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Background: A three-day cardiopulmonary resuscitation
(CPR) training program was provided for all medical
students at the beginning of the 6" year training program.
Immediately after training, they all passed the written and
resuscitation examinations. Moreover, they also had
experiences of resuscitation events in real situation as a
leader or a member of the CPR team. But most of them
got low score from CPR station in the step three National
License examinations (NL3) at the end of the 6™ year. To
improve knowledge retention, team-based learning (TBL)
was used in the resuscitation training program.
Objective: To assess medical student’s knowledge
retention after CPR training using team-based learning.
Methods: Six months after standard CPR training, all
students attended a one day team-based learning training
program, start with performing resuscitation skill in
simulated cardiac arrest scenario as pre-test. Then
divided the student into 4 groups, closed book case-based
discussion was done in each group. One student from
each group conducted teaching and group discussion
under supervision of the instructor. After discussion ended,
all students received two examinations in simulated
condition similar to the pre-test, immediate after training
(post-test 1) and 75 days after the class (post-test 2).

Correspondence to: Ratchayakorn Limapichat, MD., E-mail: kae_racha@hotmail.com
Received 11 Nov 2019, Revised 13 Jan 2020, Accepted 14 Jan 2020

Qa/

a‘j,'mi 2563;46(3) * ThaiJ Anesthesiol 2020; 46(3): 133-40.

133



' v A4 VA A A o ~ Y
m’imag‘uaQmmgz’iEJami%aﬂﬂuﬂu%WﬂRmmmiﬁﬂug

Knowledge Retention after Team-based Learning
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Result: Thirty-four from forty-five students completed this
study. The passing rate from pre-test, post-test 1 and
post-test 2 were 29.4%, 88.3% and 85.3%, respectively.
Conclusion: Team-based learning combined with lecture
and simulation based in the CPR training can retained a
high level of knowledge at 75 days after learning.
Keywords: Cardiopulmonary resuscitation training,
knowledge retention, Team-based learning
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Knowledge Retention after Team-based Learning

Conventional CPR Training Program

6 months

Pre-test

(Simulated CPR situations: Mega code)

Simulation based examination

Questionnaire 1 ﬂ

Post-test 1 (immediate)

Questionnaire 2 ﬂ

Post-test 2 (75 days after TBL)

Figure 1
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Figure 2 Result of simulation test: pre-test, post-test 1, post-test 2
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Table 1 Result of questionnaire 1, 2

Questionnaire

Leadership in CPR (%)
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Least Less medium High Highest
1(n =45) 12 16 63 9 0
2 (n=34) 0 6 67 23 3
Questionnaire Problem during CPR (%)
Knowledge experience Teamwork Disease
1(n =45) 51 7 37 37
2 (n=234) 56 79 50 44
Questionnaire Knowledge application to CPR (%)
Less Medium High Highest
1(n = 45) 0 9 21 70
2 (n=34) 0 8 29 67
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