
Getting the MOST
out of YOUR 

Academic Half Day



.Your mission… is to be a 
phenomenal doctor……

IT IS NOT 
IMPOSSIBLE!



It will be a marathon…

and require intensive training, 
discipline, and planning on your 

part….



Academic Half Day (AHD)

• 9:15-12:30 Tuesday 
mornings

• All clinical services 
covered by attendings 
while you learn, 
uninterrupted

• Learn from the 
experts!

• Articles/ Objectives/ 
MKSAP questions

• Board preparation/ 
Patient care

• This is your job! You 
are being paid 
approximately $5,000 
to attend per year!







uaphxim













Video



Housestaff Manual
EXCUSED  ABSENCES:

• The only residents excused from 
this are on the following rotations:
– BGSMC ICU
– VA ICU 
– Vacation

– Residents must attend every 
session in its entirety.  

– Any absence other than the 
above explained excuses 
must be cleared through Dr. 
Shinar.

– An unexcused absence is a 
violation of professionalism.

ACADEMIC HALF DAY
MKSAP questions

• Each week in AHD, the session 
will start and end with board style 
questions based on the objectives 
and pre-reading.  

• The conference will end with the 
same questions, with the 
opportunity to change your answer 
based on what you learned. 

• We will be scoring your answers  
and keeping track of your scores 
quarterly.

• Your clicking also counts for your 
attendance.



AHD Objectives
• All residents are expected to read 

articles and do the objectives 
before each AHD

• If you have scored below 30th

percentile on your ITE you must 
turn them in BEFORE AHD to Dr. 
Shinar AND Jane Sanborn by 
email

• Med-Peds Interns on Medicine are 
also required to turn them in to Dr. 
Holland and Jane Sanborn by 
email

• The ONLY times you are not 
required to turn them in are on 
ICU (BUMCP or VA) or vacation

• IF you do not turn them in ON 
TIME (reflected in House Staff 
Manual):

– 1st time: Warning
– 2nd time:  One week extra sick call and 

must turn them in every week without 
regard to ICU or sick call

– 3rd time: CCC committee referral for 
disciplinary consideration



How ITE scores have changed since 
AHD was implemented



Top 8 Barriers (and solutions) 
to being the SMARTY pants 

you dream of…

Dr. Bob Raschke Dr. Edwin Yu

Dr. Amandeep Khurana Dr. Your Name Here!



The Top 8 Barriers

8.  I’m just a bad test taker no matter how much I study.



“I’m a bad test taker.”
• Test Anxiety or Attention

– Evaluation and treatment is 
available!

– If  this is NOT your problem, then 
its one of the following…

• Poor Study Skills and Habits
– I’m a bad test taker = I don’t 

know the answers
– Many subjects are hard to learn 

and take considerable effort with 
appropriate study strategies

• Inflated self-assessment of 
knowledge, skill, or ability

– Most students are very poor at 
“meta-cognition” or knowing 
what they know!

– It is very hard to correct an 
inflated sense of knowledge…

– The key indicator of this 
problem is that you don’t do 
well on the test!



The Top 8 Barriers

7.  My fellowship goals are more important than learning 
internal medicine.

8.   I’m just a bad test taker no matter how much I study.



“My fellowship goals are more important 
than learning internal medicine.”

• Study and take an 
elective in your 
WEAKEST area.

• Fellowships are looking 
for well rounded fellows 
with excellent baseline 
GIM knowledge.

• Study it when you are on 
that rotation, be engaged 
and ask thoughtful 
questions.

• “Discipline is doing 
something you hate with 
the zeal and tenacity as if 

you loved it…”



The Top 8 Barriers

6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“I learn best by doing questions 
rather than reading”



The Top 8 Barriers

5.  The board exam is far away and I work best under
pressure.

6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“The Board Exam is far away 
and I work best under pressure”

• You always have a 
deadline!

• Weekly AHD 
articles/objectives

• Monthly MKSAP 
questions on electives 
(due 7 DAYS after 
finishing elective 
rotation)



The Top 8 Barriers

4.  My medical knowledge is fine. (I don’t know what I don’t 
know).

5.  The board exam is far away and I work best under
pressure.

6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“The faculty haven’t said 
anything bad about my medical 

knowledge, it must be fine.”

Board Pass Calculator
http://www.r-

calc.com/administrator/calculatorPreview.aspx?isGrid=0&mobile=0&isTemp=
0&calculator_id=de409368-643f-4f71-b96e-b040cb7478bf







The Top 8 Barriers

3.  I don’t know how to make the knowledge stick.
4.  My medical knowledge is fine. (I don’t know what I don’t 

know).
5.  The board exam is far away and I work best under

pressure.
6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“I don’t know how to make the 
knowledge stick.”

• Make your reading active!
– What do I already know 

about this topic?
– What should I get out of 

this?  (objectives)

• Apply it- anything!

• Teach it!

• Take notes!

• Study your notes!
– Before the end of the 

month test…
– Before the ITE exam…



Review and grow your notes



The Top 8 Barriers

2. There is too much to read and I am not sure where to 
start or how to get organized.

3.  I don’t know how to make the knowledge stick.
4.  My medical knowledge is fine. (I don’t know what I don’t 

know).
5.  The board exam is far away and I work best under

pressure.
6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“There is too much to read and I don’t 
know how to get organized”

Call Months Non-Call Months

Your patients-
Read whatever is handy/answers your ?. 
What else do you need to consider in the 
differential?  Does this fit the typical illness 
script? Does our treatment match the 
current recommendations?  If not, why?

Your patients-
•MKSAP content for that topic
•Daily discussions with the subspecialty 
attendings 

Other: am report prep (seniors), teaching 
topics on rounds **

Rotation assignments

Clinic articles

Academic ½ day weekly readings – What 
do you already know about the topic?  
What  is the minimum that should you 
know (objectives)?

AHD readings: Objectives due?

Journal Club Grand Rounds Articles Journal Club Grand Rounds Articles



Read the content



Answer 100 Questions Submit



Read about your patients

1. 

2. Review referenced studies 
3. Look up your own search



Academic Half Day
• Review the objectives

• Prepare answers to the 
objectives by reading the 
articles and any 
supplemental reading

• Attend conference and 
listen actively

• Review and talk about in 
your daily work

• Return to the objectives, 
articles, slides, and video 
as needed

• Review and talk about in 
your daily work



My Study Calendar
July Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

My
rotat
ion
AHD 
topic



The Top 8 Barriers
1.  Patient care counts as studying and I just worked a 12+

hour day.
2. There is too much to read and I am not sure where to 

start or how to get organized.
3.  I don’t know how to make the knowledge stick.
4.  My medical knowledge is fine. (I don’t know what I don’t 

know).
5.  The board exam is far away and I work best under

pressure.
6.   I learn best by doing questions rather than reading.
7.My fellowship goals are more important than learning 

internal medicine.
8.   I’m just a bad test taker no matter how much I study.



“Patient care counts as studying and
I just worked a 12+ hour day”

• We know!! 

• Find little islands of time in 
your day

• Have something handy to 
read/study at all times

• Use it and refer to it

• Slow and steady WINS 
the race!

• You ALWAYS have 
time for what is 
important to you. 



Impressions

• About you
• About the program

• About our profession


