Jan 18, 2022
DIAGNOSTIC RADIOLOGY ROTATION PLAN

NAME OF ROTATION: Urology

FOCUS OF THIS ROTATION
e During this rotation, residents will be responsible, along with the urology residents, for the management of patients
admitted to the in-patient urology service. In addition to on-call responsibilities, residents will carry-out consultations in the
Emergency Department and throughout the hospital, gaining experience in KUB x-ray, abdominal and pelvis ultrasound, and
abdominal and pelvic CT scan imaging. Residents will also participate in lithotripsy and cystoscopy clinics and the Operating
Room. Trainees may be asked to prepare a topic for presentation at teaching rounds.

CBD stage(s) for this rotation:
e TITD

Length of this rotation:
e 1block

PGY Level(s) for this rotation:
e PGY1

Locations for rotation:

e SHSC
e SMH
e TGH

Required clinical training experiences included in this rotation (From RTE document)
e TTD 1.2 Clinical medicine
o TTD 1.2.5.6 Other surgical specialty

Other training experiences that may be included in this rotation
e TTD 2.1 & 2.3 Orientation and formal instruction during AHD
e RadPrimer PGY1 TTD Urology readings

Total # of Total #
Entrustments entrustments
EPAs Mapped to this rotation: expected, or expected in
encouraged, on TTD stage

this rotation

1. TTD 4 Identifying and assessing unstable patients, providing initial 0-1 5

management, and obtaining help
2. TTD 5 Assessing patients with common medical or surgical presentations 0-1 7
3. TTD 6 Working effectively as a member of the interprofessional team 0-1 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. Perform a focused history and physical examination of patient with urologic Medical Expert
problem

2. Demonstrate an understanding of how to conduct initial assessment and Medical Expert
investigation of common urologic presentation (hematuria, difficult
catheterization, scrotal/testis pain, urinary retention, renal colic, GU trauma)

3. Demonstrate an understanding of appropriate indications for admitting and Medical Expert
discharging patient with urologic problem

4, Create appropriate medical records. Communicator

5. Demonstrate appropriate knowledge of anatomy and basic sciences with regards | Medical Expert
to common urologic problems. Demonstrate appropriate clinical knowledge of
common urologic problems.

6. Orders and interprets the results of “routine” laboratory tests and radiologic Medical Expert
examinations appropriately.

7. Demonstrate appropriate diagnostic and interpretive skills in the Emergency Medical Expert
Department and outpatient urology clinics

8. Manage patients with common urologic problems on a urology ward and in the Medical Expert
Emergency Department

9. Demonstrate appropriate procedural skills (e.g., insertion of Foley catheter) Medical Expert

10. Demonstrate effective and timely verbal communication skills with patients and Communicator

families. Discuss appropriate information with patients and their families and
obtain informed consent for tests and procedures when this is needed.
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