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Five tertiary hospitals 11
- Lenox Hill Hospital -
- Manhattan Eye, Ear & Throat Hospital -
- Long Island Jewish Medical Center -
- North Shore University Hospital -
- Sandra Atlas Bass Heart Hospital
- Southside Hospital -
- Staten Island University Hospital, North -

Three specialty care hospitals -
- Cohen Children’s Medical Center
- South Oak’s Hospital

- Zucker Hillside Hospital
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Peconic Bay

Four Affiliated hospitals

- Boca Raton Regional Hospital, FL

- Crouse Health , NY

- Maimonides Medical Center , NY

- Nassau University Medical Center, NY

Strategic alliances

- CASAColumbia, NY

- Cold Spring Harbor Laboratory, NY

- Epworth HealthCare, Richmond, Australia
- Karolinska Institute

- One Brooklyn Health

- OPKO Health BioReference Laboratories
- Rothman Institute

- University of Norte Dame

- Western Connecticut Health Network

- Yale New Haven Health



Explain

A newly designed, technology-assisted resident and faculty

Presentation development program, Just in Time Teaching (JITT) Tools,
content, logistics and outcomes.
Learning

Objectives

Engage

Participants to include technology-assisted faculty
development in their toolbox to meet the needs of faculty and
trainees in busy clinical roles.




BACKGROUND

Trainees spend up to 25% of time
teaching medical students

Medical students credit 1/3 of their
clinical knowledge to teaching from
trainees as important teachers

Therefore many trainee programs considers
teaching skills such as Resident as Teacher
(RAT) a core competency




Though many times trainees

Unsure...
What to teach? And When and How to teach it?




Why it matters?

Better Medical Education

Satisfaction with role
Professional identity

formation
>
Improvement of
Quality of Care
> \ YW 4

Medically Productivity  Social



SELECTED PROGRAMS

NEUROLOGY

SURGERY

Including Physical Includes
medicine and PEDIATRICS Neurosurgery
rehabilitation and Vascular
(PM&R) Surgery

OTHER

Includes Family
and Emergency
Medicine

INTERNAL
MEDICINE

OB/GYN PSYCHIATR



STEPS TO
IMPLEMENJATION

STEP 4: DELIVER

MATERIALS
Via APP

STEP 2: UPLOAD

A distribution list for APP
subscribers

STEP 04: Assure trainees

and faculty download APP

STEP 02: UPLOAD to APP as an
INFOGRAPHIC

STEP 2: CONTENT to INFOGRAPHIC

STEP O1: CREATE CONTENT

STEP 1: CREATE

A template for your
evidence-based teaching
tips

Social Media Modalities to
deliver material




Just in Tlme Teachmg Tools
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Classroom Teaching OB/GYN .
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Ethics Teaching
Pediatrics

Family Medicine

Physical Medicine & Rehabilitation.

Emergency Medicine

Psychiatry
Foundational Teaching Tips

o Social Justice
Internal Medicine

Neurology Surgery
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Just In Time Teaching (JiTT)  Info ‘ Foundational Clinical Teaching

BEDSIDE
s TEACHING A
Bedsidg Teaching with the Learner 1 D | R E c T E n
one petient OBSERVATION

Activated Demonstration

Bedside Teaching: A Directed 'I' E c H N I Q u E

Ambulatory Medicine Observation Technique

Expectations and Goals: Set these with

Classroom Teaching a Learner

Feedback and Coaching: "SFED" (Ask/

Tell/Ask
Ethics Teaching LS

Learning Huddle to Prepare to Teach

Emergency Medicine

Psychological Safety in the Clinical
Environment INTRODUCE YOURSELF AND

: e . THE LEARNER TO THE PATIENT;
Family Medicine CLARIFY TO THE PATIENT THE
.. . . . LEARNER WILL BE OBSERVING
: Questioning as an Effective Teaching Skill THE ENCOUNTER
Foundational CONDUCT THE ENCOUNTER

- . AND DEMONSTRATE WHAT
Clinical Teaching WAS AGREED UPON




ull Verizon LTE 10:16 AM
Internal Medicine
Bedside Teaching with the Learner

and Patient

Bedside Teaching: A Directed
Observation Technique

Expectations and Goals: Set these with
a Learner

Goals of Care: 8 Step Approach to Guide
a Learner

Health Care Proxy: Guide a Learner to Initiate
a Conversation

“"RIME" Framework for Clinical Education

Social Determinants of Health: The 5
Micro Skills

"SPIKES” Protocol to Deliver
Challenging News

Review Questions

ol Verizon LTE 10:02 AM

Social Justice

Social Determinants of Health: The 5 Micro
Skills or LANES to Precept

Review Questions
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About

Alice Fornari, EdD, FAMEE, RDN, a medical educator
at Northwell Health and Faculty at Zucker SOM at
Hofstra/Northwell developed JiTT; All graphics were
created by Melissa Affa, Northwell Health. Review
guestions were prepared by Elisabeth Schlegel, PhD,
Zucker SOM at Hofstra/Northwell and Kelly
Spielmann, MHA, Northwell Health. JiTT will advance
medical education knowledge and teaching skills for
faculty, trainees and students.

Feedback Survey

Contact Us

10:10 AM
@ redcap.northwell.edu
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Just In Time Teaching (JiTT) Tools
App

Please complete the survey below. Any questions, please contact Alice Fornari,

AFornari@northwell.edu

Thank you!
Institution affiliation:

This App met my expectations.

O Strongly disagree
O Disagree
O Neither agree nor disagree
@) Agree
@) Strongly agree
reset

This App is easy to use.

o Strongly disagree
O Disagree




JustIn Time Teaching (JiTT)
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bt e Teaching topics include:

Classroom Teaching

+ Bedside Teaching with the Learner and Patient
% Bedside Teaching: A Directed Observation Technique
% Expectations and Goals: Set these with a Learner

o5+ Emergency Medicine

% Feedback and Coaching: "SFED” (Ask/Tell/Ask)

Foundational Teaching Tips

¢ Learning Huddle to Prepare to Teach

% Psychological Safety in the Clinical Environment
% Questioning as an Effective Teaching Skill

% “RIME” Framework for Clinical Education

+» Social Determinants of Health: The 5 Micro Skills or LANES to
Precept

% Socratic Method Technique as a Teaching SkKill

2 Download on the
& ~op store % The 5 Micro Skills: Precept with Limited Time




EXPECTATIONS
AND GOALS:

SET THESE WITH
A LEARNER

LD
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rEAC.. ... _
NEUROLOGIC
IMAGING

F REVIEW WILL HELP GUIDE THE STUDENT TO
PERFORM A COMPLETE INTERVIEW

RAVITY/PARITY, LMP....

Teaching topics include:

PR/
A X X g

How To Perform an OB/GYN History
How To Teach To Evaluate for Rupture of
Membrane/Amniotic Fluid

Teaching Neurologic Imaging

5 | » Ask the learner about their

familiarity with the different

imaging techniques (i.e., CT, MRI,

etc.)

* Discuss the clinical findings and
ask about where they think the
localization will be prior to
looking at the image

* Decide who will "drive"the
review by asking the learner if
they feel comfortable enough to
lead. If not, you can "drive the
review"

HPI/CHIEF COMPLAINT

Including onset, duration, severity

and associate symptoms

OB REVIEW OF SYSTEMS
Assess for contractions, leakage of
fluid, vaginal bleeding, and fetal

movement

OB HISTORY
Gravida/Para, including years of
pregnancies, gestational age at

delivery, mode of delivery, birth

Teaching the Neurologic Exam

How To Teach Conducting Abdominal Exam for Surgery
Teaching to Prepare a Student for the Operating Room
Teaching Functional History

How To Deliver Challenging News

Teaching in the Operating Room

Bedside Teaching for Mobility Assessment AL i
Teaching Manual Muscle Testing ;gffhe Loarmer to show
Teaching How to Conduct PM&R Consults il
Teaching Family centered Rounds with Patients and Families

Teaching Pre-Family Centered Rounds Outside of the Room
Teaching Psychotherapies

A Framework for teaching the Biosocial Formulation
Using the Socratic Method in Teaching

Teaching Abdominal Imaging

How to Interpret an Abdominal Image

weight, and any complications

* The Learner, if
comfortable, or you will GYN REVIEW OF SYSTEMS
"drive" the image review

* If reviewing an MRI, discharge, pelvic pain, fevers and
make sure to ask the 1 & chills
learner about how they
can ell the difference
between sequences (T1,
T2, FLAIR, DWI, ADC, etc.)
Have the learner point

Assess for vaginal bleeding,

GYN/SEXUAL HISTORY:LMP

Age of menarche, characterization of
menses (duration, intervals), history
of cysts, fibroids, abnormal pap
smears, sexual activity, sexual

orientation, and contraception use

PREVENTATIVE HEALTH CARE

Provide feedback about their Pap, Mammogram, Colonoscopy,
reading of the image BDS

Leave time for questions,
clarifications

clarify if expectations were
met and what to do

differently next time

If the learner did not"drive"

the study, ask them if they
would like to lead next time a
study is reviewed /

AIN A BASIC MEDICAL/SURGICAL HISTORY
REVIEW MEDICATIONS
REVIEW ALLERGIES
FOR TOBACCO, ALCOHOL, ILLICIT DRUG USE

N THE STUDENT COMPLETES THE PRESENTATION,
DE FEEDBACK ON ANY AREAS THAT ARE MISSING OR

00 % % % &% % % % % % &% % % 0 S N
RS X R X R X R X R X I X JE X IR X SR XSG X G X i X I X I X i X g
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Just In Time Teaching (JiTT) Tips App

Please complete the survey below. Any questions, please contact Alice Fernari, AFornari@northwell.edu

Thank you!

1) This App met my expectations. Strongly disagree
Disagree
MNeither agree nor disagree

Agree

Strongly agree

CoOQCO@

reset

2) This App is easy to use. Strongly disagree
Disagree
MNeither agree nor disagree

Agree

Strongly agree

COoOQCOCO

reset

3) | would recommend this App to my colleagues/peers.

N
.

Strongly disagree
Disagree
MNeither agree nor disagree

Agree

Strongly agree

CoOQ0CO0o0O0

reset




Evidence
Based
Literature

Just in Time Teaching (JiTT)

EVIDEMCE BASED ARTICLES

Abdominal Exam: How to Teach the Skill
Mealie CaA Al B, Manthey DE. Abdominal Exam. In: StatPearls. Treasure sland [FL): StatPearls
Publishing; June 23, X

K

Abdominal Imaging in the Operating Room
Beggs AD, Thormas PR Point of use ultrasound by general surgeons: review of the literature and
suggestions for future practice. Int ] Surg TUT)12-17. doict0am Su 201211004

Activated Demonstration
Irty DM, Wilkerson L Teaching when time is limited. BMI. 2 (PoL0)384-387.
doi10N36/bmnj 39456 T2T199.AD

*‘Eﬁ éﬂ‘_ ]

Adherence History: Components to Teach
Brown MT, Bussell J, Dutta S , Mathes Medication Adherenc& Truth and

Ask a Clinical Question: Use the Medical Literature to Answer

ch A, Cninitd JM, Popoff F, et al Answering medical questions at the point of care: a cross-
sectional study comparing rapid decisions based on PubMed and Epistemonikos searches with
evidence-based recommendations developed with the GRADE approach EMI Cpen
20177206113, doi: 10136/ bmjopen-20T7-NETTE

Asynchronous and Synchro mus SF"S.SiDnS for Online Learning

Liu ), Peng W, Zhang F, HuU R, s of Blended Learning in Health
Professions: Systematic Review and M&ta-ﬁ.naly:’.l:’.. J M-:--:I Intemet Res 18(1}-e2 Published 201&
Jan & doill02196/jmir 4807

Bedside Teaching with the Learner and Patient
Kim Fc'H r-iv.-_-lllru:ln-r aD. Edu:atmnll strategies to foster bedside teaching. Surgerny. 20200673 532-




Omer D. Fornari A, Marks S. Kreider T .
MedEdPublish ) nedEdFuhlish
https://doi.ore/10.15694/mep.2020.000289.1 An officlat AMEE Journal

wwwmededpublish.org

New education method or tool Open Access

Impact of using infographics as a novel Just-in-Time-
Teaching (JiTT) tool to develop Residents as Teachers

David Orner[1], Alice Fornari[2], Sarah Marks[3], Timothy Kreider|[3]

Corresponding author: Dr Alice Fomari afornari @northwell edu

Institution: 1. Depariment of Radiation Medicine, Donald and Barbara Zucker School of Medicine at
Hofstra/Northwell, 2. Department of Science Education, Occupational Medicine, and Family Medicine, Donald

and Barbara Zucker School of Medicine at Hofstra/Northwell, 3. Department of Psychiatry, Donald and Barbara
Zucker School of Medicine at Hofstra/Northwell

Categories: Educational Strategies, Students/Trainees, Teaching and Leaming

Received: 08/10/2020
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For viewing of JITT Tips
http://libquides.hofstra.edu/mededresources/teachingresources

Additional faculty development resources,
https://medicine.hofstra.edu/faculty/facdev/index.html

Clinical Teaching

# for Health

- THANKS!

Any questions?

You can find me at:

» Alice Fornari EAD RDN
» E:afornari@northwell.edu

» T:(516) 633 1038
»  Twitter @AFornaril

Professionals
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New JiTTs
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WITH LEARNERS

ALILINK THE PATIENT'S S&CIAL HEEDS TS THE
VISET Ok HEALTH ISSUE

14) ASSESS THE PATIENT S KNOWLEDGE OF 4 r “
SOCIAL NEED AND IMPALT ONHEALTH [ A

M) NORMALIZE THE SOC AL NEED BY
PROVIDING COMMUNITY COMTEXT AND
RELATED STATS

{E) EDUCATE THE PATIENT ©ON THE
CONNECTION TO HEALTH

{5] SHARE INFORMATION ON RESOURCES

REFERENCES
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P i Tl P ol 0§ Addrat Ty e el -
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ASSESS ADHERENCE TO
LIFESTYLE MODIFICATION &
MEDICATION RECOMCILE

EXPLORE SPECIFIC CHALLENGES
THE PATIENT HAS WITH THEIR
TREATMENT PLAN

A lot of peopis
find it

challanging to
muks madicine or
changs chair dist

the patient Is
adhering to
Iifestylie
recommendations
Tl ms sEout
your cisa?
Heow ofien mrs you
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‘What are the most
dificult things
abouwt taking youwr
meedicine or
making a change
Explore the In your dizt?

barriers to
adherenos

\

RESPOND WITH EMPATHY:
reflection, Legitimation &

\ Exploration




New
JiTTs

Telehealth Visit:

Tips for "Web-5ide" Manner
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TELEHEALTH WISIT:
THE § MICROSKILLS TO PRECEPT

= WHAT IS YOUR FEIDE EXPEEIENCE WITH
TELEMEAITHI

& WHAT Di0 YO KHOW ABDUT THE PATIENT {FRICE
T THE CALLT

= HOW WIIL YO DETAIN DONSENT FOR THE VISIT?

= HOW WIIL YO CONDUCT THE INTERWIEW & FOCUS
W THE CHIDF COMOZEM (0077

= HOW WIIL YO GATHER PATECNT HISTORTI

& HOW WIIL YO ASSESS FHYSICAL EXAM OFE1, &5
WEEDED?

o~

- a 4 WHAT WAS TD'UR IMFRESSIDE OF THE EHCOUNTERT

URDEESTARD I RG OF OC, IRCLUDIEE HFI
. DEJECTIVE DATA: MEECT DESERVATIONE, WITALS,
FE
* WHAT |5 YOUR AZSESSHIINT & FLAET
+ D WE MEED TO SCHEDULE A FOLLOW-UF ¥ISITT

4 |ZEHTEFY COHMUNICATION & CIINFCAL SERLE
TEACHEEG FHETE

SDDEEES SFECIFICALIT TELZHEAITH

COMMUNICATION SKILLIS AFFLIED TO THE
EHODUHTER (VEREAL & HOHVEEEALY

a COMSIDER ASKEG THE STUDEHT TO FEACTICE TEACH
BACE R0 & FOLLOW-UF WSIT

:: ’ & AZE THE LEARMER WHAT WENT WELL

TEIL YOUE QESERVATIONE (COMMUHICATION &

‘." crmicas

& ASE THE LEARSER WHAT THEY WAKT TO DO
[_] DEEFERERTIY

= FROWIDE ERDOURAGEH ERT

« FHEMDWILDGE SEILLS
DOHHUEICATHE [WVEERAL EOENEIEALL \h
HESTORY
FHTSICAL ENAH
ALIESCHENT & FLAH

T
Ep b Ba W N armepr i D2
Tt Y e o i e it e el

[ ——— LD cv-r-iik

TEACHING THE PHYSICAL g
EXAM FOR TELEHEALTH VISITS Iy 83

*GAIN CONSENT BY ASKING PERMISSION TO PERFORM THE
TELEMEDICINE PE AND PARTNER WITH YOUR PATIENT TO ASSESS:

1 GENERAL APPEARANCE

* Assess for alertness, orientation, distress such as work of breathing,

speech, affect and energy level

Skin: Observe for pallor, jaundice, cyanosis, diaphoresis and evaluate
skin in each system for erythema, swelling, rashes, scars or other
changes

Inspect hands and nails for rashes, color and clubbing of nails

Observe surrounding environment which may provide information about
patient's health and social determinants of health

{

1  VITAL SIGNS AND WEIGHT
« Guide patient fo measuring their pulse fo evaluate for tachycardia or {m

bradycardia
« Askif the patient : .n
o has a thermometer to obtain temperature

e i S e e e g

°

isin pain, and if so, use the pain scale to determine severity
has a pulse oximeter or app fo assess for hypoxia

o o o

has a scale at home to see if there has been weight gain/loss

3 HEAD AND NECK

* Askto view eyes and conjuctiva. Instruct the patient o bring their face
closer to the screen and ask them to maneuver their eyelids checking for:
scleral icterus

°

o

conjunctival injection
o discharge
o pallor
o hemorrhage
* To view the inside of the patient's mouth ask them to shine a light and say
"Ahh". Assess for:
© health of dentition-
oral ulcers
tonsillar exudates
mucosal pallor
moist or dry mucos membranes
* Askto view neck to assess for:

© 00 0

© accessory muscle use
o gross/severe VD
o obvious goiters

alicit for pain

5 ABDOMEN

« Inspect for contour, distention and asymmetry
« Ask the patient to press on their abdomen to localize tendemess

6 MUSCULOSKELETAL

= Inspect for deformities and asymmetry

= Ask the patient to demonstrate range of motion of joints, comparing side
1o side, identify restriction and pain

* Ask patient to press area of interest to localize tendemess and/or
identify point tendemess

1 NEUROLOGIC EXAM

+ Assess lovel of consciousness, affect, speech and thought process as part
of general appearrance while conducting the interview

Ask the patient 1o follow simple commands o assess a few cranial nerves

(moves eyes while keeping head still, smile, stick out tounge)

Have the patient walk across room normally, tandem, on heel and toes

Assess for gross motor or sensory deficits

* Assess cognitive function with tests such as the MMSE

8 LOWER EXTREMITY

o Ask toview lower extremity for skin changes such as redness, rashes,
dryness, bruising and edema

* Ask the patient if they can demonstrate bearing weight

* Askthe patient to press for tendemess and/or pitting edema

| I
© asymmetries
4 CHEST i
« Inspect for work of breathing, body habitus and asymmetry
« Ask the patient fo press over areas of the chest to localize tendemess to

*Use as a guide, only perform ts rel to your pati

P

's concern
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