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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 focused physical exam that will impress
a subspecialist.

“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

i

o7 ® -~ Dilagnostic ST, YA
50 e - Errors 120

office visits ! adverse events
0, |
10%
74,000
inpatient deaths 'y
I8 MILLION ===~

diagnostic ERRORS each year

€ Nearly every person will experience
a diagnostic error heir lifetime 37

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 “

https://www.clinicaladvisor.com/home/topics/psychiatry-information-
center/covid-19-clinician-burnout-panel-discussion/

&
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Strategies to Reinvigorate the Bedside Clinical Encounter

Go to the Bedside and Observe
Practice an Evidence-Based Approach to the Physical Exam WM
Create Opportunities for Intentional Practice Bedaan Megeine
Use technology to teach/reinforce clinical exam skills
Seek and Provide Feedback on Clinical Skills

Acknowledge the Power of the Bedside Beyond Diagnosis

No vk wbne

Build Community around Bedside Skills

Garibaldi and Russell, NEJM 2025

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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EESISEITD\I; '1]V|FEI]|BINE at Northwestern University

Feinberg School of Medicine

Bedside Medicine
Scholars Program

« Center for Bedside Medicine

Funded by the Gordon and Betty Moore
Foundation ($800K award)

2 National scholars and 1 NW scholar per
year

13 scholars since 2021

Look for the next application cycle, Fall 2026

13

M Northwestern Medicine Featured Speakers
Center for Bedside Medicine

2nd Annual 9, \
Conference in Bedside Medicine

The Magic of the iR

Ricardo Rosenkranz, MD

BedSid e The Physician Magician

Friday, November 13 - Saturday, November 14, 2026

Physical exam and communication workshops with REAL patients
Plenaries from internationally renowned experts in bedside medicine
Observation skills sessions at the Chicago Museum of Contemporary Art
Popups by the NW Medicine Orchestra and Galter Library Special Archives

Kndré Mansoor, MD
PDXPDX, OHSU

Geared towards physicians, clinician educators, advanced practice providers, ?,
trainees, and anyone interested in improving bedside clinical and teaching skills. | (9
%

Registration opens May 1, 2026 Gurpreet Dhaliwal, MD
This activity has been approved for AMA PRA Category 1 Credit™ UCSF
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Today’s Breakout Sessions

- 5-min Moment Station
- 10-min Moment Station

- Approach to the organ-system focused exam (e.g.
Cardiac, Pulmonary, GI, Neuro, etc.)

'y
| D 9909090909090 |

|%



Case #1: 46 y/o woman with fatigue
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The 10 Minute Moment

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

Does
Daily patient care
- Tested by direct

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

'y

Barriers to physical exam teaching and assessment at the

3/12/2026



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

GROWTH MINDSET FIXED MINDSET

“Failure is an “Failure is the
opportunity to grow” limit of my abilities”

GROWTH FIXED
MINDSET MINDSET

“1 can learn to do anything | want” “I'm either good or

- “My abi
Challenges help me to grow” =

"I don't like

“My effort and attitude to be challenged”

determine my abilities” “My potential is predetermined”

“When I'm frustrated,

orlcan't®
“Feedback is constructive®
“l am inspired by the success of others”

“| like to try
new things”

The Rapid Model of Giving Feedback

Effective feedback delivery

Prior to observation, (Ask-Tell-Ask)

teacher asks learner what AREEEAUEE] SIEH * Learner self assessment (Ask)

they want to work on assesses and * Reinforcing Feedback and
evaluates the Corrective Feedback (Tell)
performance * Learner’s understanding of

feedback, follow up plan(Ask)

Teacher asks learner for self
assessment

Teacher asks learner for
permission to give feedback

Learner’s
performance

Learner improvement

improves their
performance

Teacher provides

specific feedback
(reinforcing and

constructive)

Teacher asks for learner’s

understanding of the feedback Adapted from: Ramani S et al, Feedback
Redefined: Principles and Practices, JGIM

and a follow up plan 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 presents with BAGK P ng down {a his loft thigh.
Lo bk e o 2 - ow b 10 decide " ame
| back pain with a B, Brict secon ey dow DRER i e K ey PhrsicaL Bxam Tecnwove  Yes [ No | AREAS FOR FEEDBACK
or . back. be found.
Thus, the goal of the i is fo rufe Observe the patient - Loamer evaluates the back without
‘causes. * Did the lsamer observe the patisnt’s @posing the entire back.
6 35300k o Up 10 30% - Loames does not verbalize findings of
) Z Dk the learner comment on the rashes or scars to the patient to clary
o s pain laval and sbnonmalibes,
With radiculopathy, the patient is more Iikely o Nave an asymmetric galt abnormaity 5 vast
(rather than a symmetric gait). @ * Did the learner expose the patient's
. axis 551 back?
: o 2
al hip abouotors (gl imuts) i Lt = ey
abnormalities?
2 patient has both a fool crop and Trendelenberg galt, lumbosacral radiculopathy is DK A ewr o . D
AR ot i 4 Paipate the spine and - Loarmar does nat paipate each verteora
Percussion s Good sensiivy, low spociicily. & paraspinal area 1o odoit pain.
E D the leamer have & systamatic ;;mw;::imm-wymm
oach: the vertebr
- Apasitve siigh e tet is pain rockating down the e with 30 70" hp fleion. B e BEP i - Loarmes doos ot papale the
with a straight knee (NOT just hip or back pain) 2 ‘o )
Sensitivity i o (usually caused by 0. thereponied painful area? - Leamer did not ask tha patient to
73%-98% but speciticity iow. report paln if sieited.
- Contralateral straight Jeg test: Elevation of i ——
chating dow, the ‘Low sensitivity but 90% specificity for disc as,,"w,
hemiation. -
- Over 90% of radiculopathy affect the L4/L5 and LE/S1 roofs ‘éz O e o o s,
- Look for muscle bulk, strength, reflexes, and sensation. T m""m““”“‘ ‘mncmv-vpmf
- L3/Lé: Lot
MusCLE: quadriceps (Patolar refiex) . Perform a neurological - Lownec iurrced e st og
MOTOR wEARNESS: knoe extension: Single leg sit to stand test. ‘i examination rl 3
Sexsanow: Modiel aspect of the calt and ankio 22~ ot tho oarmor poriorm a stright log - Leamor 6c not 00 8 cross stz leg
L4ILS 8 ju and intepret 1t comectly? :wm the ipsiateral straight leg test
MUSCLE: Extensor hallucis longus, tibiaiis anterior (Moedial hamstring refiex) £i xn‘:":’""’""‘”“:“" - Learner was unabla to evaluate the
MOTOR WearaieSs: Dorsifiaxion of ankle {unabie to walk on the heais) ;} s opinal segments
SENSATION: Web space between 1= and 2+ toa d - Laamer did not cormectly efcit Achilies
tondon mflex

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

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

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 ago 24 views + 12 days ago
10 Minute Moment: Jaundice 10 MINUTE MoMENT: Knee Pain 10 MINUTE MOMENT: Abdominal Pain
J l...)
LY e
‘= =
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 8ays g0
o
10 MINUTE MoMENT: CHF 10 MiNUTE MOMENT: Shoulder Pain

10 Minute Moment: Heart 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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