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Don’t Let Your Student Fall Asleep
Alan Jay Schwartz, M.D., M.S.Ed., David W. Low, M.D., Samuel Hunter, M.D., Justin Lockman, M.D., M.S.Ed.

A student will often be overcome by sleep before 
understanding a teacher’s words describe what can 
be depicted in an instant with an image. (Leonardo 
da Vinci, paraphrased, https://en.wikipedia.org/
wiki/A_picture_is_worth_a_thousand_words)

Teaching and learning psychomotor skills is difficult!1 
Effectively learning clinical skills requires the student to 

(1) understand the psychomotor task relevance, (2) view a skill 
demonstration by an expert, (3) hear a teacher’s step-by-step 
verbalization of the task sequence, (4) understand what was said, 
and (5) perform the skill under a teacher’s guidance.2 The stu-
dent must convert the teacher’s words into a “mind’s eye” image 
of what success looks like. Adding an image to the teacher’s 
words conspicuously enhances the student’s gestalt of the task.3

Nasotracheal intubation is a skill that exemplifies the 
value of coupling image(s) with words to facilitate learning. 
The learner must grasp both that the arc of the nasopharynx 
aims the tip of the endotracheal tube toward the anterior 
wall of the larynx and that the tip needs to be reoriented 
(bent) to the path of the glottis as it enters the trachea. The 
left image displays a sagittal drawing of the nasopharynx, 
glottis, and trachea with a laryngoscope exposing the glottis 

and a tube bender reorienting an endotracheal tube so it 
slides into the trachea. The image clearly converts a teacher’s 
words into an explicit and essential “mind’s eye” image that 
the student needs to comprehend to successfully perform 
this psychomotor skill. Once conceptualized, the student can 
use the tube bender (right image, top) or more commonly 
available Magill forceps (right image, bottom) to successfully 
reorient the direction of the tube into the glottis and trachea 
without grabbing the cuff and potentially damaging it.
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