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'l 4 IMPROVISING - LONG
CASE EXAMINATION

Assessment in medical education is crucial to both student and the
teacher. Assessment is incentive for learning. To promote learning
assessment should be educational and formative.

Assessment methods that are used in undergraduate's medical
education are broadly divided into Assessment of knowledge and its
application like MCQs, essays and viva voce.

Assessment of clinical competence by long case,short case, viva voce

The practical /clinical examination is of key importance inassessment of
clinical competence they play important role in the certification of
candidate before they are allowed to practice medicine.

Why we want to evaluate?

*  Assessmentdriveslearning

»  Observe competency forthejob description.
» Correctthe mistakes.

» Findouttheadequacyofthecurriculum

What do you want to evaluate?

The essential elements of clinical competence are

- Collection of clinical data by proper history taking and physical
examination.

- Identification of patient problem

- Formulation of differential diagnosis

- Planning of investigations

- Management

- Demonstration of adequate communication on skills, attitude
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towards patients
- Professionalism

Five required attributes to assessment process

- Reliability — measure of reproducibility or consistency or variation
scores.

- Validity- doesthe evaluation tool really test whatisintended to test?

- objectivity-will scores obtained by candidate be same if evaluated by
two or more examiners?

- Acceptability- The degree towhich assessment processis acceptable

- Educational impact- The degree to which assessment can assist
studenttoimprove hisor her performance.

The traditional practical examination pattern consisting of one long case,
two short cases and viva voce has many draw backs where large number
of studentsare examinedinshort period of time.

This method of exams lack validity, reliability, objectivity if not conducted
properlyinorganised manner keepingin mind the learning objectives.

Long case examination

There has been justified criticism of long case in which different examiner
examines different candidate on different patient. This has been rightly
referredtoas'Luckofdraw’

Drawbacks of long case exam,

Long case examination exist on “luck of draw”

- Communicationskillisnot observed

- Processofachievingresultis not observed

- Productisassessed

- Discussion frequently ontheory

- Approach andexpectationvary with individual examiner
- Thusitlacksreliability, validity and objectivity
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Miller's Pyramid of Competence

Performance assessment in vivo
Undercover SPs, video, logs

Performance assessment in vitrc
OSCE, SP-based test

Clinical context based tests
Knows how

Shows how

MCQ. essay, oral
Ko Factual tests
MCQ, essay, oral

« Theassessmentofclinical skills/competence/performance.
« To improve the validity and reliability of assessment of many aspect of

clinical competence new assessment toolsare discovered.
« 1979:Harden and Gleeson developed the OSCE
+ 1997:.Cleeson developedthe OSLER
¢ OSCE: Assessment of predetermined clinical components.

Here examination is organized to all students on identical content by
same examiner using predetermined guidelines followed by feedback
from studentand teacher.

OSCE ismeanttotest shows how level of Miller's pyramid

Advantages:
More valid, reliable and maintain objectivity Wide ranges of skills are
tested.

Disadvantages
Student knowledge and skills are tested in compartments and he is not
tested in hisability tolook at the patientaswhole

OSLER-Objective Structured Long Examination Record.
Tenitem analytical record form.

— 4 items for history taking, 3 items on physical examination, 1 each for
formulation of investigations, management and clinical acumen in a
logical sequence.
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Allcandidates are assessed onthe sametenitems.
Time is20-30 minutesfor the examination.
I[temsare representatives: whole process.

OSLER'scomponents:

History taking

— Clarity of presentation, communication process, systematic
approach, establishment of case facts.

Physical examination
— Systematic approach, examination technique, establishment of
correct physical findings.

Assessment of clinicalacumen
— Abilitytoidentify and solve problems

Standardizing the long case based on the difficulty of the case:

Standard case
— Single problem

Difficult case
-  Uptothreeproblem

Very difficult case.
— Morethanthree problem

Awarding marksinthe OSLER:

P+ :Verygood/excellent. (60-80%0
P :Pass/bare pass.(50-55%)

P- :Below pass

— Eachitemshasto be graded followed by overall grade of the complete
performance
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| . EXAMINATION NO.

Examincrs are required o GRADE cach of the icn itcms bolow EXAMINER:
and assign an overall GRADE wnd MARK concerning the candidaie
10 dis with their it a4 follows: J———
GRADES MARKS CO-EXAMINER.
P+ = VERY GOODVEXCELLENT  (60-80+) Sec over page
P = PASSYBORDERLINE PASS (50-55)  for specific
P- =  BELOW PASS (3545)  mark details.
ERESENTATION OF HISTORY GRADE AGREED GRADE
PACE/CLARITY »
COMMUNICATION PROCESS:
( bissory e.g. CVS, invostigation &.4. endoscopy, ————————
MaRAgmCAl ¢ § paicol

e N

ADDITIONAL COMMENTS:-

Please Tick (#) For CASE DIFFICULTY
_':f'_f""_l m INDIVIDUAL EXAMINER PAIR OF EXAMINERS

Stndard OVERALL | pwarx AGREED | AGREED
GRADE GRADE | MARK

Diffcul

Very Difficult

The pass mark is 50. Marks should be given in 55 (c.g. 80, 75, 70, 65, 60 ¢ic) in accordance with the following guidelincs.
Incrmediaie marks, ¢.g. 33, 67 should poi be used.

EXTENDED CRITERION
REFERENCED
GRADING SCHEME

EXTENDED MARKING SCHEME

P+

70 Excelical io mog respecis of overall case presentation, communication

80  Quisiandiagly clear and factually commect preseatation of the paticat’s
hisiory, demoasiration of physical signs and organisation of the case
management. Clearly a candidate displaying cutstanding communication
skills and clinical scumen.  First class honours.

75 Excclicol overll case preseatation, communication skills, cxamination
lechalque and demonstration of the correct facts aad physical signs of the
case. The candidulc may cven dispiay owtstanding asribuics |8 some but
oot all measurable criteria.  First class hooours.

sidlls, examination techaqiue and demoastraton of the comeat facts and

[T ST [ PR GNP} SR -

and e
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3. Mini-Clinical Evaluation Exercise (m CEX)"
Inthis method, a faculty member watches a trainee — patient encounterin
any health care setting.

The duration of each encounter shall be15 minutes.

The trainee is expected to conduct a focused history and or physical
examinationduring a allotted time.

Trainee provides assessor a diagnosisand treatment plan.

The performance is scored using a structured form, and the educational
feed-backis provided.

Such 6encountersare undertaken during ayear.

For each encounter a different assessor is nominated. Each encounter will
have different clinical problem

It has higher fidelity, permit evaluation based on a much broader set of
clinical setting and patient problems, is less expensive and isadministered
onsite.

Each domainisscoredfrom1-9,where:
1-3=Unsatisfactory

4 —6=Satisfactory

7-9=Above average

There is also the option of scoring “not observed” when a particular skill
has not been assessed or observed.

4. DOPS-Direct Observation of Procedural Skills
In this method, the assessor observes the trainee while he or she is

performing a procedure.

The assessor ratesthe performance and then provides feed-back
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Trainee hasto undertake such 6 encountersinayear. For each encountera
different assessor is nominated. For each encounter a different procedure
is performed.

Direct Observation of Procedural Skills format

Please complete the question using a cross (x). Please use black ink
and CAPITALLETTERS

Trainee’s
Trainee’s

GMC number | GMC NUMBER MUST BE COMPLETED

Observation

Code number

Observed by

GMC number GMC NUMBER MUST BE COMPLETED
Date

Signature of supervising

Assessment:

Practice was satisfactory

Practice was unsatisfactory
If the performance was judged to be unsatisfactory, you must tick the
boxes on the reverse of this form to indicate which areas of performance

you judged to be unsatisfactory. Areas ofexcellent practice can also be
indicated on the reverse.

Example of good practice were:

Areas of practice requiring improvement were:

Further learning and experience should focus on:
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5. OSATS - Objective Structured Assessment of Technical Skills.
It assess specific procedural skills like appendicectomy, cataract surgery
etc.

It assess procedure skills, handling of instrumentation and
documentation.

It hasstrong validity but less reliability.

Conclusion

OSCE and OSLER are the methods of choice that are used to assess clinical
skills in a stipulated time that is during so called final Exams involving
large number ofstudentsinagiventime.

M CEX and DOPS are the methods which assess student's clinical acumen
aver a period of time.

All these tools are excellent and fulfil criteria of a near ideal tool for long
case assessment.

The perfect method for long case clinical assessment has yet to be
established.

Any method will always be a compromise between objectivity, validity and
reliability on one hand and practicality on the other.
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