
RESIDENT: ____________________    NAME OF ASSESSOR: ____________________   DATE: ____________________ 
 

Emergency Medicine: Transition to Discipline EPA #1 

Recognizing the unstable/critically ill patient, mobilizing the healthcare team and supervisor 
and initiating basic life support  

Key Features: The focus of this EPA is on the recognition and 
first steps of managing patients with cardiorespiratory arrest, 
unstable dysrhythmias, shock, respiratory distress, and altered 
neurologic status. Assessment of pediatric cases is not a 
requirement for this EPA. 
 

Assessment plan: Supervising physician or resident in Core or 
TTP does assessment based on direct observation or 
simulation.  
 
Collect 10 observations of achievement: 1) At least 1 of each 
clinical presentation; 2) May be simulated; 3) At least three 
different observers. 

 
Setting (check one) � Emergency Department             � Off Service              � Simulation 
Pt. Demographic (check one) � Infant              � Child               � Youth                     � Adult            �  Senior  
Complexity (check one) � Simple             � Complex patient characteristic           � Complex clinical characteristic       

� Complex environmental characteristic 
Clinical Presentation (check one) � Cardiorespiratory arrest             � Unstable dysrhythmias                   � Shock               

� Respiratory distress                   � Altered neurological status 
� Other: _____________________ 

 

CHECKLIST Done 
Done, but 

needs 
attention 

Not Done N/A for 
this case 

Recognize a patient in cardio-pulmonary arrest, initiate basic life support 
interventions and call for help 

    
Recognize patients with unstable dysrhythmias, shock, respiratory distress or altered 
neurologic status and initiate appropriate early management 

    
Perform a brief initial assessment focused on gathering pertinent data to identify the 
unstable patient in need of urgent resuscitation 

    

Perform an airway assessment for predictors of difficult bag valve mask (BVM) 
ventilation and intubation and perform BVM ventilation 

    
Perform basic airway maneuvres and CPR     
Prepare the necessary equipment for basic airway maneuvers and CPR     
Interpret electrocardiogram (ECG) recognizing conditions requiring immediate 
intervention including but not limited to ischemia or dysrhythmia 

    
Initiate appropriate monitoring, time-sensitive interventions and management in the 
unstable patient, including obtaining cardiorespiratory monitoring, and fluid 
resuscitation 

    

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

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

    
Communicate the severity of the patient’s condition clearly to a senior clinician and 
seek supervision in a timely manner 

    
Summarize the patient’s condition and initial treatment priorities to the healthcare 
providers involved in the resuscitation of a patient 

    
Use clinical encounters and evidence based resources as opportunities to guide 
learning 

    

The Evidence: Please provide an example with an explanation that supports your rating (MANDATORY) 

 

The next step: Based on the above evidence, please give one specific suggestion (Education Prescription) for the resident to 
attempt during his/ her next shift. (You do not need to record this). 

RATE THIS EPA: Circle one that best describes the observed performance 
Not 

Observed 
0 

 
I had to do it 

1 

I had to talk 
them through 

2 

I needed to 
prompt them 

3 

I needed to be in the 
room, just in case 

4 

I didn’t need to 
be there 

5 
 

Overall, how did the resident perform this shift? (Circle one) 
Needs attention 
from program 

1 

  
 

2 

Functions well as a learner within 
this level, but needs more time 
before they can be advanced to 

higher level. 
3 

  
 

4 

Ready to progress 
to next level of 

training. 
5 
 



RESIDENT: ____________________    NAME OF ASSESSOR: ____________________   DATE: ____________________ 
 

Emergency Medicine: Transition to Discipline EPA #2 

Performing and documenting a focused history and physical exam, and preliminary 
management of cardinal emergency department presentations  

Key Features: The focus of this EPA is on the collection and 
synthesis of key information to guide the initial management 
of cardinal presentations in the emergency department, 
including but not limited to chest pain, shortness of breath, 
abdominal pain, and minor trauma. Complete documentation 
of the clinical encounter in the medical record is also a key 
feature.  Assessment of pediatric cases is not a requirement 
for this EPA. 
 

Assessment plan: Supervising physician or senior resident in 
Core or TTP does assessment based on direct and indirect 
observation (e.g. case discussion, review of the completed 
medical record). 
 
Collect 25 observations of achievement: 1) At least 5 
observations of each of the 4 clinical presentations listed; 2) At 
least 2 direct observations of each of the 4 clinical 
presentations listed; 3) At least 3 different observers 

 

Pt. Demographic (check one) � Infant             � Child                � Youth             � Adult                 �  Senior  
Complexity (check one) � Simple            � Complex patient characteristic   � Complex clinical characteristic          

� Complex environmental characteristic 
Clinical Presentation (check one) � Chest pain       � Shortness of breath                  � Abdominal pain  � Minor trauma 

� Other: _____________________ 
Observation (check one) � Direct             � Indirect  
 

CHECKLIST Done 
Done, but 

needs 
attention 

Not Done N/A for 
this case 

Identify the chief complaint     
Elicit and present a focused history and physical exam     
Construct a differential diagnosis that recognizes both important uncommon and 
common diagnoses 

    
Develop a management plan to guide initial investigations and treatments     
Ensure timely follow-up of investigations, management plans, and reassessments     
Recognize potential patient safety issues, including but not limited to drug-drug 
interactions, and/or inaccurate team communication 

    
Request supervision in unfamiliar situations in order to ensure patient safety     
Communicate using a patient-centered approach, recognizing barriers to such 
communication, demonstrating empathy, respect and compassion, and using 
language appropriate to the needs of the patient 

    

Demonstrate appropriate measures including optimizing the physical environment to 
ensure comfort, dignity, privacy, engagement and safety, including draping, use of 
curtains, and positioning of patient 

    

Communicate a care plan clearly to a patient, family, and caregivers     
Document clinical encounters in an accurate, complete, timely and accessible 
manner, and in compliance with legal and privacy requirements 

    
Formulate a basic clinical query and perform an efficient, appropriate point-of-care 
search of the evidence to create an evidence-informed answer 

    
Exhibit appropriate professional behaviours and relationships in all aspects of 
practice, such as honesty, integrity, humility, dedication, empathy, respect, respect 
for diversity, and maintenance of confidentiality 

    

The Evidence: Please provide an example with an explanation that supports your rating (MANDATORY) 

 

 

The next step: Based on the above evidence, please give one specific suggestion (Education Prescription) for the resident to 
attempt during his/ her next shift. (You do not need to record this). 

RATE THIS EPA: Circle one that best describes the observed performance 
Not 

Observed 
0 

 
I had to do it 

1 

I had to talk 
them through 

2 

I needed to 
prompt them 

3 

I needed to be in the 
room, just in case 

4 

I didn’t need to 
be there 

5 
 

Overall, how did the resident perform this shift? (Circle one) 
Needs attention 
from program 

1 

  
 

2 

Functions well as a learner within 
this level, but needs more time 
before they can be advanced to 

higher level. 
3 

  
 

4 

Ready to progress 
to next level of 

training. 
5 
 



RESIDENT: ____________________    NAME OF ASSESSOR: ____________________   DATE: ____________________ 
 

Emergency Medicine: Transition to Discipline EPA #3 

Facilitating communication of information between an emergency department patients, 
caregivers and members of the healthcare team to organize care and disposition of the 
patient 

Key Features: The focus of this EPA is on taking responsibility 
in the emergency department for patient care by facilitating 
the flow and communication of information between the 
patient, their caregivers, the emergency department 
healthcare team and other specialties consulting on the 
patient. This requires the ability to rapidly establish rapport 
with a patient, convey compassion, obtain essential diagnostic 
and contextual information, manage the flow of the encounter 
in a timely manner, and provide clinical information to 
appropriate members of the healthcare team, including an 
organized, succinct presentation of the patient encounter to a 
supervisor. 

Assessment plan: Supervising physician does assessment 
based on direct and indirect observation using informal multi-
source feedback data. 
 
Collect 10 observations of achievement: 1) Observation must 
be informed by at least 3 sources of information, such as 
nursing, other healthcare professionals, attending physicians 
or resident in Core or TTP from consulting services, emergency 
department administrative and support staff, patients and their 
families; 2) At least 3 different observers 

 

Pt. Demographic (check one) � Infant              � Child                � Youth             � Adult                �  Senior  
Complexity (check one) � Simple             � Complex patient characteristic   � Complex clinical characteristic         

� Complex environmental characteristic 
 

CHECKLIST Done 
Done, but 

needs 
attention 

Not Done N/A for 
this case 

Identify clinical situations in which complexity, uncertainty, and ambiguity may play 
a role in the patients encounter and in gathering information  

    
Ensure timely follow up of investigations, management plans and reassessments      
Adopt strategies that promote patient safety including but not limited to structured 
communication tools (checklists, order sets), infection control, physical safety 
measures, identification of delays in consultation, and/or adverse events.  

    

Communicate a care plan clearly to patient, family, and caregivers       
Communicate using a patient-centered approach, recognizing barriers to such 
communication, demonstrating empathy, respect and compassion, and using 
language appropriate to the needs of the patient          

    

Identify, verify and validate non-verbal cues on the part of patients and their 
families 

    
Use communication skills and strategies that help patients and their families make 
informed decisions regarding their health including obtaining informed consent for 
commonly performed procedures and therapies 

    

Maintain patient confidentiality in transfers of patient information and in 
communication with non-healthcare providers including but not limited to hospital 
volunteers, and police 

    

Demonstrate appropriate communication with other health care professionals, 
including seeking advice when appropriate 

    
Be receptive to and incorporate feedback into practice     

The Evidence: Please provide an example with an explanation that supports your rating (MANDATORY) 

 

 

 

The next step: Based on the above evidence, please give one specific suggestion (Education Prescription) for the resident to 
attempt during his/ her next shift. (You do not need to record this). 

RATE THIS EPA: Circle one that best describes the observed performance 
Not 

Observed 
0 

 
I had to do it 

1 

I had to talk 
them through 

2 

I needed to 
prompt them 

3 

I needed to be in the 
room, just in case 

4 

I didn’t need to 
be there 

5 
 

Overall, how did the resident perform this shift? (Circle one) 
Needs attention 
from program 

1 

  
 

2 

Functions well as a learner within 
this level, but needs more time 
before they can be advanced to 

higher level. 
3 

  
 

4 

Ready to progress 
to next level of 

training. 
5 
 


