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Family medicine is a generalist discipline. Family physi- Three articles in this issue of Family Medicine discuss
cians see people of all ages, in the context of their families specific content areas taught in family medicine. Dr Klas et
and communities at a variety of different locations. Family al? surveyed family medicine residency program directors to
physicians work in the office, the hospital, the nursing home, obtain a summary of education about trauma stabilization in
the sports fields, and often at a person’s home. Generalism, by residency programs. Many family medicine residency gradu-
definition, implies that a family physician will be able to assess ates work in rural areas and may be called upon as the first
a broad range of medical and psychosocial complaints and contact for a patient who experiences a trauma in an emergency
determine whether a higher level of care is needed. The breadth department or the community. The family physician may need
of knowledge taught during a residency can be daunting. At its to assess and stabilize a patient for transfer to a higher level
core, though, family medicine is a specialty of relationships of trauma care. The survey used by Dr Klas and colleagues
and stories. We can assess medical complexities, triage the found that most residents spend on average 2-7 weeks in an
acutely ill, and provide a contextual approach to the care of  emergency department, but do not graduate (on average) with
a wide variety of patients and medical complaints. Teaching the skills required to independently stabilize people who have
generalism to students and residents can be conceptualized experienced a trauma. Residents are exposed to management
with the “6 Cs” proposed by Dr Martina Ann Kelly and  of trauma, but during most 3-year residency programs, they

colleagues.* do not gain the skills needed to independently evaluate and
stabilize someone who has been a victim of a severe trauma.

The 6 Cs of Generalism Dr Tina Halley led a team of pediatric hospitalists to survey

« Comprehensive care pediatric associate program directors looking to define whether

e Complexity the inpatient pediatrics teams who train alot of family medicine

o Context residents in inpatient settings had specific curriculum.? Family

» Continuity of care medicine residents may be called upon to manage pediatric

e Communication

« Collaboration patients in the inpatient setting, but rarely are they required to

manage complex care situations after they graduate. The survey
used by Dr Halley’s team sought to identify specific areas that
Within these six concepts of genera]ism, there are myriads pediatric hospitalists focus on when training famlly medicine
of Specific content areas to teach. For example’ to effect residents. Most of the pediatric hospitalists trained famlly
comprehensive care, a clinician needs to know preventive care ~ medicine residents but did not have any specific curriculum
guidelines, immunization requirements, and evidence-based  for family medicine residents when they rotated on inpatient
treatment strategies for many common medical complaints. ~ pediatric units.
The clinician will also need to know warning signs of acute Lastly, Drs Kento Sonoda and Kelly Everard studied opi-
illnesses that could decompensate. Frequency of colon cancer oid use disorder education in family medicine undergraduate
screening—check! Recommended levels of LDL in people with clerkships.* In their survey, 45% of clerkship directors stated
diabetes—check! Side effects of common medications to treat that they did not include any specific education in their family
anxiety or depression—check! Hospital admission guidelines medicine clerkship. Their study found that this education
for children with severe asthma— check! The list goes on and varied based on the availability of faculty who had expertise in
on. medications for opioid use disorder.
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The adage “sometimes you can’t see the forest for the
trees” can certainly be applied in family medicine residency
education. Generalism constitutes the forest, the context in
which we take care of all patients. Each tree (or content area)
is integrally important to the composition of the forest, yet
care must be taken to avoid losing sight of generalism while
focusing instead on each individual content area. Our goal
in educating family medicine residents is to emphasize the
importance of both the medical content and the tenets of
generalism (ie, the “6Cs”). This laudable goal of teaching the
forest and the trees is one that most family medicine educators
strive to achieve.
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