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Background

Student performance problems in medical 
school clinical skills assessments Academic 
Medicine, 2007

Interviewed 33 faculty responsible for  
remediation  
Qualitative analysis of responses
Taxonomy of common performance problems

a. Medical interview b. Physical exam 
c. Teamwork d. Professionalism



Current Study

Provided an organizational scheme
– No information about prevalence

Highlighted limitations of checklists
– Problems of technique, cognition or attitude

Opportunity for improved diagnosis and 
feedback of student performance problems

Presenter
Presentation Notes
this is a very expensive component (phase) of medical education for which we have the least structure for teaching and assessing. We simply must be more sophisticated in how we diagnose and ultimately teach/remediate these essential skills. 



Our Question

What is the relative frequency of each 
performance problem among third year 
medical students?

– Are some problems more common than others?

– Are some performance domains more problematic 
than others?



Methods

Context
– All medical students complete required OSCE at 

end of third year

– 8 stations total: 20” encounter & 10” PET
6 are graded on a pass-fail basis

Standards for COM, HX and PE  

Decisions based on SP ratings

Must meet criteria on 4 of 6 cases to “pass” exam overall



Methods

Subjects
– 41 of 97 students failed Year 3 OSCE

Represents 142 failed clinical encounters
Failed Encounters (N) Students (N)

3 26
4 13
5 1
6 1



Methods

Ratings
– 12 experienced clinical faculty-educators
– All encounters rated independently by two clinical 

faculty
– Prior training on use of rating form

Modifications to rating form: content & rating scale
Agreement on criteria
Practice as large group on 6 encounters

– IRB determined study to be exempt



Methods

Rating  Form
– Medical Interview

Technique (6 items)
Cognitive Problems (8 items)

– Physical Examination
Technique (5 items)
Cognitive Problems (2 items)

– Professionalism (5 items)

– Overall Rating of Performance

Rating Scale

1 = unsatisfactory

2 = marginal

3 = satisfactory



Results

Completion of Ratings
– 82 of 142 failed encounters were rated by two 

faculty members (58%)
52 encounters were rated by one faculty member

8 encounters were unrated

– Analyses based on 164 paired ratings of 82 
encounters



Results

Defining Performance 
Problem

Expert opinion approach: 
2 independent judges

Marginal = unsatisfactory

Rater 1

Rater 2
U M S

U UU UM US

M MU MM MS

S SU SM SS
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Medical Interview: 
Technique Problems

25
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Required elements missing

Lacks structure or order

Lacks flow or structure

No clarification or follow-up

No open-ended questions

Rushed; didn't use time well

Encounters (%)
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Medical Interview: 
Cognitive Problems

60

41

38

35

23

17

6

1

0 20 40 60 80

Inadequate history

Premature closure

Inadequate social history

Inadequate family history

Inadequate symptom dimensions
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Inadequate chief complaint

Areas not indicated by case

Encounters (%)



13

Physical Examination: 
Technique & Cognitive Problems
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Poor technique

Examined pt over gown
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Professionalism Problems

33

4

4

2

0

0 20 40 60 80

Did not introduce self

Patient as diagnostic problem

Did not wash hands

Poor verbal & non-verbal
communication

Dressed inappropriately

Encounters (%)
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Overall Performance Summary

74
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Overall failure of
clinical encounter

Overall failure of
physical exam

Overall failure of
medical interview

Overall failure of
professionalism

Encounters (%)



Conclusions

11 problems identified in >25% of encounters
– Type of problem: technique (6) vs cognitive (5)
– Skill area: interview (5) vs physical exam (5)

Rating form useful for diagnosing student 
performance problems and giving feedback

Moves beyond SP checklists
– Required elements
– Case security

Presenter
Presentation Notes
This study helped us greatly by pointing out that faculty found history taking and physical exam equally problematic, whereas the SPs only found PE problems, for the most part. 



There is a great quote in Reed’s new book..that addresses how unacceptable it is to not know what we are remediating  students fail clinical skills exams. ....”This misstep is akin to treating all patients who have chest pain with sublingual nitroglycerin. Certainly this would not be tolerated for patients; faculty can do better for students as well. Our “treatments” need to be much more specific and targeted, based on a clear diagnosis.”  p3.�



Limitations

Single institution; single examination

Failing students
– Expected high rate of performance problems

– What about performance problems of passing 
students?

Benefit of doubt: required two thumbs down

What if marginal was satisfactory?
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