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PURPOSE

The residency program in Family Medicine at Dalhousie University has undergone revisions to
become a Triple C Competency Based Curriculum.

A number of steps have been taken in this process. There has been a complete revision of the
program's Curriculum Objectives. The field notes have been revised and integrated with In
Training Assessment Reports (ITARS).

This document will introduce these core elements of the program's curriculum. It will also give you
information on:

A CanMEDS FM;

A The structure of the Academic Curriculum;

A Guidelines around the Resident Project.

RESPONSIBILITY

Resident: To review the relevant objectives prior to each clinical learning experience and
determine with the supervisor what can and should be achieved.

Supervisor/Preceptor: To review the relevant objectives prior to each clinical learning experience
and determine with the resident what can and should be achieved.

Site and Program: To ensure that each site provides the learning opportunities and structured
evaluation stated in this document.
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PREAMBLE TO THE CURRICULUM DOCUMENT FOR RESIDENTS

The delivery of the Dalhousie Family Medicine Residency Program is based on the provision of
both strong clinical experiences and a focused academic curriculum. This delivery is grounded
in the Four Principles of Family Medicine! and structured around the CanMEDS FM 2017 roles
as developed by the CFPC National Working Group on the Postgraduate Curriculum. In this
framework, the Family Medicine Expert integrates the competencies included in the roles of
Communicator, Collaborator, Manager, Health Advocate, Scholar and Professional.

The CFPC Evaluation Obijectives is the other document that has a major influence on the
curriculum. It incorporates the Phases of the Clinical Encounter, the Skill Dimensions, the
Priority Topics with their Key Features, and the Themes of Communication and Professionalism
with their Observable Behaviours.

It is important to differentiate curriculum objectives and assessment objectives. It is the
curriculum objectives that define the broad knowledge base that is required for residents to gain
over the training program. It is the assessment objectives that form the basis of assessment of
competency in a sampling of these areas. Thus it is appropriate that the Priority Topics drive our
curriculum to a certain extent, but residents are expected to know more than what is included in
the Key Features under each Priority Topic. Key Features are considered when planning the
objectives of every seminar.

Residents are assessed on their participation and presentation in seminars and workshops, as
well as in many other facets of the program. Please see the Bi-Annual Review document for a full
list. Much of the assessment is accomplished in real clinical situations based on the clinical
objectives in each clinical learning experience - this is known as workplace-based assessment
(WBA). We focus on assessment for learning as well as assessment of learning. This means
that we use all assessment tools to stimulate your learning and to see how you are doing at the
same time. Documentation of the in-training assessment occurs with the use of Field Notes -
which provide a narrative of what went well, with suggestions for improvement, with common
reflection on multiple encounters from multiple observers. This information is summarized later
to help populate the In-Training Assessment Reports (ITARs) for each clinical learning
experience. Your preceptor will help you create a personalized learning plan with the completion
of each Narrative ITAR. This and other information, and with some of your reflections, will be
used twice per year by your Site Director (or their designate) to complete the Bi-Annual Resident
Performance Review. A learning plan will also be developed to stimulate your learning and to
help you achieve competence as quickly and efficiently as possible.

1 1) The Family Physician is a skilled clinician

2) The Family Physician is commuitigsed
3) The Family Physician is a resource to a defined community

4) Thedoctor-patient relationship is central to the role of Fanmiysician
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THE TRIPLE C COMPETENCY-BASED CURRICULUM

The Dalhousie Family Medicine academic curriculum was extensively re-organized in 2013 and
again in 2018. This reflected the national movement of all post-graduate Family Medicine
Residency Programs to adopt t he-b&&&drR@r&cdumTr i pl e C compet el

The curriculum objectives are divided into the 7 CanMEDS-FM 2017 Roles:

Family Medicine Expert
Communicator
Collaborator

Leader

Health Advocate
Scholar

Professional

E R ]

Within each role the structure (headings and sub-headings) reflects the CanMEDS-FM enabling
competenci es. Each heading is written in | anguage t
responsibility to provide a learning opportunity to the resident to accomplish the following

objectives. The implication, of course, is that it
of the opportunity.

At the level of individual objectives, each objective is written in a competency-based manner.
That is, completion of a certain clinical learning experience or having a certain clinical experience
is no longer the goal. The goal is to achieve the clearly stated desired outcome.

In addition, wherever possible, the objective will reference the applicable Priority Topic/Key
Feature (developed by the CFPC National Working Group on Certification). This will be
indicated by a bracketed reference (e.g. Elderly 2 would obviously reference the second Key
Feature in the Priority Topic: Elderly)
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Family Medicine Expert

The learning environment will provide opportunities for residents to learn to:

1. Practice generalist medicine
1.1. Establish and maintain clinical knowledge, skills and attitudes required to
meet the needs of adult patients.
1.1.1. address health promotion, screening and disease prevention, while
considering racial, cultural and gender differences, in the areas of:
1.1.1.1. Well Adult Care

1.1.1.1.1. Do a periodic health assessment in a proactive or opportunistic
manner (Periodic Health Assessment/Screening 1).
1.1.1.1.2. Selectively adapt the periodic health examination to that

patientés specific circumstances
Assessment/Screening 2).

1.1.1.1.3. Address lack of physical activity with a structured approach
including assessment and exercise prescription.
1.1.1.1.4. Inquire about safe levels of alcohol consumption and screen for

use of other substances.
1.1.1.2.  Cardiovascular disease.
1.1.1.2.1. Treat modifiable risk factors in patients at risk of stroke and
other cardiovascular disease and offer antithrombotic treatment in
appropriate populations. (Ischemic Heart Disease 2)
1.11.2.2. Screen appropriate patients for hyperlipidemia. In patients with
hyperlipidemia, establish target lipid levels, identify modifiable factors,
give appropriate lifestyle advice, and periodically assess compliance
(Hyperlipidemia 1-6).
1.1.1.3. Cancer
1.1.1.3.1. Be opportunistic in giving cancer prevention advice and apply
the periodic health examination where indicated (Cancer 1, 2).
1.1.1.4. Dermatology

1.1.1.4.1. Be opportunistic discussing skin cancer prevention
1.1.1.5. Endocrinology
1.1.1.5.1. Screen appropriately for diabetes (Diabetes 1).
1.1.1.5.2. Screen for and diagnose obesity, establish readiness to change

and address with motivational interviewing and follow -up. Advise
about treatment options (Obesity 1, 5, 6).
1.1.1.6.  Gastroenterology
1.1.1.6.1. Counsel patients at high risk for hepatitis; vaccinate and offer
post-exposure prophylaxis appropriately (Hepatitis 7).
1.1.1.7. Infectious disease

1.1.1.7.1. Promote immunization as appropriate (Immunization 1-3)
1.1.1.8. Respirology
1.1.1.8.1. Take preventive measures in high-risk groups e.g. influenza

and pneumococcal vaccination (Upper Respiratory Tract Infection 7,
Chronic Obstructive Pulmonary Disease 5)
1.1.1.8.2. Regularly evaluate and document smoking status, continuously
adopt a multiple strategy approach to facilitating smoking cessation
(Smoking Cessation 1-3).
1.1.2. correctly diagnose and manage common problems in the following areas:
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1.1.2.1. Allergy
1.1.2.1.1. Recognize potential allergic symptoms (skin, ophthalmologic,
ENT, systemic) and manage using allergy testing, avoidance,
pharmacotherapy, and desensitization where appropriate. (Allergy

2,3,4,10)
1.1.2.1.2. Document allergies to medication, environment and food.
(Allergy 1)
1.1.2.2. Behavioural Medicine/Mental Health
1.1.2.2.1. The family medicine resident will recognize and diagnhose

mental health problems commonly found in family practice including
anxiety disorder (Anxiety 1-5), mood disorders (Depression 1-10),
schizophrenia (Schizophrenia 18), personality disorders (Personality
Disorder 1-5), post-traumatic stress disorder, phobic states, eating
disorders (Eating Disorders 1-6), somatization disorders (Somatization
1-4), chronic pain syndromes and addiction (Substance Abuse 19).
They will be able to:

1.1.221.1. Demonstrate familiarity with the DSM diagnostic criteria
for these common disorders.

1.1.2.2.1.2. Demonstrate ability to appropriately screen for these
disorders in high-risk groups.

1.1.2.2.1.3. Demonstrate ability to assess cognitive status with an
appropriate instrument (MMSE or MOCA).

1.1.22.1.4. Take an appropriate history to generate differential

diagnoses for symptoms, which also includes medical causes and
contributors to rule out serious organic pathology.
1.1.2.2.15. Assess patient's suicide risk, homicide risk and
judgment.
1.1.2.2.1.6. Identify comorbid psychiatric conditions.
1.1.2.2.1.7. Identify the functional impact of the symptoms to help
guide and evaluate treatment.
1.1.2.2.1.8. The resident will develop a management plan and
provide appropriate follow up for these disorders, including the
ability to:
1.1.2.2.1.8.1. Offer appropriate treatment in a way that promotes full
di scussion of opti ons -nmking. p
1.1.2.2.1.8.2. Use a multidisciplinary approach to treatment and
management and refer appropriately.
1.1.2.2.1.8.3. Use a multifaceted approach to treatment.
1.1.2.2.1.8.4. Include psychosocial support as part of the treatment
plan.
1.1.2.2.1.8.5. Demonstrate knowledge of indications, side effect
profile, common interactions and monitoring requiremen ts
of psychopharmacological agents such as antidepressants,
antianxiety medications, mood stabilizers, antipsychotics
and other commonly used agents.
1.1.2.2.1.8.6. Demonstrate knowledge of different forms of therapy
(including brief psychotherapy, couples and family therapy,
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behavior therapy, long-term psychotherapy) and the
selection of patients for each modality.

1.1.2.2.1.8.7. Demonstrate ability to skillfully and appropriately
counsel for behaviour change using techniques of
motivational interviewing (Counselling 1-3).

1.1.2.2.1.8.8. Monitor response to treatment using functional
benchmarks, adjusting and augmenting as clinically
indicated.

1.1.2.2.1.8.9. Diagnose and treat serious complications and side
effects of medications.

1.1.2.2.2. Anticipate possible violent or aggressive behaviour and
recognize the warning signs (Violent/Aggressive Patient 1).
1.1.2.2.3. Develop a plan within your practice environment to deal with
patients who are verbally or physically aggressive (Violent/Aggressive
Patient 1,4).
1.1.2.3. Cardiovascular Disorders
1.1.2.3.1. Take an adequate history to make a specific diagnosis of life-

threatening conditions in the patient with chest pain and begin timely
treatment. (Chest Pain 1, 2, 3, 5)

1.1.2.3.2. Have knowledge of the impact of valvular heart disease on
long-term management including prognosis, appropriate medication
and follow-up.

1.1.2.3.3. Screen for hypertension, measure blood pressure correctly,
and make a diagnosis on multiple visits, and investigate
appropriately to rule out secondary causes. Be able to treat
hypertension with pharmacological means. For patients with the
diagnosis of hypertension assess periodically for endorgan
complications (Hypertension 1, 2, 3, 4, 7, 9).

1.1.2.3.4. Recognize and treat hypertensive crisis in timely fashion.
Recognize need for workup for secondary hypertension (Hypertension
8).

1.1.2.3.5. Demonstrate the ability to diagnose ischemic heart disease

that is classic or atypical, and develop a plan in collaboration with
the patient to reduce modifiable risk factors. (Ischemic Heart
Disease 1, 2)

1.1.2.3.6. Manage a patient with stable ischemic heart disease in a
timely manner according to the severity of the disease, and
coordinate appropriate follow-up (Ischemic Heart Disease 4, 5).

1.1.2.3.7. Assess a patient who presents with a painful or swollen leg
in terms of his/her risk for ischemic vascular disease or DVT,
investigate appropriately and be aware of treatment options
including outpatient management of DVT (Deep Vein Thrombosis
1,2,4,5).

1.1.2.3.8. Assess cardiovascular function, determine the underlying
cause, and appropriately treat patients with heart failure (systolic
and diastolic).
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1.1.2.3.9. Have an approachto arrhythmia with emphasis on common
arrhythmias such as Atrial Fibrillation and PVCs.
1.1.2.4. Cancer

1.1.2.4.1. Be aware of and actively inquire about side effects or
expected complications of cancer treatment (Cancer 5).
1.1.2.4.2. Include recurrence or metastatic disease in the differential

diagnosis in patients with a distant history of cancer who present
with new symptoms (Cancer 6).

1.1.2.4.3. Know the management of common medical complications of
patients with malignancy, including effusions, pathological
fractures, hypercalcemia, neutropenia, and infections.

1.1.2.4.4. Know how to manage cancer pain, including the use of
narcotics and co-analgesics (Palliative Care 4).
1.1.2.4.5. Understand the psychosocial issues facing cancer patients

and how they might be addressed (Cancer 4).
1.1.25. Ears, Nose and Throat Disorders

1.1.2.5.1. Diagnose otitis media upon visualization of the TM and
include pain referred from other so urces in the differential
diagnosis of an earache (e.g. Tooth abscess, trigeminal Neuralgia,
TMJ dysfunction, pharyngitis, etc.). Treat otitis media in an
evidence-based fashion (Earache 1, 2, 4, 5, 6).

1.1.2.5.2. Consider serious causes in the differential diagnoss of an
ongoing earache (e.g. tumors, temporal arteritis, mastoiditis)
(Earache 3).

1.1.25.3. Differentiate viral from bacterial sinusitis and bronchitis and
appropriately prescribe antibiotics (Upper Respiratory Tract
Infections 2,3).

1.1.2.5.4. Use an evidencebased approach to diagnosing pharyngitis;
consider mononucleosis in investigating and managing patients
with a sore throat (Upper Respiratory Tract Infection 6).

1.1.2.55. Demonstrate an approach to vertigo with knowledge of
benign and serious causes (BPV, stroke, labyrinthits) (Dizziness
1,2).

1.1.2.6.  Endocrinology
1.1.2.6.1. Manage diabetes both in and out of hospital appropriately
using lifestyle, oral agents, and insulin and provide patient and
family education. Monitor for and manage complications (Diabetes
2,4,5).
1.1.2.6.2. Appropriately investigate and manage patients suspected
with thyroid disease and limit testing for thyroid disease to patients
with a significant pre -test probability of abnormal results. In
patients with diagnosed hypothyroidism, check thyroid -stimulating
hormone levels only at appropriate times (Thyroid 1, 2).
1.1.2.7. Gastrointestinal Disorders
1.1.2.7.1. Demonstrate the ability to diagnose and manage adult
abdominal pain. Be able to distinguish between acute and chronic
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abdominal pain, generate a differential diagnosis and order
appropriate investigations in a timely manner (Abdominal Pain 1,
2).

1.1.2.7.2. Appropriately investigate and manage a patient presenting
with upper or lower gastrointestinal bleeding (non -life threatening)
(Gastrointestinal Bleed 1, 2, 4, 5, 6).

1.1.2.7.3. Identify patients at high risk of Gl bleed and modify treatment
appropriately (Gastrointestinal Bleed 3).

1.1.2.7.4. Recognize extra intestinal manifestations in a patient with a
diagnosis of inflammatory bowel disease (IBD) (Abdominal Pain 8).

1.1.2.7.5. Include cardiac causes and other conditions as part of the
differential diagnosis in patients presenting with dyspepsia and rule
out serious conditions (Dyspepsia 1, 2, 3).

1.1.2.7.6. Diagnose and manage specific pathology commonly seen in
primary care (e.g.. gastroesophageal reflux disease, peptic ulcer
di sease, ulcerative colitis, C
pancreatitis, irritable bowel syndrome, biliary disease) (Abdominal
Pain 2).

1.1.2.7.7. Establish a diagnosis (e.g. infectious, malabsorption,
immune, irritable bowel) and develop a management plan given a
patient with acute or chronic diarrhea (Diarrhea 1, 2, 3, 4, 6, 7).

1.1.2.7.8. Have an approach to diagnosis in a patient with abnormal
liver enzymes differentiating hepatocellular and obstructive
patterns (Hepatitis 1, 2).

1.1.2.7.9. Assess infectivity and HIV status in patients with Hepatitis B
and C, counsel regarding harm reduction, and monitor for
complications (Hepatitis 4, 9).

1.1.2.8. Haematologic Disorders

1.1.2.8.1. Investigate the cause of low hemoglobin and classify the
types of anemia, assess the risk of decompensation of anemic
patients, and determine the iron status and investigate the causes
of iron deficiency if present (Anemia 1, 2, 3, 4, 8).

1.1.2.8.2. In patients with macrocytic anemia consider the possibility
of a vitamin B12 deficiency and look for other manifestations of
the deficiency (e.g. neurologic symptoms)(Anemia 6).

1.1.2.8.3. Demonstrate some knowledge of common hematological
malignancy (leukemia, lymphoma, myeloma) including the
presenting symptoms, investigations and basic management.

1.1.2.8.4. Be able to investigate and manage a patient presenting with
a bleeding disorder, or an acute coagulopathy (warfarin overdose,
liver disease, sepsis, etc.)

1.1.2.9. Infectious Disease

1.1.2.9.1. Demonstrate an awareness of serious and common causes
of fever. Investigate patients with fever of unknown origin
appropriately and treat fever resulting from serious causes in a
timely fashion (e.g. meningitis) (Fever 4, 5, 6).
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1.1.2.9.2. Recognize and triage serious infecion (pyelonephritis,
cellulitis, meningitis, osteomyelitis, sepsis, pneumonia) including
antibiotic choice based on the
decision about hospital admission (Infections 2, 3, 4).

1.1.2.9.3. Use a selective approach in ordering cutures and make
rational antibiotic choices in a timely fashion. In a febrile patient
with a viral infection, do NOT prescribe antibiotics (Infections 1, 2;
Fever 2, 3).

1.1.2.9.4. Recognize that infections in the elderly may present atypically
(Fever 8).

1.1.2.10. Musculosleletal

1.1.2.10.1. Use history and physical examination to rule out serious
causes in a patient with low back or neck pain (Low-back Pain 1;
Neck Pain 1, 2).

1.1.2.10.2.  Use conservative management for back and neck pain
including exercise, posture, and pain medication when necessary
(Low-back pain 2, 3, 5; Neck Pain 3).

1.1.2.11. Neurologic Disorders

1.1.2.11.1. Diagnose stroke and differentiate, if possible, hemorrhagic
from embolic/thrombotic stroke and assess patients presenting
with neurological deficits in a timely fashion to determine eligibil ity
for thrombolysis (Stroke 2, 3)

1.1.2.11.2. Involve the patient, the family, and other professionals as
needed in decisions about intervention in patients with stroke.
Evaluate the resources and supports needed to improve function,
and include prevention of complications of stroke. Provide realistic
prognostic advice (Stroke 4, 5, 7).

1.1.2.11.3. Have an approach to diagnosis and management of the
patient who presents with loss of consciousness, altered level of
consciousness, or delirium, including recognition of reversible
conditions (shock, hypoxia, hypoglycemia, drug overdose) (Loss of
Consciousness 2, 3, 4, 5, 6, 8).

1.1.2.11.4. Differentiate delirium due to general medication from
dementia, drug intoxication/withdrawal, and psychotic disorders
(Dementia 2).

1.1.2.11.5.  Distinguish between pre-syncope/syncope and vertigo in
patients with dizziness, generate an appropriate differential
diagnosis and rule out serious conditions, review medications, and
investigate appropriately.

1.1.2.11.6. Differentiate different types of tremors, i.e. resting tremor,
intention tremor (Parkinsonism 4).

1.1.2.11.7.  Accurately distinguish between idiopathic and atypical
Parkinsonés disease, involve ol
enhance the patientés function
effects of anti-Parkinson medications, and look for other coexisting
conditions (Parkisonism 1, 5, 6)
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1.1.2.11.8. Be able to recognize and appropriately investigate benign
versus life-threatening causes of headaches (trauma, subarachnoid
hemorrhage, meningitis) (Headache 1, 2).
1.1.2.11.9. Diagnose and manage the common causes of headaches (e.g.
migraine, tension, cluster) (Headache 3, 5).
1.1.2.12. Ophthalmologic Disorders
1.1.2.12.1. Distinguish serious from non-serious causes of a red eye
always using a Snellen chart for visual acuity as well as fluorescein
when necessary. Consider underlying systemic causes, when the
diagnosis is iritis (Red Eye 1, 2, 9).
1.1.2.12.2. Distinguish allergic, viral and bacterial conjunctivitis and
provide pseudomonas coverage for those with bacterial
conjunctivitis using contact lenses (Red Eye 6, 7).
1.1.2.12.3. Diagnose and manage other common eye lesions such as
hordeolum, chalazion, pterygium, pingueculum.
1.1.2.13. Renal and Urolagic
1.1.2.13.1. Have an approach to patients presenting with dysuria,
identify high-risk patients (DM, underlying renal disease)
investigate for UTI, STIs, prostatitis, vaginitis, etc. when
appropriate and manage (Dysuria 1, 2, 3, 4).
1.1.2.13.2. Have an approach to acute renal failure, including
underlying cause, understand acute and chronic management and
monitoring for complications.
1.1.2.13.3. Understand presentation, investigations and management
(medical and surgical) or renal calculi.
1.1.2.14. Respirology
1.1.2.14.1. Include asthma and COPD as part ofthe differential
diagnosis in a patient with respiratory symptoms (Asthma 1;
Chronic Obstructive Pulmonary Disease 1)
1.1.2.14.2.  Objectively determine the severity of asthma or COPD (i.e.
pulmonary function testing), and manage acute exacerbations
appropriately including assessment for hospitalization (Asthma 4;
Chronic Obstructive Pulmonary Disease 2, 3, 8).
1.1.2.14.3. Effectively use monitoring, pharmacotherapy and lifestyle
change to manage COPD and asthma (Asthma 5, 6; Chronic
Obstructive Pulmonary Disease 4, 6, 7).
1.1.2.14.4. Generate a broad differential diagnosis for cough (i.e. GERD,
asthma, rhinitis, presence of a foreign body, medications,
malignancy, pertussis) in patients with an acute, persistent or
recurrent cough (Cough 1, 3).
1.1.2.14.5.  Assess the patient with pneumonia with regard to: risks for
unusual pathogens, underlying neoplasia, identification of the
appropriate patient population for hospitalization, rational antibiotic
choices and arranging contact tracing where appropriate
(Pneumonia 3, 5, 7, 11).
1.1.2.15. Rheumatologic
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1.1.2.15.1. For patient presenting with joint pain, distinguish benign from
serious pathology, using history and investigating appropriately (Joint
Disorder 1)

1.1.2.15.2. Have an approach to patients presenting with non-specific
MSK complaints, to make the diagnosis of rheumatologic corditions,
fibromyalgia, soft tissue injury and consider sources of referred pain
(Joint Disorder 2, 4).

1.1.2.15.3. Identify non -articular symptoms of rheumatic disease (Joint
Disorder 8).
1.1.2.15.4. In patients experiencing musculoskeletal pain actively inquire

about the impact of the pain, treat with appropriate analgesics and
consider aids and community resources (Joint Disorder 9).
1.1.2.16. Skin Disorders

1.1.2.16.1. Distinguish benign from serious pathology (e.g. Melanoma,
pemphigus, cutaneous T-cell ymphoma) by physical examination
and appropriate investigations (e.g. Biopsy or excision) (Skin
Disorder 2).

1.1.2.16.2. Understand the cutaneous manifestations of systemic
disease and be able to diagnose using history, physical and
appropriate investigations (Skin Disorder 3).

1.1.2.16.3.  Have an approach to diagnosis and management of other
common primary care dermatologic problems such as eczema,
acne, skin infections (viral, bacterial, fungal, parasitic), psoriasis,
allergic/contact conditions, skin ulcers (vascular, pressure).

1.1.2.17. Undifferentiated and/or multiple

1.1.2.17.1. Investigate and manage weakness appropriately, differentiating
generalized and specific weakness and identifying neurologic and
other causes.

1.1.2.17.2. Assess all spheres of function in a disabled patient and offer a
multifaceted approach (rehabilitation, community support, lifestyle
modification) (Disability 4, 5).

1.1.2.17.3. In patients presenting with multiple medical problems take an
appropriate history and prioritize to develop a mutually agreed
agenda (Multiple Medical Prodems 1, 2).

1.1.2.17.4. In patients complaining of fatigue consider depression, adverse
effects of medication and other medical causes (Fatigue 1, 2, 3).

1.2. Establish and maintain clinical knowledge, skills and attitudes required to
meet the needs of elderly patients.

1.2.1.  Discuss the aging process and the implications of the biological changes
associated with aging, the concepts of successful aging and the importance of a
comprehensive approach to care.

1.2.2. Focus on key determinants of health and their interrelationships in the
elderly (eg. biological, psychological, socioeconomic).

1.2.3. Differentiate between normal changes of aging and those changes that are
pathological

1.2.4. Describe the developmental challenges faced by the older person (e.g.
dealing with loss, coping with chronic disease).

1.2.5. Demonstrate a functional approach to history taking and treatment
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planning.
1.25.1. Discuss the functional impact of iliness in elderly patients including:
1.25.1.1. Diagnoses often correlate poorly with function.
1.25.1.2. Functional impairment may be a first sign of illness (Elderly 4).
1.2.5.2. Describe and be able to assess the concepts of Basic Activities of
Daily Living (BADLG6s) and I nstrume
1.2.5.3. Use functional assessment tools such as the Katz ADL Index and
incorporate this information into a comprehensive geriatric assessment

including:
1.2.53.1. Physical Health
1.25.3.2. Mental Health including cognitive status and competency
1.2.5.3.3. Socioeconomic status
1.2.5.3.4. Environmental factors

1.2.5.3.5. Level of Care
1.2.5.3.6. Belief system

1.2.5.4. Use functional rating scales in clinical situations
1.2.6. Include an assessment of social support available to the elderly patient.
1.2.7. Obtain corroborative information where appropriate from families or
caregivers.
1.2.8. Perform a comprehensive geriatric assessment including:
1.2.8.1.1. Il dentify the paingaecompréhensiperpatibnt e
problem list
1.2.8.1.2. Establish the patientés diaghn
1.2.8.1.3. Il dentify the patientds probl e
diagnosis(es)
1.2.8.1.4. Rank the impact and importance of the problem
1.2.8.1.5. Be able to deal with multiple interacting problems
1.2.8.1.6. Il dentify the patientds perspe

1.2.8.1.7. Establish realistic goals

1.2.9. Recognize and describe the nonspecific presentation of the disease in the
elderly (Elderly 5).

1.2.10. Demonstrate the ability to adapt their interviewing techniques to enable
elderly people to understand and communicate with the resident.

1.2.11. Establish the expectations of the elderly person and reach common ground
with regards to goals for management.

1.2.12. Help a patient establish and document their advance directives.

1.2.13. Describe the role and impact of the family or caregiver on the care of the
elderly and be able to effectively recognize and manage problems that
caregivers might encounter.

1.2.13.1. Describe the importance of corroborative information in providing
effective care for elderly patients.

1.2.13.2. Discuss family dynamics (roles, conflict, role reversal) and their
impact on the care provided to elderly patients.

1.2.13.3. Describe signs of caregiver stress and fully assess caregiver needs.

1.2.13.4. Manage and participate in family care conferences to see the value of
information sharing, assessment of family supports and the opportunity to
provide education and comfort to families in need.

1.2.14. Discuss the major geriatric clinical problem areas:
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1.2.14.1. Confusion or memory failure
1.2.14.2. Falling or postural instability
1.2.14.3. Reduced mobility
1.2.14.4. Incontinence of urine
1.2.14.5. Constipation and fecal incontinence
1.2.14.6. Difficulties in activities of daily living
1.2.15. Safely prescribe medications to elderly patients taking into account the
following issues:
1.2.15.1. The pharmacodynamic and pharmacokinetic properties of commonly
used medications in the elderly (e.g. antidepressants, beta blockers, oral
hypoglycemics, NSAIDs, diuretics).
1.2.15.2. A safe approach to drug dosing in the elderly, including required
adjustments in renal impairment.
1.2.15.3. The importance of drug monitoring, as well as strategies for
enhancing treatment adherence.
1.2.15.4. The dangers of polypharmacy in the elderly and learn to effectively
monitor for hazardous drug- drug interactions as well as adverse drug
reactions (Elderly 1).
1.2.15.5. The need to safely stop commonly used drugs and monitor for signs
of withdrawal (e.g. SSRIs, benzodiazepines).
1.2.15.6. The need to choose drugs within a class that offer the best balance
between therapeutic benefit and adverse effects
1.2.15.7. The importance of using non-pharmacological alternatives to drug
therapy in the elderly w herever appropriate.
1.2.15.8. The over-the-counter drugs the patient may be using (Elderly 2)
1.2.15.9. The potential for substance abuse
1.2.16. Undertake a Cognitive Assessment including:
1.2.16.1. Recognizing signs of declining cognitive function in elderly individuals,
such as poor hygiene, memory complaints from patients of their family
members and difficulty with IADLs such as banking and meal preparation.
1.2.16.2. The use of cognitive assessment tools in appropriate situations and
recognize their limitations in assessing cognition.
1.2.17. Undertake a Competency Assessment
1.2.17.1. Describe the fundamental aspects of a competency assessment (e.g.
Medical competence, financial competence, housing competence).
1.2.17.2. Describe the laws pertaining to competence (e.g. POA, Public
Guardian and Trusteeship, the Mental Heath Act).
1.2.17.3. Identify impaired and intact decision -making abilities as some may be
retained in a given individual.
1.3. Establish and maintain clinical knowledge, skills and attitudes required to
meet the needs of children and adolescents.
1.3.1. Behavioural Issues:
1.3.1.1. Evaluate and manage excessive crying and colic in infancy.
1.3.1.2. Evaluate and manage feeding problems in infancy and food-related
behavioural issues in childhood.
1.3.1.3. Evaluate and manage bed wetting on an age-appropriate basis.
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1.3.1.4. Recognize, diggnhose using appropriate clinical tools, refer and
collaboratively manage Attention Deficit/Hyperactivity Disorder
(Behavioural Problems 1-3).
1.3.2. Cardiovascular disorders:
1.3.2.1.  Distinguish innocent and abnormal cardiac murmurs.

1.3.3. Ear, nose and throat disorders: Diagnose, manage and refer when appropriate
the following conditions: otitis externa, otitis media (Earache 1,4,7,8), sinusitis
and pharyngitis (Upper Respiratory Tract Infection 2 -4,6).

1.3.4. Gastrointestinal Disorders: Diagnose and manage chronic Gl conditions-
constipation, chronic diarrhea, gastroesophageal reflux, lactose intolerance,
chronic abdominal pain.

1.3.5. Infectious Disease: Demonstrate knowledge of reportable diseases and
parameters for interim exclusion from school and recreational activities.

1.3.6. Musculosleletal Disorders:

1.3.6.1. Evaluate and manage a child presenting with limp, intoeing, alignment
abnormalities/scoliosis, joint instability, swelling or pain.

1.3.6.2.  Evaluate fractures involving the growth plate and fractures/dislocations
more common in children.

1.3.7. Neurologic Disorders:

1.3.7.1. Diagnose and manage common headaches in children.
1.3.7.2.  Distinguish simple from complex febrile seizures and
investigate/manage appropriately.

1.3.8. Psychiatric Disorders: Recognize the high prevalence of eating disorders in
adolescents and manageappropriately (Eating Disorders 1).

1.3.9. Respiratory Disorders: Diagnose and manage common respiratory conditions
(e.g. croup, asthma)

1.3.10. Skin disorders: Recognize and manage common skin conditions (e.g. atopic
dermatitis, acne, viral exanthems, candidiasis, impetigo, seborrheic dermatitis,
and cellulitis).

1.3.11. Recognize early signs of less common but serious problems.

1.3.11.1. Recognize important rashes and investigate for possible serious
underlying illness (petechiae, purpura, erythema nodosum, erythema
migrans, café au lait spots).

1.3.11.2. Recognize potential anaphylaxis, educate parents and patients and
prescribe Medicalerts and EpiPen appropriately (Allergy 9).

1.3.11.3. Evaluate severity of respiratory distress and manage respiratory
emergencies (ex. epiglottitis, retropharyngeal abscess, anaphylaxis, foreign
body aspiration, pneumonia, pneumothorax and status asthmaticus).

1.3.11.4. Recognize and evaluate precocious puberty and primary amenorrhea.

1.3.11.5. Recognize atypical presentations of common Gl complaints (abdominal
pain, vomiting, and constipation) that may suggest rare but serious
complications.

1.3.11.6. Recognize the significance of dysmorphism, congenital anomalies or
developmental delay and refer for assessment.

1.3.12. Employ casefinding as well as evidence-based surveillance and screening
tools (e.g. Rourke Baby Record) to detect illness, deviation from normal growth
and development and prevent injury (Wellbaby Care 1) and to provide
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suggestions to encourage motor, language and social development (Well-baby
Care 4).

1.3.13. Understand and be able to counsel parents about normal nutritional needs at
different ages. Effectively monitor growth and suggest intervention as necessary
(Well-baby Care 2).

1.3.14. Learn to administrate an organized vaccination program within family practice
including routine vaccinations and those for travel and special populations.
Discuss benefits, safety and side effects of vaccinations with parents (Well-baby
care 2, 6; Immunization 1, 2, 4).

1.3.15. Provide education and advice on injury prevention and common behavioural
and family issues.

1.3.16. When caring for adolescents, review and counsel about substance abuse, peer
issues, home environment, diet/eating disorders, academic performance, social
stress/mental illness and sexuality/STDs/contraception.

1.3.17. Have an approach to obesity in childhood including guidance on exercise and
diet (Obesity 7, 8)

1.4. Establish and maintain clinical knowledge, skills and attitudes required in
maternal and newborn care.

1.4.1. Diagnose and manage complications of early pregnancy (threatened &
inevitable abortion, ectopic pregnancy, trophoblastic disease).

1.4.2. Conduct a first prenatal visit, discuss the rationale for all tests, explain routine
prenatal visits (Pregnancy 4).

1.4.3. Screen all pregnant women for abuse (Pregnancy 5).

1.4.4. Conduct a prenatal visit in the first, second, and third trimester including
maternal and fetal high risk factors which influence prenatal morbidity and
mortality.

1.4.5. Counsel a woman re indications and timing for ultrasound.

1.4.6. Counsel a healthy woman who is planning a pregnancy (Pregnancy 1).

1.4.7. Counsel women with specific risks (Pregnancy 1) including:

1.4.7.1. Women over 35 or with a family history of genetic abnormalities.

1.4.7.2. VBAC

1.4.7.3.  Women with specific medical diseases (diabetes, hypertenson,
multiple sclerosis, inflammatory bowel disease, etc.) during pregnancy.

1.4.7.4. Women with a poor past obstetrical history i.e. (preterm labour, 2nd
trimester pregnancy loss).

1.4.8. Ask the woman and her partner open-ended questions about feelings,
worries, expectations at routine visits, prenatally, intra -partum and post-partum.

1.4.9. Counsel a woman in the third trimester on the use of analgesia, anaesthesia
in labour, effects on the mother and fetus.

1.4.10. Counsel a woman regarding expectations for labour and delivery: ambulation,
different positions for delivery, early mother -infant contact.

1.4.11. Counsel a woman regarding the potential for operative intervention such as
forceps, caesarean section.

1.4.12. Manage common pregnancy symptoms.

1.4.13. Counsel a woman regarding signs of labour.

1.4.14. Take a detailed history on a new patient presenting in labour.

1.4.15. Describe normal rate of progress in nulliparous and multiparous patients.

1.4.16. Describe indications for induction or augmentation of labour (Pregnancy 8).
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1.4.17. Describe indications for continuous electronic fetal monitoring.
1.4.18. Manage a normal labour.
1.4.19. Demonstrate ability to interpret fetal heart rate patterns.
1.4.20. Describe the indications, risks, and prerequisites for low forceps, vacuum
extraction
1.4.21. Inform the woman and her partner about common positive and negative
emotional experiences during and after pregnancy, such as body image,
sexuality, ambivalent feelings about pregnancy and baby, fear of abnormalities,
Aibaby blues, 0 intense attachment t o
1.4.22. Discuss emotional and organizational preparation for the baby.
1.4.23. Discuss parenting with the woman and her partner including their own
experiences growing up, their expectations/philosophy of raising children.
1424.Di scuss benefits to mother & baby o
her partnero6s feelings and concerns
pregnancy.
1.4.25. Discuss circumcision
1.4.26. Counsel a breastfeeding mother regarding initiation of breast feeding.
1.4.27. Diagnose and manage common breastfeeding problems (i.e. sore nipples,
engorgement , Ainot enough mil ko, diff
1.4.28. Counsel a woman and he partner regarding normal neonatal/post - partum
course prior to discharge from hospital including the normal sequence of the
attachment process.
1.4.29. Perform a 6-week post-partum exam.
1.4.30. Diagnose and manage endometritis, subinvolution, infected episiotomy
(Pregnancy 10).
1.4.31. Counsel a mother post Gsection (e.g., activity, resuming intercourse, etc.).
1.4.32. Independently examine a hewborn and recognize variants of normal
(Newborn 1).
1.4.33. Provide normal newborn care.
1.4.34. Describe current neonatal screening programs.
1.4.35.Recognizec ongeni t al anomal i es and abnorr
1.4.36. Diagnose and manage common neonatal diseases and conditions.
1.4.36.1. Jaundice
1.4.36.2. Sepsis
1.4.36.3. Murmurs
1.4.36.4. Hypoglycemia
1.4.36.5. Respiratory distress
1.4.36.6. Orthopedic abnormalities
1.4.36.7. IUGR
1.4.37. Manage the issues surrounding the care of newborns of mothers with
medical/non-medical conditions (i.e. diabetes, drug abuse, auto-immune
diseases, medication use, social issues, AIDS, etc.). 9.12.
1.4.38.9.13. Describe the nutritional needs and normal growth pattern in the first
weeks following birth for premature and full term infants.
1.5. Establish an d maintain clinical knowledge, skills and attitudes required in
the area of global health and care of the vulnerable and underserviced:
1.5.1. concerning basic travel medicine (Travel Medicine 18):
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1.5.1.1. To advise a patient on appropriate immunizations prior to overseas

travel.

1.5.1.2. To make recommendations concerning malaria prophylaxis, and other
heal th precautions including those
diarrhea.

1.5.1.3. To demonstrate an approach to the management of fever in the
returning traveler.

1.5.2. concerning the health of immigrants to Canada (Immigrants 1 -6):

1.5.2.1. To demonstrate awareness of overseas screening for immigrants and
refugees to Canada.

1.5.2.2. To apply appropriate screening recommendations, including
assessment of vaccination status and updates as appropriate, for newly
arrived landed immigrants.

1.5.2.3. To inquire and maintain openness to the use of alternative healers,
practices and medications.

1.5.2.4. To demonstrate a knowledge of the demographics of new immigrants
to Canada.

1.5.2.5. To demonstrate an approach to finding information on diseases less
commonly seen in Canada.

1.5.3. acquire knowledge of the epidemiology of different underserviced and
vulnerable groups in Canada, including aboriginal populations, inner-
city/homeless populations and Persons with Developmental Disabilities (PWDD)
including:

1.5.3.1. To demonstrate knowledge of the epidemiology of aboriginal health
issues, including diabetes mellitus, metabolic syndrome, substance abuse
and domestic violence.

1.5.3.2. To describe key differences between aboriginal communities on and
off reserves, including issues of inadequate housing and unclean water
supply.

1.5.3.3. To demonstrate knowledge of the epidemiology of inner -city
populations, including mental health concerns, substance abuse, impact of
homelessness, lack of preventative medical care.

1.5.3.4. To demonstrate knowledge of the unique health and social challenges
faced by PWDD

1.5.4. be familiar with basic global burden of disease, including the major causes of
mortality worldwide:

1.5.4.1. To demonstrate a basic clinical and epidemiological knowledge of
diarrheal disease, HIV, malaria and tuberculosis.
1.5.4.2. To demonstrate a basic understanding of the impact on health of
individuals of migration, forced displacement, war and armed conflict.
1.6. Establish and maintain clinical knowledge, skills and attitudes required in
Menb6s health care.

16.1. Be aware of men 0 s sdftheshealthfcaresystem and thasc c
the need to make efficient use of the visits that do occur.

1.6.2. Sexual Health

1.6.2.1.  Exhibit sensitivity in dealing with issues of sexual dysfunction and
inclusiveness with regards to sexual orientation.
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1.6.22. Di scuss me nxdaly Transmited InfectioB prevention,
contraception and responsible fathering.
1.6.2.3.  Appropriately recognize and manage reproductive tract infections and
problems:
1.6.2.3.1. Sexually transmitted infections (Sexually Transmitted Infections
1-8)
1.6.2.3.2. Urethritis
1.6.2.3.3. Epididymitis
1.6.2.3.4. Orchitis
1.6.2.3.5. Prostatitis
1.6.2.3.6. Benign prostatic hypertrophy (Prostate 6).

1.6.2.3.7. Penile anomalies
1.6.2.3.8. Scrotal and testicular abnormalities
1.6.2.3.9. Genital trauma

1.6.2.3.10. Erectile and ejaculatory dysfunctions
1.6.2.4. Appropriately screen for, manage and refer neoplastic disease of the
male genital tract.

1.6.2.4.1. Penile carcinoma
1.6.2.4.2. Testicular carcinoma
1.6.2.4.3. Prostatic carcinoma (Prostate 1-5)

1.7. Establish and maintain clinical knowledge, skills and attitudes required in
palliative care.

1.7.1. Assess and manage pain and synptoms effectively through history,
appropriate physical exam and relevant investigations (Palliative Care 4).

1.7.1.1. Demonstrate knowledge of classification and neurophysiology of pain.

1.7.1.2.  Prescribe opioids effectively including initiating dosage, titration,
breakthrough dosing, prevention of side effects, monitoring, dose
eguivalency and opioid rotation.

1.7.1.3. Describe the clinical presentation of opioid neurotoxicity and be able to
put a management plan in place to address the problem.

1.7.1.4. Prescribe adjuvant modalities and medications for pain and symptom
relief.

1.7.1.5. Be aware of non-pharmacologic strategies for pain and symptom
management.

1.7.1.6. Develop and implement management plans for other symptoms
including: A) fatigue; B) anorexia and cachexia; C) constipation; D)
dyspnea; E) nausea and vomiting; F) delirium; G) skin and mouth care; H)
anxiety and depression.

1.7.2. Monitor the efficacy of symptom management plans.

1.7.3. Review and adjust management plans to accommodate the changes that may
occur as the end of life approaches (Palliative Care 5)

1.7.4. Describe a management plan for urgent/emergent problems in the palliative
setting including spinal cord compression, hypercalcema, superior vena cava
syndrome and terminal agitation.

1.7.5. Distinguish between physician-assisted suicide, euthanasia and terminal
sedation, and withholding and withdrawing therapy.

1.7.6. Demonstrate an understanding of the personal, family and social
consequencesof life-threatening iliness (Palliative Care 3).
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1.7.7. Demonstrate cultural, gender, religious and aboriginal sensitivity in addressing
end-of-life care.

1.7.8. Demonstrate the ability to develop a management plan that appropriately
balances diseasespecific treatment and symptom management according to the
individual needs of the patient and family.

1.7.9. Demonstrate the role of the family physician in assessing and managing grief
in patients and families including normal and atypical grief (Grief 1 -4).

1.7.10. Identify and a ssess spiritual issues in endof-life care (Palliative Care 3).

1.8. Establish and maintain clinical knowledge, skills and attitudes required in

Womeno6s Health Care.

1.8.1. An awareness that many medical disorders manifest differently in women.

1.8.2. An awareness of the widespread and complex health effects of sexual abuse
on women and resources available to assist affected women.

1.8.3. An awareness of effects on female patients regarding the public perception of
women and body image.

1.8.4. Obtain a detailed reproductive health history as part of a well woman visit 1
including history of risk factors for STls.

1.8.5. Counsel a woman regarding reproductive and contraceptive choices
(Contraception 1,3).

1.8.6. Counsel a woman regarding safe sex practices (Sex 1, Sexually Transmitted
Infections 1).

1.8.7. Diagnose and manage menstrual disorders, and irregularities throughout the
life cycle.

1.8.8. Diagnose and manage infection/inflammation of the reproductive tract, and
urinary tract, including STls (Sexually Transmitted Infections 2,6,7; Vaginitis 1 -
3).

1.8.9. Diagnose and manage acute & chronic abdominal and pelvic pain, always
considering pregnancy as a possible cause (Abdominal Pain 3).

1.8.10. Diagnose and initiate management of endometriosis

1.8.11. Diagnose and manage urinary incontinence & uterovaginal prolapse.

1.8.12. Screen for, detect and manage genital tract neoplasia (Cancer 2).

1.8.13. Diagnose and undertake initial management of infertility (Infertility 1 -6).

1.8.14. Counsel a woman regarding normal physical, psychological changes to be
expected at the menopause and options for their management (Menopause 1-
8).

1.8.15. Counsel a woman with an unwanted pregnancy regarding the choices
available to her (Pregnancy 3)

1.8.16. Identify and counsel women with eating disorders (Eating Disorders 2-6).

1.8.17. Diagnose and manage breast lumps in women (Breast Lump 2).

1.8.18. Counsel re recommendations and controversies of screening for breast cancer
using clinical examination, self-examinations, and imaging and genetic testing
(Breast Lump 1).

1.8.19. Refer and provide primary care follow-up for breast cancer patients (Breast
Lump 30).

1.8.20. Initiate evaluation and treatment of victims of rape and sexual assault
(including psychosocial and legal issues) (Rape/Sexual Assault 16).

2. Perform a patient  centred clinical assessment and establish a management
plan .
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3. Plan and perform procedures and therapies for assessment and/or
management
3.1. Generally and in the care of adults:

3.1.1. Demonstrate the knowledge base required to effectively evaluate the
indications for procedural and surgical procedures.

3.1.2. Demonstrate the ability to conduct a comprehensive pre-operative assessment
and identify important peri -operative issues. This includesknowledge of testing
required and indications for anaesthesia consultation.

3.1.3. Demonstrate awareness of the indications and contraindications of each
procedure.

3.1.4. Demonstrate the ability to mentally rehearse the landmarks, technical steps
and potential complications of each procedure.

3.1.5. Demonstrate knowledge of normal postoperative healing and the ability to
identify and manage post- operative complications, i.e. infection, wound
dehiscence, keloid formation.

3.1.6. Demonstrate the ability to act effectively as a surg ical assistant for major
surgical procedure

3.1.7. Skin Based Surgery:

3.1.7.1. Local anaesthetic infiltration and digital block
3.1.7.2.  Abscess incision and drainage
3.1.7.3. Insertion of sutures--simple interrupted, vertical mattress, horizontal
mattress and subcuticular
3.1.7.4. Laceration repair (suture and tissue adhesive)
3.1.7.5.  Skin biopsy-shave, punch and excisional
3.1.7.6.  Excision of cystic and solid lesions i.e. epidermoid cysts and lipomas
3.1.7.7.  Cryotherapy
3.1.7.8. Removal of foreign body
3.1.7.9.  Surgical management of ingrown toenail
3.1.8. Eye, ear, nose and throat procedural skills
3.1.8.1. Instillation of fluorescein
3.1.8.2.  Slit lamp examination
3.1.8.3. Removal of corneal or conjunctival foreign body
3.1.8.4. Removal of cerumen
3.1.8.,5. Removal of foreign body from nose or ear
3.1.8.6.  Cautery for anterior epistaxis
3.1.8.7.  Anterior nasal packing
3.1.8.8. Measurement of intraocular pressure
3.1.9. Gastrointestinal and genitourinary procedural skills
3.1.9.1. Anoscopy
3.1.9.2. Incision and drainage of a thrombosed external hemorrhoid
3.1.9.3.  Cryotherapy or chemical therapy of genital warts
3.1.9.4. Aspirate breast cyst
3.1.9.5. Pap smear
3.1.9.6. Insertion and removal of an intrauterine device
3.1.9.7. Endometrial aspiration/biopsy
3.1.10. Musculoskeletal procedural skills
3.1.10.1. Splinting of injured extremities
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3.1.10.2. Reduction of minor dislocations/subluxations i.e. pulled elbow, finger
dislocations

3.1.10.3. Application of simple casts i.e. short arm cast, scaphoid cast, below
knee walking cast

3.1.10.4. Aspiration and injection of knee joint

3.1.10.5. Aspiration and injection of the shoulder joint and subacromial bursa

3.1.10.6. Corticosteroid injection for epicondylitis or plantar fasciitis

3.1.10.7. Trigger point injection

3.1.10.8.

3.1.11. Resuscitative procedural skills

3.1.11.1. Intradermal, IV, IM and SC injections

3.1.11.2. Venipuncture

3.1.11.3. Peripheral intravenous line; adult and child

3.1.11.4. Oral airway insertion

3.1.11.5. Bagvalve-mask ventilation

3.1.11.6. Endotracheal intubation

3.1.11.7. Cardiac defibrillation

3.1.11.8. Lumbar puncture

3.1.11.9. Placement of transurethral catheter

3.1.11.10. Nasogastric tube insertion

3.2. In maternal and newborn care

3.2.1. Judge uterine size in early pregnancy - differentiate 8, 10, 12 week size
uterus.

3.2.2. Assess fetal presentation.

3.2.3. Auscultate fetal heart

3.2.4. Diagnose small-for-dates, large-for-dates

325. Assess a womands breasts and nipple
feeding

3.2.6. Skillfully perform a normal vaginal delivery

3.2.7. Repair second degree perineal tears

3.2.8. Recognize 3rd and 4th degree tears

3.2.9. Recognize indicationsfor episiotomy

3.2.10. Do and repair an episiotomy

3.2.11. Do ARM (artificial rupture of membrane)

3.2.12. Apply scalp electrode

3.2.13. Use a vacuum extractor or low forceps for failure to progress in the second
stage

3.2.14. Manage shoulder dystocia

3.2.15. Manage cord prolapsed, unexpected breech

3.2.16. Manage important complications of the third stage such as retained placenta
and postpartum hemorrhage, uterine inversion

3.2.17. Recognize uterine rupture in VBAC

3.2.18. Assist at a caesarean section

3.2.19. Recognize and manage the adverse effects labour and delivery may have on
full-term and preterm infants, i.e. asphyxia i (causes, prevention, detection,
sequelae), trauma, drugs, especially analgesia and anaesthesia.
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3.2.20. Describe the principles and proceduresfor neonatal resuscitation (Newborn 3)
and perform a neonatal resuscitation, including bagging, insertion of ET tube
(insertion of umbilical vein catheter is optional) (Newborn 3,4).

Establish a plan for ongoing care and timely consultation when appropriat e.

Actively facilitate continuous quality improvement for health care and patient

safety, both individually and as part of a team

Establish an inclusive and culturally safe practice environment

Contribute generalist abilities to address complex, unmet pa tient or

community needs and emerging health issues, demonstrating community -

adaptive expertise

7.1. To recognize and appropriately manage acute, urgent and emergent
presentations

7.1.1. Awareness and management of anaphylaxis (Allergy 4,7,8,9)

7.1.2. Appropriate management of acute presentations of chest pain (Chest Pain
1,2,3,5)

7.1.3. Recognize and manage the acutely ill, new or diagnosed diabetic patient and
manage appropriately, including management of hypoglycemia, DKA and
hyperglycemia (Diabetes 3,6,7)

7.1.4. Recognize and managepotentially life -threatening upper respiratory
presentations such as epiglottitis and retropharyngeal abscess (Upper
Respiratory Infection 1).

7.1.5. Appropriate management of epistaxis (Epistaxis 1-7)

7.1.6. Appropriate management of poisoning including recognition of important
toxidromes (Poisoning 2-7)

7.1.7. Appropriate investigation and management of the febrile patient (Fever 4 -7).

7.1.8. Appropriate assessment, management and, if necessary, referral of patients
presenting with potential fracture (Fractures 1 -8), lacerations (Lacerations 1-7),
bite wounds and burns.

7.1.9. Appropriate assessment, stabilization, management and referral of patients
presenting with multiple or complicated trauma (Trauma 1 -10).

7.1.10. Appropriate assessment, investigation and management of acute abdominal
pain (Abdominal Pain 1, 4, 6) and Gl bleed (Gastro-intestinal Bleed 1-6).

7.1.11. Appropriate first line management of common infections (Fever 2, 3;
Infections 1-6).

7.1.12. Appropriate investigation and management of dehydration and electrolyte
disturbances (Dehydration 2-5)

7.1.13. Appropriate investigation and management of delirium (Dementia 2) and loss
of consciousness (Loss of Consciousness 111).

7.1.14. Appropriate assessment and management of new-onset headache (Headache
1,2)

7.1.15. Appropriate assessment, stabilization, nvestigation and management of an
acute seizure episode (Seizures 14)

7.1.16. Appropriate recognition, assessment, management and referral of
ophthalmologic emergencies (red eye (Red Eye 19), acute visual loss, trauma
etc.)

7.2. To develop a comprehensive approach to Domestic Violence (Domestic Violence 1
4).
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7.3. To develop a comprehensive approach to Sexual Assault (Sexual Assault
(Rape/Sexual Assault E5).

7.4. To develop a compassionate and effective approach to patients in crisis (Crisis 1:11).

7.5. To develop a compassionate and effective approach to the Difficult Patient (Difficult
Patient 1-8).

7.6. To develop a compassionate and effective approach to patient requests for Medical
Assistance in Dying (MAID)

7.6.1. Understand the current ethical, legal and regulatory environment concerning
MAID.

762. Understand and acknowledge the pati
experience of suffering and within the continuity of a palliative approach to end
of life care.

7.6.3. Appropriate assessment of issues which may compromise patient autonomy
(e.g. competence, depression).

7.6.4. Provide compassionate, nonjudgmental support in their decision process.

7.6.5. When indicated, appropriately provide (or refer for provision) MAID according
to accepted protocols.

Collaborator

The learning environment will provide opportunities for residents to:

1.

Work effectively with others in a collaborative team -based model for patient
care generally and specifically to.
1.1. Collaborate in the care of the elderly through:
1.1.1. Incorporating contributions from inter -professional team members into a
thorough functional assessment.
1.1.2. Recognize the role of the family physician as part of an inter -professional team
in Long Term Care
1.2. Collaborate in the care of vulnerable and underserviced populations by demonstrating
an openness to and respect for appropriate communication with other professionals,
including cultural interpreters and translators, legal aid workers, CAS workers, social
workers, and members of other community support groups.
Work collaboratively in different models of maternity care including team -based
approaches .
Recognize and facilitate necessary transitions in care with other colleagues in
the health professions, including but not limited to shared care, transfer of care
and/or handover of care to enable continuity and safety

Dalhousid=amily Medicine Resident Objective BaOR1-2022
Page25 of 109




Communicator

The learning environment will provide opportunities for residents to:

1. Develop rapport, trust and ethical therapeutic relationships with patients and
their families.
1.1. develop the confidence and skills to manage routine patient encounters
1.2. develop the confidence and skills to manage difficult or emotionally intense situations
or interactions, including:

1.2.1. When confronted with difficult patient interaction seek out information about
patient's life circumstances, current context and functional status to better
understand the patient's frame of reference.

1.2.2. ldentify own attitudes and beliefs, which may be contributing to the situation.

1.2.3. Look for and attempt to limit the impact of personal feelings [e.g. anger,
frustration] and remain vigilant for new symptoms and physical findings to be
sure they receive adequate attention.

1.2.4. Work towards establishing common ground and an atmosphere of safety and
trust.

2. Elicit and synthesize accurate and relevant information from, and perspectives
of, patients and their families

3. Share health care information and plans with patients and their families
generally and in the following specific situations:
3.1. Communicate effectively with children including:

3.1.1. Adapt communication methods based on the age of the child always attempting
to maximizet he c¢chil dés participation in th

3.1.2. Effectively evaluate the illness experience and influence on relationships for
children and their families especially for children with chronic conditions or critical
illness.

3.1.3. Find common ground with children and adolescents as well as parents in
managing medical or developmental issues cognizant of personal/cultural
differences in parenting.

3.2. Develop skill in the proper use of interpreters:

3.2.1. To demonstrate the appropriate use of a medical interpreter in pa tient
encounters.

3.2.2. To demonstrate a working knowledge of the translation resources in the
community.

3.3. recognize the communication needs, both verbal and written, of patients who are
illiterate, semi-literate or who are literate in a language other than Eng lish

3.3.1. To constantly maintain awareness that a patient may not be able to read
distributed materials, prescription information, etc. and to avoid putting the
patient into an uncomfortable position with respect to his/her literacy.

3.3.2. To provide materialsappropr i at e t o patientobés I|iter
when possible.

3.4. Develop skills in the unique challenges of communication in palliative care situations:

3.4.1. Demonstrate the ability to provide supportive counselling and resources to
those coping with loss.

3.4.2. Demonstrate the ability to discuss advance care planning, including
developing, revising and implementing advance directives with patients and
families.
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4. Engage patients and their families in dev
health care ne eds, values and goals
4.1. Develop a common understanding on issues, problems and plans with patients and
their families in order to develop, provide and follow -up on a shared plan of care.
4.2. Develop effective motivational interviewing skills in counseling patients around lifestyle
issues and prevention of disease (Lifestyle 2-5).
5. Document and share written and electronic information about the medical
encounter to optimize clinical decision making, patient safety, confidentiality
and privacy.

Health Advocate

The learning environment will provide opportunities for residents to
1. Respond to an individual patientos healt
within and beyond the clinical environment

1.1. Recognize the role of Social Determinants of Health in the health of their patients
and advocate with them as active partners for system-level change in a socially
accountable manner.

1.2. Identify patients who are vulnerable or marginalized and assist them in issues (e.g.
housing, mobility, nutrition, ac cess to financial resources etc.) that promote their
health.

1.3. Identify patients at risk because of social, family or other health situations; work
appropriately with protective services when indicated.

2. Act as aresource to their community, assess and respond to the needs of the
community by advocating with them as active partners for system -level

change in a socially accountable manner

2.1. Demonstrate awareness of community resources to help patients in the community

2.2. Learn principles and strategies for effective advocacy

2.3. Become aware of important societal and geopolitical trends which will affect their
patientsdé6 health such as climate chang:¢
globalization and patterns of income redistribution within Canada
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Leader

The learning environment will provide opportunities for residents to:

1.

Contribute to the improvement of comprehensive, continuity -based, and
patient -centred health care delivered in teams, organizations and systems

1.1.
1.2.

Explore leadership roles and the skills required for these roles.
Participate in activities that contribute to the effectiveness of their own program,
primary practice, healthcare organizations and systems. Specifically:

1.2.1. Participation in program, healthcare organization and/or community

committees

1.2.2. Become familiar with an effectively organized medical record

Engage in stewardship of health care resources

2.1.

2.2.

Recognize the need to balance the indi
responsible use of public resources.

Recognize the impact of high-resource vs. low-resource public health interventions on
population health

Demonstrate collaborative leadership in professional practice to enhance
health care .

Manage career planning, finances, and health human resources in a practice
including developing familiarity with:

4.1.
4.2.
4.3.

4.4.

Different methods of compensation

Billing procedures and strategies

Issues around commencing practice such as evaluating practice and locum
opportunities, licensing, group versus solo practice, staffing issues, office equipment
and layout

Issues around personal and professional financial management such as accounting,
tax planning, budgeting and debt management, insurance.

\
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Professional

The learning environment will provide opportunities for residents to:

1. Demonstrate a commitment to patients through clinical excellence and high
ethical standards
1.1. Demonstrate appropriate respect for the
appropriate boundaries, chaperoning and draping.
12. Demonstrate commitment to the patientds

1.2.1. Understanding ethics as an integral part of every clinical encounter, not just when
controversies arise.

1.2.2. Understand fundamental ethical principles of family medicine, including respect for
patient dignity and beneficence-in-trust.

1.2.3. Understand and demonstrate specific professional qualities that stem from

commitment to the good of their patients, such as effacement of self -interest,
compassion, intellectual honesty, justice and prudence.

1.2.4. In cases where there is ethical conflict between physician and patient, be prepared
to transfer care to another physician if ap propriate.

1.3. Demonstrate ethical decision making and valid consent

1.3.1. A patient-centered approach to key ethical issues in clinical practice, such as
informed consent, privacy/confidentiality, withholding and withdrawing medical
interventions, surrogate decision making and advance directives.

1.3.2. An appreciation of their own roles and responsibilities in decision making as well
as those of patients, and respectfully discuss and manage value differences and
conflicts.

1.4. Demonstrate awareness of potential areas of conflict.

1.4.1. The issues of allocation of scarce resources, gatekeeper role and prioritization of
need and how these relate to the duty to the patient.

1.4.2. Situations where there is an obligation to a third party that may conflict with the
duty to the patient.

1.4.3. The i ssues that may arise in a physici
industry.

1.4.4. The unique issues and responsibilities around prescribing controlled drugs.

1.4.5. Set clear boundaries with respect to appointment length, prescribing practices and

accessibility especially with those patients who have a personality disorder
(Personality Disorder 1).

1.4.6. Take steps to end the physician-pat i ent r el ati onship wh
interests and do so according to accepted guidelines.

1.5. Demonstrate professional behaviour in the area of Patient Safety and Errors.

1.5.1. Develop an awareness for cognitive biases and other aspects of critical thinking
and how they may play a role in patient safety and medical errors.

1.5.2. Develop and demonstrate skills in error/adverse event disclosure and apology.

1.5.3. Demonstrate awareness of the physicia

infections and compliance with guidelines around hand washing.
2. Demonstrate a commitment to society by recognizing and responding to
societal needs in health care
2.1. Develop a sense of cultural humility and the skills of cultural competence which
enable constructive, helpful and professional provision of medical care to members of
different cultural and socioeconomic groups.
2.1.1. To demonstrate an awarenessand sensitivity to the g
values, gender and age.
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2.1.2.

2.2.

2.3.

To define her or his own background, culture, beliefs, values and biases and the
impact these may have on interactions with patients .
Develop an awareness of professional opportunties available to physicians interested
in a career in Global Health in Canada (including in aboriginal populations, inner cities,
and with immigrant and refugee populations) and overseas.
Become aware of the concept of health as a human right and demonstr ate knowledge
of the Canadian Charter of Rights and Freedoms and the Universal Declaration of
Human Rights as they pertain to health.

3. Demonstrate a commitment to the profession by adhering to standards and

participating in physician -led regulation

3.1. Demonstrate awareness of obligations to report patients at risk of harm to themselves
or others.

3.2. Demonstrate understanding of privacy legislation and physician confidentiality.

3.3.  Demonstrate awareness of obligations to report situations of abuse or neglect
concerning children, the elderly and other vulnerable populations.

3.4. Demonstrate sensitivity to potential ethical issues in their collaborative relationships
with nonmedical colleagues, institutions, professional associations, government
bodies, etc..

3.5.  Contribute to the activities of professional associations locally, provincially and
nationally.

4. Demonstrate a commitment to physician health and well -being to foster

optimal patient care

4.1. Demonstrate self-awareness and selfcare while caring for their patients .

4.2. Display a commitment to personal health and balance between personal life and

professional responsibilities.

5. Demonstrate a commitment to reflective practice

5.2.

Demonstrate a recognition of their own strengths and limitations and when to ask for
help.

Demonstrate a mindful approach to practice by maintaining composure and
eguanimity, even in difficult situations, and by engaging in thoughtful dialogue about
values and motives.
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Scholar

The learning environment will provide opportunities for residents to:

1. Engage in the continuous enhancement of their professional activities through
ongoing learning
1.1. Develop evidence based practices for the medical care of their patients
1.2. Maintain and enhance their professional activities through ongoing self-directed
learning based on reflective practice. (Learning 6-8)

2. Teach students, residents, the public and other health care professionals
3. Integrate best available evidence into practice considering context,
epidemiology of disease, comorbidity , and the complexity of patients
3.1. Critically evaluate medical evidence and apply this evidence in the care of their
patients.

3.2. Develop skill at efficiently answering point of care questions using a variety of
evidence-based strategies.
4. Contribute to the cr  eation and dissemination of knowledge relevant to family
medicine .
4.1. Complete a research project and presenting it to their colleagues and department.
4.2. Participate in and conduct quality improvement activities.
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CURRICULUM DELIVERY

One of the challenges with a distributed, multiple-s i t e program such as Dal

delivering the curriculum at each site in a comprehensive and equitable manner. To accomplish
this, the curriculum will be delivered using a variety of methods at each site. This will include,
but not be limited to:

1 Clinical Learning Experiences (both Family Medicine and other Specialty-based)
Hospital/Department rounds
Postgraduate Medical Education modules (PGME) both video conference and e-modules
Academic Curriculum (both on-site and distributed)
Problem-based Small Group Learning (PBSGL)
The Annual Family Medicine Education Weekend

=A =4 =4 A -4

Some explanatory comments about the Academic Curriculum in particular are in order. The
Academic Curriculum is a selection of clinical topics that have been deemed essential to present
to residents in an academic manner. Each site will have different strategies to accomplish this
(for example academic half days each week or academic days during core clinical learning
experience). The Program Curriculum Committee has developed a list of topics (see below) that
must be delivered at each site. In addition to these topics, each site has developed other topics,
based on local interest and expertise.
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MANDATORY ACADEMIC CURRICULUM TOPICS

Mandatory Academic Curriculum Topics

2020-2021
Abdominal Pain: Office Approach Immigrants
Abnormal Uterine Bleeding Immunization/Public Health
Abortion Care Indigenous Health
ADHD Infertility
Adolescent Health Inflammatory Bowel Disease
Advance Care Planning Interaction with Industry
Allergies/Anaphylaxis Ischemic Heart Disease
Anemia LGBTQ Health
Antimicrobial Stewardship Low Back Pain
Anxiety MAID
Arrhythmia/Atrial Fibrillation Medical Marijuana - Cannabinoids
Arthritis: OA/RA/Gout Menopause
Asthma

Motivational Interviewing

Boundary Issues

Neck and Shoulder Pain

Breastfeeding and Feeding of Infants

Obesity and Weight Loss

Burnout

Occupational Medicine

Cerebrovascular Disease

Opioid Prescribing and Chronic Pain

Congestive Heart Failure

Osteoporosis

Competency Assessment

Periodic Health Screening

Concussion Personality Disorders
Contraception Poverty
COPD Prostate Disease
Dementia Post-Traumatic Stress Disorder
Depression Quality Improvement/Patient Safety
Developmental Disabilities Red Eye
Diabetes Seizure Disorders
Diarrhea Sexually Transmitted Infections
Dizziness

Skin Disorders

Dyspepsia, GERD, Gastritis and
Peptic Ulcer Disease

Smoking Cessation

Ethics

Substance Abuse

Evidence Based Medicine

Thyroid Disease

Gastrointestinal Bleed

Ulcers and Wound Care

Headache

Vaginitis

Hypertension

Venous Thromboembolism
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PORTFOLIOS

At the moment, the Dalhousie Residency does not require a formal learning portfolio. Evidence
shows that reflection on clinical experience improves and deepens learning. We use the Bi-
Annual Resident Performance Review (periodic review) to aid in this reflection. This process
includes much of the data that would be in a portfolio. The Bi-annual Review involves resident
reflection on their own, and with the Site Director or designate, to develop individualized learning
plans. Evidence shows that guided self-reflection is best at promoting growth. Residents may
also choose to construct their own individualized learning portfolios. With this in mind, residents
are encouraged to consider documenting their learning throughout the residency. Help and
guidance are available for residents who are constructing a portfolio. Some of the portfolio can be
documented through One45.

Examples of items that could be included in a portfolio:

Procedures completed

Conferences attended

Seminars presented i with evaluations

Clinical questions that have been researched

Chronic problems managed

Deliveries completed

Pregnant women followed

Learning plans

Benchmarking assessments

Self, peer or observer assessments

Chart notes

Letters from patients

Worksheets, checklists or logbooks of agreed upon activities
Notes from meetings between the resident and his/ her teachers
Samples of work demonstrating clinical competence

Evidence of self-assessment and self-reflection

Narratives describing personal experience and critical incidents
Copies of summative evaluations.
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ASSESSMENT, EVALUATION and FEEDBACK

To ensure that residents are meeting curricular and program objectives, assessment of resident
performance is conducted at regular intervals. The two main types of assessment are formative
(providing timely feedback to help residents gauge their performance and take corrective action
as necessary) and summative (ascertaining whether residents have met the stated objectives).
The majority of assessment in the Dalhousie Family Medicine program is formative in nature.

Much formative feedback is delivered verbally during Clinical Learning Experiences (CLE).
However, to help guide learning it is beneficial to document this feedback. In Family Medicine
programs across the country, the documentation of feedback typically occurs on ‘field notes.'
These daily feedback forms, be in paper or electronic form, simply capture the output of the
process of feedback that occurs between preceptor and resident.

Collected field notes help provide evidence of competence that is used to inform the program of
your progress. Data collected on field notes is often used to back up statements of performance
on your In-Training Assessment Reports (ITARs) that are completed for each of your rotations.

The remainder of this section summarizes the components of assessment and evaluation and is
divided into the following:

Policy on the Evaluation Process (p. 35)

Field Notes (p. 36)

Easy to Follow Instructions for Using Field Notes (p. 37)

Field Note Sample (p. 39)

Characteristics of a Good Field Note (p. 42)

Template for In-Training Assessment Process (p. 44)

In-Training Assessment Report (ITAR) for Family Medicine (p. 46)
Selectivity (p. 47)

Clinical Reasoning (p. 47)

Professionalism (p. 48)

Patient-Centered Approach (p. 48)

Procedure Skills (p. 49)

Communication Skills (p. 49)

Overall Progress to Date (p. 50)

A Benchmarking (p. 53)

A Bi-Annual Resident Performance Review Worksheet (p. 65)

Too Too Joo Jo Jo Jo I

Too Too Too Too Jo T I

If you have any questions about evaluation and assessment during residency, feel free to contact
your site evaluation coordinator or the Chair of the Evaluation Sub-Committee, Dr. Keith Wilson
(kwwilson@dal.ca).

Policy on the Evaluation Process

For a resident to successfully complete the Program and have their name submitted to the
College of Family Physicians of Canada (CFPC), all of the following documentation must be in
order:

A An In-Training Assessment Report (ITAR) for each CLE successfully completed:

A In our integrated sites, a Family Medicine ITAR will be completed every two months in
the first four months of residency then every three months throughout residency.
These ITARs are to be populated by data from field notes from core family medicine
preceptors and the consultant preceptors that provide longitudinal CLEs for the
residents at these sites.

A For block-based sites, ITARs will be completed for each rotation. Core Family
Medicine rotations will have a mid-point and final ITAR populated by data from field
notes.
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A Evaluation of Service (EOS), Learner Assessment of Family Medicine Preceptor as well as
Resident Assessment of Consultant Faculty for all CLEs.
A The resident must demonstrate and document appropriate progress towards competence to
enter unsupervised practice. This progress will be assessed by a detailed Bi-Annual Review
at a meeting between the resident adesijnatehe Site Dire
Field notes will be a key component of this process, as they provide written documentation of
performance and feedback in the clinical environment.

(For the complete Policy on the Evaluation Process see One45 Handouts and
Links)

You will receive email naotifications for all clinical learning experience assessments (mid-term,
final and half-day back)

To log onto the electronic evaluation system, follow these steps:
Go to: www.med.dal.ca
A Click on: One45 Web Eval (left side menu)
A You will receive an e-mail with your username and password and instructions on how to
access the system once an evaluation has been sent out for you.

Evaluation of Service and Evaluation of Preceptor

According to University regulations your feedback on the Service and on your preceptor is
mandatory for each Clinical Learning Experience (CLE) you complete. You will receive a notice
and forms electronically through One45. We require both an evaluation of service and an
evaluation of the supervisor(s).

Field Notes

Feedback and assessments are essential to your education. Feedback is most effective when it
occurs immediately after an encounter, and with coaching. We suggest that you and your
preceptor complete a field note for each half day of clinical experience. This will give you a
wealth of information on how to practice effectively and will encourage reflection and deeper
learning on your part. You will be given a (prescription sized) pad of these forms. You may be
asked to complete a certain number of these field notes per rotation depending on your site.
However, it is most important to remember that the field note is simply documentation of a
process that is already taking place: the feedback itself is the most important part.

This year across the programme, during your core Family Medicine rotations and regularly at
Integrated Sites, you will be primarily using electronic field notes. The same 'rules' apply in
terms of expectations. You will be provided login information to the Narrly field note system at
your site. With this system, you will be able to track your progress and monitor for adequate
sampling.
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EASY TO FOLLOW INSTRUCTIONS FOR USING FIELD NOTES

This section explains the rationale for field notes as a method of evaluation, instructions for
completing a field note and provides a sample field note.

What the process should deliver:

A During daily clinical work, encourage the gathering and documentation of case-specific
comments and feedback with reflection and coaching from preceptors to residents.
A Consistency across the program, with properly documented feedback to stimulate
improvement in competence:
A based on performance through a wide spectrum of skills
A linked to the CFPC Evaluation Objectives (key features and observable behaviours)
A Aguide to teachers and learners, with evidence that competence is developing by:
A helping inform | TARs, periodic reports, perform
A acting as an aide memoire for periodic discussions on resident progress

On the selected clinical sessions:

A Observe an encounter, part of an encounter or simply discuss the case with the resident as
close to the time of the encounter as possible (preferably the same day).

A Itis very important that both the preceptor and the resident are engaged in the discussion
reflecting on the clinical situation. This requires face-to-face dialogue, with input from both
partners during completion. Often it is helpful to have the resident do some or all of the
writing of the field note, noting the demographic information, the problem/situation
discussed, and the feedback given. This facilitates guided self-reflection.

A Indicate on the note if a direct observation has been involved. We encourage residents and
faculty to use direct observation wherever possible as it can elicit more meaningful, directed
feedback.

A Use the fiGuide to the CFPC Evaluation Objectiveso
one phase of the encounter and one competency of one skill to be discussed. This
encourages specific feedback to reinforce the take home message.

A The responsibility to initiate the discussion should be shared between faculty and resident.

Important Background Information

Click here t o AssessmentGbjectivesdde ettiication in Family Medicine

Or gotowww.cfpc.caand | o o lKHomerr &ducation & Professional Development >
Educational Frameworks and Reference Guides > Assessment Objectives for Certification in
Family Medicined f o Assesshment Objectives for Certification in Family Medicine and other
tools.

Feedback: To Be Shared, Specific and Focused

A Ensure the resident starts the discussion with their impressions.

A Together develop positive statementsfi ¢ o n t iwithuskadedfi suggesti ons for
i mprovemento

A Common reflection is an important part of the process and facilitates deeper learning.

A On selected occasions explore with the resident the pertinent Key Feature or Observable
Behaviour from the CFPC Evaluation Objectives.

A Reinforce the take home message/coaching point. It is recommended to stick with one
pertinent and actionable point.

Mid and End of Clinical Learning Experience

A Ensure direct observations/discussions have covered a variety of phases, skills and topics.
A Review your carbon copies of the field notes prior to or during assessment discussions and
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ITAR completion with the resident. Then return them to the site administrator for storage in
the resident file.

A The resident keeps the other copy for their file/portfolio to be used in discussion with their
primary preceptor and/or Site Director for the ongoing demonstration of their progress
towards competency.

Examples of Completed Field Notes:

Procedure: IUD Insertion; Skill Dimension: Procedural Skills; Competency: Informed Consent
& Preparation; Domains: Of f i ce/ Womends Heal th Care

Continue:Preceptor: fAWhat do you think went well there? F
appreciated that | explained what was going to happer
Suggestions for improvement: Pr ecept or: #fl wuswually try to plan for
procedure and have it ready prior to starting.o
Followup: Pr ecept or : iPl ease al ways review our check | i st
the procedure. o

Phase: History; Skill Dimension: Communication; Competency: Non-Verbal; Domain:

Office/Care of Adults

Continue:Resi dent: fAAs we discussed the |l ast time | maint
Suggestions for improvement: Pr ecept or: fAl noticed you appeared to
space. If you try to stand back a little further it may improve your pate nt 6 s comf ort . o

Followup: Pr ecept or : i Perhaps we could video you this aft
Problem: Ectopic Pregnancy; Phase: Investigation; Skill Dimension: Selectivity; Competency:

Establishes Priorities; Domain: Emer gency/ Womenés Health Care

Continue:Resi dent : fi | identified the GYN/OBS history and
pregnancy. 0 Preceptor: i We | | done! It was great you
help with this. o

Suggestions for improvement: Pr ecept or: fAPerhaps the next step is t
for i mmediate further investigation and treatment anc
Followup:Pr eceptor: ATomorrow morning after ramdinds | ets
X-ray in urgent situations. 0

Problem: Multiple Medical Problems; Phase: Management & Treatment; Skill Dimension:

Clinical Reasoning; Competency: Set Goals/ Objectives; Domain: Office/Care of the Elderly

Continue:Resi dent: Al dealt with most of the probl ems she
sheets for diabetes and hypertension done. 0

Suggestions for improvement: Pr ecept or : AiThanks for going back when

description about her frequent falls was more limited than some of the notes on other less critical

problems. With a patient like this | try to identify all the presenting problems early then put aside

the I ess Iimportant today to deal properly with the mc
Follow up: Pr e c e pt o rhe Keff Feattirds omMultiple Medical Problems may help, please

review them for discussion with me tomorrow morning. ¢
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FIELD NOTE SAMPLE

Guide To The CFPC Evaluation Objectives
Phases Of The Clinical Encounter

A - History D - Physical G - Hypothesis

B - Diagnosis E - Procedure H - Investigation

C - Referral F - Follow-Up | - Management & Treatment
Selectivity Patient Centered Approach

1. Appropriately Focused
2. Appropriately Thorough
3. Establishes Priorities

4, Urgent vs. Non-Urgent

Clinical Reasoning
5. Hypotheses / Diff. Dx

Gather Data (Hx & Px)
Interpret Data

Make Decisions

Set Goals/Objectives

©® N

Professionalism

10. Responsible/Reliable/
Trustworthy

11.Knows Limits

12.Flexible / Resourceful

13.Evokes Confidence

14.Caring / Compassionate

15. Respect/Boundaries/
Availability

16.Collegial

17.Ethical / Honest

18.Evidence Influence

19. Community Responsive

20.Good Balance

21. Mindful Approach

22. Explores Disease and lllness
(Feelings, Ideas, Function &
Expectations)

23. Whole Person/Context

24. Common Ground

25. Builds Relationship

26. Health Promotion / Prevention
27. Being Realistic

Procedure SKills

28. Decision to Act

29. Informed Consent &
Preparation

30. During Procedure
(Comfort/Safety)

31. Technical Skills

32. If Problems: Reevaluate
33. After Care / Follow-Up

Communication with both
Colleagues and Patients
34. Listening Skills
Language Skills

35. Verbal

36. Written

37. Charting
Non-Verbal Skills

38. Expressive

39. Receptive
40. Culture and Age
Appropriateness
41. Attitudinal

Dalhousid=amily Medicine Resident Objective BaOR1-2022
Page 39 of 109




Domains of Care
Location of Care Lifecycle
a. Office g. Palliative Care
b. Emergency h. Men's Health Care
c. Hospital i. Women's Health Care
d. Home J. Care of Adults
e. Long Term Care k. Care of the Elderly
f. Community l. Care of Children and Adolescents
m. Maternal and Newborn Care

Dalhousid=amily Medicine Resident Objective BaOR1-2022
Page 40 of 109



Field Note
Dalhousie University — Department of Family Medicine

Date: Learner:

Supervisor: Directly Observed YesD No D

Problem/Procedure:

Phase:

Skill: Competency :

Domains:

Continue:

Suggestions for Improvement:

Follow Up:

Learner's Initials Supervisor's |nitials
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CHARTACTERISTICS OF A GOOD FIELD NOTE

Purposes of a Field Note:

a. Forthe Learner: support further development

b. For the Clinical and Academic Coach: provide evidence to support assessment,
judgement around competency development and a prescription for future growth

c. For the Program: document the | earnersd path to s
concerning program extension, enrichment, completion or termination

Principles:

a. Field Notes do not replace feedback*, they only document it.

b. In general terms, there are parts of clinical encounters that require thinking/problem
solving (higher order skills**) beyond basic knowledge. Focusing on these areas better
support competency development and assessments.

c. Not all Field Notes require direct observation of the patient encounter but all Field Notes
do require direct involvement and reflective discussion with the resident. Think broadly
for sources of feedback and Field Notesé i.e. a F
clinical reasoning following a discussion and/or chart review, witnessing their
collaboration with AHC, professional behaviours, leadership skills, etc.

d. Competency-based assessment requires looking for patterns of performance and
trajectory. |If there is a previously identified area needing improvement, follow up on this
is essential to ensure that improvement/growth has occurred.

e. Field Notes alone are not sufficient to ascertain competence. They must be part of an
assessment system that collates, summarizes and interprets the data to make decisions.
As such they should cover a broad range of identified desired competencies, pick up on
past performance to follow trajectory and be numerous enough to provide a high-
resolution picture of competency.

Characteristics of a Good Field Note:

Has a date (for trajectory)

Identifies a topic and a competency

Is behaviourally specific and uses clear unambiguous language
Is detailed enough to paint a picture of the performance being commented on
Is focussed on the individual (not a comparator to others)

Is focussed on a manageable amount of information

Is focused on higher order skills

Includes an application of the assessment standards***

Has a judgement about the performance

Identifies things to continue doing, things for further growth
Promotes reflection

Too Too Joo Too Joo Jo Jo Joo Joo Too To

*The characteristics of good feedback include:

a. Ensuring the discussion is timely (at least the same day)

b. Ensuring it is frequent (at least daily)

c. Being specific and commenting on behaviours, not intentions or personal
attributes

d. Having reflective discussions that focus on challenging/discerning case
characteristics

e. Stimulating learning through making a judgement and documenting and
discussing pertinent coaching points with each case

f.  Focusing on one take-home message each for the behaviours to continue and
the behaviours to modify

g. Making judgements based on standards, not comparators to others

h. Using the CFPC Evaluation Objectives to help identify key messages
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** Higher Order Skills: Consider focusing on:
a. History vs Physical Exam
b. Diagnosis vs Treatment (although higher order skills could go into treatment
decisions if the focus is on patient centeredness and/or acuity rather than just
knowledge)
c. Data gathering vs Data interpretation
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TEMPLATE FOR IN-TRAINING ASSESSMENT PROCESS
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