


Agenda
I. Context

II. Changes in training and learning activities
A. Chart review for Ambulatory Care Unit and FPC 
B. ECG learning activity 
C. EBM facilitation 
D. Protected time for research writing & mentoring
E. DFCM Library and VLE 

III. Changes in service pathways 
A. Integrated census for Family Practice Center
B. Updated Scope of Services of the Family Practice Center 
C. Reaffirming Ambulatory Care Unit as non-urgent service (outpatient) in the ER complex
D. Regular and live endorsements to consultants-on-duty at the Ambulatory Care Unit 

IV. Open forum



Context
● Balance of learning activities and service in different training areas, 

while ensuring that key program outcomes are met

● Response to evaluation and feedback from 2024 and prior years
● Growth point of our service-learning activities as a training program



Changes in training-learning activities

Chart Review for Ambulatory Care Unit and FPC

● Face-to-face session
● Facilitated by senior resident/Chief Resident with service consultant 
● Revised style of chart review

○ No prepared powerpoint → share actual RADISH/EMR entry 
○ No single presenter → 2 to 4 presenters for cases randomly chosen 

from census of the previous week
○ Full chart reading → focused/guided by ISBAR framework and 

PFC approach 
● For the first 2-3 months, discussion will focus on: 

○ Approach to top 10 chief complaints / top 10 clinical diagnoses 
○ History-taking, physical examination, formulation of diagnoses 





Changes in training-learning activities

ECG Learning Activity

● To encourage practice of reading and more effective feedback 
● Revised blended style of ECG learning/discussion

○ Telegram channel as repository/database
■ Mainly for submission of tracings and to aid in monitoring 
■ Not as primary place of discussion

● Virtual q&a can still be initiated by the RIC to address 
point-of-care concerns

○ ECG hour (1x/month) to discuss cases and tracings
● All residents required to submit at least 5 tracings per month



Changes in training-learning activities



Changes in training-learning activities

EBM Learning Activity & Facilitation

● EBM Conferences
○ 7-8AM (appraisal) and 8AM to 8:30AM (new case), every 

Thursday
○ R3 as facilitator → EBM faculty as facilitator 

● EBM Lecture-Workshops
○ EBM lectures → EBM lecture-workshops
○ Senior residents as facilitator (graded activity) 
○ Guidelines and materials to be released



Changes in training-learning activities

Research Writing Time

● Protected research writing time every 1st and 3rd Thursday, 10AM to 
11AM at ERC 213 faculty room 
○ No research faculty supervision 

● ALL INSIDE residents with an approved research question may apply
○ Coordinate with service senior and co-residents 
○ Subject to approval ℅ Chief Resident at least 1 week before

● Required to submit output to Chief Resident and research 
supervisor/co-author via email  



Changes in training-learning activities

Mentoring Time

● Protected mentoring time, at least 1x/quarter
○ First session: February 27 (Thursday) 
○ Output/s: Updated portfolio, mentoring checklist

In Development

● Opportunities for shadowing with preventive and lifestyle medicine 
(FPC rotation) 

● Changes in community urban activities/schedule



REFER TO THIS LINK
https://bit.ly/DFCMGuidelines2025

https://bit.ly/DFCMGuidelines2025


DFCM Virtual Learning Environment (VLE)

https://vle.upm.edu.ph/course/view.php?id=2165


Changes in service pathways

I. Integrated census for Family Practice Center
-the nursing staff and residents will use the same census
-pre-con will be done by the FPC encoder (Ma’am Norvie)

-completion of census and post-con (“census police”) will be 
done by the FPC residents

-residents will complete the census entries

-deadline of the completed census will be on the first day of the 
succeeding month

https://docs.google.com/spreadsheets/d/1Bv5XUK5FriOXNz-o1wl1rh3YCtjZREHfHFq-tsTXkuc/edit?gid=1150034903#gid=1150034903


II. Updated Scope of 
Services of the Family 
Practice Center
- Anticipate changes 

in coordination with 
PLM clinic

Reference: 

Family Practice Center Manual of 
Procedure version 4 (2024)

https://docs.google.com/document/d/1trGmoNTVJ6GuIndn2U_PE78hzURl8hWZPoXtqIA8vVo/edit?tab=t.0#heading=h.xrfhotzc0rii
https://docs.google.com/document/d/1trGmoNTVJ6GuIndn2U_PE78hzURl8hWZPoXtqIA8vVo/edit?tab=t.0#heading=h.xrfhotzc0rii


Ambulatory Care Unit Description

The ambulatory care unit is part of the Philippine General 
Hospital Emergency Room Complex dedicated facility 
providing immediate medical attention for adult and 
pediatric patients with non-life threatening and non-high 
risk conditions (assessed by triage as ESI 4 to 5) 
requiring prompt intervention

Reference: Ambulatory Care Unit Manual of Procedure (revised as of 2024)

https://docs.google.com/document/d/1QJGQc5EeoihN_8ZlQii6mrODN8OoMC6WGQR31UvkqDg/edit?tab=t.0


Ambulatory Care Unit Description

It serves as a critical component of the hospital’s 
continuum of care, bridging the gap between primary care 
and emergency services. It is a key service-training area 
managed under the Department of Family and 
Community Medicine. The highest priority is given to 
patient safety

Reference: Ambulatory Care Unit Manual of Procedure (revised as of 2024)

https://docs.google.com/document/d/1QJGQc5EeoihN_8ZlQii6mrODN8OoMC6WGQR31UvkqDg/edit?tab=t.0


Ambulatory Care Unit Description: Service

Providers at the Ambulatory Care Unit conduct appropriate 
evaluation, provide accurate diagnosis, coordinate with other 
services, do on-site diagnostics as indicated, administer 
medications, and conduct medical procedures.

All adult and pediatric cases are to be managed for a 
maximum of 6 hours with time marks of 2 hours for 
monitoring and re-evaluation.

Reference: Ambulatory Care Unit Manual of Procedure (revised as of 2024)

https://docs.google.com/document/d/1QJGQc5EeoihN_8ZlQii6mrODN8OoMC6WGQR31UvkqDg/edit?tab=t.0


Ambulatory Care Unit Description: Training

Resident trainees develop their clinical acumen by ensuring 
the judicious use of resources at the ambulatory care unit 
and managing patients in a timely and appropriate manner. 
Trainees in the ambulatory care unit include residents and 
medical students. They are supervised by senior residents 
and consultants of the Department of Family and Community 
Medicine.

Reference: Ambulatory Care Unit Manual of Procedure (revised as of 2024)

https://docs.google.com/document/d/1QJGQc5EeoihN_8ZlQii6mrODN8OoMC6WGQR31UvkqDg/edit?tab=t.0


Supervision of Consultants at the Ambu-ER

Junior ROD to call the consultant-on-duty 3x in the AM 
shift (10am, 2pm, 5pm), 2x in the PM shift (10pm, 6am), 
AND as needed, using the AMBU phone through cellular 
phone call (NOT Viber/Telegram)

Reference: Ambulatory Care Unit Writeshop minutes of the meeting 
(December 18, 2024)



Symptom management at the ambu-ER

Rational use of IM medications for symptom 
management should be implemented → refer to 
Consultant-on-duty prior to use (exceptions include meds 
with clear indications like Pen G, TeANA, ATS)

Request from ER Pharmacy to stock more oral meds for 
pain/symptom control → residents to procure list of oral 
meds to be used

   Reference: Ambulatory Care Unit Writeshop minutes of the meeting (December 18, 2024)




