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 PBL - problem-based learning

 WebSP

* RoD

* Open Labyrinth

* Interaktivni algoritmy péce o akutniho pacienta
* YouTube.com — kinoautomaty

e Moodle+MEDIMED
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,Facilitating the acquisition of effective reasoning skills is considered by many to be one
of the important goals of Problem Based Learning.”

* Barrows HS, Tamblyn RM. Problem-based learning: An approach to medical education. New
York: Springer, 1980.

* Barrows HS, Feltovich PJ. The clinical reasoning process. Medical Education 1987;21:86-91.

* Conlee M, Koschmann T. Representations of Clinical Reasoning in PBL Meetings: The Inquiry
Trace. Teaching and Learning in Medicine 1997; 9:51-55.

* Poulton T. The replacement of 'paper' cases by interactive online virtual patients in problem-
based learning. Medical teacher 2009;31:752-758.

* Botezatu M, Hult H, Tessma MK, Fors U. Virtual patient simulation for learning and assessment:
Superior results in comparison with regular course exams. Medical Teacher 2010;32:845-850
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PBL

Problem-based learning

* Vyuka v malych skupinach student

Tutor moderuje, nevyucuje

Studenti si sami shanéji podklady a prednaseji si navzajem

PBL sezeni jsou vhodné a promyslené doplnéna teoretickymi prednaskami
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/7 Vv O

eViPs = interaktivni pocCitacové simulace realnych klinickych scénaru pro ucely
|ékarské odborné pripravy, vzdélavani nebo testovani (hodnoceni).

e jednad se tedy o jeden z moznych ndstrojd, jak
implementovat PBL do vyuky.
e Jaké jsou jiné nastroje?
e statické kazuistiky
e papiroveé tutoridly




WebSP

Web Based Simulation of Patients
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Co noveého WebSP prinasi:

— Interaktivni prace s pripadovymi klinickymi

studiemi
UebS O : G : :
— Zdokonaleni dovednosti pfi formulaci hypotézy

a nasledném urceni diagndzy virtualniho
pacienta
— Okamzita zpétna vazba

— Uzivatelsky prijmené prostredi pro spravu studii
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WebSP - pfedstaveni i | g |

Na zakladé jaké zkusenosti WebSP predstavujeme?

— Prof. Uno Fors a kol.
* Karolinska Institutet, Stockholm University

UWebS r_)
D

4

2.5,
ased simulation of patients

Za jakych podminek je WebSP k dispozici pro LF MU?
— Zdarma
— Podpis licenéni smlouvy
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 Webova aplikace

* Programovaci jazyk Java

UebS p

 Vcetné administracniho rozhrani
e Podrobna dokumentace

* Testovaci verze v anglickém jazyce
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e Asistence IT podpory (IBA MU)

— Zprovozneéni v prostredi LF MU

— Preklad zakladni struktury
UebS p

* Bez asistence IT podpory
— Vytvareni klinickych pripadu
— Vyuziti Sablon a existujicich pripadd v anglictiné
— Pouziti ve vyuce se studenty
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e Vytvareni pripadu s linearni strukturou

—>
* Neni mozné vytvaret jakékoli prichody ve formatu
" slrdation.of patien veétveni (branched structure)

* Prlichod pripadem je striktné definovany

* Moznosti zmén jsou omezeny dostupnou funkcionalitou




WebSP - ukazka

Case created by: Martin Komenda
Mail: komenda@iba.muni.cz

This is a standard patient with no acute problems intended as a basis for
creation of new cases.

L)
waiting room settings help about Log out
introduction patient interview hysical ination lab/i i di i therapy feedback Logged in as: Martin Komenda
Patient: John Smith
2
Course: IBA

WesS o @ume
yp« mr% ﬁﬂ"q 5 o ,M‘”m,(“
o i S % ol
sl ( £ 3
& -
by A

)
et



http://websp.dsv.su.se:8080/websp/

WebSP - publikace
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Development, implementation and pilot evalua
Virtual Patient Case Simulation environment - Web-SP
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Abstract

Background: The Wveb-based Simulation of Fatients (Wab-SP) project was inicated i order to Bciiate
the use of realistic and interactive virtual patients (VP) in madicine and healthcare education. Web-SP
focuses on moving beyond the technology savvy teachers, when integrating simulation-based education
into health sciences curricula, by making the creation and use of irtual patients easier. The project strives
o provise a cammon generic platform for designcreation. manzgement. evaiation and sharing of web-
basedvirtual patients. The aim of this stu
patient c ight be handled by teachers
and which would be flexible enough to be used in different healthcare discipiines.

Results: The Web-SP system was Constructed to SUPPOTt easy ULhoring, Management and presentation
of virtual patient cases. The case authering envircnment was found to faciliate for teachers to create full-
fladged patient cases without the assistance of computer specialists. Web-SP was successfully implemented

mefanet

European Joumal of Dental Education ISSN 13965883

Web-based virtual patients in dentistry: factors influencing
the use of cases in the Web-SP system

N. Zary', G. Johnson? and U. Fors*

* Vinual Patient Lab, Karolinska institute, Stockholm, Sweden,

# Instiute of Ooortology. Kaiolinska lnstiute, Stocsholm, Swesen
* Dapartmentof Laarming, informatics, Management & EINC, Karolindka ieute, Stockholm, Swedan

Keywords Abstract
Computer e insriction; computer assisied
eanming, computes based simuation, dental  We studied the students’ acceptance and wilization of virmual patients (VPs) authored
edueation, patiert simulation, vitua patent. by faculy using the Web-SP system over two consecutive years We also studied fac
tors of impartance for the utilization of VPs for self-assessment. Both year-groups
Correspondence studied found the Weh-SP system easy to use and their overall opinion of Web-SP was
Or. rad Zary ‘pesitive (Median: 5, p25-p75: 4-5). They found the VPs engaging, realistc, fun 1o use,
Berzelus vag 3 instructive and relevant to their coure. Students usd, on average, 9.68 VPs per
Stockhoim <course, which constitutes 43 percent of the available VPs. The number of VPs available
17177 Sweden seemed t be sufficient for the target course, even if some af the stdents preferred 2
T 446 2087129 higher number of VPs. Of the VPs encountered, 71% (CI: 68-75%) wem VPs with
Fax 406 8315128 feodhack, and correspondingly 29% of the VPs chasen were without feedback. The dif-
e-melt rabll zanyid e ference in utilization between hoth types of VPs was significant, at p < 0001 Thus,
the smdents clearly favoured VPs with feedhack compared to VFs wichout feed
Aceepted: 27 Jub. 2007 back. There were three modes of engagement in which the VP was utilized. Mode 1

was the preferred mode for VPs without feedback, whie mode 3 was dominant for

k10, 41111600 0870, 3007. 4 T0x VPs with foedback.. Whether or not a VP was selected for review during a teacher led
seminar or not, did not affect student behaviour, at least on the surface. Teacher led
seminars may aill be of importance to provide credibility 1o the VPs by integrating
them into the aurriculum.

Introduction urged a change of technology (1) to improve the delivery and

increase the accessibility of the valuable patient cases gathered
Dental education generally uses a blend of different teaching  aver a lang period of fime.

at several universities by taking into account key factors such as cost, access, security. mumuq and
flexibilit. Pilot evaluations in medical
5P 25 casy to use, angaging and to be of aducational vaue. Cases adaptad for all trea discipines were
judged to be of significant educational value by the course leaders.

Conclusion: The Web-SP system seems to fulfil the aim of providing a common generic platform for
creation, management and evaluation of web-based virtual patient cases. The responses regarding the
aushoring environment indicated that the system might be user-friendly enough to appeal to a majoricy of
the academic safi.In terms of implementation strengths, Web-SP seoms £ fulfil most needs from course
directors and teachers from various educational institutions and disciplines. The system is currenty in use
or under implementation in several heafthcare disciplines at more than ten universities worldwide. Future
aims include structuring the exchange of cases between teachers and academic institutions by building a
WP library functon. Ve intend to follow up the positive resuits presented in this paper with other studies
looking at the learning outcomes, critical thinking and patient management. Studying the potential of Web-
5P as an assessment tool will also be performed

More information about Web-SP: lime.kise
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methodalogics, but much of the teaching of dinical problem
solving and therapy planning has traditianally been undertaken
during dlinkal courses which students artend during the final
years of their studies. As 2 complement, paper-baced educa-
tional cases (PBC) have been used for many years to cnable
crudents 1o train and salf-assess their clinical reasoning abilities
This was alsa the case at the School of Dentistry at Karolinska
Institutet (KD} where a paper version of a typical educational
caxse would include background about the patient, pasitive b
findings, intra-oral photos and x-rays gathered from real dlini-
cal cases. When using PBCs, students barraw 2 hardcopy of a
number of cases and when finished studying they retum the
paperbased cases to the teacher to make them awilsble 1o
ather students. Feedback was anly prvided for certain PBCs
presented during scheduled case seminars. Problems assochted
ised medium, such as the lack of accessibility,

studies have shown that there & a potential for effective
computer-assisted leaming (CAL) in undergraduste dinical
dental programmes(2) and that it can be used as an adjunct to
waditional education or as 2 means of self.instruction (24).
The advantages of computer-assisted learning are seen far
example in self-paced and self-directed learning and increased
motivatian (5). The use of CAL in dentistry dates hack ta the
19805 (6) and various applications aimed at presenting patient
cases andior demonstrating certain practical tasks, have been
developed since then (7-12). One example of this is vintual
patient (VP) systems, which are interactive computer progeams.
that simulate reablife dlinical scenarios in which the student
acts a5 2 health care prfessional In these scenarios, the stdent
obtains a history, performs physical examinations, orders and
interprets lah and/or imaging tests and finally makes diagnostic
and thempeutic decsions (13, 14).

Even though the VP lah at KI has developed VP systems for
dedicated disciplines such as nephralogy and demmatology (15),

b 13 (2008) 29 & 2009 The Aufions koundl compiiion © 3009 Biciowel Musiogasd
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RoD

Reactions on Display

Reactiong g Display
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Co nového RoD prinasi
— Interaktivni prace s pripadovymi klinickymi
studiemi

“nn — Prezentace scénaru zalozenych kazdodennich

Resctions on Bispiay aktivitach
— Zaclenéni videozaznamu popisujicich danou
situaci
— Moznost rozhodnuti, jak se bude pripad vyvijet
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RoD - predstaveni G| g |

Na zakladé jaké zkusenosti RoD predstavujeme?

— Prof. Uno Fors a kol.
— Karolinska Institutet, Stockholm University

Reactions en Display

Za jakych podminek je RoD k dispozici pro LF MU?
— Zdarma
— Podpis licencni smlouvy
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* Lokalni aplikace
— Bez IT zasahu nelze snadno vyuzit jako webovou
aplikaci
nnn e Nastroj Adobe Authoware
— licencovany sw
* Chybi administacni rozhrani

Testovaci verze v anglickém jazyce
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e Asistence IT podpory (IBA MU)
— Zprovoznéni v prostredi LF MU
— Preklad zakladni struktury
— Nahrani a zdpracovani videozaznam

e e i lniies — Vytvareni klinickych pripadu

* Bez asistence IT podpory

— Pouziti ve vyuce se studenty v pocitacové ucebné
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RoD - vétvena struktura g | e |

* Vytvareni pfipadl s vétvenou strukturou

Reactions en Display

Reaction > — Consequence |»
- @

* Relativné snadny preklad existujicich pripad

* Slozita definice zcela nového pripadu (spoluprace s IT)
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Reactions en Display

Please enter current User name and Password to Log in

OK




RoD - publikace

Informatics for Health & Social Care

March 2009; 34(2): 106-115 E‘allfngr[ma

A pilot for a computer-based simulation system for risk
estimation and treatment of mentally disordered offenders

LINDA WITK', SAMUEL EDELBRING', ANNA-KARIN SVENSSON?,
KLAS KARLGREN', MARIANNE KRISTIANSSON®? & UNO FORS'

' Deparment of Learning, Informatics, Management and Ethics (LIME), Karolinska Instietaer,

Sweden, *Dep of Clinical Division of Forensic Poychiairy, Karolinska
Instirutar, Stockholm, Seeden and *Deparoment of Forensic Psychiatry, National Board of Forensic
Madicing, Stockholm, Stweden

Abseract

Risk/need analysis and treatment of menmlly disordered offenders (MDOSs) take place in consrained
clinical settings, but viclence has o be considered in a context where both social and cultural factors are
of significance. One way to improve treatment and risk/need analysis of MDOs could be to develop
simulation systems where users interact with video-based scenarios. The objective of this study was to
deselop and pilot test a simulation system 0 be used as atool to study MDOs and possibly also to play &
part in their rehabilitation. Col ion between si and forensic psychiary experts and a
professionsl flm team was set up. A simulstion system ealled ‘Reactions on Display’ (RoD) was
developed and a pilot study with eight patients and 13 staff members was earried out. Results Fom the
study showed that RoD’s interface and design were well received by patients and stafl. Participants
indicated that they found the video sequences realistic and the system enjoyable w use. The pilot study
of RoD was positive, but further research should study possible clinical ouwomes of the syseem.

However, we believe that RoD could provide an advance in treatment and risk/need analysis of MDOs.

¥ : Compurer sis fon, forensic psychiatry, risk

1. Introduction

Violence in society is gaining public attention and is also described as an international
phenomenon [1]. Violence committed by mentally disordered offenders (MDOs) has recently
anracted considerable attention in Sweden because of several cases of unprovoked crimes of
violence with fatal outcomes. During the last decade, great efforts have been made to increase
the knowledge of circumstances that may be relared to relapses into violence and criminal
behaviour by MDOs.

Violence is hardly carried out as a solitary act bur has to be considered in a context where
both social and cultural factors and also different kinds of triggers are of decisive significance.
The inability to recreate this in clinical sertings is presumed o be a cause of today’s Emited

Comespondence: Uns Fors, Department of Learning, Infrmarics, Management md Frhics, Karolinska Instuner, Berse bus vig 3,
Stockholm 171 77, Sweden. Tel: -+45(0)8-52457131. E-maik uno. forsdii s

ISSN 17538157 printISSN 17538165 online © 2000 Informa Heslthesrs USA, Tnc.
DOL 10.1080/17538150003014305
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Open Labyrinth meiner | e |

OpenLabyrinth
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Openlabyrinth je webova aplikace pro
vytvareni hratelnych ucéebnich pomucek:

— simulace,
OpenLabyrinth — bludisté,

i

— algoritmy,
0 — virtualni pacienti.
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Vytvareni a pouzivani vetvenych
virtualnich pacientu na:

— St George’s University in London
OpenLabyrinth — sit VIRTUALPATIENTS.EU

Z g — Projekt mEDUCATOR
——Cem = (linked labyrinth+)

bl
il




Open Labyrinth — vyvoj, licence i | g |

* Learning Technology Section of the College of
Medicine and Veterinary Medicine at the
University of Edinburgh

OpenLabyrinth * Northern Ontario School of Medicine and the
University of Edinburgh

—~ AT * Partnefiv Kanadé, UK, Némecku,
T = Australii a USA
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 Webova aplikace (ASP, MS SQL)

 Ceskd mutace zatim neni k dispozici

OpenLabyrinth ., qj5dén provoz na serveru IBA MU

s Svgt Sl * Integrace s VUE (Visual Understanding
. Environment)




Open Labyrinth — prostredi

VUE: delirumyue
b

Souber Upravy Zobrazit Format Obsah Cesty Analjza Oknd Napovéda

k.0~ TR, O ®

¥ Hledat viude

2|

delirium (96%) ‘

VUE

"
5 SN
$ Y &
AL erag e

Edit Node 34 in Map 17

(£)2 (% Lle
8 Nejnavtévovanéisi =) Prehled zprav [-] XAMPP & IBA/RECETOX Mail V... (& MARKTIME S Seznam Slovnik &1 Prekladaé Google (i1 Parallels Plesk Control ... {5 15 MUNI »
@ Zakizat- X Cookiess »# CSS- = Formulafer £ Obrazky- @) Informace- 4 Rizné- »* Oramovat- (1] Velikost okna~ 3 Nastroje

{7} 147.25114781/1abyrinth/editmnode asplid=34 &tmapid=17

Zobrazit zdrojovy kéd- [ Nastaveni~

. HTML - WYSIWYG
OpenLabyrinth
open Popis situace
thway title
ry system
preview
editor Jste volan jako kenzilidmi psychiatr pro nahly rezvoj neklidu a nepfiléhavého chovanik — ~
60t I§tEmu pacientovi, 1ému po operaci traumaticks fraktury kréku famoru, @
- global Pii pfichodu na JIP chirurgické Kiiniky je pacient omezen v I3ku, protoze se snazil
- nodes wvytrhnout si venczni kanyly a moovy katetr. Pfi vysetreni je pfi vadomi, navaze s vami
~ node grid o kontakt, sd&li své zakladni osobni lidaje - své jméno, kde bydli, kde j& zamastnan.
node
- sections content Pfi Pohoveru spolupracuje, odpovida bez delsich latenci, hover o sloZitéjsich tématech je
_links pa o bttt St gt il
- counters B 7 U s - Styles - j -- Format - j i
< 0 ] v
% zotero &




Open Labyrinth — ukazka

- i 5. Jste volan jako konziliarni
[o] Delirium - pro testovani A - e
psychiatr pro nahly r._.

OpenLabyrinth

[o] Rozvoj neklidu 60-letého pacienta po , Tomas - S
OpenLabyrinth is an open - - - 7 - Jste volan jako konziliarni
source educational pathway operaci traumatické fraktury kréku g 0 KasSparek psychiatr pro nahiy r...

authoring and delivery system femoru (author)
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Algoritmy AKUTNE.CZ

Postpunkéna cefalea v pbrodnictve
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* Interaktivni algoritmy péce o akutniho
* pacienta vznikaji s vyuzitim webové

AKUTNE.CZ

aplikace z dilny IBA MU.

- ¢ Neveétvené, a tedy umoznuji jen linearni
pruchod

e Zameéreni na akutni medicinu: ¢asovy
faktor, udaje z monitorace vitalnich funkci

T 0@
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* Interaktivni algoritmy obohacuji vyuku
* témat akutni mediciny na
AKUTNE.CZ LF MU od 2007.

e Dosud vytvoreno 21 algoritmu

 Jinde dosud nenasazeno
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Algoritmy AKUTNE.CZ - vyvoij, licence

e Webové studio IBA MU

3 [JALGORITMUS &
= “3[EIE uzel 1111111 (Basic Life Support u wvizlého télesa v dychacich cestach) g  zobrazitve FO . I O P V K

L2 4m|24&s cizi télesa v dychacich cestich) gy
uzel 3 (BLS - cizi télesa v djchacich cestach) g &
uzel 4 (BLS - cizitélesa v dychacich cestich) g7 &
[ - uzel 5 (BLS - cizi télesa v djchacich cestich) g &
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el 7 (BLS - cizi télesa v dychacich cestach) g
18 (BLS - cizi télesa v djchacich cestich) gy
uzel 9 (BLS - cizi télesa v dychacich cestich) v &
< (3[R wzel 10 (BLS - cizitélesa v djchacich cestich) g
EER uzel 11 (BLS - cizi télesa v djchacich cestach) i &
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Algoritmy AKUTNE.CZ — IT specifikace ., | % |

 PHP/MySQL/Flash
e XML

- » Jednotlivé algoritmy lze provozovat i lokalné

* Provoz na serveru IBA MU

Ceska a anglicka jazykova mutace
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Algoritmy AKUTNE.CZ - prostied e

Mexilla Firefox:

| s I N -l
*ntp phpx [ 4 e« B \ » -
\(_-/ 9 (%[ % wwwakuineczibackoffice/administrace.php ¢ | [#8 monitorace vitainich funkei 2 || |

[8) Nejnavitévovandjii =) Prehled zpré

XAMPP & IBA/RECETOX Mail : V.

ARKTIME S Seznam Slounik g Prekladaé Google [ Parallels Plesk Control ... 1§ ISMUNI »
@ zakszat A Cookies # €55 = Formularer [ Obrazkyr { Informacer 4 Rizné »* Qramovat [ Velikost okna~ ¥ Nastrojer | Zobrazit zdrojovy kéd~ (1] Nastaveni+

* = W g e
= e o . ha e Hé Pt\né e Koronarografie
oy Uit Aty ortoenen SETEE MO i e OB i cospeie shimt VIO P opigunes Py

Tvorba algoritma [ @ =ALGORTMUS &

) Popis algoritmd = [ [EEZH uzel 111 (Akutni koronarni syndrom) [ 4 zobrazitve FO: @)

[posL. dpraw: 13.5.2010, = |
1223]

ULOZIT NA POZADI

Zména se provadi metodou drag and
Poet uzil: 287 ‘eop foliyoenie 3 phetatenin) pomool .
Dokongeno: 28 =
— 3 oo s iy AKUTNECZ 3 Postpunkéi ' lea v pérodnictve
po aktualizaci XML algoritmis - prov3di

Algoritmus: MASTER pomoci tladitka vievo.
Akutnl koronarni syndron +

Hiedat text:

Filtr:
spravuje:

4

Dokonéena:
—
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YouTube resources for the otolaryngology trainee
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Time to Talk, Time to Change - interactive video
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