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EYES thar haven't seen

proper sleep in days \ )
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LirtMANN Clrassic SE IT
stethoscope (does not apply if on surgery)

I.D. BADGE with unflattering photograph

\ TOURNIQUETS thar you

"t arc' not to loan anyone
Jy

PEN with Big Pharma branding

\| PATIENT STICKERS to remind you

to do somerhing-or-other for them

POCKETS with a stash of your
favourite cannula size

THE PATIENT LIsT: do not
lose the patient list!!

SMARTPHONE for
calculating dosages, and

. %:, MEDICAL STUDENT in tow
pretty much everything really

Anatomy of a JUNIOR DOCTOR



Resident as teacher



https://resident360.nejm.org/content_items/1969
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Lifelong Learning

Interprofessional Education



Responsibility extends 1o
others and the
enviroament.

“Dreyfus Model of Skill Acquisition”

Sense of responsibility

increases with experience.

Proficient

Sense of responsibility
arises from actively
making decisions.

Competent

Still does nmot experience
personal responsibility.

Advanced Beginner

Only feels responsible to
follow the rules.

Expert

Scope of vision
&
Range of capability

Learns organizing
principals.
Information sorting by
relevonce begins.

Begins to create and
identify conditional reles.
Al dedisions sl follow
rules.

Uses pattern recognition fo
ossess what 1o do. Uses
rules to determine how to
do it

Follows specific rules for
specific sitvations.
Rules are not conditional.

“Only capable of following | “Rules have nwance ond “Higher order rules shape | “Intuition aides in

the rules” become conditional in contexts and conditions” identifying the situation;
nature” the actions are governed
by the principals®

No analysis or planning.
Pattern recognition
extends to plan as well os
adtion.

“Just does whot works."

Drefus H, New York, Free Press, 1982




Competency Development Model

MILESTONES

Curriculum Curriculum Curriculum Curriculum Curriculum

- 4

PGY-3| __~" Expert/
- Master
PGY-1 ,w/ Proficient
MS4 _ '
! ,(\\';(-# Competent
v,'%/Advanced Beginner

/

~

I
Novice

Time, Practice, Experience

Dreyfus SE and Dreyfus HL. 1980 /
Carraccio CL et al. Acad Med 2008.;83:761-7 J \
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Patient Care Activities— Learning Activities

‘Management * Feedback
. *Teach according
C AFCt?\:;ow.up to thgeeds
Hypothesis/ experimentation (@)
Diagnosis History and
conceptualization Integrated
@ experience
Initial Assessment
Why? -Differential Dx™ 23| /What's
(B *Reflective observation going on?
*Reasoning

| RELATIONSHIP OF PATIENT CARE ACTIVITIES TO STAGES OF THE EXPERIENTIAL LEARNING CYCLE

Journal of Graduate Medical Education: September 2014, Vol. 6, No. 3, pp. 415-412“



“ h.

A EE Dk B4R T — 2| AR




W=k QE/]EHHEE% SR
- HENE R bR PR A 5 A e Hgt
- E2HFEE) (Engagement)
m WEEZ - /AW - BESAEBARAEEE
- YEHNEEIRIRE
m Protected time - AHEHIZE




BRI R R Z 2




N

m RAZF AR T X
m TR TP R

A

nm




— ﬁ%%jz
CIRREEE K
EEET - BRY
AWETT R AR
HNATHE (275 HE K2 )
2k EA O] 6

E% ‘*-_‘-DE EQ %- Jf INJATA




6. Evaluation and
Feedback

1. Problem Identification and
General Needs Assessment
- Health Care Problem
- Current Approach
- Ideal Approach

E 3

- Individual @
Learners
- Program

5. Implementation .
- Obtaining
Political Support
- Securing Resources
- Addressing Barriers
- Introducing the Curriculum
- Administering the Curriculum

v

4. Educational Strategies
- Content
- Method

2. Targeted Needs
Assessment
- Learners
- Learning
Environment

‘ 3. Goals and
Objectives
- Broad Goals
- Specific
Measurable
Objectives
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Lec 5%

Average Learning
Retention Rates

o

Audio Visual 20%

Source: National Training Laboratories, Bethel, Maine






A Five-Step “Microskills” Model Of Clinical
Teaching

1. Get a commitment

2. Probe for supporting evidence
3. Teach general rules

4. Reinforce what was done right
9. Correct mistakes
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1. Get a commitment

m Diagnose the learner

m Instill ownership

m Create a safe learning environment
m Prepare in advance

m Prepare a teaching script
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Sample 20-Minute Teaching Script

Topic: Approach to and Treatment of Pulmonary Embolism (PE)

Goals: The goal of this session is to learn about PE and explore the workup

and management of an inpatient with symptoms suggestive of PE.

Learning Objectives: After this session, participant will be able to:

= Describe the common symptoms and physical manifestations of PE

= Propose an algorithm for workup in a patient with chest pain
suggestive of PE

= Explain the difference between a CT-angiography and V/Q scan in the
diagnosis of PE




Mins
Allotted

Sample Teaching Plan

Activity

Case Review — 30-yo-woman G1P1 admitted with chest pain
and SOB

Get Commitment
Probe for supporting evidence
Group discussion regarding thought process and approach to

workup and management

Teach General Rules

Common symptoms include pleuritic chest pain and SOB
Workup for low-risk, ambulatory patients may start with a
D-Dimer

Workup for moderate or high-risk patients may require

CTA chest or V/Q scan

Treatment choice depends on age, comorbidities, renal
function, and patient preference

Duration of treatment dependent on underlying cause of
PE

Summarize and Debrief

(Correct mistakes and reinforce what was done right)
= Highlight your learning points
= Relate general rules to the patient on rounds

= Ask group to identify their own take-home points




2. Probe for supporting evidence

m Ask the right kind of questions
m Guide the learner to the correct answer




“Considering the pre-test probability and

test characteristics, can you justify your
treatment plan?”

“Based on our discussion about the last
patient, can you formulate an approach
for this new admission?”

“How does your thinking change if
| told you this is a 60-year-old

man...?”

“Why do you think she has a
pulmonary embolism?”

“Whatis your
differential diagnosis?”

“What are the most

common risk factors for
DVTs/PEs”
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3. TEACH GENERAL RULES

m Provide focused learning points
m Consider the time and place
m Summarize




4. Reinforce what was done right

m Debrief

m Provide positive feedback




5. Correct mistakes

m Provide constructive feedback
m Praise in public, correct in private




Self-Discovery
Evaluate .
Performance Dlscover/

—» Assisted Discove
Improvement lssues i

Effective

Feedback

Cc:zgloi;to CyCI e Causes &

Consequences

‘ Create
Option &
Solutions

Fig2: Pendleton Feedback Loop




Fstablishment of an appropriate interpersonal climate

Use of an appropriate (private) location
Establishment of mutually agreed goals

Elicitation of the learner’'s thoughts and feelings
Reflection on observed behaviors

Use of nonjudgmental language

Connection of feedback to specific correctable behaviors
Provision of the right amount of feedback (not too much)
Inclusion of suggestions for improvement

O oo~ oW oW N

Giving feedback in medical education J Gen Intern Med. 1998;13(2):111-11
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Plan Ahead

* Assess learner
* Review kit in detail
* Review step-by-step approach

Supervise Bt TEACHING

*Monitor closely ® Perform procedure in its entirety

eKnow when to jump in and correct mistakes e Once without comments
*Always debrief following the procedure * Then with explicit comments about IVI E D I CA L

PROCEDURES

Practice

* Simulation-based observation
® | earner self-reflection
* Provide feedback
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Student Teacher Examples

Stage || Dependent || Authority. || Coaching with immediate feedback.
1 Coach Drill. Informational lecture.
Overcoming deficiencies and
resistence.

Stage | Interested | Motivator. || Inspiring lecture plus guided
2 guide discussion. Goal-setting and
learning strategies.

Stage || Involved || Facilitator | Discussion facilitated by teacher

3 who participates as equal. Seminar.
Group projects.

Stage || Self- Consultant. | Internship. dissertation. individual

4 directed delegator || work or self-directed study-group.

Grasha’s teaching styles: Staged elf-Directed Learning Model (SSDL) (Grow, 1991)
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Take home message
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