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* |dentify sources of active learning

* |dentify the benefits of active learning

Objectives

e Assess individual mastery using “talking
knowledge”




Habit 7: “Sharpen the Saw”

<+ The 7 Habits of Highly Effective People
+* First published in 1989
** Written by Stephen Covey

** New York Times Bestseller for 5 years
during 1990s




&)

Well-known

: L. “The best way to learn is to teach”
Latin Principle Y




Passive Learning

* Traditional sources of
academic review
(textbooks, class notes,
review books) promote
passive learning



Active Learning

* Engages the student in the learning process

* Involves student activities:

1 Brain-dumps

 Think-Pair-Share

] Peer teaching

 Case studies

 Polling (Clickers, Poll Everywhere, Pear Deck)
(d Games (Jeopardy, Climb or KOM)




Other Sources of Active Learning

- Classmates

- Flash Cards

» Apps

- Basecamp

- Content Prompts



Benefits of Active Learning

* Encourages risk taking

* Increases active engagement
* Improves critical thinking

e Sparks creativity

* Increases retention



average
student
retention
rates

A

\ Teach others

Edgar Dale’s Pyramid of
Learning

Students remember:
10% of what they Read
20% of what they Hear
30% of what they See
50% of what they See and Hear
70% of what they Say and Write
90% of what they Say and Do




Content Prompts

* Designed to determine if candidates possess talking
knowledge of relevant academic content

Q

* Serves as a reinforcing loop for other resources
emphasizing academic content review

* Enhances ability to apply academic content in relevant
clinical scenarios



Talking Knowledge
Technique ;‘

Involves asking “Why”'?

llH OW” ?

“What”?
“When”?
“Where”?




Sample from Integumentary System e

1 Risk Factors for Developing Wounds
2 Arterial insufficiency
2 Venous insufficiency
2 Infectior
2 Pressure and shear
_ Neuropathy
2 Mobility
O Age




How to use “talking knowledge” when using ‘
a table from a review book

Characteristics of Lower Extremity Ulcers:,z4

Arterial Insufficiency Ulcers Venous Insufficiency Ulcers Neuropathic Ulcers
. Lower one-third of leg, toes, web spaces (distal toes, . . Areas of the foot susceptible to pressure or shear forces
Location Proximal to the medial malleolus . . .
dorsal foot, lateral malleolus) during weight bearing
. . . Well-defin val or circle; call rim; crack
Smooth edges, well defined; lack granulation tissue; tend e. oS ec_l ove O. crele e cra Ed. .
Appearance Dl dags Irregular shape; shallow periwound tissue; little to no wound bed necrosis with
good granulation
Exudate Minimal Moderate/heavy Low/moderate
Pain Severe Mild to moderate None, however dysesthesia may be reported
N Diminish r nt; unreliable ankle-brachial index
Pedal Pulses Diminished or absent Normal . s ed orabsent; unreliable ankle-brac de
with diabetes
Edema Normal Increased Normal
Skin Temperature Decreased Normal Decreased
. . . . . . . . . . Dry, inelastic, shiny skin; rea r nt sweat an
Tissue Changes Thin and shiny; hair loss; yellow nails Flaking, dry skin; brownish discoloration _y € S_C shiny o O I SR
oil production
Miscellaneous Leg elevation increases pain Leg elevation lessens pain Loss of protective sensation




The Big Picture ‘

Clinical

Application
Templates

\' SAMPLE EXAMINATIONS /




Unit 2| Academic Review

Clinical Application Templates

‘.D Achilles Tendon R Achilles Tendon Rupture

DIAGNOSIS

patient's symploms?

Rupture of the Achlies tendon normally ocours within oo 10 teo.
P Apatient wil

preunt

dingnosis?
Confrmation of an Achiles tendon npture should wige w-ray %o
nde cut an avdsion fracture of Bocy njury, MR! can be uwd 10

e tear o ngeure.

of the Achilles tendon.

jury
The Achiles tendon is the largest and strongest teedcn in the
Buman body and is Sormed from the tendinous portions of the
GOSN and S0 muscies COMICNG A0OWe the Nsertion
on the cakaneal tuberosty Theories suggest that an Achiles

LI
craates degenneative changes within the tendon and a5 & result
makes the tendon more susceptible 8o inkary.

INFERENCE

What additional
confirm the diagnosis?

s Nstory of
the event and a positive Thompson's test. Patiest Nstory

o
1eveals 2 IpRng sound and 4 release from the back of the ankle.
Pryscal examinaticn and palpation reveal a dacontinuty within

An Achiles teadon npture is more commeon in men and in
Indreduss Tt 0o not cormstently exercse, but ave the “weekend.
warmiors.” There are risks and besefits to boh philosophies of

h g-teem effects of condition?
Aw«xuwtnwﬂalmwm
bigher rate

dmn(mmmm)mn;wu

deterrmirms e course of treatment ¢ & patient-by-patient bass
's age, sctivity level.

MANAGEMENT

intervention has 3 decrexsed risk for reniry and 3 hgher rate of

Medical managemeet of & rustured Achiles teedcn incorpeeates

the tendon The O'Brien . ¥ the by

10 cosfiem the npture. o recomtructicn.
EXAMINATION acetaminophen o
‘What history should be documented?

Important areas to expiore include mechanism of presest inry,
past mecical history, medications, current health stahs, socid
hatory and bRy, ocoupation, living emvircamest, and socldl

y inthe
development of this condition?
An Achlles tendon rptue occurs most frequently when pusting
off of 3 weight bearing extremity with an extended knee, theough
unexpected dorsflexicn whie weight Bearing cr with @ foehd
mmaummmnwx
require quick-changing foctwork such as soltball, tenris,
wnmnwmw:mq

thee wear activities, at

fattened orch). A
30 yoars of age 5 at a higher risk for rupture secondary %0 the

decrense in Blood fiow 1o the ares of the tendon associated wih condches :
890G, A persn wtd a history of tothe  Galtkcemotion

tendon may aiso have & predisposition for ruphure. The Righest assistive device during ait; biomechanics of gat
Inidence f56 nuptue 3 n dvidusls between S0 ind SO years o Inkegumentary intogrity: assessment of sensation
mmmwmuww Thompson's test

CONFIRMATION of muscle contraction

Apatnt wih swelieg.

‘over the distal tendon, 3 palpable defect

ere was 2 5700 or 3 pop that was asseciated with the sevre
pain, A pasent wll not be adée 10 stand 0n ther toes and i &
prone position will ot demoratrate any passive plantar fexion
with squeeziog of the affected calf muscie (the Thompson test).

o the insertion.

.

U3 Cang o 8 Sl ApEroaKh for fepat
Prarmacological interventicn is not ecessary
for this conditon except to reéeve pan Brough NSAD
rarcotics dependiag cn physcan prefererce,

0d patient peofie, Noersurgical teatmest includes secal castiog
for agpronimately ten weeks followed by the use of 8 heel I to
mmmmmmmmum

COMPARISON

condition?

Achiles. tendonitis can be an acute or Chronic condition cue 1o
fepetitive microtrauma that balds scar Sissue in the area over
time. A patent inkislly feels an aching seruation after activity and

oy

0 5t months.  removed.

f  pasent requires surgical intervestion then  cast of 3 brace

is required for six to eight weeks. Physical therapy intervesticn

s peemarity the same for surgical and nos-suegical patents and
sretcneg cog.

the area In
ann-rfammatory mediations, rest for 2-3 weeks and use 3 beel
" L

iy Ohickened and nodlar Achies

endurance programming, 9t trsining, strengthering. plyometrics,
and il specific traning. Modalties, pool thenigy, and other
candiovascudar equipment may assist n the recovery of unctionsl
metion and endurance.

ogim

A

and folow

guneraly
process. A patent is requind 10 continue & home program
throughout the six t seven months of Other areas
of focus include range of moson, stngenng. galt, endsance
actvibes,

he trining foom anc finch that the patient has some plantar
m-.wmmuumn

OUTCOME

thecapy?

A“hﬁv*,*
Scenario Two

Physical therapy should begin ahter surgcsl when
the cast 5 remowed from a non-srgcal patient. Assaming an
unremarkable recovery, a patient shaud retum 10 ther previous
functionl level within six to seven monthe.

Ty e
patet has been casted for cne week and s bee g
significant past medical history. He fs employed a5 3 tuck
e gy Wi plnog s,

== .




Sample of Questions from Template

Clinical Application Template Master - Gold

Diagnosis:
What condition produces a patient’s symptoms?

An injury was most likely sustained to which structure?

Inference:
What is the most likely contributing factor in the development of this condition?

Confirmation:
What is the most likely clinical presentation?

What laboratory or imaging studies would confirm the diagnosis?

What additional information should be obtained to confirm the diagnosis?



CWA Sample from Critical Work Activities /

) Nerve Integrity
Select and perform tests and measures of:
O cranial nerve integrity (e.g., facial asymmetry, oculomotor function, hearing)
O spinal nerve integrity (e.g., dermatome, myotome)
O peripheral nerve integrity (e.g. sensation, strength)
O neural provocation (e.g., tapping, tension, stretch)



* “Talking knowledge” is a powerful
method of assessing your level of
understanding and retention of NPTE
content

* Use of active study tools can be a
powerful method to determine
readiness for the NPTE




Questions?




Feedback?
Let Us Know!

* We would love to get your
general feedback on today’s
session and ideas for
subject matter for future
Spotlight Sessions:




- SPOTLIGHT
Seriey

Good Luck and Thanks for Tuning In!

Visit our website www.scorebuilders.com for more information on our

entire PT and PTA product line.

SCOREBWILDERS


http://www.scorebuilders.com/

