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OTOLARYNGOLOGY – HEAD & NECK SURGERY ROTATION PLAN  
 
 
NAME OF ROTATION:  Senior Core & Transition to Practice – Elective 
 
FOCUS OF THIS ROTATION 

 A clinical rotation selected by trainees to either close educational gaps in training or explore clinical experiences 
and career opportunities. 
 

CBD stage(s) for this rotation:  

 Core of Discipline – COD 

 Transition to Practice – TTP  
 
Length of this rotation:  

 1 block 
 

PGY Level(s) for this rotation:  

 PGY4 

 PGY5 
 
Locations for rotation:  

 Various (Local & International) 
 

Required training experiences included in this rotation 

 COD 1.1 Clinical Training Experiences 

o COD 1.1.1 Outpatient Clinics; new consultations and follow patients 

o COD 1.1.2 Inpatient Service 

o COD 1.1.3 Operating areas 

o COD 1.1.4 Consultative service to the emergency department and other clinical services 

 

Other training experiences that may be included in this rotation 

 Grand rounds 

 Journal Club 

 On-call per schedule 
 

 
EPAs Mapped to this rotation: 

Total # of Entrustments 
 

1.  COD 1 Managing post-operative surgical complications or adverse 
events 

2 

2.  COD2 Managing an inpatient surgical service     

*The above are recommendations, residents can complete additional EPAs on the elective rotation. 
 

 
Other assessments during this rotation:  Tool Location / Platform (e.g. POWER, Entrada): 

1.  ITAR POWER 

2.  Operative Log Excel Workbook 
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 Key Objectives for this Rotation: 
By the end of the rotation the resident should be able to: 

CanMEDS Role(s): 

1.  Demonstrate expertise in the preoperative and postoperative 
management of patients who have undergone otolaryngology-
head and neck surgery including office management. 

Medical Expert 

2.  Interpret diagnostic imaging of all head and neck sites. Medical Expert 

3.  Demonstrate familiarity with the indications for common and 
advanced otolaryngology-head and neck surgical procedures as 
well as the risks and benefits for each. 

Medical Expert 

4.  Perform an accurate, suitably detailed history and physical 
examination relevant to the patient’s presenting complaint. 

Medical Expert 

5.  Formulate an appropriate plan for the investigation and treatment 
of patients reflecting a variety of clinical presentations. 

Medical Expert 

6.  Provide accurate, patient centered and suitably detailed 
communication to patients and/or their families ensuring that 
patients are well informed regarding their diagnosis, 
management and follow up plans 

Communicator 

7.  Demonstrate an understanding of the consent requirements for 
communication with third party agents and provide effective oral 
and written communication with such agents (e.g. WSIB, 
Insurance Companies, disability insurers) 

Communicator 

8.  Participate in an effective manner with other physicians and 
health care providers involved in the patient’s care 

Collaborator 

9.  Identify situations where consultation of other physicians or 
health care professionals is appropriate. 

Collaborator 

10.  Deliver organized and suitably detailed oral presentations of 
patient status, including hand over 

Collaborator 
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