OSCE – A GUIDE FOR REGISTRARS

So What Is an OSCE?

OSCE stands for Objective Structured Clinical Examination – where you are examined in clinical tasks associated with general practice. It is objectively structured which means that there are a strict set of criteria for passing….which in effect removes bias from the examination. 

How Is It Marked?

Everything you do right is ticked off against the criteria sheet, and if you get enough ticks you pass the station. If you pass enough stations you get through this part of the examination. 

At the end of each station, you will be given feedback….You will probably be asked what you thought you did well and bits that you thought you could have done differently.  The actor and the facilitator will each do the same.

What Sort of Things Might Be Examined in the OSCE?

· History

You have to be able to take a quick and relevant history, just like you would in real life. Remember to ask ALL the routine questions.   

A quick tip : - Listen to the answers that the actors give you ( actors are much more reliable that real patients ) as they will often help in directing your further questions.

· Physical examination

In the 10-15 minutes or so that you have for each station, it is unlikely that you will be expected to make a full physical examination of someone, but be prepared. You are more likely to be asked to examine a specific are of the body…like the knee joint.

· Data Interpretation 

It is quite likely that you will be given a set of data to interpret…..usually blood tests, but it can be something like an ECG or even Spirometry!   Again, this should be second nature to you.  This is not an examination aiming to trick you.  Instead, you are likely to be presented with material which one is ‘expected’ to  be able to interpret.

The following is a list of possible data interpretation data types:
· Respiratory function peak flow , vitalograph and spirometry measurements

· ECGs 

· Radiological - Simple stuff only 

· Lab tests - Haematology , Coagulation , Thyroid function, Urea and electrolytes, Liver function 

· Communication

As Bob Hoskins says, "its good to talk". But making it objective is not easy.  There are certain things routing things that you should always do at such stations…such as introducing yourself and responding to verbal and non-verbal cues. 

You may be asked to :

· Counsel someone – eg giving bad news

· Explaining the diagnosis, Investigations or Treatment

· Explain a procedure
· Use of Equipment

You need to know about the equipment you use.

A common scenario is to be able to demonstrate the use of an ophthalmoscope.   
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Hot Tips n  Tricks.

· Take your time. 

· Concentrate on the interview process. The details you obtain are less important than achieving a good flow of information. 

· Welcome and identify the patient, identify yourself, ensure comfort. 

· Obtain the chief complaint(s), set the agenda. Avoid detail here. 

· Encourage the patient to start talking about his or her problems using open-ended questions initially. 

· Establish a personal focus as appropriate. "It must be hard getting up every morning feeling as tired as you do..." 

· Summarise the patient's problems. 

· Prioritise, focus on the most urgent symptom. 

· Begin with open-ended questions about a specific symptom. "Please tell me more about your leg pain?" 

· Focus with closed-ended questions 

· Location/Radiation 

· Quality/Quantity 

· Timing/Duration/Frequency 

· Aggravating/Relieving Factors 

· Associated Symptoms 

· Pursue other symptoms as time permits. 

Finally ………………..GOOD LUCK (and try not to worry too much)!

