Abbreviated STFM NCC Learning Objectives

STFM 1) The Principles of Family Medicine

The biopsychosocial model, Comprehensive care, Contextual care, Continuity of care, and 
Coordination/complexity of care

STFM 2) Key Characteristics of Family Physicians

Prior Knowledge of the patient, Care for a heterogeneous patient population, Multiple settings 
with different diagnostic prevalence, Multi-purpose visits, Staged diagnostic approach, and 
Opportunity for follow-up care

STFM 3) Core Acute Presentations with Common Diagnoses, Serious Diagnoses, and Topic-specific 
Objectives

Differentiate, common findings, HPI, cost effective dx work-up, initial management

(ie. Fever, Psych symptoms, Headache/Dizziness, Respiratory symptoms, Cardiac, 
Musculoskeletal, Genitourinary, Abdominal complaints, Common skin lesions/rashes)

STFM 4) Key Characteristics of Chronic Disease Management by Family Physicians

Chronic Disease management knowledge and skill, Attention to comorbidities, Continuity 
context, Relationship with the patient, Patient empowerment and self-management support

(ie. HTN, T2DM, Asthma/COPD, HLD, Anxiety, Arthritis, Chronic back pain, Chronic artery 
disease, Obesity, HF, Depression (prev. dx), osteoporosis/osteopenia, Substance 
use/abuse/dependence, multiple conditions)

STFM 5) Health Promotion / Characteristics of Preventive Care by Family Physicians

Evidence-based, Individualized, Opportunistic, and Prioritized

STFM 6) Core Health Promotion Conditions for Adults

Breast cancer, Cervical cancer, Colon cancer, Coronary artery disease, Depression, Fall risk in 
elderly patients, Intimate partner and family violence, Obesity, Osteoporosis, Prostate cancer, 
Sexually transmitted infection, Substance use/abuse, Type 2 diabetes mellitus

STFM 7) Core Health Promotion Conditions for Children/Adolescents

Diet/exercise, Family/social support, Growth and development, Hearing, Lead exposure, 
Nutritional deficiency, Potential for injury, Sexual activity, Substance use, Tuberculosis, Vision

Comparing EPAs and learning objectives 
Which of the Abbreviated STFM NCC Learning Objectives are captured in the FMA Health EPAs for FM Residency Training?

Match the STFM# or #s to the following FMA Health EPAs for FM Residency Training (found on page 1). 

	
	1. Incorporate medical home concepts into the delivery of comprehensive, longitudinal medical care for people of all ages.

	
	2. Develop trusting relationships and sustained partnerships with patients, families, and communities.

	
	3. Provide first-contact access to care for health issues and medical problems.

	
	4. Care for patients and families in multiple settings.

	
	5. Use data to optimize the care of individuals, families, and populations.

	
	6. Provide leadership within interprofessional health care teams

	
	7. In the context of culture and health beliefs, use the best science to set mutual health goals with patients, and provide services most likely to benefit health.

	
	8. Advocate for patients and communities, addressing the social determinants of health to reduce health disparities.

	
	9. Provide preventive care that modifies risk factors for illness and injury, improves wellness, and detects illness in early, treatable stages.

	
	10. Diagnose and manage acute illness and injury.

	
	11. Evaluate and manage undifferentiated symptoms and complex conditions.

	
	12. Diagnose and manage chronic medical conditions and multiple medical problems.

	
	13. Diagnose and manage mental health conditions independently and in collaboration with mental health colleagues.

	
	14. Perform common procedures in the outpatient and inpatient setting.

	
	15. Manage prenatal, labor, delivery, and post-partum care.

	
	16. Manage end-of-life and palliative care.

	
	17. Manage inpatient care, discharge planning, transitions of care.

	
	18. Manage care for patients with medical emergencies.

	
	19. Coordinate, navigate, and evaluate specialty consultation as the condition of the patient requires.

	
	20. Demonstrate lifelong learning.

	
	21. Demonstrate professional behavior.


Comparing EPAs and learning objectives 

Which of the Abbreviated STFM NCC Learning Objectives are captured in the AAMC EPAs for Medical Students Entering Residency?

Match the STFM# or #s to the following AAMC EPAs for Medical Students Entering Residency (found on page 1).

	
	EPA 1: Gather a history and perform a physical examination

	
	EPA 2: Prioritize a differential diagnosis following a clinical encounter

	
	EPA 3: Recommend and interpret common diagnostic and screening tests

	
	EPA 4: Enter and discuss orders and prescriptions

	
	EPA 5: Document a clinical encounter in the patient record

	
	EPA 6: Provide an oral presentation of a clinical encounter

	
	EPA 7: Form clinical questions and retrieve evidence to advance patient care

	
	EPA 8: Give or receive a patient handover to transition care responsibility

	
	EPA 9: Collaborate as a member of an interprofessional team

	
	EPA 10: Recognize a patient requiring urgent or emergent care and initiate evaluation and management

	
	EPA 11: Obtain informed consent for tests and/or procedures

	
	EPA 12: Perform general procedures of a physician

	
	EPA 13: Identify system failures and contribute to a culture of safety and improvement


Comparing EPAs

Match the letter associated with the corresponding AAMC EPAs for Medical Students Entering Residency to the FMA Health EPAs for FM Residency Training.
	A) EPA 1: Gather a history and perform a physical examination

B) EPA 2: Prioritize a differential diagnosis following a clinical encounter

C) EPA 3: Recommend and interpret common diagnostic and screening tests

D) EPA 4: Enter and discuss orders and prescriptions

E) EPA 5: Document a clinical encounter in the patient record

F) EPA 6: Provide an oral presentation of a clinical encounter

G) EPA 7: Form clinical questions and retrieve evidence to advance patient care
	H) EPA 8: Give or receive a patient handover to transition care responsibility

I) EPA 9: Collaborate as a member of an interprofessional team

J) EPA 10: Recognize a patient requiring urgent or emergent care and initiate evaluation and management

K) EPA 11: Obtain informed consent for tests and/or procedures

L) EPA 12: Perform general procedures of a physician

M) EPA 13: Identify system failures and contribute to a culture of safety and improvement


	
	1. Incorporate medical home concepts into the delivery of comprehensive, longitudinal medical care for people of all ages.

	
	2. Develop trusting relationships and sustained partnerships with patients, families, and communities.

	
	3. Provide first-contact access to care for health issues and medical problems.

	
	4. Care for patients and families in multiple settings.

	
	5. Use data to optimize the care of individuals, families, and populations.

	
	6. Provide leadership within interprofessional health care teams

	
	7. In the context of culture and health beliefs, use the best science to set mutual health goals with patients, and provide services most likely to benefit health.

	
	8. Advocate for patients and communities, addressing the social determinants of health to reduce health disparities.

	
	9. Provide preventive care that modifies risk factors for illness and injury, improves wellness, and detects illness in early, treatable stages.

	
	10. Diagnose and manage acute illness and injury.

	
	11. Evaluate and manage undifferentiated symptoms and complex conditions.

	
	12. Diagnose and manage chronic medical conditions and multiple medical problems.

	
	13. Diagnose and manage mental health conditions independently and in collaboration with mental health colleagues.

	
	14. Perform common procedures in the outpatient and inpatient setting.

	
	15. Manage prenatal, labor, delivery, and post-partum care.

	
	16. Manage end-of-life and palliative care.

	
	17. Manage inpatient care, discharge planning, transitions of care.

	
	18. Manage care for patients with medical emergencies.

	
	19. Coordinate, navigate, and evaluate specialty consultation as the condition of the patient requires.

	
	20. Demonstrate lifelong learning.

	
	21. Demonstrate professional behavior.


