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GOAL of the

Poster Creation Presentation

To add to your academic tool chest a
professional development skill set




Objectives: Poster Creation

O Identify and review development tips (content, delivery)
for an academic poster presentation

O Analyze sample posters to determine how to create a
poster with quality content and have eye-appeal to the
viewer



Purpose: Posters as a Presentation
Tool

O Engage in conversation with like-minded people
O Convey main point of project to large/diverse audience
O Advertise work & institution & discipline

O Instantaneous feedback & networking with colleagues



b .t 2 . . P " " =

gw«eaao¢....\..-
Moy ae - ' »'® ‘e ‘e
v . . "

-

P29 PeSoeedePe @y
. " 3 - & @

Which
book do
you
want fo
open?
DEVIL IN
THE DETAILS

STRREE [am An obaassive giribhetd

JENNIFER TRAIG

e ety P iy, s e s e
Iavvm mmars ey

FOREWORD BY GUY KAWASAKI

presentationzen

Simple Ideas on Presentation Design and Delivery

Garr Reynolds

New™\
Riders |




Steps to Creating Posters

1. Plan
1. Size-follow requirements
Words-fonts
Color scheme
Images and graphics
Decide on poster framework (research vs. education)

WM

2. Assemble

1. In PowerPoint or Publisher
2. Proof and Edit...... Edit.....Edit

3. Print

4, Transport



What to Mount it on¢

O Conferences: 4'high x 6’ wide cork boards,
puUsShpINs (review requirements)

O Foam Boards Sizes (requires easels)
O 40x60
O 30x40
O 24x36
O 20x30
O Trifold 36x48, center panel 24x36

O Poster Board 22x28



Types of Poster Formats

OO0 Research Posters
O Educational Posters

O Colloquial Posters



Research Language

O Research Question O Background
O Infroduction O Research Question
O Methods O Hypothesis
O Resulfs O Methods/Materials
O Conclusions O Results
O Limitafions O Discussion
O Future Research O Conclusions/Future
Questions Research
O References



Education Language

Objective

Background

Design

Intervention

Outcomes: short & long term

Interpretation of outcomes, based on goals & objectives
Challenges

Future Steps/Teaching Point



Colloguial Language

O What is the questione

O What is the significance?

O How did you address the problem? What did you do¢
O What did you finde

O What do you think it meanse

O Any reservationse

O Where do you go from here?¢



U Make a PowerPoint presentation
O Custom: 1 slide with size for the poster

L Rule of 6 lines

Qldenftify and convey your message
Q Starts with the title of the poster

dSequence logically/headings/bulleted
text

U Use copy & paste for words, charts,
Images into a poster



Set size of poster on PowerPoint

PP/File Menu/Page Setup/Custom/Insert Width/Height/1

slide/landscape

Page Setup
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Steps for Creating From Scratch

1. Start with new, blank
page in PowerPoint

2. Setsize of poster in
page setup-check
requirements

3. Select # of Columns: 3
vs. 4 (VERITICAL OR
HORIZONTAL)

4. Add Title banner with
words and images

5. Add Headers

6. Add text boxes

(bullets or numbers)

/.  Add images, charts,
photos, graphs, lines,
borders to text boxes

8. Edit, Edit, Edit



Rules of Consistency

Q Pick 2-3 fonts. Use the same Font for all... (size, color,
capitalization, alignment)

Q Headings (i.e. 60 pt Goody Old Style, Bold, Shadowed,
Garnet, Centered)

Q Body Text (i.e. 32 pt Verdana, Black, Left justified)
Q Labels (i.e. 20 pt Arial, black, centered)

d Pick two or three colors, use throughout poster



Rules of Readabllity

1 Title banner read from 20 ft
1 Body text read from 6 ft

Q Suggested font sizes (depends on font)
Q Title of poster 26-120 pt
QO Author(s) and institution 60-72 pt
0 Headings 60-72 pt
O Body Text 32-48 pt
Q Labels 20-32 pt

d Test of readability — print 8.5 x 14 copy
Q Canyou stillread ite



Rules of Consistency

d Keep shading same (color and fade)
O Keep borders same (color, style and thickness)

O Keep objects (text boxes, headings) aligned to
quidelines (vertically and horizontally)

d Keep margins and gutters consistent

O Keep line spacing consistent, adjust for readability



Working With Text

O Use bulleted lists if possible-be consistent with selected
bullets

O Align fext boxes with guidelines
O Keep font size as large as possible, but be consistent

O Edit ruthlessly -- there is always too much text and errors



Example Fonts — All 46pf

dVerdana
dArial

JTimes New Roman
JGoudy Old Style



There is always too much text!

20% Text, 40% Graphics, 40% Empty Space

Space

40% \ Graphics

C 40%

\_Text
20%



Working With Images

O Screen shot the image/insert/crop

U Copy/paste from another document

O Insert an image/excel file
a

O Before printing assure resolution is readable for poster size

21



What Images Do You Need?¢

d Photographs: Resolution
d 72 DPlI computer screen (too low)
d 150-300+ DPI print
d Web images won't work unless 1200 x 1000
O Find original digital pictures 1+ M pixels
O Scan at 600+ DPI

O Charts and Graphs
d What data can be best illustrated?
d Use existing Excel graphs and tables

22



http://www.postersession.com

http://www.posterpresentations.com




Conservation of Ink

Q No solid dark color backgrounds
O Use white or gradient of light color/shaded

d Compensate with decorative graphics, small areas of solid
color

Conclusions

Conclusions

24



Basic Poster Guidelines

O Develop a short, results-oriented title with key words from
abstract

 Use visual elements whenever possible
O Minimize text-use bullets and no paragraphs
d Select section headings

d Maintain large, easy-to-read font

AMEE GUIDE Creating effective poster presentations: Med Teach 2009.



What to Bring to a Poster Session

O Put details in Handout (e.g. references,
surveys/questionnaires)

O Contact Information (business cards)
O Small version of poster to distribute

O Think about where you can place handouts

26



Average is no longer good enough
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Sample Posters to Crifigue

What do you like?

What do you dislike?

How clear is the title?

Where do you see the text is readable? White space?
Where do you see the use of bullets or numbering is useful?

Where do you see the insertion of images is additive to the poster
story?

How is data reported? Summarized?
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Introduction and Objectives

Medical student sttitudes towards psychistry influgnce their choice of future specialty
=nd form the foundation of theirlster actions as medical doctors

The psychiatry clerkship has been shown to strongly influe nce medical student
sttitudes and perceptions towards psychiatry

Even though medical student sttitudes are improving, the proportion of students
choosing psychiztry s afield remains low

Very few studies have evaluated the specificcomponents of clerkships which impact
these outcomes

The aim of our study was to directly and systematically compare student satisfaction
znd sttitudes toward psychiztry between 2 novel clerkship design and 2 maore
traditional approach

This represents the first study to evaluste the impact of two different clerkship
designs simultaneously on medical student sstisfaction

Our study isan initial effort 2t answering the question of bresdthversus depth of
sxperience inaclinical derkship in psychistry

)\

Intervention

Studentsfrom three medical schools [AECONM, MYIT-COM, SUNY Downstate SOM)
were assigned to a more treditional clerkshipexperience

clerkship design
All studentsin rotations ending between July 2012 and March 2014 were askedto

complete avoluntary and anonymous 10-tem online survey at the completion of their

rotation
* Questionswere presented inmultiple-choice format, with 2 sczle ranging from
minimal or nosatisfactionto 2 high degree of satisfaction
Traditional Clerkship Experience

Frimary Clinical Experience

Additional Clinkal Experiences
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menry o wek

C/L cave conforonce weokly

T4 owwning cais n L0 {4 W0-tpem]

546 wooks Adult Inpationt

Cirver sl f hary i LCT suite

Btk ik ali indhudiad:
7 haiers of didastics i ths hospital

=*On schood had thai students return to theie school for hall o day esch wook for
ibdantics - by had § howrs of didactics s the hospital weekiy®®

Movel Clerkship Experience

Frimary Clinical Experience Addiional Clinical Experiences
2 ks Audult Inpatient 1 Qutpationt intake weekly
T wiih Adabescent |npatsent Z Fall days (7 Child chimc
1 hall day i outpatent
1 weok Gariatsic Inpatient T
1wk €/l Puychiatry
1 week A days in sddiction recovery 3 days in €D
clinkc

Each week alto mncheded:
One half day of didacties at their medical sehool.
e hatf day of msdscine continusty clinic
3 hours of didactics in the hosgpital.

Studentsfrom the Hofstra Morth Shore-Ul 5chool of Medidne rotated through a novel

Results

* Anzlyzing all ten gquestions together showed that there was a significantly higher

overzl| degres of satisfaction inthe traditional clerkship 2s compared tothe novel
clerkship

Owverall Student Satisfaction

-

Average Group Difference
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Looking at individual survey questions also revealed significant differences in the

following:

¥ Student preference for more or |ess variety of clinical experience (p=0.0005)
¥ Rotation effectivensss in meeting its lezrning objectives (p=0.05)
¥ Making studentsfeellike 2n important partofthe trestmenttezm [p=0.01)
¥ Rotation’sinfluence on the student's viewof psychiatry (p=0.01)

Post-hoc analysis:
Responses to individual guestions

OSSP
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Interpretation

Az 3whaole, studentsin the traditional clerkship had higherovemll sstisfaction,
CONtrary to our expectations

While students in the novel clerkship expressed a desire for less variety, there
remained a large minorityin the traditional clerkshipwho wished for more variety
suggesting the potential utility of 2 more moderste degres of clinical variety
Studentsin the treditional clerkzhipfeltthat they played more of 2n active rolein the
treatmentteam, andtended toappreciste more of an opportunity for active leaming
While both rotation structures favorably affected student attitudes towards
psychistry, studentsin the traditional clerkshipfound thatthe rotation itself
significantly contributed towards this favorable attitude which may reflect the value
of being in one setting primarily

Surprisingly, while attitudes towards the field were less favarable than in the
traditionzl setting, 2 higher numberof studentsinthe novel clerkshipexpressed that
they were considering psychistry as a career choice

Clerkships with more variety may ultimately recruit more students intothe field, even
=t the sacrifice of overall satisfaction with the clinical rottion

OF BTHA MONT B
SCHOOL of MEDICINE"

Erom the students...
Traditional Clerkship Experience

"It was awell rounded experience with a good variety of exposure and opportunities to
actively be involved in patient care ™

“| had a grest time and had the ability to manage patients with the supervision of the
sttending and resident. Great psychiatry experience and | would recommend L to
other students rotating through psychiztry®

“Would have liked torotate through different units possibly in 2 week intervals togain
maore gxperience and knowledge

Mowvel Clerkship Experience

“Thank you for a great rotation. | had no thoughts of going into psychiatry, but after the
rotation, | have a much better appredation for what psychiztrists dealwith and do.”

“Some ofthe more broken upexperiences provided lessfeeling of being part of the care
team and active lesmer. The weeks without 25 much maoving around such as inpatient
zllowed more involvement incare”

"It was difficult tofeel s part of the teamwhen we werewith the team for such ashort
period oftime. Otherwise, thiswas s grest experence

Future Directions

Examine additional sutcomes of the clerkship [ie. Shelfexaminationscores,
demagraphics, match statistics, etc)

Include astigma reduction programin the curriculum and evaluzte its impact on
student attitudes and career choices

Evaluzte which specific rotations were preferred or disfavored by students

Aszsessthe impact of a moderste variety of clinical experiences on student satisfaction
and attitudes

Conclusion

There is a significant student preference for a rotation which favors a more traditiona
experience
The mare intensive clinical experience, the better

There may be valuein considering the impact of 2 clerkship design with 2 mare
moderate variety of clinical exposure on medical students’ satisfaction and attitudes
Ultimately, students still expressed being satisfied in both the traditional and nowel
clerkships, which supports prior research indicating the essentizl value of strong
clinicalteaching, supernvision, and enthusiasm for thefield and practice of psychiztry
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Many new graduates in the anatomical sciences
receive their doctorate degrees from research-
centered institutions, and the teaching methods of
the schools to which they are applying for faculty
positions may be quite different and require
significant adjustment.
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job market.
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Surface Anatomy Utility in Medical Education and Near-Peer Teaching

Shayna Carp, William Rennie, M.D.12, Keith Metzger, Ph.D.1
1Department of Science Education, 2Department of Emergency Medicine, Hofstra North Shore-LI) School of Medicine, Hempstead, NY

INTRODUCTION & PROJECT GOALS

Surface anatomy refers to anatomical features that can be seen or palpated without invasive techniques and has important implications clinically. In trauma situations, a
clear understanding of anatomical locations and relationships is key for managing patient care. Performing clinical procedures relies on knowledge of surface anatomical
landmarks that allow access to deeper structures. In surgery, surface anatomy knowledge is essential. Surface anatomy can also guide physical examination in many
medical specialties; understanding where to place the stethoscope and why a physician auscultates at a particular point leads to more effective physical examination.

The goals of this project were 1) to assess the utility of a focused surface anatomy learning module and 2) to examine how that additional instruction affects student
understanding of anatomical landmarks and their ability to apply that knowledge in a clinical setting. Additionally, this project aimed to assess the impact of near-peer

teaching in medical education from both the teacher and learner viewpoints.

METHODS

* A series of modules relating surface anatomy to clinical scenarios
was developed by an MS2, guided by faculty members.

* Presented to a subset of MS1 at Hofstra North Shore-LIJ SOM on a
weekly basis.

* Each of the modules was developed around a specific goal and
students were guided through activities using Socratic questioning
by the near-peer.

Sample Clinical Scenario

A patient presents in the Emergency
Department with a stab wound to
the neck. At each location (A, B and
C), what structures are you most
concerned about managing? Which
of the three locations is the most
concerning from a standpoint of
patient survival?

HYPOTHESIS AND CURRENT ANALYSIS

Current MS1s [intervention group] performance on surface anatomy-focused questions
and ultrasound competency stations were compared to prior students [control group]
who did not have the extra modules on surface anatomy
* Intervention group exam scores were equal to or greater than the control
group for questions involving surface anatomy.
* In particular, they performed substantially better on question topics that were
directly discussed in a module (i.e. targeted anatomy & terminology).
* Near-peer teaching had no measured negative effect on performance, and
appears to have improved the understanding of particularly difficult topics

STHA NORTH SHOF

SCHOOL of MEDICINE
AT HOFBTNA KNIVENSIT

Abstract #: A341
Program #: 960.40
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A Case of Sarcoidosis Disseminated to Skeletal Tissues

Babinewelr £

Introduction

Sarcoidosis is a chronic inflammatory disease
characterized by noncaseating granulomas.

S0% have pulmonary, Cutanseous or ocular
involvement but any organ can be affected.

Inthe US, Peaks 37 & 4" decade with predilection
toward African American Women.

diagnosis of exclusion.

Difficult to asses incidence of skeletal
involvement.

The Case

33 year old Caucasian male with mediastinal Germ
Cell Tumor [GCT) diagnosed and treated 3 years
pricr.

Presents to ED with 2 months of worsening
exertional dyspnea . Found to be in moderate
respiratory distress and Hypoxemic.

CAT scanreveals large anterior mediastinal mass.
Subseguent biopsy consistent with Sarcoidosis.
Failed toimprove with systemic steroid treatment
and presented to ED & months later with 5VC
syndrome secondary to enlarging mediastinal mass.
Reguired debulking mediastingl surgery, pathology
of specimen reported mature teratoma.

Failure toimprove, continued fatigue and
respiratory symptoms raised suspicion of GCT
dissemination.

PET/LCT evaluation revealed hypermetabolic foci of
multiple lymph nodes and bone.

Leftiliac bone biopsy consistent with Sarcoidosis.

Edon Rabinowitz, MD, Chinwe Ogedeghe MD, MPH, FACEP, Joseph Feldman, MD
Hackensack University Medical Center, St George’s University SOM

Opedepbe £ Feldman |, A Cote of Sarioidoss Dissemingled o Skeletal TRsues, Ml | Med Hudents 5101

Figure 3.
osseous reglons of bypermetabolicm are seen cornesponding to pathologically enfarged mediascins and
Bilar hmpdh nodes.

bacrmal Fypermetabolism in fesiform lashion of rr-g-':- third Laterafl rib, Addinkenal mon-

H

Hackensack LML
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Discussion

Multiple well documented painless bone lesions on
imaging studies related to our patient's GCT.

D metastatic GCT, multiple myeloma, brown
tumors of hyperparathyroidism, lymphoma,
histocytosis, osteomyelitis, Paget's disease, fibrous
dysplasia.

Skeletal sarcoidosis speculated prevelance is 3-38%.

More oftenin phalanges as compared to long
bones, vertebra, pelvic bones, ribs.

Rarelyisolated skeletal disease documented.

Certainty that pulmonary sarcoidosis preceded
skeletal imolvement in our patient.

Greater correlation of ACE |evels and inflam matory
markers but underlying GCT confounds lab data.
Treatment of disseminated sarcoidosis isclinical
challenge as traditional steroid and second line
Methotrexate treatments may be unsuitable with
underlying GCT. Limited dataonlong term
Prognosis.

Limited radiogaphicfindings to diagnose skeletl
sarcoigosis. Some correlation with absence of
periostitis on conventional radiography.

PET scan may play role inthe future.
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Academic Detailing: The P.I.V.O.T.! Initiative, Part I
D. Blitz, ]. Mallen, ]. Rabin, T. Kwiatkowski, Y. Dlugacz, R.A. Silverman

oLl

scuooL o ueoieNt  Hofstra North Shore-LIJ School of Medicine, North Shore-LIJ Heath System, Department of Obstetrics and Gynecology, Krasnoff

Introduction

* Pharmaceutical detailing has been used for
decades to influence physician practice.

* This pilot project utilized a spin on this
method called “academic detailing” in order
to influence vaccination rates of pregnant
women against influenza.

* Many studies indicate that too few
pregnant women are vaccinated.

Obstetricians frequently do not carry the
vaccine, a key impediment to vaccination.

By piloting an office-based academic
detailing program conducted by Hofstra
medical students, we seekto increase the
frequency of obstetricians that carry and
administer influenza vaccine for pregnant
patients during the 2012-2013 influenza

l\ Seasan.
(.—

Methods h

* Summer of 2012: 44 NSLI] associated
obstetricians from offices staffing over 100
obstetricians were contacted by email,

letter, and phone to meet with 2 Hofstra
medical students (DB and JM)

+ Structured interviews were conducted with
each obstetrician which also included a
student presentation on vaccination during
pregnancy, a questionnaire, and a survey

regarding the interaction.

Quality Management Institute, Department of Emergency Medicine

*ONLY 47% OF PRACTICES INTERVIEWED REPORT
CARRYING INFLUENZA VACCINE

Table 1: Characterization of Obstetricians

All Carriers Non-Carriers ~ P-Value
Ape 2231 2248 22,04 0.98
Gender (%M;%60F) 51.1%:48.9% 42.90,:57.1%  58.3%:41.7% 0.31
Location by county N:31 N:15 N:16
(Nassau(N], Queens  Q:11 Q:5 Q:6
(Q), Suffolk (S)) 5:3 5:1 5:2

Figure 1: Reasons Cited for
Carrying Vaccine

Figure 2: Reasons Cited for
Not Carrying Vaccine

Discussion

* It appears from the interviews that carrying
the vaccine was in large part dictated by
perceived economic impact on the practice.

* Providers who carry the vaccine indicated
they can breakeven on cost, an incentive to
carry.

* Providers who do not carry the vaccine
believe they will not be adequately
reimbursed.

* In addition, providers highly rated the
student interactions, welcoming the
opportunity to participate in the academic

\ detailing program.

( Limitations
Extensive interviews necessitated a relatively smaller
sample size. Part [ will be conducted in the winter to
determine if academic detailing ultimately improved

»\Earrying and administering vaccine in the office.

%
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Figure 3: If The Vaccine Was
Provided So As To Be Cost Neutral
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! Pregnant patient Influenza Vaccine Optimization Team

*+ Medical students are able to gain access to
providers to promote changes in practice.

* Among providers who did not carry, cost
appears to be the most substantial barrier.

* Preliminary data suggests that affording
offices with vaccine may be a potential
solution to improve vaccination rates.

* January 2013: Part II of this study purports to
establish if academic detailing alters practice.
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“Rounding for Outcomes” in a GME Program

Joan M. Sullivan, BS
Department of Pathology and Laboratory Medicine, North Shore-Long Island Jewish Health System, Long Island, NY

OUTCOMES OF “ROUNDING” IN A GME
PROGRAM: Oct. 2007 - Oct. 2010

INTRODUCTION

= In 2007, the NSLIJHS provided in-service training to its leadership on MLy 1
“Rounding for Outcomes”. The source of the training was a Studer Group 80 1 . feedback on the RFO process and its outcomes.
(Gulf Breeze, FL) video along with the LIJ Director of Service Excellence as =
facilitator. i

A confidential evaluation form provided House Staff

* “It's a non-threatening way to get things done.”
60

* Management implemented this project in every department and up on the o

patient floors. g
30

20

“RFO is a great way for the programs to assess
what is going right.”

= Using this “communication and relationships tool” with the Pathology = “A great platform to bring current issues and
House Staff may be the first attempt at “Rounding for Outcomes™ (RFO) in a L - IE new ideas for helping the programs run more
GME Program. 2 Envircnmental Equipment Staff eﬁedivehﬁ”
[se 17 81 T

“| feel that RFO works with our program because

MATERIALS AND METHODS DISTRIBUTION OF TYPES OF OUTCOMES our program coordinator and director are
receptive to what we have to say.”

TYPE NUMBERS |[PERCENTAGE

» Definition: RFO is proactively engaging, listening to, communicating Environmental issues » 100% of the House Staff believe that other GME
with, building relationships with and supporting your most important (departmental, hospital, patient/ 7142 7% programs would benefit from using the RFO
asset . .. your staff. visitors) process.

* A “Leadership ‘Rounding for Outcomes’ Log was created to assist The rapport with the House Staff is wonderful and
leaders in developing skills and leadership competencies necessary to Toolslequipment/furniture/room the outcomes have been excellent improvements
attain desired results. TS 34/42 81% to the work environment of a very busy academic

department. The House Staff are sure to showcase

* The feedback sought was under standardized headings: What is going RFO during recruitment season.
right? Who should be recognized and rewarded? What systems and .
processes can be improved? Do you have the tools and equipment Staff issues 3142 1% PART OF THE TEAM IN ACTION

Several of the environmental issues addressed led to
significant outcomes for the department, the hospital and
the residency program. Collectively, these were resolved
Follow-up e-mail is sent to notify responsible individuals of an issue with tools/equipment/furniture and/or room renovations, as

Follow-up actions included sending thank you notes listing the specific
behaviorfaction being recognized. S5taff is rewarded with a small gift.

raised in order to achieve resolution. follows:

» A three-year analysis (2007-2010) was done on comments submitted at T ELEE T DEITOE ﬂ"d_ equi[,:—ped ST Roc—n.1,
monthly “Rounding Sessions” with the Pathology House Staff at Autopsy Room and two Residents’ Rooms among 3 sites.
NSLIJHS.

* Space adequacy maintains case integrity, thus preventing

Measurable results was key to this innovative project that changed the SRR e el D A

environment of our GME programs.
S These accomplishments were deemed necessary by the

Administration, even in a time of budgetary constraints, to
show its investment in and support of GME.




Day One: What are the possibilities for the first day of gross anatomy courses?

Abztract #:5195
Program £: 360.32

Keith A. Metzger, Ph.D.* David Elkowitz, D.0.*?, William Rennie, M.D.**

! Department of Scence Education, *Department of Pathology & Laboratory Medicine, *Department of Emergency Medicine

Hofstra North Shore-LU School of Medicine, Hempstead, NY
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= Activities on the first day of gross anatomy courses vary widely
across different curriculs

* Reprezents a crucial formative experience for medica! students

* How can we best utilize this valuable time?

What Have Anatomists Done?

Laboratery Fundamentats:

¢ Laborstory safety snd protocols

¢ Besk we of dinection tools end
dasection technigue traleing

‘(

*  Chervical hygplene and proper e of !

* Lesrniry to diffe b

Goal of “Obzervation and Correlation” Lab:

“Through obuervational, toctile, end disection activities, will bogis the
process of focusing their dinkol rye. Addtionally, Siey will start o undertand the
covrelation between ifructure thel arr seen cn Do su-fece of the body thoe hing
deoper and phyvcal Sndings, through explorstion wing groxr dhsection”

Pan |- Obzervation & inference (30 minutes)
Zrval grouse of mudents TiNe cteataions and Perencer Aot weemy morsholagy
o oxdwer
+ Faclimeor |[cocrse Sosty| sresest with each 2ooup Dot tarscnally mand Sack a0 et
Froup less procen: of apionasion

+  Studere identity puize polbviz ang ditzect Sown to aTtery
¢ CONE 0 10 COME IS BUTTECR 50 Seen 3ratormy and 1o identty St typer of tianuee
v Followss by peer Instuction of d¥erere pulte poier 5o sach other

Part Il Reflection (60 minutes)
v Nt day mtudente maes Inareall groust a02 conduc 3 reflactive aosrcine teimad 1o thelr
Tarienoar on the fine 2ay of lad
+ Oparesnded mfactis comecie

*Describe your expenience in the Structure Laboratory during the |
oasemmm & c«rdam session.”

e

differert Uasse typen (e, muncle,
fat, fascle)

*  Sask yroos anetony keowledye

* Cadaven often prone, hands and
faces covered

of the cadaver
dariag the "Otcervazion & Comelstion™
laborytary.

Facuty quartion medents regarding thelr
I=ferescat AD0Gt Ther cheamaTiore .

Lot stodents raach thelr swn conciusicns and wee
questioning to guide thaugher

Patient-Centered Approach:

N

+ Professonaibm & traaformation e comemon theme o

* Cadever has
et patient”.

boen | duced =

*  Consideriy tramaltion In many curticsle 1o early
chnical b et p “ spproech sl B "
meanngful?

Specific cbeervetiane cax elick many Quernione

= Wat this pre-, park o pom-morten )

*Whae pattoioge procses (e.g., Fflamratios,
necpimia, Mypasara) it sees)

T WA Soes this reptmeace masiaa iy

» Doet ik chesryion ghve ary indotions
ragaedng rpmtamic cireans or Daue of deys !

*What Sces thin tell & aboue Sow ok
Imchvzun bves thair i)

Measurable Outcomes

Knowledge
* Anatomacal
« Clinical
* Technical

skills Attitudes/

- Values

* Dessection

. Ot % * Professionalism

* Reflection S

* Clinica! Reasoning c;::d':“

Assessment & Outcomes

* Can develop azzezzments grounded in competency-bazed
medical education

* Integrates with other portions of curriculum, including clinical
skills (i.e.. physical diagnosis, communications, reflection)

* How does this experience impact students?




Patient-centered Explorations in Active Reasoning Learning and Synthesis (PEARLS): A pedagogy
fostering early skills in leadership, teams, and problem solving

9 Hofstra North Shore-LIJ School of Medicine

SCHOOL of MEDICINE

Purpose

As healthcare evolves, physicians must lead teams
to solve complex, system-wide problems. Education
programs must address this shiftto a team
approach in patient care and health care delivery
and incorporate learning strategies that develop
leadership, management, and problem-solving skills
to enable future physicians to practice effective
medical care.

The learning and application of these skills is the
pedagogical basis of PEARLS, a hybrid CBL-PBL
design.

Description
PEARLS pedagogy is comprised of three pillars that
can map to physician effectiveness skills:

1) PEARLS Process = Systems/Teams
2) Group Dynamics = Leadership/Management
3)Higher Order Thinking = Problem Solving

Each component has dedicated learning objectives
which form the basis for an intense faculty and
student development program. This development
program introduces both groups to the knowledge
and foundational skills essential for acquisition of
these skills, and is matched with a rigorous
observation process of small groups in action.

Goal

Students will synthesize material with peers through
higher order leaming conversations in groups that
will functionin an equivalent and interchangeable
fashion.

PEARLS
Objectives

Faculty &
Student
Development

Assessment

PEARLS
Cases

Logistics

* Five groups of 8 students

* One faculty facilitator per group
» Two prepared cases per week
+ Eachcourseis 12 weeks

Monday
+ “Check-in"
» Both cases are presented and learning
objectives are identified by students
Role of faculty facilitator is less active; to
ensure that desired group process is
occurring via direct observation

Wednesday/ Friday
» Higherorder discussions
» Faculty member can facilitate using
questions to probe critical thinking

S. Ginzburg, MD, A. Fornari, EdD, RD, D. Elkowitz, DO, J. Brenner, MD, C. Bates, MPH

Assessment & Evaluation
Wrap-up
Forms
1) Assessment of PEARLS Group by Student
2) Assessment of Student by PEARLS Faculty
Formative and summative essay questions
Student feedback to faculty (Friday)

Challenges

+ Aligning assessment with PEARLS pillars
Requires faculty development to assure
facilitation is reliable and valid to the process
Requires student development to assure
students understand expectations and outcomes
Evolution of complexity of cases
Aligning additional course content with PEARLS
curriculum

How can PEARLS be implemented

elsewhere?

Educators could incorporate these skills into current
PBL groups through student and faculty
development.
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infarction

'/Eackgrou nd

= ST-segment-elevation
(STEMI) patients should receive PCI less than 20
minutes after the initial patient contact with the
health systerm!.

* If a Door-to-Balloon time under 90 minutes is not

myocardial

passible fibrinolytic therapy within 30 minutes of
contact is indicated?.

= Patients who present to an ED at a hospital
without PCI capabilities must be transferred to a
PCl-capable facility but still must strive to meet
the 90-minute Door-to-Balloon time
recommendation.

Study Phases

Phase | y

= Retrospective study

Phase II:

= Focusgroup and intervention design

Phase lIl:

= Intervention implementation and prospective
study

Looking Back

Summer 2012 g

* Retrospective chart review of patients
transported from five community hospitals to
two tertiary care centers within the North Shore-
Ll Health System in the years 2010 and 2011.

Analysis

* There are opportunities for improvement for
STEMI  patients who require interfacility
transport to a STEMI center.

ﬂ’urpose of Phase Il Study

Objectives

Describe the steps, successes and challenges involved in
the process of identifying and transferring STEMI patients
to the tertiary hospital for cardiac catheterization.

1.Determine areas forimprovement and areas of success in the transfer
of STEMI patients to tertiary hospital for PCI.

Selection of Participants

Recruit representatives from all
; of STEMI care and transfer

Any member of the patient careteam
ould be col d for

2. Determine how the process of transfer of STEMI patients be
streamlined to occur in less than 90-120 minutes.

Methods: Focus groups will be conducted at all facilities

Formation of Focus
Groups

Researchers pre-determined need for
seven interprofessional focus

Prepared questions to ensure we met
es of our study

r?)ample Questions h

-,

= What is the praczss for ohtaining an EKG onas!
the patient is triaged®

» Dascribe what happens betwesn the tims the
EKG is read and when cardiclogy is contacted
atthe tertiary care hospital.

= What type of preparation do you do before
EM3 arrives ot the haspital?

Emergency
Department

J

—,

s What is the process to receive and act an
phane calls to transfer STEMI patient from =
community hospital toa tertiary cath lab?

» Wizt is your impression of what happens upan
arival to the community hospital to pick up
the transfer patiznt?

J

—

» Describe what process is in place from the!
time of phone contact with the community
hospital to the decision to transfera patient to
the tertiary care hospital catheterization lab.

s Describe the catheterization lab role from the
time of the transfer decision to arrival of the
patiznt 2t the cath kb,

.

Initial Impressions

* Conductedthree focus groups

= Fourfocus groups are pending completion

* There is room to achieve STEMI goal of less than
80 minutes with small modifications to the
currentsystems

Next Steps

= Determine the major themes from each group
discussion

= Develop hospital-specific and health system-
wide interventions

= Implement interventions

* Evaluate impact of interventions on Door-to-
Balloon Time
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