The “One Minute Preceptor”:
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When do we learn most?

Average
Teach Retention Rate!

others 80%
Practice by doing 75%
Discussion group 50%
Demonstration 30%
Audiovisual 20%
Reading 10%
Lecture 5%

1 National Training Laboratories, Bethel, Maine, USA



Professional authenticity
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Behaviour

Shows how

Knows how

Cognition

KNows

Miller GE. The assessment of clinical skills/competence/performance.
Academic Medicine (Supplement) 1990; 65: S63-S7.



Teaching Styles

B Expert
m Socratic
m Others?

® “One Minute”



The “One Minute Preceptor”

10 Minutes of “Teaching Time”...

~ A Discussion:1 Minute

Questioning:3 Minuiss

Presentation: 6 Minutes

Neher J. O. et al. (1992). Journal of the American Board of Family Practice,5, 419-424.
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The 5-Step Microskills Method
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Get a Commitment
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Probe for Supporting Evidence

m Why?..
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Reinforce What Was Done Well

m Describe specific behaviors and likely outcomes

. Why?...
n RHENE SARALPEZ (8T UG I e 4o sk ik k

m T M R

(I -
= “Your diagnosis of ‘probable pneumonia' was well supported by your

history and physical. You clearly integrated the patient's history and your

physical findings in making that assessment.”

= “Your presentation was well organized. You had the chief complaint
followed by a detailed history of present illness. You included
appropriate additional medical history and medications and finished with

a focused physical exam.”



{ it 4% 3% Guide Errors/ Omissions

B Describe what was wrong (be specific), what the

consequence might be, and how to correct it for the

future

B Why?... Corrects mistakes and forms foundation for

improvement.
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m Remember 10-15% people are carriers of Strep., which can lead to

false positive strep tests.”

= “In looking for information on what antibiotics to choose for a disease.
| have found it more useful to use an up-to-date hand book than a

textbook which may be several years out of date.”



Indications for Hospitalization - Pneumonia

B The two most commonly used prediction rules are the
Pneumonia Severity Index (PSI) and CURB-65

® CURB-65 uses five prognostic variables:

Confusion (based upon a specific mental test or disorientation to

person, place, or time)
Urea (blood urea nitrogen in the United States) >7 mmol/L (20 mg/dL)
Respiratory rate >30 breaths/minute
Blood pressure [BP] (systolic <90 mmHg or diastolic <60 mmHg)
Age >65 years
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m Why?...

m Limits Time.

m Directs remainder of the encounter.

m B3
m Let’s go back in the room and I'll show you how to get a

good throat swab. Tell me when we have the results,

and I’ll watch you go over the treatment plan.
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Take Home Message
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Show time
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m Recurrent UTl in a 58 y/o woman



Recurrent UTl in a 58 y/o woman

Urina ry incontinence (41% versus 9 % for cases and controls, respectively)
Presence of a cystocele (19% versus 0 %)
Postvoiding residual urine (s« versus 2%)

Multivariate analysis showed the following factors were

most strongly associated with recurrent UTI (presence of a cystocete or

a postvoiding residual urine were excluded because of low frequency in the controls):

= Urinary incontinence (OR 5.79)
= A history of UTI before menopause (OR 4.85)

= Nonsecretor status (OR 2.9)

http://www.uptodate.com/online/content/topic.do?topicKey=uti_infe/2352&selectedTitle=3%7E150&source=search_result



Practice Makes Perfect




