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Date of Referral:      
Trainee Details
Name      
Contact info: pager or home      
Current Rotation and site with start and end:      
Who is initiating this referral?
|_|  Self-referral	
|_|  Attending physician (name:     )
|_|  Program Director  
If this is not a self-referral, has the referral been discussed with the trainee?  
	|_|  Yes		|_|  No 
Did they voice any concerns about the referral at the time?     

Please briefly describe why the referral is being initiated and any other information you think might help the coach in working with this trainee:
     





















__________________________________________________________________________________________________________________
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Coach Assessment Program
Referral Form

Trainee Signature				Referee Signature	
Please send all referrals to
The Coach Assessment Office c/o Suzanne Lesco LHSC-UH Room All-116,
339 Windermere Road, London, N6A 5A5, 519-685-8500 ext. 35995, Fax 519-663-3232
Suzanne.Lesco@lhsc.on.ca

Is a Follow-Up report to the referee required?	|_|  Yes	|_|  No

If yes, please outline the follow-up items and return completed section to referee.


1 ________________________________________________________________________________________________

2 ________________________________________________________________________________________________

3 ________________________________________________________________________________________________

4 ________________________________________________________________________________________________

Coach Assessor Comments:



























		
To be completed by Trainee and Coach Assessor at the end of the Session

[bookmark: Text4]Date of Assessment:     
[bookmark: Text5]Trainee Name:     
[bookmark: Text6]Coach Assessor Name:     
Follow-up Plans:
[bookmark: Check1][bookmark: Text1][bookmark: Text2]|_|  Coach Assessor and Trainee to meet again.  Date & Time:       		Location:     
[bookmark: Text3]|_|  A new Coach Assessor needs to be arranged to meet with the trainee in       weeks
(Coach Assessor will notify office to arrange and student will subsequently be contacted)
|_|  No follow-up is necessary, Trainee to follow-up with team attending
Action Plan Trainee  
As a result of today’s meeting, I am going to try to work on the following:
(example:  1)  I will try to elicit specific feedback from my attending such as “how do I compare to my peers?” and “what types of things would I need to demonstrate for you to think of me as being in the top 3rd?”  2) I will plan to make a cue card for each of the patients I am following that contains…)
[bookmark: Text7]     
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Follow-Up Form


Three copies are to be made of this form
1. For Personal Use
2. For Coach Assessor
3. For Coach Assessment Office c/o Suzanne Lesco LHSC-UH Room All-116, 
339 Windermere Road, London, N6A 5A5, 519-685-8500 ext. 35995, Fax 519-663-3232
Suzanne.Lesco@lhsc.on.ca


Date of Assessment:     
Trainee Name:     
Coach Assessor Name:     
Who suggested this Trainee participate in the program?     
[bookmark: Text11]What were their concerns at the time?     


Summary of Session: (please indicate what was done during the session and your overall assessment of the trainee.  In your assessment you can also comment on where you would rank this trainee in terms of their peers (i.e., top 3rd, middle 3rd or bottom 3rd .)
[bookmark: Text9]     














Recommendations: (Please indicate your recommendations for what steps should take place to further support this trainee.  Note:  You do not need to re-summarize the Action Plan)
[bookmark: Text10]     
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Two Copies are to be made of this form
1. For Coach Assessor
2. For Coach Assessment Office c/o Suzanne Lesco LHSC-UH Room All-116, 
339 Windermere Road, London, N6A 5A5, 519-685-8500 ext. 35995, Fax 519-663-3232
Suzanne.Lesco@lhsc.on.ca
Pre-Encounter
1. Trainee self-identified, flagged by resident, or attending on service (should usually occur as part of mid-rotation feedback but may occur earlier or later in the rotation, trainees must be informed by the person identifying them).
2. Information about trainee and rotation etc. is called in/e-mailed to Suzanne Lesco (Secretary to Dr. Goldszmidt).
3. Suzanne, based on schedule of availability, then notifies the appropriate Coach Assessor of the details and they then set-up a time to meet with the trainee.
During the Encounter
4. Trainee interview:  This should take about 20-30 minutes and should take place in a private location.  During this time, the trainee is able to share their perspective, the Coach Assessor shares what they have been told and an agenda for the assessment is agreed upon.
5. Assessment Activities:  This should take about 60-90 minutes and can take many forms (chart stimulated recall, review of documentation, case presentation of a current case, review of follow-up/management documentation (i.e., how are they keeping track of their patients), direct observation of a clinical skills (history or physical), simulation of post presentation questions on rounds.
6. Debrief and filling out of Action Plan:  This should take about 30 minutes.  During this time, further discussion may ensue about trainees learning style and approach to studying (i.e., what sources/resources do they use, do they read around the case prior to seeing them in the ER, after seeing them but prior to review etc.).  Take home points and follow-up plans also need to be reviewed and documented together.
7. Three copies of the action plan are then made:  
a. The student takes one for Personal use
b. The Coach Assessor takes two:  1) Personal copy 2) Copy for Office
Post-Encounter
8. Coach Assessor fills out assessment form and recommendations
[image: lhsc][image: SMD_RGB_MED_VER]
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Coach Assessor Sequence of Events

9. Copy of the Action plan and Assessment form sent to Suzanne Lesco (secretary to Mark Goldszmidt) LHSC-UH Room All-116, 339 Windermere Road, London, N6A 5A5, 519-685-8500 ext. 35995, Fax 519-663-3232 Suzanne.Lesco@lhsc.on.ca

A. Chart Review: Although there are lots of things you can do with a chart review, here are a few of the key items where trainees get into trouble.
a. Goes beyond a simple HPI and chief complaint to generate a list of Active Problems (note: active problems can be new problems, exacerbations of or complications of chronic problems or just stable but active chronic problems).
b. Provides an adequate degree of follow-up for each active problem (i.e., not dropping problems in their follow-up notes or D/C summaries).
c. Explores and documents in a clear way data related to each of the active problems with sufficient depth and has an appropriate ddx and plan for each.
d. Uses a reconciled medication list (i.e., one list that shows how the meds have changed since admission through to discharge).
e. Notes are easy to read and use appropriate headings and sequence (note:  the standard SOAP note is one where often 2 or more active problems are documented under a single heading with minimal framing leading to poor depth or exploration and documentation) 
B. Listening to a case presentation of a new case or a follow-up case.  Most people are familiar with the genre of case presentation in general.  Here are a few extras to think about.
a. Upfront able to summarize the case including active issues (e.g.,  Mr. X is a 55 y.o. male who we were asked to assess in the ER for query pneumonia, his active problem list includes….
b. Depth of exploration/presentation around any of the active issues (see chart review above)
c. Active problems all have a clear plan and if relevant a most likely diagnosis and a well argued ddx. with rational (see Modified SNAPPS handout).
C. Sample Chart Stimulated Recall Questions:
a. “What do you see as being the active problems for this patient?”  Follow-up discussion may be around what makes a problem active and requiring of a greater degree of documentation.
b. Focusing on any active problem:
i.  “What do you see as being the key issues that you need to address for this type of problem?”
ii. “What specific features led you to your diagnosis?’
iii. “What else could be going on?”
iv. “What were the features led you to your management choice?  Is there anything else you might have needed to take into account?  Where there any other options that you thought about, deferred or ruled out?”
v. “Do you recall if there was a decision about follow-up/monitoring?  What were the factors that influenced your decision?”
vi.  “When seeing this patient, has there been any point in time where you were not sure how to proceed or what to do?  What happened and how did you handle that?”
D. Direct observation of history taking:
a. Initiation:  Watch how they develop rapport, introduce themselves and why they are there.  Do they both share their agenda as well as eliciting what the patient is hoping will occur during the encounter?
b. Data Gathering:
· Listens attentively, uses open questions initially and subsequently moves to close ended questions
· Frames interview (e.g., “I would now like to ask you some questions about…”)
· Summarizes and clarifies (e.g., “If I understand you correctly…”)
· Appropriate use of language
· Overall coherence (is it a well organized interview that addresses the key issues in a logical sequence?)
· Responds appropriately to patient’s feelings and needs
c. Closes the interview by summarizing what’s been said and identifying next steps
E. Direct Observation of Physical Exam:  This can be done in one of two ways.  Either you watch them in real time with a real patient or you bring them to a patient or SP and have them demonstrate their approach to the physical exam.  If doing the later, here are a few things to think about:
Cognitively, do they use the physical to:
· Confirm the diagnosis
· Rule out key ddx 
· Look for the underlying cause
· Establish severity and look for complications
· Is their technique good
[image: lhsc][image: SMD_RGB_MED_VER]
Department of Medicine
Coach Assessment Program
Coach Assessor Toolbox Summary



Counselling for Students
Medicine is a demanding profession. Being a medical student is not always easy; it requires a strict regimen of studying, lectures, labs, and problem solving. Coping with stress is an essential part of practising medicine/dentistry and the process begins in medical/dental school.
At Western's Schulich School of Medicine and Dentistry, a number of services are available offering personal and professional counselling, to prevent stress or other problems from becoming overwhelming.
The Learner Equity & Wellness unit has counselors available for personal counselling, discussion of problems, career planning, etc. Seeking counselling does not jeopardize a student's standing in the program and is held in strict confidence. If referral to another professional is required the staff will assist in the arrangements. During the Orientation Program new medical students are given an Orientation Handbook listing other campus and faculty units that provide support services (e.g.. Student Development Centre, Student Health Services, Ombudsperson, Campus Ministry Centre, etc.).

Counselling For Residents
Help is only a phone call away. If you need to talk to someone about your problems, the following options are CONFIDENTIAL.
•	The PAIRO 24 Hour Helpline is available for any resident, partner or medical student needing help. It is separately administered by the Distress Centre of Toronto and is totally confidential.
          Tel. 1-866-435-7362 (1-866-HELP-DOC)
•	Dr. Donald Farquhar, Assistant Dean, Postgraduate Wellness, Schulich School of Medicine and Dentistry, is available for personal counselling and discussion of problems of any nature (e.g. work pressures, study schedules, relationship difficulties, family troubles, stress, drug or alcohol abuse, grief, depression and financial problems, etc.). If referral to another professional is required, Dr. Farquhar will assist in the arrangements.      Tel. 519.661.4234
•	Postgraduate Medical Education Office can also be contacted to assist residents/fellows
          		Tel. 519-661-2019
•	The hospital Employee Assistance Program (EAP). Tel.  1-800-268-5211
[bookmark: _GoBack]•	The Western University Ombudsperson Office:  519-661-3573, Email: ombuds@uwo.ca, University Community Centre, Room 251, Western Campus.
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London Health Sciences Centre – Victoria Hospital  P.O. Box 5010  London, Ontario, CANADA  N6A 5W9  
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