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Introduction: A clinical vignette is a useful tool for teaching both clinical and basic
sciences courses. The clinical vignette-based interactive discussion sessions were conducted
for residents in the internal medicine department of Universal College of Medical Sciences(
Bhairahawa, Nepal) with aim to link the residents to clinical practice setting. The objective
of this study was to assess the feedback of participant.

Methods: The sessions were done five days a week between January 16 and February 26, 2019.
Each session was between 45 and 60 minutes. The clinical vignettes related to internal medicine
were downloaded using Google. Each vignette was divided into sections, related questions with
responses were developed and the discussion was updated referring to the latest articles on
subject. Eleven residents participated in the session. At the end of last session feedback was taken
on a validated semi-structured questionnaire. The data was analyzed using SPSS version 21.
Results: Residents rated the clinical vignette-based interactive discussion sessions on the
scale 1 = poor to 10= excellent; usefulness (9.45+1.04), content (9.27+0.90), relevance of
session (9.18+1.08), facilitation (9.27+1.10), and overall (9.36+0.81). Participants rated the
structure of vignettes discussed (3.73+£0.47), the questions related to vignettes discussed
(3.82+0.40), and discussion related to vignettes done (3.64+0.50) on a Likert scale 1-4
(4= extremely important, 3= moderately important, 2= slightly important, 1= not important).
The two-way interaction, the approach toward differential diagnosis, diagnosis and manage-
ment, choosing appropriate investigation, clinical relevancy of vignettes, boosts understand-
ing, enhances thinking power and thinking outside the box, improving clinical approach and
academic learning were among the strengths of sessions shared by residents. All residents
proposed to continue these sessions and develop vignettes of our patients. The majority of
the residents recommended conducting session on alternate days.

Conclusion: This method of learning allowing the residents to follow and construct clinical
outcome in a logical and systematic sequence that may be applicable in real-life clinical
practice settings. This method enhances the thinking power of residents and their problem-
solving capacity.
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Introduction
Carolyn Jeffries and Dale W Maeder define vignettes as incomplete short stories
that are written to reflect, in a less complex way, real-life situations in order to
encourage discussions and potential solutions to problems where multiple solutions
are possible.'

A clinical vignette is an abridged report of a patient summarizing any relevant
history, physical examination findings, investigations data and treatment.” This is one
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of the formats used for teaching problem-solving skills,
assessing judgment and decision-making processes, includ-
ing clinical judgments made by healthcare professionals, as
well as assessing professionalism.” > The clinical vignette is
one of the very useful tools for teaching clinical, as well as
basic science subjects, as it provides comprehensive stages
where possible etiology, individual patients’ characteristics,
symptoms and signs, family history, important investiga-
tions and relevant information are revealed and explained,2

Clinical vignettes are patient-related cases and scenar-
ios that have educational value for a wider audience. To
link the residents to clinical practice settings and situa-
tions, the clinical vignette-based interactive discussion
sessions were conducted for the residents in the internal
medicine department of Universal College of Medical
Sciences (UCMS; Bhairahawa, Nepal). The objective of
this study was to take feedback from the participant resi-
dents and assess it.

Methodology

To link the residents to clinical practice settings and situa-
tions, the clinical vignette-based interactive discussion
sessions were conducted for the residents in the internal
medicine department of UCMS for post-graduation (MD).
These sessions were done for six weeks, five days a week
from January 16 to February 26, 2019. Each session was
between 45 and 60 minutes, starting at 9.00 am. The
sessions were conducted by the principal author.

The vignettes related to internal medicine were down-
loaded from various sources using Google by the principal
author. Each vignette was divided into sections such as
history, physical examination, investigations, treatment;
related questions and responses were developed and the
discussion was updated referring to the latest article on the
subject. An example of a clinical vignette is given in
Figure 1. There are concerns that the learner would usually
take a superficial view of vignette activity and work,
deduce and interpret vignettes at lower order of thinking
or intellectual levels, i.e., remembering and understanding
based on the revised Blooms’ Taxonomy of Learning.®’

The principal author intended to stimulate the residents
at a higher-level of thinking, i.e., applying, analyzing and
evaluating (Figure 2).

At the end of last session, feedback of the residents was
taken on validated semi-structured questionnaire.® The ques-
tionnaire contained four closed ended and three open ended
questions. The closed ended questions were: 1) rate the
interactive session on the scale 1 = poor to 10 = excellent,

History- A 42-year previously healthy male
presented to the emergency department of
UCMS TH Bhairahawa, Nepal with five days
history of fever, chills and severe muscle
ache in his legs and back.

He also complained of intermittent headache
with photophobia.

¥

Q1. What further information you would
have taken from the patient?

¥

History contd.-Ten days prior to the onset of
his symptoms, he returned from neighboring
country where he spent a week in Kumbh
Mella with his family.

He didn’t receive any pre-travel vaccination
and malaria prophylaxis.

He was bitten by multiple times by
mosquitos and thought he might have had a
spider bite.

Treatment

e His renal failure, fevers and headaches all
resolved within 5 days of initiating
doxycycline.

Treatment for leptospirosis is for 14 days-
DOXYCYCLINE 100mg BID.

Intravenous penicillin may be used in severe
cases.

It is important to start doxycycline
empirically if leptospirosis is considered in
the diagnosis because of potential for multi-
organ failure.

k 3
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On examination, he had temperature of 104°
F, pulse rate 104 beats per minute and
appeared sick.
He had suffused conjunctivae, mild diffuse
tenderness of abdomen and a fine macular
rash over his lower extremities.

: 2

Q2. What could have likely been the working
diagnosis?

Discussion

* Leptospirosis is a treatable but potentially
lethal disease.

One should consider leptospirosis in
individuals returning from the tropics who
have been exposed to fresh water, especially
during rainy season or who have been living
in the tropics or sub-tropics.

Leptospirosis is a spirochete and commonly
thought of as being present in rodent urine
but can also come from cattle, pigs, horses
and dongs

The immunologic phase can result in ARDS,
acute liver failure, acute renal failure &
aseptic meningitis & is fatality rate of 5-10%.

L 3

Acute febrile illness with macular rash

* Q3. What could have been the differential
diagnosis (D/D)? and What investigations
you would have advised?

52

D/D-The D/D could be very broad, but
keeping in mind the details of his
presentation, exposure and incubation
period, we were concerned about Dengue
fever, Chikungunya fever, Leptospirosis and
Malaria.

I 3

Lab Tests

His lab data revealed following:

Blood urea nitrogen 30, Creatinine 4.04
Total Bilirubin 2.5, Alanine aspartate 186
WBC 12000 with bands cell 19%

Urinalysis normal

Blood culture showed no growth

Antibody testing and blood smears negative

Leptospirosis in Nepal
o Across sectional hospital-based study was
conducted in different parts of the country,
among referred febrile cases, to confirm
Leptospirosis and to identify the serovars of
Leptospirosis circulating in endemic districts of
Nepal including possible risk factors.
o Hospital-based prevalence of Leptospirosis among
febrile cases was found to be 19.1% with median
age of 31 years. Leptospirosis was found mostly
among farmers (27.8%) during post-monsoon
season.
Detection of Leptospira antibody in non-
vaccinated dogs indicates a significant threat to
human population and demand unique strategic
action plan for the control and prevention of
disease.
Leptospirosis is considered as an emerging
zoonotic disease in Nepal; however, challenges
remain in proper diagnosis, clinical recognition
and reporting of the same since the disease is not
notifiable and laboratories’ diagnosis capacity is
limited.

f 3

Diagnosis

e His initial antibody testing and blood smears
were negative, however a repeat leptospira
1gM antibody assay on day 5 of
hospitalization later confirmed that he had
leptospirosis.

2
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* Q4. How you would have treated this patient? L.
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Figure | Example of a clinical vignette.
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Figure 2 Revised Blooms’ Taxonomy of Learning.

for usefulness, content, relevance of session and content,
facilitation and overall; 2) rate the structure of clinical vign-
ette discussed on a Likert scale 1-4; 3) rate the questions
related to clinical vignettes discussed on a Likert scale 1-4;
and 4) rate the discussion related to clinical vignettes done on
a Likert scale 1 = not important, 2 = slightly important,
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3 = moderately important, 4 = extremely important. The
questionnaire is annexed.

Eleven residents participated in these sessions; nine
were from internal medicine (three each of first, second,
and third year), one each from the emergency department
and dermatology, who were posted in the department for
their rotational training. Informed consent was taken from
the participant residents and Institutional Review
Committee of UCMS approved the study vide Letter No:
UCMS/IRC/053/19, dated March 20, 2019.

The data collected was checked for completeness,
accuracy and consistency. The data was entered into
IBMS SPSS version 21 for analysis. The descriptive sta-

tistics was calculated for the mean and standard deviation.

Results

The residents rated the interactive clinical vignette-based
discussion sessions on a scale of 1 = poor to 10 = excel-
lent; the rating was notable (Table 1).

The residents rated the structure of clinical vignettes
discussed in all sessions, the questions related to clinical
vignettes discussed and discussion related to clinical vignette
done on a Likert scale 1 = not important to 4 = extremely
important, the rating was remarkable (Table 2).

Table | Rating of residents on the clinical vignette-based discus-
sion sessions

Serial Item Rating (Mean
no. * SD)

la. Usefulness (Scale 1-10) 9.45+1.04

Ib. Content (Scale |-10) 9.27+0.90

lc. Relevance of session and content 9.18+1.08

(Scale 1-10)
Id. Facilitation (Scale 1-10) 9.27+1.10
le. Overall (Scale 1-10) 9.36+0.81

Table 2 Rating of residents on the clinical vignette structure,
questions and discussion

Serial Item Rating (Mean

no. + SD)

2 Structure of clinical vignettes discussed | 3.73+0.47
Questions related to clinical vignettes | 3.82+0.40
discussed

4 Discussion related to clinical vignettes | 3.64+0.50
done

Notes: 4= extremely important, 3= moderately important, 2= slightly important,
I= not important.

Strengths of the interactive clinical

vignette-based discussion sessions
The strengths of the interactive clinical vignette-based
discussion sessions shared by the residents were two-way
interaction, making differential diagnosis, approaches
toward diagnosis, differential diagnosis, and management,
choosing appropriate or accurate investigation, awareness
of different scenarios encountered in daily life, discussion
among peers, strengthening knowledge and understanding,
clinical relevancy and its application in day to day life,
gives clues toward exam questions, vignettes based on
common diseases prevalent in our society, brain-storming
exercise, enhances thinking power and thinking outside the
box, enhances problem-solving capacity, as well as under-
standing better how to improve clinical approach and aca-
demic learning.

Areas for improvement

The majority of the residents recommended that these
sessions were conducted on alternate days. Some sug-
gested having a clinical examination session (bedside)
the next day, with more interaction and discussion,
explanation of differential diagnosis in detail, and
more sessions on specific management and protocols of
common diseases.

Additional comments

All residents proposed to continue these sessions and also to
develop vignettes of patients admitted to our ward, to dis-
cuss patients on the ward and treatment specific to them.

Discussion

The clinical vignette-based interactive discussion sessions
were conducted for the residents in the internal medicine
department of UCMS (Bhairahawa, Nepal) to link and
connect the residents to clinical practice settings and situa-
tions and to incite and excite them at a higher-level of
thinking as per the revised Blooms’ Taxonomy of
Learning.®’

The magnificence of the vignette activity is that when
the residents learn, they must be able to transfer this
knowledge to other situations and in doing so, incorporate
and integrate their knowledge and skills well enough to
make predictions and likelihoods about new situations and
utilize their knowledge and skills for solving the problem.’

Most of the studies on case vignettes mention the use
of hypothetical case studies (patient scenario) designed to
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achieve a specific learning objective.” But we selected real
cases from recent studies published in last five years and
the discussion was focused on the differential diagnosis,
investigation and comprehensive management.

Feedback from the learners helps to assess innovative
teaching—learning methods, and feedback serves as guide
for improvement when conducting the same sessions or
training in the future. With this aim, feedback of the
residents was taken on the clinical vignette-based interac-
tive discussion sessions and assessed.

The participant resident rated the clinical vignette-based
interactive discussion sessions on a scale of 1 =poorto 10=
excellent, for usefulness (9.45+1.04), content (9.27+0.90),
relevance of session and content (9.18+1.08), facilitation
(9.27+£1.10) and overall (9.36+0.81); the rating is notable.

The residents rated the structure of clinical vignettes
discussed in all sessions (3.7340.47), the questions related
to clinical vignettes discussed (3.82+0.40) and discussion
related to clinical vignette done (3.64+0.50) on a Likert
scale 1-4; the rating was remarkable.

The two-way interaction; approaches toward differen-
tial diagnosis, diagnosis and management, choosing appro-
priate investigation, clinical relevancy of vignette and its
application in day to day life, strengthening knowledge
and understanding, discussion among peers, vignettes
based on common diseases in our society, brain-storming
exercises, enhanceing thinking power and thinking outside
the box, as well as how to improve clinical approach and
academic learning, were among the strengths of sessions
shared by the residents. All residents proposed to continue
these sessions and also to develop vignettes of patients
admitted to the ward, to discuss patients on the ward and
treatment specific to them. The majority of the residents
recommended conducting these sessions on alternate days.
Some suggested having clinical examination sessions
(bedside) the next day, with more interaction and discus-
sion, explanation of differential diagnosis in detail, and
more sessions on the specific management and protocols
of common diseases.

Kathiresan J, Patro BK (2013) stated that the vignette-
based discussion method enables the residents to apply their
clinical reasoning skills in real-life contexts and this method
motivates them towards self-directed learning and sharing
of knowledge. Furthermore, the case vignettes are a promis-
ing complement to the existing methods of teaching.'®

The clinical vignette-based interactive discussion ses-
sions transform the approach of residents toward patients

and their problem-solving and decision-making skills,
thereby improving quality of care.

The limitations of the study were the small sample size,
conducted in one department of one institution, so the
findings cannot be generalized. The study assessed only
reaction and perception of the participant residents.

Conclusion

Residents feedback about clinical vignette-based interactive
discussion sessions reveals that this method of learning allows
them to follow and construct clinical outcomes in a logical,
rationale, reasonable, analytical and well-organized sequence,
that may be applicable in real-life clinical practice settings and
situations. This method enhances their thinking power, think-
ing outside the box and their problem-solving capacity.
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