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The Educational Implementation of Duo-Case Method in
Teaching Medical Ethics on Ventilator-Dependent Patient Care

Kung-Pei Tang™? ,Yi-No Kang®,Chien-Chih Wu'3,Ci-Li Chung™®En-Yuan Lin®*®,Chien-Yu Chen™*"

Abstract

TThis qualitative research aims at explicating the theoretical framework and preliminary outcome of
implementing duo-case method (i.e., experiential learning of a bedside case following with small group
discussion on a classic dilemmatic case) among Year-4 medical students. Multi-perspective in-depth
reflection and clinical deliberation are anticipated to be developed through observing, presenting, and
discussing patients under mechanical ventilator use. Rest’ s Defining Issues Test (DIT) was borrowed both
for clinical scenario design and for group discussion. The learning objective of this course is to facilitate
students’ ethical sensitivity. “Four-Topic Approach” proposed by Jonsen et al. was also introduced to
students for collecting relevant ethical issues and fostering a structured, sound and justifiable ethical case
analysis. Moreover, based on the structure of four topics, template analysis and content analysis were
used to analyze students’ perspectives and feedbacks during and after the course. After data coding,
639 statements were identified and iteratively emerged into 42 main concepts locating within the four
themes we have focused on. Our result shows that all of the 16 groups, which include 165 students in total,
have explicated more than one argument in each theme to support or refuse to sign the DNR. Although
disparity existed in between each group in terms of both quantity and quality of the rationales proposed,
medical indication, patient preference, quality of life and contextual features have been all considered and
addressed by each group. Further analysis on students’ reflective portfolio showed that all students have
acknowledged family’ s perspective on doctor’ s clinical judgment and decision.

Keywords: clinical ethics, medical humanity education, ventilator-dependent, reflective portfolio
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Enhancing difficult communication in a high-stakes environment

Chao-Huei Chen?

Abstract

Good communication skill could improve patients’ satisfaction and medical compliance. It not only
decreases the physicians’ work pressure and burnout, but also decreases complaints.

The instructors used short lecture, small group discussion, and role play to teach communication. They
also provided suitable tool for assessment and feedback, which also could be use to follow up progress of
students.

Key words: communication, assessment

Center for Faculty Development, Department of medical education, Taichung Veterans General hospital1
School of Medicine, National Yang-Ming University, Taipel, Taiwan2

Corresponding author: Chao-Huei Chen

Affiliated Address: 1650 Taiwan Boulevard Sect.4, Taichung Taiwan 40705

Tel: :04 23592525#4303, Email:joy1477@gmail.com




[

AMEE 2016 FESBEHESRE
AMEE B A%t MedEdPublish 543

e 123
B[

FRIRE

BNATENEENEEEY - SMERHEELE - AP OAEEEHE - AN aESEHENEET &
BRER TN  BXBRXATFDZ -+ ERRLZITOMFTECREED = - At - 2016 FEUNE
BHEFE  HIEZZEE M MedEdPublish AAFTEEEE @ BRY TRARERBRRNT B2 * BRI
B BREXERR RS ETREN W - AXEFREAFRMNZENR - MedEdPublish ZPTHE A#ATLIAZIX
5 IIMAEES BofrERERBEHEEE - NI  MALFE BR2UEEBMREUNEL - AlE
—EEES =B CRKER - HRENERE -

EA9ES  MedEdPublish, X EZ#H8

B RGN BRNE—RESNE  EUBPARESR " sASEaRaR’
WHsHHEA - 2016 F11 B 7 H : &= HHA - 2016 F11 30 H

WERE - Eidilg ~ 40705 EPHAAHEESEAEIIE 1650 5

TEE ¢ (04)23592525 # 3034

ET1E%6 | s881056@gmail.com



2016 FENBESHBEFEN I T EEEWE
17 AR EERBNMRESM EMNRRE ST
E R ZIHRNA - BLEENEEE - 2t LT
BREEHBRATHTEN AR BRELEBHE
HEIN MR - A LUBIZAEABEERERE -

BEBBABNERRESER

R # 2015 4 JCR Science Edition 9§ & *| 28
T~ BB T E A DUR TS 89 X E {8 35 & education,
scientific disciplines » 78 40 A5 - (B2 HHH
"EE"HEHEBENESR LA (Academic Medicine,
Medical Education, Advances In Health Sciences
Education, Medical Teacher, Physical Review
Special Topics-Physics Education Research, BMC
Medical Education, Teaching And Learning In
Medicine, Journal of Continuing Education in the
Health Professions, Journal of veterinary medical
education) * AT * EBBEHE AN ZLKEEE
EMEL KEIXAAARIN=R  MaERFH
st BRTEMREAE c HEHNNAAREF B
HAOEZERMABEERNMES  EEHRSHRKE
BREENRRELCRMAZEARDE  EMEER

F=—.

WX

B -
AMEE MedEdPublish

RYBEZHIMFTHEKEBAILIAESIZNHS -
AMEE 75 F 55 52 HF Y — {8 T 4F (2016 £ 8 A 29
H) > HZMENEREENEEHBNRE Wik
R KN4 MedEdPublish = {8 AMEE B9 555 © [th 3%
SSEATA 2012 » 1£ 2016 I T R RMIKNE @ B4
FT B A AT LUIRTRHI e-journal » B RFTE AE A
B2 X (open access) * BHIRLER T ZEPTA 245 T
EE ~ 00 ~ BRIRZEN AR BER DIBE RN
BARDEZRIZR - BEUEHR  H#HA &
SENEE > slERER tHARRNERUARER
BAEITRMET# (post-publication peer review) °
£S5 » MedEdPublish IR RFE » BERERESE
17 [R5 5F 3 (post-publication peer review) @ MFETH
AMEE € & B RJEMRK L HZRE XEETRET
o METEZNT® Lk RZERNRE R > m
R LIS mENESETLE - AJLUETHER
ERIRFIAN © e B A IR EETEST D

(star-rating) (1) o
—BLRK - FAEIRTEEMNEREEZNI

*kkkx | strongly recommend this article as an important contribution to the field that should be
read by everyone with an interest in the area.
*kkk I recommend this article as a useful contribution to the field that should be read by those

with an interest in the area.

N I recommend this article to be read by those working in the field despite having some
reservations as noted in my review.

% | have reservations about this article as noted in my review but it may be of interest to
those working in the field.
* I have serious reservations about this article but aspects may be of limited interest to those

working in the particular area.

7 A LIER X ENEREEMHE (Garmel, 2010;
Snell & Spencer, 2005) » AT E 4K R &7 5 =2
B BB B RS (Garmel, 2010) » BEIKAIZ NN E
R RS ARREF R A NNTEE B ARBRE
ZAEATEE 2 (group peer review) 2K 38 % [A] 5 5F 56 BY
Ih3% (Dumenco et al., 2016) AR AL - /R E
BRE  BEHNXENELE  BHRNLCEBRAL
FAEERBANNED  RENEMETEHIAMN
=1 5 (Bell, 2016) - MedEdPublish 3t %= /3 J5 [ # 17

BENES | HRAIBRRCEAETRMEIETTS (post-
publication peer review) © LN B R BT E 2 B E R
5 & AMEE Bi5RIERFIA T - RASERMES
YRS ©

oA % ZRA~ (impact factor) &2 Pubmed
=R ES

HR2016F T HAEESXFTEAMEE®2 E &




o FTULERNDORBERER T MaEEMFEE - A
Google Scholar 2RI UZE5(E] - f4E Pubmed BIZE1E
MedEdPublish = #7 % & ‘Recommended’ papers
(FHEZEXE) " 7 aILE Pubmed R385 - EiK5
R UEERNE" AWBEEREFTRLE - SEED 2
BAZ H2BEMNEE -HE22B=2FME1ER
E - 2E=EFNLI1ENE A ALK AER
NE o

RAIBEBUIETRAYIR

HAERNWESRE  BINTBRENER
o LITHREATBEZRIER - MABERARARSA
HENBMEAREANE  ARBRERHZER
ARHALAZBBAPTEE » SUREETHREENE
BEF - HRBERIAVERERARE 2 5% - (BR AMEE B
RAB NN BRI ERE RS

==A
me EIHH

MedEdPublish 1£ 2016 F£ 1 ¥ & KIE1E * 44
FTE AMEE §E—EEHERAKNKERERE > MAS
Al tHATREE R ~ BRESETRENR - A&
WEERNEE - ER—EEEEENIRTSR IR
REERB T FEERECHKRIEATETRS 1B
AT EABMEERE -

SELR R -

Bell, R. J. (2016). What is wrong with
the medical literature? Climacteric, 1-3. doi:
10.1080/13697137.2016.1250739

Dumenco, L., Engle, D. L., Goodell, K., Nagler,
A., Ovitsh, R. K., & Whicker, S. A. (2016). Expanding
Group Peer Review: A Proposal for Medical
Education Scholarship. Academic Medicine. doi:
10.1097/ACM.0000000000001384

Garmel, G. M. (2010). Reviewing manuscripts
for biomedical journals. The Permanente Journal,
14(1), 32-40.

Snell, L., & Spencer, J. (2005). Reviewers'
perceptions of the peer review process for a medical
education journal. Medical Education, 39(1), 90-97.
doi: 10.1111/j.1365-2929.2004.02026.x



WX

AMEE 2016 conference report
AMEE MedEdPublish

Shang-Feng Tsait?®

Abstract

Scholarship is very important in all fields of medicine including medical education. However, there
are few published manuscripts to share experiences. The accepted rate is less than 20% in journals about
medical education with impact factors.

Therefore, the AMEE in 2016 promoted their official e-journal called the MedEdPublish to every
participant. In addition to rapid publication (within seven days), the cornerstone of MedEdPublish is the post-
publication peer review. The review process is transparent as well. MedEdPublish is highly visible and openly
accessible. There are specialist practitioner e-journals for teachers, clinicians, researchers and students to
publish their experiences, views and researches.

Key words: MedEdPublish, submission

Division of Nephrology and General medicine, Department of Internal Medicine, Taichung Veterans General Hospital,
Taichung, Taivvan1

School of Medicine, National Yang-Ming University, Taipei, Taiwan2

Department of Life Science, Tunghai University, Taichung, 'I'aivvan3

Corresponding author: Shang-Feng Tsai

Affiliated Address: 1650 Taiwan Boulevard Sect.4, Taichung Taiwan 40705

Tel: :04 23592525#3034, Email:s881056@gmail.com




AMEE 2016 & /1HEHE
- JERflndEFsERYEEEE (BB EE

EES

AR

FER AT 4 FRBE (non-technical skills, NTS) RILU E £ Ali R 6E » BN TIERBER LR o 7 FERAT IR B
BREERET SRS LEYN  XFHEEER  EEKREPBHEEXNEZEERMNEEEB (goal-oriented
patient communication) ° FEMA—ERBMENS - E—2EEHESTRENERZEERE  E_2FH
FTNEMNERERDRE E]B%?E%EBZEFEZZD1‘JE;T&%EJJ{1MF3‘%Eﬁiiﬁﬁ%‘@%ET’F E-EAMSABTRE
FEEHESEEENEBEENARESE - AZL2HE A LUEEEBLRANR BRIEE NTS WEE - IIEY
NTS FVIEfZ - WEES7E B CIRBEHAERUERE LR -

BAsREE | JERATIERRE - RN EE

S EIREERT HIREE

WisHE 12016 £ 12 H6 H ; X HHEI: 2017F 1 B 18 H
BENE  BEE - 40705 EFHEEAEIES 1650 57 (FEIRER)
EEE :(04) 23592525 # 6017

=tk

EF{EF8 :soujen@vghtc.gov.tw



JE $5 1f £ $2 B2 (non-technical skills, NTS) 2 &
M~ HENEAERRRE » AILUH R EATERE - BB
RIAEBEN TR » B 1990 44 - fize Rk
RAANBRAEZEMZR2MBREMNINKR  HLEHE:
AR~ BBEREF - BREINEBEESERA  NTS
HEXBRRBREENEBZETEZEEZE (Flin, Patry,
Glavin, & Maran, 2010) - fff523¢18 » T{E ABTERRIK
FEF NTS 2B R £/ (Flin & Patey, 2009 ; Lingard et
al., 2004 ) MES LM IAZIE (Rabgl, Andersen,
Ostergaard, Bjorn, Lilja, & Mogensen, 2011) - H A
238 M8 B A B D B R #E NTS #YE2 & (Jepsen,
Spanager, Lyk-Jensen, Dieckmann, & Ostergaard,
2015) -

KEFZE - ZE - 12 KA E Dieckmann,
Edgar, Eppich, McNaughton, Krogh A @stergaard
ERCER  — BN FERMMERENERE
BEE" SRIgT/EY LU EEADIE B0 1% 52 68
(anaesthetists’ non-technical skills, ANTS) (Flin et
al., 2010) 7Bl - SRR HLAE 5 71 & B iiBERD B A1
A BRI M EHEIE R T RANER) - RS0 T ¢

W AE ErEe
- REBRERRAE |- HERER

. XA . BEELIER
. EREEAEE . BB
. SFEMA . BEREAEE
e s

. WEEH
s ARKTE
« JAA

- BEEE
. THERREE
. BETE

TEBHRAREBR  EERREPRHE
BUAN B REE R EEE B (goal-oriented patient
communication) ° 5 AizEE A T =B IERS -
HESEEINZRY NTS WIEME > WENTEECWIER
BRERUERE L -

F—EHZ  NEEEHEEXRENEAREE
Rl - REABE=REF BanBRNsEER
(Alfred Hitchcock) AL IR(ER - & (The birds) » 1
ERHEEBEERR X&HK - E2 L4 (Mr. Bean-
Rowan Atkinson) DS 555K " &1 5 BAEL 52 1Y
HNEBREZREHTH  REEMBERNANIIZGE
TR BE=MRFARNANAEE - RS (HEBEEE

SERUT R N E R

ARBD) Wi (B FPREENHE ) F - EH
EEBERENSE BEEMRFSEENZTHEY
FERERKS  NiEH2EEAERERRE @ 2
BEEBYRENEE  ZREZFEMN - BEEATL
S %R (artificial training) &2 = & tt 5L 3| £k (real world
training) R[E © KINNIBERHEE R RIEBAREREAI
| BREZZERAMEE (goal-oriented information) @ &
£E (suspense) + BE2SCHIANHIAEET (relation to previous
knowledge) * f2%; (comparisons) * ¥J Lt (contrast) °
1 &~ 9 % (archetypes, underdog) @ # 1 & 83 &
#9 = 1% (things we don’ t understand) * % Bl £ (
identification) & - fla1F| A B EREHEEE R
71 (tension) * BEENEEFTENREEAMR » NILE
BEABENERE  ENBERPTLRENES
BRENEELKEN  BURRBEZ2NERZ  MAHA
#LE (contrast) FVIRIRZE & (threat) ZREIZEZE EH W
BIE  WAH RSN (creative) » BED|TEEE T & FiH
(interesting) X% & & (response) » 21t B2 35 & A 8¢
BRABXREGSEIAERENESE - REIIHE
ZUNECTHREREM B ELRAEB AR EHRE
BRBBEFERARS °

F_EHT EEEHKEMNABEERAL
8o DB INETT - FTE28EER 2 R
E2E5 0 ARABREK—E - KIRRETS REE—
) mA R & EE—FRIAEM - BEGETH
DEMASI—RESGE L—BRIK B0
A _RIZINAEE ~ —BRIKK MK - PRI
WIRFIET AR - ANAE - RN ARID R
ZHESELTF/W - BEARENAST - BAR
FBAEREK L RRGHDNTRBEER
AR — DEREEAE R - BRI BARAR WL
BRAEMNEERBS - leader WZE » BB RE

BT FRNAIFB—BEK  AMAREITHE » &5
WMPME2HEEARIE  SEARITRTHESE
B HWIETAIAE - BARMIERLTIESHA - BUE
“ASIAZKEEE (in or out) ; EEIEAREIREISE
HERTFRIEESEMN  RREREXEL  BWAS
BELHEHAFASFERESERR  ALBREERPE
BEAMABABRE » EBLHAEMAEREKNBL
BREE ? MAFESMHAREHER (MAE) fdg
B (20174 ) MIPkE - BB R E A |
HEWHBth SR AEEREES - EEETHAR
EANEE  FRARESHEERREE  BIBHE
KN EBIRENTSWEE  EZXEHEE - DIE
B E A B R &M% A B8 (goal-oriented patient




communication in a team setting) ; BxIt @ 2R
A [EE TeamSTEEPS(Team Strategies & Tools to
Enhance Performance and Patient Safety) {E/4 NTS
IR ARG L ENERER R EREE
R MBE  RRERERE LEEEMA -

FoEWREZ FREREBEPESEESENE
BENARESR THE-RFEERTH  —ZFN
K78 13 3% (Apollo 13) /R I8 (Houston) A/ L\EEH
fRHEE  5—=EME3E (Mel Gibson) T)EH
RIEARE » HENENEFE B L EZE HT (William
Walllace) ¥1EFEE @ TEABRI— BB ADGERE @ &
% —EB R BILLFF 7£ Youtube EREME F - AR R
B F—RBATFENNESE  BESERS_ - =A
A BEEL - NA - BIREEE DA AZIMAL
MBI TER) - BT EARTWE=_BRTH » 25
HHARMWBEKIRE (BE - BAZKN 775
EXEN (HREFME - Is-) KEKEEERE
(leadership depend on situation) @ 15T B EXE B AR
ANREFEEENA

TEHSEZBER 15 A 3/NFREFSME
MARZEHELNSIEEEE  BREAFHEER  E
BERDBHRRERE EARSEMBRIBEE -
HEEELFHENZEEE -

"RHE M "EHB L RBEAERNSE 1
BEBARPEEEEDE  BHEQCHNEBMEENRE
7 A REEARRIKEWEZEE) » BT AMEE W&t
SRR RER - BERBEBRESFERE - il
ARLRIKEE - TR E2RZEBHEB L LA
EAPEE - BEERIEE ~ BhE - ERBW > BES
—BIER GBI ERRELITT  BIORSE &
BAREE  FEWEIK -
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Abstract

Non-technical skills(NTS)are complementary to technical skills, and contribute to task performance and
safety. In this preconference workshop for experiential learning feast of non-technical skills, the facilitator
designed simulation situations to teach effective and goal-oriented patient communication in a team setting.
They introduced three experimental concepts. The first was the key learning principles of making a situated
teaching movie; the second was the challenges for a healthcare team to include newcomers, and to face
and help them to participate in and adapt to team operation. The third was to explore the difference between
leaders and followers among a medical care team. Hopefully, participants can be facilitated in their learning
and understanding NTS through experiences and self-reflection, and make effective use of these concepts in
their own settings.
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