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Part 1: What does a resident need to know?

The resident curriculum is based on the AOA Core Competencies. The actual schedule of rotations is developed from the Standards for Postdoctoral Training, which vary by specialty program.

Additional resources are available to support both a global curriculum and specific learning objectives and plans for each disease process. 

Most curricula are based on the concept of “The Three Legged Stool” – Knowledge, Skills, Attitudes. The missing piece becomes mastering critical thinking/ clinical reasoning.

These skills translate to the need to teach:

a. Effectiveness

b. Defining and assessing health outcomes

c. Error prevention and safety

d. Cost of care

These factors comprise 4 of the 6 IOM Pillars for a High Quality Healthcare System.

 

Part 2: How can I teach what they need to know?

Teaching in Your Office

Office based teaching is about selecting the right patients and then forming a complete experience for the learner utilizing that patient as the teacher. Students and residents do not need to see every patient that you see. Stagger them so that a student has approximately 1 hour to see a patient and complete a “practice progress note”. A first year resident may need 30-45 minutes to accomplish this, while a 3rd year resident should be able to approximate your schedule.

For a learner, a complete patient care experience involves…

1. Completing the History

2. Completing a Physical Exam

3. Developing an Assessment (prioritized for the most likely diagnoses)

4. Creating a Plan of Care

5. Providing Patient Education

6. Documenting the Visit

As learners grow, they can begin to trial differing parts of the patient care experience without you in the room. You may choose to observe a brief portion only of the learner’s interaction with the patient – in order to piece together a full observation over the course of a rotation.

Additional learning experiences, patient care presentations, brief lectures, etc. can occur over lunch or at the beginning or end of the patient care day. 

It is often helpful to identify the patients you will ask the student to see the day before. This way they should read about the topics they will be “seeing” the next day. 

Teaching in the Hospital

Hospital based teaching is far more traditional in its approach and focuses on the basic skills of oral and written communication with the patient, family, and other providers. 

Learners should have an identified slate of patients that they round on prior to meeting up with you in the hospital. During your rounds, for greatest efficiency, you can be reviewing the progress notes while one learner presents the patient and another learner writes orders for the day. Additional learners can be researching articles on a new diagnostic test or therapy for the patient. This provides more group members with a task, keeping them engaged. It also allows you to review both the progress notes before they become part of the medical record and the orders prior to them being carried out.

Remember the “little teaching pearls”:

1. How to call a consult and communicate with consultants

2. How to do a solid job of “checking out”

3. The value of looking at an Xray – not just reading the report

4. How to use the healthcare team to enhance patient care

 

Part 3: How do I evaluate their performance based on what they need to know?

 

Day 1 - Setting Expectations

Expectations for performance on rotations need to come from 3 sources:

1. Objectives as provided by the school or residency program

2. Your expectations as a preceptor

3. The expectations of the learner

Knowledge deficits can be addressed with time, teaching, and patience. Attitude deficits are much harder to fix. If you find a student is not putting forth expected effort, please contact the Regional Dean for the school - immediately. If you find a resident is not putting forth the expected effort, please contact the Program Director or DME, immediately.

It is often helpful to review the actual evaluation form together on the first day so that learners know exactly how they will be evaluated and what will constitute a satisfactory versus excellent evaluation.

For residents in their first year (interns), initially the expectations should be the same regardless of their program choice. Only after someone has gained experience in a certain field should they begin to perform at a higher level – for example, a resident in IM should look similar to a resident in Surgery in the first month on inpatient medicine. However, by the time an IM resident has done 3 months of IM wards, they should appear more skilled on the wards than a surgery resident on their first IM rotation. 

For third year medical students, they should all have the same expectations on every rotation, regardless of the residency they wish to enter.

Lastly, remember your expectations for the learner can and should include issues of professionalism – dress code, timeliness, use of cell phones or computers, etc. 

Weekly – Providing Feedback

At least weekly, you should offer feedback to the learner and receive feedback from the learner. This prevents the end of the rotation “surprise” when someone was not meeting expectations. Remember to evaluate then based not just on performance but also on improvement over the course of the rotation.

Day 28 – The Evaluation Form

At the end of the rotation, please take the time to meet with the learner to review the experience. Share important items from the evaluation with them. This is an important opportunity for you both to learn and improve.

