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Group Work for Faculty: Create a Digital Teaching Learning Module (TLM) to conduct the teaching methodology Pre-Clinical Case Based Learning using digital resources on the disease condition Ischemic Heart Disease(IHD)?
Name of all the faculty participants in the group: 
Lead faculty who will make large group presentation: 
* In the very beginning please nominate a group member who will present this group activity during the large group presentation
* Please create Digital TLM on the disease condition using the collection dashboard made available to you. Choose select competencies from new MBBS curriculum, so that you can complete the Digital TLM as per your lecture plan and time available  
* You may like to take a screen shot for each resource link picked in Digital TLM 

Please note that the Digital TLM provided here were originally created by educators like you during the face-face workshops and have been appropriately adapted. The versions shared are for sample purposes — you’re welcome to add, delete, or modify the resources as per your context and suitability.

Question 1 – Outline the teaching–learning- (formative) assessment methods you plan to use over the next class/ few weeks to complete the topic or module. Enumerate the steps you will follow during this period and the expected learning outcomes after each step. COMPETENCIES 
GM2.2 Discuss the aetiology of risk factors both modifiable and non-modifiable of atherosclerosis and IHD 
GM2.6 Elicit document and present an appropriate history that includes onset evolution, presentation risk factors, family history, comorbid conditions, complications, medication, history of atherosclerosis, IHD and coronary syndromes
Question 2 – From the NMC MBBS curriculum, identify the competencies your group would like to address for the given topic. Design a digital teaching–learning module that incorporates e-resources. Use the collection dashboard provided to locate direct URLs of relevant content (cases, videos, skills videos, images, assessments) along with screenshots of the  content you plan to use across subject(s).
	IHD (Ischemic Heart Disease) 
	TLM
	Assessment

	GM2.2 Discuss the aetiology of risk factors both modifiable and non-modifiable of atherosclerosis and IHD 
GM2.6 Elicit document and present an appropriate history that includes onset evolution, presentation risk factors, family history, comorbid conditions, complications, medication, history of atherosclerosis, IHD and coronary syndromes


	URLs for PRE READING
https://www.clinicalkey.com/student/content/book/3-s2.0-B9780729544245000040#hl0001349
[image: A screenshot of a computer

AI-generated content may be incorrect.]
https://www.osmosis.org/learn/Anatomy_of_the_heart
[image: A screenshot of a video

AI-generated content may be incorrect.]

https://www.clinicalkey.com/student/content/book/3-s2.0-B9780702081590000050#hl0000938
[image: A screenshot of a computer

AI-generated content may be incorrect.]
https://www.osmosis.org/learn/Coronary_artery_disease:_Clinical_sciences 
[image: A screenshot of a computer

AI-generated content may be incorrect.]

Case –URL for CBL discussion
https://www.clinicalkey.com/student/content/book/3-s2.0-B9780323358095000278
[image: A screenshot of a computer

AI-generated content may be incorrect.]

	https://www.osmosis.org/learn-quiz/Coronary_artery_disease%3A_Clinical_sciences/step2/questions
[image: ]






Question 3 - Also, please mention which other Medical Education teaching methodologies/ pedagogies you may like to pick to complete the topic/ module Self Directed Learning, Bedside clinics
Question 4 – If you were to include a component of AETCOM, please pick a resource and share the direct URL(s) + screen shots here.
https://www.clinicalkey.com/student/content/book/3-s2.0-B9780702078682000014#hl0000992 
[image: A screenshot of a computer
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Question 5 - How would you define success for your students at the end of this topic/ module? How would you measure that?
Formative assessments using case-based scenarios. Case resolution using small group discussion one week later. Students and Faculty feedback
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CASE-BASED QUESTIONS. e

MrTK., a 65-year-old man who works as a landscape gardener, has been having episodes of chest
pain that he likened to indigestion. They were brought on by moderately strenuous exercise and
relieved by rest but not by antacids. The symptoms had been present for approximately 1 year, but
recently the frequency and intensity of the pains had become worse and were now occurring several
times a week. He is hypertensive and his serum cholesterol is 6.6 mmol/L. He smokes 40 cigarettes
per day and is overweight. He drinks about 10 units of alcohol a week. He had a good exercise
tolerance during a diagnostic exercise test, but his ECG showed anterolateral ST-segment depression
at peak exercise. There is no evidence of heart failure. A diagnosis of angina is made and medical

treatment started.

Six months later, despite continuing medication, Mr T.K. awoke with severe chest pains and
dyspnoea that was not relieved by GTN. An ECG showed an acute STEML

A. How could his acute attacks of angina be treated?

B. The frequency of his attacks requires prophylactic treatment. What options are available to
reduce the frequency of anginal attacks?

C. What other drugs could be useful to improve his prognosis?

D. Would lifestyle changes help Mr T.K.2

i

e

Videos

Qa e A

Summaries My saved v

(0]

@ Add to Bookshelf





image5.png
{Osmosis

Topics v | Q Search for videos and notes.

Coronary artery disease: Clinical sciences 3809 views g

Clinical Rotations @ - Family medicine  Core acute presentations ~ Chest pain ~ Approach to disease

= Addtoplaylist | O Videos Notes Transcript
[ Selectall

Abdominal pain

Approach to acute abdominal
> pain (pediatrics): Clinical

Approach to biliary colic:
Clinical sciences

Approach to chronic
> abdominal pain (pediatrics):
Clinical sciences

Approach to periumbilical and
> lower abdominal pain: Clinical

Approach to upper abdominal
pain: Clinical sciences

Acute pancreatits: Clinical

» womsn H @ D B0E=® . .

Appendicits: Clinical sciences

© Assessments

Clinical questions +

0/4 complete

& Decision-Making Tree 8 Print

® Learning Objectives

CORONARY ARTERY DISEASE (CAD)

Attt

Institutions





image6.png
clinicalkey.com/student/content/b

ClinicalKey" student Qa ® A
. Study Resources Home Books Images Videos Summaries My saved v
Home > Table of contents > Book chapter ®

BOOK CHAPTER i
Viewing chapter 27 v 99 Cite

Search his chapter a] A 35-Year-Old Male With Substernal @ share
Expand all sections Chest Pain - Medicine Morning Report:
Howshaudyousppreacn 4 Beyond the Pearls

chest pain?

Bhanote, Monisha; Chen, Wen; Martinez, Daniel;

What is most likely in this Medicine Morning

patient? Medicine Morning Report: Beyond the Pearls, Case 27, 221-234.e1 Accessibility level Repclm Beyond the

What other conditions should pearts

be considered? Bhanote, Monisha
Newer version available Copyright © 2017 by Elsevier,

How do you manage a patient Inc. All rights reserved.

who presents with GERD?

What is the mechanism of

flux in GERD? A 35-year-old male presents for an annual health exam for work. He has a past medical history
reflux in

of asthma and seasonal allergies, which are well controlled. However, he reports a 3- to 4-year

What are some risk factors history of burning, substernal, nonradiating chest pain that can last up to 2 to 3 hours, is
and/or precipitating factors for associated with large meals, and is worse at night when he lays down to go to bed. Upon
GERD?

questioning, he denies any feelings of chest pressure or heaviness or a tearing/ripping feeling
What are some indications to in his back. The patient also notes an occasional acidic taste in his mouth. He had not sought
refer a patient for endoscopy? medical attention because the pain quickly resolved with antacids, but now the pain seems to

be more severe and frequent, and antacids no longer provide relief. He denies nausea,
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A 65-year-old woman presents to the emergency department for evaluation of chest pain. The patient reports left-
sided chest discomfort while she was on her daily two-mile walk this morning. It resolved when the patient stopped
walking. The patient describes the pain as a pressure-like sensation that lasted approximately 15 seconds. She
currently has no chest pain. Past medical history includes hypertension for which the patient takes amlodipine.
Temperature is 37°C (98 6°). blood pressure is 120/71 mmHg, pulse is 89/min, respiratory rate is 14/min, and oxygen
Saturation is 99% on room air. BMI is 28. Physical examination is unremarkable. Initial Laboratory results and
electrocardiogram are shown below. Which of the following is the best next step in management?

Reproduced from: Wikipedia

Laboratory value Result
Complete Blood Count (CBC)
Hemoglobin 1496

White blood cell count (WBC) | 7.500/mm3
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Breaking bad news

Sometimes, clinicians have to tell patients that they have a severe, chronic or life-limiting disease.

This might be expected news for the patient or it might come as a complete surprise. This is one of
the most difficult things a clinician has to do. It is never a pleasant task but having a good structure
enables a clinician to be sensitive and kind, and leaves the patient knowing that they are not on their

own (Box111).

BOX L11

Breaking bad news

« Choose a setting that is private, quiet and comfortable — perhaps a relatives’ room off a

main ward, after ensuring that you will not be disturbed.

+ Ask the patient who they would like with them to discuss their test results — encourage them
to bring along a trusted friend or relative. Try to have at least two members of clinical staff

present, e.g. a senior treating doctor and a nurse caring for the patient.

« Set aside time — ideally, at least 20 minutes — to ensure that the discussion is not rushed and

that questions can be dealt with.

« Introduce yourself and others present and explain the purpose of the meeting, e.g. to go

through recent test results.
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