Preparing for the COMLEX-PE

Standard Setting and Remediation


Presenter
Presentation Notes
Preparing students for the COMLEX PE also gives us an opportunity to look at the performance of our students in the context of each individual school’s program and their desired outcomes.  Finding a way to help those students who are having difficulty through remediation is the responsibility of the institution, as it is up to us to make sure that our graduates are at the very least, competent to practice medicine.


Connecting to NBOME

 Know the standards for the national exam

e Set institutional standards

— At least as “high” or “higher” than those of the
NBOME

— Also keep In touch with the expectations of the NBME
— Cover all areas covered nationally

— Individualize your preparatory exam content with
respect to the goals and objectives of your own
Institution
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As you prepare your training programs to prepare students for the national exam, it is imperative to be aware of the what the national expectations are.  In order to do the best we can to make sure that our students can pass the national exam, it is advisable that the institution’s standards exceed those at the national level – so that the students know it they pass their COM’s exam, they should be able to pass the NBOME exam.  At the same time, there are several other important considerations.  Keep in mind that your students may also want to take the NBME’s clinical exam, so we should try to stay abreast of their exam process and their expectations as well as those of the Osteopathic Medical Education community.  Work with the curriculum developers at your home institution to assure that all the areas covered by the COMLEX-PE are included in the curriculum of your home institution.  Advise them of those areas that are not covered, or receive only minimal attention.  If you are using a standardized patient exam as part of your preparation of students for the COMLEX-PE, make sure that these curriculum areas are also covered in your exam.  At the same time, you may have some separate but equally important goals and objectives at your home institution that you should also be testing.  Try to discuss these with your faculty, and included them in your preparation for the exam.


What Comes First?

e Content or Standards?
— Are the standards universal?

— Do we have different standards for different
content areas?

— If so, why are they different?
— How are they different?
— Is it OK that they are different?
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As you begin to look at putting together your preparation program, you will find yourself asking some questions about standards, course content, and what is considered “competent.”  Should you develop your preparatory exercises based solely on the national exam content?  If so, you may not be testing your home institution’s content, and you may want to examine ways to meet both needs more completely.  

Setting the standards for ‘minimal competence’ is difficult.  Ideally, we want all of your students to be more than competent – we want them all to be excellent physicians.  And how can we know if the standard for an adequate physical exam of the abdomen, as an example, is the same at COM A as it is at COM B?  Are there different standards for different content areas (for example, is it more important that students be able to identify and successfully treat cardiovascular problems than that they can identify and treat mental illness)?  How and why might our standards for different content areas be different – is it possible to deliniate those differences and verify that we agree that these standards should be different?  Or, having once discovered and identified those differences, do we find ourselves wanting to go back and re-examine those issues and the standards more uniform. 


Defining Content

What should students know at each level of
their training?
« UNE preparation begins in Year 1
« Knowledge expectations are defined for each
year

« Content areas include human systems, medical
ethics, medical humanities, psychosocial
wellness, health promotion & disease
prevention, and OPP
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At the University of New England, we begin preparing our students for patient interactions (and the COMLEX-PE) within their first year of medical training.  Students in the first year have at least 2 encounters with standardized patients, and can request individualized encounters if they desire.  Generally they are so overwhelmed by their course work that this is a low priority for them.  However, UNECOM has created a level of expectation for the students at the conclusion of Year 1, Year 2, and Year 3. These expectations help us prepare both the teaching experiences that students have with standardized patients and simulations and the testing experiences that are used to evaluate their progress and prepare them for the COMLEX-PE.  



As you can see from the list presented, our content covers a variety of topics, with differing expectations for each level of student.


Defining Skills

What physical exam skills should students
have at each level of training?
» Observation, Auscultation, Percussion,
Palpation
* Proper Use of Instruments
 Parts of the Physical Exam
o Structural Exam
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In addition to content, there are a number of skills each student is expected to have.  I’m fairly certain that these skills are universal within the Osteopathic Medical Education community.  While students are expected to have some rudimentary ability with these skills in the first year, the level of sophistication and comfort with each of these skills should improve over time.  It can be a challenge to raise the level of testing to the actual expectations we have for these students each year, but it is not impossible to do.  At UNECOM, we are using make-up and, when possible, SPs actual findings to increase our level of difficulty in increments.  We train our patients to recognize specific problems in the sure of instruments, so that they are able to indicate both the proper use of instruments and the ease with which they use them. Patients are also educated about the various parts of the physical exam and the structural exam.  While students can be asked, in other kinds of testing sessions, what parts of the physical exam they might do within a specified case milieu, the way the exam is conducted is best tested in a “live” setting.   


Interpersonal & Communication
Skills

Interpersonal Communication
¢ Introducing Self » Effective Questioning
s Appropriate ¢ Active Listening
Demeanor “» Appropriate Language
“* Explaining Exam % Summarizing
¢ Preparing Patient Information
< Empathy «» Asking for Questions

+»* Closure
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Other primary skills that are tested in the COMLEX-PE and other types of exams using Standardized Patients are skills that are exceedingly hard to measure in other test mediums.  The list provided here lists some of the skills we look at closely during UNECOM students’ encounters with SPs.  We have differing expectations of our students, which vary by year, even in these skills.  Of course, there are also some individuals who excel in communication, while others struggle.  Our expectation is that students will be able to improve these skills over the course of their medical education.  Although there is a truly subjective component to evaluating these skills, we have tried to objectify our ratings as much as possible, so that we don’t over-reward students who project well in this area, even though they haven’t actually performed up to expectation, and we don’t over-penalize students whose natural communication and interpersonal skills are less polished than others. 


Other Skills

v"Use of Standard Precautions
v Organization of the Interview
v"Organization of the Physical Exam

v"Logical Questions & Exam in light of Chief
Complaint or Reason for Visit

v"Using Information to Determine Next Steps
v Documentation
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There are a number of other skills that are important to student success, both on their internal and national exams, and in their eventual practice. Again, for some students, organization, logic, and both inductive an deductive thinking come naturally, while for others, this can present a significant obstacle.  Our responsibility is to ensure that all students are able to conduct an organized and logical patient encounter that they are then able to document with accuracy and that they are able to use the information gained to determine what needs to be done in assisting that patient.  And while some students may begin by begin naturally gifted in this area, we expect all students to grow in their abilities in these domains.  


Attitude & Behavior

Has a Professional Image & Appearance
Is Responsible, Reliable, Dependable
Performs with Integrity & Honesty

Is Self-Disciplined

Shows Emotional Maturity

Uses Sound Judgment

Functions Adequately Under Pressure
Knows Limits & Learns from Errors
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These are the attitudes and behaviors UNE expects from their students.  I expect that each COM has a similar list that they use to impress upon their students what the institutions expectations are regarding their conduct both on campus and in the field.  Evaluating these attitudes and behaviors presents some challenges.  It is difficult in the limited time available for interactions with standardized patients to get a true picture of students with regards to these characteristics. While we can look at students’ appearance and the image they project, we are getting only a limited view. While there are indicators during exams and exercises for each of these areas, the best evaluations we can currently get come from interns, residents and attending clinicians who work with these students in the field.  Unfortunately, these individuals are often extremely busy, and feedback regarding these qualities is often very sketchy and arrives too late to be of use to the students.  While these qualities may be less than tangible, students who do these things frequently perform much better on practical exams than those who do not.   


Professionalism

» Altruism

» Communication
» Respect

» Responsibility
» EXxcellence

» Honor

» Caring

» Compassion

» Leadership

» Accountability
» Scholarship

> Integrity
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The National Board of Medical Examiners and the Association of American Medical Colleges has produced, through their professionalism studies, this list of professional attributes.  These can be crossed referenced with the previous list as follows:  

Altruism – “Performs with Integrity and Honesty” & “Shows Emotional Maturity”

Communication – Covered separately under Interpersonal and Communication Skills, and more generally in “Professional Image and Appearance.”  

Respect - also included in our Interpersonal and Communication Skills, but also is part of being “Self-Disciplined.”

Responsibility – “Is Responsible, Reliable, Dependable”

Excellence – This is not specifically covered, but is seen as part of “knows limits and learns from errors”  I should also note here that while excellence is certainly a quality we want to see in all of our graduates, it is difficult to establish a competency-based evaluation at the same time as we use excellence as a criteria.  Since “excellence” is a relative term based on the comparison of one performance to another, not all performances can be ‘excellent’ but many may be ‘adequate.’  This is part of the basic conflict we have before us in developing our “standards” for “competence.”

Honor – “Performs with Integrity and Honesty”

Caring and Compassion – “Shows Emotional Maturity” “Uses Sound Judgment” and “Is Self-Disciplined”

Leadership – “Functions Adequately Under Pressure” is the closest connection to our list, but I would argue that the ability to be “Responsible, Reliable, and Dependable” coupled with “Uses Sound Judgment” and “Shows Emotional Maturity” are additional aspects of good leadership, and that the issue of leadership is adequately addressed through this combination of attributes.

Accountability – “Is Responsible, Reliable, Dependable” & “Performs with Integrity and Honesty” 

Scholarship – Again, at UNE we do not currently have a separate desired behavior linked specifically to Scholarship.  In fact, the idea of Scholarship as an attribute of professionalism in the field of medicine is fairly new. I suspect that as we continue to work with our curriculum and our own work in defining professional attributes continues, there will be an additional item that stresses the use of evidence-based medicine and the need for medical students to develop those attributes of scholarship that promote a continuing commitment to life-long learning.

Integrity – “Performs with Integrity and Honesty”



I suspect that each of our institutions has a similar list of professional attitudes and behaviors that can also be cross-referenced with this list.

  


Standards

e Vary by Year

e Different for Some Skills
— Some Skills Harder to Master

— Accept a Lower Level of Performance for
Some

— OK because of the Nature of the Skill
* Measure Competence
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In setting the standards for student performance at UNECOM, we have looked at several factors.

The standards vary by year.  We expect that students will grow during their time with us, and so we raise the standards every year.

 The standards may also vary by skill.  Some skills are easier to master than others.  Therefore, we may expect a student to have learned the skill of using a stethescope properly before we expect that student to be able to interpret ECGs or distinguish between different lung sounds.  

 The purpose of the standards is to measure competence – not to make comparisons between students.  This is a difficult concept to get across to the students, since they have spent almost all of their educational life in competition with other students, and wish to know how they faired among their peers. It is also difficult for faculty, who truly want to produce the best students possible.  Deciding when the student is “OK” and “not incompetent” and passing that student, is often at odds with our personal desires for student performance.


Competence

Minimal Acceptable Level of Performance
Can be Difficult to Define

Should be Discussed and Agreed to by
Faculty

Must be Clearly Defined for Measurement
Purposes
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As I alluded to earlier, measuring competence is a difficult process.  We are being asked to establish, for our own settings, the MINIMUM performance we can accept from our students.  This is a very difficult task and must be one that faculty members get an opportunity to be involved with.  It is critical that your faculty members clearly understand and agree to the these minimum standards.  In my experience, most Colleges of Osteopathic Medicine do not have a single location, used only by them, for the years of a student’s clinical education.  Because your clinical faculty will be asked to evaluate students based on your competency standards, they must have a voice in setting those standards.  And as some of them may also have students from other schools attending their programs, every effort should be made to minimize the extra effort they have to go through to evaluate your students.  Clear definitions of each evaluative area and the criteria for being judged competent are essential to this effort.


Questions for Setting Standards

1. When is a student’s knowledge base insufficient?

2. What iIs the minimal amount of data a student
must gather from the patient?

3. What physical exam technigues must they have
mastered?

4. What minimum level of interpersonal and
communication skills does the student need to
have in order to progress to their next level of
training?
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Here are some of the questions I have asked when attempting to set standards for our various levels of performance at UNECOM. The answers to these questions have been very helpful to me in creating our standardized patient encounters.  I expect they will be equally helpful when we begin defining competence standards for our students when working with mechanized human patient simulators.


OMM SKkills

> |s there a minimal level of OMM skill that a
student should have before being allowed to
touch a patient? How can that best be
tested?

» What minimum level of OMM skill must a
students have in order to proceed to their
next level of training?
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These are more questions to consider when deciding about issues of competence.  


Examples of Minimum Standards

> Effective questioning: Student used only 1 or 2
open-ended questions and did not elicit
clarification in most instances

> Active listening: Student maintained moderate eye
contact, interrupted only once or twice, used few
leading questions, was reasonably attentive

> Appropriate language: Student seldom used
medical jargon and was fairly easy to understand
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These are examples of minimum standards used on our communication scale. While we would prefer that our students be able to ask any number of open-ended questions followed by more purposive, guided questions in order to maximize their ability to collect the necessary data in a restricted time format, that is the standard for excellence, not competence.  The same idea applies to the other 2 items listed here.


Measurement Issues

Best Method to Test VVarious Areas
Normalized or Criterion Based
Training for Accuracy and Consistency
Continuous Quality Control
Secondary Reviews
Peer Debriefing
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There are several things I’d like to say briefly about measurement – without getting into a lot of detail.  First, we try to use the clinical exam only to measure those things we cannot measure in other ways.  While there may be other important content in each encounter, keep focused on purpose of the exam. 

This type of exam is usually criterion based – there are specific things to be accomplished, and the standards must be met in order to pass the exam.  Passing is not based on how the students, as a group, perform.

If the exam is going to be credible, and the standards set for the students taken seriously, the SPs must be well trained to be both accurate and consistent with the cases.  Make sure to rehearse and review with your patients on a regular basis.  It is also important to check your data and review your records to make sure that performance has been correct.  Nothing is ever perfect, so when your reviews point out problems, make sure you correct them, and stay on track to keep improving your cases.  Having cases reviewed by your peers, and discussing cases with them in debriefing sessions can also be very valuable, and help you maintain good measurement standards within your program.  


ldentifying Problem Students

» Red Flags:

— Patient indication that they would not return to
the student for future medical care

— Student is highly disorganized in gathering
Information

— Student does not know how to conduct parts of
the physical exam

— Student cannot properly document a patient
Visit


Presenter
Presentation Notes
Here are some of the things that tell us when a student is in trouble.  When patients say they would not see a student again, I immediately look over all the data on that student to determine where the problems are.  A review of the student’s records will usually bring up several clear problems that we can then work with that student on correcting.  These other flags are more specific, and clearly point to what weaknesses the student must work on to be successful.


Fail or Remediate?

Purpose —

— To teach students how to take and pass the
COMLEX-PE.

— To determine student weaknesses and help
students to overcome them.

— To weed out poor students and prevent them
from entering the field unprepared (or at all).
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When we find the problem students, what do we do with them?  First, let’s consider our purpose in conducting the exam.  The first two purposes listed here indicate that remediation is our first priority with a problem student. We remediate all students who do not pass the exam.  The final item is a more delicate, and difficult situation.  When remediation doesn’t work, we have to consider the possibility that a specific student may not be a good candidate for a career as an osteopathic physician.     


Remediation

e Determine areas of student weakness
 Individualize learning tasks

 Include several teaching modalities
— Reading
— Computerized tutorials
— Faculty/student interactions
— Practice with models or SPs
— Students should document their remedial work
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Use the data from the students exam to determine their areas of weakness.  Show them the data, and discuss their deficiencies with them.  Provide them with individualized learning tasks specifically designed to help them improve these areas.  Use as many teaching modalities as you can.  Make sure that the students keep a record of what they have done, and that you keep a record as well.  This can be especially important if the student continues to have problems.


Re-Test

* Done at UNE In the SP-based portion of
their clinical education

e Use similar cases, but not the same cases
the student has already been exposed to

* Do not repeat the entire test — focus on the
areas that reflect the student’s weaknesses
In order to judge Improvement
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After the student has completed his/her remediation exercises, they should be retested.   


After Remediation

e Determine If student has improved enough to pass
the exam and move forward in the program.

* [f there Is no Improvement, or inadequate
Improvement, student should be reviewed by a
faculty group to determine next steps — these
might include more remediation, repeating
courses, or counseling for students who may not
be good candidates for continuing in Osteopathic
Medicine.
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Use the test results and the products of the students remediation exercises (notes, print-outs of tutorial results, student essays, etc.) to determine the degree of student progress.  Lack of progress should be treated as a serious problem, and student records should be reviewed to determine what next steps might be necessary for these students.  In my experience, there are not many students who get to this point, but it does happen.  Having set standards, remediation plans and actions, and good records of efforts made to assist these students can make a very unpleasant job a little easier.
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