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DIAGNOSTIC RADIOLOGY ROTATION PLAN 
 
NAME OF ROTATION:  Emergency Medicine 
 
FOCUS OF THIS ROTATION 

• The focus of this rotation is on the orientation and introduction of new trainees to the emergency department team. 
Specific focus is placed on the recognition and initiation of early care for critically ill patients as well as management of 
cardinal EM presentations and communication with patients and members of the healthcare team. 

 
CBD stage(s) for this rotation:  

• TTD 
 
Length of this rotation:  

• 2 blocks 
 
PGY Level(s) for this rotation:  

• PGY1  
 
Locations for rotation:  

• SMH 

• SHSC 

• MSH 
• UHN-TWH 

 
Required clinical training experiences included in this rotation (From RTE document) 

• TTD 1.2 Clinical medicine 
o TTD 1.2.1 Emergency medicine in the adult setting 

 
Other training experiences that may be included in this rotation  

• TTD 2.1 & 2.3 Orientation and formal instruction during AHD 

• RadPrimer PGY1 TTD Emergency Medicine readings 
 

 

EPAs Mapped to this rotation: 

Total # of 
Entrustments 
expected, or 

encouraged, on 
this rotation 

Total # 
entrustments 
expected in 
TTD stage 

1.  TTD 4 Identifying and assessing unstable patients, providing initial 
management, and obtaining help 

1-2 5 

2.  TTD 5 Assessing patients with common medical or surgical presentations 1-2 7 

3.  TTD 6 Working effectively as a member of the interprofessional team 1 3 

 
 

 Other assessments during this rotation: Tool Location / Platform (e.g. POWER, Entrada): 

1.  ITAR POWER 

2.  Radprimer Quizzes RadPrimer 
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 Key Objectives for this Rotation: 

By the end of the rotation the resident should be able to … 
CanMEDS Role(s): 

1.  Recognize and provide initial management of critically ill patients. Recognize patients in 
cardio-pulmonary arrest, dysrhythmias, shock, respiratory distress and altered 
neurologic status; initiate appropriate early management including monitoring, early 
airway management, and CPR.  

Medical Expert 

2.  Identify chief complaints for common ED presentations in adults (e.g., chest pain, 
abdominal pain, shortness of breath), elicit focused history and physical exams, 
construct a differential diagnosis and develop a management plan, in collaboration with 
senior clinicians. 

Medical Expert 

3.  Ensure timely follow-up of investigations, management plans and reassessments. Adapt 
strategies that promote patient safety, including but not limited to structured 
communication tools (checklists, order sets), infection control.  

Medical Expert, 
Professional,  
Collaborator 
Health Advocate 

4.  Document clinical encounters in an accurate, complete, timely and accessible manner, 
and in compliance with legal and privacy requirements 

Communicator 

5.  Involve and engage in collaborative patient care with appropriate physicians and allied 
health care providers in the management of the critically ill patient 

Collaborator  

6.  Communicate the severity of the patient’s condition clearly to a senior clinician and seek 
supervision in a timely manner. Summarize patient presentations and initial treatment 
priorities appropriately. 

Medical Expert, 
Collaborator,  
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