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Background The Workshop Design
 Knowledge and examination skills
on ear-nose-throat (ENT)

conditions have been reported to The 30-minute Lecture and Demo Teaching/Learning Strategies

be inadequate among trainees in Establish Discuss techniques for  Demo of 1. Establishing Relevance

undergraduate and postgraduate Relevance of the practice; Show techniques 2. Needs Assessment

medical education. techniques & some relevant 3. Establishing a safe environment for
 Moreover, with the shift to online pathologies pathologies. practice and

education and virtual patient care ,‘v 3.1. Establishing a safe space for learning

curing the FOVID. D pandemic o i on technin
The 90-min Practice 4. Acquisition of examination techniques

opportunities for hands-on

sractice of physical examination Ear: Ir\spection, palpation, otoscopy, pneumatoscopy 5. Provision of a handout and task list
techniques decreased. Equipment: one otoscope and one video-otoscope 6. Allowing hands-on practice
« To enhance these skills, we Nose: Inspection, palpation, anterior rhinoscopy 7. Provision of immediate feedback on
developed a workshop on Equipment: one otoscope and one video-otoscope technique and findings
. L. , , 8. Developing residents as teachers
physical examination of the ENT Mouth and Oropharynx: Inspection, palpation PIng

and neck. Equipment: light (otoscope), gloves, tongue depressors
* Objective: We will present the

design of a workshop on PE of Neck/thyroid: Inspection, palpation

Equipment: gloves, lightin
the ENT and neck. quip 5 , [18nting
MEthOdS Inspection and Palpation of the Pinna and Surrounding Areas Inspection and Palpation of the Nose and Sinuses Inspection and Palpation of the Oral Cavity and Oropharynx Inspection of the Neck and Palpation for Neck Nodes & Thyroid Gland
Design: s r
Action research program ¢ I' / e r;..,
« 4 \ \,\ﬂf’:"\\" : | [ & - * \
consisting of cycles of: . & oimatrere .\
< / | | .
N \( | » . ,
1 ) n e e d S a Sse SS m e ntl ' ‘::‘§ //? Use of one or two tongue depressors. One-hand palpation. ' "_, &
- _«i"% .‘
2 ) WO r (S ’] O p d eve I O p m e nt, _‘S: Z, Zygomatic area F, Fronta\I:area A, Ia nasi; , Columella r X
|:| g |2fr30rbi;§t| ETl’ea E, Ethmoid Sinuse)s (between D, Dholrsum; N, Nasolabial fold; . | N\
: Inspect & Identify: Co, Concha; Lobule; Po, Postauricular area (relation: mastoid); Pr, Preauricular , Supraorbital area t“eeye;i‘id:" ';‘;‘;a: P, Philtrum; T, Tip .
3) WO r <S ’] O p d eI IVe ryl a n d area (relation: parotid gland); Tr, Tragus; Ear drum using the naked eye E'iﬁf’:;d:: M Madlary Y, ‘ -
4) WOTrKSsno p evda I uda ti on. L Palpate: pre-auricular and post-auricular areas; Palpate for tragal tenderness [ Inspect and Identify: the topographic areas overlying the facial bones and nasal bones. : '

[] Palpate: the frontal sinus and maxillary sinuses;

Otoscopy

Levels of deep neck nodes: I, submental and submandibular nodes; 1I-1V, upper, middle, and lower jugular nodes; V, posterior
triangle nodes; VI, anterior compartment nodes

[] Palpate: the nasal tip
Other nodes: Pr, Preauricular nodes; Po, Postauricular nodes;

Anterior Rhinoscopy

N e e d S Opening of the Stensen’s duct
(opposite the 2" molar) . . . . . . .
Anterior Rhinoscopy, Right Anterior Rhinoscopy, Left | [] Inspect the neck and identify the thyroid cartilage, cricoid cartilage, thyroid gland
with head on neutral and hyperextended positions with head on neutral and hyperextended positions . . .
ASSGSSI | |e nt P i P i [ Palpate (firmly) for neck nodes Level | (submental and submandibular nodes), Level Il (upper jugular
Neutral Y B Neutral Hyperextended "« nodes), Level Ill (middle jugular nodes), Level IV (lower jugular nodes), Level V (supraclavicular and
' Mi. Midii h posterior triangle nodes), [plus postauricular nodes and preauricular nodes], Level VI (anterior
1, Upper and Lower Lip; 2, Buccal I, Viidline raphe .
mucosa of the inner cheek: 3, So, Soft palate including uvula compartment nodes) and thyroid
hard palate; 4, Palatine tonsils; 5, Po, quterior pharyngeal wall
- Tongue; 6, Soft palate including *palatine tonsils; note the
W k h W k h uvula anterior tonsillar pillar in front of
. . . . Note: The triangle is th the tonsils and the posterior
O r S O p O r S O p [ I1dentify: C, Cone of light; AF, Annulus Fibrosus; M, Malleus (short process & handle); PF, Pars Flaccida re‘;rimolzr;'sgfnee's € tonsillar pillar behind the tonsis.

*translucent section of the tympanic membrane representing healed perforations. R Newtcal R Hyperextended |

Floor of the mouth

Evaluation Development

Pneumatic Otoscopy ! . B . iy
" 3 LW S : j [] Inspect the oral cavity and oropharynx using one tongue depressor on one hand and a light source on
[] Inspect & Identify: movement of ear drum on application and release of positive air pressure ] . ‘ | \7 . the other hand.
[ 1 Inspect & Identify (If the tympanic membrane is retracted): movement of ear drum on application [] Inspect the oral cavity and oropharynx using two tongue depressors (aided by another person
WO rkS h 0 p and release of negative pressure holding a light source; or aided with a headlight or lamp).

|, Inferior Turbinate; M, Middle Turbinate (and *middle meatus beneath it); S, Septum ] . .
( ) P [] Palpate using one hand: hard palate, tongue, retromolar trigone, floor of the mouth, lips

[] Inspect & Identify (in the absence of an insufflation bulb): movement of the ear drum on auto-

Delivery ) dentity:vestbule, septum (medialy),inferor turbinate (terai, midcleturbinate & mestus (sterah ] Palpate bimanual: submandibular gland, cheek
Participants:
Family Medicine residents and .
Year-2 medical students at the Results Conclusion
University of Alberta. * We piloted the workshop to a group of family medicine residents (n=4). The residents found the workshop * A workshop on physical examination of the ENT-neck is a learning
Outcome measures: useful and recommended its learning potential for family medicine residents. opportunity for family medicine residents and medical students.
Variables in the needs  We then offered the workshop twice to family medicine residents (n=11) and once to Year-2 medical * The workshop can be customized for the learning goals of each group
assessment and evaluation. students (n=20). The techniques practiced reflected the needs of the participants and consisted of otoscopy, of participants, which are reflected in the pre-workshop needs
pneumatic otoscopy, and anterior rhinoscopy. assessment.
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