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 ABEM Oral Certification Examination

Case Evaluation and Scoring

Performance Criteria
Candidate performance on each oral case is evaluated using the eight performance criteria described below.

1. Data Acquisition

This rating is used to evaluate the acquisition of data that are critical to the provision of quality patient care.  The appropriateness of the critical data obtained by the candidate should be reflected in this rating.  For those candidates who obtain all critical data, the ease with which the data collection plan was integrated into the patient management plan should be considered.  The candidate who obtains all critical data using a data acquisition plan well integrated into the patient management plan should get an outstanding rating.  This rating addresses the following questions: Did the candidate elicit in an orderly fashion and timely manner the appropriate data required to correctly diagnose and manage the patient?  Was the candidate’s data collection approach well integrated into the overall management plan?

2. Problem Solving

This is a rating of the appropriateness of the candidate’s organization of data collection activities in relation to patient management decisions based on available data.  Did the candidate approach the clinical situation in an appropriately organized manner?  Did the candidate collect data in such a way as to select among reasonable alternative diagnoses while ensuring patient stabilization and anticipating future problems or support requirements?  Did the candidate efficiently arrive at an informed and appropriate management plan?

3. Patient Management

This rating addresses patient treatment decisions and the sequence of management actions, in contrast to data-acquisition activities and problem-solving strategies.  For example, did the candidate treat or direct the appropriate treatment(s) at the appropriate times throughout the simulated encounter?  Did the treatment plan include proper referral of the patient at an appropriate time?  Was the patient properly attended when directing attention to other simulated patients?

4. Resource Utilization

This rating is used to evaluate a candidate’s logical organization and efficiency when using the resources of the simulated setting.  This includes the selection and use of laboratory tests, evaluation and treatment procedures, emergency department personnel, and the candidate’s personal resources.  Did the candidate use an integrated plan to collect data and use emergency department resources?  Did the candidate use medical logic and economical efficiency when ordering and using resources?

5.
Health Care Provided (Outcome)

This is a rating of the candidate’s overall performance as it relates directly to the health care provided to the patient.  This rating is based on actual patient outcome.  Did the simulated 

patient receive timely and appropriate medical attention and care?  By current medical standards, was the patient’s condition stabilized and maximally improved by the medical interventions provided?

6. Interpersonal Relations

This rating is an evaluation of the demonstrated concern, knowledge, and skill in dealing with the simulated patient’s psychological state.  Psychological state includes the normal patient’s anxiety about health status and prognosis, fear of strange and potentially painful intrusive procedures or tests, and the need to know what will happen in the immediate future.  It includes, as well, the psychiatric condition presented by some patients.  Concern for and skill in interacting with simulated close relatives, consultants, and others involved in pre-hospital support should also be included in this rating.  This rating addresses the following questions: Did the candidate provide appropriate explanations to the patient and/or the patient’s relatives?  Did the candidate communicate effectively with consultants and hospital support staff?

7. Comprehension of Pathophysiology

This rating is an assessment of the candidate’s understanding of the underlying pathophysiology of the case(s) presented and the scientific rationale for the clinical procedures that have been ordered.  Implementation of “routine” procedures without comprehension of the underlying cause-effect relationships should be rated relatively low.  This rating addresses the question: Does the candidate understand the scientific basis for his or her actions, or is the candidate simply relying on memorized routine procedures usually followed in such cases?  In many cases, examiners will obtain indications of skill level in this area through other performance areas, such as procedures implementation and film interpretation.

In 2002, the ABEM Board of Directors decided to discontinue the use of standardized pathophysiology questions in determining candidate scores for the Comprehension of Pathophysiology performance rating.  “Comprehension of Pathophysiology” continues to be one of the eight performance ratings used to evaluate candidate performance on oral examination cases.  However, ABEM oral examiners now evaluate comprehension of pathophysiology using candidates’ performance during the case without asking a specific pathophysiology question at the end of the case administration.

8. Clinical Competence (Overall)

This rating represents an overall assessment of the demonstrated competence of the candidate to provide emergency health care in the specific class(es) of conditions contained in the single or multiple case.  This rating focuses on an examiner’s judgment of the level of all cognitive and procedural skills; for example, competence demonstrated by the candidate in providing health care in this setting.  The relative importance of the component skills is subjectively weighed in arriving at this judgment.  Minor errors involving specific factual knowledge affecting patient outcomes can be discounted when estimating the competence demonstrated in this problem.  This rating asks the question: All things considered, how good was the candidate in handling the types of conditions or problems presented in the case?

Rating Scale
For each oral case, the eight performance ratings are scored on an eight-point rating scale.

Very Acceptable (7,8)

The examiner finds no significant criticisms or objections to the candidate’s performance in diagnosing and managing the case.

The candidate efficiently, confidently, and correctly collects appropriate data, and diagnoses and manages patients presented in accordance with the most current and generally accepted management techniques and procedures.  Performance demonstrates anticipation of, and appropriate concern for, psychological, sociological, and economical needs of patients and their families.

Acceptable (5,6)
All critical actions related to the rating are undertaken in an acceptable manner and no dangerous actions are taken.  If contrary to the above rule, exceptions are correctly documented.

Several relatively minor inefficiencies or errors in the candidate’s management of the case are found, but performance falls within the range of acceptable health care by current hospital practice standards.

The candidate, with some difficulty, successfully diagnoses and correctly manages the case presented.  History taking, physical examination, and laboratory use are adequate but not necessarily complete and thorough.  Additional time and expense may be incurred in arriving at correct management, but the patient receives adequate medical care without incurring significant amounts of unnecessary pain or being subjected to unnecessary life-threatening procedures or medications.  Problems or complications are at least partially anticipated and some appropriate actions are taken. 

Performance demonstrates a working knowledge of the underlying pathophysiology of problems presented that is adequate to ensure safe medical practice.

Performance shows some concern for the patient’s psychological well-being and is reasonably responsive when such needs are expressed.

Unacceptable (3,4)

One or more critical actions related to the rating are not taken or dangerous actions are noted.  If contrary to the above rules, exceptions are correctly documented.

Several important deficiencies in data acquisition and/or management of the case are observed.  The candidate provides health care in an incomplete, somewhat unorganized, or generally unsatisfactory manner, but may demonstrate a concern for the patient’s well-being by seeking consultation and/or rapidly referring the case when realizing his or her own limited capabilities to manage the problems presented.

Performance demonstrates a partially inadequate or incomplete knowledge of the pathophysiology of the problem, appropriate diagnostic procedures, and/or correct 

management procedures for the case presented.  Problems or complications are not anticipated.  Performance shows a lack of concern or relative insensitivity to the patient’s psychological state, expressed needs, and future well-being.

Very Unacceptable (1,2)

One or more critical actions are not undertaken or additional actions that are dangerous to the patient or grossly inappropriate are observed.  Gross negligence or gross mismanagement is observed.  The candidate is incapable of proceeding beyond routine acquisition and management because of lack of knowledge of the pathology presented.

The candidate grossly mismanages the case without self-awareness of his or her own inadequacies.  Consultation is not sought where an obvious need exists.  The patient is discharged where hospitalization and immediate specialized care are indicated.
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