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Table 1. Contents and clinical skill areas of the each station.

Station Content C_hmcal Data NO'. of .CheCk
skill area list items
1. Measurement I
of the blood pressure Measurement of the blood pressure TS* SP 10
2. Cough - history taking Hx of 25-year-old male with cough Hx' SP 13
3. Abdominal pain Hx of 27-year-old male with Hx SP 10
—history taking acute abdominal pain
. Palpation & description of +
4. Breast physical exam . PEx model 12
the given breast mass
5. Venous puncture Peripheral venous blood sampling TS model 10
6. Cough - physical exam PEx of the patient with cough PEx SP 15
7. Fever - history taking Hx of 26-year-old female with fever Hx SP 18
. Interview with 40-year-old female §
8. Hospice who has terminal breast cancer I5 SP 14
. Aseptic technique &
9. Primary closure suture of the given wound T model 1
10. Abdqmnal pam PEx of the patient with abdominal pain PEx SP 12
- physical exam
*TS: Technical skill
" Hx: History taking
fPEXI Physical examination
S: Interview skill
'SP: Standardized patient
Table 2. Mean scores of the each station.
No. of Min. Max. Mean SD
students
Hist Cough 26 30.77 84.62 55.62 16.03
task?ry Abdominal pain 26 50.00 90.00 74.62 11.40
ng Fever 26 11.11 77.78 47.01 19.20
Physical Cough 26 30.00 100.00 66.73 1854
y’ ati Abdominal pain 26 55.00 95.00 76.15 9.93
exarmmation Breast mass 24 50.00 100.00 7778 1456
Technical Blood pressure 26 30.00 90.00 55.00 20.05
e}f'u ¢ Primary closure 26 25.00 83.33 60.26 12.11
Sl Venous puncture 26 40.00 90.00 68.85 12.11
Interview Hospice 26 42.85 92.85 71.43 13.70
Total 24 49.12 74.42 65.60 5.63

586 J Korean Acad Fam Med




OSCE &9 W3 434 AS(Cronbach’'s )=
06152 YElth 2t R S EE ARy,
EF HEAH 9 AAHA DA = Cronbach’s
a7} 0.000 & 0.0202.Z vl vkolo) 3k Auxd
9 9A] Cronbach’s a7} 02222 AlZ &7} Bre A
o7 1% JH(Table 3).

5. A8 Al7|H T&Xle] WAAM4 H|m

2000 5€ 18Ul Alg-S AAIgH 13} A7t e
6€ 1590l A1F-S AAIS 231 H7} J T Alole] 3
T 2ol JeAE t13AS 3 A3} OSCE %
Aol Aoixe 12k H7F JAew) 23 Hr J 71
SAHLE ot zfo|7t YeRA] gttt ey
2 wEAFe 9S4 A AF A7l w
gt BAHOE frofsk o]k YERGTHP<0.01)
(Table 4). TAHo2 Aujnd od ¥aHF o
oMo HFHFE 12 B Heto] 283, 231 &
7F Ae 6072 23+ H7F Aol o &2 J4E
YeR Ak =5t 9S4 JHelMe 13 Bt A
o] 736, 22} H7} {e-e 41.3%, 231 H7} FHeto]

Table 3. Reliability of the each station.

Station Cronbach’s a
. Cough 0.485
Htfgry Abdominal pain 0.000
ng Fever 0.771
. Cough 0.669
Phy51.calt. Abdominal pain 0.020
exrmmation Breast mass 0.595
Technical Blgod pressure 0.687
il Primary closure 0.467
S Venous puncture 0.222
Interview Hospice 0.582
Total 0.615

Reliability is measured by Cronbach’s a

Table 4. Comparison of the score between the first and second session.

Mean (SD)
t-value P-value
Session 1 (n=11) Session 2 (n=15)
Histo Cough 53.01 (18.32) 53.85 (14.54) 0.65 0.52
takir:y Abdominal pain 73.64 (12.06) 75.33 (11.26) -0.37 0.72
g Fever 28.28 (9.11) 60.74 (11.01) =797 0.00
Physical Cough 63.64 (16.14) 69.00 (20.37) -0.72 0.48
e}fsrsi o Abdominal pain 77.27 (11.70) 75.33 (8.76) 0.48 0.63
amnation Breast mass 73.11 (16:60) 82.05 (11.70) -154 0.14
Technical Blood pressure 73.64 (11.20) 41.33 (12.46) 6.81 0.00
il Primary closure 58.33 (19.36) 61.67 (17.48) -0.46 0.65
Venous puncture 73.64 (12.06) 65.33 (11.26) 1.80 0.08
Interview Hospice 67.53 (14.42) 74.29 (12.89) -1.26 0.22
Total 64.71 (6.72) 66.36 (4.67) -0.71 0.49
by t-test.
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8. M2 Anf

Aol B A% Pyl AF heel 244
AR AR A 2 Aol T BEE Sol o)
B AEzAE AAs

1) Alg LH8Ql Hmas: 2 Ao Wt 9
A% ARH) AP BE ATl iste] P
o] 7H e A5E Hel F QAo Bol
ol 29 G9os setgn e o
Gme F7r AEe] -2 Btk AU gol
AR WHEA FE 3ok T A7) that] S

Table 5. Correlations between OSCE scores and the previous written exams.

Pearson correlation

coefficient History Physical Technical Interview Total Score of Swed
taking exam skill skill OSCE score Year 2 Year 3
P-value
History taking 1.000
Physical exam 541" 1.000
006
Technical skill -.344 -.068 1.000
085 752
Interview skill 262 .230 -.380 1.000
196 280 056
Total OSCE score 713" 828" 190 363 1.000
<0001  <.0001 375 082
Score of Year 2F 330 Al6" 183 254 560" 1.000
100 043 372 210 005
Score of Year 3° 262 390 223 239 536" 939" 1.000
200 060 274 239 007 <.0001

:‘P<.05, by Pearson’s correlation.
P<.01, by Pearson’s correlation.

* Score of Year 2: Score of the 2nd semester of year 2.

Score of Year 3: Score of the 1st semester of year 3.
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Assessing the Clinical Competence of Family Medicine
Clerkship Students Using the OSCE

Soo Hyun Kim, M.D., Do Haeng Lee, M.D., Young Mee Lee, M.D.*
Youn Seon Choi, M.D., Kyung Hwan Cho, M.D., and Myung Ho Hong, M.D.

Departments of Family Medicine and *Medical Education College of Medicine, Korea University

Background: Although medical students” clinical competence should be assessed systematically and objectively,
written exams or faculty’s subjective methods were used in the past. We assessed the clinical competence of
the family medicine clerkship students using the OSCE and evaluated the reliability and the validity of the
OSCE. The purpose of this study was to find the logistic problems and the feasibility of the OSCE to an entire
derkship evaluation.

Methods: Twenty six volunteers took part in the OSCE. Ten, 5-minute long stations, were divided into 4
areas: 3 for history taking, 3 for physical exam, 3 for technical skill, and 1 for interview skill areas.
Results: Eleven students were examined on first session and 15 students on second session 4 weeks later.
The mean OSCE score was 65.5+5.63. The reliability of the total stations was 0.615. The total OSCE score
was not different by the sessions, but there was a significant difference in the two stations where the examiners
had been changed. There were statistically significant correlations between the total OSCE score and the two
previous written exams (r=0.56, 0.54, P<0.01). There was no significant logistic problem and the examinees
showed positive responses to the OSCE.

Conclusion: The OSCE was a useful tool for assessing the clinical competence of family medicine clerkship
students. The reliability of the OSCE was moderate and in order to extend the OSCE to an entire clerkship
evaluation, we need further study to acquire a higher reliability and validity. (J Korean Acad Fam Med

2002;23:583-592)
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