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» Each session consisted of a didactic portion,
an in-person demonstration, and a practice
session.
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Resident self-assessment of proficiency was scored on a Likert scale: 1=strongly disagree, 2=somewhat disagree,
3=neither agree nor disagree, 4=somewhat agree, 5=strongly agree.

CONCLUSIONS FUTURE WORK

* Pre- and post-surveys on residents’ self-
assessment of comfort and proficiency at
performing the rheumatologic exam was
collected using a 5-point Likert scale.

* We conclude that short, focused teaching * Conduct sessions focused on other parts of
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