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Rearrangement of Morning Report Sessions: An Action
Research

Background: Morning report (MR) is one of the most common
methods in medical education. It is effective for improvement of the
communication skills, problem solving abilities, and clinical reasoning
among learners. This study aimed to evaluate and rearrange the MR
sessions in the department of obstetrics and gynecology of Imam Reza
Hospital in Mashhad University of Medical Sciences.

Method: This study was an action research. The first step included
observation of current sessions, formation of focus groups, and
conducting a training workshop regarding the principles of MR. 46
individuals including 25 medical interns, 14 residents, and 7
faculties participated in the study within two months. Then,
evaluation of the sessions was done and the effect of the
intervention was evaluated.

Results: Some of the significantly improved items are: the method of
patient selection by selecting common diseases (P= 0.010),
announcing the patient's file number (P= 0.000), the patient’s follow
up (P=0.000) and declaring the person responsible for patient’s
follow-up (P= 0.000), writing the list of the patients on the board
before the meeting (P= 0.042), proper management of the meeting
(P=0.000), referring to proper articles (P= 0.000), and managing the
duration of the presentation (P= 0.000), documenting the summary
of the patient history (P= 0.000), documenting the key points of
history (P=0.000), providing appropriate feedback to the provider
(P= 0.010), and paying attention to complications (P=0.001).
Conclusion: The methods of holding MR differ from defined
standards in many educational centers worldwide. Thus, various
aspects of meetings, including structural principles of holding MR,
timing, patient selection, attention to intern and resident training at
different stages, and compliance with ethical issues still need to be
reviewed.
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Rearrangement of Morning Report Sessions

INTRODUCTION

METHODS

The medical training program encompasses various
teaching methods to meet the necessary criteria for training
experienced physicians. In this regard, the morning report
(MR) is one of the most common methods in medical
education (1). In this educational method, recently
admitted patients are reported by interns and residents on
the night shift under the supervision of the on-call
specialist. MR provides an interactive atmosphere in which
residents and medical students are able to develop their
diagnosing methods, clinical reasoning, and patient
management skills. Previous studies have investigated the
most efficient ambiance of MR sessions and reported that
the process of disease, diagnostic work-up, and evaluation
tests are considered important, while arguments of basic
science, use of narrations, and subspecialty knowledge are
less essential (2, 3). Moreover, it is widely suggested that
the MR is more effective when it is managed by a single
faculty member to provide an approximately one-sided
view of the subject rather than by multi-faculty members
(2). In the educational process of MR, the participants try
to solve a diagnostic puzzle by discussing the patients. The
introduction of patients can be from a short discussion
about each of the patients admitted during the previous
night to a complete introduction of a newly admitted
patient or a hospitalized patient with unusual and
interesting findings (4).

There is a general consensus that one of the paramount
clinical approaches presented in the MR is clinical
reasoning (5). Clinical reasoning is the process of gathering
information, analyzing the data, and reaching clinical
management for the patient (6). In the mind of an
experienced clinician, the illness is formed as a step-wise
process and the input of patients’ knowledge enables the
clinician to reach a diagnostic accomplishment. However,
training in the concept of clinical reasoning is considered
to be one of the underlying methods of education in the
medical field which provide an educational setting for
students to get fully informed of the diagnostic process (5).
It is also reported that training in clinical reasoning
requires applicable clinical knowledge and experience (5).
Morning report session, along with clinical rounds and
outpatient training, is one of the common, useful, and
valuable methods in clinical training. This method has
indicators and standards that, when completed, play an
effective role in helping medical students to learn. The
morning report is also used to describe patient-based
conferences (7), which are held in the presence of the head
of the department, professors, and senior assistants. Among
other factors, MR is also known as a tool for evaluating
clinical services and quality assurance. However, MR is
reported to have an impact on escalating communication
skills and socializing learners, improving professionalism,
raising questions, and problem solving abilities (7,8). In
this study, the researchers aimed to rearrange the morning
report sessions in the department of obstetrics and
gynecology of Imam Reza Hospital in Mashhad University
of Medical Sciences

This research was conducted in Obstetrics (OB) and
Gynecology (GYN) Department of Imam Reza Hospital of
Mashhad University of Medical Sciences. It was an action
research. The participants were 25 medical students
(interns), 14 OB & GYN residents and 7 professors.
Informed consent forms were completed by them.
Convenient Sampling was chosen. Data was collected by
using a checklist which was extracted from the guideline of
managing morning report announced by Iran Ministry of
Health and Medical Education. The research steps are as
follow:

Observation:

The morning reports presented in the OB & GYN
Department of Imam Reza Hospital were observed for three
weeks by one of the experts of the medical education
development center (one of the project managers) and the
analyzed information was recorded in a checklist. After
completing the three weeks, the obtained information was
provided to the Obstetrics and Gynecology department
faculties. The relevant checklist was completed by the
project managers based on the method of implementation,
the presented cases, number of presentations, the
environmental condition, and the design of the morning
report sessions.

Forming a focus group:

After three weeks of observation, the focus group was held
in two separate sessions including a special meeting for the
faculties of the Obstetrics and Gynecology Department and
project managers, and another meeting with interns,
assistants, and project managers. The impression of the
learners was collected and categorized. Also, the faculties
declared their opinions about the morning report sessions.
After analyzing the data, the obtained information was
provided to the Obstetrics and Gynecology Department.
Conducting a training workshop regarding the
principles of morning report sessions:

In order to teach patient introduction methods, two
meetings were held in two weeks. In these sessions,
emphasis was placed on the list of problems to reach the
initial diagnosis. These meetings were planned in the form
of two separate workshops, and the topics of the treatment
plan for the assistants were discussed, mentioning the
method of reaching differential diagnoses. In addition,
training on the method of confirming the final diagnosis
and, most importantly, how to manage and evaluate the
morning report for the academic staff members was
explained in detail. After analyzing and interpreting the
information, a problem list was prepared and solutions
were considered to solve them.

One of the important issues that had to be resolved was the
requirement of managing the sessions by one of the
professors, determining the more important topics and
cases for the morning session, providing evidence-based
related content, and emphasizing the follow-up of patients,
for which, solutions were considered.

Subsequently, for the duration of three weeks, the morning
report sessions presented in the Obstetrics and Gynecology
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Department of Imam Reza Hospital were observed by one RESULTS

of the experts of the medical education development
center, and the collected data was recorded using the pre- A total of 46 individuals participated in the study including
designed checklist. Finally, the data was collected by SPSS 25 medical interns, 14 residents, and 7 faculties during two
16 and was analyzed. months. Final Analysis is reported in 3 tables.

Table 1. Items regarding the patient selection method in the morning report session
Variable Before intervention After intervention value
Number (Percentage) Number (Percentage) P
Suitable 10 (66.7%) 7 (46.7%)
Referred patient . 0.269
Unsuitable 5 (33.3%) 8 (53.3%)
Suitable 9 (60%) 9 (60%)
Complicated patient . 1.000
Unsuitable 6 (40%) 6 (40%)
. . Suitable 1 (6.7%) 5 (33.3%)
Patient with no response to therapy . 0.169
Unsuitable 14 (93.3%) 10 (66.7%)
. Suitable 3 (20%) 10 (66.7%)
Common disease . 0.010
Unsuitable 12 (80%) 5 (33.3%)
. . . o Suitable 0 (0.00%) 4 (26.7%)
Change of diagnosis during admission . 0.10
Unsuitable 15 (100%) 11 (73.3%)
. . Suitable 0 (0.00%) 1 (6.7%)
According to the curriculum . 1.000
Unsuitable 15 (100%) 14 (93.3%)
Patients referred by the faculties Suitable 0 (0.00%) 2 (13.3%) 0.438
Table 2. Items related to the quality of the morning report session
Variable Before training After training value
Number (Percentage) Number (Percentage) P
Suitable 10 (66.7%) 15 (100%)
Writing patient’s data on board . 0.042
Unsuitable 5 (33.3%) 0 (0.0%)
_ . Suitable 8 (53.3%) 11 (73.3%)
On time Presence of faculties . 0.256
Unsuitable 7 (46.7%) 4 (26.7%)
. . Suitable 10 (66.7%) 9 (60%)
On time presence of residents . 0.705
Unsuitable 5 (33.3%) 6 (40%)
. . Suitable 8 (53.3%) 13 (86.7%)
Presence of the faculty responsible for the session . 0.109
Unsuitable 7 (46.7%) 2 (13.3%)
) . Suitable 14 (93.3%) 15 (100%)
Presence of senior resident . 1.00
Unsuitable 1 (6.7%) 0 (0.0%)
. . Suitable 1 (6.7%) 0 (0.0%)
Presence of the faculties of other educational groups . 1.00
Unsuitable 14 (93.3%) 15 (100%)
Suitable 1 (6.7%) 0 (0.0%)
Presence of clinical librarian . 1.00
Unsuitable 14 (93.3%) 15 (100%)
Suitable 2 (13.3%) 14 (93.3%)
Proper management . 0.00
Unsuitable 13 (86.7%) 1 (6.7%)
. . Suitable 1 (6.7%) 7 (46.7%)
Simple entertainment . 0.035
Unsuitable 14 (93.3%) 8 (53.3%)
. ) . Suitable 3 (20%) 15 (100%)
Patient file number recording . 0.00
Unsuitable 12 (80%) 0 (0.00%)
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Table 2. Continued

Before training

After training

Variable Number (Percentage)  Number (Percentage) p-value
Introducing the patient without interruption by Suitable 8 (53.3%) 11 (73.3%) 0.256
faculties Unsuitable 7 (46.7%) 4 (26.7%) '
Suitable 12 (80%) 13 (86.7%)
Resident's comments on intern's work 1.000
Unsuitable 3 (20%) 2 (13.3%)
Suitable 14 (93.3%) 15 (100%)
Comments of senior resident for the junior ones . 1.000
Unsuitable 1 (6.7%) 0 (0.00%)
Coordination of patient introduction by senior Suitable 11 (73.3%) 15 (100%) 1.00
resident Unsuitable 4 (26.7%) 0 (0.0%) '
Suitable 2 (13.3%) 1 (6.7%)
Use of media 1.00
Unsuitable 13 (86.7%) 14 (93.3%)
Suitable 2 (13.3%) 17 (56.7%)
Referencing to books . 0.000
Unsuitable 13 (86.7%) 13 (43.3%)
. . Suitable 0 (0.00%) 5 (33.3%)
Referencing to articles . 0.042
Unsuitable 15 (100%) 25 (83.3%)
) . Suitable 0 (0.00%) 15 (100%)
Patient selection for follow-up . 0.000
Unsuitable 15 (100%) 0 (0.00%)
) ) Suitable 0 (0.00%) 15 (100%)
Selecting patients for follow-up . 0.000
Unsuitable 15 (100%) 0 (0.00%)
. Suitable 15 (100%) 14 (93.3%)
The session atmosphere . 1.000
Unsuitable 0 (0.00%) 1 (6.7%)
Table 3. Items related to the points discussed in the morning report sessions
. Before training After training ;
Variable Number (Percentage) Number (Percentage) p-value
. o Suitable 35 (94.6%) 37 (100%)
Physical examination . 0.493
Unsuitable 2 (5.4%) 0 (0.00%)
. Suitable 35 (94.6%) 37 (100%)
Signs . 0.493
Unsuitable 2 (5.4%) 0 (0.00%)
. Suitable 1(2.7%) 0 (0.00%)
Pathophysiology . 1.000
Unsuitable 36 (97.3%) 37 (100%)
Suitable 1(2.7%) 6 (16.2%)
Risk factors . 0.107
Unsuitable 36 (97.3%) 31 (83.8%)
. . ) Suitable 20 (54.1%) 35 (94.5%)
First diagnosis . 0.000
Unsuitable 17 (45.9%) 2 (5.4%)
L Suitable 34 (91.9%) 37 (100%)
Para-clinic findings report . 0.240
Unsuitable 3(8.1%0 0 (0.00%)
. o . Suitable 3(8.1%) 25 (67.6%)
Differential diagnosis . 0.000
Unsuitable 34 (91.9%) 12 (32.4%)
SHOEE 8 (21.6%) 35 (94.6%)
Step by step management 0.000
Unsuitable 29 (78.4%) 2 (5.4%)
. Suitable 4 (10.8%) 1(2.7%)
Prognosis . 0.179
Unsuitable 33 (89.2%) 36 (97.3%)
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Table 3. Continued
Variable
) L Suitable
Interpretation of para-clinic findings .
Unsuitable
) Suitable
Treatment design .
Unsuitable
) Suitable
Resident’ s Presentation duration .
Unsuitable
. . . . . Suitable
Paying attention to Senior resident education .
Unsuitable
. . . . . Suitable
Paying attention to Junior resident education .
Unsuitable
. . Suitable
History Summary documentation .
Unsuitable
. . Suitable
Documenting of key points .
Unsuitable
o Suitable
Providing feedback .
Unsuitable
. Suitable
Summary and conclusion .
Unsuitable
. . . Suitable
Paying attention to errors and mistakes .
Unsuitable
. . o Suitable
Paying attention to complications .
Unsuitable
. . Suitable
Time of summary presentation .
Unsuitable
. Suitable
Referral of the patient .
Unsuitable

Before training After training

Number (Percentage) Number (Percentage) p-value
10 (27%) 30 (81.1%)
0.000
27 (73%) 7 (18.9%)
9 (24.3%) 35 (94.6%)
0.000
28 (75.7%) 2 (5.4%)
12 (32.4%) 29 (78.4%)
0.000
25 (67.6%) 8 (21.6%)
3(8.1%) 25 (67.7%)
0.000
34 (91.9%) 12 (32.4%)
22 (59.5%) 35 (94.6%)
0.000
15 (40.5%) 2 (5.4%)
1(2.7% 37 (100%
(2.7%) (100%) 0.000
36 (97.3%) 0 (0.00%)
0 (0.0% 36 (97.3%
(0.0%) ( ) G
37 (100%) 1 (2.7%)
14 (37.8%) 25 (67.7%)
0.010
23 (62.2%) 12 (32.4%)
9 (24.3%) 35 (94.6%)
0.000
28 (75.7%) 2 (5.4%)
19 (51.4%) 22 (59.5%)
0.483
18 (48.6%) 15 (40.5%)
13 (35.1%) 27 (73.0%)
0.001
24 (64.9%) 10 (27.0%)
5 (13.5%) 35 (94.6%)
0.000
32 (86.5%) 2 (5.4%)
0 (0.0% 27 (73%
¢ ) (73%) 0.000
37 (100%) 10 (27%)

According to the results of the Chi-Square and Fisher's test,
it was revealed that these items had improved after
participating in the training session: the method of patient
selection by selecting common diseases (P= 0.010),
announcing the patient's file number instead of mentioning
the patient's name (P= 0.000), the patient’s follow up (P=
0.000) and declaring the person responsible for patient’s
follow-up  (P= 0.000) were significantly improved.
Furthermore, in terms of intern and resident’s
determinations, students' efforts to write the list of the
patients on the board before the start of the meeting (P=
0.042), proper management of the meeting (P= 0.000),
referring to proper articles to find suitable data (P= 0.000),
and managing the duration of the resident's presentation (P:
0.000) were the elements that significantly improved after
participating in the training session. Regarding the basic
construction of the morning report, documenting the
summary of the patient history (P= 0.000), documenting the
key points of history (P= 0.000), providing appropriate
feedback to the provider (P= 0.010), paying attention to
complications (P= 0.001), and debriefing time (P= 0.000)

were significantly developed after participating in the
educational sessions. Moreover, regarding the elements of
patient management, mentioning the initial diagnosis (P=
0.000), mentioning differential diagnoses (P= 0.000),
mentioning step-by-step measures (P= 0.000), Para clinical
data interpretation (P= 0.000), presentation of the
treatment plan (P= 0.000), and referring the patient to a
meeting for follow-up (P= 0.000) were meaningfully
improved after joining the educational classes. From the
educational point of view, paying attention to the education
of the upper-year resident (P= 0.000), and paying attention
to the education of the lower-year resident (P= 0.000) were
upgraded. Other investigated factors did not significantly
resulted in an improvement after the educational sessions.

DISCUSSION

The morning report session is considered to be one of the
most valuable methods of medical education around the
world, which is reported to have disparate structural
principles. It is reported that the policy of the morning report
sessions varies from a short introduction of each of the
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patients admitted the night before to a full and long
introduction of a specific patient (9). In 2013, medical ethical
standards consideration was investigated from the student’s
point of view in the morning report training program at
Imam Hossein (AS) Shahrud Teaching Hospital. The students
were asked to fill out the questionnaire form and the result
showed that after the implementation of this training, the
patients were introduced almost with respect and human
dignity, and the utmost care was taken in their introduction.
The results of the current study showed that factors such as
preserving the sanctity and dignity of the patient, preserving
the general principles in collecting information, efforts to
introduce the patient without announcing individual
characteristics, and follow-up of the recently introduced
patients after educating the patients the ethical standards
were significantly improved and presented with better
quality (10). In the present study, efforts with ethical
standards, such as mentioning the file number instead of the
patient's full name to maintain the confidentiality of the
patient's secrets were significantly improved after the
education. In one review study that was published in 2019
by Boroumand et al., the features of a good morning report
program were listed, which included firstly dedicating one
hour a week to the morning report after the end of the
patient’s visit, and secondly introducing 2-4 patients by the
intern and the junior resident in such a way that 5 minutes
are dedicated to the introduction of the patient and about
10-15 minutes to the discussion and conclusion (11).

In 2019, American researchers argued the basic principles of
morning report meetings and discussed the most proper
ways of meetings such as holding them in a classroom and
away from the patient's bedside (12). In the universities of
our country, the morning session is usually held in a
classroom, and the patient’s bedside teaching is held as a
clinical round session.

In 2018, 225-morning report sessions were discussed in the
internal medicine department at US teaching hospitals. The
results of the survey indicated a wide range of methods that
have been used to hold these meetings in different
universities. The most common way of holding a meeting was
to introduce a patient using slides and media, which was
chosen by the senior resident on duty the night before. Most
patients who were presented had rare manifestations or life-
threatening disorders (13). In the present study, methods of
patient selection were different, the researchers generally

elected more common diseases which were more important
to professors and students than choosing rare diseases, and
the outcome was associated with a higher educational
burden.

In 2017, professors of the surgery department of a teaching
hospital in the United States reviewed and scored the
morning report sessions in 3 phases. In the first phase, the
weakness of surgical residents in presenting the morning
report session of trauma patients was evaluated. In the
second phase, the assistants were trained in communication
cases, and in the third phase, re-evaluation was carried out.
The results of the evaluations showed a significant
improvement in the quality of the presentation of the
sessions after the participation of residents in the training
sessions (14). In the present study, holding a training session
led to a significant improvement in the quality of sessions in
many areas, from patient selection to summation and follow-
up.

The methods of holding morning reports, which are
considered to be one of the main tools of medical education
differ from the defined standards in many educational
centers around the world. In this regard, it should be
mentioned that various aspects of the meetings, including
the structural principles of holding the meeting, timing,
patient selection, attention to intern and resident training
who at different educational stages, compliance with ethical
issues, etc., still need to be reviewed.

CONCLUSION

The methods of managing morning report sessions differ
from gold standards in many educational centers worldwide.
Various aspects of these meetings, including structural
principles of holding MR, timing, patient selection, attention
to intern and resident training at different educational stages,
and compliance with ethical issues still need to be reviewed.
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