





. Introduction

. Framework and activity to design an OSCE to build non-MK
skills

. Report back ideas for OSCEs
. Simulation demo



a)By reading material

b)By sitting in a didactic

c) By observing others

d)By doing

e)A combination of the above
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Simulation = active learning!



 Objective structured clinical examination

* Type of assessment to evaluate a learner’s clinical skills or
competencies in a standardized and objective manner

 Learners interact with standardized patients (SPs) or
simulators (manikins, machines)

» Assessments are typically made using checklists or rating
scales



OSCEs utilizing SPs



» Safe environment to practice skills

» Uniform experience for learners

* Interactions with “patients” are readily reliable and available
* Helps build a culture of safety



* Access

* 399

* Time / effort
* Knowledge
» Realistic?



 Shorten door-to-needle time for ischemic stroke sohmann et al, EurJ
Neurology 2022)

* Promote adherence to status epilepticus algorithms sutteretal

Neurology 2019)

. Improve success rate fOF LPS (Barsuk et al, Neurology 2012)

* Improve trainees’ comfort with EEG interpretation (ranyetal, neurocri
Care 2020)

 Teach multidisciplinary collaboration (Bentley et al, MedEdPORTAL 2021)
* |dentify and address struggling colleagues (stainman etal, Neurology 2020)

* Practice communication skills in challenging scenarios like
brain death (Morris et al, MedEJPORTAL 2020)
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1. Medical knowledge

2.Patient care

3. Practice-based learning and improvement
4.Systems-based practice

5. Interpersonal and communication sKkills
6. Professionalism












1. ldentify available resources

2. Agree on formats and timeline

3. ldentify potential stations and establish a blueprint
4. Develop care scenarios and instructions

5. Create rating forms

6. Recruit and train SPs

/. Recruit and train evaluators

8. Implement the OSCE

9. Manage, analyze, and report data

10. Develop a case library and institutionalize OSCEs



Topic and Learner
Group

Gap/Me=d

Goals & Objectives

Logistics Location (sim center, Al):

Schedule:

Simulation Session 1. Pre-brief: How will you prepare lesrners for the simulation?

2. Sirulation: What iz an outline of the scenario?
3. Debriefing: What will be the main points to get across? Will it be individual vs group debrief or baoth?

Tips for Debriefing Languzge for ADAFT

Ask Tell Ask/ADAFT

[Ask-Discuss-Azk-Plan

Togather)

Troubleshooting Potential Barriers

Assezsment B Learmer and Instructor Satisfaction
Evzluation

Effectiveness of Intervention




This station is designed to evaluate a resident’s ability

to:

1} Communicate effectively with an attending
from another service

2) Communicate effectively with nursing staff

3] Maintain aprofessional demeanor when multi
tasking and under strzss

4] Escalate to a higher supervision level (chief
resident or attending)

5) Reach common ground with a more hostile
member of the medical team

Personnel:

Station
Materials:

Room

Arrangement:

Standardized ER Attending
Middls-aged malz in long

white coat with scrubs or street
clothes

Faculty assessor also acting as
nurse on the phone

Resident instructions
Standardized ER. attending
instructions

SP evaluation forms/SP checklist

Desk space in ER attending with
Computer for attending and Phone
Inner corridor Phone for senior
resident to use to call into room




LEARNER INSTRUCTIONS

Case Setting: Y ou are the on-call Neurclogy jumor. You
have had a very busy call dav and vou have admitted a
number of patients already. You also have pending consults
to zes

You have seen a consult in the ER. Ms. Smith 13 a 49-vear-
old woman with history of hypertension, borderline diabetes,
tobacco abuse, depression‘anxiety, multiple mental health
vizits, and ER. visits with somatic symptoms. She presents
with left herubody numbness and burning without weakmess
that began 2 days ago.

On examination:

General: Obese, BP 140090, pulze 90, complains of muld
rezolving headache

MS: patient 13 anxious

Muotor: nommal bulk, tone, give-way wealmess on left
Sensory: vague decreased sensation with tingling left face,
arm, znd leg without objective findings

Reflexes: normal and synmetric

(rait: exageerated unsteadiness

Data:
MCHCT: nesative
CBC. chem panel, coazs normal

o are the Meurology Junior Fesident and have spoken to
vour Chief Resident. Despite the patient’s vascular rizk
factors, vou both feel the current presentation 1= benign, and
1z a result of amety or migrame. You feel the patient can be
dizcharged without additional testing and with neurology
outpatient follow up.

1) You need to discuss your recommendations with the
EE. Attending who is n the room you are about to
enter.

20 If the phone nings, answer it as though answenng a
page.




The resident may tell you that the patient can be
discharged with close outpatient follow up. You art
upset with this decision and feel the patient

should be admitted for observation, work up, a

STANDARDIZED PROTESSIONAL

MRI imaging. To add to vour irritation, your
discussion with the resident is interrupted by a
phone call from a floor nurse with questions about

ER ATTENDING

Mpwrclagy Chrical Team Gracrar

= Neurology Attending
physicianFaculty

* Neuralogy Senicr or Chial
neshdent
w * Neurglogy Junice Resident

inpatients.

Youare a45-vear-old
ER. You are providing
colleague of vours left,
notice, to take a new

While the resident is on the phone with the nurse,
vou sit at your desk very near the resident waiting
with your arms crossed. If the resident does not en
the call quickly, you start drumming your fingers o
the desk and making hand signals that vou expect
resident to get off the call quickly and wrap up the
patient disposition. You get up from the desk and
move about the room to intimidate the resident
further. If need be, you interrupt the call and tell the
residentto call the floor staff back after yvou have
finished in the ER.

With verbal statements and body language, vou
communicate the following at phases during the

services and vour shift
have one more patient

examined her, she
terrible was wrong
regroup for discharge.

convinced she hasnot]  encounter:

significant vascular ris]| Beginning:

pressure, pre-diabetes, 1] Your annoyance with being in the ER and ny
also have another caus onvacation:

sided numbness, like

“I could be away enjoying a summer
weekend rather than spending another

to mind the fact that v

misdiagnosed with a d i "

someone finally diagn weekend in this ER.

one should have to go 2] Your desire to get this wrapped up before
vour shiftends:

“I've had a long day and this is my last
patient to get squared away before I get
admit a number of pati of here."
The patient in guestio 3) Your irritation and impatience with the

: resident and the Neurolegy Service:
kmow what the plan is “Your service is always Eirnw about maki
decisions!”

You are working on no
resident enters the ro

Start with:
“I'm so0 glad we can finally talk. Ms. Smith really
needs to be admitted.”

STANDARDIZED PROFESSIONAL INSTRUCTIONS — FLOOR NURSE

Middle:

4] Forceful recommendations thatt
admitted:

“I really feel this patient shoul
admitted for further observati
evaluation.”

5] “Aren't you worried about this
vascular risk factors?”

6] “Are you saying that you think
is JUST anxious? Have vou con

7] Your anger about your own siste
“misdiagnosis";

“My sister's first symptom of
sclerosis was numbness, and s
ignored for more than a year. 1
others to go through what she

8) Your irritation with the floor nur

“Why does the floor nurse’s nt
precedence over our discussio
this ER patient?”

End:

9] Express your feeling that the resi
speak to his/her Chief and/or At
suggest you speak to your Chie
Attending again to discuss the
If not: {if it's contentious) say, “Gi
Attending's name, so I can do i

10) Express your satisfaction if the r
agrees to call a superior and com
common ground with you

11) Press the resident to give the pa
follow up with an actual appoi
Neurology within a weel

12]1f the resident handled the encou
them to get back to you about th

13]1If the resident commits to makin
plans and verifying with the Atte
Chief Resident on service, and ge
vou as quickly as possible, thatis ____
acceptable to you.

(see next page)

You are a nurse on 16East at Bellevue and you need some issues
dealt with promptly by the on-call resident. A junior resident is on
and the day has been very busy and stressful, You have paged the
resident twice already and the first page was not answered.

You are calling about Mr. Williams who is a stable epilepsy patient
with a tendency to act out. You asked for a quetiapine order early
in the morning because the patient was accelerating and the
overnight call resident forget to place the order. You are afraid
vou may need to call security to deal with Mr, Williams.

17 Get an order for quetiapine for Mr, Williams:
“Can yvou give me a verbal order for quetiapine for Mr.
Williams now."”

2 Get an order for IM administration of a sedative (Haldol or
Zyprexa) for Mr, Williams as well;
What if Mr. Williams refuses PO and accelerates!? Can I
have an IM order just in case?"

3 You also need clarification on other orders. Try to fluster
the resident with your list of demands. Ask for enough that
the resident will feel compelled to call vou back rather than
take care of all the issues at once:

“There iz a non-formulary blood pressure medication
order on patient Perez.”

“The new seizure patient Jones did not get her meds in
the ER - should vou give the am meds now?”

“Can patient Alexander get the usual pain medication
he takes athome and a bowel regimen for his
constipation?”

41 Get a commitment from the resident for a call back or face-
to-face encounter and a commitment about when that

might happen.







Read
door note:
2 min

Move to Act out
next scenario:
station 10 min

SP Faculty
feedback: feedback:
checklist 5 min




 Access

- $55

* Time / effort
* Knowledge



 Access
« Remote simulation
» Classroom style simulation

 Low fidelity simulation
« Al



Education Research Grant



* Time/effort
* Group OSCEs (GOSCEs)
» Group debrief vs individual debrief only
* Minimize time residents need to be present



* Knowledge

» Collaborate!!
» Colleagues at same institution in other departments
» Colleagues in neurology across the country
onsortium for esearch and ducationin imulation promoting
xcellence in eurology raining

« Mission: To create a collaborative network of neurology educators who utilize,
research, and develop expertise in simulation

» Vision: To improve the care of patients with neurological disorders through
simulation science

« Monthly virtual meetings, 3™ Friday, 1-2pm EST
 nicholas.morris@som.umaryland.edu



Large language models
can play role of patient
that is text based or
audio and evaluate and
give feedback on
communication skKills
using rubrics.
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