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 What

 Why

 Who

 When 

 where

 How

 Which(matter)
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 History 

 Challenges 
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 Lecture

 Question

 Lecture 

 Question 

 Articles –Research

 summarize
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 is used to describe case-based conferences

 includes resident reports, morning or 

housestaff conferences, and morning 

sessions

 Excludes: 

work rounds or teaching rounds
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 The format varies 

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

 sitting around a table

 with a faculty member or chief resident 
(i.e. the "teacher") functioning as 
facilitator.
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 The content and time of the round and 

participants vary between institutions.

 The case is discussed in the Socratic

manner
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 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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Morning 
Report

who

when

Why 

Where

What

How 
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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
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 Internal medicine residency programs

 Pediatrics, Family Medicine and Neurology
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 frequency

 time

 Duration

 Participation

 leadership

(ZUBAIR AMIN, 2000)

 case selection 

and presentation

 record keeping

 patient follow up
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May occur :

 At the beginning of the workday

 After or in the middle of patient care rounds
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 Five times or more a week (80% )

 Less than three times a week (Only a handful ) 

 Report usually began before 9 AM

 Afternoon (4%) 

 for an hour

(ZUBAIR AMIN, 2000)
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 participants in the round vary, usually include:

 housestaff

 the attending physicians on service

 the chief medical resident

 other attendees
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 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)
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The person leading morning report :

 either a faculty member(70%) 

 or a chief resident (30%)
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 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)
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 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

Dr. Mahsa shakour

22



 Its place is well established in most teaching 

hospitals

..

 Inpatient

 Outpatient 
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 Instructional method used during morning 
report :

1. Case-based 

2. PBL (Problem based learning)

3. EBM
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 most frequent

 followed by discussion

+ innovative methods like:

 photographic materials

 learner-centered learning approaches
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 to improve their problem-solving and data gathering 

skills

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

morning report to foster active learning

(Amin et al., 2000)
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Assigning questions in the previous day 

Discussion of assigned questions

1- Residents presented all admission cases

2-The chief resident used didactic methods to emphasize 

important teaching issues

3- The participants Discuss in detail

4- formulating questions and assigning them to residents for 

presentation the next day

(ZUBAIR AMIN, 2000)
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Acquainting learners with the PICO (patient, intervention, comparison, 

outcome) method for formulating an answerable clinical question and 

introduces them to library staff. 

Identifying a current patient case about which they have a question

Formulating the question using PICO

Selecting an article that they believe best answers their question

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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 83% Resident reported very good or outstanding -

4.7 of 5

 Approximately one fourth of programs have 

an outpatient morning report
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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
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 presentation of articles

 comments by specialists

 a computer database, and regular followups

 quizzes and mini-lectures

 programs that implemented innovations

(Amin et al., 2000)
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 Many residents (40%) felt that the 

contributions from students at morning 

report added to their learning.

Dr. Mahsa shakour

41



Dr. Mahsa shakour

42



 To determine the impact of multimedia and up-

to date on internal medicine resident learning in 

morning report (MR)

 Overhead projectors, transparencies, a white 

board and an X-ray illuminator box

 computer, multimedia projector and the popular 

CD Rom reference library, 'UptoDate' (In an 

effort to move to a more 'evidence based‘)
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 92% - usage of audiovisual aids - better

 64% - Use of Up-to-Date CD Rom reference 

library improved the new morning report

(Quadri et al., 2007)
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 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)
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 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)
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 Fear in both learners and teachers- because 

they may embarrassingly miss diagnostic 

possibilities including even the actual 

diagnosis

 Learners -lack of experience

 Teachers -use non analytical fashion known 

as "pattern recognition“ then miss important 

possibilities

(Sacher and Detsky, 2009)
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 Tip1: organizing the case and identifying 

focal findings

 TIP 2: the hybrid matrix table

 STEP 1: Identify Focal Findings

 STEP 2: Review and Complete Hybrid Matrix

(Sacher and Detsky, 2009)
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Establishing meetings

 • Evaluate the existing handover procedure

 • Get support

 • Allocate an hour for meetings 

Organisation

 • Choose a location within the department to 
maximise attendance.

 • Choose a room that is small enough to encourage 
active participation and personal interaction.

 • Make attendance compulsory

 • Provide facilities such as a television, video player, 
…

 • Provide coffee, tea and… (Fassett and Bollipo, 2006)
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Running a meeting

 • Insist on complete, accurate case

 • Focus discussions on management of the patient in question.

 • Give positive feedback in public, negative feedback privately

 • Start the meeting on time and finish early wherever possible

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

Evaluation

 • Conduct periodic formal evaluation

 • Obtain informal feedback

 • Implement changes in response to feedback
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1. Planning and preparation 

2. The case 

3. Running the show 

4. Wrapping up 

5. Closing the Loop 
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55
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 

quiet audience. 

15) Promote volunteerism for answers as much as possible, but direct a 

question 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 “I 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. 



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 
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 Morning report is an opportunity for residents to 

exercise and improve their knowledge and their 

leadership, presentation, and problem-solving skills.

 Then teacher as a facilitator needs to use of this 

opportunity in best way. 
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