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The Effect of Remedial Precepted Video Review on Clinical Performance
Examination Scores

Jong Hoon Kim

Medical Education Center, Inha University School of Medicine, Incheon, Korea

Purpose: Precepted video review (PVR) has been considered one of the methods for the remediation of clinical DMNMEE A Z2 S
performance examinations (CPX). This study quantified the effect of brief PVR on CPX scores. EEE o-i']*] f‘i ]*j EH;}E 366
Methods: For two years, final-year students (61 students in the st year’s cohort and 54 in the 2nd year’s co- 2402355? Zgé‘éli{%
hort) participated in CPXs. The scores on the initial CPX were announced to the students shortly after that CPX Tel: +82-32-890-0918
administration. There was no PVR after the initial CPX in the 1st year. All participants of the 2nd year were noti- Fax: +82-32-888-7224

fied of the opportunity to voluntarily receive brief PVR after the initial CPX. Several months after the initial CPX, e e bl i gl
the students took the latter CPX in both years. The differences of scores between initial and latter CPX were et 20124 39 129
compared in good performers and poor performers of the initial CPX. SRk 20124 48 179

. . . . AHRHEPEURE: 20124 49 20
Results: Thirteen poor performers and 8 good performers received PVR in the 2nd year. In the 1st year, history 27

taking (Hx), physical examination, and patient physician interaction (PPI) scores of the good performers of the
initial CPX were significantly decreased on the latter CPX. In the 2nd year, the Hx and PPI scores of the good per-
formers of the initial CPX, who received PVR, were significantly decreased at the latter CPX. The Hx and PPl scores
of the poor performers of the initial CPX were significantly increased at the latter CPX in both years regardless of
PVR.

Conclusion: The changes in CPX scores according to PVR did not show any consistent trend. Brief PVR appears
to be not sufficient for improving CPX scores.

Keywords: Clinical competence, Educational measurement, Feedback
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Table 1. Checklists and rating scales

Domain Scale

Done (1), not done (0)

Done well (1), not done well (0.5), or not done (0)
Done (1), not done (0)

Done (1), not done, or not applicable (0)

6-Point scale (0-5)

History taking

Physical examination
Information sharing

Clinical courtesy
Patient-physician interaction
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Table 2. The scores of the students in the 4 domains of the CPXs in the 1st year

ujT)Q =] QLgale] v e - 258

Ho %] 9FQFth(Table 2).

23} AEoli= 13 W7} 51 27%0] o 149] IS
o4 13501, 449] 147 Fol A 859] ShAo] PVRE ko,
o] SPALe PVRS 4] Qkskeh. 5F9] 27%0] 532/ PVR 12
2 9k 1730 471 sloll A Alefsisich. o shsel 14 7}
AT 23 77} A vl AT 54 AL SOl PYRE
e S1AY9] AR, Al AL 1,23 Frel 4 felat A
o] Wolx] gkgror} eel Aok A YL Ao
2 golspl Holxl A0 Liehgeh AA A9 SPAIEoIA PR
o 42 ghe SHIE ] A2 1,23 7 Aolo] ol Ao} )
Tk wilol PVRS W2 437 519] SRl A Heldaiel B
ZFOIALEA| A& o] 22F H7 ko)A 3-051 ARSI TH(Table 3).

22} AEof Al PVRS W2 3PS tiAfC 2 PVRY|| tffet A&
ARt A} o152 PVRO| 2 1l HQlom o] H]Itkal &
=5} TH(Table 4).

T‘ONO"N

F

oml

2
f

1o
-2 A4

AA)4 gk 2102 Uehiek 917 oA} 8hao] PVRE o)t
FPAe) 417141 30] EQlElo] uhet S bA S QHE 43hd shago]

of A7) 4
QAT AT ek Z40] Qo) Aol Bk 9l

Scores (average + SD)* (average of standard z scores)

Student group CPX - . . — = = — .
History taking Physical examination Clinical courtesy Patient-physician interaction
Upper 27% of 1st CPX 1st CPX 60.8+4.5(0.96) 50.4+7.2(0.94) 69.5+11.5(0.60) 67.4+3.7(0.65)
2nd CPX 54.4+52'(0.18) 422+11.8'(0.08) 702+12.8(0.30) 55.0+4.4'(0.16)
Lower 27% of 1st CPX 1st CPX 46.1+£59(-0.97) 32.7+89(-0.72) 58.1+9.3(-0.45) 55.7+45(-1.16)
2nd CPX 52.3+6.4*(-0.18) M.4+159(0.02) 63.6+16.6(-0.11) 52.7 +4.5*(-0.36)

CPX, clinical performance examination.

*The "scores of CPX' are percentage scores out of full marks and in the () are standard z scores calculated by the formula (z score =[individual score-average score]/SD); *Signifi-
cantly lower (p<0.05) than 1st CPX of the same student group at 2nd CPX; *Significantly higher (p< 0.05) than 1st CPX of the same student group at 2nd CPX.

Table 3. The scores of the students at 4 domains of CPXs in 2nd year

Scores (average + SD)* (average of standard z scores)

Student group CPX : : : — = : — :
History taking Physical examination Clinical courtesy Patient-physician interaction

Upper 27% of 1st CPX (PVR group) 1st CPX 56.9+4.0(0.91) 417+92(091) 719+95(0.71) 676+42(1.12)

2nd CPX 52.7+6.07(-0.19) 444+68(0.71) 575+12.0(0.20) 516+25'(-0.23)
Upper 27% of 1st CPX (non-PVR group) 1st CPX 56.0+4.7(0.78) 39.6+1.8(0.69) 67.7+145(0.37) 65.5+2.8(0.79)

2nd CPX 57.6+85(0.46) 413+9.1(0.41) 59.2+86(0.34) 54.8+4.7(0.66)
Lower 27% of 1st CPX (PVR group) 1st CPX 415+64(-1.18) 239+9.1(-0.90) 51.9+10.0(-0.94) 55.3+6.7(-0.88)

2nd CPX 51.6+6.6°(-0.34) 325+12.7(-0.43) 51.5+10.9(-0.30) 52.7+3.2"(0.06)

CPX, clinical performance examination; PVR, precepted video review.

*The “scores of CPX” are percentage scores out of full marks and in the () are standard z scores calculated by the formula (z score = [individual score-average score]/SD); "Signif-
icantly lower (p<0.05) than 1st CPX of the same student group at 2nd CPX; *Significantly higher (p< 0.05) than 1st CPX of the same student group at 2nd CPX.
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Table 4. Rating scales of questionnaire about PVR (median [range])

Items of questionnaire After 1st CPX in 2nd year (n=35)

The duration of the PVR was appropriate. 5.0(2-5)
The level of the PVR was appropriate. 5.0(3-5)
The PVR was bidirectional communication. 5.0(3-5)
The content of PVR was detailed. 5.0(3-5)
The PVR with the faculty was effective. 5.0 (4-5)
The faculty prepared well for the PVR. 45(2-5)
The PVR was helpful to me (student). 5.0(4-5)
The PVR should be continued next year. 5.0(3-5)

Rating scale: 5, strongly agree; 4, agree; 3, neutral; 2, disagree; 1, strongly disagree.
CPX, clinical performance examination; PVR, precepted video review.
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