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As a preliminary approach to developing a bedside teaching program, this study analyzed the instructional Corresponding author
models that have been suggested for bedside teaching. The objects of analysis were four models: the ‘Cox Young Jon Kim

model,” which is composed of an experience cycle and an explanation cycle; the 'best teaching practice Department of Family Medicine,
model’ by Janicik and Fletcher; the ‘“twelve tips to improve bedside teaching’ by Ramani; and the SNNAPS Wonkwang University Hospital,
model for outpatient education by Wolpaw, Wolpaw, and Papp. This study was conducted in three steps. 835 Muwang-10, ksan 670-974,

First, we identified the major components of each model and analyzed their characteristics and limitations. $gﬁ;ea+32,53,35g,13[][]
Second, we compared each model in terms of four aspects: the learner, learning interaction, learning context, Fax: +82-63-869-1305

and organization management. Third, on the basis of prior analysis, the possibilities and potential problems E-mail: youngjonkim@snu.ac.kr
of the models were explored. Based on t.his. review of -the existirl19 instructional deslign models, we propgsed Received: September 23, 2013
an additional four key elements for designing a bedside teaching program: multi-layered learners, various Revised: October 15, 2013
learning environments and contexts, time management by using media, and self-directed design. Accepted: October 16, 2013
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A F 28-S FRdsl] 93 12712]9] E(twelve tips to improve
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model), YA, Wolpaw et al. 2003)0] 1¢I5t ‘Ol2f X1 A] 54}
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3lal7] Yol AAEUTE CoxTB-e 73 (experience) 2+ A
(explanation) © 2 YYHE T &3] St 83t fAksH AFHc
(Figure 1). Z¥<:3-& ] (preparation), A4 2413 (bricfing),
3lxpat s &8 (clinical interaction), 423§ ¥ 11 (debriefing) @] THA| 2
T 2127t BAE s A 7IE0R HBAHE o, Bt

Clinical
encounter

Experience

cycle

Briefing

Debriefing

Preparation

Preparation for next patient

Explanation
Working cvcle ]
knowledge X% Reflection
\ Explication /

Figure 1. Janicik, R. W., & Fletcher, K. E. (2003). Med Teach, 2512), 127-130
(Reprinted with permission).
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Tahle 1. Model of best bedside teaching practices

Variable Content
Domain 1. attend to patient's
comfort
Skills Ask ahead of time

Introduce everyone to the patient
Brief overview from primary person
caring for patient
Explanations to patient throughout,
avoid technical language
Base teaching on data about that
patient
Genuine, encouraging closure
Domain II. focused teaching
Skills Microskills of teaching - modified for
the bedside
Diagnose the patient
Diagnose the learner: observe,
question
Targeted teaching
Role maodel
Practice Teach general concepts
Give feedback
Domain [Il. group dynamics
Skills Limit time and goals for the session
Include everyone in teaching and
feedback

Ramani, S. (2003). Med Teach, 2512), 112-115 (Reprinted with permission).
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Tahle 2. Key strategies involved in bedside teaching

olstus=tt M163 1=

Domain Strategies Twelve tips to improve bedside teaching

Pre-rounds Preparation Preparation is a key element to conducting effective rounds and increasing teacher comfort at the bedside.
Planning Draw a road map of what you plan to achieve at the bedside for each encounter.
QOrientation Orient the learners to your plans for the session and negotiate goals and objectives for the session. Tell the learners

what is to be taught.

Rounds Introduction Introduce yourself and the team to the patient; emphasize the teaching nature of the encounter
Interaction Role-model a physician-patient interaction.
Observation Stepping out of the limelight and keen observation is a necessary part of learner-centered bedside teaching.
Instruction Challenge the learners’ minds without humiliating, augmented by gentle correction when necessary. Do the teaching.
Summarization Tell the learners what they have been taught.

Post-rounds Debriefing Leave time for questions, clarifications, assigning further readings, etc.
Feedback Find out what went well and what did not.
Reflection Think about the bedside encounter; evaluate what went well and what went badly and what you would do the

next time.
Preparation

Start your preparation for the next encounter with insights from your reflection phase.

Cox model. From Cox, K. (1993). Med J Aust, 758(4), 280-282 (Reprinted with permission).

SR 52 Aok sHYEolAl it 2&st= dAlolth 3
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Tahle 3. Characteristics of main bedside teaching models
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Model Characteristic
Learner Learning interaction Learning context Organization management
Cox model Learner-participating  Teacher-centered unidirectional Ward—based Patient permission
Office—based Practice centered teaching

Best teaching practice model  Learner-centered

Twelve tips by Ramani Learner-centered

SNNAPS model Learner-driven

Teacher-student-patient mutidirectional
Teacher-student bidirectional

Learner-centered unidirectional

Ward—based Patient assurance
Practice & teaching convergence
Ward—based Patient permission

Practice & teaching convergence

Office—based Practice-teaching separation
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