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IMPORTANT LINKS

1. CAPAs national standard of practice (CanMEBS) https://capsacam.ca/about
pas__trashed/canmeda/

2. What to do if student experiences an injury in a clinical settfltayvchart
http://www.md.utoronto.ca/workpladgajury-andhealthcareaccess

3. Students on Unpaid Work Placement Accident Form
http://paconsortium.ca/forms

4. ACE INA Accident Form,
http://www.oise.utoronto.ca/aphd/UserFiles/File/ ACE%20INA%20Accident%20R
rt%20From.pdf

5. Office of Health Professions Student AffaiFaculty of Medicine, University of
Torontohttp://www.md.utoronto.ca/ohpsa/

! Email completed form t@lacement@utoronto.caAND to paprogram.manager@utoronto.ca
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A Message to Our Preceptors and A Message to Our Learners

Dear Preceptor,

Thank you for being part of the ecation continuum as a Physician Assistant Preceptor. There is no greater honour than having
students enter into the healthcare work force knowing that you were, in a large part, responsible for their clinical addcatio
mentorship. With this comes aatleesponsibility, not only for the medical education of the students, ensuring they meet the
expected competencies, but that they adopt the appropriate attitudes and professional demeanour expected of a Physician
Assistant.

The competencies expectedtio PA learners as articulated in the Canadian Association of Physician AsSistamEDSPA,
formally theScope of Practice and National Competency Profile, available as a separate dbeusssmdis referenced in this
handbook Your familiarity with this document, which follows the established CanMEDs format used in medical education, will
enable you to appropriately assess the PA learners in the clinical environment.

Learners ar assessed in a variety of ways, including your summative assessment in the clinical field as a preceptor. In addition,
learners are expected to participate in formative assessments throughout their clinical placements, as well aslkassdedge
assessmés in standardized formats. The combination of multiple assessments in a variety of settings are an integral part of our
programdés philosophy, in order to ensure the PA | earners
assessmés are integral to the early recognition of students in difficulty, and allow the opportunity for the BScPA program to
assist the PA learners to address these difficulties and meet the expected standards. Your cooperation and ongoing
communication with th8ScPA program team is appreciated in advance, as we work collaboratively towards the education of
our future PA healthcare providers.

As you go through the Clinical Handbook, you will see we have incorporated our overall educational strategiesr and ot
supporting information that will be useful for you and your PA learner during the clinical placement time you spend Wegether.
welcome your input and feedback throughout the clinical year, as you assist us in fulfilling the mandate of the PAgrogram
continual selimprovement and meeting the evolving needs of healthcare.

Thank you, preceptors, for your support and expertise in the education of our future Physician Assistants.

Dear PA Learners,

This handbook will provide you and youregeptor with the information you require during your clinical placements, from the
logistics to the required competencies. Use this handbook and the links provided to access the material that wilbassist you
your preceptor so that you can make thetrobthe education experience before you. The practical training you will receive is a
precious gift as patients, their families and the entire healthcare team welcome you into their lives as a traine¢hifkespect
privilege and remember that even dsaénee, you represent the PA profession in your actions and successes. Strive to balance
the obligations you carryyour academic responsibilities, your own families and friends and yourselves.

It is your responsibility to become familiar with theopedures, processes, and expectations of you while in clinical placements.
You are also expected to take an active role in ensuring the timely completion of your assessments and your clinicdl logs, al
which are required in order to complete the BS¢Ragram.

Thank you, learners, for your active role in assisting in the healthcare delivery for Ontarians, and for your dedibati®a to t
Profession.

Sincerely,

Britton Sprule<CCPA
Clinical Course Director

2CAPA, 2015 CanMEDSPA at: https://capeacam.ca/wgcontent/uploads/2015/11/CanMEBP\.pdf
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The Physician Assistant Profession

Definition and Role

Physician Assistants (PA) are academically prepared and highly skilled health care professionals who provide a
broad range of medical services. PAs work across the spectrum of medical care, including surgical, medical and
primary care. PAs are traides generalists, and develop their clinical specialty expertise in their work environment

under their supervising physician.

PAs are physician extenders, not independent practitioners; they work with a degree of autonomy, negotiated and

agreed on by #nsupervising physician and the PA. PAs can work in any clinical setting to extend physician

services. PAs complement existing services and aid in improving patient access to health care. A relationship with a

supervising physician is essential to the afl¢he PA.

The role of the PA is unique among healthcare providers in that PAs are not autonomous practitioners; the
supervising physician determines what services and/or procedures the PA is permitted to carry out as
delegated acts. Although there a established competencies and a defined scope of practice for PAs in
Canada, the role of the PA is specifically determined by the scope of practice of the supervising physician
and by the physician/PA relationship. The exact role and responsibilities ¢tie practicing PA must be clearly
defined, and may change over time as the physician/PA relationship evolves.

Physician Assistant Education

BScPA Program Overview
TheBachelor of Science Physician Assistant degréBScPA) is a fulktime professional, sendentry

undergraduate degree program based in the Department of Family and Community Medicine (DFCM) in the Faculty

of Medicine at the University of Toronto (U of T).

The BScPA program is delivered in collaboration with Northern Ontario School ditMe (NOSM) and The

Michener Institute for Applied Health Sciences (Michener). The three institutions have formed the Consortium of
PA Education (Consortium), collaboratively contributing in the development, administration and delivery of the U

of T degee.

The BScPA is a unique professional degree program that affords students the ability to study in their home
community via a distance and distributed learning modality. Web based learning is combined wiitkfdaee
residential components througlidhe 24month program. The first 12 months are academically focussed, with
didactic courses and simulations. The seconthdBths are the clinical year, comprised of clinical placements in
various disciplines with an emphasis on a generalist approawbdizine. These clinical placements provide the PA
learners with practical, realorld experiences which are aligned with the clinical objectives, as outlined in this
manual. The clinical rotation objectives are based on the Canadian Association ofaPhissistants Scope of
Practice and National Competency Prdfile

The Consortium offers students a balance in academic and clinical orientation, extensive access to healthcare
relevant resources and a curriculum delivery model that maximizes ruraigraimd geographic accessibility
throughout Ontario. The programbés intention is to
foundation for a sustainable Canadian Physician Assistant profession.

For additional information abouteéfBScPA Program, including our mission, vision, guiding principles and
academic overview, please visit our program websgitew.PAconcortium.ca

equi |
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Attendance

Clinic Schedule and Mandatory Attendance

Attendance during the Year 2 Clinical Rotations is mandatory. PA Learners are expected to participate in their
clinical rotations according to the expectations set out by the local preceptor who is respontibleotation. The
day to day schedule for students on clinical placements is designated by the primary preceptor throughout the
assigned clinical placement which may include weekends, evenings, nights and/or beafigStadents are
expected to péicipate in clinical activities fo#.5 days a weekor 9 fi h adlafy ®di includingon-call activities or
academic half days.

In conjunction and concurrent with the clinical year, academic courses will be delivered via both online modules and
face b face attendance. The Residential Blocks are spread throughout the year, at the Academic Centre (UofT),
allowing for simulations and group collaborative learning opportunities.

Academic Half days

Students are expected to havae half day a week as prtected timefor their academic course work. The
fixed ¥ day is Wednesday mornings(until noon), and this is set for synchronized academic purposesMied
morning is allocated for the online End Rotation Exam (ERE)

Extenuating Circumstances

In theevent a student believes they have extenuating circumstances that may require an adjustment to their typical

clinical schedule, they are expected to take action in advance. This may be for ANY reason , i.e. requiring

additional time for travel, adjustinge 4 day a week clinical attendance to more or less in a given rotation, etc. The
student is expected to contact the University of Toroni
Student Affairs. Any adjustments may only be possible upthdr discussion with the Clinical Coordinator (or

designate) in advance.

Time for Travel between Clinical Placements

When PA Learners are required to travel from one clinical placement to another, students may be excused from
scheduled clinical dutgeon the weekend days that fall between the conclusion of one clinical placement and the
commencement of the next.

Absences

Student attendance and absence notification is outlines in the Student Handbook. All forms are available on the
BScPA progran website, in the Student Handbook, and in Blackboard in the PA Program course shell. Students are
responsible to ensure they make up any missed time in the event of-eeshabsence.

Absence during a Clinical Rotation

During the Clinical Phase (Yed) of the Program, while at clinical sites, students are responsible to notify BOTH

their preceptor and thelinical Course Directoregarding any and all absences. It is responsibility of the student

(and NOT the preceptor) to notify the Clinicadb@seDirectorof the student absence. A cumulative absence of

more than two days due to illness may require document :
to the Clinical Coordinator. AAbsence Notification Fornmust be submitted to the PA program office within 7

days of the absence for tracking purposes. As attendance is mandatory, depending on the circumstances, absences or
additional professional issues may be subject to a Professiamgingg. Se e 1. 2. 1 during Glinicale nc e s

Rot ati ons i Btud¥netandbaiér fuither infotmation.
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Absence during the Year 2 Residential Blocks

Attendance during the Year 2 ResitlehBlocks (Marchand Jungis mandatory.Seel . 1 6 Regul ar att end:

theStudent Handbookl . 2. 11 dWArbisreqrc@lIsi ni c al R o $tualdni Hamdisoofor furthate ar 2 6
information.

Anticipated Non-medical Absences and Nowmrgent llinesses

Anticipated absences of greateh a n t wdaratidredyrisighthe Year 2 Clinical year, whether during the

Clinical Rotations or the ResidertBlock weeks requires support from the Office of Health Professions Student

Affairs. A Petition for Consideration Form should be submitted to the Medical Director (submitted to the PA

program office) prior to approval. It is the responsibility of thell2Arner to ensure sufficient time to coordinate

the approval for the requested absence. Students should not assume the approval will be automatic and are expected
not to make any plans prior to the granted approval. Students are responsible for adymatssial while absent.

Absences due to Suspected Highly Infectious or Sudden lliness

Unexpected absences require courteous and professional notification as soon as possible in a manner appropriate to
the individual circumstances. During the Clinidaar, students will be evaluated on their professional behaviours

and responsibilities, and attendance will be considered at that time. Students are expected to use common sense and
good judgment in determining whether they should attend clinical placémiet event of their own acute illness.

In the event of an acute iliness, PA learners are expected to notify the following contacts by email as well as phone,
(as email can be unreliable at times):

The clinical preceptor

The site Medical Affairs ofte (if relevant)

The ClinicalCourse Director

The BScPA Program Office and relevant faculty members (during Residential Block)

It is the responsibility of the PA learnerdaectly contact the appropriate individuals as instructed in the event of

anabsence, and not to rely on others to convey the message.

Leaves of Absences
See 1.4 oO6LeavesStwdtHAMIekncesd i n the

Interruptions to the Academic Program

Recurrent and/or prolonged abse, i.e. a total of more th@days missed in a-deek rotation, may result in

failure to meet the requirements of the PA Program. These absences may be discussed at Faculty meetings and
presented to the BScPA Board of Examiners for consideration. btiplis may include an incomplete or failed
rotation, change in academic standing, a prolongation of the PA program in order to complete the program
requirements or other outcomes.

Extending Registration in the BScPA Program

In the event that the leavé absence or interruption to the Academic Program occurs, the consequence may be that
the registration of the PA Learner in the BScPA Program must be extended, beyond the final semester. PA Learners
are responsible for any outstanding tuition that mainberred if student registration is to be extended beyond the

typical 6 semesters of the program.
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Requests for Changes in Clinical Placements

PA Learners have been assigned clinical rotations upon initial and fopasensultation with individual stedts.

Once set, the rotation schedule is not typically changed. In the event that a student believes their personal
circumstances are extenuating and warrant consideration to change a rotation, a training site or a preceptor, the
student must discuss theoncerns with the Office of Health Professions Student Affairs. Only with the support of
the OHPSA will any changes be considered, in consultation with the student, the counsellor and the Clinical
Coordinator (or Designate).

Housing

When not stayingt home during their clinical rotations, PA Learners are responsible to keep the Program office
informed of their current housing by updating E*Value with their local address and local phone number.

If a student believes they may have extenuating eistances that can affect the housing that is offered for a
particular placement, the student must contact the Office of Health Professions Student Affairs to discuss their
situation. Only with the support of the OHPSA will any changes be considered sultedion with the student,

the counsellor and the Clinical Coordinator (or Designate).



Clinical Preceptors

Roles and Expectations of Clinical Preceptors

The clinical preceptor is a licensed physician or health care practitioner who providesugaityision of the PA
Learner on clinical placement. The role of the clinical preceptor is that of clinical supervisor as well as faculty
preceptor/teacher.

The clinical preceptor, asdinical supervisor, is required to:
1. review patient cases, ilueling information gathered by the PA Learner (history and physical examinations,
preliminary diagnosis, and treatment plans)

2. co-sign/confirm any written or verbal orders given by the PA Learner

The clinical preceptor, asfaculty preceptor/teacher, is required to:

provide the PA Learner with adequate orientation to the clinical environment

within the first few days of the rotation, meet with the PA Learner to identify learning goals for the rotation

be conversant with the clinical objectives

provide an adequate work environment for the PA Learner e.g. clinical examination room and access to

patients as required in order to meet objectives

5. identify learning resources/readings to support and facilitate the learning of the PA Learner, including
suitable Interprofessional Education (IPE) activities

6. involve PA Learners in various procedures, ensuring that the level of student involvement corresponds to
the appropriate competence level of the student

7. identify appropriate patient encounters and pdoces suitable for PA Learners in accordance with the
clinical objectives and CAPEanMEDSPA

8. communicate with PA Learners regarding the need to schedule academic protected time every week

9. provide the PA Learner with regular, ongoing feedback relatéteio performance in the clinical
environment and with respect to how the PA Learner is progressing in terms of the objectives for the
rotation

10. provide the PA Learner with structured feedback in the format of specific required student assessments:

a. Mid-rotation: Observation of Clinical Skillfirst of two)

b. Final Week ofrotation: Observation of Clinical Skila(second of two)
c. Endrotation: Assessment of Student Clinical Performance
11. Proctor or appoint a proctor for the End Rotation Exam on th&\ladnesday morning of the rotation.

rPoNPR

Suggested Topics for Orienting PA Learners to the Clinical Rotation

V Introduction to clinical, clerical and administration staff

V  Tour of facility

V  Location of student study space/library within hospital/clinicl(idng internet access, learning resources
such as mannequins, simulators, etc.)

V  Location of student lockeiisto include use and location of lab coats

V  Location of lounge

V  Location of oncall room(s) (if required)

V  Contact information for oall or asggnment of a pager

V  Review of clinic/hospital charting system and dictation system (if required)

V  Review of hospital /clinic policies and procedures mainualinclude codes, security codes, evacuation
procedure and Occupational Health and Safety Guieglihospital dress code

V  Review of parking availability and parking permits



Parameters for Clinical Supervision of PA Learners

The supervision of the PA Learner is no different from any other medical learner. The ultimate responsibility for the
patientcare lies with the most responsible practitioner. No patient is to be discharged without the most responsible
practitioner establishing a practitioriepatient relationship.

The assessment of the Physician Assistant student must be based on theOCBRANMEDSPA, formally the
Scope of Practice and National Competency Proflleese include competencies in the role of Medical Expert,
Communicator, Collaborator, Manager, Health Advocate, Scholar and Professional.

Conditions used in the Assessmeif PA Learners

Physician Assistant Students should be assessed under the following conditions:

While being observed by a preceptor

While working with a physician or health care provider

In a real or simulated clinical environment

With a real or stanadized patient

With access to reference material, clinical documents, clinical instruments and supplies

To T To T To

Student Assessment

Types of Assessments

PA Learners will be assessed by the following assessment tools during each clinical rotation:
1. Throughout Rtation:
a. Ongoing Feedback
- Formative feedback on a daily basis between preceptor and PA Learner
- Caselogs
- Entered daily by student on E*Value
2. Mid Rotation:

a. "Observation of Cl i nidcal Skills Assessment Form

- To be completed and submitted through EXaby the halvay point of each rotation
- Formative assessment
3. End Rotation:

a. "Observation of Clinidal Skills Assessment Form

- To be completed and submitted through E*Value during the final week of each rotation
Formative assessment

b. AiAssestm8nudent CIlinical Performanced (End Rot a

- To be completed and submitted through E*Value during the final week of the rotation
Summative Assessmentused to calculate the grade for the rotation

4. AEnd Rotation Examo
-ThelastWednesay morning of each rotation wild/|l be
proctored exam. The exam will consist of a 120 questions, 100 scored and-&tbrexh multiple
choice 2 hour in duration. The exception will be the Elective placement, whdeathers will have
the opportunity to write the PACRAT exam.

Accessing the Assessment forms

The AObservation of Clinical Skills Assessment For mo
their corresponding instructions and rubrics ar@lable on E*Value and are included on the following pages as
SAMPLES only. Preceptors are expected to complete the fordiseonThe assigned preceptors will be sent an

email with the direct link to the required assessment form. Using the diredhkingreceptor will be granted the

access to the assessment form. The email is not to be forwarded to another supervisor as it is specifically generated
for the assigned preceptor. If a different supervisor wishes to complete the assessment instesssighied

preceptor, the supervisor must contagtical.pa@nosm.cto have the assessment form reassigned.

s ch



University of Toronto
Physician Assistant

Subject:

Evaluator:

Site:

Period:

Dates of Rotation/Course:

Rotation/Course: Primary Care A

Evaluation Type: Observation of Clinical Skills Assessment — Mid-Rotation

Observation of Clinical Skills Assessment

About this Assessment

This formative assessment is to be completed in the middie and at the end of the rotation, after direct observation of a clinical encounter, at the time feedback is given to the
learner. The assessment provides a snapshot of a learner’s skills in performing different aspects of patient care. The rubric is included in the assessment itself, and
includes descriptors to guide assessors in completing this assessment. This form must be completed by the clinical preceptor directly observing the

e and di d with the learner before final submission.

The categories for this assessment are: History taking, Physical Exam, Communication, Professionalism, Clinical Judgment, Counselling, Organization/Efficiency, and Overall
Competence. The rubric uses the scale: Exceeds Expectations (EE), Meets Expectations (ME), Below Expectations (BE), Unsatisfactory (U) and Not Assessed (NA).

This assessment is learner driven. Learners ask a preceptor to assess them, and the learner may also negotiate the clinical encounter in w hich they w ould like to be
assessed. The assessor’s direct observation does not necessarily need to include a full assessment and management of the patient. The assessor may view any portion
of the interaction of the learner and patient, depending on w hich skills the learner w ould like the assessor to observe. As such, the assessor w ll likely not be able to
observe all of the listed competencies w ithin the encounter, w hich is acceptable for this type of formative feedback. Follow ing the observation, the assessor will give the
learner feedback on their competencies, using the categories listed, and identify strengths and areas for grow th/further improvement, and complete this form. Additional
Feedback can be provided in the comments section at the end of the form. Assessors are expected to include a record of the time spent on direct observation and in giving
feedback to the learner as part of completing this assessment.

Learners will be able to access and acknowledge the completed assessment once it has been submitted by the preceptor.

If this was an elective, please enter the discipline. (Question 1 of 20)

Complexity of Problem  (Question 2 of 20 - Mandatory)

r

Selection Option
Low

A

g

High

New or Follow-up (Question 3 of 20 - Mandatory)

|s lection|Option
New
Follow-up

Focus of Encounter (Select all that apply) (Question 4 of 20 - Mandatory)

Selection Option
Data Gathering

Diagnosis

Management

Counselling
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Observation of Clinical Skills AssessmentPreview (page 2 of 4)

Selection, Option

Ambulatory

In-patient

ER

Other

Clinical Setting (Question 5 of 20 - Mandatory)

Other (Question 6 of 20)

If Other w as selected for Clinical Setting, please specify:

History Taking

(Question 7 of 20 - Mandatory)

Exceeds Meets Below Gisalisictsn Not
Expectations Expectations Expectations y Assessed
e Obtains history w hich is complete
e Understands patient perspective
e Organized o : Y ;
Obtains incomplete or inaccurate information
e Uses open and closed ended questions ° 3 A"p ! E
] e s too inclusive or unable to apply reasoning to
appropriately to come to a full data gatherin
understanding of the problem 9 9
e Identifies presence or absence of Ted flag’
symptoms
History Taking 40 3.0 20 1.0 0
Physical Exam
(Question 8 of 20 - Mandatory)
Exceeds Meets Below . Not
Expectations Expectations Expectations Unsatisfactory Assessed
e Completes examw hich is incomplete
e Completes thorough and accurate examination or inaccurate
e Can identify normal findings e Erors made represent a risk of missing important
e Can describe or identify abnormal findings findings
e s sensitive/respectful to patient e Cannot identify findings w hich are normal
e s not sensitive to patient needs
Physical Exam 40 3.0 20 1.0 0
Communication
(Question 9 of 20 - Mandatory)
Exceeds Meets Below Ghisalicractss Not
Expectations Expectations Expectations y Assessed
e Uses communication skills effectively
e Demonstrates empathy and respect
e Avoids use of jargon e Does not communicate effectively
e Demonstrates active listening through both e Does not listen/respond to the patient
verbal and non verbal behaviour. e Interacts in a culturally inappropriate manner
e Reaches common ground w ith patient in the e Demonstrates judgemental attitude tow ards
management plan patient
e Demonstrates cultural competency in
communication skills
Communication 40 | 30 20 | 10 0
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Observation of Clinical Skills AssessmentPreview (page 3 of 4)

Professionalism

(Question 10 of 20 - Mandatory)

Exceeds Meets Below Unsatisfactor Not
Expectations Expectations Expectations y Assessed
e Establishes rapport w ith the patient .
e Demonstrates empathy and respect ®. Does ot esabish 1appor’
o Respects confidentilty e Does not demonstrate empathy
pec . " e Does not demonstrate aw areness of limitations
e Behaves in an ethical manner o 2
e Demonstrates inability to receive feedback
* ‘Demonstrales horesty e Unaware of ethical and | obligations
s aware of ow n limitations = legat obiga
Professionalism 40 3.0 20 ] 10 0
Clinical Judgment
(Question 11 of 20 - Mandatory)
Exceeds Meets Below Uhsatisfactor Not
Expectations Expectations Expectations y Assessed
e Can generate a short differential diagnosis list e Demonstrates inability to identify or respond to
of common problems high acuity situations
e Able to identify urgent or life threatening e Demonstrates inability to identify important
problems differential diagnosis
e Can identify some components of the e Unable to identify important investigations or
management plan managements steps
e Able to explain rationale in decision making e Acts outside of ow n limitations
Clinical Judgment 40 3.0 20 10 0
Counselling
(Question 12 of 20 - Mandatory)
Exceeds Meets Below Unsatisfactor Not
Expectations Expectations Expectations y Assessed
e Able to provide advice on common lifestyle
fodilication e e Provides information w hich is not accurate
e Does not use jargon .
: : e Uses jargon
e Provides explanations that are clear and 3 .
e Provides unclear explanations
accurae o Uses judgemental statements
e Negotiates common ground w ith patient Judg S5k
e Does not involve patient in plan
e Uses ask-tell ask approach to check 3 "
2 e Does not check for patient understanding
understanding
e Acknow ledges limitations
Counseling 40 | 30 20 10 0
Organization / Efficiency
(Question 13 of 20 - Mandatory)
Exceeds Meets Below Unsatisfactor Not
Expectations Expectations Expectations y Assessed
e Uses organized approach e Disorganized in approach
» Demonstrates efficiency e Unable to identify/follow priorities
e Can prioritize tasks e Takes much longer than expected to complete
e Able to summarize patient encounter succinctly tasks or tasks are incomplete
Organization / Efficiency 4.0 3.0 20 1.0 0
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Observation of Clinical Skills AssessmentPreview (page 4 of 4)
Overall Competence

(Question 14 of 20 - Mandatory)

Exceeds Meets Below Unsatisfacto Not
Expectations Expectations Expectations 2 Assessed
e Overall, performance is satisfactory . N
 Demonstrates insight into any areas for e [Mijor deficiencics in some areas.
Epovement e Lacks insight into areas needing improvement
Overall Competence 40 ] 30 20 1.0 0

Time (in minutes) spent on direct observation. (Question 15 of 20 - Mandatory)

Selection Option
1-15 minutes
16-30 minutes
3145 minutes
46-60 minutes
Over 60 minutes

Time (in minutes) spent on direct feedback. (Question 16 of 20 - Mandatory)

Selecti Option
1-15 minutes
16-30 minutes
3145 minutes
46-60 minutes
Over 60
Comments on areas of strength: (Question 17 of 20)

Comments on areas for growth/further improvement: (Question 18 of 20)

By typing my name and placing a date in the boxes below, | confirm that | have discussed this evaluation with the student on the date indicated.

Name: (Question 19 of 20 - Mandatory)

Date: (Question 20 of 20 - Mandatory)

(Please indicate as dd/mmyyyy or even dd/mmmyyyy)
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University of Toronto
Physician Assistant

Subject:

Evaluator:

Site:

Period:

Dates of

Rotation/Course:

Rotation/Course: Emergency Medicine

Evaluation Type: Assessment of Student Clinical Performance

END ROTATION ASSESSMENT

About this Assessment

This assessment provides a summative review of the learmer’s competence as assessed during the clinical rotation. The competencies are
arranged according to the National Competency Profile, and include Medical Expert, Communicator, Collaborator, Manager, Health Advocate,
Scholar and Professional. There is also a required assessment of overall competence, which is designated as Pass, Pass with Reservations
or Fall This assessment is to be completed at the end of the rotation by the clinical preceptor (and additional clinical teachers, if
applicable) and discussed with the learner before final submission.

Preceptors are expected to schedule a minimum of 15 minutes in the last week of the rotation to review the completed assessment form with
the learner and provide summative feedback as well as elaborate on the areas of strength and areas for improvement that had been identified
during the rotation

The assessment pre-supposes the direct and indirect observation and supervision of the learmer over time, with specific attention paid to the
overall growth, development and progression in competence over time throughout the rotation. Should the preceptor wish to capture elements
of the student’s learning throughout the rotation, partially completed assessments can be saved for submission at a later date by using the
“Save For Later” button at the bottom of the page

The rubric available here is intended to guide assessors in completing this assessment, and includes descriptors for each of the items in the
assessment. Each competency is assessed on a 4-point scale, and the descriptors of these are available in the rubric document: EE=
Exceeds Expectations (4); ME=Meets or Sometimes Exceeds Expectations (3); IME=Inconsistently Meets Expectations (2); RME= Rarely
Meets Expectations (1). Each competency must be assessed, using the rubric as a guide

The learner will be given a rotation grade based on the automatic calculations generated upon completion of this assessment.

Learners will be able to access and acknowledge the completed assessment once it is reviewed by the BScPA Program and the
student has completed their evaluation of the rotation site.

Other Preceptors that contributed to this assessment. (Question 1 0of 25)

If this was an elective, please enter the discipline. (Question 2 of 25)

PART 1: Student Assessment of Clinical Competence

EE = Exceeds Expectations (4)

ME = Meets or Sometimes Exceeds Expectations (3)
IME = Inconsistently Meets Expectations (2)

RME = Rarely Meets Expectations (1)
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