
 
 
 
 
 
 
Adults – In-Patient (Ward) Learning Objectives 
 
Applies to both: 
 
• Internal Medicine and 
• Family Medicine Ward rotations  
 
The adult ward experience is where residents will: 
 
• Learn to recognize and manage more severe manifestations of the “common” diseases seen in their ambulatory clinics.  
• Collaborate in an inter-disciplinary hospital team 
• Be responsible for specific elements of the admission, surveillance, and patient discharge 
• Be involved in the complex and often emotional communication with patients and their families 
 

Specific Learning Objectives CanMed-FM role Site specific 
Teaching 
Methods 

Site specific 
Evaluation tools 
that are considered 
for the rotation ITER 

 
1. Residents must develop the skills to recognize when a patient requires 

admission to hospital. To do this effectively, the resident must consider: 

 
Expert 
Clinical 
Reasoning 

  

a. the clinical severity scales for the disease entity   



their level of training (See Family Medicine Benchmarks) 
 

2. During a patient’s hospital stay, residents must: 
   

§ Regularly assess the patients assigned to them Professional   
§ Perform reliable physical examinations that are relevant to the 

assessment and management of their patients 
Expert/ Clinical 
Reasonlng 

  

§ Write timely and accurate chart notes  Professional 



o 



5. Disability   
 

  Disability: 
§ Assess ADLs and iADLs on all admissions  
§ Consult physiotherapy, occupational therapy and social work in a selective manner. 

 
 
Acute abdominal pathologies



fecaloma 
 

Diarrhea 
§ Consider the impact 

of diarrhea on 
elderly patients with 
mobility problems 

§ Consider C.diff in 
patients with high 
WBC and 
gastrointestinal 
symptoms even if 
diarrhea isn’t 
present 

§ Don’t wait for C.diff 
result before 
isolating patients 
and starting therapy 

 
Recognize and manage Dehydration/ Hypovolemia 
 
 CFPC Priority Topics MCC Objectives Choosing Wisely Canada 
 1. Dehydration  Don’t place, or leave in place, 

urinary catheters without na 
acceptable indication (such as 
critical illness, obstruction, 
palliative care) 

    
Common mistakes: 
§ Don't use GFR in dehydrated patients 
§ Look at BUN/Cr in potentially dehydrated patients 
§ Stop ACE/ARB/Metformin in the dehydrated patient 
§ Consider a foley if the patient is oligo or anuric to better assess GFR (But note Choosing Wisely note above) 
§ Avoid Septra in renal failure 

 
Acute cardiac instability 
 



 CFPC Priority Topics MCC Objectives Choosing 
Wisely Canada 

 1. Advanced cardiac life support 1. Cardiac Arrest  
 2. Ischemic heart disease   
 3. Atrial fibrillation   
 4. Hypertension urgency/emergency 2. Malignant hypertension  
  3. Hypotensive shock  

Common mistakes  
 
Advanced cardiac life support 
§ 





reliably take and absorb oral 
medication 

   Don’t prescribe alternate 2nd line 
antimicrobials to patients 
reporting non-severe reactions 
to penicillin when beta-lactams 
are the recommended 1st line 
therapy 

Common mistakes:  
Fever 

o 



  4. Renal failure Don’t prescribe 
NSAIDS in 
individuals with 



 
 2. Behaviour  Do not use 

antipsychotics 
as first choice to 
treat behavioural 
and 
psychological 
symptoms of 



 2. Cancer  Don’t delay or 
avoid palliative 
care for a patient 
with metastatic 
cancer because 


