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Skill

“Medicine is a profession
that incorporates

science and the scientific
method with the

art of being a physician. ”

Knowledge

----Cecil Medicine
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Global minimum essential requirements in medical education, GMER

Professional value, Attitudes, Behavior and Ethics 'I%E@@ﬁm

BRI ME. SE. 1TAT0CHE

Scientific Foundation of Medicine ikiﬂé‘ﬁi.if,
E=Rl=Eh

Communication Skills 22t 54EREE o=t Ml

Clinical Skills |lGmFAR¥LZEE
Population Health and Health Systems

RHMERM LRSS

Management of Information {SE&TE
Critical Thinking and Research HtF!14BL4EFNIAZT



jSCompetency

Accreditation Council for Graduate Medical Education , ACGME

1. F5EEABR Patient care foti=nlsnlak
2. E=H1R Medical knowledge TARNSTtE,

3. M= 5H0H# Practice-based learning and improvement

4, NBr5ia8H715 Interpersonal and communication skills

I\lZ=ZF= Professionali —
5. BRMlZF Professionalism I ATl
6. RFEYAEST System-based practice
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Jean Piaget (1896-1980)
founder of constructivism
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5 _FN/#BIA 90%
National Training Laboratories, Bethel, Maine, USA ZEE4EREME2:)|14Li =




A  AF
RBEAZBIEIE Andragogy

Malcolm Shepherd Knowles (71913-1997)

Was an American educator well known for the use of the term Andragogy as
synonymous to the adult education.

According to Malcolm Knowles, andragogy is the art and science of adult

learning, thus andragogy refers to any form of adult learning. (Kearsley, 2010).

ANDRAGOGY




KNOWLES'

5 ASSUMPTIONS OF ADULT LEARNERS

In 1980, Knowles made 4 ptions about the characteristics of adult learners (andragogy) that are different from
the assumptions about the characteristics of child learners (pedagogy). In 1984, Knowles added the 5th assumption.

G CHARACTERISTICS
OF ADULT LEARNERS
(ANDRAGOGY)
SELF-CONCEPT
As a person matures his/her self concept
moves from one of being a dependent
personality toward one of being a
self-directed human being

(2]
O,

ADULT LEARNER EXPERIENCE
As a person matures he/she
accumulates a growing reservoir
of experience that becomes an

increasing resource for learning. READINESS TO LEARN
As a person matures his/her
readiness to learn becomes
oriented increasingly to the

developmental tasks of
his/her social roles.

L5)

MOTIVATION TO LEARN
As a person matures the motivation to
learn is internal (Knowles 1984:12).

g

ORIENTATION TO LEARNING
As a person matures his/her time
perspective changes from one of
postponed application of knowledge
to immediacy of application, and
accordingly his/her orientation
toward learning shifts from one of
subject- centeredness to one of
problem centeredness.
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KNOWLES’

4 PRINCIPLES OF ANDRAGOGY

INVOLVED ADULT
LEARNERS

Adults need to be
involved in the planning
and evaluation of their
instruction.

PROBLEM-CENTERED

Adult learning is
problem-centered rather
than content-oriented.
(Kearsley, 2010)

In 1984,
Knowles suggested
4 principles that are

applied to adult learning:

2

ADULT LEARNERS’
EXPERIENCE

Experience (including
mistakes) provides the basis
for the learning activities.

RELEVANCE & IMPACT
TO LEARNERS' LIVES

Adults are most interested
in learning subjects that
have immediate relevance
and impact to their job or
personal life.
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Virtual Reality High Fidelity Simulator
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Southwest Hospital
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« HS first aid course. ( EERUOIESFAETEIE )

« BLS course (Efii&EdsZiFEE)

* ACLS course ( BRI IEERSZIRFREE )

* PALS course ( JLESHRERSIFIRIE )

* PARLS course ( IFEWET AR EREHRERZHF)
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Simplified Adult BLS

High-Qual Pl
Unresponsive Not breathing or only gasping < Y e y
No bre thil‘\g or Send someone to activate emergency * Rate at least 100/min
b thi response system, get AED/defibrillator * Compression
no normal_ reathing depth to at least
(only gasping) oo
Lono Rescuer: For SUDDEN COLLAPSE, about 1% inches !
activate

-emergency response system, (4 cm) in infants
get AED/defibrillator and 2 inches (5 cm)

in children

* Allow complete
chest recoil after each
compression
Mini interruptions
in chest compressions
Avoid excessive
ventilation

No Pulse

| Two Rescuers: Begin cycles of 15 COMPRESSIONS and 2 BREATHS

After about 2 minutes, activate emergency response system and get
AED/defibrillator (if not already done).
AED as soon as available.

Check rhythm/
shock if
indicated

Repeat every 2 minutes Shockable Not Shockable

Give 1 shock Resume CPR immediately
Resume CPR immediately for 2 minutes
for 2 minutes Check rhythm every
2 minutes; continue until
ALS providers take over or
victim starts to move

ote: The boxes bordered with dashed lines are performed
© 2010 American Heart Association by healthcare providers and not by lay rescuers
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