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Abstract:
Boston University School of Medicine six-week required Family Medicine Clerkship developed an interactive workshop to enable students to identify the typical signs and symptoms, discuss the differential and work up, and identify evidence-based treatments for common acute respiratory infections. Students are divided into three teams of 6-8 students and each team is given a case to work through. Case one explores the differential of a sore throat and fever, case two explores the differential of cough, and case three explores the differential of nasal symptoms, facial pain and ear pain. After each group works through their case, they present it to the class with a commitment to their differential, leading diagnoses, and answers to a few multiple choice questions written to generate conversation. Cases are presented one at a time and after each case, there is a brief PowerPoint presentation on the conditions in the differential of each case focusing on common signs and symptoms, how to distinguish one condition from another, and the typical diagnostic work-up. Following this, the whole class goes back to the case and decides which answers they want to change. Finally students use point-of-care resources to answer questions about management. All cases, the PowerPoint and a faculty guide are included. Learning outcomes include the pre-and post- answers to the cases, an information mastery project, student evaluation data and shelf scores.

Curricular Focus:
· Principles of Family Medicine
· Core Presentations for Acute Care
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Clerkship Structure
The Boston University School of Medicine Family Medicine Clerkship is a required six-week clerkship in the third year. There are 4 didactic days which are based around 2 standardized families with small group case-based learning, standardized patient exercise, simulation and active workshops. These days are very hands on and promote active learning. There is a final OSCE with one of our case patients. We have approximately 18-24 students on each of our 8 clerkship blocks. We have clerkship sites in the greater Boston area, in NH, ME and at our branch campus at Kaiser, San Jose. Students are placed at residency practices, CHC's, and private practices.

National Clerkship Curriculum Objectives Addressed
General Objectives: 
· Gather information, formulate differential diagnoses, and propose plans for the 
initial evaluation and management of patients with common presentations. 
· Demonstrate competency in advanced elicitation of history, communication, 
physical examination, and critical thinking skills. 
Student Learning Objectives for Acute Presentations: 
· Differentiate among common etiologies based on the presenting symptom. 
· Recognize “don’t miss” conditions that may present with a particular symptom. 
· Elicit a focused history and perform a focused physical examination. 
· Discuss the importance of a cost-effective approach to the diagnostic work-up ((SBP) 
· Describe the initial management of common and dangerous diagnoses that 
present with a particular symptom. 

Information gathering and assessment: 
· Formulate clinical questions important to patient management and conduct an 
appropriate literature search to answer clinical questions. 
· Use evidence-based medicine (EBM) to determine a cost-effective use of 
diagnostic imaging in the evaluation of core, acute presentations. 
· Find and use high-quality Internet sites as resources for use in caring for patients 
with core conditions. 

Association of American Medical Colleges Entrustable Professional Activities Addressed
EPA 2 
EPA 3 
EPA 4 
EPA 7

Program Content and Educational Methods
Boston University School of Medicine developed the Acute Respiratory Infections Workshop (ARIW). ARIW occurs on the first day of the clerkship in the afternoon at the medical school. ARIW is an interactive workshop to enable students to identify the typical signs and symptoms, discuss the differential and work up, and identify evidence-based treatments using point-of-care resources for common acute respiratory infections. Prior to this session, students have an information mastery workshop and are exposed to point-of-care resources, and students get a chance to practice using these resources during this Acute Respiratory Infections Workshop. 

Students are divided into three teams of 6-8 students and each team is given a case to work through. Case one explores the differential of a sore throat and fever, case two explores the differential of cough, and case three explores the differential of nasal symptoms, facial pain and ear pain. After each group works through their case, they present it to the whole class with their commitment to their differential, leading diagnoses, and answers to a few multiple choice questions written to generate conversation. These cases are presented one at a time and after each case, there is a brief powerpoint presentation on the conditions in the differential of each case focusing on common signs and symptoms, how to distinguish one condition from another, and the typical diagnostic work-up, and after this, the whole class goes back to the case and decides which answers they want to change. The presentation covers strep pharyngitis and mononucleosis in case 1; upper respiratory tract infections, acute bronchitis, community acquired pneumonia and influenza in case 2; and acute otitis media, and sinusitis. 

After the three cases are re-reviewed, students go back into their groups, and are given specific questions about treatment for their case which directs them to use point-of-care resources to identify evidence based treatments (pharmacologic, CAM, and other). They then present their findings to their peers will demonstrating where they found their data in the point-of-care resources. For two of the cases, students look up the same questions about treatment using two different point-of-care resources and students will compare and contrast what they found in each resource during their presentation. 

Clerkship students are assigned an information mastery assignment where they have to identify a clinical foreground question and look it up in three different point of care resources and this workshop helps prepare them for this.

Educational Methods Used in Accordance with the National Clerkship Curriculum.
· Small-Group Sessions
· Case-Based Learning

Assessment Strategies to Achieve Outcomes
· Workshop student evaluation 
· Workshop student comments 
· Case answers before and after presentation 
· Student information mastery assignment 
· Shelf score 

Strategies Used in Accordance with the National Clerkship Curriculum
· Student Assessment & Evaluation (Are your students learning?)
· Overall Clerkship Evaluation & Improvement (Is your clerkship meeting all of its objectives?)

Lessons Learned
Students have surprisingly less comfort with these acute respiratory conditions than they do with other topics like CHF and diabetes. The particularly appreciate acute bronchitis vs. pneumonia vs. influenza as well as how to diagnose otitis media, and URI vs. sinusitis. 

Students love the design of this workshop with the group work, commitment to an answer, presentation of information and then the opportunity to go back and change their answers. They find it engaging and it makes them focus in on things they understand well, and their learning needs/gaps 

This session is a nice complement to our information mastery workshop - it reinforces the use of point-of-care resources in clinical care 

The questions in the cases are written to engage students in debate in their own groups, and to be challenging enough for them that they almost always have a few that they need to change after the presentation. 

The evaluation data is overwhelmingly positive. Students frequently comment on the usefulness of the content covered and the instructional design. 
Our clerkship evaluations ask about the relevance/usefulness of the content, the facilitator effectiveness and the overall value of the session. Based on 3 years of data on a 5 point scale (with 5 being the best) the average score was relevance/usefulness of content: 4.62, facilitator effectiveness: 4.66, and overall value of the session: 4.59. 

Comments included: 
· "The ARIW and small group were very effective for me. I like approaching cases in group setting" 
· "Respiratory workshop was awesome, would highly recommend incorporating an exercise like that into 2nd year" 
· "I found the respiratory workshops very informative and a good opportunity to practice information mastery" 

Suggestions for improvement: 
· "This session was great but would be so much better if incorporated early in out thrid year (eg. @orientation) because it provides useful skills that would have helped in a lot of clerkships
Explanation of Appendices

Divide students into 3 groups. Have each group work on it's own case without the use of electronics devices until it says "stop here". The student cases are in Appendix A, B, and C 

Appendix A: Case 1 student 
Appendix B: Case 2 student 
Appendix C: Case 3 student 

Each group will present their case until "stop here" reading all of the given information and their decisions on their differential and answers to the questions. The facilitator neither confirms nor denies if the answers are correct. Then they pause and the facilitator will go to the ARIW powerpoint (Appendix D) 

Appendix D: ARIW powerpoint 

The powerpoint goes through points from each of the cases with talking points in the notes section. Case 1 topics are reviewed after group 1 presents their case and after those slides, the large group goes back to the differential and each of the questions to determine if they want to change any of the answers. Appropriate discussion ensues. 

Following this case 2 and case 3 are presented in the same way with slides in between. 

Appendix E: Faculty guide Case 1 
Appendix F: Faculty guide Case 2 
Appendix G: Faculty guide Case 3 

The faculty guide mirror's the students' cases, but it provides the answers to the cases and the reasons why. 

After the case discussion and powerpoint slides are done, students go back into their three groups and are directed to go to the last page of each of their cases where they look up the answers to questions with a point-of-care resource. They present what they found by pulling up the resource in the front of the room.
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