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BACKGROUND
Currently there is no standardized curriculum for coagulation 
among pathology residency programs.  The absence of a “best 
practice” and specific guidance from national organizations in 
the field of pathology education presents a challenge for 
pathology residency programs which can result in disparate 
resident exposure to this area of the laboratory, and variable 
educational emphasis in this topic area; which is largely 
dependent upon faculty interest and program resources. 

The prior curriculum for the coagulation rotation at MCW 
predominantly focused on assigned readings followed by one-
on-one discussions with coagulation faculty. While some 
sessions were identical between faculty, others were highly 
variable in their content. Additionally, not all topic areas were 
consistently covered with rotating residents, depending on the 
individual resident’s rotation schedule. Another issues, was the 
limited opportunities for application of the knowledge gained 
during/after discussion sessions, either within the laboratory or 
via exposure to patients.

A recent evaluation of the coagulation rotation by residents 
identified multiple areas of concern (Figure 1), including low 
overall resident satisfaction with the rotation, compared to other 
clinical pathology rotations at MCW.

By creating a new curriculum for this rotation there will be better 
standardization in the topics covered, provide a more engaging 
environment where residents can apply the  knowledge they 
have gained, either with simulated or real patient cases, and 
improve the overall rotation rating by residents, as a reflection of 
the benefit of the rotation to their overall pathology education.

METHODS

RESULTS

CURIOSITY

CREATING VALUE
A new curriculum based on situational learning which utilizes case-
based scenarios and one-week clinical experience was developed 
and implemented in the 2018-2019 academic year. 

Four first year pathology residents participated in the new 
coagulation rotation curriculum. Their performance on the end of 
rotation examination, ACGME milestones, and responses to a 
standard departmental end of rotation evaluation were compared 
to prior residents (prior to implementation of new curriculum).

Figure 2. 

Scores from the end of rotation 

exam for the coagulation rotation 

comparing residents from 2014 

(n=7) prior to the new curriculum 

implementation and 2018 (n=4) 

after the new curriculum 

implementation. The average exam 

score for each group is marked with 

an X.

• Hematopathology faculty across multiple institutions involved resident education, 

specifically coagulation, provided significant assistance with building case-scenarios, 

providing resources, and helping to shape the overall organization of the new curriculum.

• Connect with the residents to get more information on confidence with triaging 

coagulation issues while on call after completing the new coagulation rotation.

• In the future I would also like to reach out to the Hematology clinical team to see how our 

resident education in coagulation could also benefit their team during rounds or in 

outpatient clinics.

At the start of my project, I was interested in defining a curriculum that was more 

standardized as I witnessed significant variation in resident experiences depending on which 

faculty they primarily engaged with. Although general topics covered were the same as the 

prior curriculum; how to approach certain topic areas when assigned to different faculty was 

not defined and not all topic areas were covered with each resident. As I continue to work on 

this project, I am also curious about improving resident engagement. The old curriculum was 

based on assigned readings rather than application of knowledge to real patients or patient 

case scenarios; however, there are still barriers to encouraging ownership and active 

engagement with the material.

• The new curriculum provided more structure and standardization to resident education in 

coagulation, which improved interprofessional communication and exam scores.

• The case-based scenarios allowed for active application of knowledge which may 

translate to other programs with limited coagulation test menus.

• The case-scenarios were also beneficial to me as a new faculty member, as it provided 

structure to my teaching sessions and made the discussion sessions purposeful, rather 

than too broad or open ended.

CONNECTIONS

CONCLUSIONS

MY ENTREPRENEURIAL MINDSET

Figure 1. Results of the “Rotation Eval by Residents” who completed the coagulation 
rotation in 2017-2018. Results with below average ratings when compared to other 
clinical pathology resident rotations at MCW are bold. 

*Resident responses from 2018-2019 are not yet available for comparison.

Figure 3. 

Selected ACGME Pathology milestones used to evaluate residents at the end of the 

coagulation rotation, including medical knowledge (MK1, MK2), patient care (PC1, PC2), 

Practice-Based Learning (PBL1), and Interpersonal and Communication Skills (ICS2).

• The average exam scores by residents who rotated in the coagulation 

rotation after the new curriculum was implemented improved. Less 

variation in exam scores was also noted.

• This result may reflect a more consistent resident experience as the 

new curriculum utilized the predefined topics and case-based scenarios 

for discussion for all residents .

• Performance on the ACGME milestones was significantly improved in PC1 

and ICS2. 

• PC1 evaluates residents’ ability to analyze, appraise, and formulate 

consultations.

• ICS2 evaluates inter-departmental and Clinical Team Interactions. 

• The new curriculum integrated a one-week clinical experience allowing 

application of knowledge via interactions with clinic and in-patients, 

and increased residents’ interaction with other clinical teams.


