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The Five-Step Microskills
• The Five-Step Microskills
•

“One-Minute Preceptor”

• Designed for outpatient setting
• Highlights the role of feedback
• Focuses on guiding learners to reflection in learning and self-directed
learning skills

The Five-Step Microskills
• The preceptor is a facilitator instead of a purveyor of information
• Learner Centered
• Instead of asking what should I be teaching, the question becomes ”What
should the learner be learning”

• The ultimate goal is to guide the learner to be a reflective practitioner
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The Five-Step Microskills
1 +2

• Get a Commitment from the learner
• Probe the Learner for Supporting Evidence

3+ 4

• Teach General Rules
• Provide positive Feedback
• Correct Learner Mistakes
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The Five-Step Microskills
•

1. Get a Commitment

•
•
•
•
•
•
•

Ask Open Ended Questions to encourage the learner to commit to as assessment or management of a
patient
“What do you think is going on with this patient?”
”What other types of information do you feel are needed?”
”What would you like to accomplish with this visit?”
”Why do you think the patient has been non-compliant?”
This is obviously a case of……..
Anything else?

The Five-Step Microskills
•

2. Probe for Supporting Evidence

•
•
•
•
•
•
•
•

More direct questioning to bring out and evaluate the learner’s knowledge base and clinical reasoning
”What were the major findings that led to your conclusion?”
“What else did you consider? What kept you from that choice?”
”What are the key features of this case?”
“What questions are arising in your mind?”
What are the possible causes of________
This seems like a classic case of________
I don’t think this is……….
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The Five-Step Microskills
•

3. Teach General Rules

•
•
•
•
•
•

Generate and communicate a general teaching point
“If the patient has a lumbar disc herniation, centralization and peripheralization can aid
diagnosis and treatment”
“In young athletes with LBP, spondylolysis must be considered as a primary diagnosis.”
”Patients with plantar fasciitis often lack ankle DF and experience pain around the medial
calcaneal tuberosity”
In this case it is a good idea to………
I’m convinced the best treatment for this diagnosis is……..

The Five-Step Microskills
•

4. Reinforce what was done Right

•
•
•
•
•

Deliver positive feedback
“You didn’t jump into solving her presenting problem but kept open until the patient
revealed her real agenda. You saved yourself in the long run by going to the heart of their
concerns.”
“Addressing potential red flags before performing the physical examination re-assured that
the patient was appropriate for physical therapy and did not require a medical referral.”
You are absolutely right. That was a wise decision.
You did the special tests very well

The Five-Step Microskills
• 5. Correct Mistakes
•
•
•
•

Deliver Constructive Feedback
“You may be right that this patient has a lumbar strain, But you can’t be sure until you
have examined other potential causes such as a lumbar disc herniation.”
“You may be right that this patient has a cervical radiculopathy, But you sensory and
myotomal testing should be performed to help confirm or refute the diagnosis.”
You did what??
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The Five Microskills Video 1

The Five Microskills Video 2

The Five-Step Microskills
• Tips for Success
•

Prime the Student

•

•

orientate the student to the patient and potential problem, gives tasks and goals for the
encounter, make a plan for the return debriefing

Name Feedback – highlights the importance of what you are about to say. Discrepancy
between the amount of feedback students get and what mentors say they give
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