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Course Director: Jeff Abbott		Rachel Halsey			
Email: jabbott@wsu.edu 			r.halsey@wsu.edu 		 
Office Location: ADBF 4015			Bustad 441			
[bookmark: _GoBack]Office Phone: 509-335-6337        		509-335-6015
Office Hours: By arrangement		By arrangement

VM503: Case-based Learning in Veterinary Pathology (DC case development)
· 1 credit of VM503 for Fall semester (Register for 1 credit for each case developed, which is typically 1)
· `Stipend available upon completion of the case.

Description:
VM503 is an independent study wherein students learn clinical reasoning and the diagnostic process by working closely with a faculty advisor and instructional team to create a new teaching case.  The expectation is that these cases will be used in the DVM curriculum as part of a future Diagnostic Challenge (DC) exercise.  If successful, the case will likely be used again in the DVM curriculum in subsequent years. 

Participating students are NOT expected to come up with the idea for the case, but are invited to provide suggestions. Students are strongly encouraged to bring their own ideas and creativity to the case. Your advisor, other instructors, and fellow students in the course will also be able to help you decide what makes for a good DC case and how it can best be brought together.


Student Learning Outcomes (SLO):  See Table A for mapping of SLO to means of assessment.
· To use critical thinking, clinical reasoning, and evidence based medicine to explore and better understand the diagnostic process through development of a teaching case.
· To review and/or more deeply explore an important disease or diagnostic dilemma in veterinary medicine.
· To develop a deeper understanding of the roles that client communication, critical thinking, cognitive biases, regulatory officials, veterinary specialists (referral), diagnostic images/procedures, diagnostic labs, and/or the media play in veterinary practice.


Meeting Schedule:
· VM503 is an independent study course during which students interact with an assigned case advisor. There are 3 formal class meetings that will be scheduled each semester (typically during the summer) and for which attendance is required: (1) Intro/Orientation Session (1 hour), (2) Mid-term preliminary case presentations & feedback (2 x 1.5 hour), (3) Final case presentations & feedback (2 x 1.5 hour).  A conference room will be scheduled for these meetings.  The course instructors will work with enrolled students to identify an appropriate day and time for each session.  

Expectations for Student Effort: 
· 3 hours per week, which includes time to meet with the assigned advisor, work independently on the case, and participate in orientation and case presentations. 


Prerequisites
· Completion of the WSU/WIMU second year DVM curriculum, and participation in the Diagnostic Challenge exercise during second year.  

Required and/or Recommended Textbooks & Course Materials – None

Required Fees - None

Expectations for Course:
Attendance and Participation:
Attendance at the 3 formal course meetings/presentations is required.  Students are expected to present their teaching case as discussed below using guidelines that will be provided.  
· Meeting #1 is an orientation/introduction meeting during which the lead instructors will present the goals of the course, guidelines for new case development, and recommendations for making steady progress.
· Meet and/or talk regularly with assigned case advisor (ideally weekly or semi-weekly) so that there is steady progress on the case.
· The mid-term presentation (meeting #2) is an informal presentation during which each case is presented as a “work in progress” and feedback is solicited.  Each presenting students will provide a case handout for session participants.   A PowerPoint presentation is often useful, but not required.
· The final presentation at the end of the semester (meeting #3) is more formal  - i.e. similar to Diagnostic Challenge Grand Rounds during year 2 of the WSU/WIMU DVM curriculum.  Students are expected to use PowerPoint (or another presentation tool) and provide hard copies of case materials.  
· Due to student numbers and scheduling challenges, meetings #2 and #3 are often scheduled as sub-sections.  Although students are only required to attend their own session, this is a collaborative endeavor.  Students are strongly encouraged to attend other students’ presentations and to provide feedback on the presented cases. 
· If you must miss a session, please contact the instructors to reschedule. Students are solely responsible for any material, information, announcements, etc. missed. 

Preparedness:
· Students are required to be fully prepared for each meeting/presentation with assigned tasks and or activities.  

Case Development through regular interaction with assigned advisor:
· The student is responsible for scheduling weekly or biweekly meetings with his/her advisor, and keeping their advisor aware of their progress or any problems that may arise.    At the end of the semester the student should have a complete and functional teaching case ready for deployment – as guided below.  

Grading Policy:
· The course is graded S, M, F – like all courses in the core DVM curriculum at WSU.  In order to receive a SATISFACTORY grade (S), students must have attended all 3 required session, arrived prepared, and effectively presented their course (as determined by their advisor).
· At the end of the course, students must also submit a completed teaching case that is ready to be implemented in the DVM curriculum.  A completed case includes complete case notebook (including approved client scripts) and an electronic version of the case that includes all necessary case data, images, documents, and references.  The case is considered complete when the student’s advisor signs off on the case as “ready for implementation.”
· Students who have not completed their case at the end of the semester will receive an I (incomplete) or X (grade).  If the case is not completed and all requirements met by the end of the following semester, this grade will be converted to an F grade.
· There are NO exams in this independent study course.
· Students will receive a marginal (M) grade if the case is submitted but significant additional work is required to make it ready for implementation.  See Table A on next page for more information, including mapping assessment to Student Learning Outcomes.


	Student Learning Outcomes
	Evaluation of Outcome

	[bookmark: TableA]Table A
	All students will be assessed by their assigned advisor and a team of experienced Diagnostic Challenge exercise facilitators (i.e. the advisor team plus other DC instructors).  

The advisor and team will score the student’s case against the 13 items listed on page 5-6 under the heading “An effective Diagnostic Challenge teaching case”.  A satisfactory case (S grade) must address at least 10 of the 13 “effective criteria” listed.

	To use critical thinking, clinical reasoning, and evidence based medicine to explore and better understand the diagnostic process through development of a teaching case.
	The course director and advisor team will collectively assess the case presentation, the student’s ability to answer questions, and the case documents/artifacts for evidence that the student has successfully applied the lessons learned in Year 2 of the DVM curriculum regarding critical thinking, clinical reasoning, and the diagnostic process.  The new cases should include diagnostic dilemmas that require subsequent 2nd year students working through the case to learn and apply these essential practice skills.  The team will determine whether the student’s case meets or exceeds expectations (S), needs improvement (M), or is insufficient (F).

	To review and/or more deeply explore an important disease or diagnostic dilemma in veterinary medicine.
	The course director and advisor team will collectively assess case documents, oral case presentations, and the student’s ability to answer questions regarding the disease (diagnosis) and embedded diagnostic or practice dilemmas.  The team will determine whether the student’s understanding meets or exceeds expectations for a rising 3rd year veterinary student (S), is below expectations (M), or is insufficient (F).

	To develop a deeper understanding of the roles that client communication, critical thinking, cognitive biases, regulatory officials, veterinary specialists (referral), diagnostic images/procedures, diagnostic labs, and/or the media play in veterinary practice.
	The course director and advisor team will collectively assess the student’s oral case presentations, case documents/artifacts, and the student’s ability to answer questions regarding to determine if and how well the case addresses these issues.  Not all cases will address each outcome, as these are case dependent but each case is expected to include challenges related to at least 3 of these issues (S grade).  Cases that do not meet this criteria for depth and “richness” will be scored as below expectations (M) or insufficient (F).

	· To receive an S grade, students must earn an S score in each of the 4 assessment categories listed above.  
· Students who receive 3 out of 4 S scores and one M score will receive a marginal (M) grade.
· Two or more M scores or an F score for any one criteria will result in a failing (F) grade.  See additional requirements for an S grade in the previous section labeled Grading Policy.
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An effective Diagnostic Challenge teaching case: 


1. Requires and stimulates students to learn independently.

	Students should not be overly dependent on the advice and expertise of college faculty to work through their case.  These specialists / experts will not be so accessible when the students are no longer in the university environment.  We must also be careful not to impose new burdens on these very busy people.

2.  (Ideally) has good Differential Diagnoses, or at least a few strong competing DfDx’s. 

	A good DfDx list requires students to learn about other conditions in order to rule them out.  It also forces them to prioritize as they develop a diagnostic plan.  Even if the final diagnosis is fairly uncommon, we would like for the initial presentation to represent a more common problem so that students must consider the possible DfDx’s  (e.g. vomiting in a cat). 

3. Must be multi-step.

	A diagnosis is not possible after a single submission and ideally should require three submissions.

4. Should NOT represent a disease or condition that has ALREADY been covered well in lecture or laboratory.

5. Requires students to apply basic concepts and information learned previously to a new case. 
A DC case should require students to INTEGRATE.

	e.g. interpretation of a CBC, proper collection of a culture sample, biopsy

6. Does NOT have to represent a case one of us actually worked on.

	DC cases can be built as composites from the literature, taken from case reports, and developed using records from the diagnostic lab or teaching hospital.

7. Is often built around one or more basic concepts.

	(e.g DIC, pathogenesis and Dx of deep mycotic diseases, etc)

8. Is not overly dependent on physical findings.

	"Paper" cases in which students are not able to actually see the animal do not simulate these aspects of the case well.

9. Requires the use of multiple diagnostic tests and/or procedures.

	Exposure to new tests such as radiography & ultrasound, interpretation of test results such as antibody titers, and "quandaries" about which test or procedure is most likely to be rewarding are good.

	Whenever possible, it is best to be able to give students results in the form they will receive them in practice and, at least initially, not to provide interpretation (e.g. give them the radiograph).  Interpretations can be provided later in the form of arranged consultations (e.g. meeting with a radiologist) or written reports (e.g. a written cytology report).

10. 	Is not dependent on a single finding, especially if that finding might be discovered fortuitously.

11. 	Has built in "dilemmas" that simulate real life practice issues.
	Examples include but are not limited to:
	{a}  a conservative (e.g. response to Rx) vs. aggressive / invasive approach
	{b}  unexpected complications (sudden change or turn for the worst)
	{c}  problems that might arise from Rx (i.e. treatment can be the problem)
	{d}  strong competing DfDx's
	{e}  potential impact on a population of animals
	{f}  the importance of getting a definitive Dx versus treating the animal's problems
{g} is a “diagnosis of exclusion” and therefore diagnosed only by ruling out other DfDx

12. 	Contains relevant client, ethical or referral issues.

	Examples include {a} deciding when euthanasia should be recommended and how the client should be informed, {b} potential zoonotic diseases, {c} the threat of litigation, {d} breeding of animals with heritable diseases, {e} cost effectiveness of treatment, {f} economic and/or emotional value of animal to client, {h} conflict with another veterinarian, etc., etc.  These are the so called "provocative undercurrents".

13. 	Allows students to work together as a team and to build group problem-solving skills that will be necessary in a multi-veterinarian practice.

Herd/population cases are a different sort of challenge and something we’d like more of.  In population cases, diagnosis and treatment of individual animals may be of limited importance.  The goal is to figure out what is going in the herd and why – so that control and prevention methods can be instituted.  In some population cases, arriving at a diagnosis may not be particularly hard.  The challenge is developing a PLAN once a diagnosis is made.  Another element of population cases may be determining which problems are true herd problems and which are just background problems that might be present at varying levels in any herd.



WSU Reasonable Accommodation Statement:  
· Reasonable accommodations are available for students with a documented disability. All accommodations must be approved. For more information contact a disability specialist on your campus: vpue.wsu.edu/policies/statements/#reasonable-accommodation
WSU Academic Integrity Statement
· All members of the university community share responsibility for maintaining and promoting the principles of integrity in all activities, including academic integrity and honest scholarship. Students are responsible for understanding the full Academic Integrity statement found online at vpue.wsu.edu/policies/statements/#academic-integrity. Students who violate WSU’s Academic Integrity Policy (identified in Washington Administrative Code (WAC) 504-26-010(3) and -404) will receive a failing grade, will not have the option to withdraw from the course pending an appeal, and will be reported to the Office of Student Conduct. If you have any questions about what is and is not allowed in this course, you should ask course instructors.
· For VM503, an important aspect of academic integrity is that enrolled students will not discuss their case or other cases being developed with anyone not directly associated with the course.  A new teaching case intended for DC has little teaching or learning value if the diagnosis, details, or even gist of the case is known to students who are later assigned to work through it.  All students enrolled in VM503 will be “sworn to secrecy” regarding the case being developed.  Instructors will remind enrolled students of the need for secrecy at each scheduled meeting.
Safety and Emergency Notification
· Please sign up for emergency alerts on your account at MyWSU. For more information on classroom safety and related topics, please view the FBI’s Run, Hide, Fight video and visit the classroom safety page [https://provost.wsu.edu/classroom-safety/ ].
· For more information, please visit: vpue.wsu.edu/policies/statements/#safety-and-emergency-notification

Case Material: 
· You can save case materials to the provided thumb drive or (if you’d prefer) in the Diagnostic Challenge directory in the subdirectory VM503-SummerDC.  Everyone’s been given access to this folder in the shared drive (J:) and should come up as an option when you open the folder.  If you decide to use the course folder, let us know and we will create a subdirectory with the name of your advisor and the year.  This is a good place to safely stash material to be shared with your advisor or placed on the case thumb drive.    
· Note there is also a subdirectory where files common to all cases have been saved (such as lab templates and this document).
· Make sure everything ultimately is downloaded to the case CD once complete.  This allows faculty facilitating the case to copy & paste, and to easily make any necessary last minute changes.  Just see instructors, or your advisor if you need additional CD’s or if you need us to burn the information onto a CD, please let us know. 
· You can find notebooks with examples of cases in Bustad 491, a few in the electronic shared folder, or just ask instructor.  Remember these cases are all “top secret” and could even be used this fall, so do not allow other students to see them.  It’s probably OK to remove a folder from Bustad 491 but only if you check it out with an instructor.  These records are now very valuable teaching resources (as yours will be) so it would be a tragedy if they were lost.
· Remember to look for appropriate electronic IMAGES/VIDEO that can become part of the case.  Images help bring a case to life.  We can scan photos, slides, etc – but ultimately every images should be copied to the case folder and CD.  The internet is an outstanding resource, of course.  Just remember, however, that if YOU found it so can other students.  Students have used reverse Google to find images. 
· During the DC, radiographs are now being supplied to students as electronic images (.jpg files).  We typically email these to students and then provide a radiology report or arrange a consultation.  The report or consultation usually comes AFTER first giving the students some time to read/struggle with the images themselves.
· Don’t forget that the Health Sciences librarian Suzanne Fricke is an amazing resource, and she always likes to help with DC cases.
· As a rule of thumb, you should try to meet with your advisor about once a week.






Course Schedule:

	Dates
	Topic
	Description
	Assignment/Material

	May
	Orientation
	Notebook will be provided which will include a thumb drive & CD.
	Needed Paperwork filled out

	June
	Interim Group Meeting/Case Presentation
	You will lay out the case at its current stage for group input. You and your advisor may also have some specific questions to pose to the rest of the group. Lots of good ideas and helpful feedback usually come out of this meeting.
	A brief handout will be required for this presentation, as it will be helpful for your colleagues to follow along with the case.

	July
	Client Day 1 Script submitted
	Day 1 Client Script is due, examples can be found in the shared drive.
	Email Day 1 Client Script for feedback

	Early August
	Final Case Presentation/Case Completed
	You will present your case to the entire group. This is a PowerPoint presentation along the lines of DC Grand Rounds and followed by a final discussion.
	PowerPoint Presentation (similar to Grand Rounds)

	End of August
	Submit Case Folder
	Once your advisor has approved the folder, make all necessary copies.
	DC Binder


****Continue to meet with Advisor on a regular basis throughout the summer




DC CASE CHECKLIST     Case No.  ________	Student ________________ 
(The following is what your folder should include)
FACILITATOR
  Day 1 info for each clinic    

See examples: includes geographic location, clinic capabilities, client name, complaint and basic signalment as written in appointment book, initial DC instructions.

  Day 1 info/instructions for the facilitator

  Any special instructions/reminders

  Physical exam findings (the facilitator is the students’ hands, eyes, and ears)
· Be complete
· Be specific (i.e. quantitative – rates/min, size of lesions in centimeters, etc.)
· If possible, avoid the descriptor “normal” as an answer to students’ queries

· Medical Records from previous DVM – if applicable to your case

  The CASE FLOW-CHART  (Very important!)
	
The flow chart lays out in a detailed, orderly format HOW you expect the case will unfold over DC week - including the client issues.  See attached document and example.

  Resolution of case / “The real case”
  Facilitator Notes – such as “notes for next time” from previous facilitator or notes from case authors


Population Medicine cases:  Please note that the traditional format used for individual animal cases often doesn’t work so well for the population/herd cases.  So don’t feel obligated to follow these instructions to the letter.  Instead, you should work closely with your advisor and solicit help from other in the DC Group to produce a case that will be easily implemented during a DC week.  Be creative!



STUDENTS
· Pre/Day 1 email to each clinic
· Clinic Info (description, capabilities, geographic location)
· Patient signalment and complaint (as would appear in appointment book)

Some part of this is emailed to students at the beginning of the exercise.  A copy is usually also put into each DC clinic’s case folder.

CLIENT   = Info/instructions for client, including
REMEMBER: the client should NOT know the Dx (if at all possible) – so be careful not to reveal it in your Day #1 instructions.

  A copy of the information given to each clinic (so client knows what students know)

· Client Script (See Day 1 example)
· Any necessary background info, including client issues
· Presenting complaint, as the client should communicate it to the students
· Information that should be conveyed to ALL clinics during the interview
· Answers to questions that students might ask (try to anticipate everything.  Also, add an appropriate amount of irrelevant info and “red herrings” – as clients commonly do …)
· Instructions / recommendations regarding response to students’ recommended diagnostic plans

· Medical records from previous veterinarians (if applicable)

· Any closing instructions for the client

· Daily updates and instructions to client for each day/submission period
· Day 2:  AM
· Day 2:  PM
· Day 3:  AM
· Other days/critical times

· Daily client scripts
· Day 2:  AM
· Day 2:  PM
· Day 3:  AM
· Other days/critical times


LAB DATA
An important goal here is to have the lab and diagnostic date ready to go in format that veterinarians will normally receive such data – and that facilitators can quickly modify and send out by email.

· Use WORD docx templates for all lab results. You have copies in the VM503 Summer Diagnostic Challenge folder under VTH Forms.

· Put diagnostic results (cytology, biopsy results, radiograph interpretation) into electronic format that can easily be pasted into appropriate form. 

LITERATURE – photocopies & digital copies of most useful references
THE REAL CASE – If the DC case is based on a real case, a summary of what really happened that can be shared with students during the De-briefing sessions.  If possible scan medical record for real case and save to case CD.

CASE FLOW CHART:     Detailed instructions

The case flowchart provides a detailed, orderly overview for how you expect the case to unfold during the DC exercise.  It includes the problems you expect students to put on their MPL, their DfDx, and their potential Diagnostic Plans.

1. Clinic Scenario:  description, capabilities, location, etc.
2. The Patient:  signalment and chief complaint
3. The Client:  overview/summary (no need to replicate the detailed client script)
4. Clinical History:  overview/summary   (no need to replicate the detailed script)
5. Client Issues that have been built into the case – with a description of how those issues will be developed
6. Physical Exam findings
7. Master Problem List  (MPL)
8. DfDx List (may be quiet broad at presentation)
9. First submission – likely/possible diagnostic requests
10.  Results of first submission – Summary  
          (put detailed data in Lab Results sections using lab templates / appropriate form)
11.  Updated MPL
12.  Updated DfDx List
13.  Any further updates on patient/case as students end Day 1?
14.  Student Evening Research:  What will students be reading about/studying the evening of Day 1?  Learning issues? 

REMEMBER: You need to consider possible variations in the case that reflect differences in how the case might be handled (e.g. there may be some different developments contingent on whether students begin appropriate fluid therapy or some other treatment).  Are there alternative approaches to the case or alternative outcomes?

CASE FLOW CHART:  continued

Repeat for each submission period until end of exercise:  

Day 2 -AM, Day 2- PM, Day 3 - AM, etc.

1. Updates to students on case – to be provided by client or facilitator?  Hospitalized or home?
2. Update for client
3. New script - Daily instructions for client & questions for client to ask
4. Any changes?
5. Any specific instructions?  (e.g. questions for a specific DC clinic or student)
6. Daily notes & reminders for facilitator
7. Learning issues?
8. Key DfDx’s?
9. Key questions/points to raise?
10. Changes in PE or other events?
11. Expected/possible lab submissions and diagnostic procedures
12. Results – summary  (put data in Lab Results sections using lab templates / appropriate form)
13. Updated MPL
14. Updated DfDx
15. Expected Student Evening Research / Learning Issues

Considerations:
· When / How will students get their Diagnosis ?
· When / How will case resolve ?
· Important case learning issues?  (as you’d hope to see in Grand Rounds presentations)
· Any alternative approaches to case or alternative outcomes?
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