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“The most valuable of all talents is that of never using two 
words when one will do.“

—Thomas Jefferson

Attendings, residents, and medical students identify education 
as a top purpose of team rounds.1 Learners report being dis-
satisfied with teaching on rounds most of the time.2 Time with 
learners is a finite resource that has become even more pre-
cious with increasing clinical demands and work hour restric-
tions.3 Attendings report insufficient time to teach on rounds, 
and often neglect teaching because of time constraints.4 What 
can we do to in the face of this conflict between time and 
teaching?

One approach to this problem is what we call “ultra-brief, 
deliberate teaching sessions.” These sessions, or UBDTs, led 
by clinicians, create dedicated time for teaching on service. 
UBDTs ideally occur before team rounds because, in our ex-
perience, this is when the team is most unified and focused. 
Our sessions are time-limited (5 minutes or less) and designed 
so they are applicable to clinical scenarios the team is actively 
facing. Other learners can also lead these sessions with fac-
ulty coaching. Sessions of germane size and scope include: 
(1) Focus on a single clinical question from the previous day; 
(2) Discuss Choosing Wisely® recommendations from a single 
specialty; (3) Provide a concise cognitive framework for a di-
agnostic or treatment dilemma (eg, draw a simple algorithm 
to evaluate causes of hyponatremia); (4) Review one image or 
electrocardiogram; (5) Present one case-based multiple-choice 
question; (6) Prime the team with a structured approach to a 
difficult conversation (eg, opioid discussions, goals of care).

As an example, if our team orders intravenous antihyperten-
sives overnight, a UBDT session on asymptomatic hyperten-
sion would occur. The first minute may involve a discussion on 
the definition of hypertensive emergency versus asymptomatic 
hypertension. Next, we spend one minute asking learners the 
common causes of inpatient hypertension (eg, missed medica-

tions, pain, anxiety, withdrawal), highlighting that this warrants 
a bedside assessment. For two minutes, we next discuss the 
management options for asymptomatic hypertension with an 
emphasis on the avoidance of intravenous antihypertensives, 
tying this back to our current patient. Questions are welcomed, 
and a one-page summary of the major points and references 
is distributed during or after the talk. A repository of common 
topics and summaries may be a useful faculty development re-
source to be shared.

We have found UBDTs to be easy to implement for a variety 
of clinician educators. Because they are so brief and focused, 
they are also fun to create and share among teaching facul-
ty. Importantly, these sessions should not delay clinical work. 
To ensure the avoidance of this trap, don’t select a topic that 
is too large or involves complex clinical reasoning, exceeds 5 
minutes, or lead a UBDT session in a distracting environment 
or without preparation.

While we have not found a way to slow down time, UBDT ses-
sions prior to the start of rounds can prioritize teaching, ensure 
the delivery of important content, and engage learners without 
significantly delaying clinical work. We invite you to try one!
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