬĤňĞeŚed ŽĬŠŋ ĥĬŚe
aĥd ŽĬŠŋ ŒŚaff haŒ Œigĥed iŚǌ bŋiĥg Śhe chaŋŚ bacě ŚĬ Śhe RN ŒĬ ŚheŽ caĥ cĬĤňĞeŚe Śheiŋ

ňaňeŋŷĬŋěǋ

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

FM Procedures (one45, CFPCǝ
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CFPC Residency Training Profile
❖ Emergency Care ǜpgǋ 1ƖǢ1Ƙǝ
❖ Table 4Ǎ Procedures skills in Family Medicine

Dalhousie FM
❖ Medical Expert 7. Contribute generalist abilities to address complexǌ unmet

patient or community needs and emerging health issuesǌ demonstrating
communityǢadaptive expertiseǋ (7.1 Ǥ 7.5ǝ
● Medical Expert 7.1. To recognize and appropriately manage acuteǌ

urgent and emergent presentations (7.1.1 Ǥ 7.1.16ǝ

Howǒ
Flow tips
❖ Writing the MD time and discharge time on the chart is super importantǐ
❖ Keep a sheet of patient stickies and write what youǭre going to reassess and

when ǜieǍ toǢdoǭsǝǋ
❖ Use ETracker to update your name and your preceptorǭs nameǋ
❖ If patient is safe to go to a hallway bedǌ you can make an order to go to

hallway bedǌ or if you need them to stay in room ǜieǍ to complete DREǝ then can
make an order for the same

❖ Itǭs not the residentǭs job to maintain unit flowǐ Focus on patient careǋ
❖ Within the last Ƙ0 minutes of your shiftǌ try to choose the ǪcherriesǫǍ suturingǌ

URTIǭsǌ etcǋ Donǭt pick up Ǫabdominal painǫ or Ǫweak ȱ dizzyǫǋ

Order sets
ACLS
❖ Cardiac Arrest Algorithm
❖ Bradycardia
❖ Tachycardia
❖ PostǢCardiac Arrest

Admission OS
❖ AECOPD Admission OS
❖ Alcohol Withdrawal OS
❖ CAP NonǢICU Admission OS
❖ Cardiac Routine OS
❖ DKA Adult OS
❖ General Surgery Admission OS
❖ Gynecology Routine OS
❖ Heart Failure Admission OS

Pediatrics
❖ Pediatric Asthma ER OS
❖ Pediatrics Anaphylaxis Action

Plan and Prescription ER OS
❖ Pediatrics Anaphylaxis ER OS
❖ Pediatrics DKA ER OS
❖ Pediatrics Fever ț2Ɨ days ER OS
❖ Trekk Asthma
❖ Trekk Asthma Algorithm ǜPRAMǝ
❖ Trekk Critically Ill Newborn
❖ Trekk Pediatric DKA
❖ Trekk Pediatric Multisystem

Trauma
❖ Trekk Pediatric Sepsis
❖ PALS Pediatric Bradycardia
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❖ Hospitalist Admission OS
❖ ICU Admission OS
❖ Massive Transfusion Protocol
❖ NRT OS
❖ NSTEMI OS
❖ Sepsis OS
❖ STEMI OS

Misc.
❖ Consultation Report
❖ Diagnostic Imaging Req
❖ Laboratory Req
❖ Multidisciplinary Progress Note
❖ OT Referral OS
❖ Physician Orders

❖ PALS Pediatric Cardiac Arrest
❖ PALS Pediatric Tachycardia
❖ NRP

StrokeǘVTE OS
❖ Alteplase for Acute Ischemic

Stroke
❖ Outpatient VTE OS
❖ Stroke Admission OS
❖ Tenecteplase for Acute Ischemic

Stroke
❖ TIA Clinic Referral

Resources
Trekk Patient and family resourcesǌ clinician algorithms and order sets

Apps iCCSǌ Pedistatǌ PalmEMǌ Trekkǌ MD on callǌ Firstlineǌ Bugs and Drugsǌ
MDCalcǌ eyeCuityǌ Thrombosisǌ Sepsis ǜESCAVOǝǌ Pallium Centralǌ iPal
Globalǌ InfantRisk HCPǌ Sanford Guide ǜǺǝ

Podcasts EM Casesǌ Core EM
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ENT
Whoǒ

Preceptors
Dr. Blair Williams
ENT Lead
Ȕ ĤiĥĬŋ ňŋĬcedŠŋeŒǌ ňediaŚŋicŒ
CǍ ǜƘ02ǝ 5ƖƖǢ2ƗƗ0
OǍ ǜƘ02ǝ 56ƖǢ2Ɩ31
BlairǋWilliamsȰnshealthǋca
336 Kings Rdǌ Suite 115
15633

Dr. HishamWasl
Ȕ eaŋŒǌ ŒiĥŠŒ
336 Kings Rdǌ Suite 115
1Ɨ006

Whatǒ
Roles and Responsibilities
❖ While you are on your general surgery rotationǌ you will have a dedicated

week to work with the ENT physicians in Cape Bretonǋ
❖ You will be working in the ORǌ clinicǌ and ambulatory careǋ

● In the ORǌ you will be observing various surgeries including
myringotomy tube insertionsǘreplacementsǌ tonsillectomies ȔǘǢ
adenoidectomiesǌ septoplastiesǌ and thyroidǘparathyroid surgeries

● In clinicǌ you will be seeing new consults and followǢup patientsǋ You
will also observe flexible nasopharyngoscopyǋ Drǋ Williams and Drǋ Wasl
use Accuro EMRǋ

● In ambulatory careǌ you will be seeing consults and completing minor
procedures ǜexcisional biopsiesǝǋ This is a great opportunity to practice
your suturing skillsǐ

❖ You can expect one night of home call until 0000hǋ

Whenǒ
❖ You will receive your schedule from Kathleenǋ
❖ Call the clinic to confirm start timeǋ
❖ ORǍ Ƞ0Ɩ45hǢ1Ɩ00hǋ
❖ Ambulatory careǘClinicǍ Ƞ0Ɩ45hǢ1600hǋ
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Whereǒ
❖ CBRH OR ǜusually OR 1ǝ
❖ CBRH Ambulatory Care
❖ Northside Ambulatory Care
❖ Glace Bay OR ǜminor proceduresǌ ORsǝ
❖ Clinics as above

Whyǒ
CFPC Objectives
Cough
Croup
Dizziness
Earache
Epistaxis

Neck Pain
Upper Respiratory Tract Infections
Multiple Medical Problems
Thyroid

Dalhousie FM
❖ Medical Expert 1.1.2.5ǋ Earǌ noseǌ and throat disordersǋ (1.1.2.5.1 Ǥ 1.1.2.5.5ǝ
❖ Medical Expert 1.3.3ǋ Pediatric earǌ noseǌ and throat disordersǋ (1.3.3ǝ
❖ Medical Expert 3.1.8. Eyeǌ earǌ throat and nose procedural skillsǋ (3.1.8.1 Ǥ

3.1.8.8ǝ

Howǒ
Resources
❖ Drǋ WilliamsǍ Common ENT Problems
❖ HeadMirror Survival Guide
❖ ENT Canada

● Patient pamphlets
❖ CPS Acute Otitis Media Guidelines
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Family
Whoǒ

Preceptors
❖ Each of you will be paired with a unique family medicine preceptor for the

totality of your twoǘthreeǢyear residency ǜFM or FMǘEMǝǋ
❖ Your residency practice will reflect your preceptorsǎ many physicians have a

varied practice including but not limited to ERǌ hospitalistǌ wellǢwomenǭs clinicǌ
youth clinicsǌ urgent careǌ MAiD assessmentsǌ longǢterm careǌ etcǋ

Whatǒ
Roles and Responsibilities
❖ Your role is that of their family physicianǎ the earlier you adopt this mindsetǌ

the more interest you will take in their care and more learning you will receiveǋ
❖ You are responsible for seeing your patients and reviewing with your

preceptorǎ you will discuss flow and expectations with themǌ and will
gradually work on independence throughout your residencyǋ

❖ It is advised to follow ordered labs and results Ǥ this may be challenging
based on your EMRǋ You can ask your secretary to keep any faxed results and
give them to youǋ

EVALUATIONS
❖ You are responsible for completing field notes via Narrly every day that you

are on family medicine ǜȠ1 field note per dayǝǋ
❖ 10 patient feedback forms need to be completed every school yearǋ
❖ Primary Preceptor logs need to be completed prior to your 6 month reviewsǋ

Whenǒ
General
❖ Throughout your residencyǌ you will have family dayǢbackǭs every two weeksǋ

You and your preceptor will decide what day of the week works bestǋ
❖ First yearǍ 2Ǣ3 months block ǜFM and FMǘEMǌ respectivelyǝ
❖ Second yearǍ 4 months block

Day to day
❖ This will be very individual as each preceptorǭs practice is differentǋ
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Whereǒ
❖ Againǌ very individual depending on your preceptorǋ

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

Howǒ
Sydney/Inverness Google Drive

NS Resources
GENERAL
❖ YourHealthNS
❖ HealthyNS
❖ ns211
❖ Continuing Care
❖ Screening

● Cervical Ǣ NSHealth
● Breast Ǥ NS Breast Screening Program
● Colon Ǣ NSHealth

Helpful Patient Links
ILLNESSǢRELATED
❖ NSHealth Patient Pamphlets
❖ CBTǢiǍ mySleepTutor app
❖ Trekk Ǥ pediatrics
❖ Diabetes Canada
❖ Choosing Wisely
❖ SugarHealth Ǥ sexual health NS
❖ AnxietyǘdepressionǍ Tranquility appǌ Anxiety Canadaǌ MindShiftǌ Mental

Health and Addictions
❖ Stop Smoking Program

Learning
❖ FM Learner
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❖ McGill Study Website
❖ Clinical Webinar Series

Guidelines
❖ Canadian Task Force
❖ Diabetes
❖ Dyslipidemia Ǥ PEER Simplified
❖ Osteoporosis Ǥ CMAJ
❖ Depression Ǥ CANMAT
❖ Anxiety Disorders Ǥ Katzman et al
❖ Hypertension Ǥ Hypertension Canada
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FP Obstetrics
Whoǒ

Preceptors
DR. MADDY ZISS
FM ObŒŚeŚŋicŒ Lead
CǍ ǜƘ02ǝ 5Ƙ5Ǣ0354
OǍ ǜƘ02ǝ 56ƖǢƖ621 ǜCBRHǝ
maddyǋzissȰgmailǋcom
Perinatal Clinicǌ 3rd floor near FNU
1Ɩ121

Dr. Caitlin Bennett
OǍ ǜƘ02ǝ 56ƖǢƖ621 ǜCBRHǝ
1Ɨ5ƘƗ

Dr. Lauren Brodie
Eskasoni Community Health Centre
14Ƙ50

Dr. Stephanie Ellerker
OǍ ǜƘ02ǝ Ɨ63Ǣ155Ɨ ǜGBǝ
633 Main Stǌ Glace Bay
122Ɩ4

Dr. Danuta Kajetanowicz
OǍ ǜƘ02ǝ 562Ǣ0ƘƗƗ
0Ɨ0Ɩ0

Dr. Sarah Mader
OǍ ǜƘ02ǝ 56ƖǢƖ621 ǜCBRHǝ
1ƗƗƖ6

Contact info can be found on LDU
Call clinics for reporting details

Allied Health
ALL ON �HI�D FLOO�
FNUǍ ǜƘ02ǝ 56ƖǢƖƗ41
LDUǍ ǜƘ02ǝ 56ƖǢƖƗ34
NICUǍ ǜƘ02ǝ 56ƖǢƖƗ3Ƙ

Perinatal Clinic ǜexǍ lactation
consultantsǝ OǍ ǜƘ02ǝ 56ƖǢƖ621

Jillian Delorey ǜSWǝ CǍ ǜƘ02ǝ 5Ɩ4Ǣ243Ɩ

Whatǒ
Background
❖ Obstetrical care in Cape Breton is shared between FM OBS and OBGYNǋ

● Low risk obstetrics Ș FPǢOB ǜthis rotationǝ
● Above low risk obstetrics Ș OBGYN ǜgyne rotationǝ

❖ Each parent ȱ baby are under a certain FPǢOB physicianǋ
❖ You will round on all inpatients ǜantepartumǌ postpartumǌ newbornsǝǌ and

complete labor delivery unit ǜLDUǝ assessmentsǘlabor management for
patients cared for by certain family physiciansǋ The most upǢto date list of
preceptors will be provided to you by Dr. Ziss.
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❖ If you are unsure who is MRP for the patientǌ the whiteboard in each unit
usually has the MRP listedǌ or you can ask one of the nursesǋ

❖ Dress codeǍ clinic clothes or personal scrubs for roundsǋ Scrubs for deliveriesǌ
surgeries and on callǋ If in ORǌ wear specific OR scrubs found outside of OR
locker rooms

Roles and Responsibilities
LDU
❖ IOLsǍ Patients requiring IOL are scheduled in the morning at Ƞ0Ɩ00hǋ Your role

as the FMǢOB is to assess and request a consultation to the OBGYNǋ The
schedule for the IOLs is listed in a binder at the nurseǭs stationǎ make sure to
check this before each shift so you can budget your time the next morningǋ

❖ Labour and deliveriesǍ You are responsible for assessing progress of labourǌ
delivering baby and placentaǌ and repairing 1st and 2nd degree perineal
lacerations ǜtaught by Drǋ Hudgins 2xǘyrǝǋ You will be supported by your
preceptorǋ

❖ Medical assessmentsǍ You are responsible for assessing pregnant people
over 20 weeks gestationǋ

❖ CǘSǍ There are a few CǘSǭs per week at 0Ɨ00hǌ 0Ƙ30hǌ or 1100hǎ you are
welcome to attend if the parent is under a FPǢOB teaching physicianǋ

❖ Stay in the LDU break room as much as possible when not providing patient
care Ǥ nurses are more likely to involve you if you are on the unitǋ

FNU ǜFAMILY NEWBORN UNITǝ
❖ The family newborn unit consists of postpartum care and occasionally

antepartum care if high riskǋ
❖ This is where you will complete rounds every morningǋ
❖ There is an updated whiteboard that lists the MRPǌ room number and nurses

name for each patientǋ There are also daily print outs usually on the nursesǭ
desk that you can write on for your roundsǋ

❖ Prioritize sick patients and possible dischargesǋ Nextǌ prioritize patients you
have seen or deliveredǌ or patients under the same physicianǋ

❖ You will complete discharge examsǌ paperwork and dictations for parent ȱ
babyǋ

PERINATAL CLINICS
❖ You will be with the perinatal group or with Drǋ Ellerker in Glace Bayǋ
❖ You will fill out the Nova Scotia prenatal records for each patientǋ
❖ Make sure to record the birth parentǭs BPǌ SFHǌ FHRǌ and babyǭs position

ǜLeopoldǭsǝǋ
❖ You will be using Accuro when you are with the perinatal groupǋ
❖ If LDU and FNU are quietǌ you may ask to join the perinatal group for the dayǋ
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CALL
❖ Call is suggested to be inǢhouse callǋ
❖ Physicians are either in a call group or cover their own callǋ Ask the nurses to

show you the onǢcall binderǋ
❖ You may convert evening call to 24Ǣhour call if desired when cases run past

midnightǌ but you will still be expected to do rounds before going homeǋ
❖ You may pick up or change evening calls to capitalize on busy nightsǋ
❖ Please communicate call changes with Drǋ Ziss and Kathleenǋ

Whenǒ
❖ Drǋ Ziss will give you a schedule prior to the rotation including your perinatal

clinic days and call scheduleǋ
❖ Post your schedule in the LDU and FNUǎ annotate any schedule changes so

staff know when you will be workingǋ

Day to day
❖ The mornings are busyǐ The following are your prioritiesǍ

● Labour assessments or active labouring in LDU
● IOL assessments in LDU
● FNU rounds

❖ The goal is to have completed IOL assessments and rounds on the FNU by
0Ƙ00hǋ The OBGYN usually arrive around 0Ɨ00h for IOLsǌ and family
physicians usually complete rounds between 0Ɨ30hǢ0Ƙ00h ǜbefore their
clinicsǝǋ

❖ Arrive as early as you need to achieve these tasksǋ
❖ You are expected to stay until 1Ɩ00h or until tasks are completeǋ

Evaluations with Dr. Ziss
❖ Set a time for midpoint and endǢofǢrotation feedbackǋ
❖ Complete field notes for each objective on Drǋ Zissǭ sheetǋ
❖ Field notes can be completed by RNs and lactation consultantsǋ

Whereǒ
❖ LDUǌ FNU and the perinatal clinic are all on the third floorǋ
❖ Drǋ Ellerkerǭs perinatal clinic is in Glace Bayǋ
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Whyǒ
CFPC Objectives
General
Abdominal Pain
Contraception
Counselling
Dehydration
Domestic Violence
Dysuria
Family Issues
Gender Specific Issues
Infertility
Pregnancy
RapeǘSexual Assault
Sex
UTI
Vaginal Bleeding

Intrapartum and Perinatal Care
Normal labour and delivery
Fetal Health Surveillance during labour
Pain in labour
Labour dystocia
Vacuum assisted delivery ǜȔprocedureǝ
Shoulder dystocia ǜȔprocedureǝ
Postpartum hemorrhage
Perineal lacerations ǜȔprocedureǝ
Antepartum bleeding Ț20w
NonǢcephalic presentation
PreǢlabour ROMǌ Preterm labour
TOLAC
IOL
Peripartum mental health
Gestational HTNǘpreeclampsia
Gestational DM
Breastfeeding
First weeks of life
Working in teamsǌ Limits of practice

Dalhousie FM
❖ Medical Expert 1.4ǋ Establish and maintain clinical knowledgeǌ skills and

attitudes required in maternal and newborn careǋ (1.4.1 Ǥ 1.4.38ǝ
❖ Medical Expert 3.2 Plan and perform procedures and therapies for

assessment andǘor management in maternal and newborn care (3.2.1 Ǥ 3.2.20ǝ

Dŋǋ ZiŒŒ ŷiĞĞ ňŋĬŶide ŽĬŠ ŷiŚh ŚheŒe ŒňeciƊc ĬbjecŚiŶeŒ ŚĬ cĬĤňĞeŚeǋ

Howǒ
Order Sets
❖ IOL OS
❖ Intrapartum OS
❖ Intrapartum Insulin Management OS
❖ Newborn Admission OS
❖ Newborn Routine OS
❖ NRP Algorithm
❖ Postpartum OS
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Resources
❖ LDU Cheat Sheet
❖ SOGC Guidelines ǜalso found in green binder on LDUǝ

● Breastfeeding Troubleshooting
❖ Reproductive Care Program of Nova Scotia

● Nova Scotia Prenatal Record Mar 2022
● Birth Record Mar 201Ƙ
● Newborn AdmissionǘDischarge

❖ Websites
● www.perinatology.com Ǥ best due date calculator and umbilical artery

doppler normal values
● Bili Tool
● Teach Me OBGYN

❖ Apps
● The Perinatal Memo Ǥ Ǻǌ has all the upǢtoǢdate Canadian obstetrics and

primary newborn care guidelines
❖ CPS Guidelines

● Hypoglycemia
● Jaundice
● Discharges of healthy term infant

❖ Podcasts
● Procedure ReadyǍ OBǘGyn
● OBǢG in YEG

Notes and Dictations
LABOUR ADMISSION Ǥ NOTE ǜTHERE IS A FORMǝ
IDǍ 37yo G2P1 Ȱ 39Ȕ1 ǌ GBSȔǌ AȔǌ gHTN
Reason for admissionǍ ǒPROM
HPIǍ
❖ Contractions
❖ PV bleeding
❖ Fluid (?ROMǝ
❖ Fetal movements

ROSǖ
Hx of current pregnancy:
❖ EDD ǜUS Ț datesǝ
❖ LMP
❖ Labs ǜblood typeǌ serologiesǝ
❖ UǘS ǜBPPǌ placental positionǝ

Past OBS HxǍ ǜGTPALǌ details of
deliveriesǝ
PMHx

Physical Examǖ
❖ Maternal vitalsǌ FHR
❖ EFM Ǥ accelsǌ decelsǌ baseline
❖ CVǌ Respǌ GI
❖ SFHǌ Leopoldǭsǌ contractions
❖ Cervical check Ǥ dilationǌ

effacementǌ stationǌ consistencyǌ
positionǋ ieǍ 3cmǘ50ȭǘǢ2ǘsoftǘmid
position

Investigations
Impression
Plan

ǖHTNǍ headache, scotomas, edema, CP,
SOB, abdo pain, nǘv, RUQ pain, reflexes,
edema
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PSxHx
Meds
Allergies
FamHxǘSocial Hx

ǖPPROMǍ always sterile speculum exam,
no VE
ǖPlacenta previa, or unknown and
bleedingǍ No VE

LABOUR PROGRESS Ǥ NOTE

IDǍ Ageǌ GTPALǌ GA
CCǍ
SubjectiveǍ
ObjectiveǍ vitalsǌ EFMǌ contractionsǌ VE
exam
ImpressionǍ
PlanǍ

37yo F Ȱ 39Ȕ1
Admitted in early labour with SROM
Coping well
EFM normal, VE 2cmǘ50ȭǘanterior

Goodǘslow progress
Recheck 2h, increase oxy, epidural

DELIVERY Ǥ NOTE

ID
Labour
Type of Delivery
Baby info
Nuchal cordsǒ
Meconiumǒ
Oxytoxin
Cord clamp
Placenta
Tears
Cord gases
Repair
EBL
Special notes

Age, GTPAL, GA
IOLǘaugmentation. TimesǍ 2nd stage, fully dilated, pushing.
SVD, vacuum assist, CǘS
Sex, time, APGARS, birth weight, ǒvigorous, position ǜOAǘOPǝ
YǘN
YǘN
Anterior shoulderǘdelivery
Delayed, immediate
Spontaneousǘmanual, time, Ǘvessels, completeǒ
Degree
Collected
Procedure noteǍ suture material, analgesia, counts correct
Amount, fundus firmǘboggy
Abx, PPH medications

POST PARTUM PROGRESS Ǥ NOTE

IDǍ GǦ now PǦ PPD ǗǦǦ from ǜtype of birthǝ
SubjectiveǍ
❖ Dietǌ Voidingǌ Flatusǌ BMǌ Lochia
❖ Pain
❖ Ambulation
❖ Breastfeeding

ObjectiveǍ
❖ Vitals
❖ CV
❖ Abdo

The BǭsǍ ǪBleeding, Bowels, Bladder,
Breastǘbottle, Blues, Birth Controlǫ
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❖ Incision
❖ Lochia

Investigations
Impression/Plan

Fundus height and texture
Intact, erythema or drainageǒ
Should be normalǘheavy period

BIRTH PARENT DISCHARGE Ǥ DICTATION

Date of
Admission
Date of Discharge
Discharge Dx
ID
Delivery
Postpartum Care
Vitals
Lab work
Follow up

ǪSVD live female infant, early PP careǫ
ǪAge, GTPAL, presented to LDR at GA with ǦǦǦ.ǫ
Briefǐ Intrapartum course, delivery modeǘcomplications.
Complicationsǘtears, incision, lochia, BFǘlatch, Pain, BM, Void
Especially BPǐ
If any ǜHbǝ.
Perinatal clinic apt, fǘup family doc. Red flags, when to RTC.

BABY DISCHARGE Ǥ DICTATION

Date of Birth
Date of Discharge
Discharge Dx
IDǘBirth Details

Newborn Exam

Hospital Course

Discharge Plan

ǪBorn via CǘS, early newborn careǫ
ǪBaby girl was born via CǘS on Sept 21, 2023 at 0821h. Her
APGARS were 5 Ȱ1min, 9 Ȱ5min.ǫ Any resusc
BW, length, HC. Head to toe ǜfollow newborn sheetǝ Last weight
ǜȭ lostǝ.
Feeding, stool, void, vitals, labs ǜTcBǘTsB, CCHD, blood screen,
hearingǝ.
Perinatal clinic, fam doc. ǒrpt TcB. Hearing screen if not done

Tips
❖ Three Pǭs that affect duration of active phase (labour dystociaǝ:

1ǋ POWER Ǥ strength and freq of cxnsǋ ǒoxytoxin
2ǋ PASSENGER Ǥ size of babyǋ ǒfetal malposition
3ǋ PASSAGE ǜPELVISǝ Ǥ size and shapeǋ ǒcephalopelvic disproportion
4ǋ PAIN
5ǋ PSYCHE Ǥ maternal mindsetǌ mental healthǌ coping

❖ Three signs of placental separation:
1ǋ Gush of blood
2ǋ Cord lengthening
3ǋ Firm and forward uterus
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Definitions of Labour

SOGCǍ Management of spontaneous labour at term in Healthy Women
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General Surgery
Whoǒ

Preceptors
DR. ALISON ARCHIBALD
GeĥeŋaĞ SŠŋgeŋŽ Leadǌ ŷĬŠĥd caŋe
CǍ ǜƘ02ǝ 204Ǣ1Ɩ3Ɩ
OǍ ǜƘ02ǝ 2Ɩ0Ǣ6152
alisonǋarchibaldȰnshealthǋca
35 Glenwood St
14Ɩ60

Dr. Clay Butler
OǍ ǜƘ02ǝ Ɨ42Ǣ0030
ClayǋButlerȰnshealthǋca
143 Commercial Stǌ Glace Bay
1065Ɩ

Dr. Alicia Lamey
1Ɩ2ƘƗ

Dr. Stephanie Lapierre
OǍ ǜƘ02ǝ 56ƖǢƗ041
lapierreǋstephanieȰgmailǋcom
1Ɩ30Ɩ

CBRH ORǍ ǜƘ02ǝ 56ƖǢƖƗ33
Northside GHǍ ǜƘ02ǝ ƖƘ4ǢƗ521
Glace Bay HospitalǍ ǜƘ02ǝ Ɨ4ƘǢ5511

Dr. Daniel Kagedan ǜleaving
soonǝ
Ȕ ĬĥcĬĞĬgŽ
CǍ ǜ416ǝ Ɩ3ƖǢƖ314
OǍ ǜƘ02ǝ 564Ǣ4662
danielǋkagedanȰnshealthǋca
3rd floor CBRH
1ƖƖ5Ɨ

Dr. ElwoodMacMullin
Ȕ ŋeŚiŋedǌ ŷĬŠĥd caŋe cĞiĥic
OǍ ǜƘ02ǝ 565ǢƗ31Ƙ
ElwoodǋMacMulilnȰnshealthǋca
04ƘƘ4

Dr. Heather Poushay
OǍ ǜƘ02ǝ 564Ǣ4662
HeatherMǋPoushayȰnshealthǋca
3rd floor CBRH
1ƖƖ51

Dr. Eileen Roach
CǍ ǜƘ02ǝ 225Ǣ2Ɨ14
OǍ ǜƘ02ǝ 56ƖǢ10Ɨ4
esroach25Ȱgmailǋcom
16Ɨ1Ɩ

Whatǒ
Background
❖ General surgery is a busy service that serves all of Cape Bretonǋ
❖ You will spend time in the ORǌ colonoscopy suitesǌ and outpatient clinics with

many of the physicians aboveǋ
❖ You will spend time with Drǋ Phil Smith for minor procedures at the NSGHǋ
❖ You may ask to spend time in the wound care clinicǋ
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❖ Most common casesǍ
● ERǍ appendicitisǌ diverticulitisǌ cholecystitisǌ bowel obstructionsǌ food

bolusesǌ traumaǌ upperǘlower GI bleedsǋ
● ClinicǍ breastǘcolonǘmelanoma ǜDrǋ Kagedanǝǌ pilonidal cystsǌ GERDǌ

follow up on above proceduresǌ hemorrhoidsǌ herniasǌ woundsǌ
ischiorectal abscess

❖ Dress codeǍ OR scrubs only with OR appropriate shoesǋ Scrubs are found
outside of the OR change roomsǘlunchroomǋ You may wear a cotton scrub capǋ

Roles and Responsibilities
ROUNDING

❖ You are expected to round on patients you have admitted or have completed
surgery onǋ Review with the MRP surgeonǋ

❖ You are not expected to round on patients when you are at another hospitalǋ

OR
❖ Call or visit the OR to review the list of patients and procedures for your OR

dayǋ It is helpful to review their PMHx and types of proceduresǋ
❖ Introduce yourself to the patient and review their EMRǘchartǋ
❖ Introduce yourself to the nurses and write your name and glove size on the

whiteboard of your OR suiteǋ
❖ You will be first or second assist in surgeriesǌ including driving the

laparoscopy and suturingǋ
❖ You may complete the postop order setǎ review with your preceptorǋ
❖ It is also helpful to connect with the physician on call and the ER to see if you

can help with any consults throughout the dayǋ

CALL
❖ You are responsible for seeing consultations in the ER and assisting in ward

issues as they ariseǋ
❖ You will assist in surgeriesǎ see aboveǋ

Whenǒ
❖ Kathleen will provide you with a schedule prior to your rotationǋ
❖ Check with clinics or the OR for start timeǋ
❖ ORǍ Ƞ0Ɩ45h Ǥ 1Ɩ00h
❖ Weekday callǍ 1Ɩ00h Ǥ 0000hǋ
❖ Weekend callǍ 0Ɨ00Ǣ0Ɨ00hǋ You will round with the onǢcall preceptorǋ
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Whereǒ
Locations
❖ ER Ǥ consults
❖ 4Aǌ 4Dǌ ICU Ǥ most common wards
❖ CBRH OR
❖ Glace Bay OR Ǥ colonoscopy
❖ Northside GH Ǥ Drǋ Smith minor procedures
❖ CBRH Ambulatory Care Ǥ wound care

Evaluations
❖ Arrange a time to meet with Drǋ Archibald at the end of your rotation and bring

your completed field notesǋ Aim to have 1Ǣ2 field notes per dayǋ

Whyǒ
CFPC Objectives
Abdominal Pain
Antibiotics
Breast Lump
Cancer
DVT

Dyspepsia
GI Bleed
Hepatitis
Infections
Trauma

Dalhousie FM
❖ Medical Expert 3.1 Plan and perform procedures and therapies for

assessment andǘor managementǌ generally and in the care of adultsǋ (3.1.1 Ǥ
3.1.11.10ǝ

Howǒ
Order Sets
❖ General Surgery Admission
❖ General Surgery Postop

Notes/Dictations
❖ General Surgery Primer UBC ǜgo to Appendixǝ

Resources
❖ Surgery Orientation Reference UBCǌ Suture Material
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❖ Postop Care Primer Ǣ good for rounds
❖ Churchillǭs Pocketbook of Surgery
❖ Apps/Websites:

● Firstlineǌ Bugs and Drugs, Teach Me Surgery, Surgery 101 ǜwebsite freeǌ
app Ǻ1ǌ notes Ǻ5ǘyrǝǌ Surgical Recall ǜǺǝǌ Best Practices in Surgery ǜhas
wound care algorithmǝǌ NCCN Guidelines ǜmelanoma and breast cancer
guidelinesǝǌ Thumbroll

Orientation Handbook 32

https://drive.google.com/file/d/1r8NHlRG9a4wCvfvW3wqA2JWMt9s63RME/view?usp=drive_link
https://drive.google.com/file/d/1py8VMJatVH9vt4VB5ncNJuVnWg6jWe7i/view?usp=drive_link
https://teachmesurgery.com/
https://surgery101.org/


Table Of Contents

Gynecology
Whoǒ

Preceptors
DR. SARAHHUDGINS
GŽĥecĬĞĬgŽ Lead
CǍ ǜƘ02ǝ 31ƖǢ31ƖƖ ǜonly working hoursǝ
OǍ ǜƘ02ǝ 2Ɩ0Ǣ31ƖƖǌ Yvette
sarahǋhudginsȰnshealthǋcaǌ
Suite 203 Health Park
160Ɨ1

Dr. Erin MacLellan
CǍ ǜƘ02ǝ ƘƖƘǢ22Ɩ1
OǍ ǜƘ02ǝ 2Ɩ0Ǣ4404ǌ Sandra
ErinǋMacLellanȰnshealthǋca
Suite 203 Health Park
16023

Dr. Gillian MacMullin
CǍ ǜƘ02ǝ 2Ƙ3Ǣ2ƗƗ4
OǍ ǜƘ02ǝ ƖƗ0Ǣ5005
gillianǋmacmullinȰgmailǋcom
Suite 203 Health Park
1655Ƙ

Dr. Michael Osasere
CǍ ǜƘ02ǝ 21ƖǢ3Ɩ10
OǍ ǜƘ02ǝ 56ƖǢ641Ƙ
michaelǋosasereȰnshealthǋca
3rd floor near LDU
1Ɩ0Ɩ2

Dr. Manivasan Moodley
CǍ ǜƘ02ǝ 21ƖǢ32Ƙ6
OǍ ǜƘ02ǝ 56ƖǢƗ11Ɨ
manivasanǋmoodleyȰnshealthǋca
3rd floor near LDU
1Ɩ405

LDU ǜ3rd floorǝǍ ǜƘ02ǝ 56ƖǢƖƗ43
FNU ǜ3rd floorǝǍ ǜƘ02ǝ 56ƖǢƖƗ41

Code to Suite 203Ǎ 351ǖ

Whatǒ
Background
❖ The OBGYNs in Cape Breton provide higher risk obstetrical and gynecological

services for the Islandǋ
❖ Outpatient experiencesǍ clinicǌ colposcopyǌ ambulatory careǌ outpatient ORs

ǜCBRHǌ Glace Bayǝǌ local ORs ǜGlace Bayǝ
● Dress codeǍ clinic clothes or personal scrubs

❖ Inpatient experiencesǍ Roundingǌ high risk deliveriesǌ OBGYN surgeriesǌ and
on call shifts
● Dress codeǍ clinic clothes or personal scrubs for roundsǋ Scrubs for

deliveriesǌ surgeries and on callǋ If in ORǌ need specific OR scrubs found
outside of OR locker rooms
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Roles and Responsibilities
ROUNDING
❖ Prior to clinicǌ you are responsible for rounding daily on patients you have

deliveredǌ consulted onǌ or assisted in surgeryǋ
❖ If you and your clinic preceptor are on callǌ complete IOL assessments prior to

clinic as wellǋ
❖ After you have seen and assessedǌ discuss your proposed plan with your

preceptor and write a progress noteǋ
❖ If you will be away for vacation or on another serviceǌ you may write an order

in the charts stating that you will not be seeing the patient that dayǋ You are
expected to round even if you are offǢsite ǜGlace Bay ORǌ Northside
Colposcopyǝǋ

CLINIC
❖ You will be scheduled with one preceptor per day in their outpatient clinicǋ
❖ For each patientǌ you are responsible for completing a thorough history and

physical exam and proposing a management planǋ For obstetrical patientsǌ
this includes filling their prenatal recordǌ and completing a BPǌ SPHǌ Leopoldǭs
and FHR using Dopplerǋ

❖ Most physicians use Accuro EMR Ǥ you are responsible for writing consult
notesǌ progress notesǌ and completing the prenatal record in the chartǋ

COLPOSCOPYǘAMBULATORY CARE
❖ These clinics are generally fasterǢpacedǌ and you will often be observingǋ You

will have the chance to see abnormal cervix presentationsǌ lichen sclerosisǌ
and endometrial biopsiesǋ Let your preceptor know you are interested in
handsǢon experience during the dayǋ

❖ Review cervical cancer screening and diagnostic guidelinesǋ

CALL
❖ Home callǋ

● CaveatǍ if you are near the LDUǌ you have a higher chance of being
calledǋ

❖ Leave your call schedule in the LDU and FNUǌ and check in with the nurses at
the start of your shift and after nursing shift change

❖ Types of calls:
● Labour assessments
● Ward calls ǜLDUǘFNUǝ
● Obs consultation by FPǢOB
● Gyne consults ǜER or inpatientǝ
● Peripheral sites for Obs or Gyne
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❖ Weekend callǍ you are responsible for rounding on all obstetrical and
gynecological patients under an OBGYNǌ including LDUǌ FNU and other
inpatient floors ǜ4Dǌ 3Aǌ etcǋǝ Discuss expectations with the preceptorǋ

OR
❖ Call or visit the OR to review the list of patients and procedures for your OR

dayǋ It is helpful to review their PMHx and types of proceduresǋ
❖ The OBGYNs usually book an assistant in ORǌ but expectations should be that

you are first assist in a surgery Ǥ either Cǘs or gyne OR
❖ Drǋ Hudgins teaches proper donningǘdoffing techniques twice per yearǋ

Whenǒ
❖ Kathleen will provide you a schedule at the beginning of your rotationǋ
❖ Clinic, colposcopyǍ Start time is usually between 0Ɨ00h and 0Ƙ00hǌ and

finishes between 1500h Ǥ 1Ɩ00h depending on the preceptorǋ Check in with
preceptor or their office to confirm start timeǋ Itǭs best to arrive 10Ǣ15min early
to review the first patientǭs chartǋ

❖ Rounding; IOL assessments on callǍ Before clinicǋ
❖ ORǍ generally 0Ɨ00h startǌ but may be delayed by CǘS or ECT
❖ Weekday callǍ 1Ɩ00h Ǥ 0000hǋ
❖ Weekend callǍ 0Ɨ00h Ǥ 0Ɨ00hǋ

Evaluations
❖ Set a time to meet with Drǋ Hudgins at the end of the rotationǋ Aim to have as

many field notes as days on the rotationǋ Many pearls will come from Drǋ
Hudginsǭ stickyǢnote teachingsǐ

Whereǒ
Work
❖ ClinicsǍ See above for preceptor office locations
❖ ColposcopyǍ Either in CBRH Ambulatory Care ǜ2nd floor near ERǝ or North

Sydney ǜ2nd floorǝǋ
❖ ORǍ CBRH ǜ3rd floorǝ or Glace Bayǋ
❖ DIǍ Hysterosalpingograms
❖ LDU, FNUǍ 3rd floor

Information
❖ Up-to-date GuidelinesǍ There is a large green binder in LDU near the

whiteboard that is home to printed OBS resources including SOGC guidelinesǐ
Electronic copiesǍ FPǢOB section or Google Driveǋ
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❖ List of IOL assessmentsǍ There is a black binder at the nursesǭ station that has
a list of IOL assessments for the week

❖ C-Section scheduleǍ LDUǌ in small nursesǭ room on the wall Ǥ ask an RN

Whyǒ
CFPC Objectives
General
Abdominal Pain
Breast Lump
Contraception
Counselling
Dehydration
Domestic Violence
Dysuria
Family Issues
Gender Specific Issues
Infertility
Menopause
Osteoporosis
Pregnancy
RapeǘSexual Assault
Sex
STIs
UTI
Vaginal Bleeding
Vaginitis

Intrapartum and Perinatal Care
Normal labour and delivery
Fetal Health Surveillance during labour
Pain in labour
Labour dystocia
Vacuum assisted delivery ǜȔprocedureǝ
Shoulder dystocia ǜȔprocedureǝ
Postpartum hemorrhage
Perineal lacerations ǜȔprocedureǝ
Antepartum bleeding Ț20w
NonǢcephalic presentation
PreǢlabour ROMǌ Preterm labour
TOLAC
IOL
Peripartum mental health
Gestational HTNǘpreeclampsia
Gestational DM
Breastfeeding
First weeks of life
Working in teamsǌ Limits of practice

Dalhousie FM
❖ Medical Expert 1.4. Establish and maintain clinical knowledgeǌ skills and

attitudes required in maternal and newborn careǋ (1.4.1 Ǥ 1.4.38ǝ
❖ Medical Expert 1.8. Establish and maintain clinical knowledgeǌ skills and

attitudes required in womenǭs health careǋ (1.8.1 Ǥ 1.8.20ǝ
❖ Medical Expert 3.2. Plan and perform procedures and therapies for

assessment andǘor management in maternal and newborn care (3.2.1 Ǥ 3.2.20ǝ

Howǒ
Order Sets
❖ Gynecology Routine OS
❖ Intrapartum OS
❖ Intrapartum Insulin Management OS
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❖ Oxytocin IOL OS
❖ Postpartum OS
❖ PreǘPostoperative CǘS OS

Clinical Guidelines
❖ Breastfeeding Troubleshooting
❖ Chronic Pelvic Pain
❖ Contraception

● Combined OCP
● Emergency Contraception
● Intrauterine Contraception
● ProgesteroneǢonly Contraception

❖ Dysmenorrhea
❖ Endometriosis
❖ Infertility Ǣ Female
❖ IOL
❖ Menopause and Genitourinary Health
❖ Ovarian Mass
❖ PCOS

Resources
❖ See resources in FPǢOB section
❖ SOGC Patient Information

● HPV Info
● Itǭs a PlanǍ contraception decisionǢmaking tool
● Menopause and UǍ SOGC patient resource on menopauseǌ med chart
● Pregnancy Info
● Sex and UǍ SOGC patient resource on sexǢrelated topics
● SOSǍ stay on schedule after missing oral contraception
● Your Period

Lectures

Notes/Dictations
OR GYNE Ǣ NOTE

Date
Surgeon
Assists
Anesthesia
Preop Dx
Postop Dx

Include yourself
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Procedure
Complications
EBL
Disposition

Total abdominal hysterectomy, bilateral oophorectomy, etc.

OR CǘS Ǣ NOTE

Date
Surgeon
Assists
Anesthesia
Preop Dx
Postop Dx
Procedure
Findings
Complications
EBL
Disposition

Include yourself

Elective repeat CǘS, Failed IOL, CPD

LSCS ǜlower segment CǘSǝ, 2 layer closure, ȔǘǢ tubal ligation
Live female infant, APGARs, birth weight

To FNU for postpartum care

OBS DELIVERY Ǥ NOTE

ID
Anesthesiaǒ
Labour
Type of Delivery
Baby info
Nuchal cordsǒ
Meconiumǒ
Oxytoxin
Cord clamp
Placenta
Tears
Cord gases
Repair
EBL
Special notes
→PPHǍ
→Shoulder dysǍ
→OperativeǍ

Age, GTPAL, GA, risk factorsǘOBS hx. Reason for OBGYN.
Epidural
IOLǘaugmentation. TimesǍ 2nd stage, fully dilated, pushing.
SVD, vacuum assist, CǘS
Sex, time, APGARS, birth weight, ǒvigorous, position ǜOAǘOPǝ
YǘN
YǘN
Anterior shoulderǘdelivery
Delayed, immediate
Spontaneousǘmanual, time, Ǘvessels, intactǒ
Degree
Collected
Procedure noteǍ suture material, analgesia, counts correct
Amount, fundus firmǘboggy
Abx, PPH medications
Treatment
Time delay bǘt headȱbody ǜask RNsǝ, maneuvers
ǜVAVD, forcepsǝ. Parental consent, inȱout, Ǘpulls, Ǘpopoffs

Procedures
❖ Vaginal deliveries
❖ Repair vaginal laceration Ǥ Drǋ Hudgins teaches a few months prior to rotation
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❖ IUD insertionǘremoval
❖ Nexplanon insertionǘremoval Ǥ Drǋ Hudgins teaches once per year
❖ Endometrial biopsy
❖ Pessary changes
❖ Vulvar biopsies
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Hospitalist
Whoǒ

Preceptors
DR. LISAMacINNIS
HĬŒňiŚaĞiŒŚ Lead
macinnlnȰgmailǋcom
1616Ɩ

Dr. Ian Doyle
CǍ ǜƘ02ǝ Ƙ1ƘǢ40ƗƖ
1Ɨ3Ɩ4

Dr. Matt Ernst
CǍ ǜƘ02ǝ Ɩ1ƗǢ65Ɨ2
1Ɩ526

ǒDr. Ryan Kelly
1Ɩ265

Dr. Meaghan Keating
CǍ ǜƘ02ǝ 5ƖƖǢ02ƖƖ
16235

Dr. BrendanMcCarville
CǍ ǜƘ02ǝ 54ƘǢ05ƘƘ
16562

Dr. James Milne
16563

Patients
❖ You will see a wide variety of adult patientsǋ Think everyone but OBGYNǋ
❖ Common presentationsǍ

● Mainly acute exacerbations of chronic conditions including DMǌ COPDǌ
CHFǌ cirrhosisǌ CKDǌ or all the above☺ǋ

● Electrolyte abnormalitiesǌ strokesǌ sepsisǋ
❖ Hospitalization is an opportunity to get patients on appropriate therapyǐ

Allied Health
❖ CNLǭs are greatly helpfulǋ
❖ RNsǌ SWǌ RT ǜstop smoking programǝǌ dieticianǌ PTǌ pharmacyǋ

● To consult these servicesǌ you can write an order on the chartǋ
● You can also call if more urgent ǜRTǌ pharmacyǝ by calling switchboard

or asking the ward clerkǋ

Whatǒ
Background
❖ The hospitalist team cares for most patients in the CBRHǌ with a current

capped maximum of 105 patientsǋ
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❖ They accept patients from the emergency room for admissionǌ accept
transfers from internal medicine or ICUǌ follow them in hospital and discharge
them safely to the communityǋ

Roles and Responsibilities
❖ You will be responsible for the dayǢtoǢday care of your patients including

admissionsǌ daily rounding and progress notesǌ consultsǌ discharge
summariesǌ dictationsǌ and family meetingsǋ

❖ You will start with 1Ǣ2 consults and will work towards having a list that is
interesting and beneficial for your learningǋ

❖ Dress codeǍ scrubs or clinic clothes

Whenǒ
Day to day
❖ Usual start time is around 0Ɨ00hǌ and work finishes when you have completed

your roundsǌ toǢdos and notesǌ between 1500h Ǥ 1Ɩ00hǋ
❖ You will review with your preceptor dailyǌ whether it is after each patient or at

the end of your roundsǋ

Call
❖ AmountǍ Minimum of 2 nights of call and one weekend of call per blockǋ
❖ WeekdaysǍ 1Ɩ00h Ǥ 0Ɨ00hǋ You are allowed to take a postǢcall day if busyǋ
❖ Weekend daysǍ Saturday and Sunday roundingǋ
❖ How to scheduleǍ You will most likely be on call with your preceptorǎ discuss

this with themǋ

Evaluations
❖ Schedule a checkǢin halfway into the rotation and save some time near the

end of your rotation for feedbackǋ
❖ Attempt to have the same amount of field notes as days on the rotationǋ

Whereǒ
CBRH Floors
3A 3B 4A 4B 4C 4D 4E ǜAn Calaǝ
Ortho Med Cardiacǘ

MedǘSurg
Med Med MedǘSurg Palliative
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New ER Consults
❖ You can find the patientǭs room number on the ER screensǋ
❖ If youǭre ever not sureǌ ask the nurses to point you in the right directionǋ
❖ Important papers including ordersǌ consultsǌ and progress notes can be found

in the cubbies at the ERP desksǋ The ER clerk can print papers and order setsǋ

Rounds
❖ You can check Meditech to see what floorǘroom number your patient is inǋ
❖ The charts ǜshould beǝ on rolling cabinetsǌ but they may be on the desksǌ with

the clerkǌ with the patient if gone for imagingǌ or with another physicianǋ

Whyǒ
CFPC Objectives
ALLǐ

Howǒ
On Call
❖ At the start of your shiftǌ your preceptor will forward handover documents

from each hospitalist to youǋ
❖ While on callǌ you will receive calls from physicians for possible admissions or

from ward nursesǋ
❖ ǪTuck in roundsǫ: visit each floor and see if there are any orders the nurses

needǋ It is usually best to go around Ɨpm once the nurses are settled from
shift changeǋ This will save you calls throughout the nightǐ

❖ Make your own handover document at the start of your shift with the
following titlesǍ

1ǋ Admissions
❖ Get the correct name of the patientǌ ageǌ and the name of their

family doctorǋ The ERP will tell you the storyǌ just make sure you
understand what they have done to treat the problems and what the
patient needs for admissionǋ You want to make sure they will be safe
overnight as they wonǭt be assessed until the morningǋ
● You must tell the ERP who will be the admitting hospitalistǋ

2ǋ Ward Calls
❖ For significant callsǌ keep track of the patientǭs name and MRPǌ and

write a quick noteǋ Can also write a progress note in chart if neededǋ
❖ Send your handover document to your preceptor in the morning so they can

forward it to the hospitalistsǋ If ŽĬŠ Ĥaěe a MicŋĬŒĬfŚ dĬcŠĤeĥŚ ŚhŋĬŠgh ŽĬŠŋ
DaĞ eĤaiĞǌ ŽĬŠ caĥ ŒiĤňĞŽ Œhaŋe iŚ ŷiŚh ŽĬŠŋ ňŋeceňŚĬŋǐ
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Dictations and Orders
Admission Dictation

1ǋ ID
2ǋ CC
3ǋ HPI and ROS ǜȔǘǢ collateralǝ
4ǋ PMHx
5ǋ PSxHx
6ǋ SocialǘFam Hx
Ɩǋ Home meds
Ɨǋ Allergies
Ƙǋ Physical exam
10ǋ Labs and Imaging
11ǋ Impression and Plan

Discharge Dictation
1ǋ Admission Date
2ǋ Discharge Date
3ǋ Most responsible dx
4ǋ Secondary dxǭs during admission
5ǋ PMHx
6ǋ Code status
Ɩǋ Allergies
Ɨǋ Operations and procedures
Ƙǋ Course in hospital ǜproblem listǝ
10ǋ Medications

aǋ Discontinued
bǋ Changed
cǋ Unchanged
dǋ Started

11. PostǢdischarge FollowǢUp Plan

Admission Orders ǜOSǝ
1ǋ Admit under Drǋ ǦǦǦ to unit ǦǦǦ
2ǋ DiagnosisǍ
3ǋ DietǍ ǜcardiacǌ renalǌ diabeticǝ
4ǋ ActivityǍ ǜAATǌ 2P assistǌ etcǋǝ
5ǋ VitalsǍ ǜroutineǌ q4hrǌ etcǋǝ
6ǋ InvestigationsǍ BWǌ imagingǌ

consults ǠǪRMOǫǡ
Ɩǋ DrugsǍ Pǭs

● Poo Ǥ constipation
● Pain Ǥ analgesiaǌ

withdrawal
● Puke Ǣ antiemetic
● Pus Ǣ antibiotics
● Prophylactic Ǥ DVTp ǜOSǝ
● Precedent Ǣ BPMH ǜOSǝ

Ɨǋ Goals of Care ǜOSǝ

Progress Note
1ǋ ǪIDǍ 66yo M ǜAǝ 10ǘ11ǘ23 pǘw SOB

and cough, ǒpnaǫ
2ǋ Subjective
3ǋ Objective Ǥ vitalsǌ investigǋ
4ǋ Assessment
5ǋ Plan Ǥ break into problem listǍ

1ǋ CHFe
2ǋ Hypokalemia
3ǋ DVTp
4. Disposition

Resources
❖ AppsǍ MD on callǌ Palliumǌ Firstlineǌ Bugs and Drugsǌ Up to Dateǌ Thrombosis

Canadaǌ Sepsis ǜESCAVOǝǌ iCCS
❖ Drǋ KeatingǍ OnǢcall Cheat Sheet
❖ Outpatient resourcesǍ

● Stop Smoking Program
● Continuing CareǍ personal careǌ light housekeeping
● VONǍ nursing level careǎ dressing changesǌ medicationsǌ vitals
● Primary Care Clinics for unattached patients
● Community Paramedic ProgramǍ PCPs check in on patients after

discharge for one weekǌ provide POC bloodwork
● Special Patient ProgramǍ EHS support at home for palliative patients
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Internal Medicine
Whoǒ

Rotations
Dermatology
Endocrinology
Nephrology
Oncology
Rheumatology

Whatǒ
Background
❖ This is a twoǢweek block that is partnered with your CCU blockǋ
❖ You will have the chance to work with one of these teams during your two

weeksǋ
❖ Schedulingǌ callǌ roles and expectations will be dependent on the serviceǋ
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Orthopedics
Whoǒ

Preceptors
Dr. Donald Brien
OǍ ǜƘ02ǝ 53ƘǢ5Ƙ54
242 Newlands Ave
11ƘƘƖ

Dr. James Collicut
Ȕ ĬŠŚňaŚieĥŚ ĬĥĞŽǌ iĥjecŚiĬĥŒ
OǍ ǜƘ02ǝ 56ƖǢ0ƖƖ2
14ƗƖ George Stǌ Suite 10
11025

Dr. Faith Dodd
Ȕ haĥdŒǌ ěĥeeŒǌ hiňŒ
OǍ ǜƘ02ǝ 56ƖǢ050Ƙ
faithdoddȰyahooǋcom
35 Glenwood St
1451Ƙ

Dr. Chris Hamilton
Ȕ ŒhĬŠĞdeŋŒǘŠňňeŋ eżŚŋeĤǌ hiňŒ
CǍ ǜƘ02ǝ Ɨ30Ǣ523Ƙ
OǍ ǜƘ02ǝ 2Ɩ0Ǣ5ƗƖƗ
ChristopherǋHamiltonȰnshealthǋca
Suite 301 Health Park
1ƖƘ36

Dr. Christy MacKinnon
Ȕ ĞĬŷeŋ eżŚŋeĤiŚieŒǌ feeŚǌ ŷĬŠĥdŒ
CǍ ǜƘ02ǝ ƖƗƘǢ00ƖƖ
OǍ ǜƘ02ǝ 2Ɩ0Ǣ3355
ChristyǋMcKinnonȰnshealthǋca
Suite 30Ɨ Health Park
1Ɩ3Ɩ2

Dr. Michelle OǭNeill
Ȕ hiňǌ ěĥee
CǍ ǜƘ02ǝ 3Ɩ1Ǣ6412
OǍ ǜƘ02ǝ 2Ɩ0Ǣ3ƖƖƗ
MichelleǋONeillȰnshealthǋca
35 Glenwood St
12Ɩ05

Dr. Johnny Rayes
OǍ ǜƘ02ǝ 2Ɩ0ǢƘ444
31 Riverside Dr
1Ɨ635

Whatǒ
Background
❖ You will be paired with one of the above physicians for your monthǢlong

rotationǋ This includes ORǌ outpatient clinicǌ and ortho clinicǋ
❖ You will have to opportunity to join other orthopods to increase breadth of

exposure Ǥ see above for specialtiesǋ
❖ Please review Dr. Doddǭs primer and clinical skills prior to your rotation.
❖ Dress codeǍ scrubs in OR and ortho clinicǋ Clinic clothes in outpatientsǋ
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Roles and Responsibilities
OUTPATIENT CLINIC
❖ You will be responsible for obtaining thorough histories and physical exams

and presenting these to your preceptor with a proposed impression and planǋ
NoteǢtaking will be preceptorǢdependentǋ

OR
❖ You will be responsible to review cases ǜincluding imagingǝ prior to OR day

and have a general knowledge of the casesǋ
❖ You will be second assist for most casesǌ with the opportunity to sew

cutaneous layers depending on your preceptorǋ

ORTHO CLINICǍ
❖ This is a fasterǢpaced clinic of subacute injuries ǜfracturesǌ injectionsǌ etcǋǝ

where you will see about half of the patients during the dayǋ
❖ You will be responsible for your dictationsǎ take notes on the ambulatory

sheets as you may often have up to 20 ǜshortǝ dictations to complete by the
end of the dayǋ

❖ You can ask the ortho techs to practice circumferential castingǋ
❖ You can also refer to sameǢday physio assessment if they are in houseǋ

ROUNDING
❖ You will round on your preceptorǭs inpatients prior to clinic or ORǋ Discuss

expectations with your preceptorǋ

Whenǒ
❖ Outpatient clinicsǍ PreceptorǢdependentǌ contact their office for more infoǋ
❖ ORǍ Ƞ0Ɩ45h Ǥ 1Ɩ00hǋ
❖ Ortho clinicǍ Ƞ0Ɨ00h Ǥ 1600h
❖ Weekday callǍ 1Ɩ00 Ǥ 0000h
❖ Weekend callǍ 0Ɨ00 Ǥ 0Ɨ00h

Whereǒ
❖ 3AǍ Main ortho ward
❖ CBRH OR
❖ Ortho clinicǍ CBRH 2nd floor near ER
❖ Outpatient clinicsǍ as above
❖ Ambulatory care ǜwoundǝǍ 2nd floor near ER
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Whyǒ
CFPC Objectives
Chronic Pain
Deep Vein Thrombosis
Disability
Fractures
Joint Disorder

Low Back Pain
Neck Pain
Obesity
Pain
Trauma

Dalhousie FM
❖ Medical Expert 1.1.2.10.Musculoskeletal disordersǋ ǜ1.1.2.10.1 Ǥ 1.1.2.10.2)
❖ Medical Expert 1.3.6. Pediatric musculoskeletal disorders (1.3.6.1 -.1.3.6.2)
❖ Medical Expert 3.1.10.Musculoskeletal procedures (3.1.10.1 Ǥ 3.1.10.8)

Orthopedic Specific Objectives

Howǒ
Order Sets
❖ Post Op Ortho
❖ Pain Management Ortho
❖ Ortho VTE

Resources
❖ Dr. Doddǭs primer
❖ Ortho Clinical Skills
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Pediatrics
Who

Preceptors
DR. KATHARINE KELLOCK
PediaŚŋicŒ Lead
CǍ ǜƘ02ǝ 5Ɩ4Ǣ5ƖƘƖ
OǍ ǜƘ02ǝ 2Ɩ0Ǣ31Ɩ5ǌ Kayleigh
katharineǋkellockȰnshealthǋca
Suite 403B Health Park
1550Ƙ

Dr. Heidi Budden
Ȕ geĥdeŋ afƊŋĤiĥg caŋeǌ ŽĬŠŚh cĞiĥicŒ iĥ
EŒěaŒĬĥi aĥd NeŷWaŚeŋfĬŋd
CǍ ǜƘ02ǝ 54ƘǢ0Ɩ30
OǍ ǜƘ02ǝ 562Ǣ6664ǌ Donna
heidiǋbuddenȰnshealthǋca
Suite 203 Health Parkǌ ESK HSǌ NW HS
13554

Dr. Kelcie Lahey
CǍ ǜ403ǝ Ɨ16ǢƘƖƘ2
OǍ ǜƘ02ǝ 56ƖǢƖƖ00ǌ Darlene
kelcieǋlaheyȰnshealthǋca
Peds Floor CBRH
1Ɨ064

Dr. Rebecca McEachern
Ȕ eĥdĬcŋiĥĬĞĬgŽ ǜdiabeŚeŒǝ ŒňeciaĞŚŽ
CǍ ǜƘ02ǝ 5Ɩ4ǢƖƖ12
OǍ ǜƘ02ǝ 562Ǣ0215ǌ Vanessa
rebeccaǋmceachernȰnshealthǋca
Suite 203 Health Park
11Ɩ15

Dr. SimonǢPeter Gom
OǍ ǜƘ02ǝ 562Ǣ6664
1ƘƘ64

Dr. Andrzej Kajetanowicz
Ȕ ĥeĬĥaŚĬĞĬgiŒŚ
CǍ ǜƘ02ǝ 53ƖǢ1226
OǍ ǜƘ02ǝ 56ƖǢƖƗ3Ɨ
CBRH right outside NICU
10442

Dr. LangleyǍ ǜƘ02ǝ 5ƖƗǢ66Ɨ0
Dr. SalahǍ ǜƘ02ǝ 5ƖƖǢ0012
Dr. RJ MackenzieǍ ǜƘ02ǝ 5Ɩ4Ǣ64Ɩ2

Allied Health
Tara Baker Ǣ Peds CNL PedsWard ǜ4th floorǝǍ ǜƘ02ǝ 56ƖǢƖƗ45

NICUWard ǜ3rd floorǝǍ ǜƘ02ǝ 56ƖǢƖƗ3Ƙ
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Whatǒ
Background
❖ Pediatrics is a mixture of outpatient and inpatient medicineǋ
❖ You will likely work with all the pediatricians during your rotationǋ

Roles and Responsibilities
OUTPATIENT PEDIATRICS
❖ You are responsible for completing a thorough history and physical examǌ then

presenting an impression and plan to the pediatricianǋ Afterwardǌ yourself and
the pediatrician will collaborate on the plan with the caregiversǋ

❖ You will write notes on the patients you see based on each physicianǭs
styleǘtemplateǋ Most of the physicians use Accuro EMRǋ You will use a
recorder to dictate notes in Drǋ Kellockǭs office that Kayleigh then transcribesǋ

❖ Dress codeǍ clinic clothes

YOUTH HIGH SCHOOL CLINICS
❖ Dr. BuddenǍ Wednesdayǭs in Eskasoni ǜmorningǝ and New Waterford

ǜafternoonǝǋ Discuss transportation with Drǋ Buddenǋ
❖ Dr. LangleyǘDr. SalahǍ Memorial High on Monday afternoons and Friday

afternoonsǌ respectivelyǋ
❖ Dr. RJ MackenzieǍ Riverview High
❖ Review contraceptionǌ genderǢaffirming care and mental health concernsǋ

WARD WEEKS ǜƑ WEEKSǌ PEDIATRICS AND NICUǝ
Ward
❖ You are expected to round on all inpatients admitted under pediatricians and

write notesǋ
❖ Discuss your proposed management plan with staff before writing ordersǋ
❖ If you have admitted someone on callǌ it is recommended to round on them

prior to clinic duties even if you are no longer on ward weeksǋ
❖ Call the pediatrics ward first thing in the morning to check on patient

numbersǋ If any patients were admitted overnightǌ it is helpful and good
learning to complete the HȱPs if not already completedǋ

❖ You can also see patients in the ambulatory care clinic if there are no admitted
patientsǋ Or see Tara Bakerǌ CNL to do some simulationsǘteachingǋ

NICU
❖ After your morning roundsǌ you will lead multidisciplinary rounds on the NICU

babiesǋ This involves reading the chartsǌ and evaluating weightsǌ intakeǌ
medications etcǋ If youǭre feeling nervous about the physical exam ǜthey are
tinyǐǝǌ ask a nurse to help youǋ It is good practice to hear murmursǌ see
jaundiceǌ jittersǌ etcǋ The NICU nurses are your best friends Ǥ ask them what
they think and include them in the planǐ
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ER SHIFTS
❖ You will complete 2 ER shifts with a pediatric focusǋ
❖ When you are on shiftǌ let your ERP and triage nurse know that you are there

to see pediatric patientsǋ
❖ Keep track of your cases Ǥ Drǋ Kellock will give you a logǋ
❖ Dress codeǍ personal scrubs

Whereǒ
❖ Clinics and wardsǍ see above

Whenǒ
❖ Drǋ Kellock will provide you with a schedule prior to your rotationǋ

EXAMPLEǍ WARD WEEKS

Mon Tues Wed Thurs Fri
AM Ward/NICU Ward/NICU Ward/NICU Ward/NICU Ward/NICU
PM YHC ER Office Office AHD

EXAMPLEǍ OFFICE WEEKS

Mon Tues Wed Thurs Fri
AM Office Office YHC Family Office
PM Office ER YHC Family Office

CLINIC
❖ Call the office for start time and arrive 15 min early to review the first patientǋ
❖ Usual start time is between 0Ɨ30h or 0Ƙ00h and ends between 1Ɩ00hǢ1Ɨ00hǋ

WARD WEEKS
❖ On the peds floorǌ allow yourself time to finish rounds before 0Ɨ30hǋ The

pediatricians come round before their clinicsǌ so itǭs nice to have your
impression and plan ready for when they arriveǋ If a staff member is not in to
round in the AMǌ feel free to text or call them to discuss plans before you
leave the wardǋ

❖ You will then proceed to the NICU by 0Ƙ30hǋ
❖ Rounds in NICU are at 1130h Ǥ 1300hǋ
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ER
❖ 1600Ǣ0000h usually on Tuesdaysǋ
❖ Reach out to Drǋ Mike MacDonald for schedulingǌ being mindful of family day

backs and Journal Clubǋ
❖ These shifts count as your call for the weekǋ

CALL
❖ AmountǍ 1 weekend per block
❖ WeekendsǍ 0Ɨ00 Ǥ 2200hǋ You will round on peds floorǌ NICU floorǌ respond to

consultsǌ and deliveriesǋ
❖ How to schedule callǍ Drǋ Kellock will schedule these for youǋ You can switch

shifts if neededǌ but you need confirmation from involved preceptors and Drǋ
Kellockǋ

Evaluations with Dr. Kellock
❖ MidǢpoint at 4 weeksǍ schedule with Dr. Kellock
❖ End of rotationǍ schedule with Dr. Kellock
❖ Attempt to have 1Ǣ2 field notes per dayǎ Drǋ Kellock uses these to complete

midpoint and end of rotation ITARsǋ

Whyǒ
CFPC Objectives
Abdominal Pain
ACLS
Allergy
Anxiety
Asthma
Behavioural Problems
Cough
Croup
Domestic Violence
Dysuria

Earache
Eating Disorders
Fever
Fractures
Immunization
In Children
Infections
Lacerations
Learning
Poisoning

Shortness of Breath
Substance Use and Addiction
Trauma
Vaginitis
WellǢBaby Care
Septicemia
Pediatric Emergencies
Procedural sedation
Developmental disability and
delay

KĥĬŷ Śhe AǭŒ Ĭf ňediaŚŋicŒǍ ADHDǌ aŠŚiŒĤǌ aĥżieŚŽǌ aŒŚhĤa

Dalhousie FM
❖ Medical Expert 1.3ǋ Establish and maintain clinical knowledgeǌ skills and

attitudes required to meet the needs of children and adolescentsǋ (1.3.1 Ǥ
1.3.17ǝ.

❖ Communicator 3ǋ Share health care information and plans with patients and
their families generally and in the following specific situationsǋ (3.1.1Ǣ3.1.3ǝ.
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Howǒ
Notes/Dictations
HȱP Ǥ DICTATIONǘNOTE

History Physical
1ǋ ID
2ǋ CC
3ǋ HPI
4ǋ ROS Ǥ think head to toe
5ǋ PMHx Ǥ pregnancy

complicationsǌ birthǌ
postnatal careǌ
hospitalizations

6ǋ Immunization Statusǌ COVID
Ɩǋ PSxHx
Ɨǋ Medications
Ƙǋ Allergies
10ǋ Social Ǥ parents names ȱ

employmentǌ drug planǌ
householdǌ petsǌ school ȱ
gradeǌ HEADSǋ Any adverse
childhood eventsǒ

11ǋ FamHx

1ǋ HEENT
2ǋ Resp
3ǋ CV
4ǋ GI
5ǋ MSK
6ǋ Derm
Ɩǋ Neuro

❖ Complete full exam for every patient
❖ Think head to toe, or peripheral to

central
❖ Much of the exam is observationǐ
❖ Leave scaryǘpainful things for last
❖ Make things fun ☺

NICU Ǥ NOTE

DateǍ
Gestational ageǌ
correctedǍ
ProblemsǍ

1ǋ
2ǋ
3ǋ

Birth weightǍ
Todayǭs wt ǜchange in 24hrǝ

TFIǍ mlǌ mlǘgǘ24hr
Feeding typeǍ
MedicationsǍ
UrineǍ
StoolǍ
LabsǍ bili ǜABO, Hbǝ, prenatal
screen, imaging ǜhead UǘSǝ

Order Sets
❖ Anaphylaxis ER
❖ Anaphylaxis Action Plan and

Prescription ER
❖ Asthma ER
❖ Asthma Inpatient
❖ DKA ER
❖ Fever ț2Ɨ Days ER

❖ NRP Algorithm
❖ PALS Bradycardia
❖ PALS Cardiac Arrest
❖ PALS Tachycardia
❖ Trekk DKA ER
❖ Trekk Critically Ill Newborn
❖ Trekk Multisystem Trauma

Orientation Handbook 52

https://drive.google.com/file/d/182z_5IdnT6JaKBugnou9ux4iqQXU_iTU/view?usp=sharing
https://drive.google.com/file/d/1u89WfO_1QxtpuFsDEzK7ljbfXwCKckga/view?usp=sharing
https://drive.google.com/file/d/1u89WfO_1QxtpuFsDEzK7ljbfXwCKckga/view?usp=sharing
https://drive.google.com/file/d/1Ip4nYzFOXeFcjZZ3Y9aoPx9DYGKP7piw/view?usp=sharing
https://drive.google.com/file/d/1oIJkGGlNErL55Ca4snlDNHyhP-t-qVuw/view?usp=sharing
https://drive.google.com/file/d/1ImG8vjsKjuOW_M1Tn1t73voJZtWJ3QxT/view?usp=sharing
https://drive.google.com/file/d/16ZWPXgT542tFa9H2QWboxq6d9-rPtXTF/view?usp=sharing
https://drive.google.com/file/d/1Yyc9u4e_5z81y1LGogEwzjR60BvnKJah/view?usp=drive_link
https://drive.google.com/file/d/1SW21KExwhXF_ILe1pB_H2Y1J5jy4pW7i/view?usp=drive_link
https://drive.google.com/file/d/146cwS_gJzuW2-_78Cbhxex6Vpl4xmJF6/view?usp=drive_link
https://drive.google.com/file/d/1gcDwOYUZVInPOUzmnQCruGQGeS4sLKZ3/view?usp=drive_link
https://drive.google.com/file/d/1Ii7lsiu-oGinv-_3G_1FglqpaC3O-UUR/view?usp=sharing
https://drive.google.com/file/d/1L7Q84ofwTC2N_DyynOO2UCeTbZJYeDSf/view?usp=sharing
https://drive.google.com/file/d/1nGpv5P7KFq5BqZGD0IWX6AEFSH5W31Sg/view?usp=sharing


Table Of Contents

❖ Neonatal Abstinence Syndrome ❖ Trekk Sepsis

Resources
❖ CPS Position Statements
❖ PedsCases Ǥ podcast and websiteǌ has cases and resources to practice
❖ CADDRA Ǥ ADHD resourcesǌ including flowcharts based on ageǌ guidelinesǌ

andmedication chart Ǥ useful to print this off or have it on hand!
❖ Parachute Ǥ injury preventionǌ concussion
❖ Trekk Ǥ ER knowledge for pediatricsǌ as well as lots of patientǢcentred

resources ǜear achesǌ croupǌ RSVǌ etcǝǋ
❖ Strongest Families 1ǢƗ55ǢƘ22Ǣ1122Ǥ selfǢreferral programs for difficult

behaviour and anxietyǋ
❖ Pedistat App Ǥ worth the Ǻǐ
❖ BC Guidelines Ǥ pediatric asthmaǌ has table of inhalers
❖ PsychDB Ǥ for DSM5 criteria
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Rural Family Ǣ Arichat
Whoǒ

Preceptors
Dr. LAWRENCEMACNEIL
AŋichaŚ Lead
OǍ ǜƘ02ǝ 226Ǣ16Ɩ4
lmacneil66Ȱyahooǋca
23Ɩ2 Hwy 206ǌ Arichat
06516

Dr. Scott MacNeil
CǍ ǜƘ02ǝ 631Ǣ4121
23Ɩ2 Hwy 206ǌ Arichat

Allied Health
AdminǍ Lornaǌ Juliaǌ Annette
FPRNǍ Phoebe
LPNǍ Gloria

Social workǍ Holly
Dietician
PharmacyǍ ǜƘ02ǝ 226Ǣ3133

Whatǒ
Background
❖ Arichat is a small Acadian fishing town on Isle Madame in Cape Bretonǋ
❖ Stǋ Fraser Xavierǭs University began in Arichatǐ
❖ Arichat is derived from a Miǭkmaq word meaning camping ground or worn

rocksǋ
❖ Much of the community speaks Frenchǌ but this will not hinder your

experience if you do not speak Frenchǋ

Roles and Responsibilities
MINOR PROCEDURES
❖ You are responsible for completing punch biopsiesǌ excisional biopsiesǌ joint

injectionsǌ and cast applicationǋ

CLINIC
❖ You are responsible for seeing your list of patients throughout the dayǋ
❖ Clinics are very busyǌ and you will often see 20 or more patientsǌ however

patients usually only bring one concern to their visitǋ
❖ You will be mostly independentǌ but Drǭs MacNeil are available if neededǋ
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❖ As Arichat is close to Antigonishǌ many of your referrals will be directed to
specialists in that areaǋ

❖ EMRǍ MedAccess

CALL
❖ You are on call during the day for the urgent treatment centreǘoutpatients as

well as the nursing homeǋ
❖ The urgent treatment centre is CTAS 4Ǣ5ǋ
❖ You can often fit in outpatients to your clinic schedule as to avoid leaving

clinic midǢdayǋ
❖ You are on call one or two nights per weekǎ you will often not be calledǋ

Whenǒ
Schedule
❖ MondayǍ 1330h Ǥ 2100h
❖ Tuesday, Wednesday, ThursdayǍ

● 0Ɨ00h Ǥ 0Ƙ30h minor procedures
● 0Ƙ30h Ǥ 1Ɩ00h office

❖ FridayǍ 0Ƙ30h Ǥ 1200h

Call
❖ Daily ǜas aboveǝǋ
❖ NightsǍ usually Monday and Wednesdayǋ

Whereǒ
Work
❖ ClinicǍ 23Ɩ2 Hwy 206
❖ St Anne CentreǍ 2313 Hw 206

● Nursing homeǌ minor proceduresǌ urgent careǘoutpatientsǌ labǌ xǢray

Sleep
DǭEscousse rental

❖ Not available in summer

AirBnB

toddǋdewolfȰgmailǋcom

Multiple options

AŒě ňŋeŶiĬŠŒ ŋeŒideĥŚŒ if ŽĬŠ aŋe ŒŚŋŠggĞiĥg ŚĬ Ɗĥd hĬŠŒiĥgǋ
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Eat
Groceries Coop ǜcloses earlyǐǝǋ Some meal prep services deliver to Arichatǋ

Restaurants Groundswell Pubǌ Kennyǭs Pizzaǌ The Island Nestǌ Seal Cove
Restaurant and Loungeǌ MacRaeǭs Restaurant Pub ȱ Patio

Cafe Le Goélette à Pépé Café ǜacross from clinicǝǌ Robinǭs Donuts

Play
❖ Arichat is a beautiful area with lots of oceanfrontǋ It is an ideal place for

walkingǌ runningǌ biking and watersportsǋ
❖ BeachesǍ Pondville Beachǌ Point Michaud ǜsurfing spotǐǝ
❖ GymǍ Centre iFit Isle Madameǌ offers student discountǋ Contact Felicia for

membershipǍ ǜƘ02ǝ 623Ǣ01Ɩ0

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

Howǒ
See Family Section
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Rural Family Ǥ Baddeck
Whoǒ

Dr. DAVID HEUGHAN ǜǪHewǢanǫǝ
Baddecě Lead
OǍ ǜƘ02ǝ 2Ƙ5Ǣ3Ɩ01
heughanȰyahooǋcom
30 Old Margareeǌ Baddeck
146Ƙ1

Dr. Elena Garcia Del Busto
OǍ ǜƘ02ǝ 2Ƙ5Ǣ3Ɩ01
146ƗƖ

Baddeck Hospital: (902) 295-2112
PharmacyǍ ǜƘ02ǝ 2Ƙ5Ǣ2404

Whatǒ
Background
❖ Baddeck is a small community Ƞ1 hour from Sydney that has cultural activities

and tourismǋ
❖ The hospital is called Victoria County Memorial Hospital and has Ƞ10Ǣ12

inpatient bedsǋ
❖ There are four family physicians that have clinics in the hospitalǌ and they

share the urgent treatment centre hours and inpatient call weekendsǋ
❖ The urgent treatment centre is open Ɩ days per weekǋ

Roles and Responsibilities
CLINIC
❖ You will be working with Drǋ Heughan and Drǋ Garcia Del Busto equallyǌ and

often do half days with eachǋ
❖ You will work in clinicǌ urgent treatment centreǌ occasional youth health clinics

and will have call weekends that cover inpatients and the urgent treatment
centreǋ

❖ If Drǋ Heughan has inpatientsǌ you will round on them prior to clinicǋ

CALL
❖ Call is once per month FriǢSunǋ
❖ Rounds in morningǌ then UTC in afternoonǋ
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❖ No nighttime callǐ

Whenǒ
❖ UTCǍ Ƞ0Ɨ00h startǋ
❖ ClinicǍ Ƞ0Ɨ45h Ǣ 1600hǋ
❖ Typical scheduleǍ

● MondayǍ Clinic
● TuesdayǍ Clinic
● WednesdayǍ UTC
● ThursdayǍ Clinic
● FridayǍ UTC or clinic

❖ CallǍ one weekend per monthǌ Friday Ǣ Sundayǋ No overnight callǋ

Whereǒ
Work
❖ Everything is at the Victoria County Memorial Hospitalǋ
❖ Youth Health clinics ǜduring school monthsǝ with Drǋ Garcia Del Busto are at

Rankinǌ Wagmatcook and Whycocomaghǋ You will drive with herǋ

Sleep
❖ AirBNB is likely your best betǌ or you can drive in dailyǋ

Eat
Groceries Coop

The Farmerǭs Daughter Country Store

Restaurants The Freight Shed
Three Doors Down Diner
Tomǭs Pizza
McCurdyǭs Dining Room
Charleneǭs

The Cable Room
Bell Buoy Bistro
The Frozen Spoon
From Billy Bistro and Pub

Cafe Highwheeler Cafe and Bakery
Bean There Cafe

Play
❖ HikesǍ Uisge Bàn Fallsǌ Egypt Fallsǌ Salt Mountainǌ North River Falls

ǜtechnically closedǝǌ Stǋ Anns Provincial Park
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❖ Theatre Baddeck
❖ Cross country skiingǍ Ski Tuonela
❖ Baddeck Gathering Ceilidhs

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

Howǒ
See Family Section
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Rural Family Ǥ Chéticamp
Whoǒ

DR. MICHEL CHIASSON
ChéŚicaĤň Lead
CǍ ǜƘ02ǝ 224ǢƖ200
OǍ ǜƘ02ǝ 224Ǣ3110ǌ Betty
drchiassonȰhotmailǋcom
Sacred Heart Hospital
13124

Dr. Amilie Maillet
CǍ ǜƘ02ǝ 224ǢƖ1Ɨ0

Sacred Heart Hospital: ǜƘ02ǝ 224Ǣ4000
PharmacyǍ Louis ǜƘ02ǝ 224Ǣ26Ƙ1
Xray tech: Vanessa Courtemanche
Lab tech:Monica Rossǌ Jenna Deveaux
CNLsǍ Joanneǌ Christine

Whatǒ
Background
❖ Chéticamp is a small Acadian town on the west coast of Cape Breton that is

home to Ƞ4ǌ000 peopleǋ The main industry is fishing and tourismǋ
❖ You may hear the term Ǫhookersǫǌ iǋeǋ people skilled in making hook rugsǋ
❖ Music is bountifulǌ and there are often events at the local Doryman Pubǋ
❖ Chéticamp is a bilingual communityǎ there is no hindrance to yourself or

patient care if you donǭt speak Frenchǋ If you doǌ it can be an opportunity for
you to practice with patientsǋ

❖ There are four physicians that work in ChéticampǍ Drǋ Michel Chiassonǌ Drǋ Paul
Sonierǌ Drǋ Kassy Sonierǌ and Drǋ Amilie Mailletǋ

Roles and Responsibilities
❖ You will work in clinicǌ outpatients ǜERǝǌ hospital ȱ longǢterm care roundsǌ and

the diabetic clinicǋ You may meet with the local pharmacistǋ Depending on the
time of yearǌ other opportunities may arise including youth clinicsǌ flu clinicsǌ
and other fun things like sports medicine teamsǋ Call allows for the
opportunity to be independentǌ and you are always welcome to lean on Drǋ
Chiasson and your nursing team for supportǋ

❖ While you are in Chéticampǌ Drǋ Chiasson will ask you to write an article for the
Inverness paperǌ The Oranǋ This article is meant to educate the public on
healthcare topicsǋ If you need ideasǌ there is a binder of previous ones in Drǋ
Chiassonǭs officeǋ
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Whenǒ
Day to day
❖ Drǋ Chiasson will give you a schedule when you arriveǋ Rounds are completed

before clinic day startsǌ around 0Ɨ15hǋ You are only required to round on
patients under Drǋ Chiasson ǜthe charts will be colour codedǝǋ

❖ Typical scheduleǍ
● MondayǍ AM clinics
● TuesdayǍ Virtual clinics
● WednesdayǍ clinic Ȕ outpatients ǜERǝ Ǥ can get busyǐ
● ThursdayǍ diabetic clinicǌ afternoonǘevening clinic
● FridayǍ AM clinics

Call
❖ 0Ɨ00h Ǥ 0Ɨ00hǋ Every Wednesdayǌ and at least one weekend during the

monthǋ
❖ Summer months are much busier for call due to tourismǋ
❖ You may go to other communities with Drǋ Chiassonǌ exǍ Neilǭs Harbourǋ
❖ After hours is home callǋ
❖ When you receive your scheduleǌ the amount of call during the month may

seem overwhelming initiallyǌ however you likely wonǭt be called for some of
your shiftsǋ If the call shifts are very busy and overwhelmingǌ your schedule
will be adjustedǋ

Whereǒ
Work
❖ Drǋ Chiasson will give you a tour when you arriveǋ The nice thing about being in

a small town is that everything is in one placeǌ the Sacred Heart Hospitalǐ
This includes family clinicǌ diabetic clinicǌ outpatients ǜERǝǌ inpatientsǌ LTCǌ and
xrayǘlabs

❖ There is only one pharmacy in townǍ Pharmachoiceǋ

Sleep
❖ As with other rural areasǌ accommodation can be tricky in the tourist monthsǋ

Ask Kathleen if she has housing leadsǋ
❖ You are welcome to sleep in the call room as neededǋ

Eat
❖ The hospital has a great kitchenǌ and you can place your order in the morning

for lunch at the nurseǭs stationǌ Ǻ5ǋ
❖ The local grocery storeǌ the Coopǌ is just across the street from the hospitalǋ
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❖ Some meal prep services deliver to Chéticamp ǜexǍ Cook Itǝǋ
❖ Other culinary experiencesǍ

● Mrǋ Chicken
● LǭAbri Ǥ usually need reso
● Aucoin Bakery
● Margeurite boutique et

provisions
● Freya and Thor Gallery and

Café

● The Doryman Pub and Grill
● Café Les Suêtes
● Pizza shack
● Rusty Anchor ǜPleasant

Bayǝ
● Dancing Goat Café ȱ

Bakery ǜMargaree Valleyǝ

Play
❖ Outdoor activities are a must Ǥ you are right on the Cabot trail surrounded by

beautiful sceneryǐ Download AllTrails to find nearby hikesǍ
● Gypsum Mine Lake
● Acadian Trail
● Salmon Pools
● Petit Etang Beach

● Blueberry Mountain
● Skyline Trail
● Squirrel Mountain
● Corney Brook Trail

❖ Depending on the time of yearǌ fly fishing is popular in Margareeǋ Many people
bike the Cabot Trail in the warm monthsǋ There is a gym at the high school
right beside the hospitalǎ ask Drǋ Chiasson for the detailsǋ

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

❖ You will gain independence and confidence while you are on this rotationǋ This
rotation is meant to Ǫgrow your wingsǫ where you take care of your patients as
if they are your ownǋ

Howǒ
See Family Section
❖ Drǋ Chiassonǭs Office Magic Tricks
❖ Sacred Heart Staff ǗHoldMyHand and the Holidays
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Rural Family Ǥ Neilǭs
Harbour

Whoǒ
DR. NICOLA SMITH
NeiĞǭŒ HaŋbĬŠŋ Lead
CǍ ǜƘ02ǝ Ɨ30ǢƗ6Ƙ6
OǍ ǜƘ02ǝ 336Ǣ2300ǌ MargaretǘDebbie
nicolarosesmithȰgmailǋcom
Buchanan Memorial Hospital
16164

Buchanan Memorial: ǜƘ02ǝ 336Ǣ2200
Pharmacy ǜChelseaǝ: ǜƘ02ǝ 336Ǣ23ƘƗ
Highland ManorǍ ǜƘ02ǝ 336Ǣ2ƗƘ5

Side door code: 034Ɩǖ

Whatǒ
Background
❖ Neilǭs Harbour is a small lobsterǘcrab fishing community of approximately 300

permanent residents on the East side of the Cabot trailǋ
❖ Buchanan Memorial Community Health Centre serves the communities of

Neilǭs Harborǌ Dingwallǌ Bay St Lawrenceǌ Meat Coveǌ Ingonish and
surrounding areasǋ

❖ There is xǢray and lab collections during business hoursǋ After hours you will
have access to POC labs drawn by RNs and POCUSǋ The closest CT scanner is
in Invernessǋ

❖ There are three doctors that work in Neilǭ HarbourǍ Drǋ Nicola Smithǌ Drǋ
Rebecca Hoffer and Drǋ Carly Creweǋ

Roles and Responsibilities
❖ You will spend time in family clinicǌ womenǭs clinicǌ procedures clinicǌ youth

clinicǌ inpatient careǌ outpatient ǜERǝ care and longǢterm careǋ
❖ You will be responsible for seeing your own patientsǌ ordering testsǌ reviewing

with Drǋ Smith and following up on ordered investigations ǜon Accuroǝǋ Call
allows for the opportunity to be independentǌ and you are always welcome to
lean on Nicola and your nursing team for supportǋ
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Whenǒ
❖ Drǋ Smith will give you a schedule prior to your arrivalǋ
❖ Typical weekǍ 1Ǣ2 clinic days and 2Ǣ3 outpatient shiftsǋ

Clinics
❖ 0Ƙ00h Ǥ 1Ɩ00h for familyǌ womenǭsǌ youthǌ procedures and longǢterm careǋ
❖ Arrive 10min early to review chartsǌ get supplies readyǌ etcǋ
❖ Dress codeǍ clinic clothesǌ scrubs for procedures

Call
❖ 0Ɨ00 Ǥ 0Ɨ00hǌ Nicola usually arrives around 0Ƙ00hǋ Itǭs best to arrive with

enough time to complete inpatient rounds before 0Ƙ00hǎ patients generally
start registering in the ER around 0Ƙ00hǋ

❖ Call is either 24hsǌ 4Ɨhrs or Ɩ2hrsǋ You will often not get called at nighttimeǋ
❖ Home call after working hoursǌ although often staying late due to volumeǋ
❖ Dress codeǍ personal scrubs

Whereǒ
Work
❖ Almost everything is at Buchanan Memorial Hospitalǐ This includes family

clinicǌ womenǭs clinicǌ inpatientsǌ and outpatientsǎ Nicola will give you a tourǋ
❖ The Highland Manor is the longǢterm care facilityǍ 1Ɩ5 New Haven Rd
❖ The youth clinic is at Cabot Education Centre high schoolǍ 3203Ƙ Cabot Trail

Sleep
Foundation House
❖ Furnished 2 bedroomǌ 1 bathroomǌ

laundryǌ kitchen

165 New Haven Rd
RhondaǋHebbȰnshealthǋca

Back Cove Cottages
❖ Furnished 1 or 2 bedroomǌ 1 bathroomǌ

kitchenǋ No laundryǋ
❖ Need preǢapproval from NSHA as

more than Ǻ100ǘnight

backcovecottageȰnsǋsympaticoǋca
ǜƘ02ǝ 336Ǣ2Ɨ12

AŒě ňŋeŶiĬŠŒ ŋeŒideĥŚŒǌ RhĬĥda aĥd NicĬĞa if ŽĬŠ aŋe ŒŚŋŠggĞiĥg ŚĬ Ɗĥd hĬŠŒiĥgǋ

Eat
Many places close for the winter seasonǋ
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You can order lunch from the hospital as well Ǥ ask Nicola for detailsǋ
Some meal prep services deliver to Neilǭs Harbour ǜexǍ Cook Itǝǋ

Groceries Coop
Cabot Trail Food Market ǜǪRed Storeǫǝ
Cape North Saturday Market

Restaurants The Markland
The Chowder House
Morrisonǭs
Andrews Pizzaria
Rusty Anchor

Angieǭs Family Restaurant and
Pizza
Coastal Restaurant and Pub
Main St Restaurant

Cafe Salty Rose and the Periwinkle Café
Main St Restaurant

Play
❖ Beautiful area of the islandǐ Download AllTrails to find nearby hikesǍ

● Coastal Trail
● Jigging Cove
● Jack Pineǌ Black Brook

Beach
● Warren Lake
● Broad Cove Mountain
● White Point
● Kauzmann ǜsketchy roadǝ
● Money Point ǜsketchy roadǝ

● Middle Head Trail
● Franey
● Clyburn Valley
● Kapala Valley
● Wilkie Sugar Loaf
● Mica Hill
● Meat Cove
● Cape St Lawrence

❖ There is a public beach right in Neilǭs Harbour Ǥ access via stairs
❖ Winter activitiesǍ music at Marklandǌ cross country skiingǌ snow shoeing

Whyǒ
CFPC Objectives
General
ALL

Rural and Remote Medicine
ALL

ǋ

Howǒ
See Family Section
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Geriatrics
Whoǒ

DR. ARLENE KELLYǢWIGGINS
GeŋiaŚŋicŒ Lead
CǍ ǜƘ02ǝ 5ƖƖǢƘ520
OǍ ǜƘ02ǝ 56ƖǢ3626
ArleneǋkellyǢwigginsȰnshealthǋca
1st Floor LL01 Health Park ǜGeriatric
Medicine and Memory Disability Clinicǝ
16Ɨ40

Dr. Andrew Xiao ǜǪSeeǢowǫǝ
ViŋŚŠaĞ ǜaŚ GeŋiaŚŋic CĞiĥicǝ
CǍ ǜƘ02ǝ 402Ǣ22Ƙ0
OǍ ǜƘ02ǝ 56ƖǢ3626
16ƗƖ1

ǜnew docs coming in Apr and Augǝ

PharmacistǍ Tessa Forrestǌ Ellen Penny
Dictation document typeǍ 16

Whatǒ
Background
❖ The Geriatric and Memory Clinic serves all of Cape Breton Islandǋ
❖ There are two geriatriciansǌ Drǋ KellyǢWiggins ǜin personǝ and Drǋ Xiao who does

virtual appointments from Torontoǋ
❖ Every two weeksǌ there is a clinic in Baddeck with Drǋ KellyǢWigginsǋ You may

choose to attend or stay behind with Drǋ Xiaoǋ
❖ Initial assessments are often 2Ǣ3hrs longǋ

Roles and Responsibilities
❖ The assessments consist of cognitive testing completed by the RNsǌ collateral

history collected by yourself ǜsee dictation guide belowǝ and physical exam
completed by yourselfǋ

❖ You will then meet with the geriatrician and nurse to discuss findings and
propose a diagnosis and treatment planǋ

❖ You will discuss this plan with the patient and their caregiversǋ
❖ Afterwardsǌ you will dictate the consultationǋ
❖ Ask to work with Tessa or Ellenǌ the geriatric pharmacist a few times during

your rotationǋ
❖ There is a clinic in Baddeck every three months for more urgentǌ younger

patients that is attended by Drǋ KellyǢWigginsǌ Drǋ Rockwood and a nurseǋ You
will travel with them to these clinicsǋ Review causes of dementia including
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ǜbut not limited toǝ frontotemporalǌ LewyǢbodyǌ corticobasal degenerationǌ
multiple system atrophyǌ and progressive supranuclear palsyǋ

Whenǒ
❖ ClinicǍ Ƞ0Ɨ45Ǣ1Ɩ00hǋ
❖ There is no callǋ

Whereǒ
❖ Main clinicǍ as above
❖ Baddeck clinic every second Monday at Baddeck Hospitalǋ

Whyǒ
CFPC Objectives
Depression
Disability
Dizziness
Elderly

Family Issues
Multiple Medical Problems
Parkinsonism

Dalhousie FM Curriculum
❖ Medical Expert 1.2ǋ Establish and maintain clinical knowledgeǌ skills and

attitudes required to meet the needs of elderly patientsǋ (1.2.1 Ǥ 1.2.17ǝ.
❖ Collaborator 1.1ǋ Work effectively with others in a collaborative teamǢbased

model for patient care generally and specific toǍ collaborate in the care of the
elderlyǋ (1.1.1 Ǥ 1.12ǝ.

❖ Professional 3.3. Demonstrate awareness of obligations to report situations
of abuse or neglect concerning childrenǌ the elderly and other vulnerable
populationsǋ

Howǒ
Dictations
COMPREHENSIVE GERIATRIC ASSESSMENT Ǣ DICTATION

Thank you for asking us to see Ǡnameǡ reǍ concerns of Ǡreason for referralǡ. ǠNameǡ is
a Ǡageǡ year old Ǡoccupationǡ Ǡsexǡ who lives in Ǡtownǡ with Ǡspouse, partnerǡ. They
were seen in consultation for a comprehensive geriatric assessment today, Ǡdateǡ.
They were accompanied by Ǡrelativeǡ, who provided collateral history for us today.
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HPIǘFamily ConcernsǍ

CognitionǍ
1ǋ Memory Ǥ namesǌ repeat

phrasesǘquestionsǌ reminders
ǜmedsǌ appointmentsǝǌ dateǌ timeǌ
misplacing objectsǌ forgetting
recent convosǘeventsǌ
recognizing peopleǘplaces

2ǋ Language Ǥ word findingǌ
meaningful conversationsǌ readǌ
writeǌ understand

3ǋ Executive function Ǥ multitaskǌ
plan ǜexǍ make a mealǝǌ
distractedǌ focusǘattention

4ǋ Personality Ǥ apathyǌ lack of
empathyǌ OCD

5ǋ Visuospatial Ǥ wanderingǌ lostǌ
not using toolsǘdevices properlyǌ
clothes backwards

BehaviourǘMoodǍ
❖ Mood Ǥ sadǌ depressedǌ anxious
❖ AHǘVHǌ delusionsǌ paranoiaǌ
❖ Irritabilityǌ frustration
❖ Disinhibited
❖ Agitationǌ aggression
❖ REM sleep symptoms
❖ Hx mental health hx
❖ Delirium hx

MobilityǍ
❖ Fallsǌ aidsǌ transfersǌ safety

concerns ǜshowerǌ stairsǝǌ
neuropathyǌ lightheadednessǌ
gait changes

FunctionǍ
❖ BADLǭs Ǥ DEATH Ǥ dressingǌ

eatingǌ ambulatingǌ toiletingǌ
hygiene ǜrewearing clothesǝ

❖ IADLǭs Ǥ SHAFT Ǥ shoppingǌ
housekeepingǌ accountingǌ food
prepǌ taking medsǌ
transportationǌ telephone

ROSǍ
❖ Bowelsǌ bladderǌ incontinence
❖ Appetite
❖ Sleep
❖ Energy
❖ Pain
❖ Hearingǌ speechǌ vision

PMHxǍ

MedsǍ

Family HistoryǍ

Recent InvestigationsǍ Labsǌ most
recent head CTǘMRI

Social HxǍ
❖ Marital statusǌ childrenǌ

grandchildren
❖ Prev occupationǘschooling
❖ Living situation
❖ Formal supports ǜVONǌ

homecareǝ
❖ Familyǘcaregiver issues
❖ POAǘSDM
❖ Coverage
❖ EtOHǌ smoking
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Physical ExamǍ ǠNameǡ appeared well. They were dressed appropriately for the
season with adequate hygiene. They were pleasant, followed directions well and
actively engaged in the assessment.

❖ Weightǌ orthostatic vitalsǌ timed up and go
❖ NeuroǍ Gait ǜwideǌ stoopedǌ shuffleǌ shortened strideǌ decreased arm swingǌ

fragmented turnǝǌ toneǌ bulkǌ strengthǌ lightǘpinprick sensationǌ tremorǌ
reflexesǌ CNǭsǌ dysmetriaǌ dysdiadokokinesiaǌ bradykinesiaǌ Rombergǌ
pronator drift

❖ ENT
❖ CV
❖ Resp
❖ Abdo
❖ PeripheriesǍ edemaǌ skin

Cognitive TestingǍ
MMSEǍ Ǧǘ30ǌ Ǧǘ3 recall Ǧǘ5 WORLD backwardsǋ Describe clockǋ Pentagon and
cube are Ǧǋ FluencyǍ Ǧ S wordsǌ Ǧ F wordsǌ Ǧ animalsǋ
MOCAǍ Ǧǘ30
Frontal assessment battery ǜFABǝ Ǧǘ1Ɨǋ
Geriatric Depression Screen ǜGDSǝ Ǧǘ15ǋ

Impression and PlanǍ
In summary, Ǡnameǡ was referred for Ǡreasonǡ. Today, they have a clinical frailty score
of Ǧ. They were seen for a comprehensive geriatric assessment, with the goal of
answering the following four questionsǍ

1ǋ Is there a memory problem? Yesǘnoǋ MMSEǋ MOCAǋ

2. What type?Which part is impairedǒ Meet the criteria for dementia or MCIǒ
Mild impairment in new learning and memory and mildǢmoderate deficits in
visualǢspatial stills. They appear to be managing well at home without any
functional impairment and therefore does not meet the criteria for dementia.
Currently MCI.

3. What is the cause? Alzheimerǭsǌ vascular ǜrisk factorsǝǋ Severityǋ Ǡnameǡ has
vascular risk factors including smoking and hypertension. It is likely this is a
vascular cognitive impairment at a mild stage.

4. What can be done?

It was a pleasure meeting Ǡnameǡ and their caregivers today. We will follow up in Ǧ
months. Please contact the geriatric clinic if you have questions or concerns.
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Resources
Academic Resources
❖ Clinical Frailty Score

● How to score
● Tips
● Classification Tree

❖ MMSEǌ MOCAǌ GDSǌ FAB
❖ Green card ǜwill be providedǌ

keep it with youǐǝ
❖ PsychDB
❖ Geriatrics Referral Form
❖ BrainXChange Ǥ resources for

dementia
❖ Radiology Assistant Ǥ to see

various scans of dementiaǌ
strokesǌ etcǋ

Patient Resources
❖ Alzheimer Society Nova Scotia
❖ iGeriCare
❖ CCNS Continuing Care Nova

Scotia Ǥ ns 211
❖ Caregivers Nova Scotia

● The Caregiverǭs Handbook

Tips
❖ Medication review is keyǐ Consider discontinuing or decreasing harmful

medications ǜbeta blockersǌ benzosǌ anticholinergicsǝ where possibleǋ Utilize
the pharmacistsǐ

❖ Monitor and think about possible side effectsǍ
● Cholinesterase inhibitorsǍ orthostatic changes
● SertralineǍ GI upsetǌ diarrhea
● EscitalopramǍ QTc prolongation

❖ Consider function as well Ǥ investigate this as this is important for planning
and managementǋ Whether you are dependent on cognition or functionǌ your
frailty is the sameǋ

❖ Physical exam for Parkinsonism Ǥ elevated toneǌ tremorǌ bradykinesiaǌ stoop
postureǌ shuffle gait Ǥ can be helpful to see progression from visit to visit
● Upper limbsǌ unilateral Ǥ idiopathic
● Lower limbsǌ bilateral Ǥ vascular
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ICU
Whoǒ

Preceptors
DR. KEVIN KLASSEN
ICU Lead
KevinǋKlassenȰnshealthǋca
CǍ ǜƘ02ǝ 210Ǣ54Ɩ1
161ƖƖ

PharmacistǍ Alex

❖ There are two physicians per weekǌ alternating every 24hrs at 1100hǋ
❖ ICU physicians switch every Tuesdayǋ

The Rest
❖ Please review Dr. Klassenǭs orientation package, schedule, and teaching

topics prior to the start of your rotationǐ

Notes/Dictations
ICU PROGRESS NOTE ǜSEE DETAILS IN PACKAGEǝ
Date
ID Age, sex, pǘw, ǒdiagnosis. Updates since admission.
CNS GCS, RASS, CAM ǜȔǘǢǝ. Sedationǒ ǜpropofol, ketamineǝ.
CVS HR ǜǒNSRǝ, BP. Physical exam. Pressorsǒ ǜnorepiǝ
Resp RR, O2 sats. Exam, CXR. Highflow, CPAP, BiPAP, or vent settings.

ABGǘVBG. ǜpHǘCO2ǘO2ǘbicarbǘlactateǝ
GI Physical exam, drains. Feeds
GU Fluid balance 24hrs, uǘo. IV Fluids
Heme Labs, DVTp
ID Temp. Abx. BCx, UCx, Sputum cx
Metǘendo ǜnot always applicableǝ. DKA protocol, insulin.
Meds ǜdonǭt have to write them all out Ǥ verbally review with pharmacy
Impression
Plan Make a management plan for each system with ddx

Resources
❖ EmCrit
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Palliative Care
Whoǒ

Preceptors
DR. ANNE FRANCES DǭINTINO
PaĞĞiaŚiŶe Leadǌ HĬŒňice
CǍ ǜƘ02ǝ 5ƖƖǢ5336
OǍ ǜƘ02ǝ 56ƖǢƖƗ04ǌ adminǍ TerriǢLynn
Peters
annefrancesǋdintinoȰnshealthǋca
6 Charles Herney Awti
06510

Dr. George Burns
CǍ ǜƘ02ǝ 5ƖƗǢ0Ɨ01
OǍ ǜƘ02ǝ 56ƖǢƖƗ04
12242

Dr. BrendanMcCarville
brendanǋmccarvilleȰnshealthǋca
CǍ ǜƘ02ǝ 54ƘǢ05ƘƘ
16562

Dr. Andrew Giorno
CǍ ǜƘ02ǝ 54ƘǢ25ƘƖ
andrewǋgiornoȰnshealthǋca
CBRH 3rd floorǌ near LDU
14ƘƖƘ

Dr. Peter Poulos
CǍ ǜƘ02ǝ 565ǢƘ464
OǍ ǜƘ02ǝ ƖƘ4Ǣ3301
poulosȰeastlinkǋca
145 King Stǌ North Sydney
06343

Dr. John Ritter
johnǋritterȰnshealthǋca
12553

Multidisciplinary room codeǍ 3443ǖ
An Cala ǜ4EǝǍ ǜƘ02ǝ 56Ɩ Ɨ5Ƙ6ǌ ǜƘ02ǝ
141Ǣ2Ƙ52
HospiceǍ ǜƘ02ǝ 56ƖǢƗ5Ɨ4

Whatǒ
Background
❖ Palliative care is an extensive holistic service that covers all of Cape Bretonǋ
❖ There are varying levels of careǍ

1ǋ Community outpatientsǍ visits done in patientǭs home with RN
2ǋ InpatientsǍ

aǋ An Cala (4EǝǍ acute symptomsǌ imminent deathǌ Ƞ2 week stay
bǋ HospiceǍ certain criteria for admissionǌ Ƞ3 month life expectancy
c. Hospital consults

❖ Please read Dr. DǭIntinoǭs orientation package. You will receive this on your
first day. There is a sample consultation included in this package as well.
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Roles and Responsibilities
❖ You will be responsible for completing HȱPǭsǌ physical examsǌ reviewing

medications and proposing management plans for each patientǋ You will be
supported throughout your rotationǋ

❖ You will see patients in the community with the physician and nurseǌ will round
on An Cala and Hospiceǌ and respond to hospital consults when you are on
inpatients or on call

❖ You will support patients through their health concerns and will explore their
goals with empathy and curiosityǋ

❖ You will take care of your mental health and wellǢbeing on this rotation as it
can be heavy and difficultǋ Please talk with your preceptors or your supportsǋ

An Cala
❖ Ward that focuses on symptom management for palliative conditionsǋ
❖ Patients are admitted under hospitalist or palliative care MD as MRPǋ
❖ Multidisciplinary team available for patient family supportǋ
❖ Admission requirementsǍ

● Acute symptom management unit and end of life careǋ
● An Cala is not for aggressive medical treatment or escalation of care to

ICU or for IV chemotherapyǋ
● C1ǘC2 goals of careǎ S2 levels of care best suited for other unitsǋ

Hospice
❖ 10Ǣpatient establishment that focuses solely on symptom management during

the last months of lifeǋ
❖ Multidisciplinary team available for patient family supportǋ
❖ Admission requirementsǍ life expectancy ț3moǌ GOC strictly comfort ǜC2ǝǋ
❖ There are many activities and services that patients have access toǌ including

bingo and musical therapyǋ
❖ There is also bereavement support for familiesǋ

Whenǒ
❖ Check in with the preceptor for start timeǘlocationǋ
❖ Outpatient daysǍ meet in the multidisciplinary room around 0Ƙ00hǋ Usually

ends around 1600hǋ
❖ InpatientsǍ Usually 0Ɨ30Ǣ1Ɩ00hǋ Hospice rounds are on Mondayǭs at 1100hǋ
❖ Weekday callǍ 1Ɩ00hǢ0000hǋ
❖ Weekend callǍ 0Ɨ00hǢ0000hǋ
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Whereǒ
❖ Community consultsǍ you will drive with the MD and RNǋ Most common

communities include Sydneyǌ North Sydney areaǌ New Waterfordǌ Glace Bay
and Louisbourgǋ

❖ An CalaǍ 4Eǌ near the resident loungeǋ
❖ HospiceǍ 6 Charles Herney Awtiǌ Ƞ1min drive from the hospitalǋ

Whyǒ
Dalhousie FM Curriculum
❖ Medical Expert 1.7ǋ Establish and maintain clinical knowledgeǌ skills and

attitudes required in palliative careǋ ǜ1.7.1 Ǥ 1.7.10ǝ
❖ Medical Expert 7.6ǋ To develop a compassionate and effective approach to

patient requests for Medical Assistance in Dying ǜMAIDǝǋ ǜ7.6.1 Ǥ 7.6.5ǝ
❖ Communication 3.4ǋ Develop skills in the unique challenges of

communication in palliative care situationsǋ ǜ3.4.1 Ǥ 3.4.2ǝ

Howǒ
Resources
Academic Resources
❖ AppsǍ Palliumǌ iPal Global
❖ LEAP Core Participant Manual
❖ Serious Illness Conversation

Guide
❖ PPS Scale
❖ Pallium LecturesǍ

● LectureǍ EOL Care in ER
● LectureǍ GI symptoms in

Palliative Care
● LectureǍ Pain and SOB in

Palliative Care
● LectureǍ Pain in Palliative

Care

Patient Resources
❖ VideoǍ Better early than late
❖ Hospice information handout
❖ CaregiversNS
❖ Caregiverǭs Handbook
❖ Grief and Bereavement Resource

Repository
❖ Speak UpǍ Advanced Care

Planning
❖ Canadian Virtual Hospice
❖ Special Patient ProgramǍ EHS

Palliative Care

Pallium Course
PAIN
❖ PRN Ș 10ȭ ǜ5Ǣ20ȭǝ of total scheduled opioid per 24hr
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NAUSEA
Select antiemetic based on the causeǐ Rule out constipationǐ
❖ First lineǍ metoclopramide ǜmaxeranǝ 10mg PO QIDǌ domperidone 10mg PO TID

● EXCEPT in complete bowel obstruction as it stimulates gastric motility
❖ Second lineǍ haloperidol 0ǋ5Ǣ1mg PO dailyǘBID ǜgood for bowel obstructionǝǌ

ondansetronǌ methotrimeprazine
❖ Third lineǍ Dex 4mg POǘSQ daily ǜgood for bowel obstructionǝǌ nabilone 1mg

PO BIDǌ dimenhydrinate ǜdonǭt useǝ

CONSTIPATION
❖ Senna 1Ǣ2 tabs PO qHSǌ PEG 1Ɩg 3350 1Ǣ2 PO dailyǌ lactulose 15Ǣ30ml PO

dailyǋ Avoid bulking agents ǜpsylliumǝǌ docusateǋ
❖ Fleet enemaǌ Dulcolax or glycerin suppositoryǌ manual disimpactionǋ

SHORTNESS OF BREATH
❖ Manage underlying illness if possibleǋ Fan PRNǋ
❖ OǭsǍ oxygen and opioidsǋ ExǍ morphine 1 or 2mg PO q6hrs Ȕ PRNs
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END OF LIFE
❖ Stop redundant medsǌ stop POǌ stop vitalsǘlabsǌ switch to subcut
❖ SecretionsǍ repositionǌ reassureǌ glycopyrrolate 0ǋ4mg subcut q2hǌ

scopolamine 0ǋ4mg subcut q4hǌ furosemide 20Ǣ40mg subcut for pulmonary
edema

❖ Pain, SOBǍ opioids
❖ Palliative Sedation (policy available, however preceptor must be consulted)Ǎ

methotrimeprazine 12ǋ5Ǣ25mgǌ midazolam 0ǋ5Ǣ1mg subcutǘIVǌ titrate as
necessary

❖ Risk of massive bleedǍ dark towelsǌ midazolam 5mg statǌ and titrate q5min as
necessary
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Psychiatry
Whoǒ

Preceptors
DR. ADEWALE RAJI
PŒŽchiaŚŋŽ Lead
AdewaleǋRajiȰnshealthǋca
ǜƘ02ǝ 5Ɩ4ǢƖ2Ɨ6
16310

Dr. Javed Ali
10Ɩ45

Dr. Choo Chong
Ȕ chiĞd ňŒŽch
OǍ ǜƘ02ǝ 56ƖǢƖƖ31
1Ƙ4Ƙ6

Dr. Brian Foley
0Ɨ153

Dr. Hussein Ibrahim
1Ƙ5Ƙ2

Dr. Shahzada Farrakh Nawaz
1Ƙ041

Dr. Sunny Singh
1Ƙ5Ɩ2

Dr. Sukhy Singh
1Ƙ5Ɨ6

Dr. Ajai Sharma
1ƘƗ52

Dr. Zaki Abu Shullaih
144ƖƗ

Dr. Diepriye Tariah
1ƘƘ23

Outpatient Adult MHǍ ǜƘ02ǝ 56ƖǢƗ0Ƙ1
CrisisǍ ǜƘ02ǝ 56ƖǢ1ƘƖ4
Ally CentreǍ ǜƘ02ǝ 5ƖƗǢƘ450

Whatǒ
Background
❖ Psychiatry in Cape Breton is a mix of inpatient careǌ ER Crisis consultsǌ and

outpatient visitsǋ
❖ There are four inpatient psychiatric wards in the CBRH that are each managed

by a psychiatrist and multiple clinical associatesǋ
❖ Crisis is a service that provides mental health assessments in the ERǋ These

are first completed by mental health nurses or social workersǌ and if they
deem a patient at risk or needing physician supportǌ they will consult the
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psychiatristǘclinical associate on callǋ They can also refer patients to urgent
careǌ an expedited outpatient counselling service through Mental Healthǋ

❖ The Day Program is a relatively new service that provides a bridge between
inpatients and dischargeǌ with daily sessions on skillǢbuilding to succeed in
community

Roles and Responsibilities
❖ InpatientǍ You will join multidisciplinary rounds with the psychiatristǌ clinical

associatesǌ pharmacist and nursesǋ You will then observe roundsǋ
❖ CrisisǍ The crisis team sees mental health consultsǋ If they deem the need for

psychiatry reviewǌ you will complete a full psychiatry consultation and review
with the psychiatrist on call ǜnot the clinical associateǝǋ Check in with the crisis
nursesǘSW at the beginning of the day and give them your numberǌ and reach
out to the psychiatrist on call as wellǋ

❖ OutpatientǍ You will see patients and review them with your preceptorǋ

Whenǒ
❖ ClinicsǍ Ƞ0Ƙ00h Ǥ 1600h
❖ CrisisǍ 0Ƙ00h Ǥ 1Ƙ00h
❖ InpatientǍ 0Ƙ00h Ǥ 1200h

Whereǒ
1A
Withdrawal
Management

1B
Inpatient

1C
Inpatient

1D
Inpatient

❖ Outpatient Adult Mental HealthǍ 2nd floor CBRHǋ
● CrisisǍ Office on leftǋ
● Crisis patients on whiteboard in ER by triage area

❖ Day programǍ in same area as Adult Mental Health
❖ Ally Health Centre: Ɩ5 Prince Stǌ Sydney

Whyǒ
Dalhousie FM Curriculum
❖ Medical Expert 1.1.2.2. Behavioural MedicineǘMental Health (1.1.2.2.1 Ǥ

1.1.2.2.3.ǝ
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Howǒ
Order Sets
❖ Inpatient Psychiatry Admission

Resources
❖ UBC Survival Guide
❖ PsychDB
❖ CPAǍ Anxiety Disorders
❖ CANMATǍ Depression 2016
❖ CANMATǍ Bipolar disorder 201Ɨ
❖ SwitchRx

Dictations
CRISIS CONSULT Ǥ NOTE ȔǘǢ DICTATION

ID Ǫ50yo M truck driver from Sydney, here with wifeǫ
CCǘRFR ǪIncreasing anxiety, low mood, suicidal ideationǫ
HPI ǪAfter reviewing confidentiality, the patient was seen in rm 23

of the CBRH ER with his wife and later with Ǡpreceptorǡ. The
following history was corroborated by crisis team, wife and
patientǫ

ROS Mood ǜMSIGECAPSǝ, anxiety disorders ǜpanic, social, OCD,
phobiaǝ, mania, hallucinations, delusions, paranoia.

Harm Risk Precipitating, provoking, protective factors
PMHx seizures, traumatic brain injury
Past Psych Hx Hospitalizations, self harming, suicide attempts
FamHx Hx suicide attemptsǘcompletions, moodǘanxiety, bipolar,

schizophrenia
Medications Previous trials, current meds ǜdoses, frequency, adherence,

levelsǝ
Allergies
MSE ASEPTIC ǜappearance, speech, emotionǘaffect, thought

process, thought content, insightǘjudgement, cognitionǝ
Investigations Recent labs ǜTSH, lytesǝ and imaging ǜǒCT headǝ
ImpressionǘDSM5 Review risk level
Plan Think biĬ ǜmedsǝ ňŒŽchĬ ǜtherapyǝ ŒĬciaĞ ǜlifestyle

management, housing etc.ǝ. GP or psych follow upǒ
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https://drive.google.com/file/d/1r3ceAbyAfQH1et4Rul3foC8dLbzZHMWW/view?usp=sharing
https://drive.google.com/file/d/1YulmBUQoLtypD1oF98OrQCNI1CHqWgrW/view?usp=sharing
https://www.psychdb.com/
https://bmcpsychiatry.biomedcentral.com/articles/10.1186/1471-244X-14-S1-S1
https://www.canmat.org/2019/03/17/2016-depression-guidelines/
https://www.canmat.org/2019/03/27/2018-bipolar-guidelines/
https://switchrx.com/

