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Knowledge < technical skills < non technical skills < attitudes

e Mini Clinical Evaluation Exercise (Mini-CEX)
* Direct Observation of Procedural Skills

o Clinical Work Sampling

* 360-degree evaluation

I

Does * Logbooks
“Action” * POI‘thIiOS
Shows How < * OSCE
e 53 e Long and short cases
Performance
Knows How * MCQs _
< 99 <: e Short answer questions
Competence e Structured short answer questions
e Modified essay questions
¢ Extended matching items
Knows <:: e Structured oral examination/viva
e Structured essays
“Knowledge” i
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I | 90.9%
Global assessment | | 81.1%
| | 75.3%

Diract cbhsernmation

In-training examination

Mullisource assessment

_I | 52.4%
Recordichart view | | 51.8%
| | 47.8%
Structured case discussions | | 43 7%
I | 40.2%
Project assessment | | 38.1%

In-house written examination | | 33.3%

Review of case or procedure log

Patient survey

Review of patient outcomes | | 32.1%
_I | 246%
Formal oral examination | | 21.4%
Other | | 19.9%

Videotapedirecorded assessment | | 17.7%
Oral exam | | 17.5%

Practice/billing audit ]:l 16.9% Egmg’ %‘Dﬁﬂzﬁ'ﬁﬁﬁ%%

Role-play or simulations -: 16.2%
Anatomic or animal models |:| 15.2%
Resident experience narrative |:| 15.0%

Objactive structured clinical examination :| 14, 0%

Standardized patient examination :' 12 3%, In pursuit of a valid information assessment method for
I:I 7 85 continuing education: a mixed methods study.

BMC Medical Education 2013, 13:137

Simulations/models

Feview of drug prescribing
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5. Mini Clinical Evaluation Exercise

ZITMEZREERKAR T 5BEEE. AR
FIRUHFRB. ARAEER.

Dizcuss the mini-CEX process A real-life clinical encounter Debrief the encourter straight
with an azsessor prior to with your patient andior avwvay with the azsessor
seeing your patient their caret iz azzessed and dizcuss areas for
andior their carer improvement



Mini-Clinical Evaluation Exercise (CEX)

Evaluator:
Resident:

Patient Problem/Dx:
Setting: O Ambulatory
Patient: Age:
Complexity: O Low

Focus: O Data Gathering

O In-patient O ED
Sex: O New
O Moderate O High

O Diagnosis

1. Medical Interviewing Skills (O Not Observed)

O Therapy

Date:

O R-1 OR-2

QO Other

O Follow-up

O Counseling

1 2 3 -+ 5 6 | 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR
2. Physical Examination Skills (O Not Observed)
1 2 3 4 3 6 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR
3. Humanistic Qualities/Professionalism
1 2 3 4 5 6 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR
4. Clinical Judgment (O Not Observed)
| 2 3 4 5 6 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR
5. Counscling Skills (O Not Observed)
1 2 3 4 5 6 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR
6. Organization/Efficiency (O Not Observed)
1 2 3 -4 5 6 7 8 9

UNSATISFACTORY

SATISFACTORY

SUPERIOR

7. Overall Clinical Competence (O Not Observed)

1 2 3 B 5 6 7 8 9
UNSATISFACTORY SATISFACTORY SUPERIOR

Mini-CEX Time: Observing, Mins Providing Feedback:

Mins
Evaluator Satisfaction with Mini-CEX
LOW 1 2 a3 | 5 6 7 8 9 HIGH
Resident Satisfaction with hir
LOW 1 2 i 5 [ 7 ] 9 HIGH
Comments:
Resident Signature Evaluator Signature

DESCRIPTORS OF COMPETENCIES DEMONSTRATED DURING THE MINI-CEX

Medical Interviewing Skills: Facilitates patient’s telling of story: effectively uses questions directions
to obtain accurate, adequate information needed: responds appropriately to affect. non-verbal cues.

Physical Examination Skills: Follows efficient, logical sequence: balances sereening diagnostic steps
for problem; mforms patient; sensitive to patient’s comfort, modesty.

Humanistie Qualities/Professionalism: Shows respect. compassion. empathy, establishes trust:
attends to patient’s needs of comfort, modesty, confidentiality, information.

Clinical Judgment: Selectively orders/ performs appropriate diagnostic studies, considers nsks.
benefits.

Counseling Skills: Explains rationale for testtreatment. obtains patient’s consent, educates/ counsels
regarding management.

Organization/Efficiency: Prioritizes; is timely; succinet.
Overall Clinical Competence: Demonstrates judgment, synthesis. caring, effectiveness, efficiency.
Nofe I: Reprinted with permission from the Amencan Board of Intemal Medicine, www abim.org

Nate 2: Discussed in: Noreini 11, Blank 1. Amold GK, Kimball HR. The mini-CEX (Clinical
Evaluation Exercise): a preliminary investigation. Ann Intern Med 1995:123:795-9




Mini-Clinical Evaluation Exercise (CEX)

Evaluator:

Resident:

Patient Problem/Dx:

Setting: O Ambulatory
Patient: Age:
Complexity: O Low

Focus: O Data Gathering

O In-patient O ED
Sex: O New
O Moderate O High

O Diagnosis

1. Medical Interviewing Skills (O Not Observed)

1 2 3
UNSATISFACTORY

4 5
SATISFACTORY

O Therapy

6

Date:

O R-1 OR-2

QO Other

O Follow-up

O Counseling

8
SUPERIOR

2. Physical Examination Skills (O Not Observed)

1 2 3
UNSATISFACTORY

4 5
SATISPA

8
SUPERIOR

3. Humanistic Qualities/Professionalism

1 2 3
UNSATISFACTORY

4 5
SATISFAC

8
SUPERIOR

4. Clinical Judgment (O Not Observed)

1 2 3
UNSATISFACTORY

4 s

SATISFAC

8
SUPERIOR

5. Counscling Skills (O Not Observed)

1 2 3
UNSATISFACTORY

4 5
SATISFACTORY

6

8
SUPERIOR

6. Organization/Efficiency (O

1 2 3
UNSATISFACTORY

Not Observed)

4 5
SATISFACTORY

6

8
SUPERIOR

7. Overall Clinical Competence (O Not Observed)

1 2 3 B 5 6 8
UNSATISFACTORY SATISFACTORY SUPERIOR

Mini-CEX Time: Observing,

Mins Providing Feedback:

Mins

Evaluator Satisfaction with Mini-CEX
LOW 1 2 3 5 ] HIGH
Resident Satisfaction with Mini-CEX
LOW : 3 5 : ] HIGH

Resident Signature Evaluator Signature

DESCRIPTORS OF COMPETENCIES DEMONSTRATED DURING THE MINI-CEX

Medical Interviewing Skills: Facilitates patient’s telling of story: eflectively uses questions directions
Lo obtain accurate, adequate information needed: responds appropriately to affect. non-verbal cues,

Physical Examination Skills: Follows eflicient. logical sequence: balances sereening diagnostic steps
for problem; informs patient; sensitive 1o patient’s comfort, modesty.

Humanistic Qualities/Professionalism: Shows respect. compassion. empathy. establishes trust:
attends to patient’s needs of comfort, modesty, confidentiality, information,

Clinical Judgment: Selectively orders/ performs appropriate diagnostic studies, considers nsks.
benefits.

Counseling Skills: Explains rationale for testtreatment, obtains patient’s consent, educates counsels
regarding management.

Organization/Efficiency: Prioritizes: is timely: succinet.
Overall Clinical Competence: Demonstrates judgment, synthesis, caring, effectiveness, efficiency.
Nofe I: Reprinted with permission from the Amencan Board of Intemal Medicine, www abim.org

Nate 2: Discussed in: Noreini 11, Blank 1. Amold GK, Kimball HR. The mini-CEX (Clinical
Evaluation Exercise): a preliminary investigation. Ann Intem Med 1995:123:795-9.
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d=XEARERE Giving and Receiving Feedback through Debriefing

PEKING UUNIVERSITY PEOPLE' § HOSPITAL ..and questions to help when you get stuck!

1. Explore Feelings

¢ How do you feel about what happened? -
(NOT, “WHAT WERE YOU THINKING?”)

. ) 3 2. Facts - SBAR
1 :-L ¢ Can someone give me a quick SBAR of what happened?

¢ What occurred that was unexpected to you?

— n []
=B = Y= ¢ Was there anything that surprised you in the scenario?
cH i 5 Debriefing

3. Observations
e ] noticed you . Why did you at that time?
¢ Can you tell me what you were thinking?

Debrieﬁng Molecule e [ hear your say . Can you tell me more about that?
IMSH 2014 Workshop: Debriefing as Formative Assessment * How might it have been different?
® Center for Medical Simulation e Did you notice ___?
e Whydid____ happen?
1. Preview: e Does_____ happen in real life? How is it different? Similar?
E.g. "I'd like to discuss [topic related to objective]” e How can you use or apply it to real life situations?
2. Advocating ¢ What points were important to you?
:i ;ai\:{(heard E— e How would you improve this?
3. Inquiring e What more information was needed?
oI wonder e What could have gone a little better?
4, Listen to the learner o What other resources are available?
5. Suggestion for improvement e So far we've talked about : & . What else concerns
«Tailored to their point of view or Frame you?
+Based on your expertise and experience e The major point of our discussion has been . Do you have
R, S, s 8,k .l s et st i s g anything you'd like to talk about that we have not covered yet?
education. Academic Emerpency Mediche, 2008;15 (11): 1110-1116.
Thanks to Marcus Rall for suggesting the “I saw, T think, I wonder” phrasing

4. Apply
e What did you learn in this scenario?
e What's something you can take away from this and apply to your new
role?
e What would you do differently next time?

ﬁ%%ﬂ) ﬁiﬁ, 'f’?%y‘j’ %@E\Zﬁ lji_
Bitn: BHBRIETHRIRE

OhioHealth

Experiential Letrning
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OSCE:

Objective structured clinical examination

B Objective

B same clinical tasks, same amount of time, same structured checklist,
same examiner in each station;

B Structured
E Stations have a very specific task.
E Include wide range of skills.
B Clinical Examination
B clinical and theoretical knowledge.
B Theoretical the questions are standardized.

Objective Structured Long Objective Structured Assessment
Case Examination Record of Technical Skills

FREE A AT B 2 A% 1 2 A HCEREVE AT



¥y
S

MCQ
Essay
OSCE
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Portfolio

Oral Exam

Objectivity
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Lumber puncture Basic life support SP-communication
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Thoracentesis Paracentesis = | Basic surgical skills
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OSCE for Residents in year 3

It is necessary for them to receive the following 2 years training
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Questions and Trends

Objectives?
» Different patients / actors
« Examiner know students (and vice versa)
« Only capture one dimension of assessing clinical competency.

— Use several circuits of the same stations the marking is repeatedly shown

to be very consistent which supports the validity that the OSCE is a fair
clinical examination.

Traditional paper-based OSCEs to an online marking tooltablet computers
and wi-fi, a number of systems (e.g. OSCErunner, MobileLink, OSCEonline

http://www.0sce-manager.com/modules.html
http://www.med.qub.ac.uk/osce/index.html

---------
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http://www.osce-manager.com/modules.html
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演示者
演示文稿备注
“医心博爱、医术精微、医行醇良” 
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