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Special Article

Bedside Teaching
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Abstract

Bedside teaching is very important in
Medical Educations as a platform where teach-
ers can transfer their knowledge, ideas, skills
in various subjects, and can observe the
behavior of the students in real situation

included history taking, physical examination,

communication skills, ethics, holistic care,
professionalism and role model. This article
summarizes bedside teaching principles for
physicians and provides an example of
bedside instruction.
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Tip 1 Preparation is a key element to
conducting effective rounds and increasing
teacher comfort at the bedside.

1. mmﬁﬂummaumﬁauﬁﬂﬁﬁaau
ﬁmm@j‘”mmﬁ'uLﬁammaﬂﬁﬁﬂlﬁmoﬁu
WANFAT AAAUATLAANUANATBINTEW'

2. a3uuitow LAIBNANNS 1AL
wanaRaId JUANT MIFUAUNITIR NUNIn
NN¥eNInaBnLazMIEn a3 saanendfinle
wanzauAuTnEewlianwio Aol

3. Q"aauﬁamﬁuﬂ%’uﬂgaﬁwmﬁﬂm
MIfnUsed@ N139329319M18 NIl nn
n19adfin laun13@ns191n senior expert
clinicians %38 multimedia ¢4 ¢) LT CD-
ROMs, tapes, videotapes, internet*

4. 1QuWnaNNNT MIGTUNNTIOUAIT
Aouluns=Ranand AnznIaAUIUNNG dad
limsdguiimaurenarsdunngnnritudand
IzZuTan

Tip 2 Draw a roadmap of what you plan
to achieve at the bedside for each encounter.
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history taking, exam
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Tip 3 Orient the learners to your plans
for the session and negotiate goals and objec-
tives for the session. Tell the learners what is
to be taught.
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Tip 4 Introduce yourself and the team to
the patient; emphasize the teaching nature of
the encounter.
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Tip 5 Role-model a physician-patient
interaction
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Tip 6 Stepping out of the limelight and
keen observation is a necessary part of
learner-centred bedside teaching
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Tip 7 Challenge the learners’ minds
without humiliating, augmented by gentle
correction when necessary. Do the teaching.
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Tip 8 Tell the learners what they have
been taught
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Tip 9 Leave time for questions, clarifica-
tions, assigning further readings etc.
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Tip 10 Find out what went well and what
did not.
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Tip 11 Think about the bedside encoun-
ter; evaluate what went well and what went
badly and what you would do the next time.
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Tip 12 Start your preparation for the next
encounter with insights from your reflection
phase.

uanan feedback Wz reflection WAK
SUULAEFOUABINTUAN reflection MIFEH
lasse 1iaNawmMyseuluessaly

agl
NILIUWNITREBTIILALINIDNITLIL
MIFaulasMISLUINNIAIUMTAAET (bed-
side teaching) Sensdianusndulunmsison
MIFEULNNLAFAT L3 mmaﬁuﬂﬁa‘gﬂ%’%
mssawliiaduuwamasaly
William Osler’s words:’
“To study the phenomenon of disease
without books is to sail an uncharted sea, while
to study books without patients is not to go to

sea at all”
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