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Because there is no common definition for sepsis, how
likely is it that the diagnosis of sepsis is being missed? Is
It...

Total (n=497) Intensive Care Physicians (n=237)

Extremely likely |3% |3%
Very likely - B - BX
Somewhat likely - 51% - 51%

Not very likely - B B o
: 1%

Not likely at all 0%

Not sure 2% 0%

Poeze et al, Crit Care 2004 8:R4009.



Characterisation of Sepsis

« Physicians are divided as to whether sepsis is a systemic response or a
syndrome.

— More physicians (47%) consider sepsis a systemic response as opposed to a

syndrome (35%).

— One in ten (10%) physicians says that sepsis is a disease.
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So, Looks Lilke we have a pmbLem

Obviously, we need nmove teaching, right...?



Proposition A:

ALL medical students need to be taught

critieal carve medicine D

Proposition B:

Critical cave Ls a postoracuate sport ann

need wot be part of the undergradunte D

currieulum



Teaching of “key” critical care topics
In UG medical curricula in Europe

Number of Countries and Disciplines
Conditions

Respiratory injury
Brain hemorrhage
Burns

Drug overdose PE4;TO3
Intoxications TO 2

Myocardial jafarcti CA 13

Severe tr a TR 10
i ock EM 9

\ j NE 11

2 IF 6

AN, anesthesiology; IC, intensive care; IM, internal medicine; SU, surgery; PN, pneumology;
NE, neurology; PL, plastic surgery; PE, pediatrics; TO, toxicology; CA, cardiology; TR,
traumatology ; EM, emergency medicine; IF, infectious diseases.

Garcia-Barbero et al, Crit Care Med 1996 24:696



Teaching about sepsis in the UG curriculum:
A worldwide survey of critical care curricula
In 210 English-speaking medical schools

Percent Percent
taught Should be taught

Oraan failure

Respiratory failure/ARDS

Cardiac failure/circulatory sypport/inotropss

Multiple organ syvstam failuge/SIRES/Sepsis
Renal failure/renal replacagnent therap
Meurologic failure
Gastrointestiral failure
Hematologic failure

00 e
’ l@ &

Loy o R
[ = |

Note: Antibiotic use and nosocomial infection does not appear
on the list, meaning < 10% thought it should be taught

Shen et al, Crit Care Med 2003 31:293



An informal survey of UG teaching In sepsis

Hours

3 1 Total
] Lectures
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So what does ACUTE have to say
about sepsi s

Circulation
Describes the clinical features of shock
Drugs therapeutics and protocols
Describes how to recognise and treat meningococcal
septicaemia
Describes how to recognise and treat pneumonia
Infection and inflammation
Describes the recognition & immediate resuscitation
of a patient with sepsis
Describes the rational approach to antibiotic prescribing
In the patient with sepsis




What about postgr ac

Intensive Care Med (2006 32:1371-1383
DO 1010075000 34-006-0215-5

The CoBaTrICE Collaboration — N)ayelopment of core competencies for an
international training programme in intensive
care medicine

“3.1 Recognises & manages the septic patient”




ORIGINAL ARTICLE

Know|edge of aspects of acute care in trainee doctors
G B Smith, N Poplett

Posrgrod Med J 2002;78:3

Deficiencies in frainess’ |-r.ru:r-.-a'|ed5|a,. .:-|-:i||a,. and aftiudes have the p-n’renticﬂ to influence the inifial
assessment, reatment, and cutcome of n:n:l.l’re}:.-' ll ward patients. Know edga of basic aspechs of acube
care were assessed ameng a group of 185 rainee doctors atsix |'u:n:':|:niru|;a. Many were unaware of the

. List the signs of total airway chstruction. 6. Which (of eight fegear:
- . . . oximeter pg b

2. Describe how to use a non-rebreathing (reservoir) oxygen List .
mask (participants were shown a diagram of the mask ). e . ]_ -

nimum hourly wrine output {in
hour) expected in an adult?

3. Describe the role of the bag attach a A

OEVECT Mask. f 9. What does P on the AVPU scale mean?

, 5 A TR 10, List the tests or mvestigations that should be done urgently
! 15 1de R I O T ET T At o | 5|

' 1o in any unconscious adult patient.
- ApvCil | OXYEET Ma 11. What percentage of patients suffering an in-hospital
brmal range (in %) for the oxygen saturation cardiac arrest survive to leave hospital?

12. Who can give legal consent to an operation on an uncon-
scious adult male patient?

Smith et al, Postgrad Med J 2002 78:335
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Education = Teaching + Learning




Outcomes & impact of EBM teaching and learning:
The Kirkpatrick scale

* Modification of attitudes/perceptions
* Modification of knowledge or skills

* Behavioural change

* Change In organisational practice

* Direct patient benefit/improved outcomes




/ REINFORCEMENT OF -\I
LEARNING

*In the absence of a clinical

context acquired knowledge,

if retained, is seldom applied

EDUCATIONAL NEED

‘Noactive learning need assessment
*Learner receives topic from course

or ganisers
sLack of clinical context

STANDALONE

II/H_TE.JMZE[[r"«'{:- & LEARN[N{:\'
* Educational content
delivered by teacher without
interaction
* Knowledge and skills tanght

DIDACTIC
TEACHING

in hvpothetical case scenarios
*The practicalities of EBM
cannot be grasped

*Lack of learner activity
encourages superficial

' learning

to patient care
*There is no active strategy to
remove barriers at workplace

N /

USE OF INFORMATION
TAUGHT
Information is quickly forgotten
*It cannot be easilv retrieved
when required

\

Khan et al, BMC Med Ed 2006 6:59




EDUCATIONAL NEED
*Learning needs determined by
learner’s requirements
=Learner identifies a real clinical
problem

‘. "Evidence is sought actively
/—TEACIIIHG‘ & LEARHIHG\
LEARNING «Learner activity encourages

*Practical use of acquired deep learning

knowledge and skills INTEGRATED "Knowledge and skills

reinforces deeper learning R \ learned while solvimg real
*Resolution of clinical INTE CT]VE f‘l\:'bn:i'il:'ll r{:s:llienll;urnal clubs

problems emphasises TEACH]NG case discussions all used to

relevance of learning .
\ . . learn how to incorporate
sBarriers are identified and . . .
evidence into practice

dealt with at workplace _,/

N

'/f REINFORCEMENT OF \\'

USE OF INFORMATION
LEARNT
*Information is directly relevant
to practice
oIf stored electronically or
included in local guidelines, can
'\__he easily retrieved and applied J

Khan et al, BMC Med Ed 2006 6:59




Some thoughts and reflections...

 Critical care medicine as a discipline Is
largely irrelevant for most medical
students

 However, what they do need is an ability
to recognise the acutely ill patient
(including the septic patient), and to know
the Immediate management of such
patients (including resuscitation)
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Some thoughts and reflections,..

* For postgraduates there should be
different levels of competency depending
on their involvement (e.g. obstetric house
officer vs critical care fellow)

 "Sepsis” is a clinically useful term & should
not be abandoned

 The SSC emphasises teaching over
learning; it is a useful first step, but rather
a blunt tool
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