A ERENEE -k RIEEHENIEE N PR XS

China Medical University Hospital

. BRARFEEE = 2 /A B OlEE
2 OSCEZEraaTEAXER -
SUE 7tk cE

FEAE iR e B R EIEED

1— o

OSCEHFERATEL R

[E 53t EA R 58

77

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does" triangle that the
doctor truly performs

'erformance Integrated Into Practice

g through direct observation, workplace
_ based assessment

| Demonstration of Learning
| eg via simulations, OSCEs

nterpretation/App
eg through case presentations, essays,
extended matching type MCQs /

Fact Gatherinq
‘eg traditional true/false MCQs

— cognition —— behaviour —]

Based on work by Miller GE, The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Bumns, UK (Jan 2009,
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— inherent unreliability and poor validity

o BERRIREE N BT ARIRMETM (performance
based assessment )- OSCE

— has been shown to be feasible with good
reliability and validity (Hodges et al, 1998) o
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O How are Clinical Reasoning useful?

o FEJRMIAKillness script * PBL(problem-based learning) * &
FICIE IR R - 6B @ E R (Chart Stimulated Recall
Oral Examination) - /& 3I2RIRE (clinical reasoning
process ; CRP) + CbD(Case-based Discussion) * Modified
Essay Questions (MEQ) - mini-CEX + DOPS - Formative
OSCE - 360EFF£ - small class lecture - =6/ 6I(B)#R S

Structured interview designed to

professional judgement in clinical cases~
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*Redness

+» Chest Fain 2 -Purulent Drainage
+Dyspnea +Fever

«{Resp Rate it *Tachycardia
«Tachycardia +Leukocytosis

+ 4 Anxiety
-Diaphoresis

-
: Separation of Incision
A |- G

. Blood Gas Changes
NARY RETENTION ~ ’
= Evidence of Bowel
*Unable to Void Through Incision
Pt
*Falpable Bladder
. F---eP uent, Small Amount GASTRIC DILATION
oiding
*Fain Suprapubic Area :z:s;a :; V:mmng
istention
pid Resp rat.:on:\
* Shallow Raspirations RESPIRATORY > S

* Fever
* Wet Breath Sounds m

- 4 Bowel Sounds

* Asymmetrical Chest Movement -Dyspniea No Stool or Flatus
* Productive Cough Tachypnca *Nausea

* Hypoxia Breath Sounds *Vomiting

* Tachycardia . Asymmctrical Chest Movement *Abd Distention

* Leukocytosis » Tachycardia * Abd Tenderness

+ Restlessness
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