IIIAITINGINAATIUN MDA 1504gY WTseguin T 1 aUUil 3 gaIeu-suIIeY 2564

N1SLAUNAAVDNIDILUIENTIIBN

Chest Drain Dislocation
aiis aioeuni
Smith Soimadee
nguaIAAgnTINILY Tsenenu1aIFseguin
* Department of Surgery Vachira Phuket Hospital
E-mail: smertysurgery@gmail.com
UNANED
msideungavesieszuiovssen Wulgymiinulfueslunsquadtaeilisunmslavessuiensisen @
ovdsnaliAna Mz deufiusunmesofian suideisjutiu nefauikamansdeunasiinousuinue
winans WnuinAnwiwnmdlagly maFeudaintaymiass (Problem-Based Leaming: PBL) uazn1snszaulvian
3Lﬂswﬁmmmmfm%aqﬂmm (Root Cause Analysis: RCA)
mAfeiiTeuiiou Bnsaeunuuiuiu fu Bmsaeuiildih@nwiaunuiofies deufionasdey
wanauUftRINesgIu wuinguitlddulemalsidaudtiymiesaunsafniu Bnsyndavioszunensnsenid
UsEanSamenniy wu msld ensdnanelal (Cable Tie), viosnawmdos, uay Silkk Suture dsthvanlonianisidey
gaveiesTUBaziineuUaenfeliiugUe
namsAnTidiui msduasuldinmsaniinssiuazuinnssy lunmsaouinanisanansatienaun
muAnadsassrvesinAnvumdliinnniimsiSeuntsdeunuusain venaniifuandimdud anudey
gasmslinadianisdeudiniunisufiate (Experiential Learning Model) sansnsniluuiuldiunisaey

o o s

inwginan1snensunndaus 1

AdAY: MIdeungAreiasyUIEnTIten, MTTeuFaIINTYmaty, MIBATRANNNIIN, N1THOURRANTS,

YIANTIUNINITWINNE

Abstract

Chest drain dislocation is a common problem in the care of patients with chest drains, which
may result in serious complications for the patient. This study focuses on developing a teaching and
training approach for surgical skills for medical students using problem-based learning (PBL) and root
cause analysis (RCA).

This study compared the traditional teaching method with the teaching method that required
students to think of their own procedures before the instructor demonstrated standard procedures. It
was found that the group that was given the opportunity to think of their own problems was able to
devise more effective methods for tying chest drains, such as using cable ties, yellow rubber tubes,
and silk sutures, which reduced the chance of drain dislocation and increased patient safety.

The results of the study indicated that promoting analytical thinking and innovation in surgical

teaching can help develop creativity in medical students more than traditional teaching. It also
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demonstrated the importance of using hands-on teaching techniques. (Experiential Learmning Model)
which can be applied to teaching other medical procedures.
Keywords: Chest Drainage Dislocation, Learning from Real Problems, Root Cause Analysis, Teaching

Procedures, Medical Innovation
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—>  Introduction to instrumentation, energy sources, etc

#

> Theory

l

Simulation curriculum (reach proficiency criteria)
Video instruction

parts of programme

Repeat programme or ‘ \

Assessment of skills and knowledge using validated tools
(multiple choice questions, simulated models)

Fail | Pass
Training in a clinical situation |

mwﬁ 1 Pre-patient training programme
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Pre-clinical curriculum until proficiency criteria are met ]

1 Assessment

Procedure guidelines package for self study |

1 Assessment

Watching a live procedure performed by the trainer |

'

Deconstruction into key steps:
Access and insertion of port
Exposure and dissection of triangle of Callot
Clipping and cutting of cystic artery and cystic duct
Dissection and extraction of gallbladder fossa

1 Assessment

Operating theatre procedure with trainee assisting and guiding

'

Single steps with progressive complexity, performed by trainee
1. Insertion of port

2. Dissection of gallbladder fossa

3. Clipping and cutting cystic artery and cystic duct

4. Exposure and dissection of triangle of Callot

'

Performing a whole procedure |

'

Continuous assessment and constructive feedback |

29 2 Training in a clinical situation: curriculum in basic laparoscopy (laparoscopic

cholecystectomy)
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Stage 1: Demonstration
The teacher performs the skill at normal
speed without commentary

Learners in Stage 2:
general practice Deconstruction
o Medical students The teacher
¢ Prevocational performs the
junior doctors skill slowly with
* Registrars commentary
¢ International medical
graduates

Stage 4:
Performance
Learner performs
procedure under
SUPEIvision
outlining key steps
before doing them

GP teacher

® Assesses leamner's prior skills

* Directs learner to enter learning
cycle at appropriate stage

® Explores learner's fears,
targets appropriate support

» Supervises learning cycle ensuring patient,
learner and staff safety

*» Facilitates learner reflection

» Provides feedback to learners

» Oversees administration and quality control

Stage 3: Comprehension
The learner instructs the tsacher who
performs the skill

Figure 1. Proposed cycle for learning procedural skills in general practice
Adapted from Walker and Peyton! and George and Doto!?
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