designates this live activity for a maximum of 1.0 AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit commensurate with
the extent of their participation in the activity.
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¢ |[dentify the applicability of research results to
one's own course or teaching session.
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e Establish a culture that promotes curricular
Innovation and change In an evidence-based
manner

e Stimulate educational scholarship
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gathering evidence of validity

e Use the information gained from this study to
evaluate and advance current practices in our
educational program
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Step 2 CS

Yoon Soo Park, PhD, Matthew Lineberry, PhD, et al.
Academic Medicine, vol. 88, no.10, October 2013
Research in Medical Education (Rime), AAMC
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e Assessment Drives Teaching and Learning

e USMLE has not disclosed scoring details
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e P/F
e Students must pass all 3 components
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Domain

Standardized Patient

Physician Rater

Communication and Interpersonal
Skills

v

History

v

Physical Exam

v

Patient Note

v

¢ Integrated Clinical Encounter = data gathering
PE (SP) + PT note (physician rater)
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CUNICAL SKILLS EVALUATION
PATIENT NOTE
Histony: Describe the history you just obtained from this patient. Include anly information {pertinent positives and negatives)
relevant to this patient’s problem|s}).

PHysicaL ExasnaTion: Describe amy positive and negative findings relevant to this patient’s problem{s). Be careful to include aniy
those parts of examination you perfarmed in this encounter.

DATA INTERPRETATION: Based an what you have leamed fram the history and physical examination, list up to 3 dizgnoses that might
explzain this patient's complaint{s). List your dizgnosesfrom maost to least likely. For some cases, fewer than 3 diagnoses will be
appropriste. Then, enter the positive or negative findings from the history and the physical exa mination {if present) that support
each diagnosis. Lastly, list initial disgnostic studies {if any)you would order for each listed diagnosis {e.g. restricted physical exam
maneuvers, labaratory tests, imaging, ECG, etc.).

DIAGNDSIS F1:

HisTory Finoing(s) PHysicaL Exam Finoing(s)
| 4] Click 1o add nowls)
DiasNosIS H2:

HisTory Finoing(s) PHysicaL Exan Finoing(s)
4] Click 1o add raw|s]
DIAGNDSIS #3:

History Finoins(s) PHysicaL Exam Finoing(s)
{+] Chick 1o add rowis]

DiAGNOSTIC STUDIES

1+] Click 1o add raw|s)
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e “Practice making permanence”
¢ Feedback

e Not only to pass the test - effort to improve
process of clinical reasoning
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have greater knowledge about some case presentations than others

Rater Reliability

Recent study - importance rater reliability/double scoring - Inconsistent
performance on the part of raters makes a greater contribution to
measurement error than case specificity - Clauser. Acad Med 2008
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1. Documentation
2. DDx
3. Workup
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® Response process
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nterpersonal Skills
e Patient Note - 10 minutes
e Graded online by faculty

e Faculty trained to rubric

® One Faculty per case
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Table 1
Patient Note Scoring Rubric*

Dimension with description
(maximum points) Scoret Anchor

Documentation

Documentation of findings in 1 Key history and physical examination findings are
history and physical missing or incorrect

examination 2 Most key positive findings present but poorly
(30 points) documented or disorganized or missing pertinent
negatives

3 Most key positive findings well documented and
organized, may miss a few pertinent negatives

4 All key information present, concise and well
organized with little irrelevant information

Justification of differential 1 Unreasonable differential diagnosis

diagnoss U7 2 Appropriate differential diagnosis weakly

(60 points) supported, or several incorrect links between
findings and diagnosis

3 Appropriate differential diagnosis well supported,
may have a few missing or incorrect attributions
that would not impact diagnosis

4 Excellent differential diagnosis well supported,
links to diagnoses are correct and complete

Workup

Plan for immediate diagnostic 1 Diagnostic workup places patient in unnecessary
workup risk or danger

(10points T 2 Ineffective plan for diagnostic workup, essential

tests missed, irrelevant tests included

3 Reasonable plan for diagnostic workup, may have
SOMe unnecessary tests

4 Plan for diagnostic workup is effective and
efficient, includes all essential tests, and few ar
no unnecessary tests
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e Test -Retest, (timing)
e Parallel Forms (forms)
¢ |Internal Consistency (specific items)
e |Intra/Inter rater reliability
e Generalizability Theory
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error from different sources
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e Estimates of a variance from a GS can be used to plan a DS
To help produce measurements that have the desired
reliability

e D study - - 15 cases (.70%)
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Table 3

Variance Components of the Patient Note Scoring Rubric Generalizability Study

Variance component

component

(G Study)
Degrees of
freedom
152
C 4
d 2
pXcC 608
pxd 304
exa 3
pxcxd 1216

0.035 (0.011)

o
JR—
N
un
S
o
Y

0.375 (0.015

T

* P indicates persons (students); ¢, cases; d, dimensions of the rubric. The G study used the p (students) x ¢
(cases) x d (dimensions of the rubric) design.

FIU
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e Total note score and SP checklist, 0.38 (p<.001)

e Total Note Scores and Comm, 0.2 (p < 0.05)
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e No meaningful difference

e New rubric: 1.3%
e Old rubric: 0%
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e Thoroughness vs. concise

e Diff. dx. - clarity students instructions quest.-
supporting and refuting findings in their justification

e Favored pertinent positives
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=Need for large number of cases

e Pairwise association between dimension scores suggest a link
=Good documentation = good ddx = good workup skills
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teaching documentation skills
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“all key information, most, appropriate, ineffective, reasonable”
e Rater training - per case

e SP training?
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Education, 2010
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