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Overview - TOPICS Getting started

STUDENT REPORTS
* Student engagement metrics
* Self assessment questions

* Go to www.med-u.org and log in

* Summary statements Resources:
EDUCATOR'S AREA CLIPP At-A-Glance
+ Case assessment tool (CAT) * Worksheet for curriculum planning

* Active reaching modules (CLIPP Flips)

ADDITIONAL COURSES

* Oral case presentation module

+ Child development module
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Student Engagement Meter

* Comprised of:
— Time spent on page
— Answers to MCQs
— Use of clinical reasoning toolbar
— Summary statement
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Student Case Logs

* Allows you to see individual students’
progress:
— Cases started
— Cases completed

Student Case Logs
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— Amount of time spent "
« Exports data to spreadsheet @ L] -
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Implications for Teaching/Assessment
* Provides context for midcourse feedback
= Allows a look at struggling students
* Helps meet LCME elements
MLt
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Self Assessment Questions

* 4-6 “quiz” questions with each case

* Can be “reset”
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Implications for Teaching and Assessment Medl g
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* Self-assessment for students =
* Use for group learning
— Faculey
— Residents
Summary
Statements

Stephen Tinguely, MD

View the very short video tutorial (70 seconds)

Summarny statement fesdback tool

FadL
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What is the value in learning how to write a
good summary statement?

* Research shows that physicians who are able
to provide a semantically rich summarization
of a case are much more accurate in making
a clinical diagnosis.
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Principles of a Good Summary Statement

A summary statement should:

Be a concise statement that accurately highlights the most pertinent
features in a case without omitting any significant points:
— Epidemiolegy (age, gender, risk factors)
Key clinical findings (symproms, signs. data)

Use qualifying adjectives to describe key findings better:
Diagnestic considerations: diffuse vs focal: menoarticular vs pelyarticular
— Severity: mild vs severe
~ Progression: acute vs chronic

Ultimazely, a good summary statement should provide the basis for
developing an appropriate differential diagnosis.
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Practical Structure

= First sentence summarizes subjective information
concisely using previous slides principles.

= Second sentence translates the objective
information.
= HR 160 translates to tachycardia
— Temp of 39 translates to febrile
— RR of 60 translates to tachypnea
— O2 sats of 82 translates to hypoxic

Example

= Six week male infant presents with 2 week
history of frequent immediate post feeding
non bilious emesis and documented 10 %
weight loss. On physical exam is afebrile and
has mild tachycardia and appears cachectic,
fatigued and jaundiced and is found to have a
palpable midline epigastric mass.
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Teaching Using Summary Statements
* |. Teaching students about diagneostic reasening

* 2. Integrating in student’s oral case presentation ( see MedU
courses for teaching module)

* 3. Teaching patient handoffs

* 4. Teaching how to consult a subspecialist

CLIPP CAT
(Case Analysis Tool)

Carrie Phillipi, MD, PhD
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CLIPP Active
Learning Modules
Glen Medellin, MD
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Sylvia just turned one year old. She is new o your clinic and is here today for an
initial vigit. Her mother doesn't think that she has received all of her shots, but she
expresses concern that her daughler has already received “so many” and would like
16 discuss the risks va. bonefits further with you. Today's date is 8/15/2015. She has
baen givan tho following vaccines:

Syhin
DOB: BT

Rotaveus 1011274 I
Rotaveus 21015 =3
Mt gt
EXERCISE 1
Qe 1
List the vaccines Sylvia is due for today.
Medut:
Hedlddo
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EXERCISE 3

Clinical Sce

Jolene is a 9-month-old infant who presents to your practice for her first visit with
you. Intake by the nurse reveals that she has not had any vaccines. When you ask
mather why, she says that she does not believe in injecting artificial substances into
her chitd, She has researched vaccines and feels thal they pose a significant health
risk for har child

EXERCISE 3
Quwestion 3.1

Wihich of the following statements is most accurate when discussing
wacsine safety in the U.S,

A, The risk of infection by vaccine-preveniable Binesses is
low in the U.S.

B. Thimerosol is required to ensure starility of pediatric
vaccings, but it is rapidly matabolized, 5o should not be A
concem

C. The link between the MMR vaccine and autism has been
shown 1o be false,

D, Immunity by attenuated live-virus vaccines is not as
profective as immunity acquired by natural infection,

E. Conjugaled vaccines decrease side effects by decreasing
the child's Immune responss to vaceine antigens

Med g
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CLIPP Oral

Presentation Case
Melissa Held, M.D.

(73
Outline Where to find it
* Where to find it * Will go online and show how to access case
* Log into CLIPP and go into any of the cases
o Ovarian af thavnadiia * Click on your name on the upp{jer right
] ! corner and in the drop-down click on GO
1. Oral presentation primer
2. “"What's pertinent” exercise TO MENU
. * Then click on PLAYER (on left)
3. Assessment and Plan exercise E
i * Then at top, in the drop down menu
4. Online case !
(Course selection) choose “Oral
Presentation Module.”
Med. Med
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Overview of the module

Qutstanding oral presentation skills:

* are one of the most important aspects of
clinical training in medical school.

* are integral to good patient care.

* give insight into the presenter’s thought
process and, indirectly, skill as a clinician.

= can be broken down into several
components

(4) Case presentation exercise

* This CLIPP-style case presents Teddy, a four-
month-old with trouble breathing. As you
work through the case, you will be asked to
build an oral presentation step by step
through a combination of data-gathering,
organizational, and clinical reasoning
exercises.

Child Development

Module
Michael Dell, MD

Child Development Module - rationale

* nearly universal learning objective in US
medical schools

* no national curriculum or teaching resource
specifically designed to teach child
development

* medical students frequently utilize student
created resources to meet their learning
needs

* improved instruction on childhood

development = top priority on faculty needs

assessment
Mad =
o

Child Development Module

(1) LIBRARY - TOOLS
a. Introductory video
b. Interactive table of milestones

(2) CASES
c. Instructional videos

d. Self-assessment exercises

(1) LIBRARY - TOOLS

* Narrated whiteboard video

* Brief (few seconds) videos demonstrating
developmental milestones for children ages
birth to 5 years in four major domains
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(2) CASES

a. Instructional videos

— Discuss the theory and practice of
developmental surveillance, screening, and

(2) CASES

b. Self-assessment exercises
— Matching questions
— Scenario-based multiple choice questions

evaluation
— Deve rental assessment of patients in vide
htt s:hr ‘dro box_ ::)lc‘“l_rllizlll'l enta SSessment ot patien n deos
com/s/deyx5v7wpyméaay/Motor% b
20Development3.mp4?dI=0
OTHER RESOURCES

OTHER RESOURCES

Culture in Healthcare
1. éyo w szs
Mavajo / shared decision-making

2. 2yow/ HA

Vietnamese / use of interpreter / LEARN model to

resolve conflict

3. 2yow/Pna

Unimmunized, homeopathy / uninsured

Medical Home
1. 16 yow/ RAD

non-adherence / motivational interviewing

2. 11 yo w/ Myelo

care coordination / letter of medical necessity

3. 2yo wl/ Language delay, Fragile X

community resources / difficult conversations

4. Newborn w/ anomalies
delivering bad news / consensus building /
continuity of care during transition to home
Med &
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In Development

* Short Cases

Summary Slide




Answers to Post Test
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