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Background: The necessity of clinical teaching that enables students to encounter
real patients before becoming doctors of Korean Medicine has risen to achieve clinical
competency. In this study, we present the intention of designing a manual of
extracurricular practice in which a student doctortreats a real patient, also a Korean
Medicine student, involved in the training program.

Methods: We referred to the rapid prototyping of an instructional systems design
model to analyze the needs of stakeholders in an existing training program, identify
solutions, and design a manual for instructors and organizers of the program. We
discussed the current (as-is) and ideal (to-be) education at stakeholder meetings.
Information about the existing programs was collected and analyzed. We analyzed
the causes of the significant performance issues and derived solutions for designing
a program manual. Based on this manual, we implemented the program four times
during the first semester of 2022.

Results: The expected objectives of the program were: For student doctors to develop
clinical reasoning with a therapeutic approach and for patients to learn by
experiencing Korean medicine treatment. Different objectives for different grades
were set for observers. The primary problem was that the student doctors were
concerned about performing clinical practice in front of many students. To address
this issue, pre-training for student doctors included practicing history taking,
charting medical records, and patient presentations. We developed a program
timetable, stakeholder roles, and documents required for the program.

Discussion and conclusion: This program, which enables students to learn through
the care of a single patient, was designed to strengthen their competencies beyond
the optimal patient care required by doctors of Korean Medicine. This program is a
format of peer-assisted learning in which student doctors are teachers, and patients
and observers are learners. Further studies are needed to promote the participation
of real patients in Korean medical education so undergraduates can practice in actual
clinical situations.

Keywords: Clinical skill, Competency-based education, Peer-assisted learning, Real
patient, Student doctor
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able 1. Analysis of existing data about the program

Categories Raw data

Positive reactions Wehopeto continue the program next year, as it seems to be getting positive response as it progresses.
It is a project that can fulfill the needs of students’ clinical experience to a certain extent, and it would
be a great learning experience for students through the question-and-answer session after the clinical
practice.

It is @ program that we should be proud of. It has been a great learning opportunity for students to
experience the clinical world.
Other colleges of Korean Medicine have also inquired about performing clinical practice similar to this

program
Advantages of the Long and detailed diagnostics cannot be availed in other programs.
program Experience of various treatment methods

Free exchange of opinions among the student doctor, supervisor, and participants
Able to see the supervisor’s approach

The need for more Highly dependent on the supervisor

supervisors The program was continued only because of the dedication of supervisor. We need to request other
professors to participate in this program to learn directly or indirectly from their clinical experiences.
We need to involve multiple professors to sustain it for longer term.
The presence of supervisor makes a huge difference.

The burden of Preparing clinical practice and writing reports is burdensome for student doctors.
student doctors It is difficult to find a student doctor because final year students need to prepare for the national
examination when they begin the second semester.

Student doctors The quality of practice varied depending on the student doctors’ preparation. Student doctors should
need to be prepared  be able to prepare adequately in advance.

Lack of Despite the buzz around the program, there exists a lack of awareness among the students about the
advertisement details. Students who had experienced the program were eager to participate. However, several

students were unfamiliar with the program.

Difficulty of Students should be aware that, it was not easy to recruit patients for this program. If the awareness on
recruiting student-  the range of diseases (or symptoms) that can be treated with Korean Medicine is improved, more
patients students would be eager to apply as patients.
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/Table 2. Objectives of the program for each role )
Role Year Objectives
Studentdoctor  4th, medical (KM) Treat a real patient under supervision
Patient (Unlimited) Experience KM treatment regarding their chief complaint
Observer 1st-2nd, premedical (KM) Be familiar with the terminology of KM
Set future learning goals
Motivate students to acquire basic knowledge
1st-2nd, medical (KM) Understand how their previous knowledge is applied to actual clinical
practice
Motivate students to acquire clinical skills
3rd-4th, medical (KM) Apply what they have learned in clinical courses
Acquire an attitude toward patients
Acquire knowledge of the disease for each topic
Supplement existing clinical clerkship that lacks encountering real patients
KM, Korean Medicine.
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/Table 3. Analysis of existing data about the program )
Problems Solutions
+ Difficulty in recruiting student doctors * Providing pre-training for student doctors (Teachers)
» Student doctors must be prepared
* Lack of observers’ engagement * Providing medical record forms to observers who desire to fill out the
form during practice and compare it to the student doctor’s note
(Organizers)
« Difficulty in recruiting patients  Active promotion (Organizers)
* Most students are unaware of the program
» Highly dependent on the supervisor * Recruiting teachers who are DKM (Organizers)
» The progress of the patients is poorly monitored * Opening an online community to upload patient progress
(Organizers)
* Long-running » Developing a manual including a timetable
* Using atimer to let the student doctor ensure the set time
DKM: Doctors of Korean Medicine.
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able 4. First prototype of timetable for the program

doctor and the patient

Introducing teachers

Pre-briefing Presentation of
student doctor
Medical Medical examination
examination on the patient
Breaktime Taking break

Presentation on the
progress of previous
patients

Student doctor’'s  Student doctor’s

Stage In charge Time  Contents
(min)
Introduction Introducing the A presenter from 1 * Purpose of this program
program the student * Method of progress
group, * Obtaining informed consent
Introducing student Student doctor 0.5 * Grade and name of doctor and patient

* Greetings
0.5 * Introducing teachers (DKM)
* Greetings
5 * Presentation on the patient’s chief complaint

(provided in advance) and what the doctor
prepared for the practice

in30 « Historytaking
* Physical examination

5 * Break
* Thedoctor prepares for presentation

10 * Progress of previous patients
* Questions and answers on the progress

5 * Treatment focus, diagnostic process and

presentation presentation rationale, treatment plan, etc.
Debriefing Feedback A presenter from 10 * Feedback of teachers
Questions and the student * Open questions and answers
answers group,
Treatment Treatment under Teachers 30 e Student doctor treats patient under
supervision supervision
Feedback * Feedback and demonstration of teachers

Min, minutes; DKM, Doctors of Korean Medicine
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