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Objectives- Family Medicine Residents 
 

The Family Medicine resident covers Care of the Elderly learning objectives 
during a variety of rotations and longitudinal experiences. This may include adult 
inpatient care, care of the elderly within CHSLDs, homecare and emergency care of 
the elderly as well as ambulatory care of the elderly within Family Medicine units. 

 
The following learning objectives apply to the 1-month period dedicated to 

‘Care of the Elderly’ where clinical experiences may occur in any of the settings 
outlined above. At the end of his/her training, the resident should be able to do the 
following. 

 
 
Medical Expert: 
 

1. Practices generalist medicine: 
• Cares for patients through the spectrum of health promotion and 

disease prevention; diagnosis and treatment, including managing life-
threatening illness; acute and chronic disease management; 
rehabilitation; supportive care; palliation; and end of-life care  

2. Performs a patient-centred clinical assessment and establishes a 
management plan: 

• Elicits a history, performs a physical exam, selects appropriate 
investigations, and interprets their results for the purpose of 
diagnosis and management, disease prevention, and health promotion 

• Includes collateral history from caregivers and considers potential 
care giver stress religion, cultural beliefs and norms, and potential 
generational attitudes and stigma 

• Demonstrates a “functional approach” to history taking (i.e. assess 
impact on patient independence and function including Activities of 
Daily Living - ADLs - and Instrumental Activities of Daily Living - 
IADLs). 

• Performs an adapted physical exam taking into account physical 
changes associated with normal aging and paying particular attention 
to issues directly impacting function (vision, hearing, gait, balance, 
and mobility) 

• Recognizes atypical presentations in the elderly 
• Demonstrates an approach to diagnosing common conditions that 

includes declining cognition, delirium, frailty including falls and 
mobility issues, fracture risk, urinary incontinence, malnutrition, pain, 



elder abuse, patient safety issues, and constipation and initiates 
appropriate investigation/workup 

• Assesses competency and identifies intact decision-making abilities in 
patients with dementia or other conditions affecting cognitive 
function and understands the legal implications associated with 
declaring competency 

• Establishes a care management plan, finding common ground with the 
patient in defining problems and priorities, and recognizing the roles 
of the patient, other healthcare providers and the family physician in 
each encounter 

• Manages complex co-existing clinical and contextual issues, both acute 
and chronic, often in conditions of uncertainty 

• Prescribes drugs safely and reduces polypharmacy and collaborates 
where indicated with hospital and community pharmacists 

3. Establishes plans for ongoing care and timely consultation when 
appropriate: 

• Works collaboratively with patients, their families, other health care 
colleagues, and key stakeholders to provide comprehensive care to 
individual patients, patient populations, and communities 

4. Plans and performs procedures and therapies for assessment and/or 
management: 

• Performs a procedure in a skillful and safe manner, adapting to 
unanticipated findings or changing clinical circumstances 

 
 
Communicator: 

1. Develops rapport, trust, and ethical therapeutic relationships with patients 
and their families: 

• Respects patient confidentiality, privacy, and autonomy 
• Assesses patient’s capacity to make informed decisions about health 

and planning for the future 
• Adapts communication to the unique needs and preferences of each 

patient and to their clinical condition and circumstances ensuring that 
care is inclusive and culturally safe 

• Adapts communication appropriately to consider sensory and 
cognitive impairments. 

• Articulates the principles of the “patient-centred” method and 
demonstrate that they consistently incorporate this into their clinical 
assessments 

• Approaches challenging conversations with empathy for patients 
facing significant changes in their health such as dementia 

2. Shares health care information and plans with patients and their families: 
• Shares information and explanations that are clear, accurate, and 

timely, while checking for patient and family understanding 



3. Engages patients and their families in developing plans that reflect the 
patient's health care needs, values and goals:  

• When caring for a stroke patient with severe/serious deficits, involve 
the patient and her or his family in decisions about intervention (e.g. 
resuscitation, use of a feeding tube, treatment of pneumonia) and 
provide realistic prognostic advice about their disabilities to stroke 
patients and their families  

• Discusses and establishes advance care planning and goals of care 
with patients and families 

• Discloses patient safety incidents to patients and their families 
accurately and appropriately 

4. Documents and shares written and electronic information about the medical 
encounter to optimize clinical decision making, patient safety, confidentiality, 
and privacy: 

• Maintains timely, clear, accurate, and appropriate written or 
electronic records of clinical encounters 

 
Collaborator 

1. Works effectively with others in a collaborative team-based model: 
• When managing a patient with complex medical or psychiatric 

conditions, demonstrates a team-based approach by:  
i. Establishing and maintaining positive interdependent 

relationships with others; maintaining regular communication 
ii. Defining and negotiating overlapping and shared roles and 

responsibilities to meet patients' needs 
iii. Familiarizing oneself with the other specialists that are 

important for care of elderly patients with physical disabilities 
and cognitive impairment 

iv. Participating in the assessment of a patient in their home 
v. Respecting diversity of roles and perspectives while ensuring 

integrated patient-centred care within a collaborative 
multidisciplinary approach 

2. Recognizes and facilitates necessary transitions in care with other colleagues 
in the health professions, including but not limited to shared care, transfer of 
care, and/or handover of care to enable continuity and safety: 

• Effectively consult other specialists (both written and verbal 
consultations) by formulating very clear questions and providing the 
necessary information and prior investigations that allow the 
consultant to make their best clinical evaluation 

• Uses a spectrum of community-based resources, rehabilitation 
services and institutional care available to seniors and understands 
the process for admission to long-term care.  



 
Leader: 

1. Contributes to the improvement of comprehensive, continuity-based, and 
patient centred health care delivered in teams, organizations, and systems: 

• Understands the importance of continuity of care in discharge 
planning. This is particularly true for vulnerable elderly patients 

• Fosters a culture that promotes patient safety. Manages their practice 
in a way that ensures patient safety, particularly in the area of 
transitions of care. This includes signing off labs in a timely manner 
and providing follow-up assessments 

2. Engage in the stewardship of health care resources (human resources, 
material resources, money, and time): 

• Organizes work and manages time effectively in a way that balances 
competing responsibilities 

• Manages health care resources judiciously, including access to referral 
sources and the ordering of tests and treatments 

 
Health Advocate: 

1. Responds to an individual patient's health needs by advocating with the 
patient within and beyond the clinical environment: 

• Works with patients to address determinants of health that affect 
them and their access to needed health services or resources  

• When caring for patients with complex, chronic illness, disabilities, or 
from difficult psychosocial situations, ensure the patient and family 
have access to available community resources to assist them  

2. As a resource to their community, assesses and understands ways to respond 
to the needs of the communities or populations served by advocating with 
them as active partners for system-level change: 

• Assesses community needs and identifies assets in the community or 
population served and contributes to a process to improve health and 
equity 

 

Scholar 

1. Engages in the continuous enhancement of their professional activities 
through ongoing learning: 

• Develops, implements, monitors, and revises a personal learning plan 
to enhance professional practice (derived from personal reflection 
and feedback from supervisors) 

2. Teaches students, residents, the public, and other health care professionals. 



 
 
Professional 

1. Demonstrates a commitment to patients through clinical excellence and 
high ethical standards: 
• Is on time for shifts and clinics. When anticipates being late or absent, 

informs the right people in a timely manner  
• Exhibits appropriate professional behaviours and relationships in all 

aspects of practice, demonstrating honesty, integrity, humility, 
commitment, compassion, respect, altruism, respect for diversity, and 
maintenance of confidentiality 

• Exhibits professional behaviours and adheres to confidentiality and 
privacy principles with technology-enabled communication 

• Is polite and respectful to colleagues, administrative staff, and 
patients, even in stressful situations 

2. Demonstrates a commitment to reflective practice: 
• Demonstrates the ability to gather, interpret, and appropriately act on 

information about personal performance, know one's own limits and 
seek help when needed 

• Demonstrates awareness of self and an understanding how one's 
attitudes, beliefs, assumptions, values, preferences, feelings, privilege, 
and perspective impact their practice 

• Reflects on practice events, especially critical incidents, to deepen 
self-knowledge and recognize when something needs to change and 
does it 

 


