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Objectives

By the end of this session, you will:

• Recognize and articulate the unique value of bedside teaching

• Address barriers to effective and efficient bedside teaching/rounding

• Be ready to implement several tips for better bedside teaching



Why teach at the bedside?

Educational Benefits

• Better feedback: assess reasoning, 
communication, examination

• Confirm/adjust history/physical early, 
efficiency

• Model clinical reasoning

• Model behavior (compassion, 
communication, professionalism)

• Teach physical examination

Nursing Benefits
• Many nurses like it

Patient Benefits
• Many patients like it
• Perception of more time in care
• Involve patient in discussions
• Show patient how smart their team is 

and how hard they’re working

• Fun



Potential barriers to effective bedside 
teaching/rounding
1. Time (yours, theirs)

2. Learner concerns: intimidating, corrections, autonomy

3. Structure: roles/position, computers

4. Patients: talk too much, sensitive issues, intrusive, confusing

5. Teacher concerns: knowledge, communication deficiencies

6. Not thought worthwhile



1. Time



Bedside rounding does not take longer

Bedside rounding takes no more time at BIDMC (Gonzalo JGIM 2010):

• Mean duration new patient encounters: 16 vs. 15 min (p=0.42) 

• Mean duration team rounding per day: 95 min vs. 98 min (p=0.52)

• But it must be done right.



1. Time

• Read beforehand





Disclaimers: please 
don’t use this in a way 
that limits your 
attention while 
driving/doing activates 
requiring your 
attention. While Apple 
keeps text on device, 
do not play out loud in 
public.



1. Time

• Read beforehand

• Pre-set limits on time, teaching points

• Limit teaching points, check in regularly on time

• Be intentional about what gets read out loud

• Be intentional about what is discussed/decided on rounds versus later

• Separate by intern?

• Defer longer patient conversations to later in the day



2. Learner Concerns



Preparing a team for bedside rounding

• What are your concerns about bedside rounding?

• What can be learned best at the bedside?

• How can we conduct rounds so that we and patients benefit from the 
time we invest at their bedside?

Lichstein and Atkinson. Patient-centered bedside rounds and the clinical examination. Med Clin N America 2018. 



Effective Socratic Teaching at Bedside

• Supportive atmosphere, know/use learner names

• Enthusiasm

• The right approach to the “wrong” answer
• Avoid grilling

• Reword problem/question to help “discover” the correct answer

• Acknowledge effort, difficulty

• Say “wrong” in a non-demeaning way

• Pause before asking another person

• Show own knowledge gaps and model good learning 

Slide based on one provided by Chris Smith



Ask the right type of question

1. Factual – How long has the patient had symptoms? 

2. Broadening – What are other potential causes of this 
patient’s lower abdominal pain? 

3. Justifying – What supports your diagnosis? 

4. Hypothetical – If the patient were immunocompromised, 
how would this change your diagnosis? 

5. Alternative – What would be the advantage or 
disadvantage of surgery vs conservative treatment? 

From Whitman and  Schwenk, in Alguire et al. Teaching in Your Office
Slide based on one by Chris Smith



“Don’t just stand there, do something.”



“Don’t just do something, stand there.”



Other ways to address learner concerns

• Explicit acceptance that story may change

• Positive feedback, save negative feedback for later, correct with grace

• Phased approach to bedside rounding, demonstrate once?



3. Structure



Positioning

Intern

Resident
Medical 
Student

Attending



BEDSIDE2-R framework

• Brief team
• Engage patient
• Delineate roles

• Summarize events
• Investigate data
• Demonstrate exam
• Explain plan
• Ensure understanding

• Reflect in transit Nelson, Kanjee, Freed, Cichon, 
Ricotta. J Hosp Med 2024

Before

• BED

During

• SIDE2

After

• R



Nelson, Kanjee, Freed, Cichon, 
Ricotta. J Hosp Med 2024



4. Teacher Concerns



Actually teaching
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• Hidden curriculum: “You can’t not teach.”

• Communication skills: “Could I add 
something?”

• Physical exam: multiple approaches
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• Hidden curriculum: “You can’t not teach.”

• Communication skills: “Could I add 
something?”

• Physical exam: multiple approaches



“You can’t 
not teach.”

Charlie Hatem MD

BIDMC DOM Annual Report 2019



Actually teaching

• Hidden curriculum: “You can’t not teach.”

• Communication skills: “Could I add 
something?”

• Physical exam: multiple approaches





Back et al. Acad Med 2010



“Could I add something?”

1. Prepare learner before going in the room. 

2. Introduce yourself and your role to the patient.

3. Observe the learner’s communication skills. 

Back et al. Acad Med 2010



“Could I add something?”

1. Prepare learner before going in the room. 

2. Introduce yourself and your role to the patient.

3. Observe the learner’s communication skills. 

4. Decide if intervention needed.
• Not recognizing patient’s emotions and continuing would cause harm.

• Emotions overwhelming learner.

• (Egregiously incorrect information.)

Back et al. Acad Med 2010



“Could I add something?”

1. Prepare learner before going in the room. 

2. Introduce yourself and your role to the patient.

3. Observe the learner’s communication skills. 

4. Decide if intervention needed.

5. Frame the intervention as adding value.
• Step in. “Could I add something here?”

• Question is polite, role as supporter.

• Step out. Give control back with “Dr. R, could I ask you to continue?” or “Dr. R, 
could I ask you to finish this up by talking about….?”

Back et al. Acad Med 2010



“Could I add something?”

1. Prepare learner before going in the room. 

2. Introduce yourself and your role to the patient.

3. Observe the learner’s communication skills. 

4. Decide if intervention needed.

5. Frame the intervention as adding value. 

6. Include the reason for intervening in learner debrief. 

Back et al. Acad Med 2010



Actually teaching

• Hidden curriculum: “You can’t not teach.”

• Communication skills: “Could I add 
something?”

• Physical exam: multiple approaches











Knowledge resources 
for physical 
examination teaching

• Websites: Stanford 25

• Societies: Society of Bedside 
Medicine

• Apps: DocLogica, SDx, CORE

• Books: McGee

• Papers: JAMA Rational 
Clinical Examination







CORE: Apple App 
Store

CORE: Google Play 
Store
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docLogica: Apple 
App Store

docLogica: Google 
Play Store
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docLogica: Apple 
App Store

docLogica: Google 
Play Store









Source: McGee, Evidence-Based Physical 
Diagnosis, 2018.



Freepik.com



5. Patient concerns

• Defer longer conversations to later in day
• Defer certain sensitive issues to before/after
• Separation of “MD” and “patient” discussions, appropriate 

explanation



6. Not worthwhile?

• Focus on bedside teaching

• Be cognizant of time, situational awareness

• Enthusiasm

• Emphasize benefits in real-time

• “You can’t not teach.”



Barriers to Bedside Rounding Potential Solutions

Time (yours, theirs) Done well, shortens time
Read beforehand, be intentional of what happens on rounds vs after
Expectation setting, returning for longer conversations
Pre-set limits on time, teaching points

Learner concerns: intimidation, 
autonomy

Huddle, debrief
Safe learning environment, explicit acceptance that story may change
Positive feedback, save negative feedback for later, correct with grace
Phased approach, demonstrate once?
Ask how/why rather than what questions, avoid factual questions
“Don’t just do something, stand there.”

Structure Standardization: positions, roles, BEDSIDE2-R
Tablets, computers in room, WOWs

Teacher concerns: knowledge, 
communication deficiencies

Prepare before: review topics/teaching points, develop/save scripts, 
return to preferred teaching topics
“Can I add something?”
PE teaching resources

Patients: too talkative, sensitive issues, 
confusing

Expectation setting, including patient (time, coming back)
? defer sensitive issues to before/after
Separation of “MD” and “patient” discussions, appropriate explanation

Not thought worthwhile Enthusiasm, emphasize benefits in real time
“You can’t not teach.”Sources: Gonzalo JGIM 2010, Ricotta JHM 2019, Lichstein&Atkinson Med Clin N America 2018, 

Gonzalo Acad Med 2014, Ramani Med Teach 2003, Ramani Med Teach 2009, LaCombe Ann 
Intern Med 2021, others
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