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Objectives 
1. Demonstrate how the relationship between a standardized patient  

program and the physical diagnosis course can improve training for 
second year students. 

2. Demonstrate how a standardized patient program can help diversify 
the physical diagnosis exam. 

3. Demonstrate how we can challenge medical students to their fullest 
potential. 

4. Demonstrate how a physical diagnosis practical can be coordinated to 
provide an efficient exam for a large medical school class, while still 
examining appropriate diagnostic skills. 



Background 
-  The first and second year of medical school is done in 

the classroom via lectures.   
 
-  Much of the clinical learning occurs during the third and 

fourth year of medical school.  
  
-  The challenge becomes preparing the second year 

students for that transition into the third year where they 
are comfortable interacting with patients and performing 
an accurate physical exam at the same time 



Why is this so Important? 
-  Due to physical diagnosis didactics , we feel as if the second year students are provided with excellent 
instruction on how to conduct a physical exam.   
 
-  However, they do not feel as comfortable when they have to perform a physical exam in an actual clinical 
setting.   
 
-  Students often feel intimidated when they get into a clinical situation and find that they do not maximize their 
clinical skills.   
 
-  They must be educated in a manner which ensures readiness for an actual patient encounter in an 
examination room with a patient and know which aspects of the physical examination they should perform. 
 
-  This education should also include evaluating the humanistic and empathetic factors students must master in 
order to be excellent physicians.   
 
-  Providing a teaching and testing environment similar to these realistic situations will better prepare students 
for their future in medicine and for improved performance on the Physical Exam portion of Step 2 of their board 
exams.  



Coordination of the Exam 



Preparing the 

Students 



Preparing the Students 
• This course uses Bates’ Guide to Physical Examination and History-

Taking as its principle source of information  

• Students have access to the Bates textbook and videos online through 
the school library 

• A review session is built into the end of the fall semester, scheduled to 
take place before the midterm and final practical exams 

• All students are provided with a Key Points exam guide to study for 
the exam 







Preparing the Patients:   

Recruiting and Training Standardized 

Patients 



Recruiting SPs 

• Physical endurance 

• Easy-going temperament 

• Absence of distracting physical features (i.e. 
excessive weight, scars, etc.) 

• Technical skills to operate software and timers 



Standardized Patient Training 
• SPs arrive one hour before the exam start time. 

• Handout details exam purpose, logistics, rules, and all necessary information.  SP staff 
conduct a 20-minute read-through and answer questions. 

• Course Directors are available for consultation and final instructions. 

• Additional handouts available for SPs new to software operation and timers.           



Clinical Education & Assessment Center   

Standardized Patient Lab  

 

STANDARDIZED PATIENT GUIDELINES FOR  

On Doctoring II Term Exam 

December 2016 

 

1. This is a term examination for second year students designed to test their capability in performing physical 
examination of various body regions. 

2. This exam consists of two diagnostic challenges.   

 First station, “Side A” 
Time allowance: 12 minutes (plus an additional one minute for faculty feedback)  2 timers: 12 minute, 13 minute 
Evaluated on:  -->Provider relations (interpersonal) skills, brief assessment of heart and lungs 
   Plus ….. 

Based on their blind selection from a field of 3 challenge cards, one of the following: head/neck, 
central nervous system, peripheral nervous system, upper extremity, lower extremity,  

 

 Second station, “Side B” 
Time allowance 8 minutes (plus an additional one minute for faculty feedback)  2 timers: 8 minute, 9 minute 
Evaluated on:   Provider relations (interpersonal) skills, brief assessment of heart and lungs 
   Plus … 

 Based on their blind selection from a field of 3 challenge cards, one of the following: 
ophthalmologic (eye/vision) exam, comprehensive cardiac exam, comprehensive pulmonary 
exam, peripheral vascular, male urogenital 

3. There is no role playing in this encounter.  As an SP your job is to 

 Provide a living body on which the students can demonstrate their proficiency.  You will be wearing an exam gown. 

 Using mouse clicks on the room computer, start the digital cameras and two digital timers. 

 Remind the student to announce his name for the camera once the cameras are turned on. 

 Make sure 3 challenge cards are displayed at all times. 

 Neatly fold the cloth drape so that it is neatly displayed for the next student. 

4. The faculty evaluators will be in the room with you rather than observing through the glass.  This is to ensure that 
they can have an unobstructed view of the student and be available to provide one minute of feedback.  

5. Students have been reminded of the importance of hand hygiene and should perform hand hygiene according to 
RowanSOM-Kennedy protocol upon entering and exiting the exam room.  However, you are not grading them; 
faculty are doing all of the grading. 

6. There are no overhead announcements today, and each room is being timed individually by a digital timer installed 
on your room computer.  You will be the one starting the digital timer with your mouse clicks.  When the first timer 
sounds, the student must complete his activity.  When the second timer sounds, the faculty must conclude his feedback 
and the student must exit the room.  Please alert one of the program assistants if a faculty evaluator is exceeding the 
one minute of feedback.  We are very tightly scheduled, and we will run behind if the schedule is not strictly followed. 

7. To summarize and further explain, this is the sequence that is followed.  Students have already been informed of 
this, but they will forget and will benefit from your instruction 

 Student arrives at the suite and enters the Orientation Room,.  If student lacks a picture ID, student is given 
a label on which his/her name is block printed. A program assistant is stationed in this room to monitor this 
check-in and control the flow of students out to the hallway outside of the break room (Hallway B).  NO 
TALKING is permitted. 

 A program assistant stationed at the corner of Hallway D (window wall) and Hallway B directs the flow of 
students into Exam Rooms 6-10 for the student’s first challenge.    Student is sent into first available room.  



Execution of the Exam 



Exam Design 
• There are two sides of the practical exam 

• Side A is 12 minutes and Side B is 8 minutes 
 

• Side A has more extensive physical exams : 
– HEENT, Central Neuro, Peripheral Neuro, Upper Extremity, Lower Extremity, 

Female Exam (breast/pelvic) 
 

• Side B has shorter exams 
– Cardiology, Pulmonology, Abdominal, Peripheral Vascular, Optho, Male GU 

• A Physician Grader is present in the room with students for exam 

• Each side has 1 minute for formative feedback from the grader 

 



Scheduling the Exam 
• SP facility has 10 exam rooms  10 faculty evaluators  
• 6 rooms for longer Station A, 4 rooms for shorter Station B with option to 

“flex” one or two rooms to address backups of students waiting for B. 
• Students take a one-way trip through exam – all students start with longer 

Station A, progress to waiting area, then to Station B, then leave the 
Standardized Patient suite. 

• Scheduling is based on longer side A: 12 min challenge + 1 min feedback + 3 
min for transition in/out of room = 16 minute interval. 

• Students arrive 6 at time (one for each Side A spot) every 16 minutes.   
• Student randomly sent into first available room at each station. Randomizes 

assignment to the faculty evaluator and allows each room to operate independently rather than being tied to 
centralized timing.   





Scheduling the Students 
 
• Student arrival times – 10 minutes before scheduled start time 

 
• Lunch scheduled to give faculty and SPs a rest. 

 
• Students self-select their appointment slots online through a scheduling utility 

included in the SP program’s data capture software, CAE Healthcare’s 
LearningSpace 
 

• All scheduling is done through the software.  The paper version is converted into a 
hard copy for purposes of in-exam convenience. 
 

• Copies distributed to faculty so that they can track progress through the exam.   
 

• When faculty are asked to write their names on the schedule and mark off their 
evaluees, this creates any easy reference to who graded which students. 
 

 





Challenge Cards 





Grading Sheets 





Feedback for the students 
• Students have 1 minutes after each encounter to receive 

formative feedback from their grader 

• Feedback is meant to give quick review of points on 
which the student may need to work 

• It is not a re-teaching of missed skills 

• Positive and reassuring feedback is encouraged, if 
possible 



Grading 

• All grading is completed electronically 

• The Physician Grader is in the room while the students are 
completing their encounter 

• This allows the grader a better view of the actual exam to 
ensure it is completed properly/appropriately 

• The grader completes the checklist during the encounter 



Grading (continued) 
• The grading sheet has three possible choices for each item 

• Done correctly 

• Done, but not correctly 

• Not done at all 

• All students are required to perform a standard, brief cardiac, pulmonary, 
and abdominal exam regardless of which card they pull (Just like real life) 

• All students are graded on hand washing, grooming, professionalism, 
maintaining patient modesty and integrity on every encounter 





Remediation 
• Students with a grade of 70% or lower are required to remediate 

• Students who had the remediation marked on the grading sheet during the exam 
will have their video reviewed to see where there was a deficiency  

• Remediation must be completed before the start of the next semester 

• The student must meet with the course directors and demonstrate the physical 
exam they failed during the original exam. 

• If both sides were not completed appropriately,  the student may be required to 
demonstrate all of the required exams, to ensure students is prepared to advance 
to clerkship rotations. 



So What Do the Students 
Think of This? 

• Students feel more comfortable interacting with 
patients 

• Students feel more prepared for when they enter an 
exam room 

• Students are able to think on their feet to tailor the 
physical exam to the patient complaint 

• Students have more confidence in their physical exam 
skills going into the 3rd year clinical rotations. 



Limitations 
• Increasing strain on the Standardized Patient Lab due to 

more courses examining in a practical setting 

• Increasing class sizes are increasing examination times 

• Trying to find creative and efficient methods of examining 
as many systems as possible during a student’s tenure in 
medical school is becoming more challenging and requires 
additional levels of planning 

• 10 physicians out of office hours x 2 days = 40 sessions of 
lost patient time 

 



Successes 
• Increasing number of students coming back and 

thanking us for preparing them so well after 3rd 
and 4th year clerkship and after PE exam 

• The stats: COMLEX PE pass rate increased from 
prior years after implementing the current 
examination model for present 4th years, who 
were the first students who were examined in 
this manner 
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