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The term “"morning report"

2 1S used to describe case-based conferences

« includes resident reports, morning or
housestaff conferences, and morning
sessions

» Excludes:
work rounds or teaching rounds



¢ The format varies

« put usually consists of a group of
medical students and residents (i.e. the
"learners")

« SItting around a table

% WIith a faculty member or chief resident
(i.e. the "teacher") functioning as
facilitator.



2 The content and time of the round and
participants vary between institutions.

2 The case is discussed in the Socratic
manner



History

2 Origins of MR are somewhat obscure!

(Schiffman, 1996)
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« Draw a schematic morning report
« And determine a role of persons on drawing

1 minutes
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Why

Ensure the
health

Of patients
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Education

Evaluating residents
Evaluating quality of services

Detecting adverse events
Detecting social interaction

an important case-oriented teaching session

allow[ed] the chief to keep tabs on medical services



Most of the articles

< |nternal medicine residency programs

« Pediatrics, Family Medicine and Neurology



The organization of
morning report in five subheadings:

« frequency
% time
% Duration

2 Participation
« leadership

% case selection
and presentation

« record keeping

» patient follow up

(ZUBAIR AMIN, 2000)
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May occur :

« At the beginning of the workday

« After or in the middle of patient care rounds



When

% Five times or more a week (80% )
2 Less than three times a week (Only a handful )

« Report usually began before 9 AM

% Afternoon (4%)
2 for an hour

(ZUBAIR AMIN, 2000)
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Who

participants in the round vary, usually include:

housestaff

the attending physicians on service

the chief medical resident

other attendees



Who

The mix of participants and leaders varied greatly across
programs.

The chief of medicine or the director of medical education
(>50%)

Third-year residents (the most)
first-year residents(~ 60%)
Generalist physicians

internal medicine residents prefer
Pharmacists

Librarians
(Amin et al., 2000)



Who

The person leading morning report :
% elther a faculty member(70%)

% Or a chief resident (30%)



What

Case Selection and Presentation:

most cases (88%) were those of inpatients

cases whose diagnosis changed during
hospitalization

Unorthodox methods:
cases one to two days in advance

of simple cases at the beginning of the academic
year and more complex ones later in the year

prior to discharge
(Amin et al., 2000)



3

3

3

3

Record Keeping for:

educational purposes, such as the evaluation of
content coverage and patient follow ups

data sources for research

for patient follow up

patient distribution among house staff
residents’ evaluation



Where

« |ts place is well established in most teaching
hospitals

» |npatient

« Outpatient




How

« Instructional method used during morning
report :

1. Case-based
». PBL (Problem based learning)

HOW TO
. EBM an

i



Case-based presentation

% MOsSt frequent

 followed by discussion

+ innovative methods like:
2 photographic materials

« |earner-centered learning approaches



PBL (Problem based learning)

¢ to Improve their problem-solving and data gathering

‘ ~
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skills

« a four phase (similar to evidence-based medicine)

morning report to foster active learning

(Amin et al., 2000)
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Process

the previous day

of assigned questions

1- Residents all admission cases

¥

2-The chief resident used didactic methods to
important teaching issues

¥
¥

and assigning them to residents for
presentation the next day

Dr. Mahsa shako
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Essay

Evidence-based Morning Report for
Inpatient Pediatrics Rotations

Alan Schwartz, PhD, Jordan Hupert, MD, Arthur S. Elstein, PhD, and Peter Noronha, MD

ABSTRACT

The authors describe a patient-
centered method for teaching evi-
dence-based medicine that is part
of the mpatient moming report for

evidence to answer their own ques-
tions about patients, and present it
at moming report

Acad. Med. 2000;75:1229.

The pediarrics residency at University of
Illinois ar Chicago College of Medicine
includes month-long inpatient rotations
for residents m their first and third years,
and an eight-week rotation for medical
students, A daily hour-long morming re-
port reaching conference focused on case
discussions is an important component of
these rotations.

For the last 3C months, we have also
instituted evidence-based moming report
sessions once per week, with the goal of
bringing the knowledge, skills and ari-
wades required 1o practice evidence-based
medicine’ (ERM) to residents, clerks, and
?umdjng physicians in a way thar di-
rectly relates ro their parients and rthar
minimally intrudes on the already busy

the Libeary of Health Sciences partici-
pate. In addition, the head of the De-
partment of Pediatrics and the inpatient
medical director participate in these con-
ferences, and their presence lends EBM
sessions strong legitimacy,

The first week’s session acquaints learn-
ers with the PICO {patient, intervention,
comparison, outcome) method for for-
mularing an answerable clinical question
and introduces them to library staff. Dur-
ing each of the following weeks, a differ-
ent resident—spadent ream (of about four)
is responsible fr ilentifying a current pa-
tient case about which they have a ques-
tion, formulating the question using
PICO, mesting with the librarian to per-
form a literature search, and selecring an
article that they believe best answers their
question. They then present the details of
their research process, a crinical appraisal
of the aricle, and a description of its ap-
plication to the patient’s case. Teams are
aided in their interpretation of statistical
results by two locally developed online
caleulators for diagnostic and thempeutic
interventions.” The discussion of article
methods and  results  provides many
“reachable moments” for concepts in re-
search design and interpretarion of staris-
tical analyses,

Residents and students have reported
that they enjoy the sessions, particularly
because of their panent focus. Faculty

A fomnal evaluation of the rotation's
effect on participants’ skills in applying
evidence to clinical decision making is
currently under way. Since one of the ma-
jor skills of EBM is the abiliry to assess
the quality of information, the evaluation
concentrates on the degree to which res-
idents alter their beliefs in the validity a
clinical decision following exposure w
strong versus weak evidence. Cur initial
findings suggest that after the rotation,
residents are more likely to appropriately
alter their beliefs when exposed ro strong
contrary evidence than they were before

gn: rotation.”

+ Schuartz i assisnen profeswoy, Depaamene of
al Edacadion, and adftewce assisame professar, De-
paremens of Pediawics; Dr, Hupert is assissaw professor,
Deparement of Padiarics: D, Elstein is professor, De-
parenent of Madiad Edecation: @nd Dr. Norostha is
prical associare professor and divecaor of dhe Divdsion of
vic Edwaion, Deparimen: of Pediarics; all ar the
Univenity of il Collge of Matiine @ Chiag.
Address correpemdenice and reaeses for reprings 10 Dy
Schwarey, Departmen: of Medical Educarion (me 591},
Univensity of fllnos ae Chicago, 808 Scch Wood
Serar, 976 CME, Chicago, 1. 60612.7309; cmail:
(adan sxieac adke)
The asthors acknowledge the apport of Jemry Nied.
erman, MD, Lamy Mclain, MD, and Geerge Honig,
MD, in the evidence-based moming report effoms
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Identifying

the question using PICO

| Selectin g an article that they believe best answers their question I

Presenting the details of their research process, a critical appraisal of
the article, and a description of its application to the patient’s case.
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Outpatient Morning Report

Out paitient «

A New Conference for Internal Medicine Residency Programs
Anderson Spickard, Iil, MD, MS, Sean P. Ryan, MD, Jarmes Anthony Muldowney, iif, MD,

Lisq Famham, MD

To clarify the use of outpatient moming report in internal
medicine residency programs, we conducted a national sur-
vey of internal medicine residency directors and a local sur-
vey of a cohort of residents at a large teaching hospital. The
program directors reported a 24% prevalence of outpatient
moming report. The cohort of residents reported that the
conference contributed much to their education by meeting
specific learning needs and covering topics not covered else-
where in their residency training.

EEY WORDS: internship and residency; teaching: internal
medicine; morning report,
J GEN INTERN MED 2000;15:822-824,

ith the shift of internal madicine training to ambn-

latory teaching sltes, many residency programs
have adopted a new medleal educatlonal venue that re
flects the realitics of current medical practice: oulpalient
morning report. Nefined as a conference for residents and
medical sindents that is dedicatled 1o the presentation
and dlscusslon of outpatlent cases, outpatient morning
report has many atlractive fealures: it can serve as a lo-
cus to exceule an outpatient curriculum through casc-
bhased teaching. provide opportunities 1o assess and gnide
the performances of the particlpanta who present and dis-
cuss the cazes, and meet the soclalizatlon needs of resi
dents and sludents who gather together alter sceing pa-
tients at distant clinie sites in order o stimnlate and
edneate one another. Outpatient morning report can com
plement learning on Inpatient experlences by exposing

Dr. Mahsa shak@idfnees to cornmon outpatient medical problems, the

natural history of discase, and curricular ilems such as

valiue, as well as the shorlecomings, of inpalient moming
reporl, we found only 1 study regarding ontpatienl morn-
Ing report.-¢ Malone and Jackson-® compared the educa
tional characteristics of inpatient and outpatient moming
report at their institudon, They found that residents read
abont and disenssed the pathophysiology, differential di-
agnosls, and management of thelr patlents’ problems
equally for inpatlent and outpatlent morming reports, but
that outpatient morming report afforded residents a more
learner centered setting and more disenssion of general
inlernal medicing topics. patient follow-up, and sovioeco-
nomle issues than did Inpatient mornlng report.

To determnine how many internal medicine residency
programs usc outpatient morning report, how it is used,
and how il is valned. we condneted 2 stdies: (1) a na
tlonal survey ot internal medicine residency program dl-
rectors about the use of outpatlent morning report, and
(2) a local survey involving a 1-year prospective evalualtion
of the perceptions of residents who participated in ont
patient reporl at. Vanderbilt TIniversity, a large teaching
Institutlon,

METHODS
Study Design

The prevalence of ontpatient morming report was de
termined from a briet questionnaire that was sent to the
residency program directors of 404 internal medicine de-
partments who were identified throngh the 19981999
Graduate Medical Education Directory. Respondents were
asked whether their program has an outpaticnt moming
report; it so. they were asked to describe the tormat in-



Out paitient

x 83% Resident reported very good or outstanding -
4.7 of 5

< Approximately one fourth of programs have
an outpatient morning report



Table 1. Characteristics of Ouipatient Moming Report in
U.5. Infermmal Medicine Residency Programs

n (%)

Programs with outpatient morming report 88 (23.8%)
Frequency of sessions

1-2 times,/month 12 [(13%4)

1 time week 35 [40%40)

2-5 times fweek 41 [(47%0)
Who attends the sessions?*

Attending physician 82 (93%)

Chief residy/ﬂ 59 (67%)

Hesident 88 (10:0%)

Medical student? 58 (66%G)
Who leads the sessions?*

— Attending physician 23 (60%)
Chief resident 40 (45%)
Hesident 24 [27%0)
Medical student 1 [(1%0)

Who chooses the cases™
Attending physician 32 (36%)
Chief resident 32 (36%%)
Resident 64 [73%%)
Medical student 10 (11%%)
Who presents the cases?*
Attending physician 20 (23%c)
Chief resident 13 (15%%)
Hesident 85 (97%0)
Medical student 17 (19%:)

*Respondents could check as many opffons as applied for this cof-

egory. Therefore, the sum of the percentages for this category ex-
Dr. Mahsa shakouggeds 196,

fTwenty percent of medical students were classified as third-year
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Qutpatient Morning Report:
A New Educational Venue

Anderson Spickard III, MDD, MS, Jeff B. Hales, MDD, and Shelley Ellis, MDD

ABSTRACT

Increasingly, medical educators are
looking for ways to train residents
and medical students in outpatient
medicine. One novel idea, ourpa-
tient morning report, draws upon
the concept of inpatient morming re-
port and applies a similar conference
format to the outpatient setting.
The authors describe  outpatient
moming report and comment on its
successful use in their institution.

Acad. Med. 2000;75:197.

The neighborhood of medical waining
is changing. Much of patient care is
moving out of the hospital, physicians
are working more in teams and less
alone to provide comprehensive ser-
vices, and technology is advancing to
assist all parties with diagnosis and com-
munication. Such changes have led
medical educators to adjust their curric-
ula. One such adjustment has been the
intrecluction of a “new kid on the
block™: ourpatient moming report.

In 1995, Vanderbilt University De-
partment of Medicine first institured
the outparient motning report 10 meet
the needs of the increasing number of
residents and medical students rotating
through ambulatory care settings. The
outpatient moming report provides a
forum for case-based learning; intro-

ease; and allows residents and students
who are rotating in geographically dif-
ferent sites to share their experiences
and learn from each other. The one-
hour conferences are held four mom-
ings each week and are facilitated by a
faculty member in general internal
medicine or by one of our twe chief
medical residents in outpatient care.
Participants include first- and second-
year internal medicine residents taking
part in a one- or two-month ambulatory
block rotation and fourth-vear medical
stidents completing a required four-
week clerkship in primary care medi-
cine. Internal medicine residents on
other rotations are also welcome to at-
tend. The residents attend all four ses-
sions cach week and the medical stu-
dents come once or twice a week. Every
resident and medical student is assigned
Lo present a patient case from his or her
clinical experiences at least once during
the rotation. Faculty members and chief
residents provide guidance to presenters
to ensure that important topics are cov-
ered in an informative manner. Before
each morning report, the designared
presenter enters his or her case (withour
revealing the diagnosis) nto the Van-
derbilt  Ourpatient Morning  Report
Web Site, which heightens interest in
the session. After a case is presented,
the facilitator solicits participants’ learn-
ing goals related to the case and then
leads a group discussion relevant to

the case provides a five-minure sum-
mary of the topic and a review arricle
or handout. Afterwards, the presenter
adds the diagnosis and handout infor-
mation to the Web site to archive
learning points for future reference.

In a recent 12-month prospective
study at our institution, residents and
students rated the educational value of
the outpatient morning report 4.7 on a
five-point scale. They particularly liked
the learning atmosphere, the leadership
of the chief residents, the practicality of
the cases, and the opportunity to review
topics not covered elsewhere in their
training. While other formats for morn-
ing reports might be successful, partici-
pants’ responses support a more partic-
ipatory role for medical students and
residents and a facilitating role for chief
residents and artendings.

Clearly, cutpatient morning report
can be a popular, learner-centered
venue where important curricular ob-
jectives are achieved. However, further
evaluations of outpatient morning re-
pott programs are needed to determine
whether this “new neighbor" is here to
stay or is just passing through.

Dr. Spickard is assistane professor and divector of
medical educazion programs, Division of General In.
wemal Medicine; Dr. Hales & outpatient chief med-
ical vesident; and Drr. Ellis is ourparient chief medical
resident; all & the Deparment of Medicine, Vander-
bik Unierstey School of Medicie, Nashuille, Ten-
nessee.

Address correspondence and requests for reprings o
Dy Shickawd Suire } Modictl Contey Fast Ve,
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Out patient

Entering the case (without diagnosis) into the Web Site

Resident and medical student present a patient case

Faculty members and chief residents provide guidance to
presenters to ensure that important topics are covered

Facilitator leads a group discussion relevant to these goals

Summary of the topic and a review article or handout
Dr. Mahsa shakour
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Education-presentation
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3
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Changes cause to improve:

presentation of articles

comments by specialists

a computer database, and regular followups
quizzes and mini-lectures

programs that implemented innovations

(Amin et al., 2000)



% Many residents (40%) felt that the
contributions from students at morning
report added to their learning.
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Preliminary experience with a new medicine morning report format incorporating

multimedia and up-to-date

Khaja 11, Mujiaba Cuadri. Tara Jattery, Al Yawar Alam, Taisal Rahim
Shila Cullege ol Mebvme, Tkl

Abstract

To determine the impact of mulimedia and up-lo-
date on inwrrmal medicine resident learning in maming,
report (MR ), we converted our traditional medicine moming
report to 'Up-to-date' programme  incorporated  and
multimedia supported lormat which ncludes computer,
multimedia  prajector and up-to-date 13 ROM. A
questionnaire was administered  three months atier the
chamue and raled on a Likerl scale. Prelimmary experience
demonstraed of a favourable overall resident and faculty
pereeption and acceptance of the change.

Introduction

“edicine has lately taken a learner centered twist in
higher education. Most house stalt considers the primary
functien of muarning, eport (MRY ta be educational !
Auending physiclans with Iimiled knowledge are ollen
viswed us lhe major cbhstacle o elleclive leaching in
maorning reports.? Morning reports ¢an he used etfectively to
address nontradhtional ar rarely chzeuased topies that are
importunt W the overall professionel development of
residents.

Cutpatient maming reports have also found a niche
in several leading scademic cenlers 1o meel the needs of
incressing numbers of residents and medical <tudents
rotating through ambulatory settings.!

The pupose of morning report has  been
predominantly cited as edueation, cvaluarion of residents
and quality of services, derection and repoering, of adverse
evenls. discussion ol non-medical issues and social
interaction.’ In this information technology uge, one
chullenpe 15 10 creale @n educntioral system which is beller
able to reapond to charges in the outaide world than has
been the case to date.®

Medicine marning, repart has been a time hanared
leaming tradiion bas it appears to have been trapped in its
evolulivnary trajectory by [urces of slagnation.

In an etfort to create a renewed interest in this prime
academiv gclivily, s chunge in formal, content snd
aliracliveness of presentution: hes become imperulive. In
addition. evidence  'at hand' g replacing  unchallenged
“opinicn based" experlise of [acully. Al Shifa Collere of

Vol 57. No. &, June 2007

Medicme and Shils Intemnational ITospitals we allempled w
change this atamis quo and our proliminary experience s
reporied here.

Mcthods and Results

An our msttetion comprsing of 2 blend ol North
Ameriealiniced Kingdom and Pakistan traned taculny, we
had [or the previous six yvesrs adopled  traditional moming
report [ormal consisting of presentation of mleresling cases
by residents  with  the aid  of  overhead
projectora,transparencies.a white board and an X-ray
illaminator box. Consultants, residents and cleetive sacents
were parlicipunts in lhe process. The experl opinion was
predaminantly “apinion” based In an effort to move w a
mare 'evidenee based' seming, a new pilot projeet was
introduced In 2004-2005  incorporaling a compulter,
multimedia projectur vod the popula €D Romw relerence
libracy, TptoDate'

This format invelved case presentations made
'power puint’ und projected by o multiimedia projectuor,
[ollowed by o Lugeled lopic presentation. Provision of
anling internet access and Upto-Date O Rom was
ensured. This 4 monthly updated relerence hibrany 1s edited
by Lr Burton Roese al Harvard University. Boston LSA.

A survey of 40 participants was sought three maonchs
aller the pilotl project was intbaled, whereas 15 participants
were excluded having allended only the new moming report
format.

Statistical soltware SPSS Versionl0.0 was used for
dala entry and analysis. Data analysis was based on
exposure 1o previous lurmst of moming report in
comparizon with the new tarmat an the same responcents
"I'he atudy participants were asked to rate their experience of
the two [ormats of moming reporl (as Detter or Not Betler)
in rorms of the varous explanatory variables, which swere '
T7se of audiovisual aidd, 'seienrific infarmaticn’, learning ',
'Lse of Up-to-Iate' and "whether they would recommend
uny vne formel of meming report o others'. Chi-Square lest
wis applisd o see the association belwesn the culcome of
terest and cach ot the explanarory vanables Fisher's Exact
tesl was used] where the expected cell count was less than
five. The level of swbsuenl sismilicance was p=0.05,

Table 1 depiess the results of the survey Tt was

320

42



x 10 determine the impact of multimedia and up-
to date on internal medicine resident learning in
morning report (MR)

2 Overhead projectors, transparencies, a white
board and an X-ray illuminator box

2 computer, multimedia projector and the popular
CD Rom reference library, 'UptoDate' (In an
effort to move to a more 'evidence based’)



« 92% - usage of audiovisual aids - better

x 64% - Use of Up-to-Date CD Rom reference
library improved the new morning report

(Quadri et al., 2007)



Resident Expectations of
Morning Report

Educational

Discuss the management of a few interesting
cases not all patients

stepwise presentation

Disease process, diagnostic workup, and
evaluation of tests and procedures (important)

Ethics and research methods (less important)

(Gross et al., 1999)



The Social Transformation

« Morning report was an anxiety-provoking
experience in those days.

« the junior residents would gather to report
on admissions, discharges, and transfers
under the stern eye of a chief resident

(Parrino, 1997)



Stress

« Fear in both learners and teachers- because
they may embarrassingly miss diagnostic
possibilities including even the actual
diagnosis

¢ Learners -lack of experience

% leachers -use non analytical fashion known
as "pattern recognition“ then miss important
possibilities

(Sacher and Detsky, 2009)



« TIpl: organizing the case and identifying
focal findings

« TIP 2: the hybrid matrix table

x STEP 1: Identify Focal Findings
x STEP 2: Review and Complete Hybrid Matrix

(Sacher and Detsky, 2009)
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[GIM Sacher and Detshy: An Analytic Approach to the Differential Diagnosis

Table 1. Hybrid Matrix Table

~._ Etiologies | Infections | Neoplastic | Collagen- Vascular | Toxic Other
™ Vascular/ Metabolic* | -Congenital
Systems™.__ Autoimmune Endocrine | -Trauma
T -Psychogenic

Cardiovascular

Respiratory

Gastrointestinal

Genitourinary

Musculoskeletal

Neurological

Hematological

Integument

*Toxic refers to the "things outside the body" that cause illness, principally medications, elicit

drugs, alcohol, or poisons. Metabolic refers to abnormal values of electrolyte, calcium,
phosphate, or magnesium.

Dr. Mahsa shakour



Table 2. Completed Matrx Example

Etiologies Infections | Neoplastic | Collagen- Vascular | Toxic Other: eg
Vascular/ Metabolic Congenital
Autoimmune Endocrine Trauma
Systems Degenerative
Psychogenic
X X
Cardiovascular H'_-.rpntensif._:-n: Arl::-.rthmias
(tamsulosin Panic attacks
increased)
Respiratory X Asthma
X
Anemia:
(2nd to
Gastrointestinal blood
loss e.q.
colon
cancer)
Genitourinary
Musculoskeletal
X Hypoglycemia:
. (glyburide)
MNeurological Hyponatremia:
(hydrochlorothiazide)
X X X
Anemia: Anemia: Anemia:
(leukemia (Nutritional) (2nd to
Hematological MDS) hIEEd":'g
colonic

diverticula or
peptic ulcer
disease)

Intequment




Tips for establishing, organising,
running and evaluating morning report

Establishing meetings

«x ¢ Evaluate the existing handover procedure
x * Get support

2 ¢ Allocate an hour for meetings
Organisation

x * Choose a location within the department to
maximise attendance.

«x * Choose a room that is small enough to encourage
active participation and personal interaction.

«x * Make attendance compulsory
«x * Provide facilities such as a television, video player,

% * Provide coffee, tea and... (Fassett and Bollipo, 2006)



Running a meeting

= * |[nsist on complete, accurate case

e Focus discussions on management of the patient in question.
* Give positive feedback in public, negative feedback privately
e Start the meeting on time and finish early wherever possible

e Education should be a by-product of case discussions and not
the primary focus.

Evaluation

x * Conduct periodic formal evaluation

x * Obtain informal feedback

x * Implement changes in response to feedback

3
3
3
3



Tips

1. Planning and preparation
. The case

3. Running the show

2. Wrapping up

5. Closing the Loop

Tips for Facilitating Morning Report

Luke A. Devine, Wayne L. Gold, Andrea V. Page, Steven L. Shumak, Brian M. Wong, Natalie Wong, Lynfa |

About the Authors : Luke Devine is an assistant professor in the Division of C
the University of Toronto. He is the internal medicine clerkship site co-director
the simulation lead at the HoPingKong Centre - CEEE University Health Netwy
5 a professor of medicing in the Divisions of Infectious Dhseases and General Int
director for the Adult Infectious Diseases Program at the University of Toronto. A

Dr. Mahsa shakour
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PLANNING AND PREPARATION:
1) Ensure audiovisual alds are present and working befare starting.

2)5tart and end on time.

3} Encourage all faculty to attend and participate.

4) Kpow the audience (Including names).

5) The case can be undifferentiated or one for which the diagnosis and
eyen response to treatment are known,

&) There are pros and cons to the fadlitator knowing detalls of the case
In adwance.

T} If detalls of the case are not known to the facllitator, determine
with the person presenting If the discussion should be focused on

dizgnosts, management or other pertinent Isswes.

B} Cases nead not be imited to inpatients and can Include ambulatory
Cases and case simulations.

9} Establish a respectful leaming dimate.

10} Personal anecdotes and reflactions on past cases can engage the
audience.

54



11) Ensure time is spent discussing learning issues valuable to all
present.

12) Facilitate and engage in discussion rather than deliver a lecture.

13) Use a mix of pattern recognition (heuristics) and analytical
reasoning strategies.

14) Start with a question that has an obvious answer if dealing with a
guiet audience.

15) Promote volunteerism for answers as much as possible, but direct a
guestion to a specific person if no one volunteers.

16) Begin by engaging the most junior learners and advance to involve
senior learners.

17) Encourage resource stewardship and evidence-based medicine.

18) Acknowledge areas of uncertainty and don’t be afraid to say “l don’t
know”.

19) Teaching “scripts” or the use of a systematic approach to
developing a differential diagnosis can be used when discussing less
familiar topics.

20) Highlight the variability in clinical approach amongst "the experts" in
the room.



56
WRAPPING-UP:

21) Ensure there is time to summarize “take home points”.

22) Provide learners with the opportunity to summarize what they have
learned.

CLOSING THE LOOP:

23) Reinforcement of learning can include a distribution of a relevant paper
or providing a summary of learning points via email or blog.

24) Maintain a case log to ensure a balanced curriculum.

25) Provide feedback to the case presenter and facilitator

Dr. Mahsa shakour



Summarize

2 Morning report is an opportunity for residents to
exercise and improve their knowledge and their

leadership, presentation, and problem-solving skills.

% lhen teacher as a facilitator needs to use of this

opportunity in best way.
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