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BALI

« Supervisor initiated
* Formative assessment

 Learner initiated

« Commonest teaching and learning
method

« Driven by nature and urgency of the
clinical situation

» Bridges clinical and educational
supervision

“There are some things they don’tteach =
__you in medical school. | think you've
= got one of those things.”




2
PQRST model & GPSA

PQRST Model

P — What is the patient’s problem?

Q — What is the learner’s question?

R — How well does the learner reason?
S — What is the solution?

T — What can be taught?
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* 31% of participants did not use a framework for ad hoc discussion
* Positives

» “It gives us both a system to go to - we know how we are going
to interact.”

« “...helps them to really formulate what they are asking.”
* Negatives

« “Sometimes it doesn't always flow so it is important to have
flexibility with the approach.”
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« Simple framework for learner-initiated case discussion

* Overt focus on the learner’s specific question

* Assessment and teaching on clinical reasoning

« Explicitly prioritises patient and learner safety

Adaptable to suit learners at all levels of training and/or competence




PQRST: A framework

for case discussion and
practice-based teaching

in general practice training

reaching methods avallable for Co
pECHo: d neachsgg, with ¢

dis

Praddarm i diseimiion
s

& GPSA

GENERAL PRACTICE SUPERVISION AUSTRALIA

Reference

https://www1.racgp.org.au/getattac
hment/de0cc45b-4172-4140-9652-

e0036de3d89f/PQRST.aspx
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Ask the registrar to present the problem using a 'problem representation’ format.

Probe for further information as needed.

Ensure the problem representation comprises 1. a descripticn of the patient demographics and risk factors,
2. the temporal pattemn of illness, and 3. the clinical syndroms.

Ensure the registrar also includes 'semantic qualifiers’ 2.g. scute/chronic; severe/mild; localised/diffuss;
previoushy heatthy/significant PMH.

Dan, a first tarm GP registrar, meets his supervisor Clare at the end of a busy Thursday to discuss some
problemn cases.

Dan — Clare. can | please a5k you abowt 5 patient [ saw & couple of days ago. She s a 38 year old mamied

schooltescher with a history of rosacea who presents with gradually worsening pelvic pain over the past 2

weaks. She denies any other specific symptoms and there are no red flags ke weight loss or fevers. A peluc
Arguably, the most common practice-based tzaching methed is problem case discussion (PCD), where the registrar uhtraseund ordered It week shows a simple cyst. She is concered about ovarian cancer because ber auntie
presents their challenging patients to the supenisor and seeks guidance on diagnosis or management. was diagnosed with it aged 66"

This 'how to” resource provides a structure for problem casa discussion, typically as part of formal in-practice

teaching time or end of the day review. A more condensed approach can be used for comidor teaching. This resource What is the registrars

is based on the 2021 AJGP article PORST: A framewsork for case discussion and Practice-based teaching in genersl Determine exactly what question the registrar is asking.

Draclce WeImng.
TIPS = Also establish why the registrar asking this question. That is, ask yourssif whether the ragistrar is seeking: I I O W

= rescue (they are floundening and mead 'saving’L
— a@ssistance (they have some understanding but are seeking your input); or
PO_H 1 MDD EL — reassurance (they know what to do but just want to run it by you).

P - What ia the patient’s problem? Clare — Thanks Dan, so what specifically do you want to ask of me? tO
Q - what is the registrar's quesﬁaln? R = Dan - Tguess | want to know what move | showld do at this stage — that is, should | do more testing or refar her | B I |
R - How well doss the registrar reason? Heastng fo the gynsecalogrst™

- What is the solution?

T - What can be taught? How well does the reqgistrar re S O rC e
Explore and assess the registrar’s clinical reasoning skills. l I
@ Teaching ) - .

using case discussion resource.
Consider the comprehensivenass of the problem representation; how well the registrar synthesises and
weighs the data; nsture and approprigtensss of the probable and differential disgnosis; aporoach to
investigation and managemsent plan; approach to the undifferentiated presentation; identification of the
Quest ion patient agenda; and incorporation of evidance.

Clare —'How much weight do you put on the family history?”, “Is the appearance of the cyst on uitrasound
consistent with senous pathology?, "What is your understanding of the role of tumouwr markers in a case
like this?"

What is the solution?
Facilitate a solution to the registrar's question.

TIPS = |deally, ‘ask before tell’ by sesking the registrar's suggestion before offering help.

EXAMPLE Clare — Before | say what | would do, what do you think is the best spprosch, Dan?

What can be taught?
Teach the registrar about the presentation or condition, when time.

TIPS = Teach broad principles and ‘wisdom'.
= Model lifelang leaming by looking up clinical guidslines.

EXAMPLE Clare —'Let’s talk a bit about avarian cysts. And let me show you an excellent guideline on this.’

Do this resource need o be updated™ Contact GPSA P O3 9007 B2G0, £ pdmingopsd org ahl W GRG0 ofg o
GPSA is supparied by funding from the Australian Gowernment under the Australian General Practice Training Program 12082003
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Questions and discussion
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