
How to Use Active Learning 
to Increase your Success

Presented by Holly Daniel, PT



Objectives

• Identify sources of active learning

• Identify the benefits of active learning

• Assess individual mastery using “talking 
knowledge”



Habit 7: “Sharpen the Saw”

v The 7 Habits of Highly Effective People
v First published in 1989
v Written by Stephen Covey
v New York Times Bestseller for 5 years 

during 1990s



Well-known 
Latin Principle “The best way to learn is to teach”



Passive Learning

•Traditional sources of 
academic review 
(textbooks, class notes, 
review books) promote 
passive learning



Active Learning
• Engages the student in the learning process
• Involves student activities:
q Brain-dumps
q Think-Pair-Share
q Peer teaching
q Case studies
q Polling (Clickers, Poll Everywhere, Pear Deck)
q Games (Jeopardy, Climb or KOM)



Other Sources of Active Learning

• Classmates
• Flash Cards
• Apps  
• Basecamp
• Content Prompts



Benefits of Active Learning

• Encourages risk taking 

• Increases active engagement

• Improves critical thinking

• Sparks creativity 

• Increases retention



Edgar Dale’s Pyramid of 
Learning

Students remember: 
• 10% of what they Read
• 20% of what they Hear
• 30% of what they See
• 50% of what they See and Hear
• 70% of what they Say and Write
• 90% of what they Say and Do



Content Prompts 

• Designed to determine if candidates possess talking 
knowledge of relevant academic content

• Serves as a reinforcing loop for other resources 
emphasizing academic content review 

• Enhances ability to apply academic content in relevant 
clinical scenarios



Talking Knowledge 
Technique

§ Involves asking “Why”?
§ “How”?
§ “What”?
§ “When”?
§ “Where”?



Sample from Integumentary System



How to use “talking knowledge” when using 
a table from a review book

Characteristics of Lower Extremity Ulcers1,2,4 

Arterial Insufficiency Ulcers Venous Insufficiency Ulcers Neuropathic Ulcers 

Location Lower one-third of leg, toes, web spaces (distal toes, 
dorsal foot, lateral malleolus) Proximal to the medial malleolus Areas of the foot susceptible to pressure or shear forces 

during weight bearing 

Appearance Smooth edges, well defined; lack granulation tissue; tend 
to be deep Irregular shape; shallow 

Well-defined oval or circle; callused rim; cracked 
periwound tissue; little to no wound bed necrosis with 
good granulation 

Exudate Minimal Moderate/heavy Low/moderate 

Pain Severe Mild to moderate None, however dysesthesia may be reported 

Pedal Pulses Diminished or absent Normal Diminished or absent; unreliable ankle-brachial index 
with diabetes 

Edema Normal Increased Normal 

Skin Temperature Decreased Normal Decreased 

Tissue Changes Thin and shiny; hair loss; yellow nails Flaking, dry skin; brownish discoloration Dry, inelastic, shiny skin; decreased or absent sweat and 
oil production 

Miscellaneous Leg elevation increases pain Leg elevation lessens pain Loss of protective sensation 



The Big Picture

Academic
Review

Content
Outline

Clinical
Application
Templates

SAMPLE EXAMINATIONS



Clinical Application Templates



Sample of Questions from Template 



Sample from Critical Work Activities



Conclusion

• “Talking knowledge” is a powerful 
method of assessing your level of 
understanding and retention of NPTE 
content

• Use of active study tools can be a 
powerful method to determine 
readiness for the NPTE



Questions?



Feedback? 
Let Us Know!
•We would love to get your 
general feedback on today’s 
session and ideas for 
subject matter for future 
Spotlight Sessions!



Good Luck and Thanks for Tuning In!

Visit our website www.scorebuilders.com for more information on our 

entire PT and PTA product line.

http://www.scorebuilders.com/

