THUC HANH

Y HOC GIA'D]







TS. BS. NGUYEN QUANG BINH

< TOT NGHIEP PAI HOC Y KHOA CANADA
< TOT NGHIEP BSGP CANADA
< GIANG VIEN PAI HOC Y KHOA UBC CANADA
< HOI VIEN Y SI POAN USA
< USA: CALI
HAWAI
VIRGINIA
WASHINGTON
Phone: 090.368.5476
email: quangbinhnguyen@yahoo.com

A
®
TS BS NGUYEN 3 .
OUANG BINH il -




OVER VIEW

History of family physicians in canada

Education and training

Relationship between Family doctor and other specialist
Benefits of Primary Care and Family Medicine

What makes family medicine unique?

What career opportunities will be available to me as a family
physician?

Conclusion..
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HISTORY

The college of General Practitioner

( Founded in 1944 )

The College of Family Physicians of
Canada's Board of Directors ( Founded In

1954 )
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CANADIAN PHYSICIAN STATISTIC — 2012

PHYSICIAN SUPPLY
1 physician for every 492 people.
52% are family physicians

48% are specialists of other disciplines.

40% (28,782) are aged 55 or older.

36% are female;

64% are male.

Over 67% of family physicians under age 35 are female.
75% graduated from a Canadian medical school;

24% graduated from a foreign medical school.
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Prospective Family Physicians

More than 90% of Canadians indicate that a family
physician is the first person they would turn to in order to

address their medical problems

66% of Canadians believe family physicians are the

most important health professionals they see

On average, 1 additional family physician per 10,000

people is associated with a 5.3% reduction in mortality
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A career as a family physician

53% of Canadian physicians are family physicians or are in general
practice.

Average work week: 49.8 hours

Average time spent on patient care/week: 29.8 hours (with an
additional 3.6 hours spent on patient care in conjunction with
teaching activities)

Average time away for personal leave/year: 4.4 weeks

31% practiced in small towns, rural areas, or geographically isolated
regions

33% worked in community hospitals,

23% In emergency department

11% practiced obstetrics, delivering infants

51% were Iin group practice, 23% were in interprofessional practi’%ei}
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2010 Canada

Number of Physicians in Canada : 70 000
Number of Family Physicians : 35 000
Average Family Doctor Income $239,000

Average Specialist Income $341,000
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Benefits of Primary Care and
Family Medicine

Education and Training of Family
Physicians

Scope of medical practice in the
specialty
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INTERNATIONAL COMPARISON

Canada has 2.4 physicians per 1000 population
(including residents) compared to the OECD
average of 3.1 (Organization for Economic Co-

operation and Development)
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Training, education
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MD Program Admissions : 2012 Canada

Traditional lectures and laboratory sessions, much of the
preclinical education Involves small group problem-
based learning.

Therefore, students must be good self-directed learners
The applicant pool is highly competitive.

However, the application process is fair. Our goal is to
recruit intelligent, dedicated and well rounded students,
therefore we apply equal weighting to academic and non-
academic achievements.
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WHY INTERVIEW 2

About 1/3 of all applicants are invited for an interview, A

composite value derived from university course grades.
SELECTION:

MCAT scores,

Non-academic activities

the interview score,

Reference letters are also taken into consideration.

We recognize that many well-qualified applicants with strong academic records
and impressive achievements in the non-academic sector will not granted

an interview or an offer of admission.
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First Year

Orientation to the Medical

A general introduction to the Medical and Dental Schools, including
beliefs and values embedded within the curriculum.

Principles of Human Biology (14 weeks)
Foundations of Medicine (55 weeks)
Doctor Patient and Society

This multidisciplinary course examines critical issues in health care.
Plenary sessions and small group tutorials address themes such as the
social determinants of health, health care systems, evidence-based
medicine,

epidemiology, prevention,
ethics and law,
multiculturalism

.
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Clinical Skills Year |

Students are introduced to and develop:
basic skills iIn communication,
components of health history,
basic medical instruments
the physical examination.
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Family Practice Continuum

Year l:

First year basic medical and behavioural
sciences are correlated to the Family
Practice setting.

Principles and skills of patient interviewing,

history-taking and physical examination
are practised under supervision in office,
home, hospital and community settings.

~
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Year 2
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Foundation of Medicine Blocks

Blood and Lymphatics (2 weeks)
Gastrointestinal (4 weeks)
Musculoskeletal and Locomotor (4 weeks)
Endocrine and Metabolism (5 weeks)
Integument (1 week)

Brain and Behaviour (9 weeks)
Reproduction (4 weeks)

Growth and Development (5 weeks)

~
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Doctor Patient and Society

This multidisciplinary course examines critical
Issues In health care.

Plenary sessions and small group tutorials
address themes such as:

The social determinants of health,
Health care systems,
Epidemiology,

prevention,

Ethics and law,

Multiculturalism and marginalized populationﬁ..;‘
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Clinical Skills Year Il

Students further develop:
General and specific communication skills,

Additional history and physical examination
skills.

The advanced application of medical and
behavioural sciences to family practice Is
examined.

~
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Rural Family Practic Clerkship

Students are introduced to a clinical practice
setting Iin order to participate in the practical
aspects of life and medical practice outside
the context of urban tertiary Institutional
settings.
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YEAR 4
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Elective Selection Year 4 Schedule

At least 4 weeks must be in a primary care setting

(e.g., Family Medicine, Community Health, Emergency
Medicine, etc.)

At least one 4-week rotation in the UBC programme
(anywhere in BC)

A maximum of four 2-week rotations.

No more than 8 weeks in any discipline — CaRMS entry
position

At least 4 weeks must be surgical based

At least 4 weeks must be medical based.
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Residency Program Of Family program
(2 -3 years)
The first 2 years

Residents at all sites are required to

spend a minimum of
setting during their

second year.
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http://postgrad.familymed.ubc.ca/residency/
http://postgrad.familymed.ubc.ca/residency/
http://postgrad.familymed.ubc.ca/residency/

Third year positions are also available in :

Emergency Medicine,
Research,
Anaesthesia,
Family Medicine
Care of Children + Adolescents
Women's Health
Maternity Care
Mental Health
Men's Health
Care of the Elderly _
Palliative Care ﬂ AP
fi
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http://postgrad.familymed.ubc.ca/family-medicine
http://postgrad.familymed.ubc.ca/care-of-children-and-adolescents
http://postgrad.familymed.ubc.ca/womens-health
http://postgrad.familymed.ubc.ca/maternity-care
http://postgrad.familymed.ubc.ca/mental-health
http://postgrad.familymed.ubc.ca/mens-health
http://postgrad.familymed.ubc.ca/care-of-the-elderly
http://postgrad.familymed.ubc.ca/palliative-care

= Emergency Medicine

= |Internal Medicine

= Musculoskeletal Medicine

= Surgical + Procedural Skills
= Addiction Medicine

= Aboriginal Health

= Global + International Health
=  HIV Primary Care

= Mandatory Rural Rotation for Urban Residents
= Rural Family Medicine

= Ethics

= Behavioural Medicine

= Professionalism

= Resident as Educator
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http://postgrad.familymed.ubc.ca/emergency-medicine
http://postgrad.familymed.ubc.ca/internal-medicine
http://postgrad.familymed.ubc.ca/musculoskeletal-medicine
http://postgrad.familymed.ubc.ca/surgical-and-procedural-skills
http://postgrad.familymed.ubc.ca/addiction-medicine
http://postgrad.familymed.ubc.ca/aboriginal-health
http://postgrad.familymed.ubc.ca/global-and-international-health
http://postgrad.familymed.ubc.ca/hiv-primary-care
http://postgrad.familymed.ubc.ca/mandatory-rural-rotation-for-urban-residents
http://postgrad.familymed.ubc.ca/rural-family-medicine
http://postgrad.familymed.ubc.ca/ethics
http://postgrad.familymed.ubc.ca/behavioural-medicine
http://postgrad.familymed.ubc.ca/professional
http://postgrad.familymed.ubc.ca/resident-as-educator
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DR. QUANG BINH NGUYEN MD
3368 FRASER STREET SUITE 208
VANCOUVER, BC V5V 4C2
TEL (504) 876-5430 FAX (604) 876-5204

Date

Referral to Dr : Appointment: 3
Appointment: §

PHN
Male () Female ( )

(Home) s (Cell)

Chief compluimnt
— x‘ -

Past medical history
Family history

Medecations
/\l:cr‘m:.

Findings
Investigations

Commeoents

Thank you for seeing this paticnt

Sincerely,

Quang Bk Nguyen, MD
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Clinical Associate Profosser
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Marshall Dah! TS Lovrel Sveet Room 4145
fie: DUX, Maw Van WSe. VO, PO, FIRCPC. tant Ereie Vancoover, BC. Cansds VSZ V9
. e o7y
Fege ) Endocrinongy ::.wv- 604 875 857

Date of Viet Jurw 29, 300 TIBC] Cwicsl Assocuts Protessot
{ Owvsion of Endocringiigy
{ I Umiversity of Britwn Cotlumtia
o \ J

Diabeted. 5000 supars are Qe hgh and wit Do Couang NyTEtoma. T (% DCCWTING oeapne \\"/

MAErTU™ 30808 of e w0 O 20ents | have 2 etse TN PNEnCot e 8 DIODMT  He feecs t
She ein and 50 we el SeTgly use Mormule 3070 200 0 0 & Maing G0e And PCredne
n S Uk ncrements 88 fegured 15 i least g sugary under 10 Y 8 | wil ask the

~ Or Q B Nguyen
tes Conttn f By would be bing and 3 COtct Tam and see # they can

208 ~ 3306 Fraser Streel

probelily be vary mponant Rave Ques couver, 8C y 402

Vienamess 9000age Sery normation o wed

Svggested Follow-up

e saaty 3 phone st Aom P Dubetes Contre ot Vancouv HOSDE for nsun Yavng

Oam. June 20, 2007

Owar Ov. Ngaywn
Thar you S saling for my opénion Thank you for NG MR 5 e rour patiend and Ry P heiphd relerrel note  Thes win »
wificmnt Bnguage bacrar 50 | wian't abie 1 gather & 15t of miormation Syt £ & dear hs Biood

W tgsl reparoe BUDAM B8 40 NgN At we Noad 10 take Bcton

- ’

MErshall Dedd
D36 M O FRCHS et Dok
oC VM Diatetes Centr nd * s 200ve 50 e teen very |

NO

Correri Thaeagy:

o A
Trup Aikergie

Olstetes Toaching | Never
Oladten Controt

Alg T Usigws N
Loghook yendy 150w sbove Mangom suger tocdey

[Crostrine 86 [ EGFR A [ A

TS BS NGUYEN
OUANG BINH




OPERATIVE REPORT

Name of Patient PHAN. DUNG T
Medical Record Number 000-368-20.71
Date of Birth IGLRL ]
Personal Health Number $1I7853089

PV Jeb S000NIT0E DICTATED BUT NOT READ
b ‘:v?‘f'?”‘ Siddp Farrah Yau (Res), MD
§00 2148 Anthony Pagp, MO

Ouang B T

My Poge \K
Surgeon: Asthony Papp, MD Date of Procedurs 06/107200%

Assintantis)  Farah Yay (Res) MO Anessthetist: CB Warriner MO

ANESTHESIA Gerars! anesthesc

PRE-OP DIAGNOSES 1. Lacerstion of nght DS Seatr dignonum
superficalis and Bexor dignonam profundus
endons
Laceration of nght DS winar aigital nerve
Laceration of nght D4 Reace digtarum profundus
Sendon

POST.OF DIAGNOSES Laceration of right DS Sexor dighornm
superficialis and fleror digronem profundes
Jandons
Lacerston of nght DF winar digital nerve
Laceraton of rght D4 Beate digtorum profesdus
Sendon.

Lacerston winae shp FOS right D4 tendon

PROCEDURE(S) PERFORMED Repair right DS Nexoe digitorum profundus and
Neror diglarum supericiaie Ywndons
Repair of right D4 fNexor digitorum profundus
endon

3 Repair of nght DS uinar Sgital rerve

COMPLICATIONS

Norw

BLOCO LOSS
Moinm

COFY .. SEND Quang B Nguysna, WD
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VERTLIEB DOSAN]JH
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CBI Physiotherapy &
Rebabilitation Centre

INTERIM REPORT

Regeet Date Nowe C Assensomart Date
Chrem TR, TH Dich Naox Spansor
Bethdae

Inpory Oste January 3, 2000

Famiby Dr. Cruseg Noure Caaim Number
Physician 208 3303 Fraser Svoe Lawyer
Re: My, Thi Bich Ngoc TRINH ‘
MVA: January 3, 2003

Your File No:  11429-0% Oceupation
Work Status

Treatment Summary

PURPOSE
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- CBI Physiotherapy & ; CBI rhysiotherapy &
—_— chabilitation Centre St Rehabilitation Centre

Fu__nctional Rehabilitation Assessment

Report Date;  Octsber 12. 2008 Assesamant Dute:  Octcter 6, 2004 DISCHARGE REPORT

Clinnt TRINI, Tl Bich Ngee Sponsor g

Birtbdats Doc. 121967 ARt. Marien Rees-Per Repor Date Atterement Date

Injury Oate Jarssary 3, 3000 Clant TRINH, Thi Bch Ngog Sponsof
Bistndlate

Famiy 311 Mgy Cladm Number

Prysician Injury Dste Januaty 3, 2003

Lawyer

Family

Occupation et Physician

Work Status J

SUMMARY Occupation
Barrtars to Raturn to Work andior Recovery { Work Status

W PRO0N B

Treatment Symmary

1) 35 O 504 4N Ay 199, 3172 K
1) AIS-9181 { QSN
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Philip Teal wa mon

MS, NCGOC T BICH THRINH
OB 12 IECEMBER 1957
MVAL JIANTARY 2003
YOLUR FILE NSO B2

ASSUMPTIONS AND BASIES OF BEFORT
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What makes family medicine unique?

What career opportunities will be available
to me as a family physician?
Is family medicine training good

preparation for career In International
medicine, frontier or wilderness medicine,

or emergency care?

s
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Services

In general, Family Medicine will provide general care for
all ages, as well as providing multiple procedures to
create a complete health care solution. Family Practice
will provide procedures including but not limited to mole
removals, biopsies, and trigger point injections, and
much more. We will also incorporate multiple modalities,
such as cryotherapy, and excisional removal of lesions
and biopsies. The costs will depend upon the materials
used, the physician's time and the amount designated
for each procedure.

i
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* Deliver care
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Difference between family physician vs Internists

____________ Family medicine

Adult care + o

Gynecology + 0
Obstretrics

Pediatrics
Oncology
Geriatry
Hospital
Private office
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Are family physician in demand in the

ital?
hospital” \(ES

FAMILY
MEDICINE

45 INTERNIST

= OB

m ANESTH

32
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What about Viet Nam?

a7



What is the future of Family medicine?

In the future, family medicine will provide a
model of care that is fully patient-centered
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THANK YOU AND The end!
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