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Workshop descriptions & objectives  

 
 

Subject to change – Updated (10/26/24)    

Session: 93 

Dr. Abigail MacLellan 
 

‘Busy Brains’ in Rural Practice: Identifying Pediatric ADHD and Its Mimics 
A 15 minute pres entation outlining clinica l pearls  for ADHD as s es sment in a pediatric population, ta ilored 
to rural and remote s ettings  where diagnos es  are being made in primary care.  Recognizing the increas ing 
volume of reques ts  for evaluation, we will outline a  generalized and high yield approach to gathering 
information through his tory and phys ical exam.  Pearls  from current guidelines  will be pres ented, and 
acces s ible tools  to facilita te documentation and ongoing care of kids  with ADHD will be s hared. 

At the conclus ion of this  pres entation, participants  will be able to: 
1.  To gather pertinent his tory for pediatric ADHD evaluation efficiently, while identifying thos e children 
who would benefit the mos t from a  ps ychoeducational as ses s ment. 
2. Participants  will be able to develop a  focus ed approach to phys ical exam for pediatric ADHD 
as s ess ments  and the findings  that might s ignal comorbid conditions . 
3. Participants  will be able to more eas ily differentia te between pediatric ADHD and common mimicking 
pres entations . 
 

Session: 94 

Dr. Stephanie Smith 

 

A CALM Leadership Approach 
The clinical environment pres ents  a  variety of s tres s ful s ituations  which can be magnified in rural and 
remote communities  due to limited res ources , peoplepower and s pecia lity s ervices . It is  es s entia l for 
clinicians  to develop effective s tres s  management tactics  to lead and s upport our teams , so we are s et up 
for s ucces s . 

At the conclus ion of this  activity the participants  will be able to:  
1. Review s tres s  res pons e 
2. Review Big4 + 
3. Review CALM Leaders hip approach to leading teams  in high s tres s  environments  
 

Session: 95 

Dr. Hannah Roberts 

 

Top Ten Emergency Medicine Papers 
With 20 minutes  I can do Three papers . 
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Session: 98 

Dr. Padraig Casey 
 

Resident Supervision - Are You A "Helicopter Preceptor" Or A "Sink-Or-Swim" Coach? 
I will pres ent interim findings  of a  res earch project in which I interviewed Family Medicine preceptors  and 
recent graduates  about their experience and their opinions  on their own s upervis ion practice. 

At the conclus ion of this  activity the participants  will be able to:  
1. Hear the practiced experience of res ident s upervis ion acros s  the Maritimes  from recent graduates  and 
preceptors . 
2. Apprecia te the breadth of different experiences . 
3. Situate your own s upervis ory practice within our practice community. 
4. Contemplate an individualized approach to res ident s upervis ion. 

Session: 99 

Dr. Preston Smith 
 

Navigating New Beginnings: The Launch of UPEI’s Regional Medical Campus and the Power of Partnerships 
This  s hort pres entation will des cribe the early journey of the new medical s chool as  it s tarts  in Aug of 2025 
as  a  regional campus  a t UPEI of MUN’s  undergraduate medical education program. Some of the bas ic 
principles  of change management and their us e (or not) will be dis cus s ed. The importance of and 
trans formative potentia l of partners hips  es pecia lly with the medical community, MUN and HPEI will be 
des cribed. 

At the conclus ion of this  activity the participants  will be able to: 
1. Recall the journey to a  new medical s chool on PEI. 
2. Explain the trans formative role of partners hips  and s pecifically thos e between the medical community, 
Health PEI and Memoria l Univers ity Of Newfoundland Faculty of Medicine. 
3. Explain the principles  and challenges  of change management as  s een on PEI. 

Session: 100 

Dr. Cian Ó Móráin 
 

“The Patient’s Journey” - Team based algorithms for Patient Management in a Medical Home 
This  pres entation a ims  to demons tra te a  patient’s  journey through a  medical home with s pecific reference 
to: Unders tanding the concept of patient medical homes  and des cribe roles , s cope and res pons ibility of 
team members . We will introduce the concept of population analys is  and management and the us e of 
team bas ed a lgorithms  for improving patient care and outcomes . 

At the conclus ion of this  activity the participants  will be able to: 
1. Concept of medical homes  –  evidence and outcomes . 
2. Clinical evidence bas ed a lgorithms  for Common chronic dis eas es  (HTN, Hypercholes terolemia, Chronic 
kidney dis eas e. diabetes , etc). 
3. Inbox management in team bas ed care. 
4. Roles , res pons ibilities  and scope of practice of each team member. 
5. Dis tribution of care throughout team members  - moving decis ion making pathway from phys ician/ NP 
focus ed to team bas ed care. 
6. Screening and creation of chronic dis eas e regis tries  for population-bas ed management. 
 

Session: 104 

Ms. Bette Watson-Borg 
Mr. Peter Snow 
 

Social Isolation and Loneliness in Older Adults: Let’s Talk 
Social is ola tion and lonelines s  is  impacting the phys ical, mental and s ocia l health of older adults  acros s  
Canada.  The Canadian Coalition for Seniors ’ Mental Health (CCSMH) has  developed clinica l guidelines  on 
s ocia l is ola tion and lonelines s  in older adults  primarily for Health Care and Social Service Profes s ionals   to 
s upport them in their profes s ional roles  working with older adults . This  works hop will provide opportunity 
for rural and remote phys icians  to learn more about s pecific guideline recommendations  and explore 
practical ways  for integration into practice. 

At the conclus ion of this  activity the participants  will be able to: 
1. Dis cus s  the new CCSMH clinical practice guidelines  on s ocia l is ola tion and lonelines s  in older adults .   
2. Reflect on opportunities  for rural and remote phys icians  to utilize the guidelines .  
3. Identify where and how s pecific recommendations  might be (or a lready are) integrated into profes s ional 
practice.   
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Session: 105 

Dr. Stephanie Smith 
 

CALM in CHAOS Workshop 
The CALM in CHAOS Works hop is  des igned to provide a  tool kit of s kills  to navigate s tres s ful s ituations  
and cons olidates  learning through expos ure to practical s imulations  (ex: high fidelity, s imulation tra iners , 
actor lead or role playing s cenarios ) followed by a "START" decompres s ion proces s . Thes e s kills  ens ure 
learners  and clinicians  develop the confidence to effectively lead teams  in any environment, while s hifting 
from s urviving to thriving. *This  works hop compliments  the CALM Leaders hip Approach s napper 
pres entation. 

At the conclus ion of this  activity the participants  will be able to: 
1. Apply s tres s  management tactics  to navigate res pons es  in high s tres s  environments  
2. Lead teams  with greater focus  and improved communication 
3. Develop s trategies  to manage new teams  and conflict and adapt in challenging environments  
4. Deliver effective debriefing s es s ion following s tres s ful events . 
 

Session: 106 

Dr. Declan Fox 
Mr. Brian Hiscock 
Ms. Rachel Beyer 
Ms. Michelle Foster 
 

A New Paradigm for Physiotherapy in Primary Care 
Prior to the fa ll of 2021, there were no publicly funded phys iotherapy pos itions  in primary care.  Hos pita l 
departments  have traditionally provided outpatient phys io however waiting times  are typically long, which 
can lead to wors ening of the condition and leading to the need for longer cours es  of treatment. In es sence, 
long wait a lmos t guarantees  greater demand on the s ervice caus ing a  vicious  circle of wors e acces s . 
Brian His cock PT and Declan Fox FP pioneered a  rapid acces s  MSK ass ess ment s ervice for un-ins ured 
patients  in Tignis h and were amazed to find outcomes  audits  s howed excellent res ults  following minimal 
intervention. The new Patient Medical Home model in PEI is  following a  s imilar approach and Michelle 
Fos ter PT and Rachel Beyer PT will ta lk about this  service. We will dis cus s  the wider implications  of this  
approach which may be us eful for over-burdened hos pita l PT departments  and encourage audience 
comment. 

At the conclus ion of this  activity the participants  will be able to: 
1. Thinking outs ide the box. 
2. Critica l analys is  of traditional ways  of doing things . 
3. Take home ideas  for improving management of MSK conditions  in your clinic. 
4. Demons tra tion of the value of high level collaboration. 
5. How we learn to trus t colleagues . 

Session: 107 

Dr. Sarah Lespérance 
 

Labs, Damned Labs and Statistics 
As  phys icians , we are dealing daily with abnormal tes ts , and dis cus s ing the res ults  with patients  and 
colleagues . In s ome cas es , risk tools  and guidelines  help guide us  in s hared decis ion-making… or do they? 
In the words  of Mark Twain, "There are 3 kinds  of lies : lies , damned lies , and s ta tis tics ." A s es s ion to turn 
the mos t optimis tic into a  s keptic, as  we delve into the world of truths  about the tes ts  we look a t daily. 

At the conclus ion of this  activity the participants  will be able to: 
1. Unders tand lab varia tion, cos ts , and rela tive benefits  of common lab tes t res ults . 
2. Be familiar with reliability and validity of prediction tools  commonly us ed in primary care. 
3. Apply a ra tional approach to future tes ting (and hopefully pres erve s ome s ens e of hope in tes t utility!). 



 

Page  4 

  

Session: 108 

Dr. Tim Woodford 
 

Point of Care Ultrasound (PoCUS) in Rural Family Medicine 
The future of Point of Care Ultras ound, in Family Medicine, will be as  ubiquitous  as  the s tethos cope has  
been for over 200 years .  Going to work without an ultras ound will be the s ame as  going to work without 
your s tethos cope.  Us ing cas e examples , the pres enter will demons tra te how Point of Care Ultras ound can 
change management of your patients .  The PoCUS certification proces s  and neces s ary equipment cos ts  
will be explained. 

At the conclus ion of this  activity the participants  will be able to: 
1.  Us ing cas e examples , recognize how Point of Care Ultrasound can change your practice .  
2.  Explain the PoCUS certification proces s . 
3.  Es timate the cos t of tra ining. 
4.  Identify the equipment needs .   
 

Session: 110 

 

The Unforgotten Film Series Indigenous Health Content  
  

Play 5 s hort films . Include toolkit developed by the CMA. (s elf-reflection)  Sess ion to include a  moderator 
and a  dis cus s ion forum. https :/ / theunforgotten.cma.ca/ film    
 

Session: 111 

Dr. David Wong 
 

Differentiating ADHD from Depression and Anxiety in Adults: A Guide for Practitioners 
The s ess ion focus es  on helping practitioners  differentia te ADHD from depres s ion and anxiety in adults , as  
overlapping s ymptoms  can complicate diagnos is  and treatment. It will provide guidance on us ing 
validated as s ess ment tools  and thorough patient his tory to avoid mis diagnos is  and ens ure effective 
treatment. Attendees  will gain ins ights  on recognizing when ADHD is  mis diagnos ed as , or coexis ts  with, 
anxiety and/ or depres s ion for better patient outcomes . 

At the conclus ion of this  activity the participants  will be able to: 
1. Identify the clinical pres entation and diagnos tic criteria  for ADHD, depres s ion, and anxiety in adults . 
2. Differentia te between the overlapping and dis tinguis hing s ymptoms  of ADHD, depres s ion, and anxiety. 
3. Apply evidence-bas ed diagnos tic s tra tegies  and as ses s ment tools  to accurately differentia te thes e 
conditions , with a  focus  on recognizing ADHD in cas es  of mis diagnos ed or comorbid anxiety and 
depres s ion. 

Session: 118 

Dr. John Chiasson 

 

Married to Your Work, Heading for Divorce 
This  ta lk will review the unique experience of rural Canadian phys icians  and the pres s ures  they face as  
res ult of ins ufficient res ources , is ola tion, the impact of colonialis m on delivery of care, and other factors  
identified by rural phys icians . Coping s tra tegies  that improve res ilience and coping will be dis cus s ed. 
Les s ons  from as tronauts  may be referenced. 

At the conclus ion of this  activity, participants  will be able to:  
1. To recognize what drives  burnout for rural phys icians . 
2. To formulate s tra tegies  to mitigate exhaus tion, cynicis m and ineffectivenes s . 
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Session: 119 

Ms. Nicole LeBlanc 
Ms. Gina MacDonald 

 

Navigating Community-Based Recruitment: The Role of the Navigator and Community in Practicing Medicine and 
Providing Healthcare in Rural Nova Scotia 
Communities  play a  vita l role in the recruitment and retention of healthcare profes s ionals , es pecia lly in 
rural communities . From s upporting medical s tudents  to participating in Nova Scotia Health recruitment 
work, to retention activities , we will explore the projects , s tra tegies , and efforts  being made in rural Nova 
Scotia  by community health navigators . Topics  will include funding and s takeholders , the role of various  
s takeholders , the role of phys icians  and primary care providers  in s ucces s ful community-bas ed 
recruitment, how the network of community navigators  in Nova Scotia work collaboratively, and examples  
of the events  and tools  that have brought s ucces s . 

At the conclus ion of this  activity, participants  will be able to: 
1. Dis tinguis h between the role of the traditional, employer-bas ed recruiter and community-bas ed 
navigators  and organizations .  
2. Identify the community s takeholders  that play a role in community-bas ed recruitment and retention. 
3. Plan how to utilize navigators  to maximize attraction, recruitment, and retention efforts  in rural areas . 

Session: 120 

Dr. Margo Wilson 

 

Hands On Ultrasound (Closed Session) 
In this  works hop, participants  will have the opportunity to practice lung ultras ound. Participants  will 
identify relevant anatomy to identify a  pneumothorax and pleural effus ions . 

At the conclus ion of this  activity, participants  will be able to: 
1. Review relevant anatomy and how it appears  on ultras ound. 
2. Demons tra te technique to identify pneumothorax and pleural effus ion on ultras ound. 
3. Interpret POCUS images  to identify pathology. 
4. Integrate POCUS findings  in clinical s cenario. 
5. Identify potentia l pitfa lls  in the us e of lung POCUS. 
 

Session: 124 

Dr. Michael Coldwell 

 

A Resident’s Approach to Creating and Leading Rural Simulation Cases 
This  s es s ion covers  practical, high-yield tips  to plan, write, and deliver s imulation cas es ; particularly for 
rural and regional medical tra inees . 

Throughout res idency, I’ve collaborated with an interprofes s ional s imulation team to write s imulation 
cas es  and lead their deliveries / debriefs  for rural learners . This  was  a tremendous  learning experience as  a  
res ident, which this  s es s ion a ims  to dis till into an approach with 5 s teps : collaborate with your team, plan 
out a  curriculum, us e a  s tandard template to write cas es  (s hared during this  s es s ion), integrate a  “rural 
flare” into cas es  (e.g., PoCUS integration, real-time remote specia lis t ca lls , etc.), and take a thoughtful 
approach to debriefs . This  s es s ion will chat about each s tep, s hare high-yield tips  that I’ve learned for each 
one, and open things  up for dis cus s ion to s hare different pers pectives  and bes t practices . 

At the conclus ion of this  activity, participants  will be able to: 
1. Apply a general approach to planning and executing s imulation-bas ed cases  for rural learners .  
2. Identify opportunities  for interprofes s ional collaboration in s imulation curriculum.  
3. Write a  s imulation case des igned for rural learners .  
4. Integrate rural-s pecific as pects  into s imulation cas es  to increas e their realis m and relevance for rural 
practitioners .  
5. Implement effective practices  for carrying out s imulation debriefs  for learners . 
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Session: 125 

Dr. David Antle 

 

Stabilization Efforts for our Overstressed Rural Medical Practices: Experiences with Implementing a Team-Based 
Care Approach at a Multi-Practice Family Medicine Centre on PEI 
My talk would be revolve around adaptations  our s pecific medical Centre as  made towards  team-based 
care, the s tra tegies  we have us ed, and how it has  s tabilized our overburdened medical practices . 

 

Session: 126 

Dr. Margo Wilson 

 

Hands On Ultrasound (Closed Session) 
In this  works hop, participants  will have the opportunity to practice lung ultras ound. Participants  will 
identify relevant anatomy to identify a  pneumothorax and pleural effus ions . 

At the conclus ion of this  activity, participants  will be able to: 
1. Review relevant anatomy and how it appears  on ultras ound. 
2. Demons tra te technique to identify pneumothorax and pleural effus ion on ultras ound. 
3. Interpret POCUS images  to identify pathology. 
4. Integrate POCUS findings  in clinical s cenario. 
5. Identify potentia l pitfa lls  in the us e of lung POCUS. 
 

Session: 129 

Dr. Sean Wilson 

 

The Long Journey Home: Canadian Military Veterans as a Special Population in Rural Communities 
Canadian Veterans  repres ent a  s mall portion of the Canadian population, but overwhelmingly come from, 
and return to, rural communities .  Unders tanding the common characteris tics  of those who choos e to 
s erve, the impact of integration into military culture, and the implicit s tres s ors  of service a llows  us  to 
better addres s  the health care needs  of a population frequently encountered in rural practice in Canada.  
This  s es s ion offers  the opportunity to gain ins ight into the proces s  of becoming a  member of the 
Canadian Forces , common experiences  and cultural norms  among military members , and the unique 
challenges  faced by veterans  as  they attempt to reintegrate into their communities  of origin, and the 
broader Canadian culture. 

At the conclus ion of this  pres entation, participants  will be able to: 
1. Recognize how the population characteris tics  of rural communities  account for a  dis proportionate rural 
repres entation among thos e who s erve in the Canadian Armed Forces  
2. Comprehend how the deliberate proces s  of integration into the military organization pres ents  s pecific 
challenges  to veterans  on leaving the Canadian Armed Forces . 
3. Identify how military cultural factors , implicit s tres sors  of armed s ervice, and pre-s ervice life contribute 
to the complex health needs  of veteran patients . 
4. Lis t s ervices  and organizations  available to s upport veterans  in trans ition. 
5. Employ an informed/ cons idered approach to the veteran patient in your practice. 
 

Session: 130 

Mr. Brian Hiscock 
Dr. Declan Fox 

 

Hands-on Musculo-Skeletal Examination (Closed Session) 
Mus culo-s keleta l (MSK) examination is  s till poorly taught, des pite MSK conditions  making up a  s ignificant 
amount of family Doctor workload. In this  intens ely practical works hop, an experienced Phys iotherapis t 
(Brian His cock),  will take participants  through a  s eries  of s pecific MSK his tory and examination 
techniques . He has  cons iderable experience working in a  s ervice with limited time and resources , and has  
developed s everal time s aving routines , very relevant to family Doctors . His  Co-presenter, Dr. Declan Fox, is  
an experienced rural family Doctor who s ees  lots  of fis hers , farmers  and cons truction workers  who need 
rapid acces s  to s killed MSK ass es s ment, diagnos is  and treatment plans . Participants  will have 
opportunities  to practice examination techniques . 

At the conclus ion of this  activity, the participants  will be able to: 
1. As s es s  and perform clinically relevant patient his tory inquiry and Mus culo-Skeleta l (MSK) tes ting. 
2. To effectively differentia te and identify common MSK dis orders . 
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Session: 136 

Dr. Hannah Roberts 

 

Food Allergy: Clinical Pearls in Diagnosing, Managing, and Preventing IgE-Mediated Food Allergy 
There have been many recent advancements  in prevention and management of food a llergy. During this  
s hort pres entation, we will dis cus s  important clinical pearls  and pitfa lls  in diagnos ing and managing IgE-
mediated food a llergy. 

At the conclus ion of this  activity, participants  will be able to:  
1. Recognize the s igns  and symptoms  of IgE-mediated food a llergy. 
2. Recall recommendations  for the early introduction of common allergens  to infants . 
3. Employ s tra tegies  to help prevent food a llergy development. 
 

Session: 137 

Dr. Trina Stewart 

 

PMH Development and Evolution in PEI: Considerations 
Patients  medical home 

 

Session: 139 

Ms. Bethany MacIsaac 
Dr. Meghan Cameron 

 

Mi’kmaq Patient Medical Home 
Bethany MacIs aac Senior Health Advis or for the Mi’kmaq Confederacy of Prince Edward Is land and Dr. 
Meghan Cameron Family Phys ician in the Crapaud Patient Medical Home and Indigenous  Program 
Medical Advis or for the Lennox Is land Patient Medical Home will provide a  brief high-level overview of the 
collaborative, innovative and unique implementation of Mi’kmaq Patient Medical Homes  in Epektwik. 

At the conclus ion of this  activity, the participants  will be able to: 
1. Overview of the roles  of the MCPEI Senior Health Advis or and Indigenous  Program Medical Advis or for 
the Lennox Is land Patient Medical Home. 
2. Recognize the unique qualities  that differentia te the Mi’kmaq Patient Medical Home from the Provincia l 
Patient Medical Homes . 
3. Awarenes s  of work ongoing within Mi’kmaq health centers  in Epektwik/ PEI. 

Session: 143 

Dr. Gerard MacDonald 

 

From Ear to There: Everything You Wanted to Know About Urgent Ear Disorders in 15 Minutes 
Urgent otologic symptoms  are one of the mos t frequent presenting  complaints  to bus y offices , urgent 
care center's  and ER’s . This  brief ta lk will help you  to recognize and treat  but a ls o importantly know when 
to refer in a  timely manner . 

At the conclus ion of this  activity  participants  will be able to:  
1. Identify clinical pearls  to guide treatment of common urgent conditions  of the outer, middle and inner 
ears . 
2. Identify knowing when to refer in a  timely manner. 


