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SIMULATION ITEMS (BUDGET??)

Manikins &, Standardized participants

Monitors
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Med-Surg
Spring 2027

CHF

Fall 2027

Covid
Concussion
Headache
Hypertension

Seizure

Stroke

Mental Health
Spring 23

Depression (3 levels)

Summer 2020
o HPI/Plan
Spring 2071

* (ovid
Spring 202/

o |abs Review



NTERPROFESSIONAL EDUCAT

o [elehealth Grant

* Providers using telehealth

» |dentify characteristics of effective telehealth visits, barriers, basic training needed
¢ Patients using telehealth

»|dentify challenges faced by patients, characteristics of effective telehealth

Phase 1
Surveys

* Develop telehealth competencies for interprofessional healthcare professions based on:
»Needs and challenges identified in phase 1
» American Association of Medical Colleges (AAMC)
Phase 2 » American Academy of Ambulatory Nursing(AAAN)
Competencies » Accreditation Council for Pharmacy Education (ACPE)

e Curriculum Development

» Telehealth Simulation Scenarios
e Curriculum Implementation

Phase 3 > |PE Telehealth Simulation (telehealth simulation competency measurement)
Simulation * Curriculum Revision (based on results, participant feedback)




NTRAPROFESSIONAL EDUCAT

Spring 24 Clinical OSCE April 16, 2024 8-2 Schedule
Time
APN Student UG Student 0800 - 0840 0840 -0920 0920 - 1000 1000 - 1040 1040-1120 1200-1240 1240-120 120 - 200
Valerie Kaylee Room 1 Room 2 Room 3 On Call Room 4 Room 5 Room 6 Room 7
Wright Blocker Nurse appt 4210 Role Obs Nurse appt Nurse Clinic
Toni 4250 Simon
Abby Antczak | Josh Roth Room 2 Room 3 On Call Room 4 Room 5 Room 6 Room 7 Room 1
Nurse appt 4210 Role Obs Nurse appt Nurse Clinic
Toni 4250 Simon
Michaela Fritz | Candice Sane | Room 3 On Call Room 4 Room 5 Room 6 Room 7 Room 1 Room 2
Nurse appt 4210 Role ObS Nurse appt Nurse Clinic
Toni 4250 Simon
Kristina Mackenzie Room 5 Room 6 Room 7 Room 1 Room 2 Room 3 On Call Room 4
Thomas Schuur Nurse appt 4250 | Nurse Clinic Role Qbs Nurse appt
Simon 4210 Toni
Mackenzie Alexa Zapata | Room 4 Room 5 Room 6 Room 7 Room 1 Room 2 Room 3 On Call
Hazzard Role Qbs Nurse appt 4250 | Nurse Clinic Nurse appt
Simon 4210 Toni

LUNCH 11:20-12:00

UG Student Gathering Room — Classroom 4220

Doctoral Lab 1 Room 1—Tessa Torres
SP—

Doctoral Lab 2 Room 2 - Jordan Arctic
SP — Phil Baylor

Doctoral Lab 3 Room 3 — Trent Markle (T)
SP -_Dominic Krischke

Doctoral Lab 4 Room 4 — Riley Tripp

€D Ciin Davlar

Grad Student Gathering Room - 4246

On Call for NP and Room 6 for NP = Nurse appt for RN telehealth lab
Role Obs — Control Room

Nurse Clinic — Sim Lab Nurse Clinic = Nathan Showe for NP

My Chart patients: James Walker, Melissa Dean, Teresa Thomas

On Call Nurse Appointment - Toni Monroe (wound)
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brant 1

* Develop a survey tool to identify health professions students
(medicine/nursing/pharmacy) understanding of benefits and

limitations of Al in medical care.

* (onduct a qualitative focus qroup interviews to further explore

health professions students' perceptions of Al in medical care.

* (reate an online/ hybrid course to improve health professions

students” knowledge and skills related to Al in medical care.
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Objective T Identify the needs of actual health professions faculty
regarding factors currently influencing integration of Al into
Curriculum (Al Anxiety Scale (13) and the Digital Use Self-Efficacy
Scale)

Ubjective Z: Provide education workshops on how to concretely

incorporate Al into health professions curriculum

p
Table 1. Proposed Competencies for the Use of Al-Based Tools in Primary Care Decision Making

\

Domain Bottom Line Competency Hypothetical Scenario
Foundational Whatis thistool?  Clinici will explain the fund ntal The FDA approved an Al tool that provides a differential
knowledge of Al, how Al-based tools are created diagnosis using photographs of skin conditions and medi-
and evaluated, the critical regulatory cal history. It was developed using 16,000 cases and a
and socio-legalissues of the Al-based convolutional neural network to output prediction scores
tools, and the curent and emerging across 400 skin diseases.
roles of Alin health care.
Critical appraisal  Should | use this Clinicians will appraise the evidence In aretrospective study, the Al tool was superior fo primary
tool? behind Al-based tools and assess their care clinicians, for which use was associated with improved
appropriate uses via validated evalua- diagnoses for 1 in every 10 cases. A prospective study in a
tion frameworks for health care Al. clinical setfting has notbeen done yet.
Medical decision When should | Clinicians will identify the appropriate You decide to use this Al fool to augment your diagnosfic
making use this tool? indications for and incorporate the ability for skin conditions where the diagnosis is unclear.
outputs of Al-based tools into medi- You use it to inform, not override, your decisions regard-
cal decision making such that effec- ing treatment, biopsies, and referrals in a way that boosts
tiveness, value, equity, faimess, and accuracy, quality of care, and resource stewardship.
justice are enhanced.
Technical use How do luse Clinicians will ste the tasks ded Youleam fo fake clinical photographs of skin conditions as
this tool? to operate Al-based tools in a manner required by the Al tool and g ate a diff. tial diagno-
that supports efficiency and builds sis using it. You do this seamlessly and efficiently durin
mastery. physical exams.
Patient How should | Clinicians will communicate what the You discuss with the patient why and how the tool is being
ication c nicate tool is and why it is being used, used and answer questions regarding privacy, ultimately
with patients answer questions about privacy and building frust and confidence.
regarding the confidentiality, and engage in shared
use of the tool? decision making, in @ manner that
preserves or augments the clinician-
patient relationship.
Unintended What are the Clinicians will anficipate and recognize Foundational k ledge: You gnize that a convolutional
consequences “side effects” of the potential adverse effects of Al- neural network Is a “black box."” As aresult, you will not
(cross-cutting) this tool? based tools and take appropriate consult the tool for arationale behind the suggested

actions to mitigate or address unin-
tended consequences.

diagnosis. You remind yourself to guard against cognitive
biases that may arise from only seeing the final suggested
diagnosis.

Critical appraisal: You understand that Fitzpatrick skin types
| and V are under-represented, and type Vi is absent in the
data set for this Al tool.®

Medical decision making: You anticipate that the tool will be
less accurate for patients with these skin types and adjust
your utilization, choosing to leam more about patients
with these skin types.

Technical use: You take the appropriate steps when the tool
delivers an error message.

Patient communication: You explain to the patient why your
diagnosis is not the same as the one suggested by the tool,
engaging in a shared decision making process that engen-
ders trust, confidence, and respect.

Al=adificial infelligence; FDA=Food and Drug Administration.
Note: Fitzpatrick skin type 1 is pale white skin, while type Viis dark brown or black.
2The Fitzpatrick skin fype clossifies skin according fo the amount of melanin pigment in the skin

: Uow W. et d, Competendie

% for the Use of Arfificid Infe

gence in Primary Care, ANNALS OF FAMILY MEDICINE, VOL. 20, NO. 6, 2022
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