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اﻟﺘﻤﻬﯿﺪ و اﻟﻬﺪف  :إن اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ ﻣﻦ اﻻﺳﺎﻟﯿﺐ اﻟﺘﻌﻠﻤﯿﻪ اﻟﺮاﺋﺠﻪ ﻓﯽ اﻟﺘﻌﻠﯿﻢ
اﻟﻄﺒﯽ و ﺧﺎﺻﻪ ذو اﻫﻤﯿﻪ ﻓﯽ اﻟﻘﺴﻢ اﻟﺒﺎﻃﻨﯽ .ﺗﻤﺖ ﻫﺬه اﻟﺪراﺳﻪ ﺑﻬﺪف ﻣﺴﺘﻮي ارﺗﻘﺎء
اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ ﻓﯽ اﻟﻘﺴﻢ اﻟﺒﺎﻃﻨﯽ ﻓﯽ ﻣﺸﻔﯽ اﻻﻣﺎم اﻟﺮﺿﺎ )ع( اﻟﺘﻌﻠﯿﻤﯽ ﻋﻠﯽ اﺳﺎس
ﻣﺮاﻋﺎت اﻟﻤﻌﺎﯾﯿﺮ اﻟﻤﻮﺿﻮﻋﻪ ﻣﻦ ﻗﺒﻞ اﻟﺪوﻟﻪ .
اﻻﺳﻠﻮب  :ﺗﻢ ﺗﺤﻠﯿﻞ اﻟﺘﻘﺎرﯾﺮ اﻟﺼﺒﺎﺣﯿﻪ ﻓﯽ اﻟﻘﺴﻢ اﻟﺒﺎﻃﻨﯽ ﻓﯽ ﻣﺸﻔﯽ اﻻﻣﺎم اﻟﺮﺿﺎ
)ع( ﻓﯽ اﻟﺘﻘﺎرﯾﺮ اﻟﺼﺒﺎﺣﯿﻪ و اﺳﺘﺨﺪم اﺳﺘﻤﺎره ﺗﻢ ﺗﺤﻀﯿﺮﻫﺎ ﻣﻦ ﻗﺒﻞ و ﻓﯽ ﻧﻬﺎﯾﻪ ﻫﺬا
اﻟﺸﻬﺮ ﺗﻢ اﺟﺮاء ﺻﻒ ﺗﻌﻠﯿﻤﯽ ﻻﺟﻞ اﺟﺮاء اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ ﺑﺸﮑﻞ ﺻﺤﯿﺢ و ﻓﯽ اﻻﺳﺎﺑﯿﻊ
اﻟﺴﺖ اﻟﻤﻘﺒﻠﻪ اﺷﺘﺮك اﻟﺒﺎﺣﺚ ﻓﯽ ﺟﻤﯿﻊ ﺟﻠﺴﺎت اﻟﺘﻘﺎرﯾﺮ اﻟﺼﺒﺎﺣﯿﻪ ﺑﺸﮑﻞ ﻣﻨﺘﻈﻢ و
اﺳﺘﺨﺪم اﺳﺘﻤﺎرات و اﯾﻀﺎ اﻋﻄﯽ اﻟﻨﺘﺎﺋﺞ و اﻟﻨﻈﺮﯾﺎت اﻟﻼزﻣﻪ و ﻓﯽ ﻧﻬﺎﯾﻪ اﻻﺳﺎﺑﯿﻊ
اﻟﺴﺖ ،ﮐﺘﺐ اﻟﺒﺎﺣﺚ رﺳﺎﻟﻪ اﻟﯽ رﺋﯿﺲ اﻟﻘﺴﻢ اﻟﺒﺎﻃﻨﯽ ﯾﻄﻠﺐ ﻣﻨﻪ اﺟﺮاء ﻣﺪاﺧﻼت ﺗﺘﻌﻠﻖ
ﺑﺎﻟﺒﺤﺚ ﻻﺟﻞ رﻓﻊ ﻣﺴﺘﻮي ﻫﺬااﻻﺳﻠﻮب اﻟﺘﻌﻠﯿﻤﯽ  .وﻓﯽ اﻻﺳﺎﺑﯿﻊ اﻟﺴﺖ اﻟﻤﻘﺒﻠﻪ ،ﺑﻌﺪ
ﺗﺤﻘﻖ اﻟﻤﺪاﺧﻼت اﻟﻤﻨﺸﻮده اﺷﺘﺮك اﻟﺒﺎﺣﺚ ﻓﯽ ﺟﻤﯿﻊ ﺟﻠﺴﺎت اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ و
اﺳﺘﺨﺪم اﺳﺘﻤﺎره ﻓﯽ ﻫﺬا اﻟﻤﺠﺎل  .ﺑﺸﮑﻞ ﻋﺎم ﮐﺎن ﻫﻨﺎك  25اﺳﺘﻤﺎره ﻗﺒﻞ اﺟﺮاء اﻟﻤﺪاﺧﻼت
و  25اﺳﺘﻤﺎره ﺑﻌﺪ اﺟﺮاء اﻟﻤﺪاﺧﻼت اﻟﺘﯽ ﺗﻢ ﺗﺤﻠﯿﻠﻬﺎ و ﻣﻘﺎﺑﻼﺗﻬﺎ .
اﻟﻨﺘﺎﺋﺞ :ﮐﺎن ﻫﻨﺎك ارﺗﻔﺎع ﻓﯽ ﻧﺴﺒﻪ اﻟﻤﺸﺎرﮐﻪ ﻣﻦ ﻗﺒﻞ اﻋﻀﺎء اﻟﻬﯿﺌﻪ اﻟﻌﻠﻤﯿﻪ ﺑﻨﺴﺒﻪ اﻟﯽ ﻣﺎ
ﻗﺒﻞ اﻟﻤﺪاﺧﻠﻪ ) (p<0.001ﺑﻌﺪ اﺟﺮاء اﻟﻤﺪاﺧﻪ ﻓﯽ ﺟﻤﯿﻊ اﻟﻤﻮارد ،اﻟﺘﻨﺎﻏﻢ ﺑﯿﻦ اﻟﻤﺠﺮي
و اﻟﻤﺴﺎﻋﺪ اﻻﻋﻠﯽ ﻗﺒﻞ اﺟﺮاء اﻟﺘﺤﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ اﻟﺬي ﮐﺎن ﻋﺒﺮ رﺳﺎﻟﻪ ﻫﺎﺗﻔﯿﻪ ) (%44و
اﻻﻣﻮر اﻟﺘﯽ ﺗﻤﺖ ﻓﯽ اﻟﺘﻨﺎﻏﻢ ﻫﻮ ﻋﺪد اﻟﻤﺮﺿﯽ ،اﺧﺘﯿﺎراﻟﻤﺮﯾﺾ  ،اﻟﻨﻘﺎط اﻟﺘﻌﻠﻤﯿﻪ اﻟﺘﯽ
ﯾﺠﺐ ان ﯾﺘﻢ اﻟﺒﺤﺚ ﻓﯿﻬﺎ .ﻣﻦ اﺻﻞ  65ﻣﺮﯾﺾ ﺗﻢ اﻟﺒﺤﺚ ﺑﺸﺄﻧﻬﻢ ﻓﯽ اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ
ﺧﻼل  25ﺟﻠﺴﻪ  ،ﮐﺎن ﻫﻨﺎك ﺧﻤﺴﻮن ﻣﺮﯾﻀﺎ اي  % 77ذو ﺣﺎﻻت ﺻﻌﺒﻪ و ﻣﻌﻘﺪه و
ﻫﻨﺎك ﻓﻘﻂ  %6ﻣﻦ اﻟﺤﺎﻻت اﻟﺸﺎﺋﻌﻪ .ﺗﻢ ﺗﻘﻠﯿﻞ ﻣﺪه ﻗﺮاءة ﺗﻘﺮﯾﺮ اﻟﻤﺮﯾﺾ اﻻول
) (p=0.022و ﻟﮑﻦ ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك ﺗﻐﯿﯿﺮﻓﯽ اﻟﻤﺮﯾﺾ اﻟﺜﺎﻧﯽ و اﻟﺜﺎﻟﺚ ﻟﻢ ﯾﻠﺤﻆ ﺗﻐﯿﯿﺮﻓﯽ
اﻟﻮﻗﺖ اﻟﻤﻌﻄﯽ ﻟﻄﻼب اﻟﺘﺨﺼﺺ و اﻋﻀﺎء اﻟﻬﯿﺌﻪ اﻟﻌﻠﻤﯿﻪ ﻟﻢ ﯾﻠﺤﻈﻪ ﺗﻐﯿﯿﺮ ﻓﯽ اﻟﻮﺻﻮل
اﻟﯽ اﻟﺘﺸﺨﯿﺺ و ﻟﮑﻦ ﻫﻨﺎك ﺗﺤﺴﻦ واﺿﺢ ﻓﯽ وﻗﺖ ﻣﻌﺮﻓﻪ اﻟﻤﺮﯾﺾ و ﮐﺎﻧﺖ ﺗﺒﺪأ
اﻟﺠﻠﺴﺎت ﺑﺸﮑﻞ ﻣﻨﺘﻈﻢ ﻓﯽ ﺗﻤﺎم اﻟﺴﺎﻋﻪ اﻟﺜﺎﻣﻨﻪ ) (p=0.025اﺷﺎرت اﻟﺪراﺳﻪ اﻟﯽ ان
ﻫﻨﺎك ارﺗﻔﺎع ﻓﯽ ﻧﺴﺒﻪ ﺗﻌﺮﯾﻒ اﻟﻤﺮﺿﯽ ﺑﺸﮑﻞ ﻣﻠﺤﻮظ ).(p=0.006
اﻻﺳﺘﻨﺘﺎج  :إن اﻟﺘﻌﻠﯿﻢ و اﻋﻄﺎء ﻧﺘﯿﺠﻪ اﻟﺘﻌﻠﯿﻢ ﯾﺴﺎﻋﺪان ﻋﻠﯽ ﺗﺤﺴﯿﻦ ﻣﺴﺘﻮي اداء اﻟﺘﻘﺮﯾﺮ
اﻟﺼﺒﺎﺣﯽ ﻣﻦ ﺟﻬﺎت ﻋﺪﯾﺪه و ﺗﺤﻘﻖ ﻫﺬااﻻﻣﺮ ﺧﺼﻮﺻﺎ ﻋﻨﺪ ﺗﻄﺒﯿﻖ اﻟﻤﻌﺎﯾﯿﺮ اﻟﺪوﻟﯿﻪ
و ﻣﻦ ﻗﺒﻞ اﻟﺪوﻟﻪ اﯾﻀﺎ.
اﻟﮑﻠﻤﺎت اﻟﺮﺋﯿﺴﯿﻪ  :اﻟﺘﻘﺮﯾﺮ اﻟﺼﺒﺎﺣﯽ  ،اﺳﻠﻮب اﻟﺘﺪرﯾﺲ  ،اﻟﺒﺤﺚ اﻻﺟﺮاﺋﯽ .
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آ
ر ر رٹ د
ا ت ۔ا
ے
م
ں
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Background: Morning reports (MRs) are commonly used as an efficient
technique in Medical Education. This study was intended to assess the
developmental process following Iranian definable standards in the Internal
Medicine Department, Imam Reza General Hospital, Mashhad, Iran.
Methods: Following an initial one-month assessment through direct
observation of morning reports held in Imam Reza Hospital Internal
Medicine Department, workshops were run for 6 weeks aiming at rectifying
the flaws and reforming the trends practiced contrary to current standards.
Checklists were filled by the attending researcher, subsequent to which
feedback was given regarding possible flaws and/or challenges to the
attending physicians. Reforms as well as alterations were urged to improve
the status quo, which were eventually accepted and implemented by the
Head of Department. Reassessment was conducted six weeks afterwards,
using checklists having been prepared in advance. An equal number of MR
Sessions (n=25) was evaluated prior to and following the Reform Scheme.
Results: Significant differences can be seen in the level of participation by
nephrologists, infectious disease specialists and clinical pharmacologists
after the scheme (P<0.001). Better arrangements were made between the
coordinator and the resident in charge prior to the MR session, mainly via
short text messages (44%). This encompassed the case selection, number of
cases to be presented and the chief objective behind these presentations. Of
the total of 65 patients presented, 50 (77%) were complicated ones whereas
common disorders only reported in 6% of the cases. Presentations became
growingly shorter in case of the first cases (P=0.022) while second and
third ones took as much time as prior to the Reformation Scheme. There
could be seen no considerable improvement in the accuracy of the final
diagnoses yet punctuality was reported to have improved significantly as
morning reports routinely and regularly commenced at 8 a.m. following
alterations(P=0.025). A significant rise in the number of cases presented
and discussed in every meeting (p=0.006).
Conclusions: Training and feedback seem to have improved the quality of
morning reports in different respects, especially when augmented by
applying national as well as international standards used in this and other
studies.
Key words: Morning Report, Teaching Method, Action Research

زﻣﯿﻨﻪ و ﻫﺪف :ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ﯾﮑﯽ از روﺷﻬﺎي راﯾﺞ آﻣﻮزﺷﯽ در آﻣﻮزش ﭘﺰﺷﮑﯽ اﺳﺖ ﮐﻪ ﺑﻮﯾﮋه در
ﻃﺐ داﺧﻠﯽ از اﻫﻤﯿﺖ ﺑﯿﺸﺘﺮي ﺑﺮﺧﻮردار اﺳﺖ .اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺗﻌﯿﯿﻦ ﻣﯿﺰان ارﺗﻘﺎء ﻓﺮآﯾﻨﺪ ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ
در دﭘﺎرﺗﻤﺎن داﺧﻠﯽ ﺑﯿﻤﺎرﺳﺘﺎن اﻣﺎم رﺿﺎ)ع( در ﺻﻮرت رﻋﺎﯾﺖ ﻧﻤﻮدن اﺳﺘﺎﻧﺪاردﻫﺎي ﮐﺸﻮري ﺧﻮاﻫﺪ ﭘﺮداﺧﺖ.
روش :در ﻃﯽ ﯾﮏ دوره ﭼﻬﺎر ﻣﺎﻫﻪ ﮔﺰارش ﻫﺎي ﺻﺒﺤﮕﺎﻫﯽ ﺑﺨﺶ داﺧﻠﯽ ﺑﯿﻤﺎرﺳﺘﺎن اﻣﺎم رﺿﺎ)ع( ﻣﻮرد
ﺑﺮﺳﯽ ﻗﺮار ﮔﺮﻓﺘﻪ اﻧﺪ .در اوﻟﯿﻦ ﻣﺎه ﭘﮋوﻫﺸﮕﺮ ﺑﺎ ﺷﺮﮐﺖ در ﺗﻤﺎﻣﯽ ﺟﻠﺴﺎت ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ﺑﺎ ﭘﺮ ﻧﻤﻮدن
ﭘﺮﺳﺸﻨﺎﻣﻪ از ﻗﺒﻞ ﻃﺮاﺣﯽ ﺷﺪه ﺑﻪ ﺑﺮرﺳﯽ وﺿﻌﯿﺖ ﻣﻮﺟﻮد ﭘﺮداﺧﺘﻪ اﺳﺖ .در اﻧﺘﻬﺎي ﻫﻤﯿﻦ ﻣﺎه ﮐﺎرﮔﺎه آﻣﻮزﺷﯽ
ﻧﺤﻮه ﺻﺤﯿﺢ ﺑﺮﮔﺰاري ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ﺑﺮﮔﺰار ﮔﺮدﯾﺪ .در ﻃﻮل ﺷﺶ ﻫﻔﺘﻪ ﺑﻌﺪ ﭘﮋوﻫﺸﮕﺮ ﺑﺎ ﺷﺮﮐﺖ در
ﺗﻤﺎﻣﯽ ﺟﻠﺴﺎت ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ﻋﻼوه ﺑﺮ ﭘﺮ ﻧﻤﻮدن ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﻪ اراﺋﻪ ﺑﺎزﺧﻮرد ﺑﻪ ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎن ﭘﺮداﺧﺘﻪ
اﺳﺖ .در اﻧﺘﻬﺎي اﯾﻦ ﺷﺶ ﻫﻔﺘﻪ ﻣﺤﻘﻖ ﺑﺎ ﻧﻮﺷﺘﻦ ﻧﺎﻣﻪ اي از ﻣﺪﯾﺮ ﮔﺮوه داﺧﻠﯽ درﺧﻮاﺳﺖ ﯾﮑﺴﺮي ﻣﺪاﺧﻠﻪ
ﺟﻬﺖ ﺑﻬﺒﻮد ﮐﯿﻔﯽ اﯾﻦ ﻣﺘﺪ آﻣﻮزﺷﯽ ﮔﺮدﯾﺪ .در ﺷﺶ ﻫﻔﺘﻪ آﺧﺮ ﭘﺲ از ﻣﺤﻘﻖ ﺷﺪن ﻣﺪاﺧﻼت درﺧﻮاﺳﺘﯽ،
ﭘﮋوﻫﺸﮕﺮ ﺑﺎ ﺷﺮﮐﺖ در ﺗﻤﺎﻣﯽ ﺟﻠﺴﺎت ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ اﻗﺪام ﺑﻪ ﭘﺮ ﻧﻤﻮدن ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺮﺑﻮﻃﻪ ﻧﻤﻮده اﺳﺖ.
در ﻣﺠﻤﻮع  25ﺟﻠﺴﻪ ﻗﺒﻞ از ﻣﺪاﺧﻠﻪ ﺑﺎ  25ﺟﻠﺴﻪ ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ ﺑﻪ ﺗﻨﻬﺎﯾﯽ و ﺑﺎ ﯾﮑﺪﯾﮕﺮ ﻣﻮرد ﺑﺮرﺳﯽ ﻗﺮار ﮔﺮﻓﺘﻪ اﻧﺪ.
ﯾﺎﻓﺘﻪ ﻫﺎ :از ﻟﺤﺎظ ﻣﺸﺎرﮐﺖ اﻋﻀﺎي ﻫﯿﺎت ﻋﻠﻤﯽ از رﺷﺘﻪ ﻫﺎي ﻣﺨﺘﻠﻒ ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ ﻧﺴﺒﺖ ﺑﻪ ﻗﺒﻞ از ﻣﺪاﺧﻠﻪ
ﺗﻔﺎوت ﻣﻌﻨﯽ داري در رﺷﺘﻪ ﻫﺎي ﮐﻠﯿﻪ ،ﺟﻨﺮال ،ﻋﻔﻮﻧﯽ ،داروﺷﻨﺎﺳﯽ ﺑﺎﻟﯿﻨﯽ و ﻗﻠﺐ ﻣﺸﺎﻫﺪه ﮔﺮدﯾﺪ). (P<0.001
ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ ﺻﻮرت ﭘﺬﯾﺮﻓﺘﻪ در ﺗﻤﺎﻣﯽ ﻣﻮارد ﻫﻤﺎﻫﻨﮕﯽ ﺑﯿﻦ ﮔﺮداﻧﻨﺪه و آﺳﯿﺴﺘﺎن ارﺷﺪ ﻗﺒﻞ از ﺑﺮﮔﺰاري ﺟﻠﺴﻪ
ﺻﻮرت ﭘﺬﯾﺮﻓﺘﻪ ﮐﻪ ﺷﺎﯾﻌﺘﺮﯾﻦ روش ﻫﻤﺎﻫﻨﮕﯽ ،ارﺳﺎل ﭘﯿﺎﻣﮏ ﮐﻮﺗﺎه در ﺷﺐ ﻗﺒﻞ از ﺑﺮﮔﺰاري ﺟﻠﺴﻪ ﺑﻮده
اﺳﺖ) .(%44ﻣﻮاردي ﮐﻪ ﻫﻤﺎﻫﻨﮕﯽ ﺑﺮ روي آﻧﻬﺎ ﻣﺘﻤﺮﮐﺰ ﺑﻮده ﺷﺎﻣﻞ ﺗﻌﺪاد ﺑﯿﻤﺎران ،اﻧﺘﺨﺎب ﺑﯿﻤﺎر و ﻧﮑﺎت
آﻣﻮزﺷﯽ ﮐﻪ ﺑﺎﯾﺪ در ﻣﻮرد ﻫﺮ ﺑﯿﻤﺎر ﻣﻮرد ﺑﺤﺚ ﻗﺮار ﮔﯿﺮد ﻣﯽ ﺑﺎﺷﺪ .از  65ﺑﯿﻤﺎري ﮐﻪ ﻃﯽ  25ﺟﻠﺴﻪ ﺑﻌﺪ از
ﻣﺪاﺧﻠﻪ در ﺟﻠﺴﺎت ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ﻣﻄﺮح ﮔﺮدﯾﺪه در  50ﻣﻮرد) (%77اﺳﺎس اﻧﺘﺨﺎب ﺑﯿﻤﺎر ،ﺑﯿﻤﺎران ﻋﺎرﺿﻪ
دار و ﻣﺸﮑﻞ ﺑﻮده و ﺑﯿﻤﺎري ﻫﺎي ﺷﺎﯾﻊ ﺗﻨﻬﺎ  %6ﻣﻮارد را ﺷﺎﻣﻞ ﻣﯽ ﺷﺪه اﺳﺖ.
ﻣﺪت زﻣﺎن ﺧﻮاﻧﺪن ﺷﺮح ﺣﺎل ﺗﻮﺳﻂ ﮐﺎرورز ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ ﺑﺮاي ﺑﯿﻤﺎر اول ﮐﺎﻫﺶ ﯾﺎﻓﺘﻪ ) (P=0.022ﻟﯿﮑﻦ
ﺗﻐﯿﯿﺮي در ﻣﺪت اﯾﻦ زﻣﺎن ﺑﺮاي ﺑﯿﻤﺎران دوم و ﺳﻮم ﻣﺸﺎﻫﺪه ﻧﻤﯽ ﺷﻮد .زﻣﺎﻧﻬﺎي اﺧﺘﺼﺎص داده ﺷﺪه ﺑﻪ
آﺳﯿﺴﺘﺎن و اﻋﻀﺎي ﻫﯿﺎت ﻋﻠﻤﯽ ﺗﻐﯿﯿﺮي ﻣﺸﺎﻫﺪه ﻧﻤﯽ ﮔﺮدد.
ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ در رﺳﯿﺪن ﺑﻪ ﺗﺸﺨﯿﺺ ﻧﻬﺎﯾﯽ ﺑﺮاي ﻫﺮ ﺑﯿﻤﺎر ﺗﻐﯿﯿﺮي ﻣﺸﺎﻫﺪه ﻧﻤﯽ ﮔﺮدد ﻟﯿﮑﻦ ﺑﻬﺒﻮد ﻗﺎﺑﻞ
ﭼﺸﻤﮕﯿﺮي در وﻗﺖ ﺷﻨﺎﺳﯽ ﻣﻼﺣﻈﻪ ﮔﺮدﯾﺪ و ﺟﻠﺴﺎت ﺑﻄﻮر ﻣﻨﻈﻢ راس ﺳﺎﻋﺖ  8آﻏﺎز ﮔﺮدﯾﺪ ).(P=0.025
ﺗﻌﺪاد ﺑﯿﻤﺎران ﻣﻌﺮﻓﯽ ﺷﺪه ﺑﻌﺪ از ﻣﺪاﺧﻠﻪ در ﻫﺮ ﺟﻠﺴﻪ ﺑﻄﻮر ﻣﻌﻨﯽ داري اﻓﺰاﯾﺶ ﻧﺸﺎن ﻣﯽ دﻫﺪ(P=0.006) .
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :آﻣﻮزش و ﺑﺪﻧﺒﺎل آن دادن ﺑﺎزﺧﻮرد ﺑﻪ اﻋﻀﺎي ﻫﯿﺎت ﻋﻠﻤﯽ ﻣﻨﺠﺮ ﺑﻪ ﺑﻬﺒﻮد ﮐﯿﻔﯿﺖ ﮔﺰارش
ﺻﺒﺤﮕﺎﻫﯽ از ﺟﻬﺎت ﻣﺨﺘﻠﻒ ﮔﺮدﯾﺪه اﺳﺖ .اﯾﻦ اﻣﺮ ﺑﻮﯾﮋه ﻫﻨﮕﺎﻣﯽ ﻣﺤﻘﻖ ﺷﺪ ﮐﻪ ﻃﺒﻖ اﺳﺘﺎﻧﺪاردﻫﺎي ﮐﺸﻮري
و ﺑﯿﻦ اﻟﻤﻠﻠﯽ رﻓﺘﺎر ﮔﺮدﯾﺪ.
واژه ﻫﺎي ﮐﻠﯿﺪي :ﮔﺰارش ﺻﺒﺤﮕﺎﻫﯽ ،روش ﺗﺪرﯾﺲ ،اﻗﺪام ﭘﮋوﻫﯽ
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Morning Reports (MRs) are commonly used as an efficient as
well as effective technique in medical education, with
growing popularity and importance in internal medicine (1).
Attendants endeavor to solve a kind of medical puzzle by
contributing to discussion and exchange of viewpoints on a
presented patient. Cases often vary from simple to
complicated, ranging from a newly-admitted patient the
night before to an already hospitalized one with new and/or
atypical presentations (2, 3).
Cases are introduced by interns and residents, under the
consultant instructors’ supervision in line with learning
objectives specified in the course lesson plan. Residents put
forward a number of differential diagnoses, which are finally
narrowed down to a definitive one, with the aid of proper
diagnostic procedures. Thus it can be inferred that interns
and residents are the key players in this learning process,
which not only facilitates clinical skill and knowledge
acquisition, but also ensures a fair and accurate assessment
defined in the curriculum (4, 5).
Morning reports are also effective assessment tools when it
comes to quality ensurance in clinical healthcare provision
(6), aside from their key role in developing physician-patient
communication skills, problem-solving skills and selfassessment and/or criticism (7).
Morning reports constitute a relatively considerable
proportion of formal education time- one hour in the
morning (1). Given the current observation of limited
productivity of MRs in Imam Reza Hospital, and the
significance of appropriate and duly-guided conductance in
achieving the determined goals, we intended to investigate
the ways to promote the quality of performance in MRs.

METHODS
The entire research lasted four months in four distinct stages:
1) Initial assessment and workshops (4 weeks)
The researcher attended all MRs held since Feb 22, 2014 by the
Internal Medicine Department, Imam Reza Training Hospital.
Usually 6 professors, 15 residents, 10 interns participate in
MRs, which are being hold 4 times a week. A checklist was
designed, encompassing 20 questions with regard to the
curricular content and outline, which was filled by the
researcher throughout the reports sessions. Meanwhile,
consultant instructors and faculty members involved in clinical
training were participating in 4 hours workshops aiming to
present the latest approved methods and techniques, both
nationwide and worldwide; to be applied in MRs. Residents
underwent similar training but separately.
2) Observation and feedback (six weeks)
Another checklist was made to assess consultant trainers’ as
well as residents’ performance following the training stage.
The researcher observed all morning reports held in the
same centre by the same trained professors and students for
six weeks, having assessed their performance and providing
feedback when and where necessary.
At the end of this stage, guidelines were provided in line with
pre-defined national objectives and given the current status
and possibilities. These guidelines led to measures and
___________

76

alterations to be entirely approved and adopted by the Head
of Internal Medicine Department.
3) Re-assessment following proposed measures and changes
(6 weeks)
The re-evaluation took place between May 22 and July 6, 2014,
through observation and the subsequent checklist filling.
4) Analysis and outcome
Data were fed to SPSS version 16, having been analyzed
applying descriptive as well as inferential tests namely
independent T and Chi-Square tests. In cases of abnormal
data distribution, non-parametric tests were applied.

RESULTS
In total 50 sessions were evaluated, in which 124 cases were
reported. Number of sessions per week increased from 3 to
4. Number of participating faculty members increased from
6 to 9. Allocated time by the intern for the first patient
(minutes) decreased from 9 to 7 minutes. The number of
presented patients has increased from 2 to 3.
Punctuality improved significantly following the
implementation of guidelines (start time: 8 a.m., finish time:
9 a.m.). (p=0.025) There could also observed that MRs
patients registry improved in precision (p=0.025).
As for the atmosphere of the held sessions, none were
frustrating or aggressive following guidelines, which used to
have been reported only in four reports prior to intervention
with insignificant statistical difference (p=0.055). The
atmosphere was reported amicable (14 sessions) and formal
(11 sessions), indicative of changes for the better (p=0.014).
Also, there could be seen a significant rise in the number of
attendants, both instructors and trainers (graph 1)
(p<0.001), as well as the average number of cases presented
and discussed in every meeting. (Graph 2), (p=0.006).
General internists (P=0.001) and nephrologists (P=0.024)
also participated more actively in percentage terms. In
contrast, GI specialists, pulmonologists, endocrinologists,
radiologists and toxicologists did not differ in their
participation rates prior to and following the scheme.
Neither the head of department nor the moderator was
_________
14
16

12

Number of participants (No)

INTRODUCTION

10

20
22

8
6
4
2
N=

25

25

Intervention

After interventioan

Graph 1. Frequency distribution of the faculty participants
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comprised complications, 11% were rare cases and 6%
presented with common conditions.
Interns took less time to present their first case following the
scheme (P=0.022) whereas presentation time had not
differed significantly in the subsequent cases (second and
third patients who were introduced). Time allocation per
case also did not change when considering the consultants
and residents. The Scheme did not seem to improve
diagnostication although none of the presented cases had
been with a definitive diagnosis (P=0.002).
Table 1 summarized the entire findings, compared where
relevant standards existed.

DISCUSSION

Graph 2. The number of cases presented in the morning
sessions

affected in their engagement by the plan. Residents year 1-4
were subject to obligatory participation and thus were not
affected in their percentage by the Reformation Scheme.
There had been no prior arrangements between the
moderator and the chief resident the night before the MRs.
The Scheme urged both to do so regarding the number of
patients selected (96%), the choice of patients presented
(96%) and the educational content to be delineated (44%).
This was chiefly done via sending short text messages (SMS)
(43%), direct face-to-face contact before the session was held
(35%) and phone conversations the night before the MR (22%).
Of the total number of 65 patients presented in 25MR
sessions after the scheme is implemented, 50 (77%)
__________

We found that conducting this method improved the number
of participating faculty members, the number of presented
patients, and the number of sessions per week. Prior
arrangements with the moderator, recording in the folder of
the morning report, conducting follow up sessions and faceto-face contacts have also improved via this action research.
Morning Reports (MRs), along with Grand Rounds (GRs), are
widely used as efficient and effective teaching methods in
Medical Education (1).
MRs held in the Internal Medicine Department in Imam Reza
General Hospital commence at 8:00 a.m., as has been the
norm in many other education centers worldwide (2, 7, 8).
In certain training centers, these sessions are reportedly held
at 9:00 a.m., mid-day and even in the afternoon, defying the
literal nomenclature (3, 6, 9).
Varying between 30 minutes (10) and 2 hours (3) in duration
in other centers, Morning Reports took approximately 60
minutes in our centre, as has been observed in many other
hospitals (2, 8, 11, 12).
There were, on average, 4 sessions weekly in this centre, akin
to many other universities (7, 8, 11).
Patients here are presented by interns, as opposed to what is
conventional across the world, where residents are in charge
of this importance (2, 6, 9, 13, 14).

Table 1. Summary of obtained results
Variable
Punctual time schedule
The atmosphere of the held sessions
Prior arrangements with the moderator

Before
After
intervention
intervention
Irregular
Regular
Formal or friendly
Formal or friendly
or boring
No
Yes

Impact
Improved
Improved
Improved

Recording in the folder of the morning report

Irregular

Regular

Improved

Follow up sessions

Irregular

Regular

Improved

No

Yes

Improved

face-to-face contacts

Mean (SD)

Mean (SD)

P value

Standards

Number of sessions per week

3.00 (0.0)

4.00 (0.0)

-

5.00

Number of participating faculty members

6.00 (2.1)

9.00 (1.9)

P<0.001

6.00

Allocated time by the intern for the first patient (minutes)

8.90 (2.8)

7.20 (2.0)

P=0.022

5.00

Number of presented patients

2.00 (0.6)

2.60 (0.6)

P<0.001

3.00
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There could be seen a predominance for complications in
our presentations, whereas other centers also consider
common (12) as well as rare (15) disorders, with regards to
all admitted patients (3, 6, 16, 17, 18) and those the
moderator found interesting (14).
This inclination, in the long run, can lead to the negligence
of commonly encountered condition, which trainees must
learn about during their general training.
On average, it has taken almost 20 minutes for every case,
with 3 patients presented in total, similar to other hospitals
(7, 12, 18).
Likewise, we rarely bring patients to be examined in the MRs
(9, 10, 11, 12, 13, 16).
Contrary to elsewhere in which the moderator is often one
of the chief residents, our MRs are moderated by a member
of faculty (2, 6, 9, 11, 18, 19).
According to our scheme instructions, consultants have to
face audience when discussing patients whereas they used to
be seated at the front row, with their backs to trainers. Other
studies mentioned nothing in this regard.
None of our 25 sessions under observation were attended by
specialists from other fields of medicine. Yet MRs following
the training and feedback scheme were attended by
radiologists, infectious disease specialists, cardiologists and
clinical pharmacologists. Other studies were indicative of
active participation by 70% of experts from other fields
namely clinical pharmacology, nutrition, radiologist and
medical ethics (4, 9).
As for the content, MRs in Imam Reza Hospital tend to emphasis
history-taking, differential diagnostics and physical examination
while topics including patients’ referral, health- associated funds

and patients’ right were somewhat neglected. Other research
reveals topics of interest including health management,
medical ethics, evidence-based medicine (1), history-taking,
physical exam, radiological and pathologic. Investigations,
medical consultation, prognostication, patients’ care (6),
iatrogenic conditions, admission criteria, clinical skills (16),
initial assessment, differential diagnosis (7), pharmacological
side-effects (19), physiopathology, lab orders, interpretation of
lab results and other data, complications, causes of death (18),
morale (1,9), health-associated funds (4,6,18), mistreatment
(9,20), and disease trend or progression (7,19).
While variables related to quantity and quality of MRs is
significantly different among various departments, it is
plausible applying similar methods may lead to discovery and
improvements of the sessions. Tailor made action research
are recommended for similar sessions.
It is advised that the following topics are included in the MRs,
along with applying national and international standards
defined and customized to boost both efficiency and efficacy.
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