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Session Objectives

Describe trends in Web 2.0 technology-enabled
learning aids

Cite examples of several technology tools and
products that can enable student learning

Discuss advantages and disadvantages of student-
generated learning aids

Discuss best practices to facilitate independent
student learning via web 2.0 platforms

Discuss strategies to assess the effect of student-
generated study content on learning

Session Outline

Introduction: Scope of student-generated learning
materials
Examples of student generated content and
enhancements
— “BlueVue” a platform for student generated video and
feedback.
— Web-enhanced interactive study guides using SoftChalk
— BuckiPedia— a collaborative platform for student learning
— Student enhancements of recorded lectures
Examples from the audience
Discussion of best practices for facilitating student-
generated learning materials.

Agenda

The Problem

— Students emailing study materials clogging in
boxes and servers

Social Networking guiding principles
Solution — Tutornet

* Results

Other Benefits

The “Trench”

Groundswell

» The groundswell is a social trend in which
people use technology to get the things
they need from each other, rather than
form traditional institutions like
corporations.

Li, C. Bernoff, J. Groundswell winning in a world
transformed by social technology, 2008 Harvard Press

The Social Technographics Profile

groundswell: winning in a world transformed by social technologies
Li and Bernoff

______us

Creator 18%
Critic 25%
Collector 12%
Joiner 25%
Spectator 48%
Inactive 44%
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Project Rationale

¢ The objective of this project was to create
supplemental study aids for the M1 classes.
¢ Two issues needed to be resolved before the
project could start.
— Program to use: needed to be easy to use and
support

— People to run the project: needed to know the
material and have time to do create the lectures
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SoftChalk

* Program to create web-based lessons

¢ No HTML or programming skills required. Basic
Microsoft Office skills are all that is needed.

¢ Several interactive activities
— Crosswords
— Flash Cards

— Matching
— Drag-n-Drop Software for Teaching

— Image Labeling
— Quiz Questions

— Pop-up Text Annotations
*  http://www.softchalk.com/
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FINISHED PRODUCT

Anatomy
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Superficial Muscles of the Back On this Page

« Origin = the tendinous attachment of a muscle to the bone that remains fixed when the muscle ¢
contracts. In most cases, the arigin is medial to the insertion uscles of

« Insertion = the tendinous attachment of a muscle to the hone on which the muscle operates (1., the
bane maves when the musce contracts)

« Addluct = movement toward the center ine of the body

« ADtiuct = movement away from the center ine of the body. (ThINK of Kisnapping as child abouction,
the crild is being taken away from the parents, therefore abducting is taking away from something, In

of mavement, abducting is taking away rom the midine)

sion = movement of a i to increase the angle of the Joint, the movement by which the two

Of any ointed part are orawn away from each other

+ Flexion = the act of bening or the condition of being bent; movement of a limb to decrease the angle
o ajoint

+ Medial = located In or directed toward the micile; closer to the body's midiine.
« Lateral = Situated or extending away from the mecian plane of the body
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Sorting Activity

Cose... 8
Sorting Activity.
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Click the card deck to view a card. Drag the card from the bottam to the correct
category.

18 card(s)lot




Drag-N-Drop Activity
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Crossword Puzzle

 Crossword Activity

Salve the crossword puzzie
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Student Access

¢ Blueline (Angel) —
— Secured access for all students and professors
— Easy to upload and make corrections
— Can be accessed off campus
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Use Statistics

* Anatomy —
— 125 (99%) students used it
— 57 Lectures
— Total of 11,446 hits
— Average of 200 hits per lecture

— Average of 92 hits per student (ranged from 1-
374)
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Use Statistics

* Molecular & Cell Biology —
—126 (100%) students used it
— 49 Lectures
— Total of 11,358 hits
— Average of 232 hits per lecture

— Average of 90 hits per student (ranged from 1-
358)

Use Statistics

* Host Defense —
— 102 (81%) students used it
— 31 Lectures
— Total of 2,587 hits
— Average of 83 hits per lecture

— Average of 25 hits per student (ranged from 1-
152)
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Student Opinions Advantages & Disadvantages
¢ “I found them to be extremely helpful, particularly  Condensed format of  Lectures always changing.
for anatomy.” lectures. * Regularly will need to be
o “..they were the perfect back-up when I had missed * Not graded so students feel updated with the changing
something in class and also gave me a chance to free to use it. curriculum.
practice my information with the ‘games’ at the end.” * Easyto update. * Mistakes can be made.
¢ “I really found the study guides helpful, especially for * Provides interactive
lectures where professors made the material seem learning.
confusing.” ¢ Reinforces classroom
¢ “Some were obviously better than others.” learning.
* “| found them very, very helpful.” * Providesimmediate
feedback to gauge
understanding. .
Creighton
UNIVERSITY
School of Medicing

Future Directions

e Complete the M1 year
— Microbiology
— Behavioral Medicine |
— Neuroscience TutorNet
* M2 year — possibly a 4th year elective for those
interested in academic medicine.

The Ohio State University

Creighton S tedical
UNIV LL{;J“J Y Center
Planning to use Social Networking Solution

groundswell: winning in a world transformed by social technologies
Li and Bernoff

¢ Used University LMS “Carmen” (from

P People: “What is the Social Technographic Desire2Learn)
Profile of your constituency?” « Developed a course
O Obijectives: “What are your Goals?” e Loaded all M1-M4

N — * Called discussions BuckiPedia
S Strategies: “how do you want communications
to change — Students uploaded materials, descriptions

T Technology: After determining your people, — Posts are searchable
objectives, and goals, choose your  technology
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Forum and Topic Statistics
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Forum/ Topic Title

Number of Messages

Total

Pinned [Unapproved | Scored

Average Rating

®-Integrated Pathway
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2008-2009 Posts

Forum and Topic Statistics

Forum/Topic Title

Number of Messages

Total
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Average Rating
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¢ NetiQuette
e Disclaimer
¢ Electoins

Added features

Subsequent development

Calendar
Quiz Bank
News

Growth in number of all Student sites
— Research opportunities

— Financial services

— Advising

— Students asked to add student help sections

What would a tale be with out a

* LMS are not SNs

trench

* Rosters are manual

¢ Added a file size upload limit

* Need more coordination

* University Schedule is not our schedule

BlueVue

¢ Youtube-like interface for uploading videos

e Curricular use: render low-res flash videos of
patient interviews

— Comment section

— Selective permissions

— Archived for all four years

* Proposed co-curricular use: produce and
upload edutainment videos
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Results/Future

Students have not adopted BlueVue as a social
networking medium.

Additional guidance may encourage students
to consider this medium for co-curricular uses

Appont “student champions”
Post materials from other institutions
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Discussion Questions

¢ What are examples of student-generated content
from students at your institution?

* What motivates students to create these
products?

* What are student preferences with respect to
content and technology to help their learning?

¢ What are the ways that institutions can support
the development of student work while
safeguarding accuracy as well as the intellectual
and legal rights of faculty and original authors?

¢ Do these products actually facilitate learning?

Audience ldentified Resources

Student-Generated
Review Charts

Created by Amanda Forystek, M2

Creighton

UNIVERSITY




Pathology/Diseases
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GRAM FOSITIVE BACTERIA
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Pathology/Diseases

Pulmonary Disorders
Restrictive Lung Disease
Decreases compliance (lungs are stiff)
PFT: Decrease in RV, TLC, FRC, decrease in FEV, and FVC in FEV, /FVC, flow vol d to right
[Disease Causes 'gnnlog.c Findings Clinical Finding: gnosis/Treatment
Acute Respiratory | Shock, sepsis, trauma, uremia, | Diffu age: with i
i e increase in pillary with
(ARDS) pancreatitis (c vasodilation, i
Drugs: oxygen mx.cuy, contraction of endothelial cells)
bleomycin, heroi leadingto leakage of protein rich
fluid into the alveoli and formation
Infant Respiratory |Most common cause of death |Hyaline membrane formation | Dyspnea, cyanosis, and | Lecithin-sphingomyelin
i infants Cause is tachypnea shortly ratio is less than 2:1
(IRDS) a decrease in surfactant after birth shortly before birth
Sarcoidosis Common in African lineages, | Noncaseating granulomas involving | Interstitial lung Patients will have anergy
o dults [multipl i o skin testanti
d ies: asteroid lymph nodes, anterior [Tx: corticosteroids
exclusion bodiesin giantcells uveitis, erythema | Check for TB- don't want
CD4+,helper T's nodosum of the skin  |to give steroids in this
i case
Idiopathic Chronic inflammation and fibrosis | Alveolitis > gibrosis (5 yrs-> death often
Pulmonary Fibrosis of the interstitial space between the | cystic distortion
alveolar walls and the capillaries | Honeycomb lung
[Hypersensitivity | Type IV hypersensitivity [Acute: related to exposure (chills, W caseating [Avoid Ag
it Thi th, malaise, weight loss)
i, avian interstitial (prednisone) facute,
proteins, Chronic:
| Also Type Il reaction fibrosis 1gG titers
(cytokines)-> does not cause |Common: Isocyanates CD8- Thi response
d h i  faeni
| AKA ic actinomyces vulgaris

Physiology

“pacemsker Type” (sAand AV Kinchannels. H theyhave channels
“funny” current (i), 3

and lowiy lets Nainto the cell). This funny” currentleadsto the spontaneous depolarization of the cells, They also have a secondtype of Ca channel, the

Ttype channel, more Cellsin the AV and SA nodes don't have

resting potentials and don't rely on other cellsto depolarize.

Noge

* Slow conductance ~has a slow rate of depolarization, paucity of gap junction between cells, and a small cell diameter which results in
the slow conductance of the impulse through the node. Parasympathetic activation slows the rate of impulse conduction through the AV
node, while sympathetic activation speeds it up.

« Lowspass filter ~ high atrial rates do not lead to high ventricular rates because some of the impulses do not make it through the low-pass
filter of the AV node. Parasympathetic activation makes the AV node a better filter. Sympathetic activation allows the higher rate set by
the SA node to pass through the AV node without being blocked.

« Reserve pacemaker ~ the AV node acts as a reserve pacemaker because its cells can spontaneously depolarize and reach threshold in the
absence of a signal from the SA node. At the same time that parasympathetic activation slows the SA pacemaker, it prevents the AV
node from taking over the pace-making. Sympathetic activation makes the AV node more likely to take over as pacemaker.

Parasympathetic Nervous System:

« Tnnervates the SA and AV nodes through the vagus node. Ach is released

* Generally it slows the rate of spontaneous depolarization of the pacemakers and slows down the rate at which action potentials move
through the AV node. These effects are mediated through G proteins linked to the M2 receptors.

« Hyperpolarization ~ Ach opens the Kacs channel which drives the maximum dizstolic potential farther away from the threshold of the
L-type Ca channels. Asa result the pacemaker takes longer to reach threshold.

« Slower Spontancous Depolarization: Ach slows the opening of hyperpolarization-activated Na channels of the pacemaker (i) current,
mzrcb\' reducing the inward flow of Na ions. Moreover, the additional outward K current, by opposing the inward depolarizing

-emaker current (i), slows the rate of spontaneous depolarization of the pacemaker cells.
« Sover Upstroke of the - -Jman Potenial: Ach o reduces the inflov of Ca o trough the L-ype Ca chamel by reducing the
production of the second
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Medications
Drug Name MOA Pharm Prof Uses Side Effects.
ANTIBIOTICS: Natural and Semi-Synthetic Penicillins: BacteriCIDAL
Penicillin G Competitive inhibition | Procaineand Strep, Staph, Serum sickness: Ag/Ab
PenicillinV of transpeptidase benzathine pen G are | Clostridia complex causing
enzyme (penicillin ™, IV N.meningitides hemolytic anemia
binding proteins) > | PencillinV i oral Syphilis
ibif wall llin- PO Broader GM- coverage | Maculopapular rash
Ampicillin synthesis HELPS kill entercoccus | in patients with mono,
Amoxicillin (Haemophilus, E. coli, | CLL, or taking
Listeria, Proteus, Allopurinol
Salmonella and Pseudomembranous
colitis
Penicillinase-R v S.aureus (except Interstitial nephritis
penicillins MRSA) (methicillin), not used
Nafcillin Nafcillin- severe (IV 4 | Increases liver
Oxacillin (IV/PO) hrs) enzymes
Extended GM- rod "TCP Takes care of
coverage, pseudomonas
Pseudomonasand and B. fragilis
anaerobes (B. fragilis) | Lower dose in kidney
Pi failure
B-Lactamase inhibitors | Clavulanic acid + amoxicillin= augmentin Coverage against p-
Clavulanicacid Clavulanic acid + ticarcillin = timentin lactamase producing
Tazobactam species (aureus,
Ampicillin + sulbactam = Unasyn influenza, fragilis)
Physiology
Action Potential Phases
Channels ‘mV changes Time Misc.
Initiation -lons enter the cell through ga Slightl polari;
junctions from neighboring cellfthe cell (from -85 of
-70mVv)
Phase 0 — Depolarizatior| -Na channels open when -From -70 to Short <50ms Phase ends as Na channels
membrane is depolarizedto - |+20mv nactivate
7omv. Amost vertical
-L-type Ca channels begin to |slope
open when depolarizes to -
35mV.
Phase 1 - Early -Na channels are inactivated |From around | About 400ms -Balance of K out and Ca in caupes
Repolarization & -KIR are closing +20mV to -15 mV. the plateau
Phase 2 - Plateau -L-type Ca channels are openifig - Ca channels inactivate at the erfd
-Depolarization-opened K of phase 2
channels (IR & K's) opening -myoplasmic [Ca] is highest at er
of plateau. Muscle tension is peaks
slightly after [Ca] peak.
Phase 3 — Repolarizatior] -L-type Ca channels are From around (About 100ms ‘Outward movement of K
inactivated +15mV to resting repolarizes the membrane
-KR& Ks are open potential (-85 mv)
-As the membrane repolarizes|
the K channels above close buf
Kir opens
Phase 4 — Resting “KIRis the dominant channel | Very little change if Until another | Includes relative refractory perio
-Na and L-type Ca channels |mV' action potential
change from inactivated to
closed
Refractory Period -When the Na and L-type Ca. period time
channels are inactivated 3 from -70mV (where some Ca
-allows/ensures the muscle to channels go to closed) to when al
contract (is required for cardiac channels are closed.
muscle cells)




