A AMBOSS

For Educators

Diagnastic tests
Pov—
4 1 (e
e s e
il |
B ———
markings

© Sk cfige iy

o pbrmray ‘i
..4-._,,"_‘“" e

© somicn fstisen i e



A AMBOSS

Overview

v What is AMBOSS?
v/ Teaching with AMBOSS
v/ Learning Analytics




A AMBOSS

What is AMBOSS?

AMBOSS is an interactive library of

20,000+ medical topics interlinked

with a Question Bank with 5,100+
clinical case-based questions.

With all the necessary resources
available in one place, AMBOSS
delivers up-to-date medical
knowledge to nearly two million
students, physicians, and faculty
around the world.



https://amboss.com/us

What is AMBOSS?

Knowledge Library

[ 1,200+ peer-reviewed articles

[ 20,000+ searchable preclinical
and clinical medical topics

A  Thousands of high-quality and
interactive medical imaging,
illustrations, videos, and charts

Question Bank

O A
X B

5,120+ ready-to-use clinical
case-based questions with 5
difficulty levels

All vignettes and answers
are linked directly to our
Knowledge Library for easy
cross-referencing

a

A AMBOSS

Analysis Tools

Built-in learning analytics help
students stay on track and
optimize their study time

Faculty and students have the
ability to monitor progress and
address problems early



How is our
content CREATED?

A AMBOSS

—
' A
1 22 5
1st Physician 2nd Physician Copy Editor 3rd Physician
Content Creator Cross-Checker Proofreader Supervising Editor

All of our content is peer-reviewed and continuously updated by our team of 100+ expert physicians.



https://www.amboss.com/us/knowledge/AMBOSS_content_updates

A AMBOSS

How can | use AMBOSS in my teaching?

Whether you’re teaching face-to-face or remotely, AMBOSS offers faculty
the problem-based learning tools to support blended or hybrid learning
models geared toward evidence-based practice (EBP).




Teaching with AMBOSS

Knowledge Library

Knowledge building:
Use our library articles and interactive
multimedia to teach and reinforce
concepts, ensuring your students
internalize the “body of knowledge they
need for exams and clinical practice.

Question Bank

O A
X B

Skill building:

Deploy problem-based learning by giving
students the opportunity to apply their
critical thinking skills to solve clinical
vignettes from our QBank. Unique
question can be used for formative
assessment.

A AMBOSS

Analysis Tools

Fine-tuning:
Rely on our built-in analytics for teaching
and learning recommendations to ensure
your students’ weaknesses are identified
and addressed early.
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Teaching Tip #1
U Se t h e Library B‘ai;ic; ;ciences By ¢|i|scl|plme
K n ow I ed ge (51 Basic sciences (51 By discipline (51 Anatomy and histology

L ° (5] Clinical knowledge 5| By system (51 Biochemistry
ibrary
S| Clinical skiils [E] AMBOSS content updates (51 Physiology
\fﬂ Clerkship survival guide || Chalk Talk library [‘:‘ﬂ Immunology
’j:_ll On-call survival guide 35{ AMBOSS fact sheets ["I Microbiology
5] Osteopathic medicine [E] AMBOSS animations (5! Pathology

Pharmacology

[ Behavioral sciences

[ Social sciences, biostatistics, and
epidemiology




The Knowledge Library

Find everything
with our search
function

Search the AMBOSS Library for
any medical term and instantly
find the information you need.

SUGGESTIONS
Q. Coronary heart disease

Q. Coronary artery disease

Q. Coronary atherosclerosis

Q. Coronavirus disease 2019

. Coronary artery bypass

Q. Coronary artery bypass surgery
Q). Coronary artery bypass grafting
Q. Coronary artery revascularization

A AMBOSS

13:43

X COVID-19 (coronavirus dis... ['1]

COVID-19 (coronavirus
disease 2019)

Summary

COVID-19is an acute infectious respiratory
disease caused by infection with the coronavirus
subtype SARS-CoV-2, first detected in Wuhan,
China, in December 2019. It is currently
spreading worldwide and is considered a
pandemic disease. Tr ission occurs primarily
viarespiratory droplets (sneezing and
coughing). Following an incubation period of 2~
14 days (average ~ 5 days), COVID-19 usually
presents with fever and upper respiratory
symptoms, especially dry cough and often
dyspnea; asymptomatic courses and certain
other symptoms can also occur. Clinical courses
range from very mild to developing into severe
with pneumonia and even critical with life-
threatening complications such as ARDS, shock,
and organ dysfunction, Recommendations for
infection control and preventive measures
vary according to the appropriate health
department/agency, but generally involve
personal hygiene (e.g., washing hands), a\midinge

exposure/public places, quarantines/isolation,
and wearing suitable personal protective

< T w U e



The Knowledge Library

Assign thousands
of peer-reviewed
articles from our

Library

A AMBOSS covip-19

COVID-19 (coronavirus disease 2019) High-Yield
- J—— COVID-19 (coronavirus disease 2019)
t al f Al
(
Epidemiology
Pathophysiology Summary
Epidemiology

Initial infection

Clinical features Pathophysiology

Differential diagnoses Initial infection

s e Clinical features
Infection control and preventive

measures Differential diagnoses

Infecti

control and p
v. ' 1 preve . A ntrol ir ¢ Evaluation and testing
Management

L) Management of asymptomatic or mild courses

Ly Management of hospitalized patients

Ly Discontinuation of isolation and other transmission-based precautions

igel Ly Discharging patients from healthcare facility

A AMBOSS

= EXPAND ALL SEC

(COVID-19, Coronavirus disease 2019)

Feb 01

Last updated

CUNICAL SCIENCES

©

2021
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The Knowledge Library

Assign specific articles to your students

« - C # next.amboss.com/us/article/fiokxh

COVID-19 (coronavirus disease
2019)

Summary

Additwnal e AMDOSS resc e for
OVID-1

Epidemiology

Pathophysialogy

Initial infection

Clinical features

Differential diaghoses

Infection cantrol and preventive
measures

A

1
Ex

I
hesithcar
Pe

Evaluation and testing

@ OPTION

% EXPAND ALL SECTIONS

COVID-19 (coronavirus disease 2019)

(COVID-19, Coronavirus disease 2019)

Edit Article

Summary

Epidemiology

Pathophysiology

Initial infection

Clinical features

Differential diagnoses

Infection control and preventive measures
Evaluation and testing

Management

3 Management of asymptomatic or mild courses

L M of hospitalized pati

stupdated: Jul 01,2020

CLINICAL SCIENCES

O

A AMBOSS

Guides learner to a specific article

11



A AMBOSS
The Knowledge Library

Assign specific sections to your students

€& - C @& nextamboss.com/us/article/flokXh#vR1AKgO — Guides learner to a specific section

COVID-19 (coronavirus disease
2019)

<

High-Yield

COVID-17 {coronavirus disease 2019) > Clinical features

Summary Clinical features
Additional free AMBOS! for
coviD-19 « Symptoms
Esidemiolo = Often asymptomatic &
¥ ey = Assumed to be more likely in children =%
Pathophysiology o Symptomatic cases [#712813%)

Initial infection
Clinical features
Differential diagnoses

Infection control and preventive
measures

General protective measures

Masks
Expost

ire risk management

Infection prevention and controf in

= Most common
= Fever (often not initially!)
= Fatigue
= Dry cough
= Common
= Shortness of breath: an early indicator of rapid deterioration developing
= Loss of smell (sometimes the only symptom!)and/or taste [401411142]
= Lossof appetite
= Myalgia
= |ess common
= Diarrhea and abdominal pain: sometimes a presenting symptom and, rarely, the only one 13!
= Sputum production, rhinitis, sore throat, headache, conjunctivitis

12



The Knowledge Library

Add your own
notes to the
platform

Want to add something relevant to
your teaching? Use our popular
Notes function and instantly share
your knowledge with your
students.

Acute heart failure

Acute heart failure
Summary

Acute heart failure is the rapid onset or
worsening of heart failure symptoms, and itis a
common cause of hospitalization in older
patients. Multiple triggers can cause an acute
decompensation of preexisting heart failure
(ADHF) but the condition may also occur
suddenly in patients with no previous history of
the condition (de novo heart failure). Diagnosis is
based on typical clinical features (e.g., dyspnea),
laboratory findings (e.g., elevated BNP), and
imaging findings (e.g., pgl_ljnqqa_ry gdgrqa).
Management is often challenging because of
comorbidities; most patients require admission
for treatment with IV diuretics, vasodilators,
adjustment of their chronic heart failure
medications, respiratory support, and careful

monitoring.

/‘, Your notes

Cig Shared Notes

A AMBOSS

11:55

Cancel

\n lecture, remind MST124
students to review clinical
features and diagnostics of
acute heart Laiure before the
Linal exam,

Additional information can be
found in Toronto Notes
textbook, p. 12%



The Knowledge Library

Encourage Spaced
Repetition with
ANKI

Students can strengthen and
consolidate their knowledge using
ANKI's media-rich flashcards.

They'll see pop-up definitions,
explanations, and our medical
images in virtual flashcards that
connect directly to our Library.

A AMBOSS
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http://www.youtube.com/watch?v=3_Dgj7wGpK8

A AMBOSS
The Knowledge Library

Reference thousands of medical illustrations, images, and
charts in your teaching

lllustrations Images Charts
Direct Indirect
Detects Abs on surface of RB Detects Abs in th
Patient's blood Patient’s ser
sl b l '
- Anti .
RBC Abs No AL Anti-donor RBC Abs. No Al
— Anti-human =
wal b globulin ' +
el b
2 Donor Coombs
Coombs reagent RBCs reagent
Agglutnation i Aggutinatiol No
agglutination BE! aaglutivat

Our comprehensive collection of visual aids will help your students break down even the most complex topics.
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The Knowledge Library

Test your students’ knowledge with our built-in quizzes

Small active learning strategies, such as table quizzes, have been proven effective in allowing students to check their
understanding of recent material or highlight gaps in their knowledge before moving forward.

2 MINIMIZE  § FINISH QUIZ

Overview

Left lung Right lung

* 2lobes [upper. lower)
* Upper lobe includes the lingula, a tongue-shapad projection homologous to the middle lobe of the right lung (the rest « 3lobes [upper. middle, lower)
of the space occupied by the middle lobe in the right lung is occupied by the heart in the left lungl. * 10 bronchogulmenary segments

» B-10 bronchogulmonary segments (=] ij |
o

*  Left main stem is longer and more than the right bronchus
o Inferior to the left pumonary artery




The Knowledge Library

Test your students’
knowledge with
our built-in quizzes

Our quizzes can be instantly
integrated into lectures or
assigned to your students for
self-directed learning.

A AMBOSS

Ophthalmic artery
Optic nerve

Ophthalmic nerve (V1)
Oculomotor nerve
Trochlear nerve
Abducens nerve

Sphenoparietal sinus

Cavernous sinus

Middle meningeal vein

Maxillary nerve (V2)

Inferior petrosal sinus

Internal carotid artery S 3 trosal si
UPErior petrosal sinus

Basilar plexus Sigmoid sinus
Qccipital sinus
Confluence of sinuses
(torcula)

Transverse sinus

Superior sagittal sinus

17



A AMBOSS
The Knowledge Library

Use our interactive medical imaging to teach

Examine thousands of X-rays, CT scans, ultrasounds, and other high-quality medical images with our overlay feature to sharpen
your students’ diagnostic skills.

\ «— Aortic arch

Collapsed
left lung

18



The Knowledge Library

Take a closer look with Smart Zoom

Our virtual microscope allows students to see specimens at any scale.
We even pinpoint the information they need to know.

Ulcerative colitis

A AMBOSS

Inflammatory pseudopolyp

Pseudopolyps often develop as a result of
ulcerative colitis. They are formed by an
overriding regeneration of the epithelium and can
be clearly differentiated endoscopically from the
surrounding mucous membrane. Ruling out
inflammation associated dysplasia, which can
easily degenerate, is important in diagnosing
ulcerative colitis and Crohn disease.
Pseudopolyps should be removed when
dysplasia is suspected.




The Knowledge Library

Incorporate hours
of expert video
content

Our Library contains hundreds of
videos, including chalk talks,
explanatory tutorials, and clinical
demonstrations.

@ .
% Click or tap to play

A AMBOSS



http://www.youtube.com/watch?v=hLXJ63bhuDE

The Knowledge Library

A AMBOSS

Ask students to review clinical exam protocols in advance

&

Pathophysiology

Clinical features

Subtypes and varisnts

Disgnostics

Teeatment

Complications
Progaosis
Prevention

References

@ o

Pneumonia

Treatment

General measures

» Sutfcient rest (not absolute bedeest) and physical therapy

» High quid intaice (prevents Getydration. reduces BeC i cases of pain (e 3. asseciated plecetis). snsigesic

horagy ensbles deop beoathing, heveby knpeoing

+ Puise aximetry monitorin
i . VeNtRation 3 recovery,

« Oxypenvia nasal tube in cases of hyporta
* Aotipyretics.amsipesics o2. scetominopten, Bupeofen) {=
* Expectorants and mucolyts

* Antitussives (e.g.. codeine)

Complications

* Parapneurnonic plevritis

lllustration

Fibrinous plevritis: inflammtion = it ity - ¢ seross
surface of the plevra
* May present with pleuritic chest pain, friction rub peesent

* Parapneumonic pleural effusion kommon)

* Pleural empyema

munity - Quired priaunos

seven days of

Medical treatment of pneumonia

CORD-65.

-]
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Visual Diagnosis

AT

mn
% Click or tap to play


http://www.youtube.com/watch?v=zdkYujPkeqo

The Knowledge Library

Simulate patient encounters with your students

il

B

@

& AMBOSS

Case 1: Abdominal pain

| Examinee instructions

Patient encounter

Focused history
History of présent llness

Review of syst

ns specific to recurrent

sbdorsinal
Past medical history, family history, and

social history

Focused physical examination

Communication and interpersonal
skills

Patient note

Further discussion
Patient note

Other differential diagnoses to conside

4, Search
High-Yiald Highlight = EXPAND ALL SECTIONS
Case 1: Abdominal pain Last updated: Aug 23, 2019

A AMBOSS

Patient encounter

Patient instructions

» Sit hunched forward and act as if you have severe abdominal pain.

« Point at the middle and upper right part of your abdomen when the examinee asks you about the location of your pain.
« Tell the examinee that the pain is especially bad when they press on the middle and upper right part of your abdomen.

+ When the examinee asks you to breathe in while they press on the upper right part of your abdomen, start to breathe in and then

stop suddenly because of severe pain.
« You are not aware of the meanings of medical terms (e.g., ultrasound) and ask for clarification if the examinee uses them.
» Use the checklists below for history, physical examination, and communication and interpersonal skills.

% Challenge: If the examinee mentions your weight during the encounter, act offended and say, “Are you saying I'm fat?!”

/. NOTES

FEEDBACK

22



Teaching Tip #2
Use the
Question Bank

(P

A 29-year-old man comes to the physician because of a 3-month history of fatigue, weight loss, and multiple painless swellings on
his neck and axilla. He reports that his swellings become painful after he drinks alcohol. Physical examination shows nontender
cervical and axillary lymphadenopathy. A lymph node biopsy specimen shows giant binucleate cells. Which of the following is the

most likely diagnosis?

=KEYINFO  (DATTENDING TIP [FLass @) SAVE  FEEDBACK

@ The giant cells seen on biopsy are kely to be positive for CD15 and CD30.

a6

FEEDBACK
o Hodgkin lymphoma Bsx% &
The combination of localized lymphad thy, alcohol-induced pain, and B symptoms should raise concern for Hodgkin

lymphoma. This patient's age further supports the diagnosis of Hodgkin lymphoma, which has a bimodal age distribution, with the
highest prevalence in the 3 and 6"-8* decades of life, Lymph node biopsy findings can show Reed-Stemberg cells, which are
CD15/30-positive, polynuclear giant cells that originate from B cells. Reed-Sternberg cells are pathognomonic for Hodgkin
lymphoma and would confirm the diagnosis.

@ ADDITIONAL INFORMATION

El HODGKIN LYMPHOMA VERERAGK
(®) Diffuse large B-cell lymphoma % =
(€) Mycobacterial infection 9

Adult T-cell lymphoma %
Acute lymphocytic leukemia 1%

[f: Acute retroviral syndrome % =

A AMBOSS

23



The Question Bank

Use our Question Bank for the formative

assessment of your students’ clinical knowledge

Select from 5,100+ MCQs

A 62-year-old man comes to the physician because of a
persistent cough for the past 2 weeks. During this time, he
has also had occasional discomfort in his chest. Three weeks
ago, he had a sore throat, headache, and a low-grade fever,
which were treated with acetaminophen and rest. He has a
history of hypertension and hyperlipidemia. His father died
of myocardial infarction at the age of 57 years. He has
smoked a pack of cigarettes daily for the past 40 years.
Current medications include enalapril and atorvastatin. His
temperature is 37°C (98.6°F), pulse is 70/min, and blood
pressure is 145/90 mm Hg. Physical examination shows no
abnormalities. An x-ray of the chest is shown, Which of the
following is the most appropriate next step in management?

» Feedback
A Esophageal manometry

5)  CT scan of the chest

Choose the difficulty level

~ Difficulty

We assign each question a difficulty by
using hammers, with 1 hammer meaning
least difficult and 5 the most.

v

»r»
rPI

N rPPIPA
IIPIPPIIPO

A AMBOSS

Customize your question sessions

v Exam

v Systems

v Symptoms

~ Discipline

+ Articles

Saved questions, organized
by folder

-
o

HAS
—
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-~— -
4= 4= 4=
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e
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The Question Bank
R . . A 76-year-old woman with a history of hypertension and

Ou r h |gh| |ght| ng type 2 diabetes mellitus is brought to the emergency
department 60 minutes after the acute onset of left-sided

featu re hel pS abdominal pain and nausea with vomiting. Three weeks ago,
she underwent emergency surgical revascularization for

StUdentS fOCUS acute left lower extremity ischemia. Physical examination
shows left upper quadrant tenderness without rebound or

With the click of a button, guarding. Serum studies show an elevated lactate

dehydrogenase level. Laboratory studies, including a
complete blood count, basic metabolic panel, and hepatic
panel, are otherwise unremarkable. A transverse section of a
distractors to help get them to the CT scan of the abdomen is shown. Further evaluation is most
right answer. likely to show which of the following?

students can easily separate the
information they need from the

(A)  Absent P waves on electrocardiogram

B)  Non-compressible femoral vein on
ultrasonography

Highlight @D

(© Infrarenal aortic aneurysm on abdominal CT scan

(D) Right atrial thrombus on transesophageal
echocardiography

Schistocytes on peripheral blood smear




The Question Bank

Unsure?
Students can ask
the Attending

The Attending gives students a
push in the right direction, helping
them improve their differential
diagnostic skills by giving them a
better grasp of the logic of the
question.

A é

A AMBOSS

A 76-year-old woman with a history of hypertension and
type 2 diabetes mellitus is brought to the emergency
department 60 minutes after the acute onset of left-sided
abdominal pain and nausea with vomiting. Three weeks ago,
she underwent emergency surgical revascularization for
acute left lower extremity ischemia. Physical examination
shows left upper quadrant tenderness without rebound or
guarding. Serum studies show an elevated lactate
dehydrogenase level. Laboratory studies, including a
complete blood count, basic metabolic panel, and hepatic
panel, are otherwise unremarkable. A transverse section of a
CT scan of the abdomen is shown. Further evaluation is most
likely to show which of the following?

-~
”’

Attending Tip

This woman's CT findings (wedge-shaped splenic
hypodensity) and acute onset of left-sided abdominal pain
are consistent with acute splenic infarction. This woman has
had two different thromboembolic events in the arterial
system.

» Feedback

Absent P waves on electrocardiogram

Non-compressible femoral vein on
ultrasonography

Infrarenal aortic aneurysm on abdominal CT scan

Diaht atvial theamhiie an trancacanhanoal

< 8/40 ®



The Question Bank

Right or wrong,
there’s always an
explanation

Students will always be presented
with an explanation that details
why their answer choice was
either correct or incorrect.

Quick explanations and direct links
to the Library allow students to
review relevant material
immediately.

@ Absent P waves on electrocardiogram “

Absent P waves and irregularly irregular RR intervals on
electrocardiogram would be consistent with atrial
fibrillation, a significant risk factor for atrial thrombus
formation due to the rapid, irresular contraction of the atria
and subsequent blood stasi;. Thrombi t srmcdintiic ieic
atrium or left ventricle can fragment into emboli and
disperse into the arterial circulation, leading to ischemic
events, as seen here. This patient has multiple risk factors for
atrial fibrillation, including her age, hypertension, and
diabetes.

» Feedback
[2) Atrial fibrillation

(2)  Non-compressible femoral vein on
ultrasonography

Sonographic evidence of a non-compressible femoral vein
would be consistent with a deep vein thrombosis (DVT) in the
femoral vein. While the patient's acute limb ischemia and
splenic infarction were probably caused by embolic events,
the emboli both occurred in the arterial system, whereas
DVTs result in occlusion of the venous system. Venous
emboli from DVTs can travel to the pulmonary vasculature
(resulting in pulmonary embolism) but would not enter the
systemic vasculature without the presence of a significant
right-to-left shunt (e.g., patent foramen ovale), which is

uncommon.

» Feedback

A AMBOSS

1314
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X Hemostasisand hleedlng di... t[] Q

a bleedlng stops. its ﬁnal resu|t isa thrombus
(blood clot), which consists of blood cells and

Thrombus

A blood clot formed as the final product of
hemostasis. Consists of red blood cells, platelets,
and fibrin strands.

Hemostasis and bleeding disorders

|

|

— Hemostasis 2 ‘
|

+ Secondary hemostasis: activation of the
coagulation cascade, which results in the
formation of a fibrin clot (red thrombus)

Primary hemostasis

« Definition: processes involved in the
formation of a platelet plug {white thrombus)
following endothelial injury

« Vascular hemostasis

« Endothelial injury results in:
Neural stimulation reflexes and
endothelin release — transient
vasoconstriction, leading to:
Reduced blood flow -
Platelet accumulation at the
vessel walls [

Fhoimmgimi o da o dadlsallul sl lumam

= W G R @




A AMBOSS
The Question Bank

Create and assign unique question sets
with our University Sessions feature

) =  fom |
= f/ ........ R )| el dimssasiicssbessamieivenseeacl AR S ‘.—-41 g
. I
Over 5,120+ questions Place them in Your students can find them
to choose from an individual folder under “My University”

View our step-by-step tutorial here.



https://www.youtube.com/watch?v=kcPB9ELdgwQ&feature=youtu.be

The Question Bank

Choose material from our selection of online courses

Our modular courses improve students’ knowledge in any subject by pairing articles with question
sets. Students can even create their own study plans with topics from your syllabus.

A AMBOSS

Dashboard
Study Plans

Library

¢ Qbank

Analysis

Account

Help Center & Legal Info

Q Search...

Ace your next exam with the perfect study plan

tailored exactly to your needs and habits.

Get a personalized study plan based on the patterns of top scorers and machine learning— \ > )
N §
Create study plan - ; ' H
P |

Current
Surgery Clerkship Emergency Medicine Obstetrics and Psychiatry
ONLINE COURSE Clerkship Gynecology ONLINE COURSE DURING COVID-

ONLINE COURSE Clerkship 19
ONLINE COURSE



The Question Bank

Choose material from our selection of online courses

With each course module, students are able to mark articles as read and test that knowledge directly
through the accompanying Question Bank session.

& AMBOSS
Dashhoard d
@ StudyPlans Pediatric surgery
Part | (160-240 min}
Ubras
Articles
Qbank
Ne
Analy

Help Center & Legal Info

Sessions * | Study mode Exam mode

Qbank session on "Pediatric surgery - Part |"

(«?p 0/20 QUESTIONS START

@ © 0 ©

e 0 0 ©

A AMBOSS



Teaching Tip #3
Use Learning
Analytics

N

Ot .

Student Activity in AMBOSS Over Time

Library Activity (Chapters)

3500
3,000
®
-
2 2500
=
°
& 2000
v
£
8 1500
=
o
1000
500
o
2019/12
Maonth
Detailed Monthly Library and Qbank Activity
2019-04 2019-05 2019:06 2019-07
Chapters 177 166 az 2798
Questions 3239 219 559 7.033

Qbank Activity (Questions)

11,000
10,000
9,000
8,000
7,000
6,000
5,000

4,000

Questions answered

3,000
2,000
1,000

0

2019-08

3977

11179

201909

3820

2793

2019-10

3675

3824

Month

2019-11

2.553

2795

A AMBOSS

2019/12

2019-12

2676 119

4,183 315

31



Learning Analytics

Students stay on
track with our
learning analytics.

Each student can chart their
progress with our built-in learning
analytics. They also receive
personalized study
recommendations to keep them on

track.

. N

feed

P ] |2

Surgery - Head & Brain

40 questions in total, thereof 28 proceeded:

Duration: 7m 34s {on average 165/ question)

Correct With help Givenup Incorrect
0%

were not answered,  questions skipped

Study recommendations

ick to the Overview

& Analysis

A AMBOSS

17:26 R
Done & nextamboss.com «A O,
— Search
Study R dati for G
studies
Articles Discipline Systems

1. Lung and airways

2. Brain

3. Heart

4. Vascular system

5.CNS

6. Bones and joints

B0 880
z

7\
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A AMBOSS

Learning Analytics

Visualize the impact of your teaching

We've built powerful Learning Analytics that allow faculty to analyze your the learning and
engagement of your students, identify gaps in knowledge, and adjust your teaching.

™ After following date v

838 364.8k 435 81% 2,585 185

Student Reach Questions Answered Questions per Student Answered Correctly Hours spent on Questions Minutes Spent per Student

Questions Answered

Session Title Questions per sessior Questions Completed  Students Active  Average Questions / Student Average Final Answer Correct [n}/ Student  Average First-Answer Correct (n) / Student (
KBC 1: Cardiology 1 12 3,690 283 9 63% 60%
KBC 1: Cardiology 2 12 2,632 229 10 62% 60%
KBC 3: Gastroenterology & Hepatology 1 2,352 201 9 59% 56%
KBC 2: Respiratory 1 2,308 195 10 63% 60%
KBC 2: Neurology & Gerontology 18 2,169 177 10 73% 73%
KBC 4: Nephrology 19 1691 144 10 64% 65%
KBC 3: Haematology 21 1646 156 9 52% 52%

KBC 4: Endocrinology 1 1343 119 9 57% 57%



A AMBOSS

Want to learn more? Contact us!

Institutions around the world work with us to innovate
their medical school curriculums and support

self-directed learning for their students.
@

Our team supports universities and faculty with: Do oowpy 0000

N\

Integrating custom learning solutions -
Up-to-date digital medical content for learners '\ !
Formative assessments and licensing exam prep \\\ug_

Using learning analytics for teaching
...and much more!

Y
!
)
°

n

Whatever your vision — we'’re here to talk it through.

institutions@amboss.com
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Acutechotecystitis  [T)]  Q

« Important consideration: The CBD
should be assessed for

choledocholithiasis (see "Diagnosis of

choledocholithiasis” for further details).

All the answers, EEQ
right here. &~

50 . it

Make the right call in every clinical scenario. Th(; AM tBhOSS sc;;;:agx:%:sz:ﬁmﬂhe”
ive you instant and on-the-go =

Knowledge and Qbank apps give y

medical knowledge and guidance.

« Indica tions: preferred conﬁrmatory

‘:::lre f:yrs :;zfe-,d,ed uncomplica.ted acute
Download the apps for free. Vit /’I""t/l !rasoundﬁndmgs 4

2 Download on the B, GETITON | Advan'ages 9
Tfewe
New to AMBOSS? Start your free trial,
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