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Feedback plays an integral role in the development of OO FELORACKFORM T o The LOOP feedback forms were collected and analyzed,
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health care delivery, residents are receiving less direct reviewers. Through qualitative analysis, eight categories of
T . - Primary RDiagnosisies) - - £ . T .

feedback on initial management decisions.1:3 At our MAR primary diagnosis: *** feedback were identified. These 8 types included: diagnostic
institution, Internal Medicine residents on a night admitting JevTeam primary diagnasis: T error, misinterpretation of data, management error,
team COmplete admISSIOnS and dIStrIbUte them In the mornlng 1) Diagnostic/Management comments (feedback on admission and overnight management) narrOW|ng Of dlfferentlal dlagnOSIS’ early Closure’ update on
to their colleagues. As part of a larger trial to increase the pine dagneals changsd. k[ not, other comments on inital diagnostics/management case, evolution of case, and management coaching.

amount of feedback given to residents (LOOP Trial), we sought & putient s st Ainay By, anasidar Syaliicly asting about OFC MEAID s
to analyze the types Of feedback reSIdentS and attendlngs Something didn't fit: Diverticulitis causing abdominal pain didn't explain her 50 |b weight loss. Through our anaIyS|S, we can qualltatlvely demonstrate Clear
give. - If you're concerned about ***, consider *** differences in the types of feedback given by resident versus

- If a patient has """, consider *™*

. Something didn't fit: *** attending physicians (Figure 3). Further survey data were
OBJECTIVES N collected by the LOOP national study for further evaluation

and publication at a later date.

2) Clinical Update [Day-time case evolution/Teaching points discussed on rounds)
ThrOugh use Of a Standard|zed feedbaCk form S we almed to: What went well and what did the team learn from this case?

1. I_ncrea_se the c_|ueimt|ty f'md quality of f§edback_ given to DISCUSSION/REEL ECTION
night time admitting residents from day time residents and

3) MAR questions about diagnosis and management to be answered by the day team (if “to

attending physicians through the course of the patient’s consider” was written in the H+P please respond here} _ _ .
. . Through written formal feedback, we identified the types of
disease evolution .. . . .
_ | | feedback physicians give at different levels of training. By
2. Analyze Teedback preferences used by both residents and e ot ehts o e o e e e e acoack. Tne Identifying the most common types of feedback overall and by
attendings training level, we better define the educator role of each
3. Determine perceived utility of feedback by learners group. We will use this information to tailor specific areas for

Figure 2 (above): Sample blank feedback form used by resident and feedback education, refining each group’s strongest feedback
attending physicians. During our study, forms were filled out via email . b :
or through our electronic medical reocord via messaging. preference and Improving their weakest.
Internal Medicine residents and attending physicians o o _
participated In this study. A formal written process (Figure 2) By prOV|d|r_1g_ a stru_ctured and p_osmve forum for wrlf[ten
feedback, iInitial resistance by residents, due to a perceived

to deliver feedback was developed by modifying the Loop | | | . - dail 9 laced b . L
toadback | ik bad b US| 4 i th MisimerpretaﬂonofData:_ increase in daily work, was replaced by active participation
ee_ ac? orm_, whic & d pr_ewous;_/ used ih the : on the part of many residents. The night admitting residents
University of Minnesota LOOP study for increasing feedback.* Early Closure : desire to improve their clinical skills coupled with an
Prizes were given weekly to the resident who completed the Management Error I objective means for day time residents to provide
highest number of feedback forms. - constructive and structured feedback shifted our culture of
e O e feedback in a positive direction, encouraging an easy flow of

Figure 1: Narrowing differential diagnosis S| feedback from all levels of training to the night team taking
Process e  fellow/attending, - care of ill patients.
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