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Objective Evaluate the feasibility of a remote resident-led didactic alternative for
medical clerkships with student response as outcome measures.

Methods

Population: Wake Forest School of Medicine 3™ year students on IM Clerkship (April-May, 2020).
Intervention: Online learning activities with 1-hour resident-led didactics via WebEx.

» Focus: developing oral presentations, written documentation, and clinical reasoning.

» Approach: procedure-based cases, morning report simulations, and chalk talks.

Measures: Anonymous surveys on REDCap with 5-question Likert scales to evaluate student
attitudes towards remote didactics at the end of the clerkship.

Background

e Context: March 2020, medical students were taken out of
hospitals, creating a demand for remote clinical experiences.

e Resident teaching has measured benefits:
» Positive effects on student test scores. 2
» Student mentorship in workforce diversity and career choices.34
= Residents retain knowledge, learn teaching skills, and explore

of careers in academic medicine. 56
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