
 
Trainees must be able to practice medicine in a way that ensures the provision 
of safe patient care, including on call, in which major patient issues are identified and 
managed appropriately. By the end of the PEAP period trainees must be able to meet 
expectations in the following domains: 
 
Medical Expertise 

• To appropriately recognize, determine a differential diagnosis for, work up, and 
provide a safe management plan for patients with: 

o Respiratory failure (including recognition of need for intubation, 
management of ARDS) 

o Sepsis 
o Shock of different etiologies 
o Neurologic emergencies (including intracranial bleeding, seizures, and 

decreased level of consciousness) 
o Kidney and liver failure 
o Toxidromes and severe metabolic derangements 
o Cardiac arrest 
o The deteriorating patient 

 
Procedural Expertise 

• To independently perform and be able to judge when the following is necessary: 

o Central venous line - IJ and femoral 
o Dialysis line insertion - IJ and femoral 
o Arterial line insertion - radial and femoral 
o Intubation of anticipated straightforward airways in hemodynamically 

stable and unstable patients 
o Recognition of the difficult airway and appropriate escalation for help 

 
Leadership and Supervision Capacity 
 

• To be able to lead rounds with minor support or redirection 
• To provide appropriate and safe management of emergent scenarios and 

resuscitation as a team leader (e.g. cardiac arrest, unplanned extubation, 
massive hemorrhage) with appropriate escalation  

• To triage calls effectively while ensuring that all patients are seen in a timely 
fashion 

• To be able to supervise junior learners in patient care and procedures 
 
 
 
 



 
Professionalism, Communication, and Collaboration 

• Fellows are expected to do the following: 
o Call attendings appropriately for help, providing appropriate information 

and formulating a preliminary impression and plan for patients  
o Identify the need for and call consultants appropriately 
o Exhibit a professional attitude towards their clinical and other work, 

including (but not limited to) demonstrating punctuality, responsiveness 
to calls, timely review and assessment of patients, collegial interactions 
with all members of the healthcare team, and responsibility towards 
patients 

o Communicate effectively, efficiently, and collegially with all members of 
the healthcare team 

o Establish a patient's SDM and provide updates to family members 
o Properly document daily assessments and care plans, patient 

consultations, patient follow-ups, procedures, family meetings, and 
other discussions regarding patient care 

o Seek out and incorporate feedback, demonstrate work and improvement 
on identified areas for growth, and demonstrate insight and humility 

 
 


