
SIMULATED PATIENT OSCE

Information for GP trainees
This is a formative assessment of your performance in consultation. The cases are designed to be as much like those you would see in an ordinary surgery as possible. You will have immediate feedback on each case from the patient simulator, and in some cases from a medical observer as well. You are likely to ‘pass’ each consultation if you can formulate a working diagnosis and management plan that addresses the patient’s agenda. Soon after the surgery you will receive feedback on your strengths and areas that you need to work on, as well as an indication of how your performance compares with registrars near the end of their training.
Before the OSCE:

Make sure you know exactly where the OSCE is to be held, and that you plan to arrive in good time.  Bring with you your own medical bag with your usual diagnostic equipment. You should not rely on equipment being available. If you feel it would be helpful you may bring the BNF or MIMS.

At the OSCE: 

When you arrive, you will receive an introduction and briefing from the supervising doctor, usually a course organiser. The supervising doctor will remind you of the main points covered in these notes but will not go through them in detail.  If you have any questions after reading these notes, there will be an opportunity for you to ask clarification from the supervising doctor.  

Patients to be seen:

You will see 8 patients at 20-minute intervals, 10 minutes for the consultation, and the remaining time for completion of checklists and feedback.  When you arrive at the OSCE you will be given a rota for the afternoon/evening. The patients will remain in the consulting rooms, and you will be asked to move round every 20 minutes.

Conduct of the consultation:

The simulated patients should be treated as the real patients they represent.  These simulations are derived from general practice patients and your surgery will contain the range of conditions as you might meet in a typical general practice surgery.

Introduce yourself to the patient and start the consultation as you would do normally in your surgery. At the end of 10 minutes there will be a signal, usually a bell or knock on the door. If you are still consulting, you should wind up the consultation when you hear the signal.  You might, for example, invite the patient to make another appointment so that the consultation can be continued. This should take no longer than 30 seconds, as the patient has been instructed to stop consulting after this time.

Physical examination:

You should plan an appropriate physical examination just as for a real patient.  You are not expected to carry out opportunistic examinations unrelated to the reason for the consultation.  When an examination is necessary, follow normal good practice by asking the patient's consent by saying, for example, "I'd like to examine your chest.  Is that alright?”  In many cases this will be acceptable to the patient and the examination should take place as usual.

In certain circumstances examination of the patient simulator will not be possible and if this is the case you will be given a card with the examination findings.

(
This will happen when an intimate examination is appropriate to the presenting condition, but the doctor-simulator relationship makes the examination inappropriate. In this case you will be handed a card, which reads, for example, ‘rectal examination shows no abnormality’.

(
If the simulation is of a case where there was organic abnormality but where the simulator does not have that abnormality the simulator may permit you to carry out the examination and at the end you will be given a card with the actual findings.

Once you have read the card, return it to the patient.

Writing prescriptions and notes:

It is not necessary to write prescriptions, sickness certificates or other notes.  Simply say what you will do e.g. "I'm going to give you a prescription".  However, you should mention all the things you would normally discuss with a patient about the medication.

Case notes:

Case notes are provided for each patient. The notes are not comprehensive.  They contain sufficient information to handle the case presented to you and will not contain those details of previous medical history that are irrelevant to the problem being presented. Previous appointments are given in relative, not dated, time.  For example, you may read that the patient's blood pressure was checked ‘2 months ago’ rather than ‘12 August 2004’.

Please do not write on the case notes. Leave them in the consulting room after you have seen the patient.

Feedback:

After each consultation, the patient simulator will complete a checklist to record what took place in the consultation, and also complete a patient rating scale to record their impressions, feelings and reactions.

You will be given two self-assessment sheets to complete, one on the medical issues raised in the consultation, and one on the doctor-patient communication and relationship during the consultation. If you realise that there are other things you might have done in the consultation, please record them on these checklists.

If a medical observer is present, they will also complete assessment sheets. Feedback will be structured so that you will have an opportunity to comment first, then the simulator and observer if present will give you feedback, comparing their rating scales with yours, telling you what you did well, and if they have any suggestions for how you might have improved the consultation.

Please leave all the paperwork for the case and the rating scales in the consultation room. Please feel free to make your own notes of the case, which you can take away with you. The simulated surgery has been used for several years as part of summative assessment, so we will use the rating scales to compare your performance with a large cohort of registrars at the end of their training, and send you feedback on this, as well as a summary of strengths and areas you could work on. It would be useful to share this with your trainer and might form the basis for one or more tutorials.
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