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Dennis:
Today I am talking with Kenya Sekoni, a family physician at the Michigan State University college of Human Medicine.  Our topic today is, Teaching in the Presence of Patients.  I was talking with Kenya at an STFM Conference and learned that she has extensive experience teaching students in the presence of patients, so today I have asked her to share some tips with us about how she does this.  
Hello Kenya, and thank you for taking the time to talk with us today. We appreciate this opportunity. 
Kenya:  
No problem Dennis, I am happy to do it.
Dennis:
Kenya, can you tell us a couple of reasons you believe teaching in the presence of patients is a good clinical teaching strategy? 
Kenya:  
When I was in private practice, the only way I was allowed to precept was to ensure that our productivity did not go down and that was a primary reason I began to look for ways to teach in the presence of patients.
Dennis:
So, I hear you saying that teaching in the presence of patients, which of course involves a lot of direct observation, can actually be a time efficient teaching strategy. 
Kenya: 
Definitely, I think it allows me to be an effective clinical teacher and still remain productive in terms of seeing patients.
Dennis:
Also does it help you with providing feedback to the student during the clerkship and also to be more effective in evaluating the student at the end of the clerkship?
Kenya:  
You know Dennis, that is where I have gotten the most feedback from students and the clerkship directors.  They said that teaching in the presence of patients has really enriched the students learning experience and they have all been very grateful to have someone teaching who uses direct observation. In addition to observing and am also listening to the student which makes it possible for me to redirect them as needed throughout the interviewing process and further their clinical skills.  
Dennis:
That sounds very effective to me. I reminds me that when students become residents much of their evaluation relative to their accomplishment of the milestones will be based more and more on direct observation, so what you do helps them become accustomed to being directly observed and better prepares them for the residency. Also when you are evaluating the student at the end of the clerkship does it helps provide information you can use when you write narrative comments to support the ratings that you give the students on the end of clerkship evaluation form? 
Kenya:  
I feel much more confident in writing the student evaluations because I can honestly say that I have been with them 100% of the time and so when I write a comment about a student strength or a weakness, I can also expand on that comment with an example. 
Dennis:
With reference to teaching in the presence of the patient, are there some things you tend to always do to prepare the student and the patient?
Kenya:  
Ok Dennis, I use an acronym PI  or primary Investigator you could also say.  With that I am using “P” for priming the student and at that point I am having the student to gather information from the chart regarding the patient’s visit. First, I have them look back at the last office visit and to think of the patient’s chief complaint and to start developing a differential that includes horses, stallions and zebras. That is my way of saying a differential that includes a continuum of possibilities from the most likely to the least likely. The second thing that I am doing Dennis with that is the introduction. Which is the I of PI. With the introduction, I am introducing or setting the stage for both the patent and for the student and I will often times do that in the patient’s presence.
Dennis:
Before you share a situation with us where you have done this, can you tell us a little bit about how you have seen patients respond.
Kenya: 
Dennis, my patients have been with me for the past 12 years, they have followed me to 4 different practices and they have absolutely adored having the students in with them.  They have told me that it gives them better insight as to how we as clinicians are thinking about their signs and symptoms. It gives them greater confidence in hearing the differentials being stated in their presence, even when we have to use scary terminology, they love hearing us explain it and hearing the student take a stab at explaining it. They  say that they themselves become better learners and have also learned how to better advocates for themselves when they leave me and go to consultants.  
Dennis:
That sounds very powerful.  Can you go ahead and give us an example of using the strategies you are sharing?
Kenya: 
Dennis, one of the examples that I could give would be the complete physical exam.  A lot of times that is where we can get behind in time and so what I have done is say, take a patient, we will call him Mr. Jones, and let’s say that our student’s name is Judy. I’ve gone into the room with the student and I would set the stage, I prime the student by asking her to gather the information because she will have already looked at past notes, history, medications, and labs.  Then we go into the room and I introduce the student to the patient. I will say you know Mr. Jones you are here today for your physical exam, is this correct? Then the patient is able to state yes or no.  At this point I am sitting at the computer with the patient right next to me and the student across from the patient and myself and I am pointing out what their chief concerns are going to be for that visit and then I will turn to the student and ask her to take over a part of the interview maybe at a point where I think there is a good differential, say relative to the shoulder pain he is having.  I will say, Mr. Jones, I would like Judy to be able to talk with you a little bit more about that shoulder pain and as we are going through that physical exam.  Is that okay with you? Then the patient is allowed to say yes or no. 
Dennis:
So it sounds like you physically have a triangle formed by you, the patient, and the student. This helps with eye contact and at the same time you are not letting the computer detract from the communication process.
Kenya: 
That is exactly right.  A triangle is a perfect way to say it, we are all looking at one another, there is no point where they feel like I am only engaged with the computer because they know that they are either talking to the student or to me.  Everybody stays very comfortable with the ebb and flow of changing roles, so I could easily get up from the computer and have the student take over with doing the typing while I am moving on with the certain part of the exam or history.  
Dennis:
Okay, so you are observing the student doing part of the exam with the patient and sometimes you are getting up and changing roles with the student and modeling some behaviors and also explaining and this becomes sort of a back and forth process.
Kenya:  
That is correct and I have never had a patient say that they felt it was chaotic or disorganized.  We really do a very good job of priming the patient that is really the key, letting them know when things are changing and what way you are getting ready to go.
Dennis:
I can see how that would be important to a patient to have any anxiety removed about what is happening in the room at any particular time.
Kenya:  
That’s true and Dennis I should also tell you and our listeners that before the student and I have come into the room, the medical assistant alerts the patient that I do have a student with me and asks him or her ahead of time if they are okay with having a student with me in the room.  If no, they just put a sticker on the door and so the student and I know that is not a room that we are not going to go into together.
Dennis:
 Can you come back to the example with the student examining the shoulder and tell us a little bit more about how that interaction goes as you recall it?
Kenya:  
I would say to the student, “okay, now that you have got the history from Mr. Jones, what are you thinking that is going on with this shoulder?” The student would then list her differential in terms again of horses, stallions and zebras.  Then I would say, based on what you think is going on can you move forward with the exam and call out your findings as you are going through it.  As she staes the specifics of her exam I am scribing what they she is saying and watching her as she performs the exam. Upon her completion of the exam, I might say, based on your exam and history, what is your diffferential? I will ask her to re- evaluate what she originally told me, and at that point I will say let me come and do the exam now and I would repeat the exam.
Dennis:
 I love the way you are placing the student in the role of reporter and interpretor. You are observing the student as she is performing the exam and  then the student is reporting to you in the presence of the patient and then sharing how she is interpreting the findings.  This is an excellent educational model.
Kenya:  
That is exactly correct. It also helps me Dennis, to know that the student is using the correct terminology for and if not, I can correct her immediately.
Dennis:
How do you end a session in which you, the student, and the patient are all there together?
Keyna: 
What we will do after I have gone back to redo the physical exam and discuss the differential in front of the patient,is to turn to the patient and say based on what you have heard today we are thinking that this is our primary diagnoses.  We believe you may have a rotator cuff tear and this is what we would like to do about it and then we will ask the patient if he is in agreement with the plan because we definitely want to be able to model shared decision making and we will adjust our plan based on what the patient’s response is and then get him prepared for the follow-up visit. Something that I am very careful to model in this process  is to always enter a patient summary in the electronic medical record. We will print that patient’s summary and we will come back into the room and we will sit down right next to the patient where the student is on one side and I am on the other so literally we are in a line.  We hold the patient’s summary in front of them and we walk through with the points what we want to have done. There is physical therapy, medications and when we would like for the patient to come back.
Dennis:
Do you let the student be part of that process?
Kenya:  
That is exactly right, so the student is sitting on one side of the patient, I am sitting on the other and as in this case where the student was leading the interview, she was the primary investigator so she is the one to talk that patient through that exiting process.  
Dennis:
That’s great. This gives the student the chance to practice her communication skills with the patient. Are there any other things that you would like to include that you think is important for our preceptors to know?
Kenya: 
Dennis, I believe that the main thing is that everybody has to stay flexible, they have to be willing to move back and forth, we have to follow our J code rules (??), that states we as the clinicians are the ones that have to put in the information for our objective findings and that is reasonable and so the way that you get that done quickly and have the physical exam completed is by having the student speak out their findings and you being the preceptor needs to be the one to type in the actual findings and then going back to validate what the student has done and you are there in the room the whole time so that keeps everything legal.
Dennis:
That sounds like a good experience for the student for the patient and for you and probably your staff. Thank you so much for sharing with us today and sure this is going to be helpful to the preceptors who listen to this audio program. What you have shared with us is greatly appreciated.  Thank you.
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