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GOALS FOR CASE-BASED COURSE: Evolution of the BOARD PREPARATION

1. To prepare 2nd year medical students for part 1 COMLEX Cas e_BaS ed Cours e

2. To assist in the transition from classroom to clinical rotations

What was your primary method

2004: 4 modules for preparing for the Boards?

FEATURES OF THIS COURSE: Nodule | Mondey case | ey Review ;
. . Oncology Lung Cancer Oncology and cell cycle review Would you recommend this method to others?
* Non-linear POW@YPOIMS of cases Cardiovascular | Myocardial Infarction | EKG review
* Basic Scientist and Clinician present at each class Rheumatology | Lupus (SLE) Immunology and Joint diseases
. . Diabetes Gestational Diabetes Insulin-dependent diabetes (DKA)
* Modular format (flexible and easily transferable) - : —
Cases in small groups, each with one facilitator
e Use of ‘touch pads’ for instant feedback Graded (Pass/Fail): by a point system (9 of 12 points for pre- and post-tests and attendance)
A 4 bl _ g 2
Use of ‘ExamMaster’ for COMLEX Board-style questions 2005: 5 modules £ |
* Cases & supplemental information posted on BlackBoard Module Monday case Friday Review & ey
p : : w“ HYes
* Use of STAN (human patient simulator) in select cases to Infectious process Sepsis ExamMaster Questions %
] ) ] Oncology Hodgkins Disease ExamMaster Questions
simulate ER situations Rheumatology Lupus (SLE) ExamMaster Questions
Diabetes DKA-Stan simulator ExamMaster Questions
k ) Cardiovascular Review of EKG ExamMaster Questions ‘
. . . L . Individual study  Boot camp Kaplan Study group
Cases in large group, each with a team of a Basic Scientist and a Clinician (Question bank)

Graded (Pass/Fail): by passing each module’s 13-15 question exam on Blackboard

® Individual study (87 students; 50%) & Boot Camp (78 students; 45%) were the
primary methods used to study for boards (n=173)

COlll‘ S€ EvaluatlonS: * 88.5% of the students primarily using Individual study would recommend

his to others
Pre-COMLEX—submitted on Blackboard immediately following e
completion of the class, May, 2004 (n=706)

Post-COMLEX—evaluations distributed during clinical rotations
between Aug.-Dec., 2004 (n=178)

COURSE EVALUATIONS

* 68% of the students attending Boot Camp would recommend this to others

I was satisfied with the outcome of this course:

Did you have enough time to prepare for Boards?
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TRANSITION TO CLINICAL

& ‘”ﬂl!., - ,I — This course helped me prepare for

' clinical rotations:
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® 50-55% of the students responded positively to this statement; ~14% were dissatisfied

% Responding

® After taking boards, approximately half of the students felt prepared for
boards, regardless of hours spent studying

® Most students began studying for the June COMLEX exam in March (44%)
or Feb. (27%). (data not shown)

I recommend that this course be given
to next year’s students:
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This course helped me prepare for Boards:

® ~50% of the students responded positively to this statement both before
& after starting rotations
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Is the course useful to prepare for clinical rotations?

* Probably not alone; however, written comments indicated
that a subset of students like the case format with its clinical

approach
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® Almost 60% of the students agreed with the statement, while ~15% disagreed disagree g I
strongly

disagree

* Written comments requested more emphasis on differential
diagnosis and on SOAP notes

® Before taking Boards, ~65% thought the course helped;
however, in retrospect, only 46% thought the course was helpful for the Boards

I would prefer more case-based exercises
integrated throughout the first 2 years

Proposed changes:

® Integrate the case modules throughout the systems courses

® Emphasize differential diagnosis and

® Incorporate SOAP notes into the cases

£ e ® Make the case information available on Bb earlier CONCL' , SIONS
| =
2 20%
2 Proposed changes for Subsequent Years:
X 15%
E Modole Coe Tntegrate into Systems Course: Is the course useful for COMPLEX part 1 Boards:
Infectious process Sepsis Gastrointestinal or Cell & Tissue )
Oncology Lung Cancer Oncology/CV o The course is useful for a subset of students
. 7 Oncology Hodgkins Disease Oncology/CV o1 : :
SEoHE > BRI (=178) Rheumatology Tupus SLE) ol e Likely to be dependent on their learning style
agree 9% neutral di ' : Rie-Commiex (e} Diabetes DKA Endocrine ; i 1
BAOMR sy Disbetes Gestational diaberes | Ob/Gyn e Students are unsure of its usefulness prior to taking Boards
disagree : i : i 1 1 1
Cardiovascular Myocardial Infarction | Cardiovascular * Not knowmg what to expect may increase anxiety level

about COMLEX

® In both surveys ~60% of the students responded positively to this statement. Grade determined by each course; make each 13-15 question exam available.

Empbhasize differential diagnosis and SOAP notes during cases, with more active

student participation.




