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Bedside learning in the time of Corona
Voices of student, fellow and faculty
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INTRODUCTION

Katarzyna Gilek-Seibert, MD, Fellowship Director: As the 
COVID pandemic unfolded in early 2020, challenges for 
physicians as well as educators became a novel, taxing real-
ity. There was an early, clear indication that we had to tran-
sition busy outpatient ambulatory clinics with (suddenly 
dangerous) waiting rooms hosting multitude of patients, 
translators and visitors, to telemedicine visits. 

We also had to adjust our clinical and bedside teaching, 
didactics and conferences. It was simpler to transition to 
ZOOM conferences than to patient-care visits, the latter 
more complex, in order to provide safe and effective tele-
health. After figuring out the technical logistics, in an accel-
erated and often-stressful manner, (apparently two decades 
of clinical hands-on experience is handy for faculty), but 
how about for clinicians in training? I worried about how 
this change was going to affect residents, fellows and med-
ical students. In addition, it was ethically imperative that 
we quickly return all the levels of learners back to clinics, 
because diseases and patients do not wait for us to catch up 
with pandemic-related challenges. 

Dr. Lewena Maher, Fellow: As a new fellow entering rheuma-
tology, there is an endless list of things to learn and digest. 
New labs, medications, and a new view of the physical 
examination are what most fellows expect. However, given 
the COVID pandemic and our need to keep numbers in clin-
ics small to reduce virus spread, we have had fewer in-person 
patient interactions, which has made things challenging, but 
interesting. It has necessitated ingenuity in terms of learn-
ing opportunities, needing to find different ways of conduct-
ing patient encounters and getting a little more creative 
with the way that histories are taken to make a diagnosis 
via telephone. In the same way that, as a new fellow try-
ing to soak up as much information as possible in this new 
field, we have medical students who are trying to learn the 
basics in a technology-driven world, often without patients. 
Educating in this alternate reality has become part of our 
clinic life. Videos and photos are used in lieu of real patients 
and history taking via telephone using the speaker function. 

Video call applications have been a saving grace in some 
instances. Recently, we had a patient scheduled for tele-
phone follow-up but who described a persistent rash on a 
known background of granulomatosis with polyangiitis (a 

type of vascular inflammation). Given the resource of the 
video we were able to quickly change modality so that I was 
able to see her complaint in real time. It was easy to bring 
the video chat to my attending, who was also able to see and 
corroborate my findings. The addition of video conferencing 
in telemedicine is of unmistakable importance. This patient 
had a long history of difficulty getting to our clinic and man-
agement via telehealth bridged the care gap in someone with 
a serious rheumatic illness. 

As a student, seeing diseases manifested in a patient helped 
me to solidify my grasp on what I was learning; for our stu-
dent, each patient coming in needs to be seized as a learning 
opportunity. When you teach you learn twice, and having a 
medical student has been a wonderful addition to our clinic, 
and my learning experiences, during this unique time. 

Giorgina Giampaolo, MD’23: When the pandemic shut 
down began, my medical school class was learning the mus-
culoskeletal block, including upper- and lower-body extrem-
ity anatomy, rheumatologic and orthopedic disorders, and 
the musculoskeletal physical exam. The online transition 
pushed back our physical exam experience until our second 
year. When I began my community-mentor learning at an 
outpatient rheumatology clinic this year, I worried about my 
lack of experience with the exam, a major part of their prac-
tice. Partnering with a fellow at the clinic, with an attend-
ing, provided the opportunities to practice the exam. The 
fellow oversaw fewer patients than the attending, and she 
kindly devoted time to reviewing patients’ diagnoses and 
helped me improve my physical exam skills. When a patient 
arrived, I was able to enter the room first, obtain a history, 
and perform a physical exam. I would step out and present 
to the fellow, who would then go into the room with me 
and ask more questions, complete additional exam skills, 
and discuss the plan for moving forward. The fellow and I 
together presented to the attending and reviewed the plan 
and potential changes or factors we had not considered. 
Working with two different physician levels provided valu-
able glimpses of the transitions from classroom student 
to clinical student to resident to fellow to attending. As a 
student, I deeply appreciated the fellow and experienced 
attending who so willingly shared their expertise with me, 
allowing me to expand skills and envision my future profes-
sional life in a clinical setting.
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CONCLUSION

Dr. Gilek-Seibert: The pandemic-driven initiative of change-
of-teaching platform and design required a lot of brainstorm-
ing and collaboration, with a keen eye on innovation, to 
adjust to a new delivery system of medical learning. The 
medical behemoth is generally very structured and anti-
quated and innovations in teaching, while welcomed, are 
perhaps easier to deploy on an individual-program level, 
whereas more testing on a broad national (systemic) or inter-
national level is needed as well. In our BU-affiliated Roger 
Williams Medical Center (RWMC) and the Brown University 
program, we created a hybrid model of the teaching service 
with patients being seen in person as well as triaged by fel-
lows to be seen either on the phone or video platform. There 
was a learning curve on the part of the fellow, to do it well, 
and have some imagination about phone or video clinical 
examination skills. It was also very important to under-
stand and give fellows supervised autonomy on a doubt 
encounter that such patient should be/and will be brought 
in for face-to-face examination (F2FE) and that it would be  
accommodated fast. 

When I became a rheumatology fellowship program direc-
tor, it became very clear to me, compared to my work as 
associate internal medicine program director, that residents 
and fellows are two different learners. Fellows are more 
mature students and ready to deploy teaching skills, metic-
ulously acquired during their years of education. Time to 
give back? Rheumatology fellow-as-a-teacher concept has 
been studied, with multiple articles reflecting that.1,2 A few 
years ago I conducted an internal comparison study between 
a quality of lectures delivered to students by fellows versus 
faculty from various specialties. Our small internal inves-
tigation showed that lectures delivered by fellows were 
equal in quality to those of faculty as observed by medical  
students, based on a survey. 

Since then I have been incorporating the fellow-as-a-
teacher initiative within the structure of our program and 
fellows are currently responsible to deliver didactics to med-
ical residents and students. When the pandemic hit, I was 
assigned to the mentorship of Brown’s Gina Giampaolo. Try-
ing to teach her the skills like the pandemic was not around 
and at the same time register with every single encoun-
ter that we cannot completely forget about it: just look at 
us! [Images 1, 2]. I also sent Gina home each week with a 
mini-assignment: write a History of Present Illness (HPI) for 
my review in the e-mail. Next time - please write physi-
cal exam as attachment to the e-mail, then record video of 
HPI presentation and send for review. Gina took it all like a 
champ with the last task to record the video of her interview 
with model patient – that was a testimony of her dedication 
to her own learning and open-mindedness augmented by 
technology know-how. 

I also realized that rheumatology-care interactions could  
be supplemented for Gina by the fellow-as-a-teacher concept.  

Image 1. Giorgina Giampaolo and Dr. Katarzyna Gilek-Seibert in the 

ambulatory clinic at the Roger Williams Medical Center in Providence.

Image 2. Dr. Lewena Maher in the MSUS class at the Providence VAMC, 

and Dr. Anthony Reginato.

I assigned her to a fellow who had demonstrated not only 
skills in teaching, possessed a teacher “personality”, but 
also expressed an interest in that subject. With that in 
mind, connecting Gina with Lewena was very intuitive and 
worked wonderful, as you see in the paragraphs listed above. 
This had mutual interest for both: continued inclination of 
becoming a better doctor, being innovative and persistent 
and learning skills with the goal to advance to the next stage 
of either learning or practice. 

The model of our singular experience in this three-tier 
educator model: from faculty via fellow to student, may pos-
sibly be safely deployed in a multitude of clinical settings, 
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while the faculty time may be split between telemedicine 
and face-to-face appointments. Such distribution of learning 
may be beneficial for both fellow and for student and sup-
port feedback from diversified sources interacting with the 
patient as a learner/teacher unit. From these experiences, I 
think we gathered some answers on how to continue in this 
learning model now and for the future, with the aim of fos-
tering the next generation of efficient, skilled and effective 
physicians.
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