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e Supervisor Iinitiated
 Formative assessment

 Learner initiated
« Commonest form of case discussion

 Bridges clinical and educational
supervision

« Corridor chat....problem case discussion

“There are somé things they don’'tteach ~
~you in medical school. | think you’ve
got one of those things.”
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Audience poll

When a registrar asks for help with a patient, | use a framework for
case discussion?

a. Yes
b.NoO
c. Kind of!
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Initiated case discussion

* One minute preceptor/five step microskills
« SNAPPS
« WWW-DOC

. PQRST!
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PQRST Model

P — What is the patient’s problem?

Q — What is the registrar’s question?

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

T — What can be taught?
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Problem representation

PQRST Model

P — What is the patient’s problem?

* Three key aspects
« Patient demographics and risk factors
« Temporal pattern of iliness
 Clinical syndrome
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Question

Q — What is the registrar’s question?

PQRST Model

« Also, ‘Why is the registrar asking me this

q u eSti O n ? , Reasoning
e Rescue
 Assistance Sbiaerse

e Reassurance

Question

Solution
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Reasoning

R — How well does the reqgistrar reason?
* Problem representation
Differential diagnosis

Approach to the undifferentiated
presentation

* Management decision making
Identification of the patient agenda
Incorporation of evidence

PQRST Model

Bl Reasoning

Teaching
Problem T

representation

" Solution
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Solution

S — What is the solution?

 Consider clinical needs and
educational needs

 Ask before tell

PQRST Model

Reasoning

Teaching
Problem

representation

Question
Solution
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Teaching

T —What can be taught?
* Practical wisdom, evidence

PQRST Model

Reasoning

Teaching
Problem

representation

Question

Solution
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Methodology

* Pre-intervention survey

* Educational intervention on the use of PQRST for PCD
* Regional supervisor PD meetings x 5
« National webinar x 1
* One hour duration
« Small group activity

* Post intervention survey (6 weeks)
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« N=165
« 46% female, 24%<45 years, 66% metro

37% never/rarely used a framework for PCD

38% often/always asked the registrar to use a problem
representation format

65% often/always asked the registrar their specific question

/8% often/always used an ‘ask before tell’ approach
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* Positives
« Helpful in breaking down the presentation into an actionable problem

« Makes registrars think about the case before they bring it to you

* Ensures the guestion and clinical reasoning are easily identified
* Negatives

« May Iinterfere with supervisor's natural style

+ Takes longer

 Not easily applicable to ‘corridor consults’ 3 I -
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17 respondents, low power

Paired t-tests

Generally, scores increased following PQRST education

Increased frequency encouraging use of a problem representation
format (p < .01)

No other significant changes




& GPSA

C O n C I u S i O n S GENERAL PRACTICE SUPERVISION AUSTRALIA

Simple framework for registrar-initiated case discussion

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

Useful and acceptable for PCD

Potentially important place in GP supervision and training

Further research will inform role in assessment and in other settings




PQRST: A framework

for case discussion and
practice-based teaching

in general practice training
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How wedl doe
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What can ke tauge?

Tonaly, £ is
% at Al eweds of

ienng an “ance

wns (AGPT) program & based on the
so~called “apprenticeship mode!, where
sceredned peneral peactice supervisces
provide cdinical oversight to thelr registrars,
who ocherwise peactice independemly.”
The general peactice supervisor has been
definad as ‘s general peactitioner who
establishes and maintaias an sducational
allance that suppors the clinical,
edacational and personal developaness of
& resideat””’ The role of the general peactice
supervisor & therefore beoad and embraces
edements of educarce, msentoe, rode model,
assessoe, cosch and pastoeal carer.”
Arguabdy, the most prominent aspect of
this role ls that of teaches.

feacimng in gene prachic
Workplace-based teaching inthe clmical
covisonment has been defined as “teaching
and leaming focused on, and ususlly
directly lwolving, patients and thelr
problems”* Teaching in the clinical sesting
allows direct application of knowledge
and skills 1o patient care and motivases
learners o emabeace self-direcsed leaming,
General practice is markedly different
to other clinical settings, characterised
by undifferentiated presentations,
compeehensvencss and comtinulty of care,
cheonic discase managemens, processes

of care, and the therapeutic influence of
the doctor-patient relationship. As a result,
teaching in the general practice setting is
unique, with a particular focws on patient
centred care, managing uncertalney,
clrecal reasoning and developmens of
consaltation and consmunication skalls.

There are two distinct approaches o
general practice based teaching - formal
and mfoemal (Table 1).

Formal teaching

Formad practice-based reaching is
quarantined and structured seaching that &
& reguirement of both The Royal Awseralian
College of General Practitioners' and The
Australan College of Raral and Remore
Medicine.* Foe those registrars tralning
within the AGPT program, it complements
the external registrar workshop pogram
delivered by the local regscoal tralning
ceganisation (RTO).

There & awade mange of possible
teaching methods available foe formal
pactce-based seaching, with case
discussion being the most conmon.

Problem cave discussion
In probdem case discussion (PCDY, the
registrar presents their challenging
patients to the supesvisor and seeks

4 agnosis or management.
PCD is driven by the complexity of the

& GPSA
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Reference

https://www1l.racgp.org.au/getattac
hment/deOcc45b-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.

TIPS = Ensure the problem representation comprises 1. a description of the patient demographics and risk factors,
2. the temporal pattern of illness, and 3. the clinical syndroms.
= Ensure the registrar also includes 'semantic qualifiers’ e.g. scutelchronic; severs/mild; localised/diffuss;
previousty heatthy) significant PhH.

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

proflemn cases.

Dan — Clare. can | please ssk 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 worsaning pelvic pain over the past 2

weeaks. She denies any other specific symptoms and there are no red flags ke weight loss or fevers. 4 peluc
Arguably, the most common practice-based teaching method is problem case discussion (PCD). where the registrar uhtraseund ordered It week shows a simple cyst. She is concerned about ovarian cancer because ber auntie
presents their challenging patients to the supervisor and seeks guidance on diagnosis or management. was diagnosed with it aged 66"

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

teaching time or end of the day raview. A mora condensed approach can be used for corridor teaching. This resource i i ) i )
is basad on the 2021 AJGP article PORST: A framework for case discussion and Practice-based teachi ane Determine exactly what question the registrar is asking.

practice training. I I
TIPS = Also estsblish why the registrar asking this question_ That is, ask yourssif whether the ragistrar is seeking: O W

= rescue (they are floundening and meed 'saving’L
— @ssistance (they have some understanding but are seeking your input); or
PQR T MODEL — reassurance (they know what to do but just want to run it by you).

P Whicia the patianits problem? Clare — Thanks Dan, so what specificaily do you want to ask of me? O
- W tient’s problem? t
Q - What is the registrar's question? Dan — Tguess | want to know what move | showld do at this stage — that is, should | do more testing ar refar her " E B

R - How well does the registrar reason? Reasoning 10 the gynaecologist
- What is the solution?

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

using case discussion resource.
Problem

What is the registrar's

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

Ouestion patient agenda; and incorporation of evidance.

Solution 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 spproasch, 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 cyses. And let me show you an excellent guidefine on this.'

Do this resource need o be updated” Contact GPSA P O3 9007 B2G0, £ pdminopsd org ail W GRG0 org o
GPSA is supparied by funding from the Australian Gowernment under the Australian General Practice Training Program 12/08/2003




Questions?

//
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