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Teaching Physical Exam Skills
in the 215t Century
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By end of this workshop, participants will

be able to:

* Describe the current state of physical exam skills.

* Develop a 5-Minute Moment to teach physical
exam skills.

* Use a 10-Minute Moment to evaluate physical
exam skills and give feedback.

* Perform a Gl (or pulmonary exam) that will
impress a Gastroenterologist (or Pulmonologist).

“Medicine is learned by the
bedside, and not in the classroom.
Let not your conceptions of
disease come from words heard in
the lecture room or read from a
book. See, and then reason and
compare and control. But see
first.”

- Sir William Osler

.
www.collectionscanada.gc.ca «
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How Medicine Interns Spend Their Time

Staff Area
12%

Patient Room
13%

Physician
Workroom
33%

Ward Hall
24%

Rosen, et al., JAMA Netw Open, 2022 «
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Physical Exam Skills Have Declined Over the Last 50 Years
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Vukanovich-Criley J, et al. Clinical Cardiology, 2010.

A Medical Crisis

BELOW THE SURFACE

Surgical &
Medication—————
Errors

% ® " Diagnostic c19%
50 * ~Errors 120

office visits i adverse events
0, |
10 L
74,000
inpatient deaths ’
I8 MILLION =&~

diagnostic ERRORS each year

€ Nearly every person will experience
a diagnostic error heir lifetime 2

https://medcitynews.com/2016/05/diagnostic-errors-infographic/ “




"LETS GET A CAT ScAN AND CONSULT THE GASTROENTEROLOGIST
AND FIGURE OUT WHY YOU ARE HAVING THESE PAINS...”

Courtesy of Abraham Verghese @

b

.

“The doctor” Luke Fildes 1891
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https://www.clinicaladvisor.com/home/topics/psychiatry-information-
center/covid-19-clinician-burnout-panel-discussion/
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Strategies to Reinvigorate the Physical Exam

* Teach the Physical Exam using an evidence-based
approach

* Create opportunities for intentional practice
* Participate in Assessments of Physical Exam Skill

* Use point of care technology to teach/reinforce
clinical examination skills

* Recognize the power of the bedside encounter
beyond diagnosis

&
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A Global Community of Like-Minded Professionals
The Society of Bedside Medicine is an organization made
up of clinicians dedicated to enhancing the clinical
encounter with the patient. By fostering a global culture
of bedside medicine through education, research, and
practice, the SBM unites patients and providers at the

bedside. |

@ SOCIETY OF
BEDSIDE MEDICINE

For more information
email info@bedsidemedicine.org
or visit www.besidemedicine.org

https://bedsidemedicine.org/
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The Bedside Medicine Scholars Program

The Society of Bedside Medicine, in partnership with the Gordon and Betty Moore Foundation and the Northwestern University Center for

Bedside Medicine, is excited to continue its Bedside Medicine Scholars Program! SBM scholars join a community of talented clinician-educators
and researchers who recognize the value of the bedside encounter in improving diagnostic accuracy and overall patient care. The program has
selected 2 scholars each year since 2021. This year, the Center for Bedside Medicine at Northwestern University will also fund a third scholar
based at Northwestern University.

Be on the lookout for next year’s call for
proposals in Fall 2025!

https://bedsidemedicine.org/ ‘!

Save the date
First Annual Conference in

Bedside Medicine:
Reinvigorating the Bedside

Encounter
November 14-15, 2025
Chicago, IL

™

Center for
Bedside Medicine
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Today’s Breakout Sessions
- 5-min Moment Station

- 10-min Moment Station
- Approach to the Abdominal Exam or Pulmonary Exam

17
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The 10 Minute Moment

(for assessing physical examination skills)
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Disclosure of Financial Relationships

Visit any speaker’s profile within the ACP Meeting mobile app or
the meeting’s web platform to view disclosure of relevant financial
relationships.
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The development of expertise
depends on accurate and detailed
assessment and feedback

Assessment drives learning and improving

&

w

Miller’s Pyramid of assessment

Shows how
Demonstration of clinical skills=> Tested by
OSCE

Knows how
Application of Knowledge - Tested by clinical problem solving cases

Knows

Knowledge - Tested by written exam «

4
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GME Observation at the Bedside

skills

bodies such as the ACGME

However....

poor quality
Schopper et al, BMC Med Ed 2016,

5

bedside

No time

v

Observing physical examination
skills is not part of the GME culture

~

v

teaching and assessing physical
examination skills

~
Faculty does not feel comfortable

Not comfortable giving/receiving
feedback

v
~

v

* Direct observation of medical trainees with actual patients by
clinical supervisors is critical for teaching and assessing clinical

* Direct observation is required by medical education accrediting

* Direct observation of clinical skills is infrequent and may be of

K

Barriers to physical exam teaching and assessment at the

3/10/2025



The goal of giving feedback is not to
criticize but to help the learner improve

GROWTH MINDSET FIXED MINDSET

“Failure is an
opportunity to grow”

GROWTH
MINDSET

“1 can learn to do anything | want”

“Challenges help me to grow”

“My effort and attitude
determine my abilities”

“Feedback is constructive®
“l am inspired by the success of others”

“| like to try
new things”

Prior to observation,
teacher asks learner what AREESUEIRCI SR

they want to work on assesses and
evaluates the

performance

Learner’s
performance

Learner improvement

improves their
performance

Teacher asks for learner’s
understanding of the feedback
and a follow up plan

“Failure is the
limit of my abilities”

FIXED
MINDSET

“I'm either good at it or
“My abi

“I don't like oot
to be challenged"

“My potential is predetermined”,
“When I'm frustrated,

The Rapid Model of Giving Feedback

Effective feedback delivery

(Ask-Tell-Ask)

* Learner self assessment (Ask)

* Reinforcing Feedback and
Corrective Feedback (Tell)

* Learner’s understanding of
feedback, follow up plan(Ask)

Teacher asks learner for self
assessment

Teacher asks learner for
permission to give feedback

Teacher provides

specific feedback
(reinforcing and

constructive)

Adapted from: Ramani S et al, Feedback &
efined: Principles and Practices, JGIM

Red;
2019,34 (5).744-
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The 10 Minute Moment

DE GRUYTER

Diagnosis 2022; aop

Letter to the Editor

Maja Artandi, John Norcini, Brian Garibaldi, Sonoo Thadaney Israni, John Kugler,

Andre Kumar and Stephen Russell*

Improving the physical exam: a new assessment

and evaluation tool for physical examination

skills

9

1 MinuteMoment

FOR FEEDBACK

BACK PAIN

Faculty development This patient presents with BACK PAI radiating down 1o his lefi thigh.
Low back vide o ; s LA o decid :
oy ¥ st Bl v £ iy Ko e pl A 8 s sy PHYSICAL EXaM TEGHNOUE AnEAS FoR FEEDBACK
or P for g four
Thus, the goal of the i i to ruf Observe the patient - Leamer evaluates the back wihout
causes. * Did the lsarmer observe the patisnt's ‘@xposing the entire back.
6 a5s00iAt Up 10 30% - Laarmer does not varbalize findings of
) Z  *Did the learner comment on the rashes or scars o the patient to clarify
o 2 pain level and sbnormalities.
Wiln radiculopathy, the patient is more likely 1o have an asymmetric gait abnormaity 5 v
(rather than a symmetric gait). @ * Did the learner expose the patient's
. axinus St back?
3 R g %
ks in hp abekoiors (gk o) it = i the spine.
abnomaites?
1.2 patient has both a fool drop and Trendelenberg gall, lumbosacral radiculopathy is DK A Samron e v
SR e 5O Paipate the spine and - Lnarma does nat palpate sach vartatra
Porcussion is Good sensitily, low speciicty 5 paraspinal area o odcit pain.
= Dathe leamer have & systamane ;:z‘;:::"“‘““m?‘m
roach the veriebr
- Apositive straight leg test is pain radiating down the leg with 30° ~70" hip fiexion § pieanbespis e - Loamen does ot paipate the
with a straight knee (NOT just hip or back pain) I o ;
Sensitivity i (usually caused by O e reponted painful ansa? - Leamer did not ask tha patient to
73%-98% but specificity iow. repet paln f sicted.
- Contralateral straight keq test: Elevation of i P oty
ching do Low sensitiity but 90% specificity for diso EE e
herniation. w
- Over 90% of radkculopathy affect the LA/L5 and L5/S1 100fs ‘Ez 'W"“"azﬁ”f’_"’_’l"““"'m
- Look for muscle bulk, strength, reflexes, and sensation. L3 w"’m"m‘ m‘mm"v"_v"m,'
- L3/L4:
MusSCLE: quadriceps (Pateliar reflex) . P-ﬂmn";ﬂmw ;:‘.mmnlﬂ the straight leg.
: : i oxamination
Mononnzf\mes'shmmwm&mmmmmm 4 g S ek o v s
Sexsanon: Medial aspoct of the calf and ankio 21 < 0t the loamar partorm a straigh log Leamar
L5 85 tostans rtapent 1 comocty? tost whan the ipsiatera straght leg test
MUSCLE: Extansor hallucis longus, tibialis anterior (Moedial hamstring rafiax) £l ::;’;m:"" ""“‘:ﬂ"}’“" s i miaTie
MOTOR WEAKNESS: walk on the heels) ;} h fion, and raflaxes” ‘spinal sgments

SENSATION: Web space betwean 1= and 2< toa

L5IS1:
MUSCLE: Floxor hallucis I0ngus, gasirocnemius (Achilles rofiox)
flaxion, stand on toas

Sensanon: latoral bordor of tha foot (S1 s Tibial norve)

- Loarner did not cormectly elicit Achilies
tendon mflex.

Did the leamer have an organized and structured approach 1o the exam?
Did the learner maintain the patient's comfort and wel being?

BedsideMedicine.org
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Society of Bedside Medicine 10 Minute Moment
videos

10 MINUTE moMENT: Back Pain ' 10 MINUTE MOMENT: Dizziness

= ‘mm
10 Minute Moment: Heart Murmur 10 Minute Moment: Back Pain
38 views + 12 days ogo 24 views + 12 days ago
10 Minute Moment: Jaundice 10 MINUTE MOMENT: Knee Pain 10 MINUTE MOMENT: Abdominal Pain
Jﬁ o
LY P
‘= ‘=
10 Minute Moment: Jaundice 10 Minute Moment: Knee Pain 10 Minute Moment: Abdorninal Pain
17 views - 12 days ago 14 views - 12 days ago 76 views - 12 80y 350
e
10 MINUTE MomMENT: CHF 10 MiNUTE MoMENT: Shoulder Pain

10 Minute Moment: Hear Failure 10 Minute Moment: Shoulder Pain.
https://www.youtube.com/@societyofbedsidemedicine &

Let’s practice

SOCIETY OF
BEDSIDE MEDICINE

For more information
email info@bedsidemedicine.org
or visit www.besidemedicine.org

https://bedsidemedicine.org/
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