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Aims & Objectives

m To introduce protocol based assessment as part of Intern training.

Background

A common observation world wide is that the clinical skills of medical graduate are
on a decline. The year of internship should be utilized to inculcate application of

theoretical knowledge and critical decision making. In our project Protocol Based | - o
approach and Case Based Learning (CBL) have been used to achieve these goals. m To evaluate the project by quantitative & qualitative methods.

Outputs & results

m o introduce Case Based Learning (CBL).

Material and methods

B Study group : 30 (Interns, Jr. Residents from Surgery, _ _ _ _
Orthopedics, Medicine & Anesthesia) MCQ: Analysis of Pre and Post test. Analysis of Check list based assessment.
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Morning session:-
® MCQ Pretest.

@ Lecture on “Protocol based assessment and Feedback Questionnaire | : - |
primary management of polytrauma patients”. I) Awareness of CBL as teaching method-

e only 7.1 % were aware.
e 58% agreed that CBL gave them opportunity similar to hands on training.
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Afternoon session-:
Demonstration & Hands on training.

Students split in group of 5-6 each. I1) About the training programme- |ll) About Protocol based approach &
"HN Self assessment by learners-
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n BLS. CPR. Feedback Questionnaire Il analysis:- > 97% claimed to have increased level of confidence
Day Three Few responses to the open ended questions- = “Ideal way of learning” m “Helps us to think and act fast”

m "Opportunity to be in the decision maker's shoes” m“Gave us a feel of real life situation”

Conclusions

?Em

Intern training programme

" Training programme for

m History taking and clinical examination well covered at the UG level. Interns is essential.
B There is a need for formal education programme for interns. - . .
CBL Demonstration and Practice session. B |t gives opportunity to apply knowledge, improve clinical reasoning, It famhtate.s. appllc.atlon
& acquire essential practical skills & attitudes effectively. of theory in practice.
After one week Case Based Learning Protocol based assessment s CBL facilitates-
® CBL Check list based assessment. ®m Cases have traditionally been used to & Management Ivtical thinki
o MCQ Post-test | teach decision making skills. m Simplifies the management | ¢ ana y 'C.a INKINg,
. . . " Advantages . clinically safe. o application of knowledge,
® Feedback Questionnaire | filled. e Develop critical thinking (sort out . Lo .
cctual dat | Vo tool ® Uniformity in approach to the e simultaneous treatment
e Asked to maintain log book . actual data, apply anaiylic 1oos, emergency. decisi
articulate issues, reflect on their & Standardives th ¢ and ecisions,
_ i draw conclusions.) andardizes the assessment an . funity similar {
After 3 months . gxperllences, ane. o ki | evaluation of patient. opportunity simiiar to
evelop communication skills. = AU . » .
® Feedback Questionnaire Il distributed. e Opportunity to see theory in practice. ':Z;’(';:;(;C:Iues)lgg’diizett:'eon of hands on training
e The feedback along with Log Books collected. ® More engaged, interested, & involved. o qement. = Protocol based approach-

e gave confidence and
e simplified the management
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Reflections:

® The completion of project = Less number of interns. Continue the intern training programme
required a team & | had an = There is no way to measure improved every year. o | "?mmon | '
excellent TEAM. | 213 | level of confidence in clinical practice e Extend the concept of Protocol & CBL to ﬂ '
® Gave me confidence ® Improved my objectively. other common emergencies. é
to experiment with newer organizational sKills. = Lack of interdepartmental coordination. ® Conduct trauma life support programme.

teaching methods.
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