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Objectives:

1.

Participants will explore how to integrate curriculum
objectives utilizing the Core Professional Activities
and CANMEDs Roles.

Participants will participate in a demonstration
showing how curriculum can be contextualized to
reflect geographical and clinical realities

Participants will examine the role of integrating
faculty development and education research into
curricula development




Case Example

Indirect Patient Care Activities
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CURRICULUM PROGRAM QUALITY IMPROVEMENT

Levels of Curriculum Planning
Meta: program-wide
Miso: site-wide

Micro: individual

Curriculum proposal

Stakeholder engagement
p——

Re-examine the ‘Hope’ Who, What, Why

Stakeholder Groups

Meta: REC, Program Director,
Curriculum Director, Site Director

Miso: Site Director, Curriculum Direc-
tor, Site REC

Micro: Site Director, Chief Resident

Stakeholder engagement

Where, How, the ‘Hope’

Stakeholder engagement

Central

Curriculum Committee Resources

Local

Site Director, Faculty Development
Lead, Site Associate




LITERATURE REVIEW

6 hours/day

90 min outside
of 8am-6pm
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SAMPLE

e 75% female e 94% female e 71% female
e 2/3 PGY2 e % yrsin practice 1-5 e % yrs in practice
=>»37/25/12/18/6 6-10=14% (1)

10-20=14% (1)
20-30 =43% (3)
30+ =28% (2)

e 85% academic vs.
community e 25% academic,

56% community,
19% other
e 71% academic,

29% other

: 16 early career £
19 residents @ shysicians @ 7 educators qﬂ/:J
— o0l

——




IPCAs perceived as weight

U

“Burden”, “Stress”

Extra work that interfered with
Learning

“Strength Training”,

“Critical to patient care”

Develop Skills to Support
Future Practice




Discoveries

* Hidden Curriculum
* Professional Identity
* Frame of reference

e Subspecialization

“...I think it depends on how you
actually present it, like, this is not about
you doing my work, but this is about
me providing you with a different kind
of education, that in the end will make
you a.good family doctor”

(Participant 1, Clinical Supervisor)



Recommendations

Standardize resident
involvement and

expectations

Teach IPCAs using
graded responsibility

Teaching, Feedback,
Communication

Set boundaries with
patients and oneself




Need for Curriculum
Change

Transparency / Teaching /
Assessment

e Existence and importance of
IPCAS

* Anticipated workload
* Expectations

e Strategies for sustainable
management



https://www.new-educ.com/%D8%AA%D8%B1%D8%AC%D9%85%D8%A9-%D8%A7%D9%84%D9%85%D9%86%D9%87%D8%A7%D8%AC-%D8%A7%D9%84%D9%85%D8%AE%D8%B7%D8%B7-%D8%A5%D9%84%D9%89-%D8%AE%D8%B7%D9%88%D8%B7-%D8%AA%D8%B9%D9%84%D9%8A%D9%85%D9%8A%D8%A9
https://creativecommons.org/licenses/by-nc-sa/3.0/

Bringing Recommendations to Life

Developing a curriculum



CURRICULUM PROGRAM QUALITY IMPROVEMENT

Levels of Curriculum Planning
Meta: program-wide
Miso: site-wide

Micro: individual

Curriculum proposal

Stakeholder engagement
p——

Re-examine the ‘Hope’ Who, What, Why

Stakeholder Groups

Meta: REC, Program Director,
Curriculum Director, Site Director

Miso: Site Director, Curriculum Direc-
tor, Site REC

Micro: Site Director, Chief Resident

Stakeholder engagement

Where, How, the ‘Hope’

Stakeholder engagement

Central

Curriculum Committee Resources

Local

Site Director, Faculty Development
Lead, Site Associate




Steps to a systems-
based approach




CanMEDS-

Define the system
outcome

CPA 2. Manage the total care of patients to provide informational and management

continuity

e Maintain an EMR as part of a longitudinal patient record

e Support and coordinate patient care across settings and care transitions

e Follow up on patient encounters, monitoring results of investigations, consultations, etc., & notifying patients
e Complete medical forms and documentation to support care and reporting requirements

e Manage patient medications, prescriptions, and related pharmacy communications and requests

~~ - L] —— . i - ’ K

CPA 4. Attend to career and practice administrative /business functions

e Complete office billings according to local processes
e |dentify and attend to professional legal obligations and risks

7 - TO( erfrimcaLes or 1l STuatIonar PerceptON

CPA 7. Manage self-care to support personal well-being and a sustainable practice

e Manage time and scheduling to ensure a desirable and efficient mix of activities
o Attend to personal health & well-being through self-determined health promotion activities & decisions
e Attend to the quality and sustainability of work life and the work environment



https://en.wikipedia.org/wiki/Maxim_%28philosophy%29

Define the pathway
to the goal

“They respect what you inspect.”
Cohen JJ. (2006)



“They respect what you inspect.”
Cohen JJ. (2006)

Define the pathway
to the goal

PRACTICE
MANAGEMENT -
Efficiency and
Organization,
Resource
utilization
(investigations,
medications,
consultations)

Level 1

Organizes patient
care
responsibilities
but needs help
with
prioritization.
Some guidance
needed to
appropriately use
health care
resources (tests,
referrals).

Etrustable
Professional

Level 2

Can organize * Prioritizes Level 3 PLUS Level 4 PLUS
patient care patient care Manages time Actively
responsibilities. responsibilities with more prioritizes

Beginning to appropriately. frequent patient multiple clinical
prioritize. * Manages time visits or responsibilities.
General well under usual unexpected Identifies
understanding of circumstances. events. opportunities to
health care cost. * |dentifies Can take on a improve practice
May run behind medically significant efficiencies.

appropriate
investigations for
patients in an

administrative
role with the
practice when

Manages practice
related
administrative

ethical and required. tasks.
resource- Allocates health Role model for
effective care resources junior learners
manner. appropriately for

Contributes to
practice related
administrative
tasks.

optimal patient
care



Define connection among
people responsible for
Implementation

Hamilton Think Tank 2022

Indirect Patient Care (aka “The Inbox”)



Mentimeter Poll

www.menti.com

Code: 3578 6436




Define connection among
people responsible for
Implementation

Benchmarking Legend For Competency Achievement: Indirect Patient Care (1 of 2)

Early Acheivement

Overdue
Acheivement

Time after which an evaluation of “Supervisor Required to Take
Over” or “Close Supervision” should prompt educational
conversation and review of educational opportunities (Appendix 1)

Outcome Measure

Achievement Timeline

Assessment Tool

Core Professional Activity
(CPA)

End of first 2 End of PGY1
blocks FM FM
PGY1

End of first 2 End of PGY2
block FM FM
PGY2

Field Note: Entrustable
Professional Activity
(EPA)

Maintain an electronic medical
record for each
patient/encounter as part of a
longitudinal patient record

A DD

Charting/documentation
of visits & maintenance
of medical records

Support and coordinate
patient care across settings
and care transitions

A 2D

Demonstrate effective
professional
communication

Follow up on patient
encounters, monitoring the
results of investigations,
consultations, etc., and
notifying patients with results,
as appropriate

Support continuity of
patient care

Complete medical forms and
documentation to support
patient care and reporting
requirements

A

Manage office
administrative tasks as
part of indirect patient
care

Manage patient medications,
prescriptions, and related
pharmacy communications
and requests

A D

Safely and appropriately
manage
pharmaceuticals for all
patients




+ T3 Outcomes

activities

lfl Outcomes

Prepare for work

T0

T1

Teaching/Tools

Observable
Behaviours

Exposure

Teaching/Tools

Observable
Behaviours

Exposure

T0

Teaching/Tools

Observable Behaviours

Exposure

Maintain an
electronic medical
record for each
patient/encounter
as partof a
longitudinal
patient record

Support and
coordinate
patient care
across settings
and care
transitions

Complete office
billings according
to local processes

Attend to
personal health
and well-being
through a range
of self-
determined
health promotion
activities and

decisions

Complete
medical forms
and
documentation
to support
patient care and
reporting
requirements

Manage patient
medications,
prescriptions,
and related
pharmacy
communications
and reguests

T0

T

T2

Te | Observable
ach | Behaviours
ing

=2

ols

Teaching
/Tools

Exposure

Observable
Behaviours

Exposure

Teaching/
Tools

Observable
Behaviours

Exposure

Attend to the
quality and
sustainability of
work life and
the work
environment

Follow up on patient
encounters,
monitoring the
results of
investigations,
consultations, etc.,
and notifying
patients with
results, as
appropriate

T4 Outcomes

T0

T1

Teaching/Tools

Observable
Behaviours

Exposure

Observable
Behaviours

Teaching/Tools Exposure

Manage time and
scheduling to
ensure a desirable
and efficient mix
of activities

Identify and attend
to professional legal
obligations and risks

T2

T3

Teaching/TooIsl Observable | Exposure

Tcaching/TooIsl Observable | Exposure




Mentimeter Poll

www.menti.com

Code: 3578 6436




Prepare for work
activities
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Prepare for work
activities

Appendix 2: Teaching and Learning: Graduated Approach by Task Initiation — Forwarding Method (By Danielle O’Toole)

INBOX COMPETENCY

1

Viewing your own
ordered
investigations

you will receive a copy of
the results of investigations
you have ordered

the results will already be
addressed/taken care of by
staff

Observe:

how various investigations were managed
how the staff

* 5-10 min: you will receive
approximately 5-10 items

icated / “comr

.
* how the staff arranged follow up
.

d" their plan per day and will need 1-2

min to review each item

how the staff updated the patient chart / CPP

familiarize yourself with:

* how items in the inbox are managed

* how communication occurs between team
members

how the chart is updated

how follow up is arranged

This step should be
started within the first
4 weeks into first full-
time block of family
medicine

Considering
management for
your own ordered
investigations

you will receive a copy of
the results of investigations
you have ordered

the results will NOT have
been already
addressed/taken care of by
staff

Suggest management plan:

* using the “comment” button, suggest a management plan
for each item. Include (1) reason for investigation (2)
findings (3) followup including if pt was contacted

* 30-60 min: you will
receive approximately 5-
10 items per day and will
need 5-10 min per item.

* once the staff has reviewed and agreed with your plan,

you are responsible for:
o updating the chart (including ticklers)

o arranging follow-up or further investigations

Begin developing skills for managing inbox
items and arranging follow-up

This step should be
started within the first
6 weeks into your first
full-time block of family
medicine

Managing your own
ordered
investigations

Viewing all items in
the inbox and
managing your own
ordered
investigations

you will receive a copy of
the results of investigations
you have ordered

the results will NOT have
been already
addressed/taken care of by
staff

You will receive all items in
the inbox (ones you have
ordered and ones the staff
and your colleagues have
ordered)

The results of the
investigations you ordered
will NOT have been
addressed by staff

Develop management plan

* using the “acknowledge” button, develop and follow
through with a management plan for each item. Continue

to:
o provide context
o identify and explain abnormal results

* 30-60 min: you will
receive approximately 5-
10 items per day and will
need 5-10 min per item.

o communicate and follow through with plan

o update the chart
Staff will continue to review your plans

If there are any items which you need guidance with, use

| __the “comment” button to suggest a management plan
Observe

e How items in the inbox are managed when they have NOT

been ordered by you
Efficiently manage:

e Items in the inbox you have ordered as before

« Staff will continue to review your plans

30-60 min: you will
receive approximately 30-
40 items per day and will
need 2-5 min to manage
the 10 items you have
ordered and 1-2 to view
the other items

Develop and ind:

when managing inbox items.
Demonstrate an ability to follow through
with the plan

Familiarize yourself with how to manage
items in the inbox that were not ordered
by you

Reflect on the importance of having and
identify a purpose and plan for
investigations prior to ordering
Demonstrate the ability to

manage items in the inbox that you have
ordered

This step should start
within the first 8 weeks
into your first full-time
block of family
medicine

This step should be
started by the end of
full-time family
medicine blocks in the
first year of residency

Manage your own
ordered
investigations and
other parts of the
inbox

Manage all items in
the inbox

You will receive all items in
the inbox (ones you have
ordered and ones the staff
and your colleagues have
ordered)

The results of the
investigations you ordered
will NOT have been
addressed by staff

You will receive all items in
the inbox (ones you have
ordered and ones the staff
and your colleagues have
ordered)

Shared responsibility with
staff

e Items in the inbox you have ordered as before

« Slow integrations of other aspects of the inbox (ex. one
week of all prescriptions, one week of all consults, one
week of all diagnostic imaging, one week of all lab work)

Staff will continue to review your plans

* Allitems in the inbox that have been ordered for the

team’s patients

« Staff will continue to review your plans and share the

responsibility

* 30-60 min: you will
receive approximately 30-
40 items per day and will
need 2-5 min to manage
the 10 items you have
ordered & the 5-10

additional items as well as

1-2 to view the other
items

30-60 min: you will
receive approximately 30-
40 items per day and will
need 1-2 min to manage
each item

Demonstrate the ability to efficiently
manage items in the inbox that you have
ordered

Develop strategies for managing specific
aspects of the inbox (ex. approach to
medication refills)

Prepare for managing a “full practice size
inbox” while on an R1 schedule, prior to
the increase in R2 scheduling
Demonstrate the ability to efficiently
manage all items in the inbox
Demonstrate appropriate communication
within the team so all members know how
items managed

This step should be
started by the end of
the first 4 weeks of
full-time family
medicine in the second
year os residency

This step should be
started by the end of
the first 8 weeks of
full-time family
medicine in the second
year of residency




Prepare for work
activities

Appendix 3: Teaching and Learning: Graduated Approach by Task Type — Chunking Method (By Amie Davis)

you will open the items
related to lab items (labelled
chemistry/hematology/urine

Observe:
* how various investigations were managed
* how the staff communicated / “commented" their plan

30-60 min: you will
open and consider as
many as possible

familiarize yourself with:

how items in the inbox are
managed

This step should be started
within the first 4 weeks into
first full-time block of family

::::: oY ¢ the results will already be  [e how the staff arranged follow up during lab time * how communication occurs with | medicine
addressed/taken care of by |e how the staff updated the patient chart / CPP * At the end of day you team members * By 4 weeks you should be
staff will “File” all unread « how the chart is updated & viewing most labs and not
results and items follow up arranged filing
* You will start to suggest Suggest management plan: * 30-60 min you should | Begin developing skills for o This step should be started
management plans for * using the “comment” button, suggest a management plan| still open all labs managing inbox items and within the first 6 weeks into
abnormal results & for each item. Include (1) reason for investigation (2) « If you are spending arranging follow-up your first full-time block of
acknowledge normal results findings (3) follow-up including if pt was contacted more than 5 minutes |* Develop confidence and family medicine
Managing Laboratory e The results may NOT have |e once the staff hz.is reviewed and agreed with your plan, ona !ab; fl.ag th|§ lab !_nd_ew when managing
Results been addressed by staff you are responsible for: for discussion with inbox items.
« |f addressed by staff — ask o updating the chart (including ticklers) staff for learning
questions directly or by o arranging follow-up or further investigations purposes (send staff
message message to review with
you AND leave
comment on labs)
* After finishing labs, scan Develop management plan * 30-60 min: Builds on « Develop confidence and ® This step should start within
HRM documents and * using the “acknowledge” button, develop and follow efficiency being gained independence when managing the first 8 weeks into your
consults for patients you through with a management plan for each item. in lab management inbox items. first full-time block of family
know or who may have Continue to: « Demonstrate an ability to follow medicine
follow up scheduled with o provide context through with the plan
Reading Consults And you o identify and explain abnormal results « Reflect on the importance of
Investigations e Once you are able to keep o communicate and follow through with plan having and identify a purpose

pace with patients you
know, start to review all
consults

o update the chart

Staff will continue to review your plans

If there are any items which you need guidance with, use
the “comment” button to suggest a management plan

and plan for investigations prior
to ordering

Demonstrate the ability to
efficiently manage items in the
inbox that you have ordered

Prescription renewals
and Third Party Forms

You will start to look at
prescription renewals for
patients you recognize

* The prescriptions may have

already been completed by
your staff

Observe
. how the request was managed
e how the staff communicated / “commented” their|
plan
. how the staff arranged follow up

60-90 min: Continuing
to build on previous
efficiencies

.

Familiarize yourself with how to
manage prescription refills
Develop strategies for managing
specific aspects of the inbox (ex.
approach to medication refills)
Prepare for managing a “full
practice size inbox” while on an
R1 schedule, prior to the increase
in R2 scheduling

This step should be started
by the end of full-time
family medicine blocks in
the first year of residency

Manage all items in the
inbox

You will receive all items in
the inbox (ones you have
ordered and ones the staff
and your colleagues have
ordered)

Shared responsibility with
staff

Efficiently manage

* All items in the inbox that have been ordered for the
team’s patients

o Staff will continue to review your plans and share the
responsibility

* By end of program should be able to manage Inbox
(Average practice generates 1 hour Indirect Patient Care

for Half-day of clinical work)

90-120 min: you will
receive approximately
50-70 items per day
and will need 1-2 min
to manage each item

Demonstrate the ability to
efficiently manage all items in
the inbox

Demonstrate appropriate
communication within the team
so all members know how items
managed

This step should be started
by the end of the first 8
weeks of full-time family
medicine in the second year
of residency




Plan for continuous
quality improvement

Curriculum proposal

Staken

Levels of Curiculum Planning

Meta: progrom-wide

so! site-widae

vicro: individual

CURRICULUM PROGRAM QUALITY IMPROVEMENT




Teaching Tool Examples

What we have implemented in our local site and program wide



Local Teaching Tools

Demonstratlon

. Live and Recorded one-hour demonstration of EMR including tips and tricks for
1. Templates / Stamps / Dictation
2. Favorites for Prescription
3. Tools for Billing




Local Teaching Tools

40024 _| Enhanced Temre—___
POO3A | General / Major Prenam

[aytime appointments

PODSA | Antenatal Preventative Health 547.70 s )
P00aA | Minor Prenatal Assessment $38.15 # 7 please reach out to your preceptor, EC, SD or the Director of M
- resident learning and remediation Dr. Danielle O'Toole Please inform our EAs and
PO0BA | Postnatal Care in Office $37.95 ) ) - ; E
— areckd@mcmaster.ca) if you have any questions record in Medsis even when
AB13A | Midwife requested Assessment $113.95 FATIGUE RISK MANAGEMENT st Gtk rEn S
AS20A | Medical Management of early pregnancy $164.40 ¢ It's no secret that long hours, varying shifts, being on call or necessary component of
KO2BA | STD management — per unit $70.10 catching up on work in the E\;enings can lead to fatigue as residency assessment.
k032A | Specific neurocognitive Exam $70.10 you're less likely to be getting adequate slespl
EOBOA | First Visit After admission $25.75 & We know that sleep loss can affect our attention, reaction Sick Day Procedure at MFP
E077A | Identification of a patient for major eye exam | $10.45 time, and mood, all of which are important factors in our work ® Motify the following ASAP
KO16A Genetic assessment — per unit 575.55 and our wellness. o reception 905-525-9140
K033A | Additional counseling units 549.35 s Advise colleagues when you are experiencing fatigue that may ext 27000. If after hours,
ABB0A | Addiction Medicine $147.65 impair your practice call 905-546-9885 and
IN BASKET * There are resources on the resident affairs website choose option #1 then #3

K133A Adults with Intellectual / Developmental 5160 $31.05 ¢ P HHS will reimburse learners that require a refund for a taxi — and_leave a message. Call
Disabilities periodic health review contact resorient@ hhsc.ca again at 8am.
K132A | Adult +65 periodic health $80.95 | $15.71 © EAs through an oscar
K130A | Adolescent periodic health $78.75 | $15.29 ¢ Traines/learner mistreatment is disrespectful or unprofessicnal message and email
K131A | Adult 18 to 64 periodic health $56.95 | $8.27 behaviour directed at a trainee/learner or a group of DT AR ETTLET
KO17A | Annual health exam — child after 2 $45.25 | 58.78 trainees/learners that negatively affects the learner or the an o_scar TR
K00S54 | Primary mental health exam — per unit $70.10 | $13.61 learning environment which includes things such as email
K013A | Counseling (sole reason) — per unit 570,10 | $13.61 discrimination, harassment, bullying, humiliation B Ifapersohal phone_call is
AD03A | Full history (Family hx, Pmhx, Social, ROS) | 587.35 | §16.95 * To report mistreatment and for information on the Office of AT pos_ﬂbl'?’ pmwd'.: aII.
ADOT7A | Intermediate Assessment 53795 | §7.36 Learning Environment & Mistreatment (OLEM), please visit the EERETE |nformat|or_1 in
ADO1A | Minor assessment $24.05 | 54.71 Medportal Trainee Mistreatment page. (AT e ST
ADOBA | Mini -assessment with a WSIB visit $13.30 | 52.58 https: medportal. ca/assistance/student-mistreatment) | 't t0 ALL receptionists,
KODSA | Diagnostic interview — per unit $70.10 | $13.61 TRAINEES WITH DIS/ABI BRI L EEERE, L
K002A | Interview with relatives — per unit $70.10 | $13.61 * Canadian Association of Physicians with Disabilities (CAPD]): ::ur prgcepto:and marL(
— - e subject as “URGENT
KOO7A | Psychotherapy — per unit $70.10 | $13.61 (www. Capd.ca) Providing Networking and support for
TELEMEDICINE / COVID / EVENING CLINIC Physicians with Disabilities Religious and Cultural
K301A | + appointments done by phone ALO1A | Limited care Phone Visit 315 | Observances
K300A | + appointments done by video Al10 sl Requests for prayer time
QO12A | After hours premiu during clinical hours will be

ugh schedule

Booklet

. Orientation Booklet that includes cheat sheets for
1. EMR use, Charting, Billing
2. Resources for Wellness



Local Teaching Tools

|1A3153mﬁw~\ﬁﬂmp\ $12.20
Elements of $69.10
H002  [Low Birth Weight Visit (uncomplicatea] =y~
H003  [Low Birth Weight Visit (uncomplicated) subsequent visits per visit $16.60] [+G378 |Insertion of intrauterine conception device (+E542 “Tray Fee”) $31.75
Q015 |Newborn Episodic Care (FHO/FHN) <1 year of age, max & $14.27| [+3552 |Removal of IUD (+E5424 “Tray Fee™) £20
A002  [Enhance 18 month visit $63.45 7770 | Endometrial Sampling (+E542 “Tray Fee”) $34.75
Child 17-24 months, J'*_"e” baby care” 2714 | Abscess of vulva, Barthelin or Skene gland's — incision and drainage (+E542) $17.65
18 month age appropriate screen (ex. Rourke) _ _ 2477 |Vulva Biopsy(ies) - when sole procedure (+E542 “Tray Fee”), Local Anesthetic $27.40
Standardized tool filled out by patient’s parentiguardian regarding development
{ex Nippising) GENERAL MEDICINE
K017 Perlﬁd!c Health Vl‘_\.'\lt - Chlld $44.50 “wK022EHIV Primﬁl’y care per unit 569.10
Child age 2-15 inclusive K037 Z|Fibromyalgia / Chronic Fatigue Syndrome Care per unit $69.10
Mo diagnostic code required - -
— — K030 |Diabetic Management Assessment 4/ptiyear $41.35
K130 Pe”:g'i Health%l:? ) Aldo_lescenl $78.75 Intermediate Assessment or partial assessment on diabetic target organ
II ' od:_escent . - g Inclusive p systems, relevant counseling and maintenance of diabefic flow sheet (lipids,
— —— 2 |Elugrl105 1c GD © Iequire . - — - cholesterol, Hgb A1C, urinalysis, blood pressure, fundal examination,
KOOBZ |Diagnestic |nter\r_|ew Slamr ::_o_unselmg wlth child &'or parent for psychological $69.10 peripheral vascular exam, weight, BMI, med dosage).
problem or learning disabilities per unit Q040  |Diabetic Management Incentive 1/pt/ysar $61.20
MRP - track at minimum lipids, cholesterol, Hgb A1C, urinalysis, blood pressure,
OBSTETRICS fundal examination, peripheral vascular exam, weight, BMI, med dosage
+G005 Pregnancy Test $2.18 discussfoffer prevention measures (vascular protection, influenza, pneumococeal
P003  [General Assessment (major prenatal visit) 878.75 immunization), health promotion counseling and pt self-management support
P005 |Antenatal Preventative Health Assessment (can be billed WITH P003 or P004), 1 $46.05 albumin to cr ratio, discuss / offer referral for dilated eye exam
per pregnancy foot exam + neurclogical exam
MRP  inifial review of antenatal risks "*K029E| Insulin Therapy Suppert max Bunits/pt/doclyear, per unit $69.10
MUST include current risks (psychosocial, gensfic + medical) and be documented Assessment, support, counseling of pts on infensive insulin therapy (>3
P004 |Minor Prenatal Assessment $37.80 injections / day or infusion)
4920 |Medical Management of early pregnancy initial service §164.60| [YEQ79 |Smoking cessation - Initi;l discqssior_l wi_th patient N $15.85
Inifial assessment and administrafion of cytotoxic medication(s) for the termination Complete flowshaet consistent with guidelines from Clinical Tobacco
of early pregnancy or missed abortion Intervention (CT1) program — 54's
4921 |Medical Management of early er ectopic pregnaney — follow-up visit 837,600 KO3 Smoking cessation follow-u_plvisit Within 12 months of EO79, max 2fyr (+Q042] $34.10
Same physician as A920/4922 if in a FHN/FHO), SAME physician as EO79, Complete flow sheet
2813 [Midwife-Requested Assessment 1 /ptdocipn . i enkiaw af mabiant for 3 major eye exam 1/4years unless requesting $10.45
Assessment of a mo —\
Gen
_— aNAaouts —

. Detailed 4 page handout on billing that is

1.
2.
3.

Easy to reference

Identifies commonly used billing codes
Provides the description from the schedule of benefits




Local Teaching Tools

Professional » Understand the medico-legal

Communication 101 requirements for documentation

» Understand a clinical reasoning

Documentations and approach “backwards thinking”

Case Presentations » Review the important parts of a SOAP
note

» Case presentations

» Develop a general approach to inbox

» Review things to consider when
reviewing (breakout rooms!)

The InbOX 101 » consult notes
Presentations

. Presentations done live and recorded in the first month
1. How to manage call
2. Professional communication — documentation and presentations
3. Resident Wellness, making mistakes
4. Introduction to the “Inbox"




Local Teaching Tools

Residents receive a quarterly billing report that provides

1.
2.

Average income per visit

AO0OTA [Minorassee 194]
AO003A |Full history (Family] —ovTRTUAL

A007A |Intermediate exam 62 $5.53 $342.71 INCOME PER VISIT $12.12
AB80A |Addiction medicing 1 $144.75 $144.75 Rank out of 43 Resident 8
A888A |* Walk-in Clinic: P3 10 $5.53 $55.28

EOQ79A |Smoking Cessatior 2 $15.40 $30.80 Resident Maximum $13.87
E430A [Pap Tray Fee-pap 1 $11.95 $11.95 Resident Average $9.43
E542A |Tray Fee 1 $1.67 $1.67 Resident Median $9.40
G365A |Periodic Pap Smea 1 $1.01 $1.01 Resident Minimum $0.00
G841A [Pentavalent Vaccir 3 $0.81 $2.43 Resident Avg % Virtual 38%
G846A [Pneumococcal con 3 $0.81 $2.43

G847A |Diphtheria, Tetanu 1 $0.81 $0.81 % of visits
GB848A |Varicella vaccine ( 1 $0.81 $0.81 A002A |18 month WBV

KOO5A [Primary Mental He 25 $10.16 $254.06 EO79A |Smoking Cessation 1.03%
KOO7A [Psychotherapy-Ind 1 $10.16 $10.16 EO80A |1st visit post discharge

KO08A |Diagnostic Intervie 1 $10.16 $10.16 K022A [HIV 0.52%
KO013A [Individual Counsel 16 $10.16 $162.60 K023A [Palliative

K022A [HIV Primary Care | 1 $67.75 $67.75 K028A |STD management

KO30A [Diabetic Managem 9 $40.55 $364.95 KO029A [Insulin

KO39A [Smoking Cessatior 1 $33.45 $33.45 KO30A |Diabetes 4.64%
K0O80A [Minor assessment 23 $3.56 $81.94 K032A |Specific Neurocog

KO81A [intermediate asseg 46 $5.53 $254.27 KO37A |Fibromyalgia

K082A [psychotherapy, ps) 14 $10.16 $142.28

K130A [Adolescent(16&17 1 $11.58 $11.58 KOO5A [Mental Health 12.89%
K301A [Virtual telephone ti 83 K013A |Counseling 8.25%
PO0O3A [General Assessme —i S aesdman

PO04A EABW °

ooz Quarterlies

Highlights codes not used or not used often (?low exposure or low

billing)




R2 Central Sessions (AM)

Program-Wide Standardized Teaching: Bloc

Tuesday December 19, 2023
Time Session
8:00-8:15am Introduction/Welcome
8:15-9:15am Medicine and the Environment

9:15-10:15pm

Preparing family doctors for Canadian disasters (case based examples)

Break 15 minutes

10:30-12:00pm

How do we provide care to diverse immigrant and refugee populations in
Canada?

Wednesday December 20, 2023

Time Session
8:00-9:30am Indigenous Advocay and Allyship
Break 15 minutes
9:45-11:45am ISAMPs/Practice Exam (2 HRS)
Thursday December 21, 2023
Interest Group Lunch Session (11:50 am-12:00 pm)
Time Session
8:30-9:30am Office Emergencies
9:30-10:30am Derm Jeopardy
minutes
10:45-11:45am |Wound Care
Friday December 22, 2023
Time

Session

Tips to getting ahead in PM

Billing Cases

Time

Session

12:45-2:00pm

Recruiter Fair

Break 15 minutes

2:15-3:15pm

Transitioning to Practice

3:15-4:15pm

E-Health

Job searching/comp models/incentives/evaluating practice options

R1 Central Sessions PM

Tuesday December 19, 2023
Time Session
12:45-1:00pm |Introduction/Welcome
1:00-2:00pm Indigenous Health Funding
2:00-3:00pm Fatigue Risk Management (possibly move to Fri)
Break 15 minutes
3:15-4:15pm X-Rays
4:15-5:15pm ECG
Wednesday December 20, 2023
Time Session
1:00-2:30pm Trauma Informed Care
Break 15 minutes
2:45-5:15pm Palliative Care
Thursday December 21, 2023
Interest Group Lunch Session (11:50 am-12:00 pm)
Time Session
1:00-2:00 pm Medical Abortion Care
2:00-3:00 pm |MAID
minutes
3:15-4:45pm LGTBQ/Trans Care-Informed consent/approach

Friday December 22, 2023

Session

Intro to Billing

WSIB

Monday January 15, 2024 (PM)

Session

1:00-5:00pm

ProComp Workshop




* Intro demonstrations
* |ntro booklet

* Intro presentation

e CMPA talk in the first 4 months

Mid PGY1

End PGY1 Mid PGY2 End PGY2

Maintain EMR

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

A

4l dididlis

Expected achievement

Late achievement




* |ntro to inbox Presentation
* PGY1 block 7: CXR, ECG

e PGY2 block 7: Tips to get ahead

Mid PGY1

End PGY1 Mid PGY2 End PGY2

Maintain EMR

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

A

4l dididlis

Expected achievement

Late achievement




e PGY1 block 7: WSIB forms

Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR A

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Expected achievement

Manage prescriptions
Office billings

Late achievement

Legal Obligations

Manage Schedule

4l dididlis

Attend to quality / sustainability




* Intro to billing handout + presentation
e Billing Quarterlies
 PGY1 block 7: Billing

* PGY2 block 7: Billing, Practice Models

Mid PGY1

End PGY1 Mid PGY2 End PGY2

Maintain EMR

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

A

4l dididlis

Expected achievement

Late achievement




Intro to documentation
CMPA talk in the first 4 months

Mid PGY1

End PGY1 Mid PGY2 End PGY2

Maintain EMR

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

A

4l dididlis

Expected achievement

Late achievement




PGY2 block 7: Tips to getting ahead,
transition out of residency

Mid PGY1

End PGY1 Mid PGY2 End PGY2

Maintain EMR

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

A

4l dididlis

Expected achievement

Late achievement




* Intro presentation — wellness +

mistakes
* PGY1 block 7: procomp, fatigue risk
management
Mid PGY1 End PGY1 Mid PGY2 End PGY2
Maintain EMR A

Support / Coordinate care transitions

Follow-up on encounters / results

Complete forms

Manage prescriptions

Office billings

Legal Obligations

Manage Schedule

Attend to quality / sustainability

4l dididlis

Expected achievement

Late achievement




Final Thoughts (Social Accountability)...

Virtual care
and health
infomatics

Health equity
and anti-
racism

Home and

long-term care

Addiction and
mental health

Emergency /
acute care
medicine

Indigenous
health



