Operational Considerations and Responsibilities for the resident rotating from Emergency Medicine

The resident should function as middle level house staff in the department. They are expected to attend the clinic as scheduled each day and are expected to function as effective patient focussed members of the clinic team.

At the discretion of the supervising physician staff, graded responsibility should be awarded to achieve stated goals and objectives.
Family Medicine

Goals and Objectives

This rotation is intended to allow the resident to acquire the following:
1. A demonstrable  awareness of the principles of continuity of care in dealing with patients who present to the emergency room.

2. An awareness of the roles of the family physician, hospital and other community resources for the timely follow-up care of problems presenting to the emergency department and utilize these resources in an appropriate manner.
3. Be able to demonstrate effective communication with other members of the patient care team.

4. Gain an appreciation of the principles of family medicine (the consultation, the preventive aspects etc) 
5. Develop skills in the process of urgent care and non-urgent transfer/referral of a patient to a tertiary care centre.
6. Demonstrate the appropriate use of information resources and critical appraisal skills , and management of problems based on the best available evidence.

7. Show an understanding of triage scales and the EMS system as it impacts on the community where relevant.
8. Use a patient centered approach and demonstrate effective, understandable communication with patients, and their families or care givers.
9. Demonstrate that he/she has an understanding and appreciation of the human condition, especially the nature of suffering and the patients’ response to sickness on their return to the community when discharged from the emergency department. 

10. Identify ethical problems, and have an approach to their solution.
11. Deal appropriately with issues of confidentiality, consent, and obligation for reporting in the community setting.

12. Be actively exposed to Preventative Public Health Programs in the community and be actively involved in education of patients in the community clinic.

13. Understand issues in the care of the elderly 

14. Learn how to critique the medical literature

15. Attend statistic classes when the classes are available. 

16. Have an exposure to the adjunctive public health services such as the ambulance, the comprehensive health centre, CISOCA  and CHARES as much as is feasible. 
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