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The results of the surveys in this article are not as important for our purposes as is the review of the techniques available for including learners of different levels when teaching on rounds. The chart below describes several possible techniques, and the bar graph reports which techniques trainees said was most effective.    After you review the chart below, you’ll be asked to give examples of how you could incorporate the “broadening” and “targeting” techniques into your teaching.
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Broadening  -  “What if…?” questions

Write three “What if…?” questions that you can use on rounds.


	e.g. During a typical consult for a pre-op evaluation:  What if this patient had a mechanical aortic valve?  How would we manage the anticoagulation peri-operatively?

	1.



	2. 








	
Targeting

Give two examples of how you could use the “targeting” approach.  For each scenario, write the questions you would ask to 2 different levels of learners (e.g. student, resident, or fellow).


	Example scenario:  While discussing a patient with heart failure with reduced EF (HFrEF):  
· To the resident – Which medications for HFrEF have mortality benefit?
· To the fellow – What are the indications for BiV pacing for a patient with HFrEF?  


	Scenario 1:



	Scenario 2:
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Abstract

‘Background: While numerous authors acknowledge the challenge of teaching simultaneously to medical students, interns, and
residents, few offer specific advice on how to meet that challenge, and none have studied which techniques are most effective.
Aims: The purpose of this study was to determine whether mulilevel teaching is challenging for attendings, whether trainees feel
that teaching on rounds is appropriate to their level, and to define multilevel teaching techniques.

Methods: We surveyed attendings and trainces on the internal medicine services at two academic medical centers

Results: Attendings were divided about whether teaching to multiple levels posed a challenge. Trainees reported that the teaching
they received was usually appropriate to their level of training. The most effective techniques for multilevel teaching were
Broadening (asking “what if” questions), Targeting (directing questions at specific team members), and Novelty (teaching newly
published information), while the least effective were techniques that taught advanced material unfamiliar to most or all of the
team. A systematic literature review yielded no studies that focused on multilevel teaching techniques.

Conclusions: This article s the firs to define and evaluate specifc techniques for multilevel instruction in a medical setting and
identifies certain techniques as more effective at engaging multiple levels of leamers simultaneously.
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‘Table 1. Descriptions of mulieve t

hing techniques.

Techniaue

Broadaring

Targeting

Novety.

Up the Lacdor

Student as Teacher

Mol Answer

No Right Answer
Teaching to the Top.

Exvama Chasenge

Description

‘Ghang the specifcs of a gven cass 1o make
moro chatenging or ntoresting

Targat modlcal knowodge or managoment
Questons at specic laam mombers based
on the cificuty of the queston

Ofernow data

sk e same queston o the medcal student,
than the rtam, then th rasidat,otc.

Have a mora senior eamer tein & more uror

Sosk mary answers o the same gueston

sk questons with no singo coract answer

Teach to the most senr ranee on the team

Toach at a lovel abowe sveryon on the team

Example®

“What i e patet wera 45 instead of 757 How would that change
managernant?”

“Paclo, how do wo decid I a patnt with proumorsa neods 1 bo
‘admitog?...John, what e the most cormon bactera that
causo community acqured prauoria? . Great. Susan, what
are some of the posaie complcations of pneumonia tha we
hould watch for n this patet?”

Discuss a neuly publshed arce

“Jonn, i this paient wih a rocent vricoal bload, what troamens
‘$h0uid wo considar? ... Paoko, what do you tink?... Susan,

“"Horo wo have a pationt with shornass ofbreath and a fovr. What
60 you ink s the most ol cagnosis and why? . OK. wa've
heard tht Packo thinks he patot has a PE becausa of a acent
hospital say. What do th restofyou think?”

“Whan and how shauid we t the patint his disgnasis?

“Susan, 10 next hing 1oy i a heat faro patont who s aready
on maximum dosos of Roropic agents and cannot oirats
furher aftatoad reduction is

0o way 10 stuy he devsopmant of crug resisance s 0 60 &
haglotype analysis "

ote: “Tho characters n the oxamples are a thc year madicalstudent armsd John, a intom named Paclo, and a s resdent namod Susan. The “spoaker” is

e attendng.
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Figure 3. ‘Trainees’ perception of techniques. Of those who observed the technique, percent of trainees describing the
technique as very or somewhat effective.




