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Objectives

1. Discuss what bedside teaching means to you and identify 

opportunities for teaching EBM at the bedside

2. Apply EBM tools to learner education opportunities 
a. Define likelihood ratio 
b. Use the Fagan nomogram to identify a post-test probability of 

disease
c. Apply likelihood ratios to interpret bedside physical exam

3. Commit to implementing EBM tools and resources in your 

clinical setting 



Board Question
A 62-year-old woman is evaluated for chest pain, dyspnea and hemoptysis. The pain is not 
consistently associated with exertion, nor is it always relieved by rest; it sometimes occurs when 
she is eating or when she is anxious. She has a 30-pack-year smoking history, but she quit smoking 
2 years ago. Medical history is significant for hypertension and hyperlipidemia, for which she takes 
lisinopril and rosuvastatin, respectively. She has been treated for breast cancer for the last two 
months.

Physical examination shows tachycardia and unilateral leg swelling.

An electrocardiogram reveals sinus tachycardia.

The patient's pretest probability of acute pulmonary embolus is estimated to be 50%. CT 
angiography is performed. This test has a positive likelihood ratio of 10.0 and a negative likelihood 
ratio of 0.1. The patient's CTA is positive.





Audience







Pair and Share

• What is the skill that you bring to the 
bedside that learners can learn from?

• What are your barriers to teaching 
EBM?







Let’s Start…Basics



Learning Theory





Fiander, 2011







Likelihood Ratios

McGee 2016





McGee 2016



A CASE



What are your cannot-miss 
diagnoses?

Mr. J is a 72-year-old man who comes to your office 
complaining of dizziness. 





Is he having a stroke?

Keitz, 2009



Keitz, 2009



Is he having a stroke?

Keitz, 2009



0 Factors

LR = 0.14

Probability of 
stroke = ?

~ 1.5%



1-3 Factors

LR = uncertain

Probability of 
stroke = ?

>10%



4 Factors

LR = 40

Probability of 
stroke = ?

~80%



Keitz, 2009



What happens 

when you don’t 

have the 

prevalence?





Estimating Pre-Test Probability

• How closely does it fit the 
illness script?







Let’s Practice

Use this link to access information on likelihood ratios in your specialty

● http://www.thennt.com/home-lr/
● https://ebm-tools.knowledgetranslation.net/resource/likelihood

10 mins Pick a case
Identify teaching points

10 mins Teach your colleague
Receive feedback

10 mins Switch roles: 
Learn from your colleague!
Give feedback

http://www.thennt.com/home-lr/
https://ebm-tools.knowledgetranslation.net/resource/likelihood


Debrief

• What was your experience?



Board Question
A 62-year-old woman is evaluated for chest pain, dyspnea and hemoptysis. The pain is not 
consistently associated with exertion, nor is it always relieved by rest; it sometimes occurs when 
she is eating or when she is anxious. She has a 30-pack-year smoking history, but she quit smoking 
2 years ago. Medical history is significant for hypertension and hyperlipidemia, for which he takes 
lisinopril and rosuvastatin, respectively. She has been treated for breast cancer for the last two 
months.

Physical examination shows tachycardia and unilateral leg swelling.

An electrocardiogram reveals sinus tachycardia.

The patient's pretest probability of acute pulmonary embolus is estimated to be 50%. CT 
angiography is performed. This test has a positive likelihood ratio of 10.0 and a negative likelihood 
ratio of 0.1. The patient's CTA is positive.





What is your commitment?

What’s one thing you’ve 

learned today that you will 

put into your teaching 

practice?



What’s Next?
Please give us your feedback

Shanugupta@usf.edu

https://bit.ly/ClinicalLearningSeries1

https://usfhealth.az1.qualtrics.com/jfe/form/SV_2c464Yb5kjDWcZv


THANK YOU

shanugupta@usf.edu









Cincinnati Prehospital Stroke Scale 
0 out of 3

Mr. J is a 72-year-old man who comes to your office 
complaining of dizziness. 

What’s a pivotal question?



What other data do you want to 
elicit?

Mr. J is a 72-year-old man who comes to your office 
complaining of dizziness. 

Mr. J reports that when he is dizzy, it feels as though 
the room is spinning. His first episode occurred 3 
days ago when he rolled over in bed. The spinning 
sensation was very intense, causing nausea and 
vomiting. It lasted less than 1 minute.









Should you get an MRI?

Mr. J is a 72-year-old man who comes to your office 
complaining of dizziness. 

Mr. J reports that when he is dizzy, it feels as though 
the room is spinning. His first episode occurred 3 
days ago when he rolled over in bed. The spinning 
sensation was very intense, causing nausea and 
vomiting. It lasted less than 1 minute.



MRI sens = 
88%

LR = 0.14

Probability of 
stroke = ?

~ 1.5%


