RESIDENCY

YOU'RE READY BUT HERE ARE
SOME TIPS!




Dr. Pierre Plamondon

= Rural Family Medicine, PGY1
= Kapuskasing, ON
= Clinical Interests:

= Care of Elderly; Palliative Care; Emergency Medicing;
Hospital Medicine

= Passions:

=  Francophone, Indigenous and Rural & Remote Healthcare
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CONFLICT OF INTEREST AND DISCLOSURES

= No conflicts to mitigate

= Receiving small honorarium to speak today
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https://cfms.org/what-we-do/education/transition-to-residency

Enhancing the Learning Curve
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Learning After Training
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TIP #1: LEARNING CURVE IS STEEP.




Why spaced rewew works

rnThat.org, a LearnThat Foundation project

100 %
retention

LEARNING 1/
THEORY _

Forgetting curve:
We forget unreviewed
knowledge quickly

SPACED REVIEW / REPETITION




The Learning Curve

I did it!

Did I just
do that?

Oh hey!

I getit! Wait. That

made sence.
Awww!

I don’t know
what I’'m doing
but I’'m doing it.

’

OKk, this
seems fun.
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I know nothing.
‘What was 1

thinking?
This is hard.

Time

www.theexcitedwriter.com




How can | learn so much every’'week and still ke so stupid?!
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Functiona! avea,
discipline, e Specialty

“Generalist” “T-shaped”
“I-shaped or specialist” Capable in a lot of things Capable in a lot of things
Expert at one thing but not expert in any and expert in one of them

Capynight © 2012, Kerew® 5 Rubn and incckuson. LLC. AR Rights Reserved

GENERALIST THEORIES




"Makes me choroughly enjoy the experience of being told that
everything I thoughe abour something was wrong, 1 kved Ramge’
Makolm Gladwell, bestselling author of Ourliers

How Generalists Triumph
in a Specialized World

David Epstein

Bestselling author of The Sports Gene

TIP #2: THINK RANGE - BREADTH + DEPTH
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Be a deliberate Head-starts are Fast vs slow
amateur overrated learning
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Experiment: discover

Don’t be fooled wide-sampling tor .
your possible selves

by expertise learning & creativity

Tackling never-seen- Combine breadth
before situations and depth



TIP #3:
YOU'LL

QUESTION
YOURSELF
CONSTANTLY
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KACTLY.WHAT TO!DO:!




[boySNow I’minervous about]

that decision 4,

QUEST|ON MYSEI—F Nurse asks: “Patient has had no BM in 3d and has no PRNs” or "Can we have a
CONSTANTLY sleep aid PRN’




When you're trying to get new orders
from a new resident




When you’re trying to get new orders
from a new resident




TIP #4:

NURSES RULE JUST TIIBEE SlMPlE

:1. Listen to them :
| 2. RESPECT them |
: 3. Take advice from them |

ﬁimmmr&] II.ISt [GSIents. 1

allnursas come f =




the medical hierarchy: a visual guide

medical student resident attending head nurse
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YOUR RESIDEN ORDERED 10 MILLIGRAMS OF
Wﬂiﬂl’lﬂﬂ[ FOR THE PATIENT WHOSE PRESSURE IS 40/26

I 'I'IIIIIIGII'I' I'D GHECK WITH
“YOU BEFORE I KILL A'MAN.




TIP #5:

DECISION MAKING

DURING UNCERTAIN
SITUATIONS

[screams in'ternally]\ |




The Teaching Hospital “JULY EFFECT”

3rdyear  Infern  Resident. el

Now that
I'ma

Fellow:
Now that
I'ma
fellow, T'll

I con't wait
to get back
to my office
o publish

Now that
I'm starting

resident,

c;lm:;ol Il have have to )¢ papers and
rotatione, eterd T ¢ 12PN §0 oretend I Ybocke! Its a
I'll have to P I know i

know what good thing

what I'm
doing..

prefend I

2 : my team of
know what L' doing Y .
nderlings look
like they all
know what

they're doing!

I'm doing...

POORMD.COM J. CHANG MD & P HSIEH MD




TIP #5:

DECISION MAKING DURING
UNCERTAIN SITUATIONS

Resident uncertainty in decision
making > anxiety > patient harm

Asking for help or advice CONFLICTS w/ autonomy
but

Attendings often wish to be contacted sooner and
more often

Autonomy and Supervision

Resident Education

* Resident Satisfaction
* Creating Competent

and Autonomous
Practitioners

in residency

*  Patient Safety

*  Excellent Outcomes

*  Value of Care

*  Patient Satisfaction

+  Ethical Considerations




TIP #6:
MENTAL
HEALTH...
FIND THE
THINGS THAT

REFUEL YOU.
DO THEM!




FIRST THINGS FIRST

OVER 15 MILLION SOLD

THE (HABITS OF

_HIGHLY
EFFECTIVE
PEOPLE

Powerful Lessons
in Pirsonal Change

“A wonderful book that could change your life.”
T Peters, bestaclling smsthoe of fie Search of Excellence

Stephen R. Covey

www.lindsey-oconnor.com @lindsey_oconnor



TIP #7:
POST-CALL SHIFT RITUALS

|deas:

= Limit important tasks

= Find ENERGY! (maybe a workout)
= Treat yourself!!!

= Take a nap

= Do something FUN!!

= (o to sleep early

TIPS
TO HAVE A
PRODUCTIVE
POST CALL DAY

————

FEARLESSLYOMA.COM



TIP #8: TIP #9: TIP #10: PAPERWORK!
MULTITASKING ISN'T DON'T OVER-PLAN... IT'S REAL.
REAL BUT HAVE A PLAN

THE Myth OF
Multitasking

HOW "DOING IT ALL" GETS
NOTHING DONE

DAVE CRENSHAW




MUGHTO lEABNwYﬂIl STILL

MAY THEFORCE BE WITII YOU

memegenerator.net
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BGood lucki®
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