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EE:

ChAEOESEOBREENFMANIIETTA DI, 1998 £ 5 EREENFEM T E A L /2 ECFMG (Educational
Commission for Foreign Medical Graduates), 2004 45 5 BEESES FEMI & B4 L - Rk EEMEIZR 5 USMLE (United
States Medical LicensingExamination) M NBME (National Board of Medical Examiners), 5 X UF ECFMG
& NBME #2:F CREFRAE DR 95k L Tv+ % CSEC (Clinical Skills Evaluation Collaboration) ##% L, BEERED
FMoBREEFHF~OBEIOWTER IR

- RETIE USMLE ~ORFAEFEME A L 0, EFHE ) F 27 4070 E (M s h, BREDISESER LK
HEARDE bYEOEMERRES BERENFMTEATLILSEETHL L EbNE,

F—7— K BREEAFIVEE, NBME (National Board of Medical Examiners), USMLE (United States Medical Licensing
Examination), CSEC (Clinical Skills Evaluation Collaboration), ECFMG (Educational Commission for
Foreign Medical Graduates)

Clinical skills evaluation of the United States Medical Licensing Examination
Toshiva Suzukt®®  Nobuo Nara*™?

Abstract

- We visited the National Board of Medical Examiners and the Clinical Skills Evaluation Collaboration Center to discuss
with the examiners the present state of the USMLE (United States Medical Licensing Examination) , to which
clinical skills evaluation has been introduced,

- Evidence that the intreduction of clinical skills evaluation 1o the USMLE has affected the reform of medical schools
curricula in the United States supports the necessity of introducing clinical skills evaluation to the Medical Board
Examination of Japan.

Key words: clinical skills assessment, National Board of Medical Examiners, United States Medical Licensing
Examination, Clinical Skills Evaluation Collaboration, Educational Commission for Foreign Medical
Graduates

{(National Board of Medical Examiners:;
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il

A ARSI S E S CE ¢ ¥ —, Comprehensive Medical Education Center, Niigata University School of Medicine
{7 951-8510 #riBIREmE 1 XU 5 1-757]

W EREHRKEEEYHT L AT AMEY Y ¥ —, Center for Education Research in Medicine and Dentistry, Tokyo
Medical and Dental University
B 20108128 27TH, W 2011412824
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A Clerkship based on Legitimate Peripheral Participation:
A case study of McGill University

Takuva Sant™  Hirashi Nisncom ™ Nobuo Nara ™

A case study of a clerkship at McGill University schonl of medicine was conducted based on the data such as an
observation, interview, and documents. A clerkship was constructed by three components. The basis of the structure
was competency-based education. Medical students starts learning fram active ohservation and later by supervised
practice. The curriculum was supported by the educational theory such as legitimate peripheral participation, zone of
proximal development and TARGET model, which sheds the light on some kev elements to transfer into Japanese

clerkship.

Key words: Clinical Teaching, Clerkship, Legitimate Peripheral Participation
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Basis of Introto | |Intro ;] Core Senior
Medicine Clinical | | twk | Clerkship (| Clerkship
S6wk Medicine 43wk 32wk
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Cuestions for Reflection

Patiant Safety

versus calling for help right away 7

1. [ How would you find out that a patient is unstable or critically il 7
2. [} How do you decide between creating your own plan for a patient problem and then presenting it to your supervisor

Prescribing

4, [ 1 How do you prescribe medications 7

3. I How do you find out what medications your patient is on 7

5. [.] What are Doctors’ Orders and how do you write them 7
8. ] What are medication protocols, how do they work and why are they useful ?

Forms and charts

7. 1 Compare and contrast Admission Notes and Progress Notes
8. [ What forms require you to write a focused summary of patient clinical data ? Why ?

Mew admissions or transfers

9, [} What tasks, in addition to history and physical exam do you need to do for a newly admitied patient and why ?

On Call

10. [} What are the roles and responsibilities of a clinical clerk on call 7

Tests

11. [ How do you request blood and rediology tests and how do you get results and reports 7

Murses

12. [l What are the roles and responsibilities of the nurses 7

Physicians

18, Compare and contrast the roles of the ward senior resident{s); ward attending physician (s) & consultants

Self-Directed Learning

15. (] How will you “read around your patients™?

14. [ Describe how you will keep track of and learn from each patient care experience and clinical guestion.

Feedback
16. [ How will you get feedback on your progress 7

B2 fadihshi-isssy



+ Tutor Evaluation 55%
+ Oral Examination 10%
- Final Examnination {Paper) 20%
« Case Reporis 10%
» Shadowing Experience 5%
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+ Interpret the results of commaon medical tests.

- Dernonstrate altruism in times of hardship.
- Accept and changs in response {o feedback.

- Formulate an approach to the diagnosis and treatment of com
+ Independently find, read, and apply relevant fiterature while caring for patients.

« Adjust the depth and focus of the history and physical examination to detect key items for diagnosis and management.
- Create and apply thelr own coherent plan of patient investigation, treatrmemt, monitoring and screening.

+ Perform succinet, focused oral presentations of patient casas to team members and consultants.

« Create organized, relevant and legible patient case admission, prograss, transfer, and discharge notes.

et d AR

* Parform venipunctures, arterial punctures, paracentesis, NG tube insertion, thoracocentesis, BCLS.

+ Judge when tc seek help and when to take the initiative to solve a problem independently.

» Perform as a reliable, responsible and productive member of the ward tearn.

+ Further build ability to analyze clinical and laboratory data for the purposes of diagnosis and problem solving that began in V.
+ Assume the responsibility for primary care of 4-6 patients, including the work-up and management follow-up of these patients.
* Dernonstrate respect, compassion, and integrity in situations of differences of values and conflicts of opinion

it Clerkship Learming Objectives
mon, woent problems in Internal Medicine.
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IM Clerkship: What vou need to know

+ Students MUST go to Core Clerkship Seminars (1 hr/wik).

- The Workload Policy is such that clerks can only work 1o 8 pm, unless on-call when they can work until 10pm.

+ Clerks van care for 4-6 patients and do no more than 1 discharge and 1 admission per day. 1 very complex patient is
aequivalent to 2 non-active patients.

+ You MUST have a sit-down face-to-face Feedback Session with each student every two wesks on 7W and TNW and every
week on the other CUTs.

« If you have a Student in Difficulty please call Dr. @8@@ so that appropriate steps can be taken.

- Students may occasionally feel and report Mistreatmemt even though this was not intended. Please be aware that jokes may

not be perceived as funny.

E5 Afo—7—hhoiking

- GRADING - _PASS :

SCHEMA | REQUIREMENTS | . REMEDALY ,
Clincal Global 80% and * Failure on Gk}bai mark constitutes a failure of the course anci requires an
40% 8 week remedial,

Clinical 80% and + Failure on Clinicat mark constitutes a failure of the course requires an 8
Log book week remedial.
5% OBCE 80% and + Failure on OBCE requires repeat oral or OSCE exam.,
+ Faiture on written requires a repeat writlen exam.
OSCE Written 60% + Highest grsde that can be recorded is 70% on a remedial exam.
25% « Failure on 2™ exam requires 4 week remedial
Written Exam » Failure on written exam and / or OSCE constitutes a failure of the course
30% and requires an 8 week remedial if ward evaluation is "below expectations”
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