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McMaster Department of Family Medicine 

PRECEPTOR/RESIDENT CHECKLIST
*Links to the supervisor’s handbook have been included where relevant

At the START of the Family Medicine block:

· Orientation to the clinic (and community if appropriate)
· Discuss safety issues (ie; Plan for residents to get assistance if they are in with an abusive patient, review the safety policy regarding on-call, house calls etc.) http://fammedmcmaster.ca/education/postgrad/preceptors/supervisors/ResidentTravelSafetyPolicy.doc 
· Review resident’s individual goals and objectives
· Ensure that residents have their own list of patients booked (ie resident should not see patients from their preceptor’s “list”)
· Number of patients seen:
· 2 per hour for the first 6 months. Allow 1 hour for complete physical initially.
· Transition to 15 minutes for regular appointments and 30 minutes for a complete physical by the beginning of R2 year
· Ensure that for the first month, every case is reviewed with the supervisor prior to the patient leaving and each procedure is supervised. Resident and supervisor will negotiate the level of supervision at this point based on the guidelines. http://fammedmcmaster.ca/education/postgrad/preceptors/supervisors/supervisionguidelines.pdf
· Set time aside daily for preceptor and residents to review any educational issues that arise.
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· Review the requirement for direct observation. These will make up part of the resident’s evaluation and will be tracked at an average of two per month, or once per week during the full-time block. The minimum is 16 per year. Also review how the direct observations will be done (ie. Live or tape review).
· Review on-call and after hours requirements as well as the PAIRO guidelines regarding the 60 hour work week. Discuss optional educational opportunities such as CME, PBSG and opportunities in excess of educational expectations. 
· Agree upon half day for the resident to pursue a horizontal elective. If no horizontal elective is organized, the resident will spend half day in their home clinic setting. Review elective plan with the supervisor. (note: any non-clinical electives must meet appropriate criteria**)
· Discuss a possible Quality Assurance topic.
· Set aside time weekly, while full time, to work on the Quality Assurance project (an average of 2 hours per week)
· Discuss a plan that will allow the resident to follow 6 prenatal patients over 2 years and have the opportunity to attend the births.
· *Each clinic should have its own written orientation for the resident to help them with operational issues, office policy and procedures, office personnel, and specific expectations of the resident for on-call, after hours clinics etc. See you package for a sample of orientation checklist from www.mahec.com 

· **Criteria for non-clinical electives can be obtained by resident from the PG office through Colleen Willson willsoc@mcmaster.ca 
Date Reviewed: ____________________________
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End of First Two Month of the Family Medicine Rotation:
· Review all of the issues above to identify any barriers to implementation.

· Review level of supervision – is the resident ready to move up to the next level?

· Review the # of direct observations.

· Review the progress on the Quality Assurance project.

· Review the resident’s patient profile (ie. Types of patients and problems seen). Any gaps? Find opportunities to fill gaps. Identify barriers. 

· Is the resident seeing a group of patients for continuity of care (chronic illness, well baby/child, prenatal, mental health)? This applies to the full-time as well as the part-time rotations. Identify barriers.

· Review resident’s individual goals and objectives – are these being met?

· *Each clinic should have its own written orientation for the resident to help them with operational issues, office policy and procedures, office personnel, and specific expectations of the resident for on-call, after hours clinics etc. See you package for a sample of orientation checklist from www.mahec.com 

· **Criteria for non-clinical electives can be obtained by resident from the PG office through Colleen Willson willsoc@mcmaster.ca 
Date Reviewed: ___________________________________
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End of First Full-Time Block of the Family Medicine Rotation:

· Review all of the issues above to identify any barriers to implementation.

· Review level of supervision – is the resident ready to move up to the next level?

· Review the # of direct observations.

· Review the progress on the Quality Assurance project.

· Review the resident’s patient profile (ie. Types of patients and problems seen). Any gaps? Find opportunities to fill gaps. Identify barriers. 

· Is the resident seeing a group of patients for continuity of care (chronic illness, well baby/child, prenatal, mental health)? This applies to the full-time as well as the part-time rotations. Identify barriers.

· Review resident’s individual goals and objectives – are these being met?

· *Each clinic should have its own written orientation for the resident to help them with operational issues, office policy and procedures, office personnel, and specific expectations of the resident for on-call, after hours clinics etc. See you package for a sample of orientation checklist from www.mahec.com 

· **Criteria for non-clinical electives can be obtained by resident from the PG office through Colleen Willson willsoc@mcmaster.ca 
Date Reviewed: ____________________________________
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End of Second Full-Time Block of the Family Medicine Rotation:

· Review all of the issues above to identify any barriers to implementation.

· Review level of supervision – is the resident ready to move up to the next level?

· Review the # of direct observations.

· Review the progress on the Quality Assurance project.

· Review the resident’s patient profile (ie. Types of patients and problems seen). Any gaps? Find opportunities to fill gaps. Identify barriers. 

· Is the resident seeing a group of patients for continuity of care (chronic illness, well baby/child, prenatal, mental health)? This applies to the full-time as well as the part-time rotations. Identify barriers.

· Review resident’s individual goals and objectives – are these being met?

· *Each clinic should have its own written orientation for the resident to help them with operational issues, office policy and procedures, office personnel, and specific expectations of the resident for on-call, after hours clinics etc. See you package for a sample of orientation checklist from www.mahec.com 

· **Criteria for non-clinical electives can be obtained by resident from the PG office through Colleen Willson willsoc@mcmaster.ca 
Date Reviewed: ____________________________________

From the CBRT and Rural Working Group on Orientation
PAGE  
1

