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|. List at least three advantages of a wiki compared with other forms of
information management, i.e. note sharing programs.

2. Describe at least three different features of wiki platforms that are
relevant for an individual program to consider when creating their own
wiki site.

3. Create their own wiki site if desired.
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As a resident (or student...or even faculty) in clinic, what types of
information do you need?

Where do you go to find this information?

How long does it take to find good information?
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TYPES OF INFORMATION

= Residency-specific administrative information
o Policies & Procedures
o Schedules, Leave
o Rotations

= Relevant clinical references
o Guidelines
o Diagnosis and management algorithms

= Didactics
o Lecture slides
o Handouts

= Faculty Expertise
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INFORMATION OVERLOAD...
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INFORMATION PROBLEM

= How often do you feel you can find the clinic information you need
quickly enough?

= http://umdfammed.wikispaces.com/-/PDVV2018/Team I/
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SOLUTION?

® Cork boards

= Email

= Google Docs Wi ki!

® Blackboard

® Evernote

= Website
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http://umdfammed.wikispaces.com/-/PDW2018/Team1/

WHAT IS AWIKI?

=A website that allows collaborative editing of its content
and structure by its users
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WIKI ADVANTAGES

® Rapid access to information, including during clinic
Any format of digital information/media
® Delegates the responsibility for maintaining such a broad level of information

® Program-specific,‘‘need to know” format and can include hospital, clinic, and EMR-
specific instructions

= Changes to a page are unobtrusively tracked automatically and easily reversed
® QI and other collaborative projects can be easily managed
= Faculty development

® Accessible to non-tech-savvy people (everyone!)
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MARYLAND’S WIKI
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CLINICAL REFERENCES

= Preventive Medicine

= Well Child Checks

= Asthma

= Diabetes

= Keeping Up (EBM Resources)
® Procedures
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http://umdfammed.wikispaces.com/

® Insurance Formularies

= Residency Handbook
m Rotation Information
= Clinic Policies

= Schedules

= Board Review & Didactics

NON-CLINICAL REFERENCES

= Billing & Coding

= EMR template information
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Clinic Sessions
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Clinic Sessions
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" Weekly review

= Faculty oversight
" review edits of reference pages

" |ead faculty for rotations assigned to maintain their topic

MAINTENANCE

®Wiki champions — 3 residents (1/year)

of clinic sessions and post to wiki (i.e. at faculty meetings)
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UTILIZATION

= Do the residents actually use the wiki?
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LET’STRY IT!

= Please pair up with your neighbor and go to the wiki site on your own
device (laptop or tablet preferred, smart phone ok)

= http://Jumdfammed.wikispaces.com
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LET’'STRY IT!

= http://umdfammed.wikispaces.com/

Vaawen
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WHERE TO START?

http://www.wikimatrix.org/
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http://umdfammed.wikispaces.com/

WHERE TO START?

= What are others using?

= Online learning platform:
= Canvas
= pbworks
= Google wiki

= Sharepoint (Microsoft)
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FEATURES TO THINK ABOUT

® Free vs. Paid subscription
® Software vs. web-based/hosted remotely

= WYSIWYG (What You See is What You Get)

® Page version history/tracking

® Calendar
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RECOMMENDED PRACTICE CHANGES:

= Create an easily updatable and maintainable centralized resource for
residency clinical and administrative information

= Develop a process for addition of new content to this residency resource

= Develop a process for continual review of this residency resource
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ASK US!

" a.howell.md@gmail.com
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QUESTIONS?

Thank You!
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PLEASE

complete the

session evaluation.

T Dthe smaneon of

Thank you.
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STRONG MEDICINE FOR AMERICA
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