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Abstract

Introduction: The Objective Structured Clinical Examination (OSCE) is utilized by medical schools to assess
students’ competency in clinical skills. Literature has shown that first-year students who were tutored by
fourth-year students (MS4s; near-peer) in practice OSCEs reported self-perceived improvement in OSCE
skills. There is a lack of research regarding the effectiveness of first-year (MS1) pairs for reciprocal-peer
practice OSCEs. This study aims to assess if virtual reciprocal-peer OSCEs provide comparable learning
opportunities to virtual near-peer OSCEs.

Methods: MS1 students were assigned to work with a near-peer or a reciprocal-peer for one week, and then
switched protocols the second week. One student in each reciprocal-peer pair was assigned to act as a
standardized patient (SP). Their partner took a history, interpreted physical exam findings, prepared a note,
and gave an oral presentation. The pair then switched roles using a second case. The near-peer group
followed the same procedure, without the reversal of roles.

Results: A total of 135 MS1s participated in the first week and 129 in the second week. Students agreed that
working with a near-peer was more valuable than a reciprocal-peer in the following parameters: peer
feedback (N=113, 89%), history-taking skills (N=101, 80%), physical exam skills (N=102, 81%), and note-
writing skills (N=109, 89%). Pairwise comparison utilizing Wilcoxon signed-rank test indicated participants
preferred the choice of a fourth-year student partner over an MS1 partner (Z=1.436, p<0.001).

Conclusion: Participants found working with a near-peer increased confidence in their clinical skills and
near-peer feedback was more valuable. Although MS1s found that watching and evaluating their peers in a
reciprocal-peer exercise was beneficial, students overwhelmingly preferred working with MS4s due to more
valuable feedback.

Categories: Medical Education
Keywords: near peer teaching, reciprocal peer teaching (rpt), medical school education, preclinical medical students,
first year medical students, objective structured clinical exam (osce)

Introduction

The Objective Structured Clinical Examination (OSCE) is used to assess clinical skill performance and
competence by various healthcare professional schools [1]. There are various modalities of OSCE protocol.
For example, in the United Kingdom, the OSCE is designed as a single-station exercise where students are
expected to perform one component of the clinical encounter [2]. In contrast, in the United States, the OSCE
mimics the protocol of Step 2 Clinical Skills (Step 2 CS), a United States Medical Licencing Examination [2].
In this situation, students simulate a clinical encounter and are asked to perform a variety of clinical skills
(interviewing a standardized patient (SP), performing a clinical exam, creating a list of differential
diagnoses, and writing a note) in a set period of time [2,3]. They are subsequently graded by evaluators on
their performance [3]. With the cancellation of Step 2 CS, the responsibility for assessing clinical skill
readiness falls further onto medical schools. With this change, OSCEs become a more essential curricular
component. However, students report these examinations to be stressful [4,5]. Although stress and anxiety
levels were not predictive of performance outcome, perceived confidence in one's capabilities has been
shown to correlate with performance [4,5].

One way to increase perceived confidence in OSCE skills is through peer tutoring. Research has established

that junior medical students benefit from working with senior medical students (near-peer) during practice

OSCEs. Specifically, junior medical students reported feelings of self-perceived improvement in preparation
for and performance in summative OSCEs after working with a near-peer. In some studies, near-peer tutors

were found to be as effective as faculty tutoring [6,7], while one study found that near-peers were preferred

and more effective than faculty teaching [8].
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Prior studies investigated the use of near-peer tutoring in medical schools both in anatomy curricula and
practice OSCE scenarios [9-11]. Near-peer tutoring is a mutually beneficial learning strategy, as the tutor
experiences learning benefits such as review of concepts, practice of clinical skills, and practice providing
feedback [12-14]. Near-peer learning has also been shown to be an effective alternative in times of stretched
faculty resources [12,13].

As with near-peer tutoring, research has established that tutoring with reciprocal-peers, or students in the
same cohort, benefits both the tutor and tutee [9]. However, there is a lack of research regarding the efficacy
of pairing first-year medical students with other first-year medical students (MS1-MS1) for reciprocal-peer
practice OSCEs. This study hopes to determine if reciprocal-peer virtual practice OSCEs are perceived as
valuable experiences for reviewing clinical skills such as history-taking, physical exam interpretation, note
writing, and oral presentations. Additionally, it will assess if first-year medical students consider working
with their reciprocal peer partner as valuable as working with their near-peer partner.

This article was previously presented as a meeting abstract at the following meetings: Pennsylvania
Academy of Family Physicians on March 13, 2021, EdVenture at Penn State College of Medicine on April 29,
2021, and Innovations in Medical Education Conference on February 17, 2022.

Materials And Methods

The student sample

MS1s were randomly divided into two student groups, with one group performing the reciprocal-peer OSCE
protocol (MS1-MS1) and the other performing the near-peer OSCE protocol (MS1-MS4) in the first week. The
students switched protocols the following week. MS4 students were recruited from the Students as Educators
(SaE) Pathway, a longitudinal clinical teaching elective at Penn State College of Medicine. Due to COVID-19
restrictions, OSCEs were conducted over Zoom (Zoom Video Communications, Inc, San Jose, CA, USA), a
video conferencing medium.

The formative OSCE protocol

Virtual practice OSCEs were conducted over a two-week period. Six clinical cases were divided between the
reciprocal-peer and the near-peer OSCE protocols.

In the reciprocal-peer protocol, one student was assigned to act as the SP and given a packet with
instructions and the clinical case. Their partner was designated 20 minutes to conduct a history and
interpret physical exam findings. Since the sessions were conducted over Zoom, the SPs verbalized the
physical exam results (ex. "heart rate is slightly tachycardia but with a regular rhythm, no murmurs, no rubs,
no gallops."). In addition, the SP displayed photos that corresponded to the case’s physical examination
findings. The student was given 20 minutes to prepare a note, followed by a five-minute oral presentation.
The SP then provided 15 minutes of formative feedback. The pair then switched roles using a second case.
The near-peer group followed the same procedure for one case where the MS4s acted as the SP and provided
feedback.

To ensure a comparable educational experience, the groups were switched the following week so all MS1s
would have the opportunity to work with both an MS1 and MS4. Alternative clinical cases were utilized
during the second week to ensure they would be new to all participants.

Evaluation strategy

Sessions were evaluated after completion to determine perceptions of confidence and value via surveys
consisting of seven-point Likert scale questions and short-answer responses. In total, each participant was
administered two surveys for a total of 24 questions. Study data were collected and managed using Research
Electronic Data Capture (REDCap) electronic data capture tools hosted at Penn State Health Milton S.
Hershey Medical Center and Penn State College of Medicine [15,16]. REDCap is a secure, web-based software
platform designed to support data capture for research studies, providing 1) an intuitive interface for
validated data capture; 2) audit trails for tracking data manipulation and export procedures; 3) automated
export procedures for seamless data downloads to common statistical packages; and 4) procedures for data
integration and interoperability with external sources.

Separate, non-anonymous data were recorded to ensure the completion of these sessions for academic
credit. The study was submitted to the Pennsylvania State University College of Medicine Institutional
Review Board for review and was given an exemption determination.

Analysis

Data analysis consisted of descriptive and nonparametric tests in SPSS Statistics version 27 (IBM, Armonk,
NY, USA). A Mann-Whitney U Test was used to assess student perceptions of their confidence in clinical
skills and the value of feedback after their experience with a near- or reciprocal-peer. A Friedman Test was
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used to analyze student preference for either an SP, near-peer, or reciprocal-peer. Post hoc analysis with
Wilcoxon Signed Ranks Test with a Bonferroni correction was conducted, resulting in a significance level set
at p<0.017.

Results

During the first week, 135 students participated in the virtual OSCE. Of those 135 students, 66 participated
in the reciprocal-peer experience and 69 participated in the near-peer experience. In the second week, 129
students participated in the OSCE. Of these, 64 were in the reciprocal-peer group while 65 were in the near-
peer group.

Reciprocal-peer experience

Students who participated in the reciprocal-peer experience largely agreed that it improved their confidence
and the feedback was valuable. Table I demonstrates the percent of students in each week who indicated
that they agreed to some degree (somewhat agree, agree, strongly agree) that the reciprocal-peer OSCE
improved their confidence in their clinical skills and that receiving feedback was valuable.

Statement

Participation helped me understand OSCE assessment goals:
Participation enhanced my clinical reasoning ability:

Participation improved my confidence in my ability to take history:
Participation improved my confidence in physical exam skills:
Participation improved my confidence in my ability to write a note:
Participation improved my confidence to give an oral presentation:
Getting feedback on my patient interview was a good experience:
Getting feedback on my note was a good experience:

Getting feedback on my oral presentation was a good experience:

Getting feedback on my clinical reasoning was a good experience:

Participation in the Reciprocal-Peer OSCE was a good experience:

Week 1 (N=66) Week 2 (N=64)
N % N %

54  82.0% 55  86.0%
51  77.0% 53  83.0%
51  77.0% 57 89.0%
4 62.0% 45  70.3%
49 74.0% 55  86.0%
47 71.0% 51 80.0%
49 74.0% 48 75.0%
40  61.0% 42 66.0%
39 59.0% 45 70.3%
41 62.0% 42 66.0%
47 71.0% 53  83.0%

TABLE 1: Student agreement to survey statements following participation in the reciprocal-peer
experience. All statements are in reference to their reciprocal-peer experience.

OSCE: Objective Structured Clinical Examination

A majority of students in each week agreed that the reciprocal-peer OSCE improved their confidence in their
clinical skills and that the feedback from their reciprocal peer was valuable. Student perceptions of their role
as the SP/tutor were also provided. Students largely agree that acting as the SP helped them understand
OSCE assessment goals and clinical skills (Table 2). When asked if participating in a reciprocal-peer OSCE
was valuable overall to their learning, students in week one (71%, N=47) and week two (79%, N=51) agreed
that it was to some degree.
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Week 1 (N=66) Week 2 (N=64)

Statement N % N %

Participation as an SP helped me understand OSCE assessment goals: 54 82.0% 53 83.0%
Participation as an SP enhanced my ability to provide feedback to peers: 52 79.0% 53 83.0%
Participation as an SP helped me improve my ability to take a history: 54 82.0% 57 89.0%
Participation as an SP helped me improve my physical exam skills: 49 75.0% 45 70.3%
Participation as an SP helped me improve my ability to write a note: 45 68.0% 55 86.0%
Participation as an SP helped me improve my oral presentation: 48 73.0% 5i 80.0%

TABLE 2: Student perceptions of how observing their peer and acting in the SP/tutor role helped
them understand OSCE goals and clinical skills.

SP: Standardized Patient; OSCE: Objective Structured Clinical Examination

Near-peer experience

Students who participated in the near-peer experience largely agreed that it improved their confidence and
that the feedback from their peer was valuable. Table 3 demonstrates the percentage of students in each
week who indicated they agreed to some degree (somewhat agree, agree, strongly agree) that the near-peer
OSCE improved their confidence in their clinical skills.

Week 1 (N=69) Week 2 (N=65)
Statement N % N %
Participation helped me understand OSCE assessment goals: 63 91.0% 61 94.0%
Participation enhanced my clinical reasoning ability: 64 93.0% 60 92.0%
Participation improved my confidence in my ability to take a history: 66 96.0% 60 92.0%
Participation improved my confidence in my physical exam skills: 52 75.0% 55 85.0%
Participation improved my confidence in my ability to write a note: 63 91.0% 60 92.0%
Participation improved my confidence to give an oral presentation: 65 94.0% 60 92.0%
Getting feedback on my patient interview was a good experience: 67 97.0% 62 95.0%
Getting feedback on my note writing skills was a good experience: 64 93.0% 59 91.0%
Getting feedback on my oral presentation was a good experience: 67 97.0% 61 94.3%
Getting feedback on my clinical reasoning was a good experience: 67 97.0% 60 92.0%
Participation in the Reciprocal-Peer OSCE was a good experience: 62 90.0% 61 94.0%

TABLE 3: Student perceptions of confidence in clinical domains and value of feedback following
participation in near-peer OSCEs.

OSCE: Objective Structured Clinical Examination

A majority (>90%) of students agreed that the near-peer experience improved their confidence in their
clinical skills and that the feedback provided was valuable. The only domain where less than 90% of students
agreed was in their confidence in performing physical exams. Importantly, when asked if participating in
near-peer OSCEs was valuable for their overall learning, students in week one (90%, N=62) and week two
(94%, N=61) agreed it was.
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Comparison between near- and reciprocal-peer experiences

Student perceptions of confidence in clinical skills and the value of feedback received following their
experiences with near- and reciprocal-peers were compared. Figure / demonstrates the results of a Mann-
Whitney U test performed to evaluate student confidence levels in clinical domains.
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FIGURE 1: Perceived confidence in learning domains following near and
reciprocal-peer experiences, evaluated using Mann-Whitney U test. The
y-axis indicates mean ranks. *Indicates statistical significance at p<.05
**Indicates statistical significance at p<.01

OSCE: Objective Structured Clinical Examination

In all cases related to confidence in clinical skills, there were statistically significant differences between
near- and reciprocal-peer experiences, in favor of near-peer over reciprocal-peer. In addition, a comparison
was done between the perceived value of feedback. Figure 2 demonstrates statistically significant differences
in all domains, indicating that students found feedback from their near-peer to be more valuable.
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FIGURE 2: Perceptions of value regarding feedback from an MS4 or
MS1 partner in weeks one and two. The y-axis indicates mean ranks.
**Indicates statistical significance at p<.01

MS1: first-year; MS4: fourth-year

In addition, a total of 126 students answered questions comparing their experiences with their reciprocal-
peer and near-peer. Students agreed that working with a near-peer was more valuable than a reciprocal-peer
in the following parameters: peer feedback (N=113, 89%), history-taking skills (N=101, 80%), physical exam
skills (N=102, 81%), and note-writing skills (N=109, 89%).

Students ranked their preference for working with a reciprocal-peer (MS1-MS1), near-peer (MS4-MS1), and a
theoretical SP. Analysis with a Friedman Test indicated a statistically significant difference between the
preferred type of partner, x2(2) = 179.949, p<0.001, W=.818. Pairwise comparison utilizing Wilcoxon signed-
rank test indicated participants preferred the choice of MS4s over MS1s (Z=1.436, p<0.001) and SPs over
MS1s (Z=1.182, p<0.001). There was no preference between MS4s and SPs (Z=-2.255, p=0.177).

Student qualitative perceptions

A total of 101 students answered optional qualitative free-response questions. Several themes arose from
the answers that highlight the students’ perceptions regarding the exercise.

Most students reported receiving feedback as the most helpful part of the activity for their learning.
Notably, 34% of the students specified that the feedback from the MS4 was helpful due to the senior
student’s clinical experience and credibility.

“[the most valuable part of this exercise was] receiving feedback from a 4th year who has already
gone through their 3rd-year clerkships and can tell us what to accept/what we need to improve to be

ready for 3rd year in terms of our history taking and oral presentations.”

"My MS4 was particularly helpful in how to write the note properly and how to improve my oral

presentation. She made me feel good about my performance as well as giving helpful feedback."

"The MS4 was reassuring that my clinical reasoning with regard to the DDX [differential diagnosis]

was at the point it should be during our medical education."

Some students stated that the reciprocal-peer aspect was beneficial as it helped them reflect on their own
abilities as well as understand the requirements of the OSCE.
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“The most helpful part of this remote OSCE was being able to compare myself to my reciprocal peer.
During this exercise, we were able to watch and learn from each other to see what we both did well

and what we both could improve upon.”

“Being able to act as an SP and see the kind of information we need to get from the student physician

side was really helpful for me”

“Seeing the rubric was good for gauging what was expected of us”

"It was helpful to watch someone else take a history as it helped me understand how I could improve

upon my own history taking. I also liked seeing how other students build rapport with their patients."

“It was helpful to be the standardized patient, as I can tailor my responses to what the physician
asks, which helps me understand as the student physician, how to ask the questions to make sure I

can cover everything.”

However, some students were more critical regarding the reciprocal-peer OSCE.

"I preferred the near-peer remote OSCE because the peer-to-peer one felt more like the blind leading

the blind when it came to giving feedback."

"It's hard to provide feedback as an MS1. I would recommend having OSCEs with someone more
knowledgeable like a professor or MS4. I don't know how much I was able to help my partner because

my knowledge feels very limited when it comes to narrowing the physical exam and diagnoses.”

In addition, students stated that the practice of the OSCE skills was a key benefit of this experience, noting
that both the practice and feedback helped to boost confidence in their skills.

“Every time I get to practice taking a history and thinking about a differential is helpful. Just going
through those motions builds my confidence and helps me reflect on areas to improve. It is helpful to
practice with a reciprocal peer to have a more relaxed environment, but the best feedback comes
from an SP/SAC [Society Advisor Coach or physician faculty member]. The MS4 session was a nice

balance of both. I enjoyed experiencing all three of these settings to practice.”

Discussion

With the cancellation of USMLE Step 2 CS, and therefore a greater responsibility for medical schools to
assess their student’s clinical competency, OSCEs can provide both practice and a way to evaluate students.
There are various approaches to OSCEs in the curriculum, including the use of SPs, near-peers, and
reciprocal-peers. To our knowledge, this is the first study that directly compares near-peer to reciprocal-peer
learning for OSCE preparation in the American medical school setting.

When evaluating the OSCE experiences separately, there are benefits to each. Students largely agreed that
reciprocal-peer OSCEs were valuable to their learning and enhanced their confidence in their clinical skills.
In particular, they agreed that the experience of acting as an SP and a grader allowed them to understand the
grading criteria, provide feedback, and improve OSCE-related skills. Notably, observing their MS1 partners
fostered self-reflection regarding their own abilities and allowed them to gain insight into what type of
information a student physician should seek in a clinical encounter. Furthermore, students enjoyed the
reciprocal-peer environment and noted they were comfortable working with their reciprocal-peer partner.
Overall, the primary advantage of the reciprocal-peer modality is allowing students to participate in both
roles of the OSCE.

When it came to working with near-peers, students were overwhelmingly pleased with their experience. In
all clinical domains such as history taking, physical exam skills, note writing, and giving oral presentations,
students felt their confidence improved and that the feedback was valuable. This is consistent with previous
research, which has also demonstrated the success of near-peer experiences in improving confidence [6,17].
Students’ short-answer responses indicated that the feedback from near-peers was helpful. MS4 students
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were perceived as being more knowledgeable due to their prior clinical clerkship experiences. In addition, the
near-peers made students feel comfortable by providing reassurance that their clinical skills were adequate
for their level of training. Ultimately, students found more value in feedback from their fourth-year
counterparts compared to their first-year peers, which likely influenced their self-perceived confidence in
clinical skills.

The direct comparison between near- and reciprocal-peer OSCEs indicated that students found more benefit
in working with near-peers. While our study demonstrates students generally agree both experiences
improved their confidence and that the feedback was valuable, the near-peer experience outperformed the
reciprocal-peer experience in both of these areas. Students found more value in working with a near-peer on
their history-taking, physical exam, and note-writing skills. Perceived confidence in these skills was also
greater in the near-peer group. In addition, students stated it was more valuable to receive feedback from a
near-peer in each of these domains. Furthermore, when directly asked about which experience students
preferred, they specified they would rather work with a near-peer over a reciprocal-peer. It is important to
note, that even with the apparent benefit of having a student play both roles in the reciprocal-peer
experience, students still found that the near-peer experience was more valuable. Given these results, near-
peer is viewed by students as the superior learning modality.

The apparent preference for near-peers can likely be explained by examining how students perceived
feedback. Students were more skeptical of the feedback they received from a reciprocal-peer, suggesting they
doubted the legitimacy of the advice. Particularly, students worried that without clinical experience from
clerkships, the feedback from a reciprocal-peer would not be useful. In addition, students reflected that even
as an SP and grader, they struggled to provide feedback to a peer. This is consistent with prior literature,
where the disadvantage of reciprocal-peer tutoring is the quality of teaching from their peers [9]. Moreover,
in a study evaluating residents, Bing-You (1997) found that residents were more likely to discount feedback
from an evaluator who they thought had a low level of knowledge or lacked experience as a physician [18].
This is an inherent disadvantage of utilizing reciprocal-peers compared to near-peers, and can help explain
our findings.

Taking these findings into account, both reciprocal-peer and near-peer experience may be beneficial to the
medical school curriculum. The advantages of the reciprocal-peer experience include an introduction to the
OSCE process, practice with OSCE-style cases, and a comfortable learning environment with their peers.
Therefore, having students participate in a reciprocal-peer OSCE early in their medical school experience
could effectively clarify how OSCEs are conducted and how students should expect to be assessed. This
greater understanding of the OSCE process may be useful to students in their future OSCEs, although this is
something that could be examined in a future study. In terms of a near-peer experience, this can occur later
in the medical school curriculum. Given that our findings suggested that students had no preference
between an SP and a fourth-year medical student, the fourth-year medical student may replace the SP in a
summative OSCE experience. In addition, students found the feedback from their near-peer to be very
valuable. Therefore, it could be worthwhile to utilize a near-peer experience after students have developed a
deeper understanding of how OSCEs are conducted.

While the data provide insight into the comparison of near-peer and reciprocal-peer learning opportunities,
there are certain limitations in the study. First, the MS4s who participated in this study were volunteers from
the optional “Students as Educators” elective and received specific training regarding teaching
methodology, evaluation, and providing feedback. Students who volunteer for teaching are identified to
have an interest in medical education and are not representative of all fourth-year medical students. In
addition, first-year students were not provided the equivalent instruction as the MS4s. Secondly, we did not
collect data according to which cases were assigned. Participant survey results may have been correlated to
specific cases that were utilized. Thirdly, MS1s had one formative virtual OSCE with an SP prior to this
experience. Although they had a basic understanding of the role of the student doctor and the SP, their
limited experience with OSCEs could significantly affect their abilities to act as an SP or provide constructive
feedback. The virtual format also made it difficult for students to practice physical exam skills. Our results
regarding perceived confidence in physical exam skills may not be comparable to an experience with in-
person settings.

Conclusions

This study evaluated the role of near-peer and reciprocal-peer virtual OSCEs as an educational tool in the
medical school curriculum. While both experiences led to increased confidence in clinical skills and valuable
feedback, students indicated that working with a near-peer increased their perceived confidence in various
domains, such as note-writing ability and clinical reasoning more than working with a reciprocal-peer.
Additionally, students felt that the feedback given to them by their near-peer was more valuable than that
from the reciprocal-peer. A qualitative assessment revealed that participants perceived near-peers as more
knowledgeable compared to their reciprocal-peer, which could account for their preference. However, first-
year students agreed that serving in the tutor role and providing feedback to their peers aided in their
learning. Future studies involving an in-person reciprocal- vs. near-peer OSCE may be beneficial, as students
could more effectively practice their physical exam skills. Additionally, future studies may want to expand
upon qualitative aspects of this study to further understand the reasoning for student preference. It is also
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worthwhile to investigate the actual OSCE performance of students after they have served in a tutor role and
have provided feedback to their peers.

Appendices

Case 1 e

Student Instructions:

You will act as the Standardized Patient for your assigned peer. STATION NAME: FatigueMalsise

- Review th to your session. You during your

encounter.

- Atihe start of your encounter, you will read pages 3 (“student instructions™) and 4 (“chart PATIENT NAME: TimTina Smith

0165} 1o the student physician who will be interviewing you. This gives yous peer their

instructions for the ncounter as well as the vital signs for the case. PRESENTING SITUATION:  MrJ Ms. Smith presents with chief complaint of

Your case begins on page § (“standardized patient instructions”).

“futigue/malaise”
*Your peer student physician must BT SPECIFIC when verbalizing the physical exam
conyponents they wish to ¢ for the patient case. For example, if a student wishes to do an

but docsn't5p they you are not 1o provide ACTIVITIES:

Focused History
Focused Physical Exam

them with suseultation fiadings.
- Following this encounter, you will have 15 minutes to provide formative feedback to
your peer. Suggested areas for feedback include

© Professionalism

TIME i in a focused history and physical
© Appropriate use of telebealth technology 20 minutes 1o write a SOAR note and prepare an oral
& Communication style presetation ol eescotation nd
o Ve afopen-ended qusstions minues to give an oral presentation and receive
o Body language, eye contact Tredeck Ao FOiE et
o Acquisition of complete history and physical (i.¢. did they garhes all the pestinent ROOM PROPS: Thisis  remote OSCE. SP will not need anything
information in the case?)
& Flow of history and physical
‘o Wrap up and patien! instructions. AUTHOR: Steven King, BS

- When your peer npleted. you will il ized Paticar PSCOM MD Candidste

feedback, stating on page 9. Please use the highlight featuse in Word to highlight your

peer’s scores (i.c. exceeds, meets, or below expectations) for each question.

+ Additionally, your peer will write a SOAP ote for you 10 grade. They will emsail it to CREATED: Octaber 6ih, 2020

you for grading and fecdback. The grading rubric for the SOAP note is in this document,

starting oa page 10, Again, please use the highlight feature in Word to highlight yous pees's

scores for cach question.

- Enail the ease with the scored rubrics back to your peer for uplaad onto Oasis.
Complete the mandatory survey, faund on the assignments tab on Canvas.

FIGURE 3: Pages 1 and 2 of Standardized Patient OSCE (Objective
Structured Clinical Examination) Guide

OSCE1 OSCE I
STUDENT INSTRUCTIONS CHART NOTES
Pari1

Vou are working on yous Clinical Skills R d your preceptor has asked you to see Ms./Mr.

Tina/Tim Smith who reports to the office today with the chief complaint of “fatiguc/malaisc™ Vital signs:

Sherhe is 2 well-established patient in the practice, but is being seen today as an acute visit for

illness., Temperature: 101.2 degrees F
Pulse: 102 Regular

You are expected to: Blood Pressure: 1870

Respiratory Rate: 16

1. Obuain a focused history. Pulse Oximeter: 983 RA

L v a it
you wer in the room with the patient.

You have 20 minutes to complete the history and examination.

‘you will have 20 mi 2 SOAP note and prepare an oral
presentation.

FIGURE 4: Pages 3 and 4 of Standardized Patient OSCE (Objective
Structured Clinical Examination) Guide
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past few weeks and has remained consistent. On a scale of 1-10, you rate your fatigue at abaut o
OSCEL 6. She notes that she is feeling feverish and complains of a mild headache (on a scale of 1-10,
she states it s a.2)

F:
ANDARDIZED PATIENT INSTRUCTIONS
2. A 2 ‘You meation that Your panner says that you have been looking paler than pormal, and you

wander if this has fatigue. The fatigue has be
pain (IR uppst quadrant) that radiates to the back and shoulder arca. You have also not had
much ite and have lost sbout ds over the last 3 weeks, whi eve is
Sex: Female/ Male due to just not feeling well and stress from falling behind on sehoolwork. You also note that you
gei 21 and your partner started a vegan diet together spproximately & months ago, which you feel might
Welght: 70 kg b contributing 10 the weight loss. In truth, you've had a hard tims sticking with ir, since you
Race: Non speei anly like one o two meals and miss the variety of foods you got when you weren't on the diet.
€C: P just really ired You've had o productive cough o hemoptysis, and no mausea of vomiting. There is no
constipation, diarrhea. You do have some absdominal pain in your Left Upper Quadrant (LUQ)
Temperature: 101.2 degrees F that you rate at about a 4/10. same i d has graduall
Pulse: 102 Regular gotten worse but remains constant. You"ve had no fever, munny nose, congestion. You've had
180 mild beadaches, rted 310
15
98% RA
Heavy menses (if female)
INFORMATION TO BE GIVEN FREELY Hemorrhaids (if male)

Same as chief complaint ESYCHIATRIC HISTORY
Depression after father died, treated successfully with Prozac about 3 years ago. No longer on
Pro

BENAVIOR, AFFECT & MANNERISMS e,

Patient will be seated in the chair. Will appear unwell and uncomfortable, MEDS and ALLERGIES
DayQuil and Tylenol as needed for symploms.

INFORMATION TO BE GIVEN ONLY IF ASKED Oral Contraceptive Pills (if female)
No Allergies
HISTORY OF PRESENT ILLNESS
You arc a college student prescting today with a chicf complaint of fatigue which began SURGICAL HISTORY
3 weeks ago, onset, = ith & & None
activities, You followed up with the Student Health Clinic one week ago, who said you probably
had some sort of virl infection and 1o “take it easy for a few weeks.” While you took time ta rest SOCIAL HISTORY
over the past week, the fatigue has not resolved and you continue to feel low energy. Nothing Denies smoking or tabacco.
particular makes the figue bettr oF warse, Prior to 3 weeks ago, you would go to the gym early Drinks on the weekends with friends and at partics (unsurc bow much ata time, probably &
in the moming. but now you have trouble waking up for 11AM class. In addition, you have had drinks or sa on a Friday and Saturday night. Likes to get drunk, but only on weekends.),
10 take leave from soccer last week, which has greatly upset you. You just want o get back to Nause of ilicit drugs, herbs, or over the counter supplementsimeds
studying and doing other activities you enjoy, like playing soccer. Ii has not changed over the Currently a college swdent, studying biology, but unsure of what she wants to do.
5 6

FIGURE 5: Pages 5 and 6 of Standardized Patient OSCE (Objective
Structured Clinical Examination) Guide

Eercises as an avid soceer player and hangs aut with friends on the saccer team. Has nat really

OSCEL
gotten to play getting sick. Notes that a s still STUDENT INSTRUCTIONS
recovering from a “really bad bug.” I asked, they do oceasianally share drinks, PART2

EAMILY HISTORY
Father i a lfi-long smoker, died of Lung Cancer about 3 years ago You just saw Mr./Ms, Smi imto your office today with the chief complaint of
Mother quit smoking about thice years ago malaisc, Plcase writc a SOAP- encounicr
Both smoked in the house when patieat was growing up.
You are expected to:
BUYSICAL EXAM g note. »
document the pertinent positives and negatives elicited from the

G 1l Al : You should appear d, pallor noted, history and physical exam.
HEENT: maist mucous membrancs, cojunciival pallor is presc. (show this photo 10 the

you if they ask to see y ) ) - Provide a differential diagnosis that includes at Ieast 3 items. Identify

the one you consider most likely. Identify positive and acgative itenss
from history and physical that supper ¢ach of your differential
dingnoses.

~ Indicate y plan for ir

fredback portion of the OSCE.

‘You have 20 minutes to complet the note and prepace an oral presentation.

/4

53653046

Nuck: suppl. 1o JVD or cervical'supraclavicular lymphadcnopathy.

VI Chest: slightly tachycardic but with regular rhythen, no murmurs, no rubs, 5o gallops,
Radial pulses are 2+ and symmetric. There is no lawer extremity edema, redness, or calf
asymametry.
Pulm: lungs are cl ion with good .
GI: normactive bowel sounds, soft, tenderness palpated in LUQ and tp of spleen can be felt.

Skin: Nails appear britle.

FIGURE 6: Pages 7 and 8 of Standardized Patient OSCE (Objective
Structured Clinical Examination) Guide
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9. Lists complete vtalsigns Physical ' o ' »
Fatigue/Malaise Scoring Sheet
10, Dosumeied General Physical ' ] v o . fised below.
A X o
ppesraes, notng palker Mostlikel this paticnt's
11, Documented lang exam Physical ' v ' o
History Physical E: Testing
Findings) Findings)
12 Documened hysical ' ] ' o
ymphadenopaihy Histery of Fatigue Splenomegaly Monospot Test
13 Documented splenomegaly | Physical ' ] ' » Sick Comact LUQ Pain Ultrasound
splenomegaly
Head: Genersl Appesrance (Pallor) BC Wit
e feadache iencral Appearance (Pallory €BCwid
13, Student lists EBV (monoeucicosis) s cne of 1 ] 1 o History of Fever
their op 3 ddx
14, Two aditional diagnoses from ollawing lst: 1 o 1 » Poor appeite
Hung cancermalignancy, ancmis, depression.
malsutrition 2 Gscore 0, (seore 0, 1,
Lerd) ardy s Fatigue/Malaise: Anemia
01 preash) 01 ptsach)
History-{ N Physical-E: Testing
Findings) Findings)
15, el at beast 3 perinest posiive o negatives 1 o 1 o
in frst diagrosts that supparts the (st dagnesis
* o o History of fatiguc Britlc Naik-beds €Be
16. Tachoded ot boast 3 petincst positive of negatives 1 .. f o History of heavy menses if | Pale Conjunctiva Hemoglobin
i sccond diagnosis that supparts the second iageosis female/history of
hemorrhoids if male
17, el at beast 3 periness posiive o negatives 1 ] [ o
i i ingoosis that supports the hind diagnosis Dict changes Pallor Tron Panel
B12level

FIGURE 7: Pages 11 and 12 of Standardized Patient OSCE (Objective

Structured Clinical Examina

tion) Guide

Other diagnosis for this patient’s Fatigue/Malaise: Lung Cancer

Findings)

Findings)

History-(Positive/Negative Physical-Exam (Positive/Negative Testing
Findings) Findings)
Family smoking history Pallor Chest CT
Family history of lung cancer CBC widiff
Fever
Weight Loss
Other diagnosis for this patient’s Fatigue/Malaise: Depression

History-(Positive/Negative Physical-Exam (Positive/Negative Testing

History of Depression

Depression screening

questionnaire

Reports of feeling stressed

Loss of appetite

physical exam, SOAP note, etc.

FIGURE 8: Page 13 of Standardized Patient OSCE (Objective Structured

Clinical Examination) Guide

COMMENTS: Please provide additional specific feedback to your peer on their interview,

Additional Information
Disclosures
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