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Undergraduate Medical Education Phase 1 – Year 2  
 
CBM 110 ICE - 2021 
Student and Preceptor Guide  
 
 

 
 
Overview – Purpose of ICE 
 
The Integrated Community Experiences (ICE) in  CBM110 are designed to provide students 
with an environment in which they will experience the practice of medicine in Northern and rural 
communities through the lens of comprehensive generalist family medicine. Students will learn 
in these settings through both their clinical workplace experiences and their ongoing curricular 
activities. Students will have opportunities to develop clinical skills through encounters with 
patients and their families, healthcare professionals and the general population in health care 
and through the provision of virtual care. ICE placements are designed to provide students with 
opportunities to experience aspects of life as a physician in rural Northern Ontario. Through 
both living and working in a rural community, students will have first-hand experience of the 
broader role of the community context in determining health, and the importance of the roles 
of the physician beyond that of “medical expert” including advocate, communicator, 
collaborator, leader, professional and scholar. 
 
Purpose of this Guide 

This guide has been developed as an educational tool meant to support both students and 
preceptors throughout the ICE placement. It lists the intended learning objectives, as well as 
the required assessment components of an ICE placement. This guide also contains a 
number of formative activities that are meant to support the achievement of the learning 
objectives and required assessment components. Many of the activities are designed as 
communication tools, with the goal to support a dialogue between students and preceptors. 
Students and preceptors should also discuss how these activities will support the learning 
process, and which content areas should be focused on. While the activities themselves will 
not be assessed, completing the activities will better prepare students for the mandatory 
assessment components, and also allow for preceptors to better suit the learning experience 
to the individual learner. The tools can be adapted for the provision of virtual care in order to 
respect the changing context due to the pandemic. 

A Note about ICE placements in the COVID Pandemic. 
 
The program recognizes that ICE placements will look differently this year from previous 
years and between ICE placements.  The clinical schedule, volume and type of clinical 
encounters (virtual versus in person) will all be nuanced based on the local 
community/clinic/hospital context.  This guide will help support that variability as the students 
develop the concepts, reflective abilities and basic clinical skills ICE placements provide in 
support of Phase 1 competencies. 
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Learning Objectives of the Phase 1 Year 2 ICE Placements 
 
The following learning objectives provide guidance for students and preceptors on the types of 
activities and exposure intended for the ICE placement. The learning objectives, will support 
student’s ongoing development of competencies outlined in the Phase 1 syllabus.   
 
The purpose of the ICE placements are for students to: 
 
Theme 1 – Northern and Rural Health (NRH) 

• Demonstrate an understanding of the practice of medicine in northern and rural contexts 
• Utilize self-reflection as a method of inquiry, supporting the process of lifelong learning 

and clinical practice 
• Provide opportunities for students to work in different environments, and demonstrate 

self-awareness  
• Observe and reflect on rural generalist practice 
• Observe and participate in an interprofessional health care team 

 
Theme 2 – Professional Aspects of Medicine (PAM) 

• Provide opportunities for students to relate to patients and their families, and 
demonstrate empathy while in a professional settings 

• Observe and discuss the ethical dimensions of patient care in a professional clinical 
setting 

 
Theme 3 – Social and Population Health (SPH) 

• Observe how the determinants of health influence health and patient care in the northern 
and rural context 

• Develop patient related clinical research questions  
• Apply and further their abilities to critically appraise research in relation to a patient case 

in a professional setting 
 
Theme 5 – Introduction to Clinical Medicine (ICM) 

• Apply and develop their skills in providing patient-centred clinical assessments in 
various primary care contexts 

o Apply and develop the skills required to conduct a patient interview  
o Apply and develop the skills required to conduct a physical examination  

• Apply and expand their knowledge of how to document and present findings from a 
complete history and physical examination 

o Utilize SOAP notes and oral case presentation guidelines in a professional 
clinical (or virtual) setting 
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ICE Assessments  
 
In relation to the ICE learning objectives, and as per the Phase 1 Promotion and 
Reassessment/Remediation Plan (PaRRP), there are assessment activities that students and 
preceptors will be required to complete. The following information outlines the required ICE 
related assessments. 
 
Theme 1 – Northern and Rural Health (NRH) 
Rural Self-Study 

• For each of the ICE modules students are required to complete weekly tasks and submit a 
written summary from their Rural Self-Study at the end of the module 

• Students are also required to participate and contribute to the ICE Placement Debrief 
session which will be scheduled following their second ICE placement  

• The activity templates in this guide that will contribute to your success in the Rural Self Study 
are: 

o Weekly Self-Assessment 
o Learning Agreement Summary 
o Reflective Inquiry Activity (also refer to RSS guiding questions) 

 
Theme 2 – Professional Aspects of Medicine (PAM) 
 
Assessment of Student Performance in the Integrated Community Experience (ICE) 
Students will be assessed on their professionalism (including empathy, tact, and compassion and 
ethical decision making performing a patient interview) during the ICE placement by their preceptors 
via an electronic form at the end of the ICE placement. The use of the Ethics Decision Making 
Framework will assist students in improving their performance. 
 
Theme 5 – Introduction to Clinical Medicine 
 
Assessment of Student Performance in the Integrated Community Experience (ICE) 

• Students will be required to complete the listed observed clinical activities and complete the 
exercise as described in this Student guide to a satisfactory level determined by their 
preceptor utilizing an electronic form at the end of the ICE placement. These activities are: 

o Conducting a patient interview 
o Conducting a physical examination 
o Document findings with written complete history and physical, and/or SOAP notes 
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UME Policy on Clinical Encounters in the COVID-19 Pandemic 
 
Students are required to review the COVID-19 monitoring policy,  If any student is either 
exposed to a positive COVID-19 case without adequate PPE, they must connect with their 
preceptor or the designated administrator at their clinical site for instructions on the relevant 
policies.  In addition, students must report details of the incident to NOSM by email to 
covidtracking@nosm.ca.   
 
Students, like all health professionals, are expected to self-monitor for COVID symptoms.  If 
ANY COVID symptoms develop, students will be expected to excuse themselves from all 
clinical work, self-isolate and be swabbed as soon as possible. They will be expected to 
follow public health “clearance to return to work” guidance as directed by their attending 
physician/health care provider in the community following swabbing. 
 
 
 
The following recommendations are subject to change and will be reassessed on a regular 
basis. 
 
1. Students are not be involved in the care of confirmed COVID patients other than 
virtual/telemedicine care. 
 
2. Students are not to be involved in Aerosol Generating Medical Procedures (AGMP’s) (as 
per hospital definitions) unless supervised closely by preceptor in a safe environment 
wearing appropriate Personal Protective Equipment (PPE). 

• Students have had training on donning and doffing of PPE (insert link to PPE lab) and 
have been asked to review this prior to clinical placement. 

• Communities may have additional resources or orientation materials to reinforce this 
training. 

• Students have been instructed to abide by local clinical and institutions PPE policies. 
• PPE will be supplied to the students by the School. 
 

3. Students who are exposed to a COVID-19 patient without adequate PPE must: 
• Notify their preceptor and the UME Coordinator (umecoordinator@nosm.ca) 
• Notify Occupational Health and Safety (OH&S) at the site to obtain next steps 
• If OH&S is closed, the UME learner could, in consultation with their preceptor err on 

the side of caution and remove themselves from the clinical learning environment, and 
follow-up the next day. Report the exposure to the confidential email 
covidtracking@nosm.ca 

 
4. Students will be expected to follow local Public Health and/or Hospital/Clinic 
recommendations around COVID-19. Hospital and/or Clinic regulations and guidance 
will be used whenever possible and supersede these recommendations. 
 
5. Students are encouraged to download the Government’s COVID exposure 
notification app – “COVID Alert”. 
 
 

https://nosm.sharepoint.com/:w:/r/org/ume/phase1/_layouts/15/Doc.aspx?sourcedoc=%7BE0D5233B-FCFF-414E-8232-9F0BFB69CDB0%7D&file=COVID_19%20UME%20Student%20Monitoring%20Policy%202.1.docx&action=default&mobileredirect=true&DefaultItemOpen=1
mailto:covidtracking@nosm.ca
mailto:umecoordinator@nosm.ca
mailto:covidtracking@nosm.ca
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6. COVID-19 Vaccination 
• In the case that communities receive vaccines during the placement, students 
are permitted and encouraged to participate in local efforts. 
• Students are permitted to receive vaccinations as per the government and public 
health unit guidance on the prioritization of vaccination. If students are 
vaccinated while in the community they will be required to forward proof – (vaccination date, 
location, and type of vaccine) to records@nosm.ca. This will help UME ensure that we are 
accurately capturing the vaccination status of the students and ensure that second dose 
vaccinations are organized for the appropriate interval. 
 
 
Failure to adhere to guidance related to public health, including but not limited to, 
appropriate use of personal protective equipment; social distancing; instructions for 
gathering; reporting of possible exposure; cooperation in contact tracing efforts; and 
instructions for self-isolation could result in illness or death of high risk patients, 
faculty, staff, or fellow students. Failure to follow these requirements is a breach of 
professionalism and alleged violations will be reported, investigated, and handled in 
accordance to program policies and procedures. 
  
Violations to public health guidance or other issues regarding professionalism can be 
reported to:  Dr. Zach Suntres, Assistant Dean-Phase 1 at zsuntres@nosm.ca. 
  

mailto:zsuntres@nosm.ca
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ICE Placement Resources 
The following resources have been identified as required readings for student in preparation 
for ICE placements. 
 
Virtual Care 
1. Strategies to foster humanism and meaningful connection during virtual visits. Stanford Medicine. 

https://www.youtube.com/watch?v=DbLjEsD1XOI&t=1s 
Tele-Presence 5: A ritual of connection for virtual visits [ PDF ] 
 

2. CMA How to set up virtual care in your practice.  
https://www.cma.ca/how-set-virtual-care-your-practice?utm_source=member-comm-
310320&utm_medium=email&utm_campaign=covid19&utm_content=vc-services-en#webside 
 

3. CMA Virtual Care Playbook: 
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf 
 

4. CMPA Providing Virtual Care in a Pandemic 
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2020/providing-virtual-care-
during-the-covid-19-pandemic 
 

5. COVID-19 virtual visit: visual summary, adapted for Ontario from a recent BMJ article on 
assessing respiratory patients by video or voice call 
https://www.ontariofamilyphysicians.ca/tools-resources/timely-trending/novel-coronavirus-2019-
ncov/remoteconsultations-phone-and-video.pdf 

 
Personal Protective Equipment 
Students are required to review the content of their PPE Lab: 
LAB - Personal Protective Equipment (PPE): Infection Control & Health and Safety 
 
COVID-19 Vaccine Related 
Pan-Northern Clinical Rounds archived webcast on Coronavirus Vaccination moderated by 
Dr. Sarah Newbery https://nosm.brightspacestreaming.com/1/Watch/660761.aspx 
 
CBM 102 – LAB - Injections  

https://www.youtube.com/watch?v=DbLjEsD1XOI&t=1s
https://www.youtube.com/watch?v=DbLjEsD1XOI&t=1s
https://www.youtube.com/watch?v=DbLjEsD1XOI&t=1s
https://stanford.cloud-cme.com/LaunchScorm.aspx?CaseID=269&userid=0&video=true
https://www.cma.ca/how-set-virtual-care-your-practice?utm_source=member-comm-310320&utm_medium=email&utm_campaign=covid19&utm_content=vc-services-en#webside
https://www.cma.ca/how-set-virtual-care-your-practice?utm_source=member-comm-310320&utm_medium=email&utm_campaign=covid19&utm_content=vc-services-en#webside
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf
https://www.cma.ca/sites/default/files/pdf/Virtual-Care-Playbook_mar2020_E.pdf
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2020/providing-virtual-care-during-the-covid-19-pandemic
https://www.cmpa-acpm.ca/en/advice-publications/browse-articles/2020/providing-virtual-care-during-the-covid-19-pandemic
https://www.ontariofamilyphysicians.ca/tools-resources/timely-trending/novel-coronavirus-2019-ncov/remoteconsultations-phone-and-video.pdf
https://www.ontariofamilyphysicians.ca/tools-resources/timely-trending/novel-coronavirus-2019-ncov/remoteconsultations-phone-and-video.pdf
https://learn.nosm.ca/moodle/mod/lesson/view.php?id=37901&pageid=58036
https://nosm.brightspacestreaming.com/1/Watch/660761.aspx
https://learn.nosm.ca/moodle/mod/lesson/view.php?id=31087
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ICE Placement Schedule and Clinical Time  
 
The CBM 110 ICE module have defined learning objectives. These objectives provide the 
basis for structured learning opportunities for students and preceptors to work collaboratively 
through authentic clinical experience, formative assessment, reflection and discussion. 
 
The following are some key considerations when organizing the ICE placement: 

1. Students have fixed ongoing academic sessions during their ICE placement.  
2. The balance of the week is available to engage in local experiential learning which 

includes: 
a. 20 hours per week of clinical time 

i. Students are not be formally scheduled beyond 20 hours of clinical time 
in order for them to complete their other academic responsibilities  

b. Self-directed learning 
 
*Note to preceptors: for a more detailed explanation, please refer to the  
ICE Faculty Handbook 
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ICE Activities  
 
ICE Place Learning Agreement  
 
Instructions for Students and Preceptors:  
Meet in the first few days of Placement to complete the following activity. The following 
learning agreement has been developed for students and preceptors to initiate the ICE 
placement with clear communication and well-defined goals. 
 
 
Student:         ___________________________  
 
Preceptor:    ________________________  
 
Student: After reviewing the learning objectives and the learning activities that are included in 
student guide, write a few specific goals you have for yourself. 
Discuss these with your preceptor at the beginning of your placement. This conversation 
should also include an opportunity for the preceptor to highlight her/his expectations of you, 
during your ICE placement. Be prepared to return to and review this form in the final week of 
your ICE placement. 
 
Main goals for ICE placement: 
 
Student (e.g. comfort in conducting patient interview) 
 
1.   ____________________________________________________________________ 
 
2.   ____________________________________________________________________ 
 
3.   ____________________________________________________________________ 
 
Preceptor expectations (e.g. participate as an active member of the health care team) 
 
1.   ____________________________________________________________________ 
 
2.   ____________________________________________________________________ 
 
3.   ____________________________________________________________________ 
 
 
Signature of student: __________________________________________________ 
 
Signature of preceptor: _________________________________________________ 
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Weekly Self-Assessment 
 
In addition to having a learning agreement established, the following weekly self-assessment 
has been developed for students and preceptors to set smaller, shorter-term weekly 
objectives. This weekly self-assessment encourages students and preceptors to meet and 
discuss their progress during placement. The self-assessment will inform section B of the 
Rural Self-Study. 
 
Instructions for Students and Preceptors:  
Find a time each week to meet and discuss progress.  
 
Instructions for Students:  
Review Section B of the Rural Self-Study  
 
 
Student: _  _____________________   Preceptor:   ______________________ 
 
Week #:  1    2    3    4   (circle one) Date:  

  

 Student Preceptor 
Things that are 
going well (one or 
two) 
 
 
 
 

  

Things I need to 
work on, i.e. 
learning plan. (one 
or two))  
 
 
 
  

  

Ideas for 
improvement  
 
“lets try…”  
  
“one thing 
new/different…” 
 
 
 

  

Reflections on 
being a rural 
physician 
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Community Learning Sessions (CLS) Worksheet (Optional) 
 
 
Instructions for Students:  
Use the following worksheet to track and reflection on your CLS placements. Discuss your 
placements with your preceptor during your weekly self-assessment.  
 
CLS Experience Week #:     1     2     3     4 
 
Agency:  
 
Contact person/resource:  
 
Date of session:  
  
Why was this agency/resource selected as an important learning experience?  
 

What I saw, heard, and did during this experience.  
 

What role does this agency play in the health of the community?  
 

What did I learn that has relevance to the work of a rural family physician? 
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Macey Model Worksheet 
 
Review the following image outlining the structure and sequence of effective doctor patient 
communication. Utilize the following worksheet to develop your communication skills. Discuss 
with your preceptor.  
 
Instruction for Preceptors:  
You will be required to confirm that a patient history and physical examination has been 
completed to a satisfactory level.  
 
Instructions for Students:  
Conduct a patient history and physical examination during your ICE placement.  Consider the 
Macey Model when working through the patient history templates provided below. 
 
Structure and Sequence of Effective Doctor Patient Communication 
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Patient History: 
 
Review the Theme 5 learning objectives and assessment requirements. Use the following 
patient history template to support the development of history taking skills, considering the 
relevant Theme 1, 2 and 3 learning objectives as well. 
 
Instructions for Students:  
Conduct a patient history during your ICE placement. Templates have  
 
Instruction for Preceptors:  
You will be required to confirm that a patient history has been completed to a satisfactory 
level.  
Observe a patient interview, write the patients history (story) in paragraph or point 
form. Reflect on how the patient is influenced by the community context. 

History (story) 
 
 
 
 
 
 
 
 
Reflection component utilizing the “One-minute reflection” approach (~250 
words, focusing on your key learning points). 
 
 
 
 
 
 
 
 
 
 
 
Note feedback from your preceptor on this activity 
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Clinical Interview Template 2: 
Prepare 

Skills Comments 
Review the patient’s chart and other data 

• Read patient chart (age, sex, etc.) 
• Review cumulative patient profile 
• Review last visit entry 

 

Opening  
Skills Comments 

Greets and welcomes patient   

Accommodates patient’s comfort and privacy 
 

 

Gathering Information 
Skills Comments 

Begins interview in a non-threatening way 
 

 

If appropriate, discusses confidentiality issues at 
onset 
 

 

Starts with open-ended questions 
 

 

Uses closed-ended questions where necessary 
 

 

Determines chief concern/history of presenting 
illness (HPI) 
 

 

Explores relevant components of the medical 
history – past medical history, social history, 
lifestyle, prevention, immunizations, functional 
evaluation, review of symptoms 
 

 

Elicits and Understands the Patient Perspective 
Skills Comments 

Asks about feelings, ideas, function, and 
expectations (FIFE) 
 
REFLECTION: 
How did asking these question impact the 
interview? 
How did eliciting the patient’s perspective help 
better understand the story? 
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Reflecting on this experience, what impact did 
asking these question have on you as the 
interviewer? 
 
Asks about the patient’s family, community, 
culture, and religious or spiritual context as 
appropriate 
 

 

Responds to nonverbal cues 
 
 
 

 

Self-Awareness 
Questions for Self-Reflection Reflections 

Reflect and discuss two things I would repeat or 
do more of in my next interview 
 
 

 

Reflect and discuss two things that I would do 
differently in my next interview. What strategies 
will I use to support this. 
 
 

 

Learning Plan 
Question Plan 

Identify two topics related to the patient you 
have seen that you will research before your 
next session 
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Mental Health Interview: formative exercise 
 
Preceptor Instructions 
This exercise can be used (but not required) as the activity for the mandatory component of  
taking a patient’s history.  
 
Introduction: 
At this point in CBM 110, students will have had structured clinical skills sessions on campus 
that include mood disorder and anxiety disorders.  They will also have had some minimal 
experience with screening for substance use disorder. They will NOT yet have had a 
structured clinical skills session focused on thought disorders or psychosis. 
 
Patient consent prior to being interviewed by a learner is a foundational principle in clinical 
teaching practices. This formative learning activity will require that a patient presenting for 
assessment or follow up of a problem consistent with a mood or anxiety disorder consent for 
an interview with a medical learner that will be observed by their usual practitioner.   

Using this feedback guide (preceptor instructions) 
This worksheet is meant to be a guide for preceptor observation of the student's 
performance.  It should help you to identify areas for providing direct and specific 
feedback.  It is not necessary to comment on every section of this form. Upon completion of 
this encounter, provide the student with key points on what they have done well and what 
should be done differently.  

The feedback guide has a self-assessment and reflection section for the learner to complete. 

Process for feedback: 

Ensure a quiet and private place is available to de-brief the interview.  Ask the student to 
complete their self-assessment and reflections.   Using this worksheet as a guide, identify 2-3 
things that the student did well.  Identify 2-3 things that you think that the student should do 
differently and how they might achieve that.  

Close by identifying any issues that the student might add to their learning plan during the  
remaining clinical time in the community.  
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Opening 

Skill Comments 

Greets and welcomes patient 
Introduces themselves and their 
level of learning 

 
 
 

 
Gathering Information – Survey Reason for Visit 

Skill Comments 

Starts with open-ended questions  
 

Invites patient to tell the story   
 

Encourages completion of opening 
statement and does not interrupt 
the patient 

 
 
 
 

Determines chief concern from 
patient  

 
 

Explores relevant components of 
the medical history including HPI 

 

Identifies need for 
depression/mood screening based 
on symptoms that may be caused 
by depression or mood disorder 
 
Identifies need for review of 
symptoms of anxiety (phobia, 
OCD, GAD, etc.) if appropriate 

 
 
 
 

Summarizes what has been said 
and checks for understanding and 
accuracy 
 

 

 
Gathering Information (cont.)  Where appropriate: 

Skill Comments 

Asks about mood using screening 
questions such as: Have you ever 
had a period of time when you felt 
down for more than a couple of 
weeks?  Did you find that you had 
no energy, no interest, no 
motivation or difficulty functioning? 
 
 

 

Asks patient or caregiver about 
suicidal/homicidal ideation, 
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contemplated methods, access to 
weapons 
Asks about symptoms of 
hypomania and mania i.e.  Have 
you ever had a period of time when 
you felt “better than good”?  Did 
this tie of high energy and 
decreased sleep go on for more 
than a few days? 
 

 
 
 
 
 
 
 

Does full SIGECAPS review  
 

 

Asks about symptoms of anxiety 
and worry 

 

Asks patient (or caregiver) about 
risky behaviours (sex, gambling, 
driving too fast) in hypomania, 
mania  
 

 

Gathering information – Past medical history Safety, social and family history 
Explores relevant components of 
the medical history including PMHx 
(for example:  head trauma, hx of 
neurological illness, thyroid 
problems) 

 

Asks about past history of trauma 
or abuse  

 

Asks about current medications 
 

 

Asks about family history of 
affective disorder and psychiatric 
illness 

 

Asks about family members in 
home (dependent spouse, children, 
etc.)  
Identifies relationship status and 
social support network 
 

 
 
 
 

Identifies function at home and at 
work, as well as social, financial, 
and legal issues 
 

 

Asks about substance misuse/ 
“self-medication” with substances 
(including drugs and alcohol) 
Uses CAGE questions 
appropriately 
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Conducts a mental status exam 
Skill Comments 

Is attentive to and 
subsequently able to 
describe: appearance, 
behaviour, attitude towards 
interviewer, speech, affect, 
and mood 

 
 
 
 

Is able to assess: 
Concentration and memory 
Thought content 
Thought process 
Perception 
Insight 
Judgement  
Memory and  
Attention 
 

 
 
 
 

  

 
Elicits and Understands the Patient Perspective 

Skill Comments 

Asks feelings, ideas, 
function, and expectations 
(FIFE) 

 
 
 

Responds to the illness 
experience, concerns, 
feelings, and nonverbal 
cues 

 
 
 
 

Understands the patient’s 
family, community, cultural 
and religious or spiritual 
context 
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Closing  

Skill Comments 

Signals closure  
 

Enquires about other 
concerns or issues from 
both patient and caregiver 

 
 
 
 

Summarizes and verifies 
plan 
NOTE: PRIOR TO THE 
SUMMARY, STUDENT AND 
PRECEPTOR SHOULD 
EXCUSE THEMSELVES 
FROM THE PATIENT 
INTERVIEW, DISCUSS 
BRIEFLY THE 
IMPRESSION AND PLAN, 
AND THE STUDENT 
SHOULD BE 
ENCOURAGED TO 
PROVIDE THE PLAN TO 
THE PATIENT AND BE 
OBSERVED DOING SO. 

 
 

Closes interview   
 

 
 
 
SUMMARY NOTES for PRECEPTOR: 
 
What did the student do well: 
 
 
 
 
 
What could be improved in future interviews: 
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Performance Self Evaluation For the Interviewing Student 

Performance Self 
Evaluation 

 
 

What do I feel that I did well?  
 
 
 

What might I be able to do 
differently next time? 
 
 
 

 

 
Self Awareness – For the Interviewing Student 

Questions for  
Self Reflection 

 
Reflections 

Did I have any 
assumptions/biases before 
going into this encounter that 
may have affected the way I 
approached this patient? 

 

What life experiences have I 
had which may impact my 
ability to relate to the patient? 

 
 
 
 

How comfortable did I feel 
asking about mental health 
issues?  Were there any 
questions that I found 
particularly challenging to 
ask? 

 
 
 
 

How could I have asked the 
same questions differently? 

 

What feedback from 
preceptor and peer observer 
was helpful and why? 

 

 
 
Learning plan: 
 
I commit to: 
1.__________________________________________________________________ 
____________________________________________________________________ 
 
2.___________________________________________________________________ 
_____________________________________________________________________ 
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SOAP Notes: Description and Template 
 
Review the Theme 5 learning objectives and assessment requirements related to this 
exercise. Use the following description and template to complete the SOAP note exercise. 
 
Instruction for Preceptors:  
You will be required to confirm document has been completed to a satisfactory level 
electronically on the “End of ICE Placement Assessment form” 
 
Instructions for Students:  
Complete patient documentation utilizing the SOAP template. 
 
 

The SOAP Format 
 

A commonly used format for written documentation of a clinical visit is the problem-oriented medical 
record (POMR) documentation.  In this system, known by its acronym “SOAP”, the provider’s written 
notes concerning a patient’s health and treatment.  It is important to know that the SOAP note is much 
MORE than simply a tool for documentation – it is a tool for organizing thinking and clinical reasoning, 
and when done well helps the clinician think clearly about the appropriate physical to be done based 
on the subjective symptom description, then think about the differential that arises from the history 
and physical, in order to guide appropriate testing and treatment interventions. 
 
It should be easy for another clinician seeing the patient in follow up to understand your thinking, your 
differential and the reasons for the tests and treatments you chose. 
 
 
Subjective:  This component summarizes the patient’s story, generally using the patient’s own words 
or a synopsis (e.g. chest pain or sore throat).  It should include the nature and duration of the patient’s 
symptoms, the time the patient first noticed the symptoms, any remedies that the patient may have 
tried,  other medical treatment previously received for the same illness or condition, and any 
contributory factors that may influence the patient’s health or response to treatment.  
 
In the SOAP format, the subjective (S) component documents the chief complaint and the history of 
the illness, review of systems, and relevant past, family and/or social history. 
 
In keeping with the Macy Model, this is also the section in which a patient’s perspective and fears are 
documented, as their beliefs and worries may guide in part what is done on the physical exam and 
subsequently in the plan. 
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Objective:  This section contains the measurable, pertinent findings of the provider’s  examination, as 
well as the results of diagnostic tests (e.g. laboratory tests or x-rays).  This section contains pertinent 
positive physical findings as well as ‘relevant negatives’.  
 
The MSE is an objective part of the assessment, so although the clinician may observe features of the 
MSE during the history taking portion (tangentiality, depressed affect, pressured speech, etc), those 
features are documented in the objective portion of the note. 
 
In the SOAP format, the objective (O) component documents the physical examination and any 
prior diagnostic evaluation or tests done at the same time (as is often the case in ER where an EKG 
or point of care testing might be done at the same time as the history is obtained). 
 
Assessment:  This component of the documentation outlines the provider’s thoughts about the 
possible causes of the patient’s condition. This encompasses the differential diagnoses and should 
flow from the preceding two sections of subjective and objective findings.   
 
Plan:  This part of the medical record documentation outlines the agreed-upon treatment plans for the 
patient including further diagnostic and therapeutic interventions for the condition and possible 
complications. 
Importantly this section also includes when the clinician would recommend that the patient seek care 
again, and what the follow up plan will be. 
 
In the SOAP format, the assessment (A) and plan (P) reflect the complexity of clinical reasoning 
and decision making. 
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Writing a SOAP Progress Note 
 
Depending on the context, the POMR generally incorporates a baseline database of information that 
includes the patient’s past, family and social history, as well as a chronological problem list. In this 
format, the physician identifies each problem being addressed from the patient’s problem list and then 
documents each individual problem addressed during an encounter with a separate SOAP note. Past, 
family and social history database information should be updated at appropriate intervals, annually in 
most cases. 
 
Additional Resource 
Pearce, P. F., Ferguson, L. A., George, G. S., & Langford, C. A. (2016). The essential SOAP note in an EHR 
age. Nurse Practitioner, 41(2), p. 29-36. Retrieved at https://www.ncbi.nlm.nih.gov/pubmed/26795838 
 
 

Subjective 
[i.e. Patient information; Patient input regarding the problem(s)] 
- Including the patient’s perspective, fears, beliefs and worries 
 
 
 
 
 

Objective 
[i.e. Clinical observations; Objective findings; Physical Exam; Lab 
data] 
 
 
 
 
 
 

Assessment  
[i.e. Differential diagnosis (rank in order to likelihood), for well visits, 
list at least three possible problems or risk factors]  
 
 
 
 
 
 

Plan 
Plan for diagnostic investigations and/or treatment plan and follow up 
for each identified problem which parallels the Subjective section. 
 
 
 
 
 
 

*Note: This template is provided as a guideline. The activity could be completed as 
EMR entry or equivalent that has been reviewed with a preceptor.  
  

https://www.ncbi.nlm.nih.gov/pubmed/26795838
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Oral Case Presentation 
 
Review the Theme 5 learning objectives related to this exercise. Use the following content 
and template to guide the oral presentation of patient case. 
 
Instruction for Preceptors:  
This is an optional, formative exercise, but will be assessed in future modules. This is likely 
the student’s first oral case presentation, and therefore they will not be, and are not expected 
to be, at the advanced skill level for case presentations. 
 
 
Instructions for Students:  
• Perform an oral case presentation for a conducted interview that includes:  

o Identifying data,  
o Chief complaint,  
o History of the present illness,  
o Past medical history,  
o Family history,  
o Social history,  
o Physical examination,  
o Investigations, 
o Assessment/plan. 

• Present an oral case presentation in a concise and logical fashion that reflects all the 
pertinent positives and negatives from the interview. 

• Reflect on oral case presentation and identify areas needed for improvement. 
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Oral Case Presentation 
Skills Worksheet 
 
 

Oral Case Presentation – Elements of the Oral Case Presentation 
Skill Comments 

History 
 
• Identifying data & chief complaint 
• History of present illness 
• Pertinent positives & negatives 
• Brief review of systems 
• Past medical history 
• Family medical history 
• Social history 
 
 

Fails to include     Includes 

Comments: 

Physical Exam (as appropriate) 
 
• Vital signs & general appearance 
• Reports organ systems examined 
• Reports pertinent positive & negative 

findings 

Fails to include     Includes 

Comments: 
 
 
Investigations (as appropriate) 
 
• Reports investigations 
• Highlights pertinent positives & negatives 
 
*if none available or previously done, simply state “none 
available.” 

Fails to include     Includes 

Comments: 
 
 
Assessment & Plan 
 
• Presents brief case summary 
• Presents differential diagnosis 
• Presents plan linked to differential 

diagnosis 
 
*as expected for level of training 

Fails to include     Includes 

Comments: 
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Oral Case Presentation – The Art of Presenting 

Skill Comments 
Reports everything expected in a case 
presentation. 

Fails to include     Includes 

Comments: 

Includes all relevant information Fails to include     Includes 

Comments: 
 
 
 
Logical and concise reporting 
 

Fails to include     Includes 
 
 
 
 
 

Demonstrates synthesis and integration of 
information. 

Fails to include     Includes 
 

Comments: 

General style (duration 5-7 mins, organized, 
limited distractors – tries to minimize 
ums/ahs, appropriate eye contact/use of 
notes, cadence and use of voice). 
 
 

Fails to include     Includes 

Comments: 
 
 
 

 
Post-Oral Presentation Self-Reflection – For the Interviewing Student 

Skill Comments 

• Did I identify my own strengths and 
weaknesses? 
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• Did I ask for specific feedback on my 
interview? 

 
 

 

• Did I identify two or three specific items 
from my feedback that I plan to work on in 
my next encounter? 

 

 
Post-Oral Presentation Self-Reflection – For the Observing Student 

Skill Comments 

• Did I identify and name specific skills in 
giving feedback? 

 
 
 
 

• Did I avoid using judgement statements 
like “that was really good” and focus on the 
skills? 

 

 

• What specifically did I learn from this 
interview that I can apply in my next 
encounter? 
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Oral Case Presentation Guidelines 
 
 
 
 

Oral case presentation is a powerful clinical skill. It allows transition of information between 
student and supervising physicians, between students, between physicians and within health 
care teams (students, residents, fellows, physicians and interdisciplinary health care 
colleagues). 
 
It is also useful for assessing student competency and reasoning. In particular, it reflects 
three major domains: data gathering, clinical reasoning and verbal presentation. 
 
Objective 
 
The objective is to introduce students to case presentations. The focus is a best practice 
approach for a general, oral case presentation with a new patient. 
 
Case presentations will form the basis of how you communicate a patient’s history, physical 
examination, and eventually - investigations, differential diagnosis and management plans 
with your supervising physician. It should be done in a logical and concise manner that allows 
the supervising physician to ‘think through’ the information gathered and make decisions with 
you. 
 
Oral case presentations will vary depending on the setting you are in and the expectations 
from your supervising physician. There is some degree of flexibility and adaptability expected 
in different circumstances. 
 
Over-Arching Themes for an Oral Case Presentation 
 
Concise – Make you presentation short and systematically organized. Aim for a 3-5 mins 
presentation that is systematic. 
 
Logical – Try to imagine someone listening, absorbing your information and building towards 
the intended conclusion. That is, the information shared from the case presentation should tie 
into the differential diagnosis and management plan. Think through your case beforehand 
and understand the rationale for your plans. 
 
Must present all relevant information – Include the pertinent positives, pertinent negatives 
(in Bate’s these are referred to as common and concerning symptoms) and all sections of the 
history, physical examination and eventually - investigations, differential diagnosis and 
management plan. If further information was gathered and presented, but remains non-
relevant to the chief complaint and differential diagnosis, simply state it is non-contributory. If 
elements of the case presentation, such as investigations or physical examinations, have not 
been performed, simply state that they have not been performed, but report on them 
nonetheless. 
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Your case presentation should include the following major sections:  
1. History 
2. Physical Examination 
3. Investigations 
4. Assessment and Plan 

 
Here is a more detailed explanation of the relevant sections of your oral case 
presentation: 
 
1. History 

Identifying Data & Chief Complain 
• Identify the patient by name, age, sex/gender and where appropriate, occupation, 

heritage, and/or town of origin. 
• Note the chief complaint of the patient. 

 
History of Present Illness (HPI) 
• Begin with a brief history of the circumstances surrounding the chief complaint, in 

chronological order, with precise detail. 
• Include all symptom attributes that can be linked to the chief complaint (Onset, 

Location/radiation, Duration, Character, Aggravating factors, Reliving factors, Timing and 
Severity – OLD CARTS). 

• Include all pertinent positives, followed by pertinent negatives (common and concerning 
symptoms) for the organ/body systems that can be linked back to the chief complaint.  
For example, if a patient complains of ‘chest pain’ it would be relevant to list all the 
pertinent positives and negatives that would be linked to your eventual differential 
diagnosis.  In the aforementioned example, this would include reporting on the pertinent 
positives and negatives for the cardiovascular, respiratory and gastroenterology 
organ/body systems. 

• Conclude the History of Present Illness with a brief recount of the review of systems. 
 
Past Medical and Surgical History 
• This should be complete and concise, with the most relevant past medical history 

presented first. For example, if a patient has a chief complaint of chest pain, relevant past 
medical history would include any previous cardiovascular procedures or investigations 
and diseases related to cardiovascular risk factors.  This would be followed by a recount 
of other active medical issues the patient is dealing with and, briefly, any other past 
medical history. 

• Allergies, and the use of medications and alternative medicines should be reported here. 
 
Family History 
• Describe family history relevant to the chief complaint and differential diagnosis. 
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Social History 
• Relevant social history should be linked to the illness experience. If a patient complains 

of lower back pain and their occupation relies on labor work, it would be important to 
highlight how this affects their livelihood. High quality care hinges on delivering a 
standard of care within the appropriate social and cultural context, which would be 
important to communicate with your supervising physician. 

• Consideration of the impact of the social determinants of health on your patient will help 
tailor their management plan. Education, occupation, social support systems, living 
arrangements, income, employment, culture, religion, access to food, housing are 
important social issues that have a significant impact on a persons overall health and 
may be relevant to report. 

• Alcohol, smoking and recreational drug use should be reported here. 
 
2. Physical Examination 
• Start with the overall impression of your patient. For example, state: looks well, in no 

acute distress, appears stated age, etc. 
• State the vital signs that are abnormal first, then state normal ones. 
• Report the physical examination in a head-to-toe fashion.  Pay particular attention to the 

most relevant body systems as they relate to the chief complaint and differential 
diagnosis.  If the exam is normal, state that it is unremarkable. 

 
3. Investigations 
• It is most important to note the relevant and the abnormal investigations, which may 

include laboratory investigations, diagnostic imaging or others. 
 
4. Assessment and Plan 
• Formulate one or two sentences that capture the essence of the clinical encounter and 

summarize the chief complaint, history of present illness, physical examination findings, 
investigations and problem list discovered during the patient encounter.  

• The summary should lead into a differential diagnosis (which may change dependent on 
your setting, i.e, ER vs. in-patient ward), a management plan and proposed treatments. 

 
Do not expect to master the oral case presentation on your first try! It is an art refined with 
practice and time. You are still in the early stages of learning! 
 
Good luck! 
 
Sincerely, 
 
Your NOSM Faculty 
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Reflective Inquiry 
Review the Theme 1 learning objectives and the Rural Self Study description. The following 
template can be utilized to support the completion of the weekly reflection requirement of the 
RSS. Guiding questions can be found in the RSS guide.  
 
Instructions for Students:  
The Rural Self Study requires a weekly reflection component: 
  
Week 1 
 
 
 
 
 
 
 
 
Week 2 
 
 
 
 
 
 
 
 
Week 3 
 
 
 
 
 
 
 
 
Week 4  
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Ethics Decision Making Framework  
 
Instructions for Preceptors:  
You will be required to assess students on professionalism upon completion of the ICE 
placement.  
 
Instructions for Students: Review Theme 2 Learning objectives. 
 
Ethics decision making formative activity: 
Review the Theme 2 learning objectives related to this activity. Complete the exercise and 
discuss with your preceptor during a weekly self-assessment.  
 
Resource 
The following framework is taken from the ‘Doing Right’ Textbook.  
Hébert, P. C. (2020). Doing right: A practical guide to ethics for medical trainees and 
physicians (4th ed.). Toronto, ON: Oxford University Press  Chapter 1. Section 1V 
 
1. The case: express simply but with pertinent facts and circumstances. 

 
2. What is the dilemma? What decision needs to be made? 

 
3. What are the alternatives? 

 
4. How do the key considerations apply? 

a) Autonomy: what are the patient's wishes and values? Consider the patient's capable wishes, 
beliefs, goals, hopes, and fears. If incapable, look to a substitute decision-maker. 

b) Beneficence: what can be done for the patient? Consider the benefits and burdens of the 
various alternatives from the perspective of the clinician, the patient, and possibly the family, 
and the probable result of each one. 

c) Justice: is the patient receiving what is fair? 
d) Consider the patient's fundamental right to his or her fair share of medical resources as well as 

the interests and claims of the family, other patients, and healthcare staff. 
 

5. Consider involving others and consider context; are there other situational factors that are 
important? Consider others who ought to be involved. Be familiar with cultural and local practices, 
institutional policies and guidelines, professional norms, and legal precedents. 
 

6. Propose a resolution: weigh these factors for each alternative; then say what you would do or 
recommend. Consider, in the circumstances, what your role would be—what would a "good 
person" do? 

 
7. Consider your choice critically: when would you be prepared to alter it? Consider the opinions of 

your peers, your conscience, and emotional reactions. Know your resources. Formulate your 
choice as a general maxim and how far it might extend, suggest cases where it wouldn't apply, 
decide if you—and others are comfortable with the choice made. If not, reconsider key 
considerations and consider consultations with specialists in ethics, law, or in the local culture. 

 
8. Do the right thing—"all things considered."  
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Consider a patient and/or family that you have met this week. Follow the 
ethical decision-making framework from Doing Right.  
 
Present the patient to your preceptor or team using ethical pillars of non-malfeasance, 
autonomy, and justice.  
Step 1. What is the situation or story? 
 
 
 
Step 2. What is the dilemma? What decisions need to be made? 
 
 
 
Step 3. What are the alternatives? 
 
 
 
Step 4. How do the key considerations apply? 
 
 
 
Step 5. Consider involving others and consider context; are there other situational 
factors that are important? 
 
 
 
Step 6. Propose a resolution. 
 
 
 
Step 7. Consider your choice critically 
 
 
 
 
Step 8. Do the right thing—"all things considered." 
 
 
 
Step 9. Additional / Relevant comments from you preceptor or team members 
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Scholarly Activity: Finding the Evidence (Formative Activity) 
 
Student Instructions: Review the Theme 3 learning objectives related to this activity. Recall 
your previous sessions on evidence-based medicine and critical appraisal, including the 
recent Medicine in Practice session. Complete the following activity and discuss are during 
your weekly self-assessment 
 
 (adapted from PearlsTM, from the College of Family Physicians of Canada) 
Life-long learning skills (finding the evidence and applying it) 
 
Identify a question from an encounter with a patient that you would like to research in 
more detail. 
 
Describe patient briefly: 
 
 
 
 
 
My question is: 
 
 
 
 
 
 
My resources are: (use at least 3, 1 of which is a health professional) 
 
 
 
 
 
 
 
 
Synthesis of my research is: 
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How does this apply to this patient? 
 
 
 
 
 
 
 
 
 
 
 
 
How does this apply to the wider community? 
 
 
 
 
 
 
 
 
 
 
 
 
Using this activity as the context, reflect on what it means to be an advocate as a rural 
physician. (One-minute Easy approach) 
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Exploration of determinants of health in the clinical context  
(Formative activity): 
 
Poverty:  A Clinical for Primary Care Providers 
The following tool developed by the CFPC has been included in this Guide as an example 
that might be relevant in their ICE community. It is a way to support students in achieving 
learning objectives related to the Social Determinants of Health. This example has been 
provided as a framework for students and preceptors to explore a social determinant of 
health in a clinical setting.  
 
Student Instructions:  

Review the following resources and utilize Poverty to guide you through a patient interview : 

• Please consult the following CFPC resource, Best Advice Guide: Quick Reference for 
advice on how to consider the impact of social determinants of health.  

• Included at this link is access to a poverty tool specific to Ontario. Please use this tool 
to guide you through your  patient interview :  
Poverty: A Clinical Tool for Primary Care Providers 

 
Poverty as a Social Determinant of Health: Self-Assessment Exercise  

 
What are your thoughts about: 
 

A) Asking about poverty in the patient-doctor relationship. 

 
 

B) The usefulness of the tool Poverty: A clinical tool for primary care providers 

 
 

C) What you learned about the impact of poverty on health?  

  

How did you use 
Poverty: A clinical 
tool for primary 

care? 

Describe the patient 
you chose to try the 

tool.

What question did 
you ask to open the 

conversation?

What was the 
patient's response to 

the question?

What impact did this 
question(s) have on 
your conversation 
with the patient? 

http://patientsmedicalhome.ca/files/uploads/QuuickRef_SDofH_ENG_Web.pdf
https://www.nbcfp.ca/wp-content/uploads/2017/05/Poverty-Clinical-Tool-NB-Oct-2016.pdf
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Interprofessional Consultation in Patient Care Formative Activity: 
 
Working effectively with other professionals is a learning process in how to 
collaborate with others in service to the patient and the community. During the 
placement, students will have the opportunity to consult with interprofessional team 
members in the care of your patients.  
 
Student Instructions: Utilize the following framework to document a consultation that 
you observed or participated in.  
 
Preceptors Instructions:  Debrief with the student regarding the consultation, 
furthering the discussion with common examples from your own practice 
 
Describe the patient briefly:  
 
 
 
 
 
Describe who you consulted and why: 
 
 
 
 
 
 
 
Your observations of the consultation:  
 What went well? 
 
 
 
 
 What didn’t go well? 
 
 
 
 
 
 What might improve this consultation?  
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Learning Agreement Summary 
 
Instructions for Students and Preceptors:  
Meet on one of the last days of the ICE Placement and complete the following activity. Refer 
back to the original learning agreement that was developed with both the student and the 
preceptor. Upon receiving feedback, reflect on your original learning goals, and complete the 
following activity.  
 

Learning 
Agreement 

Goal Comments / Reflection on Goals 

1  
 

2  
 

3  
 

 
 
 
Looking Forward: 
 
Now that you have reflected back on this placement, think about your specific goals for your 
ICE placement. How has this process supported your self-directed learning? What will you 
take with you to your next clinical experience? What will you take into the CCC? 
 
 
 
Student signature:  ____________________________________ 
 
 
Preceptor signature:  ____________________________________ 
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