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Residents as Teachers: Review and Trends

Wei-Ting Hung 1’ Der-Yuan Chen2,3 * Chao-Huei Chen 1,4

Abstract

The contents of physicians’ daily work include medical service, research and teaching. Residents are closer
to medical students’ needs and the ability of teaching facilitates their medical care and leadership. Teaching
ability of residents can be promoted by implanting teaching skills course in residents’ training program. Residents
as teachers program shall be incorporated into daily work and shall stand alone from subspecialty training. The
needs of program flexibility in different subspecialty shall also be emphasized. Teaching ability of residents shall be
evaluated via three domains: attitude, knowledge, and skill.

Residents as teachers program shall be evaluated in respect of educational framework, course design and
execution, results, cost-effectiveness and sustainability by stakeholders, attending physician, peers, medical
students and patients.
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We visited him in the almost noon and
he just finished his lunch. We wanted to
check his standing ability and asked him to
stand. Unfortunately, he could not stand.

| tried to hold him up. First, | used my
hand to reach his back. Only upper part of
pants | could grasp. He resisted my effort, but
he could not stand. | have held him upright,
even he was in a stooping posture. Incline
tendency to left side was o
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Progress note

e e a3 Pt A 7 : When we visit(ed) patient today,

Problem | FiL!: Old traumatic brain injury with R't hemipleyia she was sitting on bed and watching laptop.
:l”’."{ ':'" "“:d:':':;'""::':"':':I"::T:’I':j" gl We asked her whether sleep better after PSY
\m ,m Joday, she way witting on bod and watching laptop. We medicine adjustment, (and) she answered
Silipd v satp BUEE AECRST, i ¥l crigrom. o s had sleep better, but still had dizziness (dizzy)

hatl sloep better, bat still had dizziness sensation, had mild improves e

bl oried Siteo v T ol el M TRt oo sensation, had mild improved (improvement)
especially when shie wake up of lay dowm, could = than before. The dizziness developed since
relive only b clas ad medication control. The symptoms have gradualy . .

live only G ol T e traffic accident, and she felt the room was
mprotm eha! on and now she could hear with it under medicntinn

contoT oo T consult, PSY doctor for her insomsia, and had changed diug o rolling all the day, especially when she wake
sa ! (woke) up or lay (laid) down, (which) could

be relive(d) only by close (closing) eyes, and

hefore. The diezi

wan rodling all

Az |.Dizziness, since ll’»l||‘|\.'\in:'.-;.:dﬂ.ﬂ. relnted with bram injury over vivil
balanie area was considered, and control with medication, Now the dizsines medication (medical) control. The symptoms
persisted, drug side ¢flect could not be excliuded due 1o just changed PSY have gradua”y Improved W|th rehabllltatlon
medication 2 days age ) ]
3 Well function of speech. didn' influerced by L't sitke brska injury. suspect dae and now she could bear with it under
1o she is L't hunded and some brain function arca was in R't hemisphers. So the medication Control. We had Consult(ed) PSY
remisphere inliry Jidn't cause spesch disability . .
R e ' doctor for her insomnia and had changed
P: Dizziniess , [VC Stilnox 10my 16 HS and observation, /o diug cifect

drug on 5/21.

3 BEBEBLRURERN - ZEREFENR > FEAXFER  EERRBEUNEESNEE  SHRERK LR
ARGRERTRE - BEEBE XUAZHBRIEIENFHERA Q BERBEMESRE

For problem # 1 follow up For problem #1 followup =
Partial paralysls of four limbs with rumbness wan noted.
No specific complaint was noted

: ; Vital Sign
Vital Sign aT ] PRt | RR e
(14 | PR AR [ e __M8 | ™ | W 1978
s 5 - 1 1 1275 PE When we visited this sfternoon, he wan lying on the bed.

e Wi asked him 1o periorm upper bmb muscle training, and he periormed It without
PE f_:':"' ‘::': o ""'""‘ i o bl ansistance. We could eievate his trunk 1o 30 degree now. There i na obviows
| Extrensies: no phting schesm. __ - — discomiort was nated in the whole REH course. W would ncourage him to
Labdata: | ¥ malestaral T i S
WG Natie L4
Lactate 1.8
| ANTI-HIV| HNegative
E.8.R. W 27 um/ hr
BND 4.0 pa/aL
Image nil
Medication | A6, GRIDE TAB 25006 (B ITAE QID 5]
SIMETHICONE TAB 40 WG 2TAE TIDPC ]
| MECOEALANIN TAB 500 NOG I TR TID L]
1 . o 1
| Medication
1. Spinal cord injury, moter level U6, sensory level €5, ASTA type C = iy
2. Trawmatic barst frmctuse, C5-6 status post anterior cervical corpeciomy and fusion, = =
status post total lamineciomy of €37+ posterior flsshon+ nerve repair i o ASEA fppe C wnder B

chabilitation program: PT+ OT.

IS 1 iccp rehabilitation program (FT + OT)

A B

4 A 4B BR—ERAZRKE - B 4A REENSESHBZAERHE > E2—HRAMBRZRE
BELHBERFENEREE  EREFHEMRANELERER ° B 4B HERZENZRED » BT EdaH
ARFERAR S - FASERHARER  BEBRLERBRANE X i B SRUFELAXER &
EROHBERE -
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alir-n;l_llmns weakness, poor balance and aphasia

" 10870
I 10887 Mihen we vinited the patient he wann't inade the room. His mother wan looking for

Thien, W fomnd i sitting on the wheelchair and miaveng 4 by his legs Sovand the:
[levator We called him back. Wi asked him 10 try standing up and walling. He
checked the wheslchair wouldn't move befare he stood up and stand up by himaeil
Her roseds some ad Lo wi. When we asked him if e could try to walk by himueil b
Abouk his bead and hald our lrm\lhnh

..-.-..u He Reaked
\ qg) e
stk alome
and batel o
lJ

Irydrocephalus p WP shunt

c rmy -*nd
NG 'z {_\rq bde .If
— i fasd Mooy arel
WOOTROPIL PC TAB 1200 M 1 TAB QD FO e ke derlebosr r-iL ;.LL ey |
BEFON TAB SMG 1 TAE BID PO —t Ve sid) -
- - " ¥ labdata | Ml

NAG., OXIDE TAB 250MG (H 1 TAE BID PO inage | W1 =" =

THROUGH FC TAB 20 NG | TAB QN PO Medication | DI T 61 18 @ R

DETRUSITOL SR CAP 4 MG | CAP QD PO i "

1. Traumatic. tseain injury ICH, IVH, SAH with bilateral hemiparesls,dysmatria, okl TR L

dysiphagla and aphasia =t i e ——

2. Hydrocephalus states post VP shunt {2009, 2012) L L A g

3, Cognitive impairment . Hydrocephalus staties post VP shunt (2009, 2012)

4. Newrogenic bladduriovaractive type) w—w ,

3. Mrrange REH program. : *:""‘ o vee)

4. Kanp current medication and follow up Ko cucrend. medication and lolow so. S -

& 5 A B 5B BRI—ERAZRE - B 5A REMNEEEHBZAINE RGN © BT ESBEIN Ak
FEERERSERERAE - B 5B I EIEZ REVEBED - FRECHkE S BIRMER AR - EEAﬁEFﬁﬁ4R'E
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The Outcome of Teaching and Writing in Clinical Medical
Records by Using Narrative Medicine

Chih-Ya Chang 1:2, Yung-Tsan Wu1:2; Tsung-Ying Li 1+2, Shang-Lin Chiang 1:2:3, Heng-Yi Chu1:2, Jia-Zhen Lu4, Chun-Han Chi3, Wan-Hua Yang®,
Shin-Tsu Chang2:2

Abstract

Narrative medicine is a descriptive approach in patient care. This study aimed at teaching narrative medicine
and evaluating the six core competencies and the effectiveness of medical writing ability for the intern doctors.
We recruited 23 interns at Department of Physical Medicine and Rehabilitation in a medical center. In addition to
teaching the guidance of the traditional medical records, we also introduced the concept of narrative medicine
to perform clinical practice. Methods: A questionnaire was designed for evaluating the effectiveness of narrative
medicine in medical records. The questionnaire consisted of three sections: the first was intended to elicit
simple without individual character of the interns; the second asked interns to rate their performance of narrative
medicine in clinical practice; the last focused on realization of the narrative medicine in teaching. Survey of clinical
application of narrative medicine was assessed from their opinions. The SPSS 20.0 software package was used
for data analysis. Results: The study showed significant statistical differences in interns' six core competencies
and English writing ability of medical records (p <0.05, respectively ) . In the pre-questionnaire, 47.8% of interns
considered that the best instructed grade for practicing narrative medicine was in fifth grade (clerkship) ; 26.1%
suggested in first or second grade; 13% implied third or fourth year and internship. Post-questionnaire, 47.8% of
interns still insisted that narrative medicine for clerk’ s had greatest effectiveness; 26.1% in the third and fourth
at the university; 13% suggested the first and second grade. They considered that narrative medicine had good
learning effect in the third and fourth grades so the difference between of pre- and post-questionnaire implied that
13% of them shifted to 26.1%. In pre-questionnaire, 95.7% of interns would recommend the narrative medicine
to other physicians. In the post-questionnaire, 100% of interns would like to endorse the narrative medicine to
others. Conclusion: The application of narrative medicine might be able to enhance the medical interns' six core
competencies.

Keywords: narrative medicine, rehabilitation, medical education, core competencie
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