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BACKGROUND

e Active learning (AL) improves academic
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Notice the absence of P waves in all leads. Remember, P waves
represent atrial contraction. Therefore, the absence of P waves before

Ca S e # 1 6 : D I S C U SS I O n QRS complexes represents an electrical impulse that did not travel

through the atria before arriving at the ventricles.

Try Again

Click on the location of the pacemaker
cells responsible for the rhythm seen on
this ECG. Sinus Node

View ECG Again

 Data are lacking regarding feasibility and efficacy of
AL for clinical-level medical students.

* Evaluate AL for teaching pediatric ECG competency. d Sy NC h ronous active ) |

rrrrrrr

Branch
icHeartSpecialists.com. 23 March

 LCOM medical students, faculty, and active learning
team developed the 31-case module for learners
enrolled in the LCOM pediatric cardiology elective
(Figures 1 & 2).
* Study Aims:
1. Evaluate change in student ECG competency

after using the PACE module. Cad rd iO I Ogy e I ECtive dan d

2. Assess learner satisfaction.

learning experiences
. . o FIGUR.E 2. PACE Module Case #16: Example o.f a formative
d u rl n g a pEd Iat rl C question to test learner knowledge and provide

immediate feedback.
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e Ath-year medical students and residents enrolled in WI e p eva u ate Sl\t/luec?ela?cls Residents
pediatric cardiology (Aug 2020-Jul 2021) invited to o ° < <
participate (study design, Figure 3). St U d e nt pe d | at riC ECG o : Baseline (T.)

* Immediate ECG competency and sustained . a::E'ZZ (P o Survey & ECG Pre-test
retention tested using 25 pediatric ECGs. CO m pete n Cy urVZ\CE Ve duz_teSt ECG textbook reading
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 Repeated-measures ANOVA and Wilcoxon rank-

sum tests will assess ECG competency and user Immediate ECG Immediate ECG
satisfaction, respectively. Competency Competency
(T,+ 2 weeks) (T,+ 2 weeks)
PRELIMINARY RESULTS Survey & ECG Post-test 1 Survey & ECG Post-test 1

* Enrolled students (n=4) and residents (n=5).
e Students demonstrate module completion during

Sustained Retention

Case #2 Discussion: Rhythm

Sustained Retention
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consistently would recommend it to peers, and R i ‘; t "l' SEEARARIE Bf DAV I test
report case examples with interactive, real-time el A - 2% e At o ghhf Lﬁ“ﬁ""‘*}““f':f}m}—fLw e FIGURE 3. PACE Module Study Design: Participants
feedback as module strengths. ) | ||l e | e ETRErEEnaEtaEne ey complete 25-question ECG test at three time points, and
L] e HEIE - e %5 o i LCOM students provide qualitative module feedback.

 Adapting AL to remote learning has become
increasingly important during COVID-19 related FIGURE 1. PACE Module Case #2: Example of a multiple-
educational disruptions. choice question with immediate feedback and instruction. This study was deemed exempt by the UVM IRB. This

* Study findings may offer insights about broader
integration of web-based AL into clinical training.
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