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Family Medicine Teaching Service (FMTS) PGY-1 Resident Goals and Objectives 

 

Medical Knowledge 
The resident should be able to:  
1. Describe appropriate inpatient care for the following common illnesses appropriate to their 

level of training. 
 a. Chest Pain h. Pneumonia 
 b. Asthma/COPD i. CHF 
 c. Pyelonephritis j. Cellulitis 
 d. GI Bleed k. Diabetes Mellitus 
 e. PE  l. Hypertension 
 f. Stroke   m.  Abdominal Pain 
 g. Renal Failure 
2. Be available to assist with performing procedures for patients. 
  
Patient Care 
The resident should be able to:  
1. Give oral and written presentations to attendings in an organized, concise, accurate manner 

that include differential diagnoses and management plans. 
2. Demonstrate principles of patient autonomy, confidentiality, and informed consent. 
3. Develop and demonstrate ability to work in an organized, efficient manner in assessing 

patients. 
4. Demonstrate skills in obtaining history and performing physical exam. 
5. Use laboratory tests appropriately in delivering patient care. 
6. Perform all of the duties as delineated in the FMTS PGY-1 Resident Responsibilities below. 
 
Interpersonal Communication Skills 
The resident should be able to:  
1. Effectively communicate with attendings and other healthcare members as a team in 

coordinating comprehensive healthcare. 
2. Effectively communicate medical decisions and recommendations to colleagues and patients. 
3. Discuss and demonstrate strategies to discuss sensitive subjects with patients. 
 
Systems-based Practice 
The resident should be able to:  
1. Demonstrate effective, compassionate and empathetic communication with patients and 

families while considering psychosocial, economic, and cultural issues of care. 
2. Utilize ancillary services in hospital to provide cost-effective and economically appropriate 

medical treatments. 
 
Practice-based Learning and Improvement 
The resident should be able to:  
1. Appraise and assimilate scientific evidence to guide improvement in patient care. 
2. Incorporate formative evaluation feedback into daily practice. 
3. Use information technology to optimize learning. 
 
Professionalism 
The resident should be able to:  
1. Present themselves professionally in regards to dress, punctuality, and interactions with 

patients, families, and all medical care providers. 
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2. Demonstrate compassion, integrity, and respect for others. 
3. Demonstrate respect for patient privacy and autonomy. 
4. Apply the principles of medical ethics to decision making. 
 
 
 
FMTS PGY-1 Resident Responsibilities  
 
1.  Duty shifts are from 6:00 a.m. to 6:00 p.m. for the Day Intern. 
  
2. The PGY-1 resident will round on patients as directed by the senior resident and present them 

at morning FMTS rounds.  
 
3. PGY-1 residents are expected to, under the direction of the senior resident, or attending, utilize 

every opportunity to gain experience in the Emergency Room and the Inpatient ward. 
 
4. As directed by the senior resident, PGY-1 residents will be responsible for admitting patients to 

the Family Medicine Teaching Service (FMTS), performing daily rounds on FMTS patients, and 
finding patient information among other duties as necessary for patient care. 

 
A.  If a CFM patient is admitted that claims another CFM resident as their primary care 
physician, the care is transferred to the other resident the following working day at 8:00 a.m.  
 
B.   All patients on the FMTS should have an Information Sheet (BOHICA Sheet) in order to 
facilitate communication at sign-out to the next team of residents. It is the responsibility of 
the admitting resident to complete the Information Sheet initially. It should be filled out at the 
time of admission and should be updated before each sign-out.  

 
5. The senior resident is expected to give the PGY-1 resident requested guidance and teaching 

regarding patient care, so ask for help. 
 
6. PGY-1 residents are responsible for call days during vacations, CME time, illness, or other time 

away from the program.  Therefore, it will be necessary for individuals to arrange, in advance, 
call coverage by another resident. 

 
7. Follow guidelines of Conference Attendance Policy – please see policy for details. 
 
8. Hand-Off Policy 
 A.  All patients on the FMTS must have an entry in the Hand-Off document in order to facilitate 

communication at sign-out to the other residents.  It is the responsibility of the FMTS Senior 
resident to make sure the Hand-Off document is updated before each sign-out. 

 
B.  Enter the following information into the Hand-Off document for each patient on the FMTS. 

 
Rm, Name, Age, Code status, Name of PCP, Date of admission,  CC, Pertinent brief HPI, 
Pertinent brief PMH/PSH, Active problems,  Pertinent brief hospital events 
Brief plan, Anticipatory guidance (AG) 
Admission status (inpatient or observation) 

 



 3 

9. PGY-1 residents are expected to present assigned patients at Morning Report using the 
accepted format of brief medical presentations. 

 
A. Goal time for all but the most complex patients is 8 minutes for a new patient, and 5 
minutes for subsequent days. 
 
B. Practice presentation skills with FMTS senior residents to hone presentation skills. 

 
10. By the end of the year, PGY-1 residents are expected to be competent to enter the supervisory 

role. It is the responsibility of the senior resident to facilitate this growth and allow the PGY-1 
resident to assume greater responsibility and autonomy in patient care as they are able while at 
the same time, supervising the care given by the PGY-1 resident to ensure that excellent patent 
care is maintained. 

 
A.  As PGY-1 residents become more competent in safe patient care, they can be allowed to 
work more independently; however, the senior resident is not to completely turn over all 
duties to the PGY-1 resident and “just observe”. The learning experience on the FMTS is 
meant to be a collaborative, team-based experience with senior residents organizing and 
facilitating the experience; i.e. the PGY-1 resident is never to be “thrown to the wolves” and 
abandoned to run the service alone. 

 
B.  As PGY-1 residents become more competent in safe patient care, the senior resident may 
share the duty of carrying and answering the UND Pager (#2045) with the PGY-1 resident. 
However, the responsibility to answer all pages promptly and accurately remains the 
responsibility of the senior resident. 

 
11.  Bullying, intimidation, and humiliation of PGY-1 residents will not be allowed.  This includes 

using guilt, manipulation, and/or abandonment in the guise of teaching; e.g. phrases like 
“Asking for help is a sign of weakness” is inappropriate, unprofessional, and irresponsible. Such 
behavior jeopardizes patient safety and is detrimental to learning. As such, it will be punished 
according per UND GME policy. 

 
I acknowledge that I have read and understand the above responsibilities. 
 
 
            
Resident      Date 
 
 
____________________________________________                             ____________________________________ 
Attending                                                                                    Date 


