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CLINICAL ROUNDS

v During case presentations and discussions in
ambulatory settings, nurses spend 50% of the time
presenting the case. Clinical teachers then ask
questions (25% of time) and discuss the case (25%
of time).

v This process Is mirrored in the minds of the
preceptors. Clinical teachers first focus on
diagnosing the patient’s problem, then on
diagnosing the learner’s needs, and finally on
providing targeted instruction.
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5 micro skills for residents

v Get a commitment

v Probe for supporting evidence
v Teach general rules

v Reinforce what was right

v Correct mistakes
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' Dundee outcomes model

Clinical teacher as
professional teacher

Clinical teacher approach
to teaching

Basic task of
teaching




Task of teaching

v Time efficient teaching

v Inpatient teaching

v Outpatient teaching

v Teaching at the bedside

v Work based assessment of learners
v Providing feedback
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aluation and reflection
Irby and Bowen 2004
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Approach to teaching

v Showing enthusiasm for teaching and toward learners

v Understanding learning principles relevant to clinical
teaching

v Using appropriate teaching strategies for different levels of
learners

v Knowing and applying principles of effective feedback

v Modeling good, professional behavior including evidence
based patient care

v Grasping the unexpected teaching moments



' Dundee outcomes model

Clinical teacher as
professional teacher

Clinical teacher approach
to teaching

Basic task of
teaching




Teacher as a professional

v Soliciting feedback on teaching

v Self-reflection on teaching strengths and
weaknesses

v Seeking professional development in
teaching

v Mentoring and seeking mentoring
v Engaging in educational scholarship



_~  Millers assessment pyramid

Cambridge

model

Daily patient care:
assessed by direct
observation in clinical
settings (Performance)

Shows how

Knows how

Knows

Demonstration of clinical
skills: tested by OSCE, clinical
exams etc (competency)

Application of knowledge:
tested by clinical problem
solving etc

Knowledge: tested
by written exams



