/‘\ eENC: Telemedicine & Doctoring at Brody 10 School f Hedions
| ast aroma_ niversity
A W. Connor Haycox, MS2!: David R. Gilbert, MD?*2 O ey

1Brody School of Medicine at East Carolina University, 2Department of Family Medicine

IDEA PROPOSED CURRICULAR INTERVENTIONS POTENTIAL IMPACT

** The Brody School of Medicine currently < There is currently no consensus on the ideal framework to teach telemedicine. Past % Introducing telemedical curricula in the preclinica
It?;:il:\SincumCUIar components dedicated to studies have suggested a mix of modalities, including didactic and practical vears has the potential to enhance medical students’
9 Pf_eC“nlCé\' medical students In educational modules, may facilitate more complete learning.34 comfort and competence with interacting with patients
. telem_edlcme and related eHealth m_ethods . . . . virtually and to optimize students’ learning on clinical
** The first- and second-year Foundations of ¢+ Curricular components to be introduced in the proposed telemedicine modules may rotations involving virtual patient encounters
Doctoring courses familiarize students include: |
with clinical reasoning, physical exam  Lectures given by faculty experienced in delivering telemedical care 2 This study seeks to add to the limited yet growing
skills, and population health topics. 3 Virtually-conducted standardized patient (SP) interviews scholarship on telemedical education that has
< Incorporating telemedicine content into 3 Asynchronous online modules and/or discussion forums developed in the wake of the COVID-19 pandemic
second-year Foundations of Doctoring 3 Obijective structured clinical examinations (OSCESs)!2 and can potentially inform curriculum innovations
curricula Is a promising innovation that 0 Small-group discussions occurring at medical schools nationwide
can enhance students’ comfort and '
competence In telehealth prior to entering < The timing and specific clinical context of the intervention(s) will be intentionally 2 The project ultimately intends to benefit the patients
clinical clerkships. selected to integrate with and strengthen existing Foundations of Doctoring

f ENC th h developing physici ble of
curriculum while minimizing redundancy with existing training in third- and fourth- 0 rough developing physicians tapable o

NEED/RATIONALE year clerkships. conducting effective virtual medical encounters.

*» Telemedicine, the use of
telecommunications technology to deliver
medical care remotely to patients, has
become an increasingly important form of
healthcare provision.

“* The COVID-19 pandemic and related
disease-prevention and social-distancing
protocols have given telemedicine greater
relevance to medical education.
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patients across the region. | | - |
*»» Consenting students will be randomly sampled to participate in structured

interviews that will yield more directed feedback.
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