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Performance assessment in vivo
Undercover SPs, video, logs

Performance assessment in vitro
OSCE, SP-based test

Clinical context based tests
MCQ, essay, oral

Factual tests
MCQ, essay, oral

Miller’s pyramid of competence (SP = simulated patients; OSCE = objective structured clinical

examination; MCQ = multiple-choice questions)
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Clinical Reasoning exams: Key Feature, PMP, Script concordance, CRPs,
Log book
Portfolios



Consider
the patient
situation

Reflect on
processand , Collect cues/
new learning & information

Evaluate
outcomes Process
information
: 45 Identify
Take action e S g problems/
. . issues

Establish
goal/s
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lbuprofen belongs to a certain group of NSAIDS. Mr Brown has a carcinoma of the esophagus. The
Which group? carcinoma has metastasized and curative
treatment is not possible. Initially, the disorder

a. Salicylates caused little pain, which was easily suppressed

b. Acetic acid derivatives with nonsteroidal anti-inflammatory analgesics

c. Oxicam derivatives and a weak opioid. Due to more invasive growth of
d. Propionic acid derivatives the carcinoma, the pain has increased and the

e. Pyrazolinone derivatives pain management is no longer adequate even at

the highest dosage of the current medication.
Which is the most indicated next step in the pain
therapy in this case?

a. Adding a tricyclic antidepressant to the
present medication.

b. Adding a strong opioid to the therapy while
discontinuing the weak opioid medication

c. Increasing the dosage of the nonsteroidal
anti-inflammatory analgesics

d. Adding a tranquillizer to the current medication.
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Charles and Irene are going to travel through
Mexico for 2 months. At Mexico City airport the
temperature is no less than 40°C. Their clothes get
sticky. They wonder whether they will get used to
these temperatures the next few weeks. If one
compares the average loss of fluid in litres per day
and the loss of salts in g salt/day of the last week
for their visit to the first week, what is the most
probable result?

Which neurotransmitter/s activate/s the sweat
glands?

Only acetylcholine

Only adrenaline and noradrenaline
Only adrenaline and acetylcholine
Only noradrenaline and acetylcholine

Pan oW

Noradrenaline, adrenaline and acetylcholine.

d.

both fluid loss and salt loss will have
decreased

both fluid loss and salt loss will have
increased

fluid loss will have increased and salt loss will
have decreased

fluid loss will have decreased and salt loss will
have increased.



Clinical reasoning tests

Clinical reasoning area Type of test

Information gathering KF, Information gathering test
Hypothesis generating CRP, Integrated puzzle, Scenario writing
Hypothesis testing SC

Problem solving PMP

Yo /XYY Ghaffarifar S, M.D, M.M.Ed, D.H.E.P %




KEY FEATURE QUESTIONS (KFQ)



Key Feature Questions
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Example 1 - Pick-N item

Which of the following are most appropriately considered ‘interests’ rather than ‘positions’? (Pick 2)
A.  "We feel that junior doctors should respond to pages in less than 10 minutes”

B. “We want to provide the best care—sometimes we can't wait for a page return.”

C. “Junior doctors do not respond to pages from the ward so we call repeatedly.”

D.  "We all would like the best communication system we can get.”

E. “We wait by the phone until calls are returned.”

Answers: B & D




Example 2 - Extended Matching item

For the following patients, select the vitamin that is most likely deficient in the patient’s diet:

Scenario 1 A 24-year-old woman presents with complaints of fatique, heart palpitations and a pricking sensation in her toes. She follows a strict vegan diet.

Scenario 2 A 65-year-old patient who is alcoholic presents with difficulty seeing at nighttime. He has dry irritated eyes and keratinized growths (metaplasia)
on the conjunctivae.

a.  Vitamin A (retinoids)

b.  Vitamin B1 (Thiamine)

¢.  Vitamin B12 (Cobalamin)

d.  Vitamin B2 (Riboflavin)

e.  Vitamin B3 (Niacin)

f.  Vitamin B5 (Pantothenic acid)

g

h

i

J

k

.

— — — —

Vitamin B6 (Pyridoxine)
Vitamin B9 (Folic acid)
Vitamin C (Ascorbic Acid)
Vitamin D (Calciferol, 1,25-dihydroxy vitamin D)
Vitamin E (tocopherol)
Vitamin H (Biotin)
m.  Vitamin K
Answer Scenario 1: d
Answer Scenario 2: a




Example 3 - Fill-in-the-blank

A 78-year-old woman presents to the office on a Friday afternoon at 4:00 pm for an urgent appointment. She is complaining of a sudden onset of blurred
and decreased vision in her right eye with distortion. She says that there is no redness or pain in the eye. She has not had any trauma. She has hyper-
tension that is under control but denies any other health conditions.

What is the most likely diagnosis in this case?

Answer: age-related macular degeneration

Example 4 - Matching
Match each drug with the most common side-effect:

a. Drug 1 1. Side effect 1
b. Drug 2 2. Side effect 2
¢ Drug3 3. Side effect 3
d. Drug 4
e. Drugb

Example 5 - Multiple True/False

Indicate whether each of the following are recommendations from Choosing Wisely Canada? (T/F)

a.  Recommend routine daily self-glucose monitoring in adults with stable type 2 diabetes (F)

b.  Don't routinely order a thyroid ultrasound in patients with abnormal thyroid function tests unless there is a palpable abnormality of the thyroid
gland. (T)

¢ Use Free T4 or T3 to screen for hypothyroidism or to monitor and adjust levothyroxine (T4) dose in patients with known primary hypothyroidism. (F)
Only prescribe testosterone therapy when there is biochemical evidence of testosterone deficiency. (T)
Routinely test for Anti-Thyroid Peroxidase Antibodies (anti — TPO). (F)
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Preparation and presentation of patient-management
problems (PMPs)

R. M. HARDEN

Centre for Medical Education, University of Dundee
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(1) information is provided about the patient and
the problem;

(2) some action 18 required of the respondent;

(3) feedback is provided to this action;

(4) the PMP ends.

The first three phases may be repeated many times
before the end of a problem is reached. (See Fig. 1.)

information about the
patient and the problem

w

Action is required
by the respondent

2

A response is provided
to the action

l

End of the problem

FiG. 1. Stages or phases in a patient-management problem.




Patient-management problems (PM FPs) 259

‘Linear structured’ Branching structured ‘Cpen type’

Presenting problem

7l

Infarmation Infarmation

First decision First decision Decision Decision Dacision
required required and and and
feedback feedback feedback
Feedback \
Answer .ﬁ.ns er Answer
A Canclugion

Information

Feedback Feedback Feedback

Second decision \V

Information

Feedback
I

Second decision

Conclugion /\

Answer Answe r Ansmr An 5wer

Feedback Feedback Feedback Feedback

S

Inl‘armatnon

|
L]
L[]
1
Conclusion

Fic. } Three types of patient-management problems. In the lingar siructured type the respondent is taken through a series of decisions. [n the

kranching structured type he is 1aken (through the same decisions but at cach decision node he has a number of options. He is then given

feedback to his own decision before proceeding to the next stage of the problem. In the open type the respondent chooses which decisions he
wishes 10 make and the order in which he will make them
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CLINICAL REASONING PROBLEM (CRP)
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A 25 year-old male patient is admitted to

the emergency room after a fall from a
motorcycle with a direct impact to the pubis.
Vital signs are normal. The X-ray reveals a
fracture of the pelvis with a disjunction of the
pubic symphysis.

followed by a series of questions like:
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Patients’ Case Log (In patient):
(Managed Independently- Level 3)

Age/Sex
Reg No.

Supervisor's

Sl. No Date :
signature

Diagnosis/Problems
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Box 1. Competence.

The concept of competence is much used and much debated (Stoof et al.

2002; Dreyfus 2004). Here, we define it as an integrated body of
knowledge, skills and (professional) attitudes enabling proficient perfor-
mance in certain real life settings, i.e. the ‘Does’ level in Miller's framework.




Knowledge, Attitude,
skills and personal
characteristics

Portfolio
Competence Independent performance within

_ complex environment of day to
day activities

Does

Cognition
’ 4mmm OSCE
Behavior / Shows \

Applying 4mmm Written exam, MCQ, match, ...
Knows How

/ Knows \- Written exam, MCQ, match, .....

Figure 1. Framework for clinical assessment: Miller’s
Pyramid (Miller 1990).
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How do they compare to traditional
resumes and CVs?

presentations

page limit
tailored for print medium
text-based

RESUME/CV E-PORTFOLIO
® work experience ® work experience
® skills ® skills
® education ® education
® research ® research
® publications ® publications
E ®

presentations

Interactive

links

video, audio, photos
slideshows and
presentations




Professional Evaluation Portfolio:
How to Develop, Organize and
‘Show’ Everything you Do

October 21, 2014

Presented by:
Laura Songer

i

Maria Rayb(jrn "Your evaluation will be based on
what you do in the next thirty seconds. Go!"




S2S5L sl gadgaig)

OVLS,p S,85L =
il 50 wbwl p S,850 =
28] Lo Ilail 5,850 s aS Sadlgi S)gl go> =
Supervision g sl swiwulhL o ASL =
S ,S5b aLwg,y Jupii 5> sbowl U g=iwiils bli,)l Usey ppo =
Oluy,=i 9 S)law 5l Sl acgo=xo Ulgies (s8li pac =

Critical Reflection ol




gl Sgulgéijg)

g ls> 00w plxil SIS aigos

o P e v i B

031> plal aS (uld)lS 3590 5> gy sl 5L 9 S)5050
o plzsl sla,lS 5JUI

20> plol lae LU aS uls,S

» soVgb SId 0595 ) b 5> s b

Sl ad,> slai)l 9 Sy, aoly Sl owlio




o=xuil> 9y sulb)l dowg Ulgiss 9.dgei,9

acgozo S > (v S Wiy Guized 9 W (il ;U vk 0
LS\ )'ng l..SQ.JS.QJ)QJ D 9w TR L 05 .L&|9_uu VW LS)L).QSJ/'
sbcwl wlhbs )lapSs

il S st ilil 3,90 53 e 9 adping Sl gednl Ligin



Overviews

Monitoring and planning

Personal
development plan

Learning
portfolio

Assessment
portfolio

Assessment Coaching
evidence reflections

Figure 2. Purposes and content of portfolios (van Tartwijk et al. 2007).
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| UNIVERSITY

Creating an ePortfolio Using Google Sites

What is an ePortfolio?
e A collection of digital files (artifacts) that are shared electronically for the purpose of
reflection, comment and evaluation.
o |t's quite simply a website that enables users to collate digital evidence of their learning.
o ePortfolios contain a wide range of digital files, including but not limited to, text or PDF
documents, videos, sound files, images and links to other websites or online resources.

What is Google Sites?

Google Sites is a free web application for creating websites. You can develop the website by
yourself or collaborate with others to create the content of the pages. You can decide the level of
sharing you would like to permit, who the owners of the website are, and to whom you'd like to give
permission to edit or revise the site. You can also provide permission to visitors for viewing
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Creating alternative
methods of action

Awareness of ° ° Trial
essential aspects
Action

Looking back
on the action

Figure 3. ALACT model showing the phases of spiral professional development (Korthagen et al. 2001).
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Figure 4. Model of factors influencing the successful introduction of portfolios in education (van Tartwijk et al. 2007).
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Tnstructions to studen:
This patient kas been admitted for investigation of abdominal pain.
Obrain a history
A. General patient Z
:::" puhu:!::h'd ‘ ‘.?‘ ‘6'% B. History laking tecknigue X 4
3 ‘"7 %3 ‘!L‘?'-‘ Please mark out of 10 the studen’s history taking a 4 I A S ~ “ ‘ L
Please tick the appropriate boaes. 1%%. %> technique, taking account of: 5 SE) Lg 9 ¢
Where there is no tick it will be assamed 2.2 %% >
that the stedent did not attenapt the z" ‘%. ~dates established
procedure. ~ correct phrasing of questions
Occupation —attention paid to answers
—angwers followed up appropriately
Pain:Type ~ systematic approach
Site —effective use of time
. 8-10  Distinction
pata- 7-  Verygoodpas
Relieving factors :- ::;
= pass
Exacerbating factors 4— Fail
Sorles Badfal E
Periodicity
Duration
Appetite
Nausca, vomiting
Weighe loss C. Student’s sititude to patient
S Please mark out of 10 the student’s relationship with the
Bowel habit patient, taking account of:
Blood in 100l —no unmecessary discomfort to patient
Family history —consideration of patient’s feelings
—attermpt to establish ra with patient
e e 8-10 Datinction Ppm )
Smoking 7= Very good pass
6 Pas
Akohol 5~ Bare pass
: ST . 4~ Fail
Previous medical history, .g. per haematemesis Sorles ;.(“ﬂ ¢
B e = — A

Figare 2. Scoring rubric used at station 3 as described by Harden (1979
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Does
“Action”

Shows How
“Performance”

e Logbooks
e Portfolios

e Mini Chinical Evaluation Exercise (Mini-CEX)
¢ Direct Observation of Procedural Skills

¢ Clinical Work Sampling

¢ 360-degree evaluation

<: e OSCE
¢ Long and short cases

Knows How
“Competence”

Knows
“Knowledge”

e

e MCQs

e Short answer questions

e Structured short answer questions
e Modified essay questions

e Extended matching items

e Structured oral examination/viva
e Structured essays
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(Formative) o5 b, slasis

Mini-Clinical Evaluation Exercise (mini-CEX);
Clinical Encounter Cards (CEC);

Clinical Work Sampling (CWS);

Blinded Patient Encounters (BPE);

Direct Observation of Procedural Skills (DOPS);
Case-based Discussion (CbD);

Multi Source Feedback (MSF).
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Pleasa refer to www hcat.nhs.uk for guidance on this form and details of expected competencies for Fl
I Mini-Clinical Evaluation Exercise (CEX) - F1 Version
| Please complete the questions using a oross: ,| Please use Dlack ink and CAFITAL LETTERS |

Doctor's
Surnamse
Forename
GMC Number: GMC NUMBER MUST BE COMPLETED
- issi GP Surge

Clinical satting: ARE QD [n-patient Acute Admission gery

L] L] Ll Ll Ll

Airwa

Clinical problem Er‘:_a:m:’; CH_EI_':";:”,':IDH Gastro Neuro  Pain :‘:’"_I‘;T
categony: O | O ] L [] other

Mew Fu Facus of clinical Hiskary Diagnosis Management Explanation
New or FU: O] n ancountar: O | | U
Wumber of times patient a 1-4 5-9 =10 complexity Low Average High
seen before by trainee: O ] | ] of case: ] ] ]
ASSE550F'S Consultant GP SpR SASG SHO
position: ] ] |J_:i| ] ] Qther

Number af previous mini-CEXs 0 1 2 3 4 5-0 =9

abserved by assessor with any traines: D |:| D D D D D

. Borderling Mests
Please grade the following areas i -
. Bezlow expectations for FI  expectations for Abave sxpectations  WC*
using the scale below: F

For FL comphketion completion F1 completion | for F1 completion
1, History Takjng

2, Physical Examination Skills
3. Communication Skills

4, Clinlzal Judgement

5. Prafessionalism

&, Organisation/Eficiancy

oo ogogno
O O OERO
O0oogogano
ogooogogno
O0o00onan
ogooogogno
LIpch CIpLh Ol Ll O

T, Dverall clinical care

*UAC Please mark this if you have not abseryed the behaviour and therefore leal unable bo comment
Anything especially good? Suggestions for development

Agreed action:

Have you had training In the use of this assessment tool?: [ ] Face-lo-Face [ ] HaveReadGuidelines

AgsEssor's Signature:
Date {mmbyy}:
q M .

................................... /

Assessor's Sumame

[] web/Comm

Time 1aken for obearvation:
{in minutes)

Tirmi faken for feedback:
(in minutas)

Assessor's ragistration number;

Pleasa nata: Fallura of return of all completed forms 1o wour administrator is a prabity issue
e Acknoudadnaments; Adapted with permision from American Baard of Intemal Medcing

A



DOPS

ORIGINAL ARTICLE
Faculty Development: DOPS as Workplace-Based Assessment
Shahid Hassan

Department of Medical Education/ORL-HNS, School of Medical Sciences, Universiti Sains Malaysia



Appendix A: Core procedural skills identified by ORL-HNS faculty for the DOPS evaluation of
postgraduates in Master’s of Surgery in Otolaryngology-Head & Neck Surgery. Out of these a checklist

of 21 procedures were developed during the 12 weeks faculty development program in DOPS.

NO PROCEDURAL SKILLS NO PROCEDURAL SKILLS 45 ] : LQ ts ‘ { ‘ . ‘ “ ] s

1 Tuning fork test* 22 Incision drainage quinsy** 6 ) &, 9-’ ) ¥ -
2 Aural toilet by syringing** 23 Incision drainage abscess neck** - A
3 Mastoid dressing* 24 Lymph node excision biopsy** °)3Ja ) > W‘ > & e ‘ ) ‘)s
4 Myringotomy/insertion of grummet** | 25 Incision biopsy of a neck mass** ~

5 Removal foreign body ear##* 26 Post nasal space biopsy for NPC#* .}.;\5 ‘A{:? C_')) LQ.Q O‘ ﬁ lqé‘ ) D &5“) o)
6 Pure tone audiometry* 27 Excision thyroglossal duct cyst*=*

7 Impedance audiometry* 28 Esophagoscopy#®#*= .s 3
8 Removal foreign body nose®* 29 Indirect laryngoscopy (IDL)* ” %
9 Posterior rhinoscopy* 30 Rigid endoscopic examination of larynx*

10 | Nasopharyngoscopy# 31 Stroboscopy**

11 | Intranasal biopsy of mass nose** 32 Direct laryngoscopy (DL) / biopsy***

12 | Sub-mucous diathermy of turbinate®** | 33 Bronchoscopy*#*

13 | Anterior nasal packing® 34 Insertion of nasogastric tube®

14 | Posterior nasal packing*#* 35 E. T. Intubation/extubation*#*

15 | Antrum washout#®* 36 Tracheostomy as elective procedure®*

16 | Intra nasal pollectomy=#* 37 Fine needle aspiration cytology*

17 | Reducing fracture nasal bone*#*= 38 Tissue for frozen section microscopy*

18 | Nasal smear cytology* 39 Drawing venous blood*

19 | Skin allergy test#=* 40 Drawing arterial blood**

20 | Adenoidectomy#®* 41 Applying surgical knots*

21 | Tonsillectomy on one side** 42 Interrupted, mattress sutures#

Note: Keeping patient’s safety in view procedures are labeled for performance of trainees for level of
their training in postgraduate program of Master’s of Surgery in Otolaryngology-Head & Neck Surgery
as follows: 1. **=* For year lll and IV trainees only, 2. ** Far year Il and above only, 3. * For any level of
training.




Cndd S dByg S s

Personal Data Date: Pleas complete the questions using \ sign

Trainee’s Name

Matric Number Year of training Year / Phase

Assessor’s Name

Assessor’s training Face to face Read guidelines Course Web/CD
Assessor’s Position Professor Associate Professor Senior Lecturer
Procedure Taking a biopsy from the nose as an office procedure

Clinical Setting O.P. Clinic A&E Ward Theater Skills Center
Case Category Scheduled Urgent Emergency Simulated
Number of times DOPS observed by assessor 0 1 2-5 5-10

Number of times procedure performed by trainee 0 1-4 5-9 >9




Please grade the
following areas of
performance

Unsatisfactory

Borderline

Satisfactory

Superior

Excellent

1

2

3

4

5

o

=

8

9

1. Has knowledge of
indications and
relevant anatomy

2. Takes the informed
consent

3. Demonstrates the
preoperative
measures

4. Observe the
aseptic measures

5. Hass awareness
about the situation

. Demonstrates
technical skill

7. Seeks the help
where appropriate

8. Demonstrate post
procedure

0. Communication
skills

10. Demonstrates
patient care

11. Over all ability to
perform procedure

DOPS L) coJ S



gadls 5 8es &S b3y 5 Soad il sl el Slas

Time taken for observation __ minutes Time taken for feedback minutes
Trainee’s satisfaction with DOPS Not at all High
1 2 |3 |4|5|6|7|8]°9 10
Assessor’s satisfaction with DOPS Not at all High
1 2 |3 |4|5|6|7|8]°9 10
Assessor’s signature Trainee’s
signature

Please record areas of strengths and weaknesses as well as suggestions to improve
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Olgzidls LSS 2l sl olaalie ;,.AL@A S S

No Checklist of procedure stated in rating form to assess trainee’s performance

1 Introducing yourself to patient, giving the information about the procedure and taking
consent to obtain the biopsy from nose under local anesthesia

2 Wearing on the gloves, examining the nose alternatively with 0° and 30° rigid endoscope
for any anatomical variation and nature of lesion. Possible site for biopsy is also decided
at this point.

3 Placing the cotton wicks soaked in cocain in middle meatus around the lesion after

explaining the step to patient and waiting for 3-5 minutes before taking the biopsy

4 Introducing a sterile punched forceps along with 0° endoscope the site on lesion earlier
selected for biopsy is reached and held with the punched forceps and pulled the tissue
with a jerk and immediately placed in a bottle containing formalin solution. One more
attempt after reassuring the patient made to obtain another bite with sufficient tissue
for histopathology. Cover place over the bottle immediately and labeled before sending
to lab.

5 Patient is informed once again about the completion of procedure and inquiring for any
pain before taking permission to reexamine the nose and the site of biopsy for possibility
of any bleeding.

6 Asking the patient to wait for another 10-15 minutes followed by re-examination before
allowing him to go home after ensuring no pain and post nasal bleeding




I_ Fleasa refer to www . hcat.nhs.uk for guidance on this form and details of expected competencies for F1

Direct Observation of Procedural Skills (DOPS) - F1 Version

| Please complete the questions using a cross: | Please use black ink and CAPITAL LETTERS |
Doctor’s
Surname L 1 1 1
orename | [ | [ [[[[TTTIITTIITTITTII]]
GMC Number: I | I I | I | GMC NUMBER MUST BE COMPLETED
Clinical setting: '“I-&IE {FPF [“I—L?atlle"ll.' Acutel.ﬁ.ijlrlisﬁiurl GP SluTger'.-’
Procedure Number: Other

Consulbant GP SpR SASG AHP Nurse Specialist Murse
Assessor's L] ] L] = L] W L
pOSCOnN: [C] other (please specify)
Number of previous DOPS observed by Lu] - 2 3 4 5-9 >3
assessor with any traines: (I} | [ [ LJ
Number of times procedure O 1-4 5-9 =10 Difficulty of Low AwErage High
performed by trainee: (| | ] (] procedurea:;
" Borderline Meers

PlE_IaSB grade the fbllb‘l_ﬂ'll‘lg o Bnlow expectations for F1 expectations for Abouwe expactations C™
using the scale below: for F1 completian completion  F1 completion | for FL completion
1. Demonsirales understanding of indications. D

relevant anabomy, lechnique of procedure

2. Dbtains informed consent
2. Demonsirates appropriate preparation
pra-procedure

4. Appropriate analgesia or safe sedation

&

Tachnical ability

o

- Ageplic technigus

7. Saaks help where appropriale

4. Post procedure manageament

9. Communication skills

10 Consideration of patientprofessionalism

11. Crearall ability to parform procadure

OO0 oO0onod

ooo0o0o00o0000ao0
Ooo0oooooogan
Oooooooooogan
Oo0Oo00oooooo0aon
Oopoooooooogan
OIOROER O O O

*USC Please mark this if you hawve not observed the behaviour and therefore feel unable o comment.
Please use this space to record areas of strength or any suggestions for development.

Have you had training in the usa of this assesement toof?: [ FacetoFace [ ] HaveRead Guadelines [ webiCDrom

.
Agssesgor's Signature: Tirme Eaken for observation

{in rmirutes)

TS S A s D R IR DS AN S E S TR I:I:If:lj Time taken for faadback:
A.gr.gg_ﬁs rmame {im minutas) Izlj
AESEEE0r s registration number:

|— Plaass nots: Faslure of return of all complated formas o your administraton is & probity issus ||| |I|| |I||I I||| ||I|I | || II| I| —I

Fignre 2. [DHrectly observed prooedural skills formn. Souroe: wers hoatnhsuk.

Date (mmiyy):

AMEE guide Y
Norcini et.al
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