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Today we had an introduction into a brand new course, headed up by Dr. Annis.  It’s another PBL style course.  If you were not in class, please see Dr. Annis to get a course outline.  The course outline contains the particulars regarding which group we’ve all been assigned to, and the location where the groups will be meeting.  We’ll be in groups of 8 students, who will meet on Thursdays, as per our schedule.    IT WAS EMPHASIZED THAT ATTENDANCE IS MANDATORY!!!  Unless there is a serious reason for our absence like a hospitalization, which is a valid reason for being away, we are only allowed ONE unexcused absence.  Clinical observations, are NOT A VALID EXCUSE TO MISS THIS CLASS.  If anyone chooses to skip, there may be repercussions on the final grade, such as having to endure a written essay exam to pass. 

Dr. Annis believes that this course will provide us with some valuable skills that will be useful in clinic next year and beyond.  Dr. Annis said that we would do very well in practice if we do well in this course.

Other comments made regarding the course outline: small group rooms 1-4 are across the street.  Dr. Lehman will be in charge of Groups 1 & 11 instead of Dr. Annis**.  Dr. Annis will be taking care of Group 19 instead of Dr. Schut**, and Dr. Wiles will be in charge of Groups 9 & 20 (instead of Dr. Swyczsz).  It was also stated that Dr. Lehman is replacing Dr. Schut** in small group room #3, and Dr. Swyszcz is being replaced by Dr. Wiles in the large technique room.  This is what was stated, although there seems to be some inconsistencies**.  For those of you in the above groups, double check with Dr. A.

This course is designed to develop systematic, analytical and diagnostic skills, and systematically work through information gathered from the history, physical exam, and specific orthopedic tests. Next there will be the development of a plan of management for three different cases.  Several differential diagnoses will be considered, researched, accepted or rejected.

No new knowledge is required for this course, we just need to access and put together the masses of information we’ve been exposed to over the past 2.5 years.  We will be focusing, integrating and applying diagnostic knowledge.  Deciding what is clinically relevant, using problem-solving to find the most logical diagnostic fit.  As well, the applications of various therapeutic modalities will be considered and selected, as well as a primary diagnosis.  We’ll determine the frequency of treatments, and re-evaluations.  

There will be 14 small group tutorials in all.  They are to be interactive, meaning that we interact.  Tutorials are self-directed, and we all need to participate.  We are to do the discussing and pursuing of clues.

Learning Outcomes:

· List differentials and rationale

· Identify underlying learning issues
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· Research new information relevant to case at hand and apply to solve and understand clinical presentation

· Incorporate knowledge into a framework to assist future cases

· Assess your own and the group’s problem solving process

Assessment:

This is a pass/fail course.  We will be assessed based on attendance (as already emphasized), our participation in the tutorials, as well as our performance on case write-ups and/or other assignments.

Procedural “Stuff”

· List 40 “reasonable” differentials.  It was emphasized that we need a broad scope, or we may miss the obvious, and possibly get sued.

· Select relevant information in the history in a logical sequence.

· “Prune” the 40 differential diagnoses to 8.

· Research, present, arrange, and prioritize the top 8 diagnoses.  We will decide this as a group.

· Review, re-order and revise the 8 using information from the physical examination, as needed.

· Decide on special diagnostic tests to confirm the primary diagnosis.

· Decide on appropriate treatments for the patient.

Plan Of Management:

Include prognosis and re-evaluation.  Stating that the prognosis is guarded, or fair is not good enough, include some reasons for this also.

The Write Up

Each case needs to be written up by each group, and is due the week following the completion of the case.  It needs to be written up in a narrative style.  No point form!!  We all need to contribute.  If someone is not contributing, we were encouraged to speak to our tutor or to Dr. Annis.  Everyone must contribute SUBSTANTIALLY!!  We need to identify the differential diagnoses considered, the rationale for selecting and using specific clinical information.  We need to outline the logic used, the final diagnosis determined and the state the complete references used.

Other Presenting Formats:

· Medical-legal report

· Clinical case presentation

· Publishable case report format

“We learn for our kids, other peoples’ kids, we learn for others.”

