Blocks 1-3

Blocks 4-10

Blocks 11-13

Foundations

Core

Transition to Practice

Medical Expert

e Manages CTAS 4-5
independently; stabilizes
CTAS 1-2 with direct
supervision.

e Independently achieves
clear understanding of HPI,
PMH, and chief complaint of
CTAS 3s. Formulates safe
disposition plans for these
patients with help from
staff.

e Candifferentiate sick from
not sick

e Recognizes red flagsin
common presentations

e Orders and interprets
appropriate first-line
investigations

e Performs simple procedures
(lacs, 1&D, splints, IVs) with
indirect supervision and
minimal coaching; assists in
advanced procedures

e Begins to use Acute Care
Core PoCUS skills for
decision-making.

Manages CTAS 2-5 with minimal
supervision. Stabilizes CTAS 1
with indirect supervision
Predicts who will require
admissions vs who can be
safely discharged

On most patients orders
adequate diagnostic tests up
front to facilitate efficient
disposition

Performs critical ED procedures
with guidance (intubation,
sedation, LP, chest tube, central
lines)

Begins to integrate advanced /
resuscitative PoCUS into clinical
care. Instructs basic pocus to
junior learners.

e Independently manages full CTAS
1-5 spectrum and a high-acuity
zone with indirect supervision

e Anticipates challenging dispositions
and tailors workup and
communication strategies to
mitigate

e Balances choosing wisely with safe
and efficient workup strategies
individualized to their patient

e Able to make complex disposition
decisions

e Manages difficult airways and
complex procedures; teaches junior
learners during procedures

e Uses advanced /resuscitative
PoCUS for decision making. Able to
act as instructor of advanced topics
to junior learners




Communicator

Presents cases succinctly
with a clear differential and
workup plan

Provides clear education
and discharge instructions
to patients

Documentation is clear and
concise

Participates in the delivery
of bad news

Uses closed-loop
communication during
resuscitations

Provides clear consult
questions and structured
handovers

Manages routine conflicts
professionally

Leads resuscitations with calm,
clear, closed-loop communication.
Independently conducts goals-of-
care discussions and family
meetings

Communicates effectively with
challenging
patients/families/consultants
Maintains efficient, high-quality
documentation in high-volume
settings

Appropriately consults with
focused clinical question

Negotiates disposition
disagreements respectfully

Leads multidisciplinary
resuscitation teams
Supervises junior learners safely

Collaborator Collaborates with nursing Understands the role of nursing
and allied health colleagues and allied health (including EMS while maintaining flow
Functions effectively within and RT) in the care of critical Facilitates team debriefs after
trauma/resus teams patients critical events
Leads resuscitations with Leads resuscitations without Leads resuscitations independently
direct staff supervision prompting under indirect staff and facilitates the integration of
Prioritizes assigned patients supervision junior learners into the team
by acuity. Uses parallel processing. Balances throughput, supervision,
Leader Maintains situational Anticipates bottlenecks and and patient safety

awareness.
Manages and maintains flow
for a caseload of at least
50% of preceptors total
assigned patients

balances efficiency with safety.
Demonstrates awareness of
coghnitive load.

Manages and maintains flow for
a caseload of 75-90% of

Escalates surge/capacity issues
appropriately

Manages and maintains flow for a
caseload of 90-100% of preceptors
total assignments




Considers healthcare
resource stewardship

preceptors total assigned
patients

Considers whole department flow
concerns e.g. off-load delay,
outside transfers, bed prioritization

Aware of social
determinants affecting ED
care

Initiates referrals to allied
health providers (social

Coordinates safe discharge for
vulnerable patients
Advocates for appropriate

Advocates for marginalized patients
in complex systems.

Addresses barriers to safe
disposition

Health Advocate work, addictions, crisis) .

Provides basic harm- follow-up and community Assesses patient needs and

reduction counseling and linkage identifies assets in the community

incorporates harm Considers interventions such as to help patient care and safe

. . OAT initiation in the ED discharge

reduction into clinical ge.

decision making and

disposition decisions

Recognizes and addresses the

Identifies clinical knowledge impact of the formal, informal, and

gaps on shift and looks up Teaches students/juniors during hidden curriculum on

evidence shift Learners and patients.

Aware of commonly used Applies CDRs correctly Understands evidence supporting
Scholar clinical decision rules Aware of ED applicable CDRs and their limitations

(CDRs) guidelines Critically appraises ED studies but

Takes responsibility for own
learning plan and addresses
identified areas for
improvement

Demonstrates integration of
evidence-based medicine into
practice

remains judicious with applying
them in the clinical context
Educates junior learners on CDRs,
ED specific guidelines and
evidence-based practice




Professional

Demonstrates reliability,
punctuality, respectful
conduct

Accepts feedback
constructively

Considers personal
wellness and manages
fatigue

Recognizes limits of their
current clinical acumen and
seeks help appropriately

Demonstrates resilience in high
acuity environments

Maintains composure under
stress or conflict

Recognizes and manages
personal limits appropriately

Models professionalism during
crises

Actively and continuously seeks
feedback

Debriefs after adverse events
Fosters positive work environment
for nursing, allied health and
medical colleagues
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