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Bedside teaching
"William Osler 1849-1919
Medicine is learned by bedside, not in
the classroom™
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» Real problems
» Motivation due to active participation and relevancy
» All aspect of a doctor

» All essential attributes




| Learning opportunity in BST ‘

Skills
Communication

Clinical reasoning

Patient investigation & management

Data interpretation & retrieval
Professional skills

Practical procedure
Transferrable skills
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Patients O

> Before the session,
= patients should be informed and have the
opportunity to decline to participate

ithout feeling coerced.

dequately briefed



Patients

> During the session,
= patients should be actively engaged in the
encouraged not only to

QiSO as



Patients

> Afterwards,

oatients should be asked to give some




Students O

, with patients and other
interdisciplinary staff present, can seem quite
at first.

 Between two and five students is probably the optimal

dical school's



Challenges of clinical teaching

» [earners of different abilities and levels
» Increased numbers

» Not prepared for clinical learning



» Physical environment not ‘teacl
» Requirements of infection control

» Lack of space

Consent and confidentiality



Challenges of clinical teaching

» No training in teaching and learning

» Unfamiliar with the curriculum

ClinicalTeacher

» Not knowing the students
» Poor rewards and recognition /
» Competing demands (patient care, administration, research,

» wanting a ‘life’)

» Time pressures



Common problems with clinical teaching

l Lack of clear objectives or expectations

't Focus on factual recall rather than reasoning and skills
* Teaching pitched at wrong level

* Learners not actively involved

Inadequate supervision and lack of feedback
ol Little opportunity for reflection

- Teaching by humiliation
- Patients not properly consented
o« Lack of respect for dignity of patient

°l* Lack of congruence or continuity with rest of the
curriculum
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Tutors ©

»Preparation is critical to a successful clinical

iIng session and may include enhancing clinical

1al goals, orienting



Improving Clinical Teaching

-l Planning (plan the teaching, inform the students, keep
a record)

How will |

What am | L . teach it?
teaching?

How will | know
Who am | Of the students
teaching? Understanding?
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... tors

> Appropriate knowledge Q&

= Knowledge of medicine
Knowledge of patients
ne context

2



Improving Clinical Teaching

Set a good example

Involve the student

Early involvement of the student
Observe the student

Provide a good teaching
environment

Concentrate on clinical problem
solving

20




Medicine is learned by bedside, not in the classroom!
"William Osler 1849-1919




Clinical
encounter

Debriefing

Preparation

Working
knowledge

Briefing

Explanation
cycle




Before , During , After

Preparation: Suitable patients
Orientation: Introduction

Observation:

Experience
cycle

Instruction

Summarize

Next
cycle

D e b ri efi n g Preparation
Feedback

Reflection
Preparation again — 3
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*Apprenticeship (Shadowing a junior Dr.)
*Patient-centered model

*Grand rounds
*Business ward rounds???

*Teaching ward rounds

-Demonstrator model

-Tutor model

-Observer model
-Report-back model

*Clinical conference ?7??
*Training ward ???
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... MPLAN

»M: meeting between teacher and learners

INg behaviours at the bedside

.
= ala
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> M: meeting between teacher and learners

> |: five teaching behaviours at the bedside:

 introductions: infroducing the team to patients

in the moment: focused listening

- inspec’rion: observation of patient and engagement of entire tfeam

interruptions: minimizing them

independeni thUth’Z encouraging clinical reasoning



» M: meeting between teacher and learners

> |: five teaching behaviours at the bedside

» PLAN: algorithm for teaching after bedside presentations:
® paﬁeni cdare: clarification of clinical findings, role modelling
e learners’ quesﬁons: responding to questions

° aﬂending's agenda: teaching points, referring to relevant literature

e nexi sfeps: debriefing, feedback, questions for further learning



Apprenticeship (Shadowing a junior Dr.)
Final yr medical program (UK)

Observing good practice.
Formulating management plan
Doing ward tasks.

Increased confidence

Learning is experiential and informal
Limitation: Lack of structured learning objectives.

leila sadati.,Phd of medical
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~  SNAPPS Model: A Six-Step Framework for
Clinical Reasoning
SNAPPS is a mnemonic that stands for:

Briefly present the patient’s history and
clinical findings.

Narrow the differential diagnosis to 2-3
possibilities.

Compare and contrast the differential
diagnoses using clinical reasoning.

Ask the preceptor questions about
uncertainties, alternative approaches, or
areas of confusion.

Propose a management plan for the
patient’s condition.

Choose a case-related topic for self-
directed learning and follow-up.
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(©) Educational Purpose:

. Encourages active learning and clinical reasoning.

. Shifts the student from passive reporting to engaged discussion.
. Promotes self-directed learning and critical thinking.

LI

- atting:

are rotations.
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One-Minute Preceptor Model

A five-step teaching framework for busy clinics:

« Get a commitment

* Probe for supporting evidence

 Teach a general principle

« Reinforce what was done well
mistakes




Ideal Situations:

*Ovutpatient clinics or ambulatory care settings Where
time is limited and patient flow is high.

*During clinical rotations When supervising medical
stfudents or residents one-on-one.

‘Teaching in real-time While reviewing cases, making
ecisions, or discussing patient management.

resent cases You can quickly assess
eted feedback.
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i Patient-centered model ‘

-

* Certain number of patients . \-4,:% ‘
Admit & follow up. ’

; aly
Presenting patients on ward rounds. _ %
Comment on lab-results & X-rays . . ‘

Practice physical exams & communication skills.

Follow to surgery or home context.




Grand rounds

Consultant-led ward round/side room presentation.

- -Senior clinicians, junior doctors, trainees, other health care
professionals (Multi professional interaction)

. More complex patients .... Students don't understand.

Students remote from decision making & little interaction with
clinicians & patients.
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eaching ward rounds

 Demonstrator model (Junior students)

Clinician demonstrates history & physical exams.
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Teaching ward rounds '

» Tutor model left side (senior students)

Students takes history & physical exams ; Clinician
critiques them.

43
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Teaching ward rounds

 Observer model

Clinician observes students during history taking &
physical exam, feedback at the end discussion.

44
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‘Teaching ward rounds

* Report-back model

Students take history & physical exams without
supervision , then report to tutor in tutorial room.




‘Teaching ward rounds

* Report-back model

Students take history & physical exams without
supervision , then report to tutor in tutorial room.




Teaching and learning in Operating Room
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The Briefing, Intraoperative Teaching, Debriefing
Model for Teaching in the Operating Room

Briefing
This 1s a short (2- to 3-minute) interaction at the . The purpose of
the interaction 1s to assess the needs of the learner, to cause the learner to
assess her own learning needs, and to jointly establish learning objectives to
ouide both learner and teacher.
ner establishes her own objectives for the operation. The
and guiding the formulation of the

The attending surgeon starts the conversation with a brief question
about goals for the operation or previous experiences. Learning /
objectives can follow from this brief needs assessment. %



Example

(14

ook place at the scrub sink, and took less than 5 minutes to
he beginning of the operation, the
nd also created a



The Briefing, Intraoperative Teaching, Debriefing
Model for Teaching in the Operating Room

Intraoperative teaching:

The objectives set in the briefing focus the intraoperative teaching. Although

other standard forms of intraoperative communication will still be present (ie,

ending physician will still coach and guide the learner through the
focus ¢

learning objectives set ' 1

ensures that the teaching 1s not
ed on mutually



Example

“Tom, can you talk me through your decision-making process as you position
your left hand? What will help you with your goal of working on efficiency?”
“I need to choose a spot with the left-handed grasper to be able to expose the
triangle of Calot adequately, but still be able to see the other areas for
dissection.”

Later: “So how many times have you had to reposition your left hand?”
“Only three times—that’s really good for me.”

hat do you know now about how to do the initial positioning?
able to expose the triangle of Calot, but the
iver bed without moving it




The Briefing, Intraoperative Teaching, Debriefing
Model for Teaching in the Operating Room

Debriefing

After the operation is finished, ideally during the closing, the preceptor and the
learner debrief about the encounter.

The debriefing consists of four elements:

Because the debriefing is focused specifically on the intraoperative teaching,
1ch 1s focused on objectives set at the begmnmg of the encounter, it is short. In

Debriefing




Example

““Tom, how do you think you did with your goal of positioning

your left hand appropriately?”

“I think I did well this time. Just focusing on it seemed to help.”

“I agree. Your time to complete the case was very good, which

was, in part, because of your efficiency with positioning.”

T he learner should leave the encounter with some rule to guide
‘€ practice. Ideally, it 1s a rule the Learner has formulated

attending physician.




Example2

“Shannon, what has been your experience with laparoscopic cholecystectomy?

Have you ever scrubbed on one before?”

“No, this 1s my first.”

“OK. Because this 1s your first, I want you to focus specifically on how the pathology
you observe logically leads to the symptoms the patient presented with.”

During the operation, the attending physician asked the student to discuss what would
happen to this particular patient if he refused operation, what the student would do if
this was her patient and showed up in the emergency room with right upper quadrant

in, and how to 1dentify postoperatively the complication of a bile leak versus a

of this intraoperative teaching was focused specifically on the
ted pathology.

nt to reflect on what she




Alternatives to traditional clinical
teaching

«l» Clinical skills laboratories
* Simulators

* Simulated patients

* Computers

° Video recording

99
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