Resi dent s- As- Teacher s Conf erences
Title: Exit Rounds (Reflective Learning in Mdicine)
Goal s: Residents should be able to:
1. Describe Reflection as an educational theory.
2. Appreciate the usefulness of Exit Rounds as reflective teaching tool.
For mat :
| cebreaker: how does experiential |earning work 5 m ns.

M ni -l ecture/ di scussi on: Schon's experiential |earning nodel;
exanmpl es of teaching "surprises” (brainstorn?) 15 mns.

M ni-lecture: Exit Rounds 5 m ns.
?Denonstration role play of Exit Rounds 10 mi ns.
Questi ons- and- answer s 5 mns.

Materi al s:

-over heads (goals, Schon nodel, Exit Rds steps, teaching surprises)
-articles (Arseneau)

- handout (Schon nodel)

-rol e play

f:wpdat a/ rest each/ exi t. wkp, 4-8-97

Resi dent s- As- Teacher s
Conf er ences



Exit Rounds
(Reflective Learning in
Medi ci ne)

Goal s: Residents should be abl e
t O:

1. Describe Reflection as an
educati onal theory.

2. Appreciate the useful ness of
Exi t Rounds as reflective
t eachi ng tool.



Model of Learning from
Experi ence (Schon)
Five Stages of "Reflective
Practice"

1st Stage: Know ng-in-action

caut omati c, deepl y-enbedded,
action- oriented know edge and
skills

e makes up nost of the
practices of physi ci ans

*EX. using a set dosage of an
antibiotic

2nd Stage: Surprises

e uni queness, conflict, or
anbi guity

« EX. 1 nconsistent finding on
a physi cal exam
3rd Stage: Reflection-in-action

sreconstruct know edge &



skills, and events
eQCCUrs during

physi ci an- pati ent | nteraction
ea response to the Surprise

| s devel oped

4t h St age: Experi nent

cattenpt sonmething to gain
nor e | nfornmati on or resol ve
di | emma

ead hoc Iin nature

 EX. rephrase a questi on;
change a dose

5th Stage: Reflection-on-action

cafter patient encounter
conpl et ed

refl ect back to nmake sense
of Surpri se,

the reflection-in-action, and

t he Experi nent

may conplete | oop and i npact
new Know edge-in-action (e.g.,



new frane of ref erence)

EXI T ROUNDS

eexperience alone is not the key
to | earning

estudents/residents are
subjected to half- digested
practical work or experience

Four Types of Know edge:

1. Decl arative: | abels and
| i sts.

2. Conceptual : deeper
under st andi ng of aterm



3. Problemsolving: identify
causal connections and apply
to probl ens.

4. Personal -1 nsight:
awar eness of belief's and
assunptions that informone's
acti ons.

Steps for Conducting Exit
Rounds

1. Establish a clear

under standing wth the
students of the purposes and
| ntentions behind Exit
Rounds.

2. Listen to each student as
s/ he descri bes
patient presentation,
hospital course, etc.



3. Provide cues for mssing
el ements of the story.

4. Ask each student what was
| nportant or
meani ngf ul about the case;
ask "what did you | earn?"

5. Elicit the student's enoti ons
(when appropriate).

6. Probe for understandi ng;
encour age student to
expl ore beliefs, rules,
knowl edge content and
approach to | earni ng.

Case Exanpl e

A senior nedical student is
asked to briefly

summari ze the case of a recently
di scharged patient and what she
| earned from cari ng



for this patient. The patient
presented wth an exacerbation
of congestive heart failure.
The student's summary m sses
only a few

details. She reports | earning
how to treat

CHF. On questioning, the

at t endi ng

di scovers that the student has
| earned a

"reci pe" approach, and she
reveal s a poor

under st andi ng of the rationale
for the

treatment choices. Further, she
has a

fragnented and i nconpl ete
conceptual i zati on of CHF.



Rol e Pl ay

Resi dent :
H story: | have a 50 year old
white femal e who cones iIn
t oday conpl ai ni ng of fatigue
and | oose stools. This has
been going on for about 3
nont hs. These synptons seem
to be getting worse, and
she's worried it mght be due
to Chronic Fatigue Syndrone.
She has hypertension and is
on a beta-bl ocker for that.
Revi ew of systens is
ot herw se negati ve.

Physi cal exam BP = 140/82, P
= 84. Her examis essentially
unremar kabl e. HEENT 1 s beni gn,
| ungs clear, cardiac nornal, no
edenn.



Teachi ng "Surprises”

* after carefully denonstrating
a physical examtechni que, you
observe the | earner performng
It 1ncorrectly

* staying current 1s Inportant
to you, and you al ways hand out
articles; however, you find out
a | earner doesn't really know
how to critically appraise
articles

* during Wrk Rounds, you
frequently ask the student to
read the ECG for this nonth,
this approach seens to add 10
m ns



* at Sign-Qut Rounds, the
managenent plans for patients
di scussed at Attending Rounds
seemto be not inplenented

* during Exit Rounds at the end
of the week, you discover
several i1ncorrect causal
connections (e.g., a goiter
al ways needs a FNA)
Model of Learning from Experience (Schon)
Five Stages of "Reflective Practice"

1st Stage: Know ng-in-action

-automati c, deeply-enbedded, action-oriented
know edge and skills

-makes up nost of the practices of physicians

-Ex. using a set dosage of an antibiotic

2nd Stage: Surprises

- uni queness, conflict, or anbiguity
-Ex. inconsistent finding on a physical exam

3rd Stage: Reflection-in-action
-reconstruct know edge & skills, and events
-occurs during physician-patient interaction
-a response to the Surprise is devel oped

4t h St age: Experi nent



-attenpt sonething to gain nore information or

resol ve dil emma
-ad hoc in nature
-Ex. rephrase a question; change a dose

5th Stage: Reflection-on-action

-after patient encounter conpleted
-refl ect back to make sense of Surprise, the

reflection-in-action, and t he Experi nent
-may conplete | oop and inpact new
Know edge-in-action (e.g., new frame of

ref erence)



