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Abstract

The goals of medical education are
to cultivate physicians capable of
applying their medical skillsto meet
the needs of the patients and society,
and to create a high quality medical
care environment. Basic clinical skills,
including history taking, physical
examination, patient interaction, logic
thinking and clinical management are
considered as key elements in medical
practice. But traditional clinical
medi cine teaching methods are lectures
and bedside teaching. Traditional
clinical performance assessments are
given by paper examination and alittle
information over a short period of



observation time. The traditiona
assessment methods have limited
competency in assessing students
clinical ability and capacity and distort
the students' motivation and attitudes
for learning. So teaching medical
student of basic clinical skill haslong
time been ignored. Very few courses on
clinical skills are offered. Both teachers
and students do not pay much attention
in learning and implementing basic
clinical skills. The situation has
changed. Clinical performance
examination using Objective Structured
Clinical Examination (OSCE) has
become the most popular method in
teaching and evaluating clinical
performance of medical students. This
study includes 5" year medical
students and clinical pediatric teachers
in amultiple station performance
assessment including Group Objective
Structured Clinical Examination
(GOSCE), OSCE, multimediatest, case
study test (patient management
problems) and traditional paper test..
The study can 1. emphasize the
importance of basic clinical skillsin
patient care. 2. help to evaluate
individual student’s clinical
performance in patient contact. 3.
provide timely personalized feedback
and detailed performance report to
improve student learning. 4. provide
information to clinical teachers how
teaching strategy should be revised for
better results. 5. develop the GOSCE
and OSCE model in the pediatric

background. 6. facilitate a patient
centered care model for better care
quality.

Keyword: medical education, group
objective structured clinical
examination
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- Acutediarrheain a 11 m/o infant

D

@)
3 History taking, Physical examination, Management
(4)
(5) Gl 2001/9/3
1
( ) 6-10
( )
( )
Feeding Hx 4
180cc 100cc
Stool Hx
Vomiting :
Urine output: 6~8
Fever 38.5

G2P2, BBW 3100gm, PROM(-), DOIC(-)
BW 9kg, 10kg BH 60cm,

as schedule
findings
Vital signs: BP85/60 , HR 120, RR 35, BT 38.2



Physical finding
Anterior fontanel:
Consciousness: irritable, Neck: supple ( irritable
)
Tears. scanty
Lips and mucosa: dry
Skin turgor: dry (capillary refilling: 3sec)
Oral mucosa: no ulcers
Eardrum: negative
Chest and Heart: negative
Abdomen: soft, dightly distended, tympanic, hyperactive bowel
sounds, No peritoneal signs, No rigidity.

( )
1> Acute diarrhea with moderate dehydration
2> Acute diarrrhear/o Rota enterocolitis
3> Acute febrileillness r/o meningitis

CBC, electrolyte, (BUN/Cr, Blood gas)

Stool exam: OB, pus cell, (RotaAg, Stool culture for Salmonella/shigella)

KUB abdominal X ray

Rehydration with oral rehydration solution (pedialyte) or IV fluid

Resume oral feeding full strength or half strength milk, lactorse-free
formula NPO

Follow-up vital signs, BW, and hydration status

History Taking skills
1

A w D P



Feeding Hx thetype & amount of the milk

Stool Hx

Physical examination

1

2. Vital signs (BP, HR, RR, BT), Dehydrations signs,
abdominal examinations

Management, Disposition

1
2. Acute enterocolitis dehydration
correct dehydration,
oral feeding NPO

antibiotics



1. Patient Interaction

o gk~ wbdrE

2. History taking skills

1
2.
3.
4.
5. Feeding History ( )
Dthe type & 2) amount 3)strength of the milk
3) feeding amount
6. Stool passage History ( )
1) 2)
7. Vomiting, colic bile stained vomitus.
3. Physical examination
1. ( )
2.
3.
4.
5.
6.
7. (
)
8. Lips, mucosa, perfusion status
( positive

finding )



0. vital signs (
)

4. Management, Disposition

1
2.
3.
4.
_ 1 Acutediarrhea
_ 2) Dehydration
_3) Vird or bacteria infection
5.

__ 1) Rehydration (oral or IV NPO falil)
_ 2) Stool exams (OB, pus)
__ 3) Electrolyte



(5%)

(45%)
1 (5%) Inspection—>Auscutation—-> Pal pation—> Percussion, reflex
2. (5%) -
3. (5%)
4. (20%) reflex ( )
5. (5%)
6. (5%)
(25%)
1 (5%)
2. Laboratory (2%) CBC, reticulocyte count, smear morphology, G6PD,
Bil(T/D), GOT, GPT etc
3. (3%)
4. Prolong jaundice differentia diagnosis (5%)
5. (10%) phototherapy indication(2%) (4%) (4%) --

Small for gestational age (SGA) (5%)

1. (1%) 10 precentile

2. (3%) symmetric & asymmetric SGA, etiology
3. ponderal index (1%)

Hypoglycemia (10%)

1 (1%)

2. Highrisk group of hypoglycemia (3%)

3. Dectation schedule (2%)

4. (4%)

Polycythemia (5%)

1 (1%)

2. (2%)

3. (2%)

prematurity (5%)

1. (1%) New Ballard score

2. Adequate BW gain (1%)
3. feeding amount/ increament (1%)
Vaccination (2%) HBV BCG



GOSCE-

10.

11. GOSCE

12. GOSCE

2. (10






GOSCE

1. 8
(hematuria acute glomerulonephritis)
2. 11 4-5
(cough; acute bronchiolitis)
3.9
(pale face; anemia)
4. 2
(bleeding tendency, petechiae; idiopathic thromcytopenic purpura)
5. 2
(seizure; febrile convulsion)
6. 11
(acute diarrhea  acute enteritis)
7. 3
(tachpnea, feeding intolerance  V SD with heart failure)
8. 6
(hypotonia Pompes disease)

(jaundice neonatal hyperbilirubinemia)
1 06.

(night cough  asthma)



Questionnaire ltems

0% 2.5% 20.7% 76% 0.8%
0.8% 21.5% 62.8% 10.7% 4.1%
0.8% 21.5% 71.1% 5.8% 0.8%
0.8% 5.8% 45.5% 42.1% 5.8%
0% 13.2% 54.5% 28.1% 5.8%
54.5% 36.4% 9.1%

14.9% 54.5% 24% 5.8% 0.8%
63.6% 43% 68.6% 7.4% 0%
0% 11.6% 62.8% 23.1% 2.5%
0.8% 23.1% 63.6% 10.7% 1.7%
84.3% 12.4% 3.3%

15.7% 56.2% 26.4% 0.8% 0.8%




Questionnaire Items
0% 1.7% 5% 85.1% 8.3%
0% 0% 1.7% 90.9% 7.4%
0% 32.2% 60.3% 7.4%
0% 33.9% 56.2% 9.9%
64.3% 37.2% 2.5%
4.1% 45.5% 38% 9.9% 2.5%
82.6% 22.3% 46.3% 5.8% 0%
86% 12.7% 1.7%
24.8% 54.5% 20.7% 0% 0%
13.2% 66.9% 17.4% 2.5% 0%




