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1. Adults learn in a non-threatening
environment

2. NINHar 7 T HE 7

Motivate the learners by probing not
charges

A new concept is constructed from the
existing one

Probing to make the new concept sense
and useful
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Specific

Timely

Objective data
Consequences

Next step

To help, Not punitive
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7. %6224 [El6R
Tips to Enhance Feedback
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o &uER, —HH}5F2E (sandwich feedback)
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Etiologies of mal-teaching

1. No orientation to the learners

2. No Hx (probing) or PE (skills)

3. Wrong Rx-do not take over!

4. No examples or case scenarios
(Make cross-link between old and new
concept)

5. No chance for reviewing or reflection
(Self reflection and giving feedback)
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o FYREEAM: SHulithe distinction between true
sinusitis, vasomotor rhinitis, allergic rhinitis,
and regular cold.
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B4 (R, Intern, Clerk, NSP, Nurse)
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Take-Home message
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