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Introduction 
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Bedside cardiac assessment (BCA) abilities include gathering a history and performing a physical examination, integrating data with pathophysiology, and prioritizing differential diagnoses following a clinical encounter.  Thoughtful application of BCA also helps clinicians use and better interpret common diagnostic tests such as an echocardiogram. BCA exemplifies a core ability widely accepted to be both important and deteriorating. The problem is urgent as fewer instructors feel comfortable teaching BCA and the deterioration becomes self-perpetuating (see Figure).  

We, the developers of Listen Before You Auscultate, also recognize that the ultimate goal of any clinical abilities curriculum is to produce clinicians who are trusted by colleagues, patients and society at large to have the attributes expected of them: they are "entrustable.”  For this reason, you will find knowledge, skills, and attitudes fundamental to establishing entrustabilty, including diagnostic reasoning and patient-centric communication, purposefully infused throughout the curriculum.  
The curriculum can be flexibly implemented with 1.5-2 hours of homework followed by two, 1-hour classes, or as standalone activities, either remotely or in-person. This document is the facilitator’s guide for the face-to-face and remote in-class activity sessions. Class Session 1 Checklist and Activities at a Glance begins on page 7. Class session 2 information begins on page 14.  Note: The “Tips and Pearls” document (Appendix E) for facilitating the sessions follows the same syllabus and recommended timing for face-to-face implementations as is illustrated in this (Appendix D) document. Facilitators of remote sessions will also find “Tips and Pearls” useful but should use this document for the syllabus and recommended timing. 
Suggestions for standalone modules are in the Course Director guide (Appendix C).
The Flipped Class

The idea of the flipped class is for students to have time to learn and grapple with fundamentals in pre-class assignments and then actively apply what they have learned in the face-to-face classroom or remote sessions. The face-to-face/remote sessions are for practicing the BCA skills and are not graded. 
Student engagement and peer-to-peer teaching, not mini-lectures, are the goals of the classroom/remote sessions. The facilitators’ role is to facilitate conversations and perhaps give brief, illustrative stories from their experience.  
Facilitator(s) should ideally be clinicians with experience with bedside cardiac assessment who can respond to students’ questions and misconceptions. Generalists are preferred over cardiologists, who may have extensive expertise that is too much information for junior trainees. A consistent set of facilitators iteratively gains expertise, confidence, and consistency each time they lead the course.  
Facilitators who are using remote conferencing for the class sessions should consider enlisting an additional person (e.g., another faculty/staff member or an advanced student not enrolled in the class) to manage the chat room questions and comments. Also, the assistant can ask the students to turn on their video and can identify for attendance and grading the learners connected by phone only.

Your enthusiasm and interest in BCA will motivate students to complete the pre-class assignments and to participate in the class sessions.  This is especially true for facilitators in remote-classes who need to reach out to isolated individual students, ask how they are, and use positive and friendly facial expressions and responses to communicate nonverbally and verbally. To start students interacting remotely, begin with an ice-breaker (e.g., personal story, visual puzzle, relevant question) for them to feel comfortable in the remote space.
Student Experience

Students may express skepticism at either the flipped class format or the idea that patient-centric communication is as important as “knowledge and skills” in developing clinical assessment expertise. Consider welcoming such skepticism as fodder for conversation, particularly when facilitating the “Trust” discussion that follows the first face-to-face class/remote activity.  Properly supported by the facilitator, the conversations provide an opportunity to engender trust in the curriculum and in its goals. 

The COVID-19 crisis moved students from face-to-face class activities to remote access classes through online applications. Many students in remote classes expressed uncertainty and feelings of isolation from classmates. In remote access implementations, this flipped class curriculum deliberately addresses isolation by asking students to review the pre-class materials so they feel prepared to join in the real-time online interaction with the facilitator and classmates. 
Class size
The two face-to-face class activity sessions can accommodate variable group sizes. Nine or ten is probably the minimum, which provides enough participants to break into requisite small groups as well as to divide into two 5-person teams. However, the face-to-face class activities were designed to scale to much larger groups if necessary. 

The size for the remote access class will depend upon the functionality of the remote conferencing application. Ideally, the class activities require enough students to allow for break-out small groups and provide two teams.

Curriculum Materials 

The Learning Sets (pre-class videos and questions) become accessible to learners when the course director emails (a link to) Appendix B to them.  (Note that the Learning Sets are compressed within the “Appendix B. Pre-Class Assignments.zip" file and are lettered A-M. These are different from the Appendices to the accompanying MedEdPORTAL Educational Summary Report (ESR), which are lettered A through L.)  For face-to-face implementation of the in-class activities, facilitators can access the physical materials in Appendices F through K.  Alternatively, the two one-hour classes can be presented remotely online through a video conferencing app. Instructions for the online strategy are included in this facilitator’s guide. Online activities can be recorded for later asynchronous study. 
Prior to the in-class sessions, facilitators should thoroughly familiarize themselves
with the following curriculum materials:
A. The pre-class assigned videos and exercises, which take about 90 minutes to go through once. The facilitator can access these in Appendix B.
B. The two, one-hour face-to-face class/remote activities sessions described in this Facilitator’s Guide (Class Sessions 1 and 2)
C. Skim through Tips and Pearls for Facilitators, Appendix E.
Learners’ Welcome to Listen Before You Auscultate!  
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Bedside cardiac assessment (BCA) abilities include gathering a history and performing a physical examination, integrating data with pathophysiology, and prioritizing differential diagnoses following a clinical encounter.  Thoughtful application of BCA also helps clinicians use and better interpret common diagnostic tests such as an echocardiogram. BCA exemplifies a core ability widely accepted to be both important and deteriorating. The problem is urgent as fewer instructors feel comfortable teaching BCA and the deterioration becomes self-perpetuating (see Figure).  
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We, the developers of Listen Before You Auscultate, also recognize that the ultimate goal of any clinical abilities curriculum is to produce clinicians who are trusted by colleagues, patients and society at large to have the attributes expected of them: they are "entrustable.”  For this reason, you will find knowledge, skills, and attitudes fundamental to establishing entrustabilty, including diagnostic reasoning and patient-centric communication, purposefully infused throughout the curriculum.  
The curriculum has a “flipped class” design, in which you have time to learn and grapple with fundamentals in pre-class assignments and then actively apply what you learned in the face-to-face classroom/remote sessions.  

The pre-class assignments comprise fourteen short Learning Sets, each with a “Question 1” (Q1) followed by a short video and then a “Question 2” (Q2). Q1s precede each video and help activate your prior knowledge. Depending on your familiarity with the material, you may need to discuss with a peer or do a little research to answer Q1.  Q2s immediately follow each video and ask about material covered in it, providing opportunity to rehearse what you just learned. We’ve provided an optional transcript with each video. Each Learning Set will take 5-10 minutes to complete and should be done in sequence. Please see the next pages an overview of the curriculum and technical requirements.

We hope you enjoy this curriculum, first as learner and then as instructor and entrusted clinician. 
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Curriculum Overview
Note that the Learning Sets are compressed within the 
“Appendix B. Pre-Class Assignments.zip" file and are lettered A-M. 
These are different from the Appendices to the accompanying 
MedEdPORTAL Educational Summary Report (ESR), which are lettered A through L.
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 Class Session 1 Checklist and Activities at a Glance
✓

	Face-to-Face Class 1 Preparation Checklist
Before Class
This curriculum is suitable for a standard classroom with a white board/smart board/chalkboard/flip chart with pens/chalk, and moveable chairs.  

	
	Read through the “Meet Mr. Smith Part II: Trustworthiness and Entrustability Discussion” section in Tips and Pearls for Facilitators

	
	Print following handouts:

	
	1.  Mr. Smith’s Story Patient Discussion and Table (1 copy per student, Appendix F)

	
	2.  JVP handout, Exercise #2: Why Isn’t JVP Estimate Dependent Upon Head of Bed Angle? (1 color copy per student, Appendix H)

	
	3.  JVP handout, Exercise #3: Estimate Patients’ JVPs (1 color copy per student, Appendix H) 

	
	4.  BCA Learning Objectives handout (1 copy per student, to be handed out at end of session, Appendix F)

	
	Obtain index cards (1 per student) if doing optional Muddiest Point discussion

	
	Obtain mats, cloths, or paper towels if no tables or desks are available that students can lie on for JVP exercise #1

	
	Check that room has a smart board/white board/chalkboard/flip chart with pens/chalk
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Write on board: 


	Minutes


	Face-to-face Class 1 Activities at a Glance

	05
	Introduction: 

Welcome students and introduce yourself and Session 1 Activities
Explain housekeeping items, such as break times, restroom locations

	20
	Bedside Cardiac Assessment Patient Discussions 

Meet Mr. Smith: A Systematic Approach to BCA
Note: Do not tell students beforehand that the Meet Mr. Smith patient discussion has a “Part II.”
A. Introduce the activity and give directions.
B. Distribute the “Mr. Smith’s Story Patient Discussion and Table” handout  
C. Think-Pair-Share 

	05
	Meet Mr. Smith, Part II: Trustworthiness and Entrustability Discussion
Large-group discussion

	20
	Right Heart Assessment and JVP exercises

A. Facilitator briefly review concept of right heart assessment using JVP measurement and distribute handouts at the appropriate times.
B. Exercises: Students form pairs to 1) identify each other’s external jugular veins and then collaborate to answer 2) “Why Does the JVP Estimate Remain the Same?” (handout) and 3) “Estimate Patient’s Jugular Venous Pressure (JVP)” (handout)

C. End JVP exercise with provocative question(s).

	[08]
	Question Pool/Muddiest Point (optional)

Students write muddiest point question on an index card. Facilitator selects anonymous questions, asks students to answer first, then confirms answer. (An optional activity for curriculum in which more than 1 hour is available for Session 1.)
Continue on the next page

	05
	Conclusion

A. Summarize Class Session 1 

B. Give three reminders: 1) take the “JVP challenge”; 2) complete the remaining online videos and exercises; 3) practice heart sounds out loud this week

C. Preview Class Session 2 (“in Class Session 2, we will practice heart sounds; and BCA communication skills in simulated clinical encounters when a situation becomes urgent”)

D. Distribute Learning Objectives handout



	✓

	Remote-Access Class 1 Preparation Checklist
Before Class
The online classes setup is based on popular remote teaching platforms (e.g., Zoom, Google Meeting, and Teams). The online classes require the following:

A. A remote teaching platform account with meetings scheduled for the class with a co-host assigned if there is any technical difficulty   

B. A stable internet connection for both the facilitator and students 

C. A computer/laptop with a camera and microphone. Some teaching platforms such as tablets and smart phones are not suitable because they inappropriately display certain course components. Perform an audio test to ensure clear and loud enough volume.

D. Simple background behind the presenter devoid of distracting art, photos, or a bright window

E. Appropriate lighting so the presenter’s face can be seen

	
	Read through the “Meet Mr. Smith Part II: Trustworthiness and Entrustability Discussion” section in Tips and Pearls for Facilitators (Appendix E)

	
	Minimize the following electronic documents: 

	
	1. Mr. Smith’s Story Patient Discussion and Table handout (Appendix F)

	
	2. “Home Demonstration of Distention of the Left External Jugular Vein” movie (test that it plays) (Appendix G)

	
	3. JVP handout, Exercise #2: Why Isn’t JVP Estimate Dependent Upon Head of Bed Angle? (Appendix H)

	
	4. JVP handout, Exercise #3: Estimate Patients’ JVPs (Appendix H)

	
	5. BCA Learning Objectives (to be distributed at the end of session, Appendix F)

	
	Ask students in advance to have a classmate or another person available, if possible, to lay down on a flat service to demonstrate the first JVP exercise.

	
	Join the remote meeting early, practice going through the learning, and check the audio level

	
	Participants should all be muted in the beginning and video active

	
	Coordinate with assistant:

A. Identify any learners who joined with a phone number

B. Ask students to turn on their video

C. Monitor the chat box to consolidate questions and comments to ask facilitator during a pause 

D. Mute/unmute participants who raise their hands in the chat box to ask a question

E. Manage polling questions and results

	
	Prepare ahead of time and share your screen:




	Minutes


	Remote-Access Class 1 Activities at a Glance

	05
	Technology check-in

	05
	Introduction:

Welcome students and introduce yourself, give the online class ground rules about how the students can participate in the chat room/raise hands/polling, and describe how the Class Session 1 activities will proceed

	20
	Bedside Cardiac Assessment Patient Discussions 

Meet Mr. Smith: A Systematic Approach to BCA
Note: do not tell students beforehand that the Meet Mr. Smith patient discussion has a “Part II.”
A. Introduction and directions for breakout rooms   

B. Share screen and ask students to download the “Mr. Smith’s Story Patient Discussion and Table” handout  

C. Move students into breakout rooms for this exercise (If breakout rooms are not available, ask paired students to text each other)

D. Stop pairing and ask students to raise their hands to unmute or write in chat box to share their ideas

	05
	Meet Mr. Smith, Part II: Trustworthiness and Entrustability Discussion
Large-group discussion

	20
	Right Heart Assessment and JVP exercises

A. Facilitator briefly review concept of right heart assessment using JVP measurement 
B. Move paired students into breakout rooms, to be used for the 2nd and 3rd of these exercises (if breakout rooms are not available, ask paired students to text each other)

C. Exercises: 
#1: Facilitator play the “Home Demonstration of Distention of the Left External Jugular Vein” movie.  If student has another person available on site, ask their partner to lay down supine on a flat service to demonstrate distention of their partner’s external jugular veins. If student is alone, try imitating the actor in the demonstration movie by taking a cell phone video selfie as they lay down on a flat surface.
#2: Facilitator shares their screen to reveal and asks students to download the “#2. Why Does the JVP Estimate Remain the Same?” handout. Student pairs collaborate to answer the question.
#3: Repeat the process with the “#3. Estimate Patient’s Jugular Venous Pressure (JVP)” handout.
D. End JVP exercise with provocative question(s)

	[08]
	Question Pool/Muddiest Point (optional)

Facilitator pauses and asks students to write muddiest point question in the chat box using a “chat waterfall” technique to foster anonymity.  Facilitator selects common questions, asks for responses from the large group first, then confirms answer. (An optional activity for implementations in which more than 1 hour is available for Session 1.)

	  05
	Conclusion

A. Summarize Class Session 1 

B. Give three reminders: 1) take the “JVP challenge”; 2) complete the remaining online videos and exercises; 3) practice heart sounds aloud this week 
C. Preview Class Session 2 (“in Session 2, we will practice heart sounds; and BCA communication skills in simulated clinical encounters when a situation becomes urgent”)

D. Share and ask students to download the BCA Learning Objectives handout 


Introduction to Class Session 2
For the prior, face-to-face/remote Class Session 1, Facilitator Guide Session 1 helped you guide the learner through using a systematic approach to bedside cardiac assessment and diagnostic reasoning; reflecting on Mr. Smith’s question, “Why Should I Trust Your Clinical Skills?”; and measuring the JVP to assess right heart function. 
For this face-to-face/remote Class Session 2, Facilitator Guide Session 2 will help you guide the learner through demonstrating mnemonics to help test diagnostic hypotheses in the Name that Heart Sound! Game.  Then, in the Simulated Clinical Encounter Activity, learners will apply a range of knowledge, skills, and attitudes of bedside cardiac assessment, including skilled communication with patients, when the situation becomes urgent.
Important Notes about the Simulated Clinical Encounter Activity
The second activity in Class Session 2, Simulated Clinical Encounter, is a relatively complex learning experience. Prior to implementing Class Session 2, please read through the “Simulated Clinical Encounter Activity” section in Tips and Pearls for Facilitators in its entirety to understand the instructional design of the activity and visualize yourself facilitating it.
For the Simulated Clinical Encounter activity, remember to remind students that there is no “right” or “wrong” way to do this challenging exercise. This simulation is an opportunity for students to integrate what they’ve learned, practice their BCA skills with confidence, and build patients’ trust. Infrequently, learners may be upset by a simulated encounter.  Inquire, normalize, validate feelings, empathize, allow learners to help each other, and offer follow-up assistance if needed. Aspects of this material will be influenced by cultural norms.
Class Session 2 Checklist and Activities at a Glance
	✓

	Face-to-Face Class 2 Preparation Checklist
Before Class
This curriculum is suitable for a standard classroom with a white board/smart board/chalkboard/flip chart with pens/chalk, moveable chairs, projection screen, computer, and LCD projector with sound.  
Be sure to do the audio-check before the session starts because audio is an important feature of Class 2. 

	
	Read through the “Simulated Clinical Encounter Activity” section in Tips and Pearls for Facilitators Class Session 2 (Appendix E)

	
	Obtain and test LCD projector with sound and personal/room computer

	
	Open PowerPoint® or similar presentation software and test functionality of Name that Heart Sound! Game in Appendix J. Click on      symbol to test the heart sound audio level and click on a Patient Story to test the PowerPoint® functionality. You will need to close and then reopen the PowerPoint presentation if while testing you’ve clicked a Patient Story to reveal its diagnosis.

	
	Print handouts (first four are in Appendix I)

	
	1.  Simulated Clinical Encounter “Observer” Checklist (1 copy per student) 

	
	2.  Simulated Clinical Encounter “Clinician” Scenario (a single copy)

	
	3.  Simulated Clinical Encounter “Patient” Scenario #1, #2, or #3 (a single copy of the first of the two decided-upon patients)

	
	4.  Simulated Clinical Encounter “Patient” Scenario #1, #2, or #3 (a single copy of the second of the two decided-upon patients) 

	
	5.  BCA Course Summary (1 copy per student, Appendix K) 

	
	Check that room has a smart board/white board/chalkboard/flip chart with pens/chalk and enough (preferably movable) chairs for all participants

	
	Write on board:



	Minutes


	Face-to-face Class 2 Activities at a Glance

	 2
	Introduction 

A. Bridge Session 1 activities to today’s activities by reminding them about their encounter with Mr. Smith and the JVP exercise

B. Announce that first we’ll play the Name that Heart Sound! game!
C.  “Apply BCA communication skills in simulated clinical encounters when a situation becomes urgent.”

	16
	Name that Heart Sound! Game
A. Access and project the Name that Heart Sound! game PowerPoint® in “Slide Show” mode.

B. Introduce the game (slide #2, “Board Design”) and read the directions (slide #3, “Game Directions”).
C. Divide the class into the Red team and Blue team. Each pick a representative to give team’s answers and keep score.

D. Slide #4, begin game with Red team selecting a patient story number, listening to the heart sound, and identifying the heart sound and its mnemonic.

E. Blue team can challenge Red team with an alternative heart sound diagnosis and mnemonic.
F. Click on [patient story rectangle] to reveal answer. Important: name the diagnosis.
G. The facilitator confirms the right answers and gives points to that team. 
H. Repeat steps D-G, Blue team alternating with Red team
I. End game when patient stories all played. Team with most points wins.


	38

 
	Simulated Clinical Encounter Activity

A. Introduce the “fishbowl” activity and ground rules for simulations

B. Give overview of directions for this activity

C. Give directions for 1st Round
1. The Set-up
a) Assign students to the roles of Clinician (1 volunteer); Patient (1 volunteer); and the remaining students, Observers.
b) Tell whole class the descriptor of which “Mr. Smith” will be involved in this scenario.  
c) Distribute handouts and ask learners to rearrange their seats in an inside (Clinician and Patient) and an outside (Observers) circle. 
d) Give instructions to students in specific roles (see Tips and Pearls for Facilitators, “The Set-up,” C1d: “...privately tell the student in the Clinician role...”) Allow time for “Clinician” and “Patient” to review their respective scenarios. Clinician advise Facilitator when ready to start.  

2. Begin simulated clinical encounter. Observers mark their checklists.
3. Observers form pairs to discuss their observations. “Clinician” and “Patient” should pair up to reflect on their experiences, “Clinician” speak first. 
4. Facilitator briefly share with the whole group the correct “backstory” for (only) this “Mr. Smith” scenario.
D. Give directions for 2nd Round: with new volunteers and a new “Mr. Smith” scenario, repeat C, above.
Continue on the following page

E. Debrief with the whole group: ask for immediate reactions.  Create a plus (+) list for “things that went well” and a delta (() list for “things to consider doing differently.” Invite feedback from Clinicians then Patients then Observers.

F. Conclude the Simulated Clinical Encounter activity



	  2
	Recap the BCA Curriculum—Using BCA as a Clinician: 

Five Key Concepts

1. Using a systematic approach to bedside cardiac assessment to improve diagnostic reasoning and management 

2. Right heart and volume assessment, including JVP skills

3. Hypothesis testing to improve diagnostic reasoning and gain expertise in recognizing heart sounds

4. Recalling the patient’s question, “Why Should I Trust Your Clinical Skills?” you discussed what “being trustworthy” might mean. Reflect on this discussion when you are gaining clinical abilities and when you are communicating with patients.
5. Think about how a robust, confident answer to the question comes from integrating clinical knowledge, skills and attitudes when you are caring for patients.


	✓
	Remote-Access Class 2 Preparation Checklist
Before Class
The online classes setup is based on popular remote teaching platforms (e.g., Zoom, Google Meeting, and Teams). The online classes require the following:

A. A remote teaching platform account with a meeting scheduled for the second class. Assign a co-host who can step in in case there is technical difficulty.   

B. A stable internet connection for both the facilitator and students 

C. A computer/laptop with a camera and microphone. Some teaching platforms such as tablets and smart phones are not suitable because they inappropriately display certain course components. Perform an audio test to ensure clear and loud enough volume.

	
	Read through the “Simulated Clinical Encounter Activity” section in Tips and Pearls for Facilitators Class Session 2 (Appendix E)

	
	Open PowerPoint® or similar presentation software and test functionality of Name that Heart Sound!  Game in Appendix J. Click on      symbol to test the heart sound audio level and click on a Patient Story to test the PowerPoint® functionality. You will need to close and then reopen the PowerPoint presentation if while testing you’ve clicked a Patient Story to reveal its diagnosis.

	
	Open in Appendix I and minimize on computer the following electronic handouts:

	
	1.  Simulated Clinical Encounter “Observer” Checklist  

	
	2.  Simulated Clinical Encounter “Clinician” Scenario 

	
	3.  Simulated Clinical Encounter “Patient” Scenario #1, #2, or #3 (the first of the two decided-upon patients)

	
	4.  Simulated Clinical Encounter “Patient” Scenario #1, #2, or #3 (the second of the two decided-upon patients) 

	
	Plan to distribute to the corresponding breakout room: 

1. Observer Checklist
2. Clinician scenario
3. “Patient” Scenario #1, #2, or #3 (the first of the two decided-upon patients)
4. “Patient” Scenario #1, #2, or #3 (the second of the two decided-upon patients)

	
	Obtain and test Remote Teaching platform on personal/room computer

1. Check audio level and internet connection

2. Check lighting in room so the screen is clear and visible

3. Mute everyone on entering

4. Communicate with co-host about breakout rooms, chat notes, and hand raising to unmute a student

	
	Check share my screen white board and try writing on it.

	
	Plan to share after session 2: BCA Course Summary (1 copy per student, Appendix K) 

	
	Prepare ahead of time and share your screen: 



	Minutes


	Remote-Access Class 2 Activities at a Glance

	 02
	Technology check-in

	02
	Introduction 

A. Bridge Session 1 activities to today’s activities.
B. Announce that first we’ll play the Name that Heart Sound! game!
C. “Apply your BCA communication skills in simulated  clinical encounters when a situation becomes urgent.”

	16

	Name that Heart Sound! Game
A. Share screen with Name that Heart Sound! game PowerPoint® slides in Slide Show mode. 

B. Introduce the game (slide #2, “Board Design”) and read the directions (slide #3, “Game Directions”).
C. Divide the class into the Red team and Blue team. Each pick a representative to give team’s answers and keep score.

D. Slide #4, begin game with Red team selecting a patient story number, listening to the heart sound, and identifying the heart sound and its mnemonic.
E. Blue team can challenge Red team with an alternative heart sound diagnosis and mnemonic.
F. Facilitator click on [patient story rectangle] to reveal answer. Important: name the diagnosis.
G. The facilitator confirms the right answers and gives points to that team. 
H. Repeat steps D-G, Blue team alternating with Red team
I. End game when patient stories all played. Team with most points wins 


	38

 
	Simulated Clinical Encounter Activity

A. Introduce the “fishbowl” activity and ground rules for simulations

B. Give overview of directions for this activity

C. Give directions for 1st Round

1. The Set-up
a) Assign students to the roles of Clinician (1 volunteer); Patient (1 volunteer); and the remaining students, Observers. Each role will have its own breakout room.

b) Tell whole class the descriptor of which “Mr. Smith” will be involved in this scenario, then place students in respective breakout rooms.

c) Distribute handouts by pasting the corresponding URL in Chat to each of the breakout rooms, i.e.: 

a) Observer Checklist

b) Patient scenario

c) Clinician scenario

d) Give instructions to students in each breakout room:

1) Observers’ room: give role-specific instructions. Observers then review and download checklist so they’ll be able to write on it.

2) Patient’s room: give role-specific instructions. Patients then review “Patient” scenario.  

3) Clinician’s room: give private, role-specific instructions (see Tips and Pearls for Facilitators, “The Set-up,” C1d: “...privately tell the student in the Clinician role...”). Clinicians then click “Clinician” review scenario, and advise Facilitator when ready to start.

2. All students leave their breakout rooms and rejoin the large group. Begin simulated clinical encounter. Observers mark their checklists. (During the simulation, Facilitator prep the correct number of breakout rooms for step 3, below, so that each room will contain a pair of students.)
3. Observers form pairs to discuss their observations. “Clinician” and “Patient” should form one pair to reflect on their experiences (“Clinician” speak first). 
4. Facilitator briefly share with the whole group the correct “backstory” for (only) this “Mr. Smith” scenario.
D. Give directions for 2nd Round: with new volunteers and a new “Mr. Smith” scenario, repeat C, above.

E. Debrief with the whole group: ask for immediate reactions.  Create a plus (+) list for “things that went well” and a delta (() list for “things to consider doing differently.” Invite feedback from Clinicians then Patients then Observers.

F. Conclude the Simulated Clinical Encounters activity
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	Recap the BCA Curriculum—and Using BCA as a Clinician: 

Five Key Concepts

A. Using a systematic approach to bedside cardiac assessment to improve diagnostic reasoning and management 

B. Right heart and volume assessment, including JVP skills

C. Hypothesis testing to improve diagnostic reasoning and gain expertise in recognizing heart sounds

D. Recalling the patient’s question, “Why Should I Trust Your Clinical Skills?” you discussed what “being trustworthy” might mean. Reflect on this discussion when you are communicating with patients.
E. Think about how a robust, confident answer to the question comes from integrating clinical knowledge, skills and attitudes when you are caring for patients.
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