TRANSITION TO DISCIPLINE

PGY1 (~3 BLOCKS)

TDEPA1 TDEPA2 TD EPA 3

Performing a H&P Unstable Patient Basic Procedures of IM
documenting and  Identify, initial care (IV; ABG; NG;
presenting findings and call for help venipuncture;
sterile field)
ROTATION
Emergency v v
Neurology 4 v
Cardiology v v v
CTU v 4 4
IM Selective (4 4
SIM
Procedure Day v
Critical v
Scenario
CALL
JMR1 4 4




TDEPA1 TDEPA?2 TD EPA 3

Performing a H&P Unstable Patient Basic Procedures of IM
documenting and Identify, initial care (IV; ABG; NG;
presenting findings and call for help venipuncture;
sterile field)
Cardiology v v
Clinical I and A 4
Dermatology v
Endocrinology 4
Gastroenterology v v
GIM v
Geriatrics 4
Hematology v v
Infectious Disease (4
Medical Oncology v
Nephrology v v
Neurology 4
Palliative Care v
Respirology 4 v
Rheumatology 4




FOUNDATIONS

PGY1 (~10 Blocks)

FEPA1 FEPA 2 FEPA3 FEPA 4 FEPAS5 FEPA6 FEPA7

Assess, Managing patients Consulting Discharge Assess Discussing  Identify
Diagnosis, admitted to acute care other Planning in Acute  Unstable Goals of personal
Treatment  with common medical professionals Care patients: Care learning
Common problems A: Documenting targeted needs in
Acute A: Assess and manage B: Communicating treatment patient
Medical B: Communication and care
Problems C: Handover consult
A B C A B
ROTATION
Emergency V V V
Neurology v v Vv V v v Vv VvV v v
Cardiology v vV VvV V v v Vv v v v
Sl v v v v V v Vv Vv
Selective V V
SIM
High Fidelity V
Simulation
Communication V
Workshop
CALL
JMR1 v v
JMR2 v v v v v
JCR v v v v




FEPA1 FEPA 2 FEPA3 FEPA 4 FEPAS5 FEPA6 FEPA7

Assess, Managing patients Consulting Discharge Assess Discussing  Identify
Diagnosis, admitted to acute care other Planningin Acute  Unstable Goalsof  personal
Treatment with common medical professionals Care patients: Care learning
Common problems A: Documenting targeted needs in
Acute A: Assess and manage B: Communicating treatment patient
Medical B: Communication and care
Problems C: Handover consult
A B C A B
Cardiology V V V
Clinical I and A /
Dermatology V
Endocrinology V V
Gastroenterology V V
GIM V V V
Geriatrics (4 v
Hematology V V V
Infectious Disease V
Medical Oncology v (4
Nephrology V V V
Neurology V V V
Palliative Care v V
Respirology V V
Rheumatology V V




CORE

(PGY 2 and 3 ~26 blocks)

Community GIM

IM Selective

CEPA1 CEPA 2 CEPA3 CEPA4 CEPAS CEPAG CEPA7 CEPA S CEPAY9 CEPA10 | CEPA11
Assess, Dx, Assess, Providing Assess, Performing Assess Discuss Caring for | Caringfor | Implement | Supervising
Mgmt Mgmt, IM consult Resus, the capacity for | serious or patients patients at health junior
patients patients to other Mgmt, procedures medical complex who have | theendof | promotion | learnersin
with with services unstable of IM decision aspects of | experienced life strategies in | the clinical
complex complex A: Assess and making care with a patient A: Symp patients setting
or atypical chronic and critically patients, safety Mgmt withorat | A:Teaching
acute med | conditions decision ill caregivers incident B: risk of B: Running
problems | A: Assess, making A: Patient and family Discussion disease the team
Dx, Mgmt B: Written Care transition
B: Pt Comm B: away from
education C: Oral Interprof disease
Comm Care modifying
treatment
A B|A|B|C| A B A B A B
ROTATION
Junior CTU v vV |V VA4 v v v Vv Vv vV VvV
Senior CTU v v v v /S v v v v v v v v v
ccu vV vV ViVVV V| VvV v v v V|V vV vV /
IcU v v v v v v v Va4
Night Float v v v v v v v
GIM clinic /
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SIM

HFS

Procedure

Communication

CALL
Cardiology ‘/ l/ V V V V / / V
IM ER (V4 Vv Vv v v v




CEPA1l CEPA2 CEPA3 CEPA4 CEPAS CEPA G CEPA7 CEPA 8 CEPAY9 CEPA 10 CEPA 11
Assess, Assess, Providing Assess, Performing Assess Discuss Caring for | Caringfor | Implement | Supervising
Dx, Mgmt, IM consult Resus, the capacity for | serious or patients patients at health junior
Mgmt patients to other Mgmt, procedures medical complex who have | theend of | promotion | learnersin
patients with services unstable of IM decision aspects of | experienced life strategies in | the clinical
with complex A: Assess and making care with a patient A: Symp patients setting
complex chronic and critically patients, safety Mgmt withorat | A:Teaching
or conditions decision ill caregivers incident B: risk of B: Running
atypical A: Assess, making A: Patient and family Discussion disease the team
acute Dx, Mgmt B: Written Care transition
med B: Pt Comm B: away from
problem | education C: Oral Interprof disease
Comm Care modifying
treatment
A B A B A B
Cardiology v v
Clinical l and A

Dermatology

Endocrinology

Gastroenterology

GIM

ANAN

Geriatrics
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Hematology
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Infectious Disease

Medical Oncology

Nephrology

Neurology
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Palliative Care

Respirology

Rheumatology
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