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OPENING REMARKS 

ear Clinical Clerks, 

As you finish your pre-clinical years and move out of the class rooms to join your 

colleagues on the wards, we’d like to extend our congratulations for finishing the 

toughest and possibly the most boring part of medical school. A time of great 

excitement with a breadth of excellent learning and networking opportunities awaits you. 

However, as with any new experience and major change, there is also the protentional for new 

stressors and anxiety. 

This booklet (in conjunction with our website) is meant to ease that transition and provide you 

with a concise guide to surviving and excelling at clerkship. The tips and suggestions you find 

in this booklet are passed on from previous years as well as from our own experience going 

through clerkship. It is an unofficial student‐led initiative based on UBC’s Southern Medical 

Program’s traditional clerkship stream at Kelowna General Hospital and UofT’s FitzGerald 

Academy integrative clerkship. Please note that technical information regarding rotation length, 

evaluation, call, and scheduling details may change from site to site. 

Remember, this booklet is just a guide and a summary of what worked for some of your 

colleagues. We fully acknowledge that you WILL learn a lot by just attending your rotations, 

doing the day to day work, and reading around your patients. By no means do you have to 

study every single resource and memorize recommended books, cover to cover, so do not get 

overwhelmed by all the material in this booklet, its just another resource for you. 

We wish you the best of luck in clerkship and hope that you find this guide to be useful in your 

journey. 

If you have any questions, concerns, or suggestions, please do not hesitate to contact us 

directly, 

Sincerely, 
 

 

 

 

Sami W. Al-Abduljabar 
UBC Southern medical Program 

www.MedHubOnline.com 

mymdhub@gmail.com 

D 

mailto:mymdhub@gmail.com


 
Clerkship Survival Guide 

MedHubOnline.com 

 

 4 

1. GENERAL TIPS 

• Always be on time if not early. Easiest way to impress and show you’re keen. 

• Be prepared: 

o For clinic days; call the clinic 1-2 day prior to confirm your placement and also 

ask what kind of cases you‘ll be seeing that day and read up on hx, px, 

investigation, and treatment for these cases so you can present a full plan to your 

preceptor and be able to answer questions. You’ll also get more out of the 

experience that way. 

o For OR (Surgical/Anesthesia) days: Go to the surgical desk and ask for OR slate 

for next day to read up on the cases ahead of time. For surgical: Think what I 

need to know as a primary care physician, don’t focus on surgical technique or 

approach. For Anesthesia, think about pharmacophysiology of medications used, 

don’t focus on how the machine works. 

o At the end of the day spend 15 min reading about each case you saw that day. 

• Always introduce yourself to patients, staff, residents, physicians from other services, and 

allied health professionals. Its easy to become invisible in clerkship. Always smile even if 

you’re having a tough day; chances are they are too. 

• Always show initiative: 

o If you have questions, try to answer them by yourself with a quick search or 

looking through the patient chart and save only the good, difficult to answer 

questions to your preceptor. This will save you from asking “dumb” questions e.g. 

“what’s the operation today?” 

o Always volunteer to write or dictate notes/consults, write admission/transfer 

orders, contact most responsible physician (MRP), call specialists, contact family 

members for collateral or updates before you’re asked to. 

o Train yourself in bedside US, NST, ECG, slit lamp, suturing and removal, hand 

ties, catheter insertion/removal, lead placement, IVs etc, Urine dip, Glucometer 

check… so you can read or do these procedures/investigations quickly whenever 

chance presents itself and impress. Utilize and be courteous to allied health 

professionals to learn such important skills. 
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• Always be Anticipatory: 

o Know your patients better than your preceptor and residents and stay on top of 

their issues, investigations, discharge planning etc… and update your preceptor 

regularly so they don’t have to look anything up! 

Pro Tip: 

Buy stacks of flashcards and dedicate 1 flashcard per 1 patient under your care 

and organize it as follow to keep track of all your patients: 

Pt sticker here for ID  

Chief Complaint/Issues: 

Point form HPI: 

Past Investigation/Meds/Management: 

Pending stuff/Things to FU on: 

- Investigations: 

- Issue management: 

- Discharge planning: 

 

 

• Never fudge a finding, history or an answer to question. Its okay not to know and its better 

than endangering a patient and leading preceptor to lose all trust in you. 

• Never upstage a colleague especially during rounds, give everyone equal airtime and 

always check your ego. You don’t need to be in the spot light all the time. As clerkship 

progress you might find a false sense of competence so always check ego and remember 

people around you have years of experience and you’ll be learning for many many years to 

come. 

• Ask for help! Preceptor teach 3rd, 4th, PGYx students and don’t know your competency! Ask 

if you don’t know something and need to learn! 

• Never talk about patients or staff in public areas. Its unprofessional and you never know 

who is listening. Even if you’re talking to colleagues about a patient, avoid identifiers. 

• Set aside at least 2-4 hrs every night for selfcare! Don’t fuss about “studying” all the time 

and exams. You’ll be learning lots on the wards and pick things without even realizing it. Its 

easy to get overwhelmed otherwise. Stay in touch with student affairs and update them on 

your health and wellbeing. 
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• Don’t compare yourself to other students!! Its easy to feel you’re behind or inadequate in 

clerkship. Students have different interests, backgrounds, and aptitudes and that’s okay. 

Focus on yourself and do your own thing. Do what you want to do not because other people 

are doing or for the “CV.” Fear of missing out is real in medical school but that shouldn’t be 

the case.  

• Pay close attention to patients Vitals! they’re called vitals for a reason. If the patient 

appears to be deteriorating (e.g. vitals worsening), call your resident ASAP and ASK FOR 

HELP! Never be afraid to ask for help. 

• Do a final round on all of your patients before the end of your shift and let them know you’re 

off for the day and who’s taking over for you and when you’ll be back to check in on them. 

• Start working e.g. rounding as soon as you get to hosp. don’t wait for preceptor, they expect 

you to be an independent learning and clerk. Think of your self as a training doctor! 

• Do your best but don’t worry about getting “exceeds,” minor to non-existent effect on your 

overall chance of matching. Remember its subjective and does not represent your 

adequacy. Ignore people around you are bragging about exceeds. 

• Useful resources: 

o MedHubOnline.com – trusted clerk guide 

o Bugs & Drugs – For prescriptions 

o Toronto Notes – a must have! 

o Tarascon’s Pharmacopoeia (ultimate drug booklet) 

o Up To Date – Quick summary about various conditions 

o Dynamed – For therapeutics 

o BMJ Clinical Evidence – for therapeutics (evidence-based summaries with links to 

articles/RCTs) 

 

 

 

 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjx8prc6ZziAhXLoFsKHfA-DroQjRx6BAgBEAQ&url=http://www.madrid.org/cs/Satellite?c%3DPTSA_Multimedia_FA%26cid%3D1354629617166%26pagename%3DPortalSalud/PTSA_Multimedia_FA/PTSA_documentoWebeditpro&psig=AOvVaw2mJejBTpxzXdlzMxRGMJL9&ust=1557985305294415
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwil1pCL6ZziAhWhIDQIHb_cCeoQjRx6BAgBEAU&url=https://blogs.dal.ca/hsbookstore/2017/02/01/just-arrived-toronto-notes-2017/&psig=AOvVaw3E8S1pfWpVUXeAbIC508Ig&ust=1557985138558525
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiI4ryd6ZziAhUtGDQIHTkjCT8QjRx6BAgBEAU&url=https://www.amazon.com/Tarascon-Pocket-Pharmacopoeia-Deluxe-Lab-Coat/dp/1284142671&psig=AOvVaw2fYttzb_AFMBc1pgWvXeg6&ust=1557985178122457
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi88r3S6ZziAhXWJDQIHZHIBCAQjRx6BAgBEAU&url=https://itunes.apple.com/ca/app/dynamed-mobile/id948906986&psig=AOvVaw0Ulh452qeEY2_SMXQZyMNk&ust=1557985293063494
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjuqpfH6ZziAhWQ_J4KHWQGDggQjRx6BAgBEAU&url=https://itunes.apple.com/us/app/uptodate/id334265345?mt%3D8&psig=AOvVaw2XwtRdV34eNww-Z3Av4baz&ust=1557985266997470
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2. DICTATING 

Each hospital has their own dictating system, which usually consists of an extension number 

and a set of numbers that allow you to pause, rewind, etc. Med students at your hospital will 

have a designated “user code” that you’ll use to dictate. Dictations are printed and placed in 

preceptor’s mailbox within 7 days. Go to their mailbox to edit and sign your printed dictation 

then let your preceptor know that you have an edited dictation in their mail box. They’ll need to 

sign off on it. Stay on top of dictations especially admission and discharge dictations so they 

can be uploaded to the medical record and users can gain online access to these important 

notes. 

                                          

A general format clinic note dictated as a letter to the family physician: 

“This is Clark Kent (spell K‐E‐N‐T), clinical clerk, dictating a general surgery clinic note on 

patient Lex Luthor (L-U-T-H-O-R), patient # J0995555. Copies to the chart, to Dr. Kryptonite, 

and to the patient’s family physician Dr. Destiny of 55 University Avenue, Toronto, Ontario 

M5G1X8. 

Dear Dr. Destiny...I had the pleasure of seeing Mr. Luthor in Dr. Kryptonite’s general surgery 

clinic today (period) As you know (comma) he is a 63 year old gentleman with a history of 

....(Include a concise review of history, assessment, and current management plan) 

Yours sincerely (comma) Clark Kent (comma) clinical clerk for Dr. Kryptonite FRCP(C). 

End of dictation.” 

Be sure to copy down the reference number somewhere in the chart that is quoted to you at 

the end of the dictation. Don’t worry about “uhms” and “aahs” in between your text – the 

dictation service employs trained professionals and they will not include these in the final 

dictated note. However, you MUST say “period”, “comma”, “new paragraph”, “new line”, “new 

heading” while dictating or your note will be transcribed as one long sentence. When in doubt, 

spell out your words after saying them (e.g. hiatus [H‐I‐A‐T‐U‐S] – hernia). Remember you can 

always pause, rewind, listen to yourself, and correct mistakes (usually by using the phone dial 

pad). Work in a quiet area, and remember that you are dictating confidential patient 

information, so make sure you have the appropriate degree of privacy. 
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3. CLINICAL NOTES 

o Please navigate to https://www.medhubonline.com/document and view the templates 

for the various clinical notes you’ll need to write during your clerkship years: 

 

o During the first couple of weeks, go through your patients charts to see examples of 

each of the above clinical notes to see the different styles. Ask your residents and 

preceptor about how to improve your notes. 

o Ask the unit clerk for pre-printed forms for various tasks e,g,: Insulin ppo, AECOPD ppo, 

heparin/VTE ppo, Nicotine ppo, admission ppo etc… to familiarize yourself with these 

common forms. 

o Fill MOST/Code form for all your patients and get preceptor to sign it:  

https://www.interiorhealth.ca/YourCare/PalliativeCare/ToughDecisions/Documents/MOS

T%20-%20Patient%20Info%20Brochure.pdf 

 

https://www.medhubonline.com/document
https://www.interiorhealth.ca/YourCare/PalliativeCare/ToughDecisions/Documents/MOST%20-%20Patient%20Info%20Brochure.pdf
https://www.interiorhealth.ca/YourCare/PalliativeCare/ToughDecisions/Documents/MOST%20-%20Patient%20Info%20Brochure.pdf
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4. HOW TO READ A CHART 

Reading a chart may seem like an easy thing to do, but you can get easily often there is too 

much or too little information there and its easy to get bogged down and feel intimidated. A 

good approach to reading a chart can save you a great deal of time and frustration: 

 

Inpatient 

1- Read the admission note first. This will give you a good summary of the patient’s status 

at the time of admission. 

2- Read the last note made by the most senior person on your service (e.g. medicine, 

general surgery, etc.). This will give you an idea of the most important issues for your 

patient from the perspective of the service that you are on. 

3- Read the last orders to give you a better idea of current management. 

4- Read the last progress note. This will give you an idea of the patient’s current status. 

5- Check the patient’s vital signs, medications, intake/output (esp. for surgery services), 

and scan the nurses’ notes. These are usually in a separate chart (Red or Blue) on the 

wall shelves by the patient’s room. 

6- Get a hold of the nurse taking care of that patient and ask about any concern and their 

clinical judgment regarding that patient issues. You’ll report this info to your preceptor. 

 

Outpatient (e.g. clinic) 

1- Most family practice clinics will have a summary sheet for the patient at or near the front 

of the chart. This will give you a quick summary of the patient’s status and past medical 

history. 

2- Read the last note made in the chart. Often, patients will be seen for a problem and will 

be asked to follow up in the clinic at a later date. This gives you a sense of why the 

patient is in clinic today. 

3- Some offices use EMR: Scan side panel for medical, surgical, social, family history and 

current active medications. Scan previous visits to have a sense why they’re here today. 

Scan investigation/lab panels to ensure you discuss any results with your patient. 
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5. PROCEDURE LIST: 

This is a list of procedures you should know by end of clerkship: 

1- Immobilization of joints and limbs (application of slings, splints and casts). 

2- Cast removal. 

3- Applying common dressings (packing wounds, tube gauze, cling wrap, silver nitrate, 

petroleum gauze impregnated, etc.). 

4- Reduction techniques of fractures and dislocations of the various joints (shoulder, 

elbow, wrists, metacarpals, fingers, hip, patella and ankle). 

5- Superficial lipoma/cyst removal and Incision + drainage of superficial abscesses. 

6- Episiotomy/tear repair. 

7- Various techniques of laceration repair and throwing surgical knots (hand and 

instrument). 

8- Excision of small skin lesion/Punch biopsy. 

9- Nasal Packing 

10- Spinal Anesthesia/LP. 

11- Urinary catherization and removal (Female, male). 

12- Nasogastric intubation and removal. 

13-  Airway management: Using n oropharyngeal airway (OPA), nasopharyngeal airway 

(NPA), laryngeal mask airways (LMA), endotracheal intubation (ETT), and bagmasking. 

14-  Venipuncture: IV and drawing blood. 

15-  Arterial puncture (ABG). 

16-  Central venous line insertion/removal. 

17-  Performing a pap smear. 

18-  IUD insertion/removal. 

19-  Urine dipstick. 

20-  Glucometer testing. 

21-  Fecal occult blood testing 

22-  Using Metered Dose Inhalation (MDI) and Aerochamber inhalation. 

23-  Techniques for drug injections: SC, IM, IV, Intradermal. 

24-  C-Spine immobilization. 

25-  ECG lead placement. 

26-  CPR (Adult & peds) 

27-  Using liquid nitrogen (Cryoablation), shaving warts. 

28-  Using Woods Lamp, ophthalmoscope, slit lamp, dermatoscope, and otoscope. 

29-  Cardioversion/Defibrillation. 

30-  Thoracostomy and needle aspiration. 
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6. MEDICAL STUDENT PERFORMANCE RECORD (MSPR) 

The Medical Student Performance Record (MSPR), also known as a Dean’s letter, is a 

document describing your overall performance during medical school, especially your 

achievement of clinical competence as outlined by the CanMEDS domains. The document is 

compiled for each medical student in the Fall term of fourth year in preparation for the 

Canadian Residency Matching Service (CaRMS) application process. Year 4 students have 

five days to review their MSPR for accuracy before it is sent to CaRMS. 

 

Documentation of the MSPR: 

1- The MSPR lists the milestones in which the students have achieved competency in 

Year 3 rotations 

2- The MSPR also indicates the rotation(s) in which the students have achieved 

“Outstanding” overall performance on the End of Rotation Assessment Forms. For 

rotations with more than one End of Rotation Assessment form, this will be calculated 

using a weighted merge tool. 

3- The MSPR may include a professionalism notation if determined by the review board: 

a. Any disciplinary action taken by the College of Physician and Surgeons. 

b. Any disciplinary decision taken by the President of the University of British 

Columbia for academic misconduct.   

c. A notation regarding any major or repeated breaches of professionalism 

identified by the Undergraduate Medical Education (UGME) program.  

- The student will be notified as soon as such decision has been made and they’ll 

be able to appeal. 

 

Sample MSPR courtesy of McGill University: 

https://www.mcgill.ca/medcareerplan/files/medcareerplan/samplemspr_english_feb2011.pdf 

 

https://www.mcgill.ca/medcareerplan/files/medcareerplan/samplemspr_english_feb2011.pdf
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7. USMLE SERIES: 

Should I write the USMLE if I’m studying in Canada? 
 

 If you are planning on applying for residency in the USA then you must write at least the Step 1. 

It’s a HUGE factor in getting US interviews. However, if you are considering going to the US for 

fellowship after Canadian residency, you can get away with just the LMCCs and residency training as 

many US states recognize the LMCC exams (Part 1 & 2) as equivalent to the USMLE exams (all three 

of them), and therefore if you happen to be interested in one of those states, the LMCC marks will 

count as your USMLE scores. 

 That being said, even for a fellowship, having your USMLE series written, along with your 

residency training completed, enables you to apply for a state license in whichever state you are doing 

your fellowship in. As such it will be easier for you to obtain the H1-B visa which will let you moonlight 

and be compensated as a fellow as opposed to a PGY-X, this is as opposed to the J-1 visa which 

prohibits this. In addition, having the H1-B visa makes it easier for the programs to collect on billings for 

any work you perform which makes you more desirable for such programs. 

 As a result, I think it's a good idea for any Canadian graduate to write all three steps of their 

USMLE's. Never again in your medical career will that basic sciences be as at hand as it is just after 

Med 2. You might as well just eat the exam costs as another component of your already huge debt and 

know that it's another educational hurdle that has been completed and expand your US options further. 

 

Timeline Breakdown: 
 

US exams: Canadian exams: 

USMLE Step 1: Usually written after Med 2. 

USMLE Step 2: Usually written in Med 4. 

USMLE Step 3: Usually written after your 

      PGY-1 residency year. 

LMCC Part 1: Written at the end of Med 4. 

LMCC Part 2: Written at the end of your  

    PGY-1 residency. 

 

Resource to study from (These are the only ones you need!!): 

1- Read and know First Aid cold! 

2- Practice all the topics in UWorld x2 

3- Use Pathoma (Fundamental of pathology) for Path review. 

4- In subject areas you are weak, buy a book that advertises itself as USMLE friendly 
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8. ANESTHESIA 

Useful Resources: 

1- Anesthesia Primer for Medical Students by Sullivan, U. Ottawa – very very useful 

general over view!!! 

2- Basics of Anesthesia by Stoelting & Miller – for more in-depth review 

3- Must do all these modules: http://www.periopdoc.ca/  

 

Preparation before the Rotation 

1- Review basic cardiac and respiratory physiology, and narcotic equivalencies 

2- Review preoperative assessment (ASA scoring system & Mallampati scoring system) 

3- Review Anesthesia drugs and common dosages, different types of lines (central vs 

arterial), epidural vs. spinal 

4- Review basic induction, maintenance, and emergence 

5- Review basic airway management 

6- Review post-op pain management 

 

Typical Day 

1- Day prior: see OR slate and note types of procedures and research likely type of 

intubation for such cases i.e. spinal vs. LMA vs ETT. Choose ORs with multiple 

moderate length procedures so you’d have lots of opportunity to practice intubating. 

2- Ensure that you arrive at the OR on time – typically 07:30 

3- Patients are typically outside the OR, or in the preoperative area prior to the start of the 

case – There will be an anesthesia pre-op assessment sheet in patient chart, go see the 

patient and try to help complete the preoperative assessment sheet and the physical 

exam before the patient is brought into the OR. 

4- Once patient in OR, help position them, take initiative to start their IV, ask to intubate or 

place the LMA or do the spinal! Take initiative to draw and push meds but disscuss with 

preceptor before pushing anything in. Depending on the type of cases you’ll have 2-6 

procedures/day. 

5- Post‐op, assist in transfer of patient to post-anesthesia care unit (PACU) and record 

post‐op vitals on arrival at PACU 

 

 

 

 

 

http://www.periopdoc.ca/
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General Tips 

1- On Day 1 – familiarize yourself with the drugs that your particular hospital uses (take 

stickers!). Learn how they work! You’ll be pimped! Learn how oximetry and manual BP 

cuffs work! 

2- Let your preceptor know if you are just starting your rotation, they will often teach your 

basic skills (setting up a saline bag, piggy‐backing a second bag, etc.) and useful tips! 

3- Always introduce yourself to the nurses and write your name, service and level of 

training (E.g. MSI3) on whiteboard. 

4- Grab patient chart and see previously filled anesthesia pre-op assessment sheets and 

learn how to fill out the anesthesia record 

5- There will be downtime in the OR so go in prepared with questions or bring a book to 

read. 

6- Be proactive – ask to prepare meds, push meds, place lines, and do intubations 

7- Purchase a comfortable pair of shoes – these will be handy for other rotations too 

(Surgery, Ob/Gyn) 

8- Dress code is scrubs, hair cover, booties, mouth mask for the OR. If you are cold, ask a 

nurse for an OR gown. Do not wear full sleeve shirts under the scrubs. 

9- Do not bring personal bags or handbags into the OR, you are welcome to bring a 

notebook or an iPad into the OR. 

10- Ask your coordinator to do pain service, obgyn shifts, and shadow at anesthesia clinics. 

Ask preceptor to do anesthesia consults for them. Be keen. 

 

 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj0jcHKkaPiAhXHITQIHUMHA0YQjRx6BAgBEAU&url=http://www.healthbusiness.co.ke/3364/how-advances-in-anaesthesia-technology-are-improving-healthcare/&psig=AOvVaw2q7TDykyfbcojnvbc9Jl5a&ust=1558202163966247
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9. DERMATOLOGY 

Very short but fun and easy rotation with very low expectation. Lots of steroid injections, 
cryoablation, dermoscopic exams, excisional and punch biopsies. 

 

Useful Resources: 

1- Derm clinic on http://www.medhubonline.com 

2- Dermnet: http://dermnetnz.org 

3- Gold standard resource: Fitzpatrick's Color Atlas and Synopsis of Clinical Dermatology 

 

Prep before the rotation: 

1- Finish the derm module on medhub! 

2- Scan derm chapter in Toronto Note 

 

General Tips: 

1- Don’t spend too much time taking a history before examining – some symptoms may be 

better elucidated after seeing the lesion. 

2- Be comfortable with taking derm history and physical: 
 

Sample Hx/Px Template: 

     

  

3- Learn how to use a dermoscope (e.g. polarizer vs. non-polarizer and how malignant 

lesions look under dermoscope). 

4- Be comfortable with excisional and punch biopsies and ask to do them yourself! 

http://www.medhubonline.com/
http://dermnetnz.org/
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10. EMERGENCY MEDICINE 

Emergency, internal, and family medicine are 3 rotations where you’ll learn to really be a 

doctor and work independently rather than just shadow; therefore, take ownership of your 

patients and present a full care plan for each patient and follow up on investigations on these 

patients regularly and update your preceptor. 
 

Useful Resources: 

1- UofT ABCs of Emergency Medicine or UBC Core Content Manual 

2- Tintinalli, Judith. Emergency Medicine: A Comprehensive Study Guide. 

3- Dubin, Dale. Rapid Interpretation of EKGs. 

 

Preparation before the Rotation: 

1- Scan Toronto notes for emerg and family medicine (Primary care) chapters. 

2- Familiarize yourself with ACLS algorithms 

3- Familiarize yourself with: 

a. Canadian CT head Rules 

b. The Ottawa foot, ankle, and knee rules 

c. Simple interrupted sutures 

d. Reading ECGs for signs of ischemia 

e. Basic Chest X-Ra interpretation 

f. Common management for common conditions UTI, CHF, Asthma, COPDAE etc.. 

g. Chest tube insertion 

h. Lumbar puncture 

i. Cardioversion 

j. Slit lamp exams 

k. Types of casts/splints 
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General Tips: 

1- Dress code: scrubs/business casual + white coat 

2- Develop good approach to the following “bread and butter” scenarios: 

a. Syncope/Presyncope 

b. Failure to cope in the elderly 

c. Fall or altered level of consciousness 

d. Headache 

e. Chest pain 

f. Shortness of breath 

g. Abdominal pain 

h. Vaginal bleeding in pregnancy 

i. Allergic reaction 

j. Seizure 

k. Shock 

3- Recognize sick or deteriorating patients and seek staff immediately. Review patient 
vitals regularly! 

4- Ask your staff how long they expect you to spend with each patient and how they want 
you to present the patient – staff can have very different expectations and knowing this 
beforehand can make life much easier for both of you. 

5- Before seeing the patient, ensure that you review all the patient’s vitals since they first 
were seen by medical personnel, and look at their previous medical history and visits to 
ER on the computer. 

6- Have a plan in place for your patient in the community e.g. follow up or further 
investigation or support required in the community e.g. social work or home care etc.. 

7- Reading around cases is important in Emergency Medicine – Use UpToDate to further 
your understanding on the topic you saw that day. 

8- Be very nice to the Emergency Nurses – they can really help you if you’re interested in 
doing simple procedures like starting IVs, obtaining blood samples, bandaging wounds, 
etc. 

9- Listen to https://emergencymedicinecases.com/podcasts/main-episodes/ on your free 
time for in-depth discussion on core EM topics with experts in the field 

https://emergencymedicinecases.com/podcasts/main-episodes/
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11. FAMILY MEDICINE 

Emergency, internal, and family medicine are 3 rotations where you’ll learn to really be a 
doctor and work independently rather than just shadow; therefore, take ownership of your 
patients and present a full care plan for each patient and follow up on investigations on these 
patients regularly and update your preceptor. 
 

Useful Resources: 

1- American Family Physician Website: very good practice guidelines for classic Family 
Medicine problems. Similarly, Canadian Practice Guidelines: http://www.cma.ca/cpgs/ 

2- Canadian Task Force on Preventive Health Care: practice guidelines on medical 
screening (www.canadiantaskforce.ca/) 

3- DFCM Open: one-page primers on common presentations (www.dfcmopen.com) 

4- The Hub: useful resources for common Family Medicine topics 
(http://thehub.utoronto.ca/family/) 
 

Preparation before the Rotation: 

1- Scan the Family Medicine chapter in Toronto Notes. High Yield!! 

2- Review your head‐to‐toe physical exam skills. 

3- Be familiar with up to date screening guidelines (breast/colon/cervical cancer, lipids, 
diabetes, HTN, etc...) 
 

General Tips: 

1- On your first day, ask your preceptor to explain the charting system they use in the 
office. With electronic records, it is often helpful to learn how to use time saving 
functions like inserting standardized forms (e.g. Rourke, annual health exam form) or 
stamps. 

2- Use SOAP notes and present full care plan for each patient and make sure to write 
prescription and requisitions yourself. Be confident with your plan. 

3- Do as many procedures as you can (pelvic exams, Paps, immunizations, IUDs, ear 
syringing, cryotherapy, punch biopsies, etc.). Also practice counselling patients. 

4- During well child/well baby visits, record developmental milestones. Use the Rourke 
record and/or Nipissing checklist. 

http://www.cma.ca/cpgs/
www.canadiantaskforce.ca/
www.dfcmopen.com
http://thehub.utoronto.ca/family/
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12. INTERNAL MEDICINE 

Emergency, internal, and family medicine are 3 rotations where you’ll learn to really be a 
doctor and work independently rather than just shadow; therefore, take ownership of your 
patients and present a full care plan for each patient and follow up on investigations on these 
patients regularly and update your preceptor. 
 

Useful Resources: 

1- Approaches and DDx are bread and butter of internal: Calgary Black Book very useful 
for approach/ddx 

2- Internal gold standard resource: Cecil Essentials of Medicine by Andreoli 

3- Pocket Medicine: The Massachusetts General Hospital Handbook of Internal Medicine 

4- Approach to Internal Medicine by Hui (similar to Pocket Medicine, but Canadian) 

5- Toronto Notes: all Medicine chapters (Cardiology, Endocrinology, Gastroenterology, 
Geriatrics, Hematology, Infectious Diseases, Nephrology, Neurology, Respirology, 
Rheumatology). 

 

Preparation before the rotation: 

1- Know approaches to common presenting illnesses: chest pain, SOB, cough, decreased 
LOC, generalized weakness, abdo pain, hyponatremia, poising (ASA, Tylenol, Ethanol) 

2- Develop approach to interpreting common investigations: CXR, ECG, PFTs, ABG, CSF, 
Urinalysis/microscopy, CBC/Lytes 

3- If time allows, complete all Internal med Aquifer cases at 
https://www.aquifer.org/courses/aquifer-internal-medicine/ 

 

General Tips: 

1- Your responsibilities: You’ll be given 4-6 patients to take care off during the week, come 
to meeting room early everyday for morning report prepared with a summary statement 
(See below) about each of your patient to present quickly during the report so the whole 
team is on the same page. Then go check on your patients Vitals, Hx, Physical and 
write progress note. You’ll be presenting your progress note/full care plan during rounds 
to the whole team. 

 

https://www.aquifer.org/courses/aquifer-internal-medicine/
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Summary Statement (1-2 min max): 

1- Patient name, sex, competence with iADLs/ADLs, reason for admission, and post 
admission date # 

2- Whats done so far, course during their state, current status 

3- Pending investigations/results 

4- Current issues and management pending/needed for each issue 

 

2- Assessment part of your note/presentation is where you shine! DDx and what you think 
is really going on. Show your approach here. 

3- For Plan part of your note/presentation make sure you create list of issues and what 
you’re doing about each issue! 

4- Keep track of your patients using the patient cards below for quick reminders and the 
following template for full summary of your patients: 
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Patient cards – Use a flashcard for this 

Download template here:  http://www.medfools.com/downloads/medicine.pdf 

5- Ask head nurse when the interdisciplinary rounds are happening and attend those and 
present your patient to the full medicine team. Good practice and shows you’re keen. 

6- When you see a new consult, grab 2 extra ID stickers to give to your preceptor and 
resident. 

7- Always check if patient has labs ordered for the following day and if not and they need 
some, order them! 

8- As part of your presentation make sure to include what kind of PRN medications your 
patients have been taking, e.g. how much pain medication or insulin in past 24 hrs. You 
can find this information at the nurses Medication Administration Record (MAR). 

9- A few things to consider on a daily basis that can improve patient comfort: Need for 
Foley? D/C if possible; current diet – can it be advanced, or should they stay NPO, etc. 

10-  Discharge planning should start on the day of admission. D/C summaries should be 
started early and updated regularly. Involve Transition Liaison early if patient will need 
home assessment, increased care in community, sent to rehab place etc… 

11-  If someone else will be taking over the care of your patient, write a ‘Transfer of Care 
Note’ in the chart on the patient’s course in hospital. This is a summary for the next 
member taking over. This allows a more seamless transfer of care to the next team 
member. They’ll thank you! Find the team member and see if they have any questions. 

12-  Learn how to use bed side ultrasound for evaluating fluid/hydration status, prostate size 
and fluid retained, lung evaluation for effusions loculated and free fluid, resolution of 
cellulitis, resolution of peritoneal effusion etc… and include that in your 
progress/admission note!! A+ right there. 

13-  You should perform full physical not just focused! Take max 1.5 hrs per consult!! 

 

http://www.medfools.com/downloads/medicine.pdf
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13. OBGYN 

This rotation will consist of shifts at Labor & Delivery unit, gyne clinic, and OR days. Very tiring 
rotation mentally and physically so do it early in clerkship!  Its easy to feel unwanted in this 
rotation and that’s okay. Its not you! Power through! 
 

Useful Resources: 

1- Essentials of Obstetrics & Gynecology by Hacker & Moore, this is a must‐have for! Its 
used for the LMCC questions and is highly recommended by the teaching staff. Easy to 
read and great for understanding concepts. 

2- Before starting rotation. Make sure you’ve read Toronto Notes Ob and Gyne chapters. 
Great introduction and by just reading that you’ll pass 3rd tear exams with flying colors. 

3- Alarm Manual for quick and dirty OB guide. Everyone on the ward would have read this 
and pretty much all pimping questions while on the ward will come from here! 
 

Preparation before the rotation: 

1- Must read Toronto note OB and Gyne chapters at minimum!!! Great great overview!!! 

2- Read about progress of normal labor, stages, and fetal movements involved in delivery, 
fetal heart tracing guidelines and interpretation, methods of induction, methods of 
confirming rupture of membrane, analgesia in pregnancy guidelines by stage, vaginal 
exam in pregnancy to determine stage, coaching during delivery, assisted vaginal 
deliveries, perineal tear repair. 

3- Bring cookies to all the nursing staff for day 1 and mid-way through rotation. Must be 
really really nice to nurses as they’re very self-sufficient and can make or break your 
experience!!  
 

General Tips: 

1- When starting a shift, write your name and phone number on white board and introduce 
yourself to everyone. If you are on call, stay in the nurses’ station, otherwise you will not 
be called. If not OB keener than go sleep but you’ll miss out on learning opportunities. 

2- As soon as you arrive to L&D, text the OB on call to let them know you are working with 
them and that you’ll round on all their patients admitted to the ward today and are happy 
to review these patients whenever.  

3- After you rounded on all the patients, OB might review with you or might not but either 
way make sure to write the progress note for each patient in chart to show your 
keenness 
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4- Next go to nursing station and ask which patients would be appropriate for a student to 
follow! You want to hold 2-3 patients at 1 time. Familiarize yourself with patient prenatal 
care received, MRP, and their current status from the ongoing L&D chart then go 
introduce yourself to mom and her partner/family. You’ll be checking on your patient 
regularly and write quick progress notes as they progress through labour. 

5- While they’re progressing through labor, ask the triage nurse(s) if you can learn from 
them and man the triage yourself! Great experience! There is pre-printed triage forms 
that you can use to remember what questions and exam you must do. 

6- Never due vaginal or spec exam without supervision. 

7- For first couple of weeks try to get involved with patients who will have spontaneous 
vaginal delivery, so you can do it! If its assisted or c-section OB will do all the work! 

8- You should be doing most of the delivery of the baby and placenta (with guidance from 
the resident/staff). If you aren’t doing this, ASK to do more with each delivery. 

9- Always volunteer to examine the placenta and draw cord blood!! Pay attention to 
labeling of containers arterial vs venous here!! 

10-  Always help nurses clean up!!  

11-  Every patient will need IV so do them all!!!! Good practice! Every patient during delivery 
will have fetal monitors! Volunteer to put them on!!! Be proactive!! Volunteer to put in 
mechanical induction tubes! 

12-  Always volunteer to write and dictate delivery note!! 

13-  Round on your patient the next day! 

14-  Teach yourself how to use bedside ultrasound to check baby position! Include baby             
positioning in your note! 

15-  For OR days; look at the OR slate the night prior and familiarize yourself with the 
procedures 

16-  For clinic days, call the MOA a day prior and ask about what kind of cases you’ll be 
seeing and familiarize yourself with these topics 

17-  Be comfortable with Spec and bimanual exams as well as IUD insertion/removal and 
pap smears 

18-  Know your contraceptive counselling! 
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14. OPTHALMOLOGY 

Very short but fun rotation with very low expectation and lots of exposure to high tech 
techniques, procedures and tools. 
 

Useful Resources: 

1- Ophthalmology module at: www.medhubonline.com  

2- Gold standard for clerks: Harper, R.A. (ed). Basic Ophthalmology. American Academy 
of Ophthalmology. 9th Edition. This is a very basic review text geared towards general 
practice and is all you need to know for LMCC. 

 

Preparation before the rotation:  

1- Skim Toronto notes ophthalmology section very quickly 

2- Review using direct ophthalmoscope & slit lamp [pay attention to how to measure Van 
herick angle and intraocular pressure (Tonometry)].  

3- Specific read about glaucoma, cataract, uveitis, macular degeneration, retinal 
detachment, corneal abrasion, conjunctival granuloma, approach to red eye, Amblyopia 
 

4- Review extraocular muscles and their innervation. Review eye anatomy in cross section 

 

General Tips: 

1- This rotation is very short so ask your preceptor if you can shadow them on your own 
time! Generally, they’re very accepting of students and they go above and beyond for 
their students! 

2- Practice your ophthalmic exam: Exam pupils, pupillary reflexes, visual field (Central and 
peripheral), visual acuity (and how to score them), extra ocular movement (H-exam and 
vertical/horizontal saccades and volitional), ant. Exam with slit lamp, post. exam with 
ophthalmoscope. Don’t forget to use blue light and florescence dye for detecting corneal 
ulcers or ulcerations. 

3- Have a toy with you to distract pediatric ophtho patients. 

4- Pediatric eye exam is very different than adult eye exam: 
https://www.youtube.com/watch?v=RjvfrzSl7TM 

 

http://www.medhubonline.com/
https://www.youtube.com/watch?v=RjvfrzSl7TM
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15. OTOLARYNGOLOGY 

Another very short but fun and low-pressure rotation. ENTs love teaching and will let you 
operate! 

Useful Resources: 

1- Toronto notes ENT chapters are great!! 

2- LearnEnt: http://learnent.ca/ high yield!! 

3- Canadian Society of Otolaryngology ‐ Head and Neck Surgery website: 
www.entcanada.org and follow the link for 'Undergraduate Education'. 

4- For reference: Lee, KJ (ed). Essential Otolaryngology: head & neck surgery 
 

Preparation before the Rotation 

1- Review your HEENT physical exam! 

2- Skim Toronto notes ENT chapter quickly 
 

General Tips: 

1- Take advantage of this rotation to learn: Management of epistaxis (including nose 
packing), otoscopy and your Rhine weber exam and interpretation, how to use a 
laryngoscope, do tonsillectomy yourself, and be 1st assist in rhinoplasty 

2- Ask to shadow as this rotation is very short.  

3- Practice your subcuticular suture, and matrices and ask to close for your preceptor. 

4- Be familiar with BCC and SCC of head and neck and lymph zones 

5- Focus your efforts on developing approach for the following symptoms or problems: 

 

 

 

 

 

 

a. Epistaxis 

b. Nasal 
obstruction/rhinitis 

c. Hoarseness 

d. Sore throat 

e. Hearing loss 

f. Tinnitus 

 

g. Dizziness/Vertigo 

h. Neck mass 

i. Oral lesions 

j. Snoring 

k. Stridor 

l. Ear pain 

 

m. Headache/Facial 
pain 

n. Dysphagia 

o. Sinus pain 

p. Change in 
taste/smell 

 

 

http://learnent.ca/
www.entcanada.org%20
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16. PAEDIATRICS 

Internal medicine for children. High yield and tough rotation. Do it early in the year! 

Useful Resources: 

1- Paeds On‐The‐Go Handbook: condensed, pocket‐size study guide of all you need to 
know. Everything in it is testable.  

2- CLIPP cases: Online interactive paediatrics cases. Each takes 40min‐ 1hr to complete. 
A great study resource with printable summaries. All 31 together cover most curriculum 
requirements. Very high yield for the exams! Do all of them!! 
https://www.aquifer.org/courses/aquifer-pediatrics/ 

3- Textbooks: Nelson’s Textbook of Pediatrics: Good source for paeds to read around 
cases. 

4- Pediatric Medications: www.pedmed.org 
 

Preparation before the rotation: 

1- Review pediatric and newborn physical exam and HEEADSS history 

2- Review immunization schedule 

3- Skim Toronto note pediatric chapter quickly for overview 

4- Review the 6 childhood exanthems 

5- Review growth charts and Rourke and Denver II milestones 

6- At a minimum, before the start of the placement revise the management of common 
presentations in children (abdominal pain, urinary tract infection, constipation, diarrhea, 
rash, pyrexia, croup and other cough, chest infection, poor feeding/failure to thrive, 
asthma, and seizures). 

7- You MUST review Neonatal Resuscitation Protocols: 

a. https://eccguidelines.heart.org/index.php/circulation/cpr-ecc-guidelines-2/part-13-
neonatal-resuscitation/ 

b. https://www.slideshare.net/apoorvaerukulla/neonatal-resuscitation-programnals-
latest-guidelines-7th-edition 

c. https://www.aap.org/en-us/Documents/nrp_guidelines_english.pdf 

 

https://www.aquifer.org/courses/aquifer-pediatrics/
http://www.pedmed.org/
https://eccguidelines.heart.org/index.php/circulation/cpr-ecc-guidelines-2/part-13-neonatal-resuscitation/
https://eccguidelines.heart.org/index.php/circulation/cpr-ecc-guidelines-2/part-13-neonatal-resuscitation/
https://www.slideshare.net/apoorvaerukulla/neonatal-resuscitation-programnals-latest-guidelines-7th-edition
https://www.slideshare.net/apoorvaerukulla/neonatal-resuscitation-programnals-latest-guidelines-7th-edition
https://www.aap.org/en-us/Documents/nrp_guidelines_english.pdf


 
Clerkship Survival Guide 

MedHubOnline.com 

 

Ex Nihilo Nihil Fit 27 

General Tips: 

1- Don’t need a paediatric stethoscope, use your bell. 

2- Have a small toy that you can attach to your stethoscope to distract kids or bring 
stickers to give away 

3- Although your patients are minors, remember they are unique individuals too and you 
must ensure their confidentiality and privacy even with parents if not a safety risk. 
Explain that to your pediatric patient. 

4- Most paeds wards have some toys and video games for the kids, bring these to your 
patients to distract them from the illness! 

5- Ask to do few days at the NICU and paeds out-patient clinic, will be helpful to get early 
exposure to that env and types of problems before residency. 

6- Use the same patient cards and summary template to keep track of your patients 

7- Ask for a prompt senior review if you have any concerns regarding a child's safety at 
home and school. If you have concerns don't ignore them, talk to a senior. Call MCFD if 
concerned about a childs wellbeing! You can report anonymously. 

8- You’ll be called to attend complicated deliveries and C-sections. Use the time till baby is 
delivered to set up the panda warmer and all the tools you may need. Watch this video: 
https://www.youtube.com/watch?v=NKe6RgzSXl4 

9- Become familiar with the pre-printed protocols for babies with hypoglycaemia, 
hypothermia, intrauterine growth restriction, and maternal diabetes. 

10-  Remembering normal values for paediatric vital signs can be difficult in stressful 
situations. It's often easier to laminate a ready reckoner that fits in your pocket. Some 
trusts provide this at induction. If yours doesn't, make your own. 
 

 

https://www.youtube.com/watch?v=NKe6RgzSXl4
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17. PSYCHIATRY 

This rotation will be split into adult/general, adolescent, and geriatrics psych and you’ll be 
training at each of these wards, psych ICU, and emerg. Good rotation to learn about 
psychosocial health and your own self. Come early morning, attend interdisciplinary report so 
you can get a quick summary about the patients on the ward. Meet with preceptor to get 
assigned specific patients. Interview and engage psychotherapy with patients (Max 30 mins), 
then write your progress note (MSE) is your physical exam. For new consults, interview is 50 
mins, and write up is 30 mins! 

Useful Resources 

1- Must read cover to cover: BlackD.W & Andreasen, N.C. Introductory Textbook of 
Psychiatry. Sixth Edition, 2014. Best resource to study from, exam questions are based 
on information from this book. Contains descriptions of psychiatric disorders and DSM‐V 
diagnostic criteria. 

2- DSM-5 pocket handbook: Quick diagnostic criteria for all psych disorders, keep in your 
pocket at all times 

3- Canmat for Canadian Treatment Guidelines: http://www.canmat.org/ 

4- SwitchRx: Use this to switching regimen between antidepressants: 
https://www.switchrx.ca/ 

 

Preparation before the Rotation 

1- Read Interviewing and Assessment (Chap 2) of Andreasen text. 

2- Review Mental Status Exam (MSE). 

3- Review diagnostic criteria for: Depression (MDD, BDE, PDD), Anxiety (GAD, PTSD, 
Panic Do, specific phobia), Psychosis, Mania, Eating Do, Borderline, Antisocial, 
Dementia (Az, Vascular, Parkinsons, Lewy body, etc…) 

4- You are expected to engage psychotherapy on day 1 so fertilize yourself with how to 
perform the top 4 therapies: Cognitive behavioral therapy, Psychodynamic therapy with 
Malan triangles, Interpersonal psychotherapy, and Dialectical behavioral therapy. 

5- Print these safety plant and have each of your patient fill one for themselves: 
https://suicidepreventionlifeline.org/wp-
content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf 

6- Memorize Folstein MMSE and be comfortable administering MoCA for cognitive 
assessment of patients especially geriatrics. 

http://www.canmat.org/
https://www.switchrx.ca/
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf
https://suicidepreventionlifeline.org/wp-content/uploads/2016/08/Brown_StanleySafetyPlanTemplate.pdf
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General Tips: 

1- Interview patients on your own to prepare for the OSCE. Be proactive, let the 
residents/preceptor know you want to take responsibility. Patients, especially with 
narcissistic traits, will reject you or try to dominate. Power through and stand your 
ground. You are part of their health team. 

2- Always ask about suicidal/homicidal ideation/safety. 

3- Memorize the common drugs, the basics of the mechanisms by which they work, and 
the common and serious side effects. When interviewing patients, ask about drug side 
effects and whether medication is making a difference to specific symptoms. Common 
drugs: 

a. Antipsychotics: Quetiapine, Risperidone, Olanzapine, Aripiprazole, haloperidol, 
Loxapine 

b. Typical SSRIs: Citalopram, Escitalopram, Fluoxetine, Paroxetine, Sertaline 

c. Atypical SSRIs: Bupropion, Trazodone, Mirtazapine, Vortioxetine 

d. SNRIs: Duloxetine, Venlafaxine, Desvenlafaxine 

e. TCAs: Amitriptyline 

f. Cholinesterase inhibitors (Dementia): Donepezil, Rivastigmine, Memantine 

g. Anti-cholinergics: Benztropine (Cogentin) 

h. Pro-Dopaminergic: Sinemet (Levo-dopa/Carbi-dopa) 

4- On day 1, ask for mental health certification/admission pre-printed forms and famarilize 
yourself with these! 

5- Remember that your own safety is your number one priority. Don’t be afraid to ask for 
help. You can always leave the room and go back later when the patient is more 
cooperative. At the same time, don’t let preceptor scare you about this rotation. Rarely 
are students in danger in this rotation! 

6- Don’t write the consult as you are interviewing, you want it to be like a genuine back and 
forth convo. Write consult after interview! Patients don’t like it when they feel everything 
they say is recorded! Helps you build that therapeutic rapport. 

7- Start your interview with social history to help build that rapport. 

8- Social work is your best friend in this rotation! Lots of marginalized populations and low 
SES that require support in the community. Involve for getting Plan G (Coverage for 
psych meds), housing, and work. 

9- Only see patients if preceptor is on the hospital ground! 
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18. SURGERY 

Most learning during this rotation will occur on the wards and in doing consults, not in the OR 
due to the high skill needed to do anything, small/crowded space, and busy hyper-focused 
staff on the ongoing procedure. In the OR you’ll be mostly just holding a retractor. So to avoid 
falling asleep, be proactive, ask questions, identify anatomy, ask to hold camera, ask to close 
with stapes or sutures. Make sure to round on med-surg patients, the patients have already 
researched the procedure they are undergoing and will teach you lots! Its easy to feel 
unwanted and/or invisible during this rotation. Its okay, its not you. Power through.  
 

Useful Resources 

Lots of self-learning on this rotation so make sure to: 

1- Must read: Pestana, C. Dr. Pestana’s surgery notes – Top 180 vignettes for the surgical 
wards. Kaplan medical. Very helpful for the LMCC exam and answering pimping 
questions on the ward. 

2- Must read: NMS Surgery Text & Handbook, More thorough surg review. 

3- Must do: Canada Q Bank Surgery MCQs 

 

Preparation before the Rotation 

1- Skim Toronto Notes surgical chapters: General Surgery, Urology, Neurosurgery, 
Orthopaedic, Thoracic, Cardiac, Vascular, and Plastic Surgery.  

2- Read the applicable section to your sub‐rotation in the NMS textbook and handbook the 
weekend before you start that subrotation. 

3- If you have time skimming: Crash Course: Surgery, 3rd Edition, Angeliki Kontoyannis & 
Helen Sweetland can be an asset. 

 

General Tips: 

1- Go to OR slate the night before to see what procedures you are joining in for the next 
day and famarilize yourself with patient presentation, findings on history and physical, 
indication for surgery, and management. Your role is not to do what the surgeon does in 
this rotation! You are here from the perspective of a primary care provide, thus worry 
less about technique and more about “medicine.” Ask your self, what do I need to know 
if I was a family, emerg, or internal med doctor 

2- Always be on time if not early. Sticklers for punctuality in this rotation. 
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3- Learn how to scrub properly, dress properly for OR, and self-gown/de-gown. You must 
wear: Mask, cap, scrubs, OR‐appropriate shoes (closed toe, ideally waterproof) or shoe 
covers. Optional (but recommended): eye protection (face shield, goggles etc.) 

4- Most common clerk tasks: adjust lighting; cutting sutures; suctioning; retracting; 
suturing/stapling/other wound closure. 

5- Introduce yourself to every patient pre-op and meet them at the OR, help getting them 
to operating table, cover them with warm blanket till they are put under anesthesia, 
place compressive stockings on patient calf’s. When patient is under, help put in the 
catheter or do exam under anesthesia, help shave the region to be operated on and 
sterilizing the region. Help in position the patient. 

6- After procedure is done and about to bring patient out of anesthesia. Bring the stretcher 
into the room and help transfer patient to the stretcher and help pushing them to PACU. 

7- Always help nurses tidy up afterword. 

8- Be proactive and anticipate the next step in procedure and prepare: Grab scissors when 
dr. is suturing and cut as requested, squirt water on dr. gloves when hand tying to avoid 
suture thread sticking to gloves, use suction or pad to remove accumulating blood, use 
suction to suck out fumes while cautery, etc… 

9- When you grab anything from the mayo stand, vocalize that so everyone knows where 
the tools are and can count. 

10- Always write procedure note, post-op progress note, and post-op/admission to PACU 
orders. 

11- Introduce yourself and write your name/level of training/glove size on the OR 
whiteboard. Pull out your gloves for the RN in the OR. 

12-  Practice tying one‐handed knots when you can; all you need is thread. 

13-  Find a preceptor who’s keen on teaching and ask them if you can do clinic days with 
them. High yield learning experience! 

14-  Very focused, short, and concise notes and physical exams during this rotation.  

15-  Always introduce yourself to the anesthetist, they like teaching and may let you intubate 
or start IVs. 
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19. FREQUENTLY USED ABBREVIATIONS 
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20. YOUR MENTAL HEALTH 

Clerkship can be a stressful and draining time, both mentally and physically, due to the very 
little scheduled selfcare time, constant evaluations, increasing demands/responsibilities, 
mistreatment, constant moving, and lack of social support, etc... Further, many students feel 
like they must put on a facade and pretend everything is okay as to avoid showing “weakness”, 
they avoid talking about the negatives and their struggles and maladaptively cope by 
exaggerating the positives which in turn leads to a culture of isolation and self-doubt in those of 
us who feel the stress of clerkship. More and more students feel like they’re the only ones 
struggling through this tough year while everyone around them is thriving. Unfortunately, many 
students refrain from voicing these concerns to their schools or seek counselling/support due 
to stigma of mental health, false perception of ability to treat one’s own self, and fear of their 
struggles spreading throughout the school administration or medical community.  

If you have such concerns please consider utilizing the Physician Health Program, a free 
service for medical students, residents, and physicians to obtain counselling on the phone 
completely anonymously. They can also connect you to a mental health provider outside of 
your work community. 

And remember; no matter how prepared we are, it’s not uncommon that we’d find ourselves 
exhausted/tired of schooling, lost, confused, and making mistakes. This is completely normal, 
and it happens to all of us. Everyone will forget, you’ll keep learning, and you’ll have hilarious 
stories to tell in the future. Lastly, whenever in doubt come back here and remember that: 

YOU WILL GRADUATE, MATCH, AND MAKE A GREAT DOCTOR! 
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Recommended Readings: 

Often, when we struggle with difficult mental health issues, it helps to read about them. We can learn how others 
deal with them, and at the very least we can learn that we’re not alone in our struggles. So here is a list of very 
useful, books discussing these issues. The list contains fiction and nonfiction alike.  
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Must have selfcare Apps: 

 

     

 

 

 

 

 

 

 

 

 

 

1- Headspace 

 

 

2- The Breathing App 

 

 

 

3- 10% Happier 

 

 

4- Calm 

 

 

5- Insight Timer 

 

https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=2ahUKEwjc2NqbiqPiAhVIGDQIHebECZMQjRx6BAgBEAU&url=https://en.wikipedia.org/wiki/Headspace_(company)&psig=AOvVaw3nQKMPQd-7AAfgAPyEBPKn&ust=1558200197021117
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwik48TiiqPiAhVaHjQIHd9_B00QjRx6BAgBEAU&url=https://itunes.apple.com/ca/app/the-breathing-app/id1285982210?mt%3D8&psig=AOvVaw3M0MUqelbYOAOVkNKRmWn0&ust=1558200343147401
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=2ahUKEwiT2Y2QiqPiAhVXHzQIHSc2Dy0QjRx6BAgBEAU&url=https://play.google.com/store/apps/details?id%3Dcom.calm.android%26hl%3Den_CA&psig=AOvVaw297wXrcX6qRHXGX3akoldU&ust=1558200172683018
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj7nZ_ciqPiAhUwGDQIHaM6D1QQjRx6BAgBEAU&url=http://simplemodern.org/meet-your-therapist/insight-timer-app/&psig=AOvVaw3TZyGymZ0lltPKzFBun4Oo&ust=1558200331621311
https://www.google.ca/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwi_qYvqiqPiAhXbFTQIHWgsC-EQjRx6BAgBEAU&url=https://apk4all.com/android/apps/10-happier-meditation-for-fidgety-skeptics-premium/&psig=AOvVaw2rbEfzHXxCDAVA-DVeKZu_&ust=1558200357092315
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