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Correlations of Information Gathering Scores between Checklists and
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! | Abstract )

Purpose: Until now, students wrote only differential diagnoses and plans during the interstation work (IW) portion of clinical
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performance examinations (CPX). The contents of history taking (Hx) and the physical examination (PE) were only evalu-
ated using checklists. This study addressed the correlations of Hx and PE scores from the checklists and the subsequent
IW to research the necessity of adding Hx and PE sections in to the IW.

Methods: One hundred and thrity-three students participated in a ten case CPX, and eight cases were used in this study.
Immediately following the 12 minute patient encounter, students were given 6 minutes to write the IW. For the Hx and
PE section, students were instructed to write the findings that they considered key information in approaching the
patient’s problem. The Hx and PE sections of the IW were scored using the same items that appeared on the SP checklist.
Calculations of Spearman'’s rho were performed to find the relationship between the checklist scores and IW scores of Hx
and PE sections.

Results: Correlations of Hx and PE scores between the SP checklists and IW were low to moderate. Across the eight cases, the
median Spearman’s rho was 0.37 with a range of 0.14 to 0.54.

Conclusion: We suggest that, because SP checklist scores measure only what information the students gather, but not their
reasons for doing so (e.g.: relative importance), students tend gather very specific information from the patients. By ana-
lyzing of their IW, we were able to explore how students prioritize the important information they have obtained from
the patients.

Key Words: Clinical skill, Data collection, Medical records
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Table 1 Blue Print Matrix of the CPX cases

Acute Emergency Chronic lll-defined Well-care Behavioral Grave
Hx Convulsion Heartburn Fatigue Palpitation
Syncope
Hypermenorrhea
PE Tremor
Arthralgia

IS Obesity

PPI Hoarseness

Hx: History Taking, PE: Physical Examination, IS: Information Sharing, PPI: Patient-Physician Interaction
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Table 1L Spearman’s Rho and Correlation Coefficients
Between Scores of Interstation Works and Checklists
of History Taking and Physical Examination

Cases Spearman’s Rho Correlation coefficient
(p value) (p value)
Fatigue 0.31 (<0.005) 0.27 (<0.001)
Heartburn 0.50 (<0.0005) 0.48 (<0.0005)
Hypermenorrhea 0.37 (<0.0005) 0.41 (<0.0005)
Arthralgia 0.37 (<0.0005) 0.38 (<0.0005)
Palpitation 0.17 (<0.025) 0.14 (<0.05)
Syncope 0.44 (<0.0005) 0.49 (<0.0005)
Convulsion 0.52 (<0.0005) 0.54 (<0.0005)
Tremor 0.18 (<0.025) 0.19 (<0.025)
Average 0.37 " 0.36 1
total 216 100
*: Median, +: Mean
o F
35t WA A% AE A7) AR oA

AlE CPXOIAE ARES Aok} ko] FELlH ok

ot
~

0] AFER} AMOIARHS FEZE F4 2] Al | HF



KOREAN MEeDICAL EDUCATION REVIEW. DECEMBER 31, 2010, 12(2).

AES} ALl A oA o]0 % HASHE AL 2L g F
B3l Fhachs i) ol shlo] spE Amakal v 1
8-S 7155 Aol Aol s AA0E A 7142 A
ekslo] e, & Aol 7)) Cpxehe Gl shlow 5
ofg Aolalgel 74 et o F AL 71&e7)el A
s AR 2% 71EHES Slo] o] oele] Ao
ofgk 4k Alol Aol olgk 14 7ke] RS BAlale]
ngleh vk eish AANRe] ARE Aok Aollg B
o] ARAAPL AL Flot BAglo] RE A Lechy
ol AHEES olgatol, shyo] Falolt AAALL Fstol
Ae FE57] S Lad Aus o] A3 A= = 59
A g halelE 1 AR o] A3 ol Anel A E <
A 33 YEAE Aol 717} ek A of
£ 4 9lr}. e et 2 AREAPL oksjrla sl shale] 4

= ) 2} ofzl AR AN E AR A s A 5
A2 H7hel7] officke Al o} 4 gic. eI & o

AR “
T A R S AR B St il
Ak - wokd Felw gl dddArt vy =%d 5
i jl= 2

4R 9of Al A A
o Htdsl= TAJo] AR R Fast ATSH YR Apololl=
2|7} th= Aolch. 1Hug Alo]AFof W 4141717
A% & she Zlo] 39| 2 s Es Wrlsketl 2
L83 702 Az}

SPE o]-gato] ojaht 3HAo] LS Fmshar Ao
P ARE As] 7] 5 YeAld et =2o] 2 A ¥
v} o} Boulet et al., 2002; Dresselhaus et al,, 2000;
MacMillan et al,, 2000; MacRae et al., 1995; Norcini & Boulet,
2003). l=r9] g ofFestelx= 53] AARZ| 248 95
o] ATE A3} AHSzauter et al,, 2006). A7|He d7E
H7Hclinical skill assessment)of|4] gtAio] SPoj|7] o] A4
ALS sl eA] BelstaL, o] Rlgids vokA Tl
AtolAl&ollA] 2 AdAI AL slFsle W8] A ARA

o2 vastlnt. 371 Fale] B 20770 Alo]AldAE A

R

{

B

o

L

22 oStuS=tt M2 M25

3 A} 4900] Apo] XA elA Rt SHgo] A A3 AAH
Ake} Ato| AR ollA] 71egk AA|I A Ul-8-0] hA 8] PA]eglaL
96%2] Ato] A[RA| oA = 4] 3HAYo] SPollA] Alaigh AlA Xl
FEI T2 Jlzo] WAHI. ol AREL FESEAE
o]-&3F 7oA AR ol 23 HHBS 71e3) T ALl A
= 5% 718 TY= JtE davt vt AEA U
Worzala et al,(2008)-2 21978 2] A& thdo 2 shte] S#ol
A B3 AAZF AR = o] BEstEAE Ksdt
Zof| ZAJsE 8ab7]E (postencounter note)2 AA|H o2 1]
1H320] 7 a2 (AR 52 20H) vl 228 23
£ Bastoltt. AAH o2 & wf AAH Rl o] st
oha g9 38977H9] AR 5 oAl Ao Sy 5o
71 -2 274370 1o 113071 71 EA] aghet, vhi
of A BFell= FashA Fpetar AR H 72078 = FollA
7|20 71&E FEE 172700 Dohs Ao Bt
AHEE 21709 2 FEER A Aol oshd 14779
g & FoXE FEEEARNE A A2 B = o]
ot Fxp7]E el vehA] 982 5ol 1% 343t 3
T AR 73%, 86000l Gohs Bt ATt 8719 AlA1 R
G FoM = GA| FEEO| 1%0] EFe FEE AT v
500l GPE FEE ATt vhH AR Aelle FHA
2 7o 2 7| EAN EA|Rel= 7|EH
F 2 0%ellA] Hd 27%= vEbgthal Baskoitt, ke
< Aol thsto] AAEL Y 7|9 BAPZL 2 UA
B 53] & Fojuolof & ol ANk SP7} lrkar vt
AAZF A3 ool gle R FREl B2 A0E U
Wt ool AL o FAl W AAKIZ | s Fohs A
F s 15 Ao vl 24 B8l 8 HRE
= T Yok Fsk it

AAARJNA LGS J99)) A7 et AlolAId e
FAAAE B3 AT % 9t Boulet et al (2004)2 7l=2] ¢
ol 2Jelotehste ZUehn viZebEE Alglol Sl
SISt o g g QYT tellA sp7t ek A stell ¢
g AR GE H9) APt A BAL71E (patient note)
Fo| FAAAE EA . A7 M vS Sl Ao

(

f

o



CORRELATIONS OF INFORMATION GATHERING SCORES BETWEEN CHECKLISTS AND INTERSTATION VWORKS IN A CLINICAL PERFORMANCE EXAMINATION

B SAI 6225 o] SAIAE td o= 101709] Tl E A8t
ol SAIARE 10719 FeEl= B7FS wsket) A3k 61,497
el S Azt A1ES ARgsk el 1 23+ A
T FAAAE 0518 & AFRT £& Ao R eyt
Berg et al.(2008)% v|=¢] 3 of3h 3} SHYE 2| w]sroabs
Al 28 PFrRrt AR o 8ste] frARE ARE Bl
sl oA ABBAE 0518 Yehgct, & 2 79 o]
R, ‘?_VFH]JT’-—E— st7]E olgle AL o7IME & A7 A
OW 2 Aol sgshe S5 Aol B AdAE 24
= FEAE T 24w FotEo] glon,
7}‘: 2 ?i?zl% H AR EFE 71T 0= 3 Zlo] oL ¢
A7 ERHS AAH 02 HESLo] 7} 3
1}7] S Ne] THOE B AHE A= A wiE
olc}, sHo] AAske FA7IEL 919 FaEH Kt 2ol
7154 AR F o 2 78t =1 9l A (holistic approach) 2 A7
g FEog o] et
74742 A& Aol glokal AZbE=t| holistic approache
7L S8 EhE AL 7t 7)ol BEsithd el et 5
2 371 & S Ao 2 AF AN ghHo ofF o] H7}
A7} 2} 71 B 7155 7kslof st S Bt Al H
Arh= AFe SHoXE EAE & Ao Bl whdo
£ Aol AlE 37t HPES Boulet et al.(2004)0] A
holistic approach®] 37} 71zl E3t=o] 9l =&l #4
o] ZFov AAAY 2AE & kel vl Eatict
L zkeiet, wegk s AAIR el glo] AIREA Aok wiiol AL
1A ZdARREe] Be W8-S 7IEstrlole v ol
= 60 R AGHE AL o] of w2t 7]& et = A
HA 0 2 MAIG eatell qIi. shAIRE SHao] o] BHE-S 7]
PR thet AFAQ 7k viaA Aes] & gle
o] Qo] A& e s AT AN
Al glolMe 2t 3 YEH 0= 139 AT
gobA] el Afo] AR gk 3o 7]tk Wi-8-o] AT o
ol sFstod sHo] Ato|A1F ZAdub ol oAl 7%
SFA] gt s A E 5 ol et g Fofste] A
Azl Y-S Hot S 71Ed o] 2 ArE v

F = It} (atomistic approach).

4

[}
illa}

L Ay
30

9
i

g

N
O
2

L IE3) Aol A

o2
mlo

QIAIASHI7

T oo

Ae egteE AR
S Aol EAV} e 45E

 shel S0l 440 hle] 449 Sl ol e

1401]*115 A7 2A el & A7l AdE
2 9foll B 7HA] ZAE ik 94 2 AellMs S
=% W ol 24L& w3 ] vl 2t EREAY
I3 AR WE-E AAH e 7EetA] Btk A 2
G el e] QF= Aol whdskA| skt ol U
o] 24E& o] FANGHE FE317] 3l o] 83k 1.
W ol 24L& 7] s ot AR A ol
T S Atol AP A elA] o]d W & 71 AYUA
F Aoy I Y S VIeshs G ol eFh e

F7h ok AT BRI, & AT Aiks 25 1
sHE didoz 3 Ao]7] wigel o St =
g A A= & 5 gl ot AR oE Shae]
3t o] Aol thsto] =23t k2= 159 shalofA 01-?—3— il
Bghol o] Aol YAAT £ 7ok 79 fAkE S
o] 7P5d A7t gt Ao ot AME, AT el
REo2 AL flol F5ol & Akl oAt S Ald

3ol AApe) Bdol €I3 077} ke 5 9ick SR & o1
£ 1 A 71%o] Hld Hasta SO 44 23 o
o Aelol] A FANZ] DR olol] W2 Q7= Az

o2 Aow QAL E3 B Ao Q8T AT

5 3 5M) 7159 AL Al 8 AR bt et ol
AR, & AFoPE ulus PO ALE H5o} Ao]A Y
5] BUBAZ B3} ol AHES} Aol A Gl 3
o] ST A%e] 7H70] F7HAoleka 1) oA %
2ol - LeR 4= Slekar shekstgl] whzolck. Thet Table
o4 7135e] BEAA0 R AR ASE Totols o
oA 713 Astel A1 A%E 1ot

A=A o 7 HHEy} AA ] A% zV\g]. Aol A3
£ AL8E Aol we} 2ol S Holr] SSEelN 35
9 JRAE Bgo Ao te F5w Fro D
AS hebich. 55 A7t 3 Selli] 2 2pol} gt 3

A=Ak
B
3}

rlr B3

Bl m?L‘
--'Oﬁ"{

H‘l o2

toll Qlof RHTmSt AlOIA[RS] HERS M4 7to] M | 5 23



KOREAN MEeDICAL EDUCATION REVIEW. DECEMBER 31, 2010, 12(2).

A71 56l BEH AR R 7|ssH she FaEdse] 4%
o HlsiME HARA B Ao YEit 2HER o
Ato|A[ e HEa 24171 288 7IsstA & 287t oS
gtk Azt &, AREATE STl she] AlojA[@el
W AAREE 71estAl & Favt Yokl depr )= ofHrk
S 2 e} o] FAAATE A kohd o] 2 5
< F7keb7] HsiAe AHBTOZE QF HIL ALo]A @ o]
Fe] 71&sA shofof koL A3t ot dExow W
o AR AFE 2738 7]&8 Alo]A|EE holistic approach®
Adsteld AL 253} AS ol B =3} ARko] F g5tn
CPXE AAG mE AfolAg e AR 32
ol#jof gic}, TRl AAA 0= o]Zo] o fHriaL grhd & Oﬂ
Tol A= Ato] A3 e shute] tijte g ued
& Zloltt. o & 3l AR E FES /LS wlrE i}*ﬂ"ﬂ SP
oAl Eolrolof & FARon} AIAXIF FE} W Syo]
SPE W53 Tl EA 715 yh=A] Eofrtof s W85 A
3ol AE o FAJste] 1 FHES o] §sto] £ A9
WHo 2 AJAIRE Hrkehs Ak shute] digte] E & 9
Ao R AZhe, oko g2 shAofA Alo| x| g ellA] Wzt A
Z 275 ZlastAlsla o5 Htst] $18) & stk opd A
ZAlFolu F7HAR Ak o] w2 qie] a7t Bed A
2 2 Algd,

13l A7ko] F

>l

e

0

Berg, K., Winward, M., Clauser, B.E., Veloski, J.A., Berg,
D., Dillon, G.F., & Veloski, J.J.(2008). The relation-
ship between performance on a medical school’s clin-
ical skills assessment and USMLE step 2 CS. Acad
Med, 83(10 suppl), S37-40.

Boulet, J.R., McKinley, D.W., Norcini, J.J., & Whelan,
G.P.(2002). Assessing the comparability of standard-
ized patient and physician evaluations of clinical
skills. Adv Health Sci Educ Theory Pract, 7(1), 85-97.

Boulet, J.R., Rebbecchi, T.A., Denton, E.C., McKinley, D.,
& Whelan, G.P.(2004). Assessing the written commu-
nication skills of medical school graduates. Adv
Health Sci Educ Theory Pract, 9(1), 47-60.

24 ostug=ct H12H X225

Jon

Cradock, J., Young, A.S., & Sullivan G.(2001). The accuracy
of medical record documentation in schizophrenia. J
Behav Health Serv Res, 28(4), 456-465.

Dresselhaus, T.R., Peabody, J.W., Lee, M., Wang, M.M., &
Luck, J.(2000). Measuring compliance with preven-
tive care guidelines. Standardized patents, clinical
vignettes, and the medical record. ] Gen Intern Med,
15(11), 782-788.

Kim, J.H., Lee, K.Y., Yoo, D.M., & Yang, E.B.(2006). The
effects of information sharing between students on
results of clinical performance examination. Korean J
Med Edu, 18(3), 239-247.

MacMillan, M.K., Fletcher, E.A., de Champlain, A.F., &
Klass. D.(2000). Assessing post-encounter note docu-
mentation by examinees in a field test of a nationally
administered standardized patient test. Acad Med,
75(10 Suppl), S112-114.

MacRae, H.M., Vu, N.V,, Graham, B., Word-Sims, M.,
Colliver, J.A., & Robbs, R.S.(1995). Comparing
checklists and databases with physicians’ ratings as
measures of students’ history and physical-examina-
tion skills. Acad Med, 70(4), 313-7.

Norcini, J.J., Boulet, J.R.(2003). Methodological issues in
the use of standardized patients for assessment. Teach
Learn Med, 15(4), 293-7.

Park, H.K., & Kwon, O.J.(2005). Sharing of Information
among Students and Its Effect on the Scores of
Clinical Performance Examination(CPX). Korean ]
Med Edu, 2005, 17(2), 185-195.

Szauter, K.M., Ainsworth, M.A., Holden, M.D., &
Mercado, A.C.(2006). Do students do what they write
and write what they do? the match between the
patient encounter and patient note. Acad Med, 81(10
suppl), S44-47.

Weber, D.0.(2002). Charting a course toward legible med-
ical records: Perfect paperwork can mean financial
savings, better patient care. Physician Exec, 28(1), 8-
13.

Worzala, K., Rattner, S.L., Boulet, J.R., Majdan, J.F., Berg,
D.D., Robeson, M., & Veloski, J.J.(2008). Evaluation
of the congruence between students’ postencounter
notes and standardized patients’ checklists in a clinical
skills examination. Teach Learn Med, 20(1), 31-36.



CORRELATIONS OF INFORMATION GATHERING SCORES BETWEEN CHECKLISTS AND INTERSTATION VWORKS IN A CLINICAL PERFORMANCE EXAMINATION

00O

Interstational work

BEE Y
sh

°IF

QoA Frlo] Ry 3kate] BAlE SOAPZ 2.2F 8 uff Subjective findings and objective findings( 3 2 AA|73AF 27) 2 37}
(Assessment)2} A1 3] (Plan) & 7|&3H3 A1 L. 558 ARS8 5= Qi)

Subjective and objective findings(8HAJ o] Alejet W2l A9} A A U4 5 7P T8ty AdEe Ul8-2 7] olUl= 7|&
BIALL).

—_

Y AFU DAL Aldsto] S o] stetst Ulg FollA ATl A o= T asirtal 3 dEe W8G2 F8:3 positive 2738
7l&3t. SHAIRE negative 2~710l2He -8 slrtal AR HH Tledths 7

¢ 2N ol U2 W82 7IEsHA v 2.

1o W&ol duht o3t o g 714 gle W8-S B e7PE 7P IE el &, 57 2 AL S asithd I 8 Ve
1L 234, 712 5 ol BRE T asirhar AekE 2o] 7leditt

SN

i

of

4.3 378l thgt Fei g Hs of2] 7HARNE 3 @50l BotA 7]&di.
5. Selol meEtE AR 8kA] 9= B9 glem o] 4§ Abol A3 AAE el subjective findingstt 7] ste ol Lh Tt

Subjective finding @7} ", 712 '5) - shke] WL shtel %0 2 Hola] Tl
Objective finding (el A1 2:7) - suke] LA 1zko] shke] o] w7 71edi)

o) o7|H B AL ‘o Yto|n] e FAolRtal Tl o wiet ol XU F o8 e Qlat opd i gl
- Vomiting: 7-& A7} 528 734
- Projectile vomiting: TE2] o] 528 734
- Vomiting with blood: TE 2] W8-E0] T8 3¢
- Vomiting within 30 minutes after meal: &) A|7]7} 5.3 79
- Projectile vomiting with blood: -t} FR-5 2714] 7|3 442 T $4%= Fasita A2 HE 3718 = Eth)

QMaHTI0l o FEES Al BERS B4 Ziol 4BE | PEE 25

L= oo™



KOREAN MEeDICAL EDUCATION REVIEW. DECEMBER 31, 2010, 12(2).

- Vomiting(-): TEZ} i Ao] a3t Adolgtar ddhd 739

- Vomiting with abdominal pain: TE9} B-8-2 HsHA| T2 F2do| B2 Bgoluf TEV} A 2] R AHeta @8 4= gk o] 3
Sofl= 2709 g0 2 o] 71&s| ok 3t

Assessment(EHg o] AZte w) 713 7hs A Qe AP 2 /M S T2 SAUR xT) ol R 71EstA Q) -

Plan: o] A" el|A] D88 k7R F-Diagnostic plan, X|E78}-Therapeutic plan, $E2Fal-5-7] &-Patient education plang 24zt &
Q38 FAUZ xT) oJU R 7|&3A] 2.
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D) JASFAAE 71& H - T3l G FALE 3k AR BEs] & ¢ TS 7)e ok gt
D8} A} 245k ok Bolel B, $-2 BNk Sk A AR T AH LR 1Ea L.
o)) 7€ 27} : CBC, Blood chemistry 5

71& 7V : WBC count, Hgb/Hct, BUN/Cr, Liver function test
Blood gas analysis

@&} g 21 AL 718 5 AARs skl TAlH o= T]Es)ol d

@ & AL At sk o 3 4719 A S W Es] Zlesof gt
of]) Brain CT, Knee joint MRI, Lumbar spine CT, Abdominal ultrasonography

D7l T BA] QA & 5 ES FEE FAZ O 7St

2) Therapeutic plan 7]& 4 :

2 regimen, 7} therapy, B 23 F&% 52 TAHA o2 7|53t

3) Patient education plan 7]& ¥ :
FApolA F= DHG oA G FoAR 55 TAH R 71531

e F4 12010, 8,18, % 12010, 11, 24.  AM=Y : 2010. 11. 27.

26 oStuS=Ct M2 M25



