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THIS PROJECT ATTEMPTED TO DETERMINE IF NUMERICAL SCORING
SYSTEMS FOR CLINICAL PROBLEM-SOLVING TESTS COULD BE DEVELOFED

WHICH WOULD MEASURE THE EFFECTIVENESS CF DIFFERENT
INSTRUCTIONAL METHODS IN TEACHING CLINICAL PROBLEM-SOLVING
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TO MEDICAL STUDENTS. ONLY ONE AREA OF TESTS WAS PARTIALLY
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PROCESS, DIAGNOSTIC FRODUCT, AN THERAFEUTIC PROBUCT. A PANEL
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STUDENT RESPONSES ARE GIVEN IN A LIMITED EDITION OF
. SUPPLEMENTS TO THIS REPORT. TALLIED EVALUATIONS FOR
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ABSTRACT

This is a report of an attempt to determine if numerical scoring systems
for clinical problem-solving tests could be developed which would measure
the effectiveness of different instructional methods in teaching clinical
problem-solving skills. The scoring systems would have to meet criteria
of clinicians' expert judgments realistically.and discriminate between
experts in clinical problem soliving and those who are, in varying degrees,

less expert.

The project was to validate and cross-validate the scoring systems by
tests of population samples of known difference in clinical problem-
solving skills from medical students to resident physicians and to .fully

trained clinicians.

The procedure followed was first to develop data by modifying tests avail-
able. These clinical problem-solving tests represent over 1500 separate
but interrelated items. They were administered to population samples
ranging in skill in clinical problem solving from sophomore medical students

to senior medical students.

Due to a failure of the U.S. Office of Education to take up the option of
the second year, only omne area or group of tests (Tests A, A', and A) was

even partially completed.

The second aspect of the project was the development of scoring. The
three types of scering were Diagnostic Process, Diagnostic Product, and
Therapeutic Product. In scoring Diagnostic Process, a panel of clinicians
was asked to allocate éach item in the Diagnostic Process section of each
test into one of five carefully defined categories for all student records
available. 1In scoring Diagnostic Product, the panel was then asked to
assign each pattern of scoring in the Diagnostic Product section of each
test into one of four categories and within these categories to rank the
patterns in order of completemess, if possible. A similar procedure was

used for scoring Therapeutic Product.

Unfortunately, the development of final weights was mot accomplished due
to the shortened schedule. However, the raw data of actual student responses
used in sorting dre given in a limited edition of supplements to this report,
and tallied evaluations for individuals are given in appendices of this

report.
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I. INTRODUCTION 3

A. PROBLEM AND BACKGROUND. J
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1. Problem-Solving Behavior.

In the past decade, it has been generally recognized that problem- S
3 solving behavior involves skills which are difficult to define and - -
3 ‘ are measured very imperfectly by conventional multiple~choice tests k. -
- of the type commonly used to measure content or knowledge. It has ’

“ been observed, for example, that an expert knowledge of electronic :
A theory and instrumentation is not synonymous with expert ability -
to diagnose and correct malfunctions in electronic equipment. 3

- 2. Testing for Skills. |

ﬁ Efforts to test realistically for problem-solving or “"trouble-

: shooting" skills have led to the development, in industrial and 3
military training programs, of complex testing equipment duplicating ;
; as nearly as possible the conditions under which the trainee must g
A . perform his problem-solving procedures. Paper tests to measure
-3 "trouble shooting" skills have also been developed. For many

: industrial and military areas, there are tab-item tests which
attempt to represent the problem-solving process on paper. Perhaps E
the best known of these are the erasure type tests of Van Valken- 3

burgh, Nooger and Neville, Inc.

‘3, Medical Field Evaluation. . -

In the medical field, testing for proficiency in problem~-solving
skills has taken various forms. Examples:

a1 O .. o 3 ks
e AT ST i b TR R S

a. Oral examinations in which the student is presented with
portions of a case presentation and must solve the problem
by requesting appropriate additional information from his

examiners.

S S,
SR SR AN

ol

"Progranmed patients" in which the student is presented with
a "patient" who is in fact a professional actor who has been
specially trained to simulate a limited repertory of diseases
and to evaluate the student's skill in diagnosis.

.
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o
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“é ‘ ,;. c¢. Tab-item tests adapted from their military and industrial
& origins to specific problems of patient care.
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4., Difficulties to vate. - L L Do ey

i« - .. Ofc theymethods in use to evaluate medical problem-solving, the

: 4 i . . first,:the oral examination, has thg‘disadvagtagqufébéipg
L .1 -unreliable; the second, the “"programmed patient”. is limited by

" .the general unavailability of specially trained actors and

.. .actresses and.the limited number of diseases which are appropriate
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for them to simulate. The third method, the tab-item test, appears _
to avoid some of the disadvantages of.the other two methods anrd K g
permits more objective recording of the subjects' performance in

clinical problem-solving.

‘B. DESCRIPTION OF CLINICAL PROBLEM SOLVING.

The steps involved in clinical problem solving are complex and highly -
variable. They may, however, be divided into three phases: 1) finding
the patient's problem or problems, 2) defining the patient's problem or
problems, and 3) formulating plans for management, treatment, or disposi- .

tion. * . i

3
3
;
Z
s
b/
i
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1. Finding the Problem. ) .

Although it is often necessary for the physician to carry out the b
phases of clinical problem-solving concurrently, even in emergency

3 cases he must first obtain sufficient information to find and

¥ . identify the patient's problem. He starts with a minimum of infor- l
mation, often no more than a single complaint, and then collects
further information from history, physical examination, and various

T

2o gy ¥
P R g

; diagnostic tests and procedures. Often, the patient's problem is
3 obvious and easily recognized; in other cases, much information . L.
. A must be obtained and evaluated in order to detect the problem.

Although there are many acceptable sequences for collecting this
information, it is not a random process; certain sequences are
unacceptable because they are relatively unsafe or inefficient.

As—

i}

4
N
3

Defining the Problem.

For the majority of clinical problems, a surprisingly large amount

of information must be collected and evaluated to define the patient's
problem precisely, and to rule out complicating conditions. In the “
history and physical examination alone, the workup of the usual '
medical or surgical patient calls for collecting and evaluating
information in 50 or more different categories. The wore informa- ¢
N tion the physician collects about his patient, the more selective

he must become in his acquisit®ofi 6f further information, the more [
he must call upon and apply his fund of specialized medical knowledge, .
and the more car.ful he must be to obtain this information in a

safe and efficient sequencé, especially in his choice of‘diagnostic )
tests and procédures. In this process: of identifying and defining [
the patient's problems, he must decide whén hé has ¢ollected enough
information to proceed with formulating'a plan of therapy or disposi-
tion for the patient. The decision "How much information is enough?"
may vary from the eévaluation of only a few jtefs in éxtréeme emergency !

situations to well over a hundred. - - SR )
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3. Formulation of Plan for Mamagemenmt. - . © . 0 sv .’ 8iibi

. ﬁThé’piéceséfof planning the managerent, thetapy,” or ‘disposition )
-.of the ‘patient's problems, oncé they havée béén définédj’ is alsoc

3 . complex and difficult to describe, Often, séveral thefapeutic .

P . } modalities must be considered (Examples: ™. pSychothérapy or counsel-

.+ ing, drugs, surgevy, radiation therapy, expectant: obséfvation, etc.). {
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For each of these, .the risks of the plan of treatment m&st be S
balanced against the possible benefits to the patient., Often, a ~,

choice which can be represented on paper as .a simple "yes-no"

decision involves the processging Qf'scores of items of highly’
specialized and often conflicting information before a decision
is reached which permits the physician to respond overtly.  For
some patient-management problems, the entire plan of management
will involve only one or two such decisions. For othiér patients,
_.appropriate treatment requires a series of therapeutic trials
carried out concurrently with gathering and evaluatlng iurther
information .about the patlent s response to the trialss

- -
w7 a

TAB-TTEM TESTING. - .- | B

1.

Objectives of Tests.

Several institutions have developed ahd:used“tabaitem'tests in

the medical field. Each has differed in the objectives of the
testing programs. : .

-~

_a. National Board of Medical Examiners. in their éartHIII

-examinations given at the end of internship,. they have used
tab-item tests to help screen out candldates Lnflt for medlcal

licensure. L L i e

b. Center for the Study of Medical Education of the University
of Illinois College of Medicine. They Jhave used tab-item tests
as part of comprehensive final examinations of senior-medical
students who are cardidates for the M.D: Degree..:They have
used these same tests to expose apparent deficiencies in perfor-
mance of physicians in practice and apparent deficiencies in
training programs for medical students, interns, and ‘resident

physicians. ,: . , L C et

c. Loyola Un1vers1ty at Chlcago. Rimoldi has used "The Test of
Diagnostic Skills" chiefly as a research instrument to investi-
gate the problem-solving process itself, comparing the perfor-
mance patterns of medical students in various years, interns
and residents in training, and physicians in praqtiée.

d. Medical College of Georgia. Wilds and Zachert have used tab-
item tests to compare the effectiveness of different programmed
texts in teaching clinical problem-solving skills in gynecologlc
oncology to junior medical students.

~ Formats.,

The tests developed by these four institutions differ markedly in -
their formats and in the emphasis placed on different parts of the
clinical problem-solving process. This is to be expected in tests
developed for divergent test1ng purposes. The tests share, however,
three common characteristics. LT

a. They are capable of representing the cllnlcal problem-solv1ng
process rea11st1ca11y, with a wealth of complex detail.




b. They have great face vélidity,.and hence dppgélistfoﬁgly to

=4 % medical ‘educators in clinical fields. "3 ~* a0 BT »
RN SRR ‘ o e A (P L 2

c. They have scoring systems whére rationales dre mo¥e-relevant

.. ' to administrative ease than teo maximum accuracy if fepresenting
“ hitet - the skills they purport to feasure. - - - CEesiotaE
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. ‘be.constructed relatively easily in any ‘of several ‘fo6¥mats by an
expert clinician who has little traianing in test ‘eonstiaction and
evaluation. The great appeal of this type of test in medical educa~
tion has led to a rapid increase in its use in sevéral”erigical™

. - A tab-item test which is realistic aiid has ‘gredt*faee validity can

areas: -
-~ - . . .; », 4

) v SN R AN ;uz‘:ﬁ;} PR

: PRI P SRR . -

. a. Several Staté Boards of Medical Examiners and the National
.17 .- Board of Medical Examiners are using tab-itém tests’to evaluate .

513 o candidates for medical licemsure. v L iPTRLL
. R s - S
e gk

b, Ihe\tabpitem tests of the Uni&ersitj'of Illinéié”Coliegeuof n:

© - Medicine have influenced the planning fpr‘antiﬁuing’education
e of -practicing physicians at both regional and national levels.,
N Tt T - ‘ - A : :

v s -
~ . AUl RN

c. Rimoldi's work, éomparing the diagnostic skillé*df physiéians
.~ -in practice with those of medical studgnts, has helped bring
... s...:- about reappraisal of the methods ‘used in medical schiool to

i smlls o+ teach cliniéal problem solving to studemts: 7. o
Ppraiteel e, oo e T .o, T T L, A R
Ui, Objectives of Scoring-Systems. - ¢ 7 hutd
- e Pt LA S . N ) - T ‘ P PRI SR |
- This project has been concerned chiefly with developing scoring

systems for tests used to measure the effects of different teaching
methods on student performance in clinical problem golving, rather
than to measure or certify the competence or incompetence of
individual students in these skills.’ It was clearly beyond the
-scope of this project to determine the predictive rélationship .
 Petween the scoring of tab-item clinical problém-$6lving tests and
.the ultimate criterion of improved problem-solving performance in

vi.

-"e¢linical practiceé. s
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Tests Developed . .
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At the Medical College of Georgia,,Wilds and Zachert in an, unantici- -

" pated dividend from their work on ‘the Office ‘of Education Project

'"Effectiveness of a Programmed Text. "in Teaching Gynecologic Oncology‘

to Junior Medical Students" found it’ necessary to deVelop tab-item
tests to measure their students' performance In applying their
knowledge of tumors of the female pelvis to specific problems of
individual patients. During the Summer and’ F4ll of" 1964, 9 such

:.tests were developed and were administered throughbut the year
. 1964- -65.to the 92 members of the junior class-of ‘$nd School of

Medicine. Each student’ Speut approximately four’ hours working

.ﬂ?through eight such examinations at various ‘schéduléd times. The
h”examinations were also administered to phy31cians in residency
"training programs in obstetrics and’ gynecology ‘ahd “to certified

Specialists in obstetrics and gynecology -on the faculty._
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"During the year 's use of these tests, it was repeatedly demonstrated

that patterns characteristic ‘of medical students ‘at the beginning of

' ‘their training differed considerably from.those of medical students
,"further along. in ‘their clinical training, and differed markedly from
fathe patterns of resident physicians completing their clinical train-

:4ing, ‘and of medical school faculty ‘members ' who' weré ‘expert clinicians
in the field of the patient's disorder.
lon our faculty who reviewed the performance patterns of students and
physicians who had taken the test, there ‘was general agreement that

Among the expert clinicians

they could recognize the patterns of other experts$ and the patterns

" of resident phys1cians in training, and that these “¢ould be dis-

’;_tinguished easily from the patterns of most’ students.
_for item basis, however, the "expert" patterns appeared to vary
almost as widely as dld the patterns of the beginning medical stidents.

’Evaluation by Expert Clinicians. '; Ce j'?{f?

’)‘Aifuf':"""f’,\ T e e : Lo P T
' Steps in Development. S A A e

On an iten.

vy

;rlt seemed clear that ‘the judgment of expert clinicians was essential
to the évaluation of performance in this type of test.

The expert
clinicians were of the opinion that most of.their important judg-

'.;ments could be expressed only in verbal terms and &ould not be
vreduced ‘to numerical concepts requiring the notion of interval and

,fratio scales.

For example, in considéring the’ management of a
patient with a painful incurable disease, how does one express in”

"""""

numerical terms decisions which must be judged on ‘how they alter

. the intensity, timing, and type of human suffering? Their judgments,
'however, ‘tended to express in verbal terms the notion of ordinality,

which is of course a numerical concept.“

Lot P
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’"ﬁlt was recognized that in the evaluation of performance in clinical

problem-solving tests, many unexplored steps lay ‘between the expert

jtdgment of the clinician and the development of a programmed scoring
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pattern prepared for a computer which will eventuallv ééofé{allﬁtests.

4
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a, Use of Clinical Expexts. The servines of expert clinicians

- el are required to construct tab- item,problem»solving tests in
. o “-qt.CIinical medicine and are ‘also required £o.pass- judgment on
LR TR the performance of those who take such tests,' A tést may

. .- -consist of 200 or more interrelated items. The interrelation~
akﬁ;.?ships are complex and require a. large amount of knowledge which
cpt 4., WAY-MOE be apparent on inspection of .the ‘test itsélf. An item

+ : »which appears in the test as a simple "yes-no" decision may,

in. fact, require the weighing of dozens of ifeis of‘information
. learned outside the test before a knowledgeable decision can
... .. bg reached. A conscientious and expert clinician “wio is familiar
v e e with the problem should be able to maké a verbal Judgment on
.o @OY item or. combination of items in the test, but he is unlikely
. to, have either the time or, ‘the professional confidence to trans-
gf-late Lhis judgment into a numerical scorlng system,,
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b. Use of Test Constructior Experts. A psychometrician working

" with clinical problem-solving tests ‘imay recognize' that the

-+ scoring patterns which are meaningful to the clinician usually
, - +... - require a specialized medical knowledge which is outside the
- P psychometrician s. field of ccmpetence. If he interrogates the
e g,phy31c1an sufficiently on.any one point, he may learn that what
: v . cp-o . the, clinician calls.'clinical Jtdgment" or. "experience" actually
.. 1is. based in.a. large measure on quantitative information which
. .cam. be verified in the medical 11terature and with which other
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N T c11n1c1ans .are in general agreement, and that many of ais

o S decisions and.. Judgments, nevertheless, are based Lpon data which

e .. appear to defy direct. comparison in numerical terms, For example,
- .+ . ,-even if a group-of clinicians agreed that a specific therapeutic

.decision involves a choice between: 1) a 95% chance of severe
>-reactive depression, versus 2) a 50% chance of prolonged physical
; ¢suffering, .versus. 3) -a 10% chance of sudden death the informa-
tion, though expressed quantitatively, "¢alls for’ the comparison
_of entities which are not comparable, In scoring the test, the
psychometrician will have to learn to use the clinicians' judg-
. ments. expressed verbally in such. terms as "this is_ the best
.pattern, this is the next best, this is the worst," etc.
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o ~m;c4i,CIinica1ly Valid Once the psychometrici n haS the "clinical

bg s ~expert's verbal Judgment on each item or pattern of’items in

' the test, he, must with a minimsm of help from the clinicians

%,develop a weighted numerical scoring system fo: the test.

‘.,Ultimately, the numerical system\mmst be’ referred to the clinical
experts, who must judge whether or not the.scoring system and
nugbers are an acceptable translation of their verbal judgments

"of the’ problem and its solution.
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d. Discriminately Valid. If the scoring system accurately refiects
the diagnostic and therapeutic skills which it purports to
...measure, the test should be able, to distinguish between popula=-
, tioms. known to have W1dely different skills, It should, for
,example, be able to distinguish,between chance" scores of non-
medical personnel and the scores of medical school ‘students with
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_. .-Very little research in the developmer g -3,
problem-solving tests analogous_to those used in clin

T

‘been reported in literature. In

iopmentﬁbflsgpfiﬁéfgyﬁééﬁs for tab-item
se used in ¢ ical medicine has
i the past five years, howevet, at least

four groups have been actively at work on the problem.*

1. What Options Should be Measured?

a. The National Board of Medical Examiners.

2. What Scorihg System Should be Used?

" problem.

. mine for each patient "how much informaticn

For the Part III examination given at the end of internship,

Dr. Edithe Levit and her co-workers have developed tab-item
examinations designed to measure proficiency in specific skills
such as the selection of appropriate laboratory data and selec-
tion of appropriate plans of therapy in the management of

specific problems in clinical practice. Tests tend to be linear

in format. The sequence in which the student is given access to
new information is carefully controlled; students take essentially
similar paths through the test and their decisions at any one

point are based upon a similar acquisition of exposure to the
information and may therefore be compared on equal terms. Such
a test seems apprcpriate when one's objective is’ to measure the
student's competence under conditions which give him no option -

‘but to perform at his best.

The College of Medicine of the University of Illinois.

Christine McGuire and her co-workers have developed "patient-
management" examinations which are “"branching." The student is .
given a portion of a case presentation and then is asked to
choose the additional information he needs to solve the patient's
He may .ask for more history, more details of the

physical examination, or various routine and special laboratory
studies and procedures. He has random access to all this infor-
mation; he also has the option at any point in his information-

gathering to bypass gathering of further information and proceed
directly to the treatment of the patient's problem. Tests of
this sort, by making the student rather than the examiner decide
“how much information is enough," add a dimension to the testing
procedure which was excluded from the National Board of Medical
Examiners Part III tests. The physician in practice must deter~
icn is énough." There
is disagreement as to whether a measurement of the tendency to
bypass collecting essential’ information should be included in
the evaluation of professional competence. 'The examinations of
the National Board of Medical Examiners exclude this option;
the tests of the Medical College-of the University of Illinois

emphasize it.

a.

Ttem Scoring. Both the National Board of Medical Examiners and
the University of Illinois College of Medicine have resorted to
scoring systems weighing each item positively or negatively on
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,*‘? yroblem,SOIV1ng with equal accuracy.'

a simple ‘scale of flve points or 1ess such as::-' ..
5 44 43 42 41 0 -1 =2 “73 --4 5. -
or

+4 +2° 0 -1 =4~

This type of scoring system has the advantage of convenience
" and permits easy tramslation. of the data to punch cards or other

methods of mechanical processing. The system, however, necessar-
ily distorts the importance of different parts of the problemr
solving procedure.. Whenever diagnostic and therapeutic skills

‘are lumped together to be measured as a combined skill in

“elindical problem solving,' "patient management," etc., relative
weights must be assigned to each item of diagnosis and therapy.

At present, there seems to be insufficient objective information ‘
to justify such relative weighting, whether it be equal or unequal.

. If the diagnostic process is adequately represented by the large
number of items which must be evaluated in & real patient, the

test will necessarily be heavily weighted in favor of the diagnos-
tic process, and the handful of items in tue categories of diag-
nostic product or therapeutic product will be under-represented
in the student's final score. Differential weighting fails to
solve the problem. If the therapeutic sections of the tests

are given an emphasis to match the diagnostic information-
gatherlng sections by the expedient of giving ‘the few items of

therapy very heavy individual weights, the scoring pattern of
the test is distorted because the 1ndiv1dua1 items are no longer

be1ng scored on a comparable scale.

. Pattern Scoring.

When item scoring is used, the assumption'is made that the whole
is equal to the sum of.its parts and that a subject's skill in
“clinical problem-solving" or "patient management" can be
measured by adding together his score of differentially-weighted

. "ditems in the test. In the gathering of clinical information,
this assumptlon is sufficiently accurate 'to permit tests to be

-y

constructed which measure diagnostic skills without too much
distortion. In the sections of the test which call for formulating
a diagnosis and specifying plans of management, however, the whole
is greater than the sum of its parts. It becomes essential to

use pattern scoring in which patterns or combinations of items
‘are given weights, and the weight of each individual item varies
dependxng upon_the pattern of other items which have been chosen.
Pattern scoring seems essential to the deveélopment of a numerical

i scoring system which can represent different aspects of clinical

'3, What ,Ci:iter‘ia Should be Used?

-

leoldl.'

. “ Lo o ~t , ‘,
Ty . . [T ',7”“ ‘y)’

-f Wbrking at Loyola Univer81ty with "The Test bf Diagnostic Skills "
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'b. -Ultimate Criterion Studies. . hl-_ : .

usually a 50-75 item case presentation concerped with the
diagnostic process, Rimoldi found that the junior medical .,
students. selected more items, especially in the interview phase
of the test, than did senior students, who in turn selected more
items than physicians. It appeared that subjects with greater '
clinical experience tended to restrict the scope of their
jnvestigation of the problem earlier and to dismiss more items
as -irrelevant to the problem than did subjects of less climical

. experience.. Rimoldi, using the performance of physicians as
- his: eriterion of diagnostic proficiency, concluded that - "irrelevant

.~questions are those that are never: or very seldom asked by

physicians.” His scoring system for the diagnostic process is
-complex, but it would appear to be based on the assumption that
an expert performance in a test of diagnostic skills is one in

which all the relevant questions are asked and none of the
"jrrelevant" ones are asked. - L

3

‘Studies .of actual performance of thsicigns}{n private practice
conducted in North Carolina by Petexson, and confirmed by Clute
working in Ontario and Nova Scotia, have indicated that the
principal performance deficiency of the physicians they studied
was the  failure to gather enough relevant information about their
patients., ' )
i+, The physicians' history taking tended to be inadequate
or unrelated to the patient's problem and was often
omitted. altogether. o ’ )

Ty,

ii. The physiciaﬁs‘ perfbrménce in physical examination was
usually inadequate and the parts of the body related to
the patient's complaint or problem were often not examined

at allo : . . . ] N

$ii. - The physicians®' collection of confirmatory laboratory
information was usually omitted; and when iaboratory data
. .. was requested, it was often inappropriate to the patient's
., problem. There was an inverse relationship between the
. number. of laboratory studies ordered per patient and the
.~ number of medications prescribed. . = .. |

[
H

ca o ivie ooe, .Current Training Evaluatiom. . .. .

PP

1 v

Competent professional care of pétiehfs'ﬁgduinés the use of

.. screening -procedures, involying history, physical examination,

-~and: laboratory tests, all of which lead to the collection of
-much information which, at the time it‘iguggIlécted, is of
unknown relevancy to the patient's problem,  Ir both under-
.graduate and in graduate medical education, it ‘would appear
that behavior leading to the use of "screening" questions,
examinations, and procedures in patient care should bé encouraged
or reinforced. The findings of Peterson.and Clute suggest that
the performance of physicians trained in the past dre an unsuit-

..-able criterion for current training‘mgth9§§.x A scoring system,
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A if it is to evaluate current training:procedures’ in clinical;
3 diagnosis and treatment, should be based on current training
% standards and should not rely for its critérion upon, the per- .
? , formance or products of earlier training systems.

3 4. How aie Test Scores Related to Clinical Experience?.

z ' At _the Medical College of the’ﬁniversity'of“IllinOis; McGuire and
3 her co-workers employed a panel of clinical_experts$to rate each °
4 item in each "patient-management" examination in a Ssimple five

£ point scale (See Section E2, Part ay Paragraph 1) .- ‘The weighting
. of each item was thus based upon expert clinical opinion rather

& . N e & 4 Sy ]

4 than on the actual performance of clinicians taking.the -tests,
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Data from unpublished reports and personal commuiiications have
indicated that when the tests were administered’to appropriate

groups of medical students, internms, residents, ‘and physicians with L

years of clinical experience in private practice, ‘there was no
significant positive correlation between the duration of the subject's
clinical training or experience and the scores he attained in the
“patient-management" examination. : et

The tentative findings of this study require either the conclusion
‘that clinical training and experience do not improve a physician's
performance in the management of patients, or; more likely, that
this improved performance is not demonstrated’'in the tests or
reflected in the methods used to score the tests.
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_b.  Tests Developed.. In order to obtain more precise measurements
... of these skills, a set of nine patier};:-mariége;nent }ex'zminations
. .-. .. -was developed during the Summer of 1964 to supplement the program .
; ..., - . of special oral examinationms. A description of the tests, a sample
.. ‘test and answer sheetsare attached to this report as Appendices
| A, B, .and :C. o
: c. TFormat. The tests make use of a.new formit, but borrow freely ‘

L { , .
F.. 'RELATED R_ESEARCH. AT THE MEDICAL COLLEGE OF GEORGIA .-
R - - \,

1. backgrewnd. I S

‘ a. Problem. Early in 1964, the developing of a programmed text ‘
to teach "application" forced the recognition that general pro-
ficlency in “application" called for separate proficiencies in

- 'a variety .of distinct but interrelated skills which bad to be |

_identified and taught by special strategies and formats. It B
.was also recognized that the oral examinations ‘weré too imprecise , {5
. to measure certain proficiencies in "application,"

the techniques and principles of Van Valkenburgh, Nooger and ok
Neville, Rimoldi, and McGuire. In these tests, the student is r |
~ given an opportunity to take a history, do all or any part of E{
a general physical examipation, and other diagnostic studies .
and ‘procedures in whatever sequence he sees fit. ‘ " ;

2. Method. o

a. Process. In most cases, he may collect data from more than a - l’;;

hundred different items. In each test, he is then asked to ‘
define the patient's problem in detail specifying the patient's
exact diagnosis, the extent of the disease, and the various ‘
complicating and subsidiary diagnoses. He is also asked to
select from as many as fifty possibilities a sequenced plan of ‘
treatment appropriate to the patient's problems as he has defined

them. :

b. Presentation. During the academic year 1964-65 at the Medical

College of Georgia, each junior student worked his way through % .
eight of thesz tests, Three were given as pre-tests at the ’

beginning of the clerkship, and five were given at the end of

P N «
S . W e
E ey

the clerkship as a post-test. 1In addition, eight resident. : J
physicians in obstetrics and gynecology were administered the "‘
tests. ' ' :

¢c. Scoring. Four senior resident physicians in obstetrics and

gynecology served as a criterion group and developed a trial
scoring system for these tests. Each item was weighted on an

individual basis and there was only a minimum of pattern scoring
in the diagnostic product and therapeutic prcduct sections of

the tests.
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Results.

a.

b.

Groups.

.i. Residents. With this trial scoring, system it,was found\
after laboriously hand scering each test, ‘EHAt the AT
residents all took different paths through the tests but

achieved uniformly high scores.. . . . . .

ii. Faculty. Faculty members also took the. tests and received
variable scores. : - .

iii. Junior Students. Junior medical students at the beginning
" of their medical training received scores which averaged
less than 207 of the scores made by the, residents. ~Junior -
students at the end of their clinical tralnlng made” scoreSA
which approximated those made by the faculty. Py

L

Aﬁﬁraisal Close study of the scoring system'esfaﬁifshedﬁby'

the residents indicated that the residents had a much narrower,
view than did the faculty of what constituted apprOpriate patlent
care in each case, and that they tended to penalize nonstandard
approaches to diagnosis and therapy with great severity. _The
hand scoring of the more than 100,000 clinical choices made by
the medical students during the year is far from complete.
Tallies have been made on the information-gatheriig sections *

of four post-tests containing such sections admlnistered to
groups of students in the Spring of 1965. o '

Y
%

_Table I on Page 14 summarizes these results.~ The experlmental

group had been given a special programmed test in “clihical
problem solving. In its choices of history and diagnostic items,
the experimental group was consistently more thorough and. also
more selectlve than the control group in its diagnostic’ WOrkup
of patients. The superiority of the experimental group to the
control group in other sections of the test requiring a correla-
tion of diagnostic information and the formulation of a plan of
therapy was even more marked, but because the lack of a suffi-
ciently flexible system of pattern scoring for these sectiomns
penalized many students in each group, the difference was of

questionable validity.

Evaluation.

The principal value of the trial scoring system was the experience
it provided in laying the groundwork for building scoring systems
of greater validity. It was apparent that much of the decision-
making in the clinical problem-solving tests.could be rated on
numerical scales and scored accordingly. For certain mwjor parts

of each test, however, it proved impossible to find objective criterid

which could be used to relate these parts into a single integrated
numerical scale. These numerically unrelatable parts were labelled
Diagnostic Process, Diagnostic Product, and Therapeutic Product.
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TABLE 1

Experimental Group B'

3/12/65

Medical College of Georgia, Junior Médlqal'Students

UMMARY OF DATA-GATHERING ITEMS SELECTED-TO SOLVE THE CASE PRESENTATIONS IN
' FOUR PROGRAMMED EXAMINATIONS

Control Group A'
4/390/65

. e e vt
“I. History Items

L L = Routine
_ M = Tndicated

B ¥1.. Physical Examination Items -

B L= Routine
. . M Indicated

IIT.. Diagnostic Studies .

) L = Routine

- M = Indicated

3 - N = Not Indicated
a o P = Contraindicated

S .
P 0

IV.. .Total Ttems
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= 23

- 64%, of 1817
84% of 368

68% of 2438
86% of 1173

64% of 483

60% of 1104

 21% of 1403
23% of 184

61% of 8970

-1 -

= 21

59% of

89% of

487% of
81% of

417 of
51% of
167 of
25% of

52% of

-

1655
273

2058
1239

441
1071
1197

189
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The relationship between these three
dizgram: .. s i ,

DIAGNOSTIC PRODUCT
(labelling)

T
>

DIAGNOSTIC PROCESS
(information-gathering)

THERAPEUTIC PRODUCT
_(management)
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G. THEORETICAL REQUIREMENTS FOR A SCORING SYSTEM.

)

1. The Diagnostic Process.

a. Description.

=z

A3

i. “Traditional Workup. In the traditional workup of a patient,
‘the Diagnostic Process begins with the taking of the history,
proceeds with physical examination of the patient and con-
tinues with a selection of diagnostic studies and procedures
until either a diagnosis is reached or a decision is made
that further tests and procedures are not in the patient's

best interest. In attempting tc solve the patient's problem,
the student or physician begins as an omnivorous gatherer ’
of information. His information-gathering must include

. problem sensitivity, because it is quite likely that as he
learns more about the patient, he may discover that the
patient's important problems are not the. ones with which

he was originally presented.

= osm &=

ii. Search Behavior. In his search behavior, he must recognize
.- that the more.information he gathers, the more selective

he must become in choosing his methods of gathering further

information. As he progresses from asking questions of the
~-patient to requesting diagnostic studies which may be expen-

sive, painful, or even dangerous, he must weigh the risks

of ordering the test against the risks of not ordering the
test. As the student-physician proceeds with the diagnostic

process, the decisions he makes become more critical, more

' . difficult, and call for increasingly complex comparisons
? ' of what he knows about the tests compared with what he now

knows about the patient.
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b. Weighting.

i. Varies in Test. It is apparent that the many items in the
Diagnostic Process section of the test require varying
weights to represent the process. Items which most physi~
cians would select as a matter of course early in the
Diagnostic Process, such as asking questions or taking a

. . history, can be given positive weights, but low ones. As
more information is obtained about the patient, certain
items of information become clearly irrelevant, and yet
obtaining this information may do the patient no harm. Such
jtems can be given a zero weight. Other items become more

: relevant and more important as the patient's problem becomes

Ny clearer. These crucial, strongly indicates items can be

given a heavier positive weight than the ' coutine” ones.
Certain- items, especially some tests and procedures, may
be unnecessary, dangerous, and strongly contraindicated. .

. They can be given appropriately megative weights. (These LB

same - procedures for another patient with a different : ..
problem might be just as dangerous, but might also be

necessary to the soluticn of the problem and hence might E

be weighted positively.) E
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ii. Varies Between Problems. It is desirable to compare a
subject's proficiency in the Diagnostic Process in one
test with his proficiency in another. This cannot be donge
by a simple item count of "indicated" or "crucial" items.
One test may have 50 such items, and another only five.
This does not mean, however, that in one test the diagnostic

® process is ten times as complex as it is in the other.
Quite possibly, the test with only five crucial diagnostic
.items may call for the student to process far more data
to reach his decision than is called for in processing the
50 items of the other test. For this reason, similar- '
appearing items in different tests must often be assigned
different weights.
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iii. Clinical Agreement. Clinical experts reach agreement rather
easily in assigning these items to such tategories as
"indicated," "not indicated," "contraindicated," etc. The
chief difficulty in developing a scoring system for the
Diagnostic Process section is deciding the weights for the

" various items. A proper selection of weights will not only
reflect the diagnostic process realistically, but will also
permit the scoring to discriminate between the performance
of those who are experts in the Diagnostic Process and those
who are less expert in varying degrees.

2. The Diagnostic Product.

v
REE) wa-z‘ e \?m.gw&a.@m:n‘%w,i ?,Aw “ vty o
b ]
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" 3 a. Scoring Weights. Table II on page 18 is’a chart representing

3 the requirements for scoring the different sections of the test.
: The first section, Diagnostic Process, has already been discussed. ‘
. The second section, Diagnostic Product (represented on the chart g
by the middle column between the vertical lines), is the simplest =’ -
to score. The student is asked in this section to summarize and
specify his concept of the patient's problems in a multiple-
choice format. He may choose any number of combinations of 50

or more diagnostic terms.
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b. Scoring Patterns. Theoretically, an astronomical number of com-
inations is possible; in practice, however, only the patteras
which are actually chosen by those who take the test need to be

scored. Our experience with a large group of students and physi-
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2 cians indicates that they choose only a small number of patterns.
i These include a complete and correct response, various correct
| but incomplete responses, and a limited number of plausible but

3 : erroneous responses. The total number of patterns is small

: enough that clinicians can evaluate them and rank them in their
A order of acceptability. This rank can then serve as. a basis for
3 - a scoring system for Diagnostic Product. . , .

;f 3. The Therapeutic Product.

A a. Relaticn of Other Parts of Test. The final section of the test
4 deals with the student's formulation of his plans for treatment
:E or disposition of the case. It should be pointed out that this
: section is related as directly to the Diagnostic Process as is
.ﬁ the Diagnostic Product section.
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DIAGNOSTIC PROCESS DIAGNOSTIC || THERAPEUTIC PRODUCT
(information-gathering) . . PRODUCT (management) °
- — , (disease labelling)} = - )
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History | Physical | . Studies S
s} Exam- [Procedures o “

i
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| Ttems . { YES YES YES

Indicated. | , _ N ( ,
| M YES YES
(+ Scores). ‘ -
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,
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© # Pifferent | 2 T2 2 MANY - MANY
Weights _ J : R o
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% ! Contra- | .
3 fndicated itemg NONE NONE YES NONE. ' YES

-

(~ Scores)

P ARt sy 1503 M

# Different

Weights - | NONE. NoE | 2 NONE - * MANY

- : Irrelevant _ - |
4 Items NONE _ soME . | Maw | MANY

;- (0 Score)
7 e )

2 .Sequence
Patterng

¢

NONE noxe | some ff 0 omawy f MANY

Overlapping | SOME SOME SOME cosaE. | MANY
Patterns . ’
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- . ' Separate
Score ﬁf’

:ﬁ " Relative'
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sections

Separate
Score

Separate 'Score

TABLE II. Composite of Scoring System for Problem-Solving Tests
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b. Independence From Other Scores. It has been observed that a
student can complete the diagnostic process with skill, be unable
to formulate a diagnosis using the terms offered him, or worse,‘
formulate an erroneous diagnosis, and yet proceed with a plan
of therapy which is appropriate for the patient but not for the
diagnesis he has formulated. The opposite also occurs: The
student formulates a plan of therapy which is appropriate for
his erroneous diagnosis but inappropriate for the patient.

. A

What Should Be Scored? ‘The scoring system for Therapeutic
Product is based on the appropriateness of therapy for the
patient, and not its appropriateness to the student's plausible

. but erroneous diagnosis. The methods for assigning numerical
scores are similar to those for Diagnostic Product.

LS

»

-2

A. Development of Data.

1.

Test Modification.

A year's use of the tests already developed indicated that a number
of minor changes needed to be made in the tests to eliminate mis- -

understandings and to insure that the tests themselves provide a
realistic experience in clinical problem solving. “The'se changes™
involved alterations in the instructionms, changes in the terminology
of certain items, shifting certain items from one category to ‘anéther
and making certain additions and deletions. The answer Sheet wag ’

- extensively revised.

During the first year of the project Tests A, A', and A were fully

‘revised. Copies of these tests in their unrevised and in their -~
revised forms are included as Appendices B, E, F and G. A review of the
remaining six tests was made. It was decided that further revision -
of these tests, most of which were similar in format to -the tests
already revised, should be postponed until more éxberience~had“beeﬁ
gained with the problems of developing a scoring system for the- fully .
revised tests. Unfortunately the shortened time schedule of the
project prevented further revisions of the remaining tests.

H

Acquisition of New Test Data.

The tests were to be administered in theif variéd fdrms to the
following groups: . : ’ T .

a. Beginning junior students, N = 90
b. Senior medical students, N = 90 o
¢. Resident physicians in obstetrics and. gynecology, N.= 13

d. Resident physicians in specialties other than obstetrics
* . and gynecology, N = 10 . S -

e. Specialists in gynecology, preferably diplomates of the
American Board of Obstetrics and Gynecology, N =10

The 1list of students to whom the tests had been administered by -
the end of the project is given in Table I1I on page 20.
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Medical College of Georgia

TABLE 1II

LIST OF STUDENTS ADMINISTERED
CLINICAL PROBLEM SOLVING TESTIS

Pre-Test

10/3/65 3rd year - Al 22
11/8/65 3rd year - A
11/29/65 3rd year - A 22’
1/17/66 3rd year - A
2/7/66 3rd year - A v 24

3/14/66
4/11/66
5/16/66
5/23/66
5/23/66
5/23/66
5/24/66
11/1/66
1/16/67
3/17/67
5/12/67
5/22/67
5/23/67

State Universitﬁ

3rd year
3rd year
3rd year
4th year
4th year
4th year
3rd yéar
3rd year

3rd year

3rd year
3rd year
3rd year
4th year

e

24

> i ik

az)
(11)
(12)

=111

of Iowa Pre-Test

3/31/66 3rd year - A

5/2/66 3rd year -

6/2/66 3rd year
7/11/66 3rd year - A

University of Vermont

A
A

Pre-Test

5/16/66 3rd year - A

Post~Test

- 22
22
24

(24
32.
30
30
92.
24
22

- 24

24
93
90

- Post-Test
10
10
11
13
Rost-Test

42
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B. Development of Scoring.

1.

Scoring Diagnostic Process.

Each item in the Diagnostic Process section (history, physical and
diagnostic procedures) of each test was to be scored by five or more
expert clinicians according to a schedule such as the following:

= Routine or survey item (probability of positive finding

L =
not increased) .

M = Indicated (probability of positive finding increased)

N = Not indicated (harmless, but neither routine nor iadicated)

P = Contraindicated (unwarranted hazard or risk) ‘

During the first year of the project this step was accomplished for
tests A, A', and A. For these tests there were sutprisingly few
disagreements between the experts. Where disagreements persisted
after the correction of typographical and other errors, they were
retained as part of the record, but for the purpose of developing”

a trial scoring system, the remaining disagreements were temporarily

~

resolved in favor of the majority opinion.

P -

Scoring Diagnostic Product.

From the. answer sheets all the scoring patterns in the Diagnostic
Product section of each test were printed out., For each test, each
expert clinician was given a summary of all pertinent positive and
negative findings and was asked to divide the scoring patterns for
Diagnostic Product into categories such as-the following:

Correct primary diagnosis (most. prcbable diagnosis which
fits the data). Patterns which fall into this category
were then to be ranked in order of the completeness of

subsidiary or secondary diagnoses.

R

S = Unlikely diagnosis (it fits the data, but is improbable
statistically). Patterns in this category were also to.
be ranked in the order of completeness of subsidiary or.

secondary diagnoses.,

Partially correct diagnosis (it doesn't reaily fit the
data but it is not hopelessly erroneous:either).

o
1

U = Wrong diagnosis (wholly unacceptable).

During the first year of the project it was soon discovered that
the expert clinicians, in spite of having worked through a 40-frame
linear text giving them practice in using the above defined cate-
gories precisely in their specific clinical applications, found
themselves unable to do so., For the most part they rebelled in
frustration, It was found that they had a preference for four

categories:

A - excellent C - fair
B - good D - bad

e A
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The "tubbing" boxes previously labeled R, S, P, and U were relabeled
A, B, C, and D, This relieved the experts' frustration and permitted
the collection of a large amount of data, nnne of which had been
analyzed by the time the project was curtailed.

Scoring Therapeutic Product.

.. From the answer sheets all patterns used in recording Therapeutic

Product on the answer sheets were printed out. The expert clinicians
(previously briefed by the specially prepared programmed text and '
by summaries of the diagnosis and condition of each patient in each
test) were asked to divide these patterns into categories such as

the following:

A = Best management (the one recommended at this institution)

”
>~

Alternatz correct management (oftén recommended at other
reputable institutions)

B

C = Acceptable management (may involve more risk or mutilation
than necessary but is appropriate to the problem)

o .
n

Inadequate management (undertreatment with non-fatal
_consequences)

E = Inappropriate management (invplves grave unnecessary risks
or major unnecessary mutilation) :

Fatal mismanagement (whether by errors of omission or of
commission)
X = Unable to classif

F

.~ -Once- again the experts rebelled. The number of categories was

reduced from six to four and the sorting boxes were relabeled

using A, B, C, and D to mean excellent, good, fair, and bad. During
the first year of the project a large amount of data was collected,
aone of which had been analyzed at the time the project ended.

C. Development of Weights.

1.

Trial Weights.

After all items and/or all scoring patterns in the tests had been
categorized by the expert clinicians, there were to be developed,

with the consultation of these experts, a trial system of weighting

the categories of items and scoring patterns. Unfortunately, due

to the shortened time schedule, the trial weighting system was
developed only for Diagnostic Process, not for Diagnostic Product

or Therapeutic Product. The weighting system and the data obtained
from scoring the tests using this system are included in this report

as Appendices J, K and L. Unfortunately, becausé of the shortened time
schedule, these data have not been analyzed.

Revisjon of Weights.

All the tests administered to the various population samples”using'-
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the trial system of weights were to be scored using the computer
processing. With the advice and consent of the subject-matter
experts, various experimental adjustments were to.be made in the
weightings and the tests were to be rescored as necessary so that
the scoring system made the greatest distinctionms possible in the
performance of the various population samples so that the expert
performances received expert scores and the less expert performances .
received appropriately lesser scores. Unfortunately, this portion

of the project could not be completed because of the shortened time
schedule. S :

Statistical Methodology.

Objectives.

The statistical treatment in this project had the following purposes:

a. Identification of the portions of problem-solving tests
which best discriminate different degrees of expertness in

clinical problem-solving.

b. Substantiation of the validity and the reliability of the
"7 tests, in whole or in part, in measuring relatlve degrees

of skill in clinical problem solving.

.

-

Assumptions.

a. It was assumed that groups of junior medical students, resident
physicians in training, and fully trained expert clinicians
represent, in ascending order, different degrees of skill in

clinical problem solving.

b. If groups of junior medical students, resident phy81c1ans in
training and fully trained expert clinicians are chosen in such
a way that the scores of each group on a comprehensive multiple-
choice test in obstetrics and gynecology, such as the examina-
tion of the National Board of Medical Examiners, Part II, reveal
no difference between the groups, nevertheless, a difference
between the groups in clinical problem-solving skills still exists.

c. If the statistical treatment of data from tests designed speci-
“fically to measure clinical problem-solving skills brings out
differences in performance between groups of junior medical
students, of resident physicians in training, and of fully
trained expert clinicians which are not brought out by data from
conventiondl multiple-choice testing, , it is assumed that the
differences represent, at least 1n part, differences in skills

in clinical problem-solving.

\

Procedures,

a. Selection of Comparable Groups. A comprehensive examination in
Obstetrics and Gynecology of the National Board of Medical
Examiners, Part II, was to be administered to all medical students,
resident physicians in training, and fully trained expert clinicians
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‘ participating in the testing program. The range of scores for
fully trained expert clinicians and for resident physicians in
training was to be determined. From the medical student sample,

a sub-group was to be selected whose mean score and SD was similar

to or fell between that of the resident physicians and that of the
fully “trained expert clinicians. The clinical problen~solving

test scores for this sub-group of medical students, the resident
physicians, and the expert clinicians was to be subjected to
further statistical treatment. Each participant in the testing
program was to have taken as many as nine clinical problem-solving
tests each of which was to have been scored for Diagnostic Process,
Diagnostic Product, and Therapeutic Product. For each participant
in the project, therefore, there was to be a maximum of 27 sub-
scores in clinical problem solving for statistical treatment.

b. Treatments. The 27 sub-scores from the three study samples
(sub-group of medical students, residents, expert clinicians)
were to be subjected to the following statistical treatments:

i. "t" test.
. o . - ii' F test.
iii. "p" test.

4. Accomplishments in First Year. é%

, Unfortunately the shortened time schedule prevented carrying out
’ any of the statistical treatments prior to the termination of the

project,
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III. RESULTS AND CONCLUSIONS : o ’ ) ,
E

;‘

The unanalyzed data available at the conclusion of the first year of the
project on October 31, 1967, are given in Appendix L and the three
supplements. Visual inspection of these data indicates that medical.
students during their clinical years rapidly improve their skills of
inquiry but improvement in skills of problem resolution (therapy) are
less easily recognized. Unfortunately, analysis and statistical treat-
ment, scheduled for the second year of the project, had to be halted.

1w

3
b

§

AN 3L 3 s
R R

.
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If the raw data generated in this project at the time of its conclusion

is inspected (or weighed), it may be concluded that there is a large
amount of information awaiting detailed examination and statistical
analysis. This seems to be the one inescapable conclusion of this project.
Sufficient information is included with this report to permit replication

3 A
;g and completion of the project should funds and personnel become available. -
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APPENDIX A Lot
¥ DESCRIPTIVE CATAIOG OF PROBLEM-SOLVING TESTS
k> - ‘ I £ e i1
1§ I. EIGHT TESTS EMPHASIZING DIAGNOSTIC SKILLS . NS I
IO Test AO o 3 tie ¢ n: T “§?. 7.,
E Presenting Problem: - Post-menopausal vaginal bleeding . .
5 Diagnostic Proceaa' ) y:rf' " ;‘~'¢.’ft a fg,,n'x il - -
‘ Voo ' « TN e . ..
A relevant informstion concealed by tab item formst in
¥ 23 History Items: diabetes, high hlood pregsurey past history ?
s of syphilis, previous breast surgery for cancer.
‘ SR N o o “ ‘”{".. . "-':,,‘
3 40 Physical Examination Ttems: Surgical absence of breast,
4 ulcerative lesion of vagina. : ‘
g 33 Diagnostic Tests and Proceduxes° biopsy of vaginal lesion, ]
3 adenocarcinoma;:x-ray, .evidence of wide-spread metastatic ;
i disease. ~ , . 3
2 Diagnosis: several appropriate choices in 50 tions ;
-4 A YR L SRR i ivoy s Ly R I ;
E - kN 23 s PR DAST YN [ PR " o~ %
3 Therapy: several appropria*e choices in 44 options ;
, 3 R TP S S Do LITT L = _ . °3
20 Test A' 7y 'g
% PSP .f!j.".': o RS B A AT R 3. /:r-,*.h I LT T T T LU RS i
3 Presenting Problem: Same as A _ St B ‘ o -3
2. . . . :2;
b 025 o-plagrostic Process: o G s PRSP E

.( L r~'l .
® - KRN |

1 relevant information concealed by tab-item format in°

\ - - Red & 7
al : \\' N Ve I SR S S

g 23 History Items° diabetes, obesity

(AT M % . 8
Z . P [T e ( - r - Lo~ TR
g PP ‘x-. ¥, S R AR o o0 ¥

4

: : 40 ?hysical Examination Iteﬁs° obesity . o o

’{ 33 Diagnostic Tests and Procedures: 'Vaginal cytologys ; ,%
; suspicious Fractional D&C, endocervix: adenocarcinoma 2
A endometrium: estrogenic hyperplasia , . _ %
g Diagnosis: twe options, including several appropriate choices - 4
;{ Therapy: 44 options, including.several appropriate choices 3
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3. Test A
Fresenting Problem: Same as A
DiagnostievPrqcess: | |
relevant information concealed by tab-item format fms=ii *h o™ RS Oe SR §
23 History Itemg: Same as A' N
40 Physical Examination Items: Same as A' RO %
33 Diagnostic Tests and Procedures: Vaginal icytologys: ' l
negative Fractional D&C, endocervix: endocervicsgl
tissue endometrium: - adenoacanthoma foete T ;
: Diagnosis. several appropriate choices Ain 50 options
Therapy several appropriate choicee in 44 0ptions )
. , _ o o N P
4. Test© | |
- 5‘J—]?re.s’c\ant‘i.:ng Brobfem: Abdeminal pain and'distention~* |
Diagnostic Process: o
relevant ia;erration concealed by tab.item format injd:béi“
23 Hietorylltems: nen-contributory information inv23 eate%orier
40 Physical Examination Items: findings suggestive of pervggwéfge N
and ascites , ST SRR SRS
37 Diagnostic Tests and Procedures: periteneal fluid; cytologic
changes -suggestive of malignancy - '
Diagnoeie:(keereralﬂapprOpriate choices in 34w<>pti§.vmr:a;H
Therapy: one appropriate sequenced *reatmenc pattern -ncluded in 50
options. :. - . . - S N SR
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5. Test D .

Presenting Problem: Sudden onset of pain in right lower quadrant

. 5 .
PR

Diagnostic Process:

. e L “Yas o

Pl
¢
a5
. &
3
;]
’&
- 34
¥
s
- 3
kZ

relevant information concealed by tab-itenm format in
23 History Items: aymptoms suggestive of acute appendicitis

40 Physical Examination Items: findings suggestive of acute
surgicul abdomen with right lower quadrant pelvic mass

36 Diagnostic Tests and Procedure Items: Sample of peritoneal
quid evidence of intraperitoneal bleeding

Diagnosis- 8 options offered must be ranked in,order of probability.

Therapy: One appropriate and several inappropriate options ‘favored.

6. Test D'

Presenting Problem: Sudden onset of pain in right lower quadrdnt

Diagnostic Process: FIRVIE N |

relevant information concealed by tab-item format in’ -~

.23 History Options: mindr alterations from D not affecting
diagnostic problem ' _

40 Physical Examination Options: minor altérations from D
not affecting diagnoatic problem

36 Diagnostic Tests and Procedufe Options' several alterations
from D suggesting infectious process, sample of peritoneal

R fluid, pus :‘”
Diagnosis- 8 options offered must be ranked in order of probability

X

Therapy: One appropriate and several inappropriate optioiis offered.
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1 7. Test E -

5 3 T . . - . o N . - - 2,3
_% Presenting Problem: Routine pre-employment physical f:
15 L PR E:
; Diagnostic Process:

§ revelant information concealed sy teﬁ-iteﬁ fcrmat in %
i.. .

. 23 History Options: previ.ous occupati.on, prostitute
: 40 Physi.cal Exami.nati.on Options. sn;_al,l, _ulce_r on vulva
] 33 Diagnostic Tests .and Procedure Items: VDRL, reactive, ]
b titer 1:64; Darkfield -Examination of lymph from ulcer; k;
i negative for spirochetes Biopsy of ulcer° invasive

-8squamous cell carcinoma.. .. - . . . S

-Diagnosis: 37 options offered, 3.correct ones must he(chosen

N R PR AN ) T

. .
T L
AR W

3 Therapy: Any of several patterns in 33 options %
- 1
o ' 3 . . ;
3 8. TestE . ., - g e . LT S . 3
4 Presenting Problem: Same as E N N S TR Ay g
; Diagnostic Process: S _5
. {
3 relevant information cpnceeled‘by§teh-4xem format -in i
:‘ s N . .'
,: 23 History Options: minor changes from E, not of diagnostic o
3 r .. significance ..., : .. . cago PG SRR ;‘
ESE (LRSI S ORI S S ' 5
40 Physical Examination Options: changes from E not of

diagnostic. significance R T i

) 36 Diagnostic Tests and Procedure Option8°h VDRL, non-reactive O

Darkfield examination, negative; Smear of Lesion: positive 3

for Donovan bodies; Biopsy. of ulcer:. . granulomatous -lesion 3

.Diagnosis:. of 37 options; one ig correct. .. . .onvoif E

Therapy: 33 options offered, several are acceptable. é
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: I1. TEST EMPHASIZING THERAPEUTIC SKILL 5
5 y :
Y The following test was primarily designed to measure skill in management
3 of a previously defined (diagnosed) clinical problem: . .
. Test B, First Part of Test. ﬂ,,f - LT 5
‘%ﬁ Presenting Problem- 30-year-old'primigravida at 26 weéks.gestation f
i requiring prenatal care. e :
: Diagnostic Process: . . - . - . . i~,‘;%; é v f
: relevant information concealed by abbreviated (8 Option) diagnostic f
3 workup; suspicious vaginal cytology. , j
: Management -Options Offere o L o %
L3 : R : !
b Wait. till. patient 8 next visit for routine antepartal .care and inform ]
: her that the reports were satisfactory. i
3 Call the patient back to your office, inform her. of the results and :
E . repeat the Pap smear. - - ;
r Call the patient back to your office, inform her of the results and %
é : . .- perform a. Schiller.test and obtain cervical. punch biopsies from :
g , .. .. -any-non-staining.areas. . - L anT i
2 L . Admit . the patient.to.the hospital. for cervical conization”and endo- 3
9 cervical curettage. : :
-2 Empty the uterus by hysterotomy and refer patient to a radiologist 3
4 for therapy. by L h T e T z
i Call in a cancer specialist to handle the problem. o o a %
3 .- : None of the above-gptions-. ., . - - .. - 5 isn e §
é . The student is then given appropriate:information, leading him to further f
N - management options. . 3
g The student is then asked to consider in sequence each of the following 2
', diagnoses: : S s T e TS SR 3
2 a. Cervix showing decidual reaction compatible with pregnancy. 3
i . Endocervical tissue showing ,8quamous metaplasia with minimal 4
: atypia' s . e e R A oL e S tise 4
5? ) b, _Arypical squamous. cell metaplasia (dysplasia of cervix and endo- :
3 cervix) . .. ., . - OO T Y T PO I ‘l
_% c. Cervix with intraepithelial (pre-invasive) squamous“cell.carcinoma é
—24 ' - of the cervix ‘with invasion -of erndocervical. glands. e BT E
: R B RIS ARV o
. 55 s
E d. Invasive squarmous.cell carcinoma of the cervix: ‘extending to the 7
g margins of the ‘specimen submitted, disease staged clinicatly xs Ia. 3
< v - - '—4 1,’ - ¢ :s e N ;’.4!:', 1: = 4 '.~
g For these diagnoses, he is. ssked to consider his management if the diagnosis !
= S were: made ‘on the basis of a: specimen obtained.either by. 3 sily 3
.,-. ’ R L . R . ,:Sf Pee DU et wrdv s ml b ’Z';
A S S S TP Y IRL S IV S S PR L "
. Lo %
# - Lew 10T K N BN H gl :
+ 35 - :
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1. cervical punch biopsy, or by
2. conization and endocervical curettage.

$ +

and for each, to make the best choice from the following options:
Perform a cone biopsy of the cervix-and curet the endocervix in
the third trimester of the pregnancy. ' ’
Deliver vaginally at term, re-evaluate the cervix postpartum. -~ |
Deliver by Caesarean section at term, then start definitive
-treatment of cetvical lesion. - % Crette T
Let pregnancy continue to tetm, then deliver by Caesarean
hysterectomy.
Interrupt pregnancy by hysterotomy, then tréat ‘the cervical .
 lesion by appropriate surgery.
. .- -Interrdpt pregnancy by hysterotomy, then treat the cervical
lesion with a full course of x~ray therapy and intracavitary
radium,
Ignore the pregnancy, perform a radical hysterectomy with pelvic
lymphadenectomy as soon as possible. ‘
- Ignore “the jpregnancy, treat thé patient with a:full -course of
. intracavitary radium-and externdl x+ray therapy.:
: . i'Lét preghanéy continue to fetal viability, deliver the fetus by
. Caesarean section, then treat the cervical lesion” by appropriate
. 3 ‘tﬁerépy. C e N . N R R
..--%et prégnancy continue- to. fetal viability, then induce labor, deliver
infant vaginally and treat cervical lesion with radiation therapy.

-y ol
IIRIWY tpowcyi-ry SEROI oy vl SR Cinoy o th § s.mwi-::a"ﬁ:;z' 723 WO vZowmrary 0

£

BB AN e - ERIIDM macsomern

, - .-Refér -the patient to a specialist in oncology or radiology for further
care. ‘ : , G T S
Second Part of Test IR o

PRI

Presenting Problem: Patient at 6 weeks postpartim requiring further

management. Student is required to consider each of the following diagnoses in
ééquengg. )

o~ .
AER RPN o ~5

M AN e T 2 e;-','.."’:‘" } - ‘ e : i
1. Pre-invasive squamous cell carcinoma of the cervix, established by
cone biopsy in mid-pregnancy. -

LT IRT e .
REREVS S5 SR At P N e . PRV . .o 4

‘ Zﬁ'ffeiiﬁVaéiVé:squamoﬁs cell carcinoma of the cervix, éstablished by
conization and fractional D&C at six weeks postpartum. :
3, Invasive squamous cell carcinoma of the cervix extending t6 the margins
of biopsy 'specimen submitted (cone or punch) ; disease staged clinically
as Stage Ia.

4 For each of thgsg,-ﬁﬂe,atudent,}s asked to select appropriate therapy from the

L following options: ~ ' S o -
4 ..ii: (Perform-d fractional D& and.conization: of the cervix : - :

. »» +.Perfoim-a-total hysterectomy - -~ =~ 3 . © P et =

[ Perform a radical hysterectomy with pelvic lymph node dissection ]
G w« .-« «.- Trradiate .the patient using internal radium sources and external X-ray to = 3}
4 e .give a total .dosage of 16,000r at Point A and.8,000r at Point B in 6 weeks -
{ Irradiate the patient using external x-ray and internal radium sources to b
ks ‘give a total dosage of 8,000r at Point A and 6,000r at Point B in 6 weeks §1

é Refer the patient to.a specialist for further care. | g

2 7

= 36 - E
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APPENDIX B

SAMPLE TEST A (1964 § 1965)

1964 Edition. This is the first
of this test.

1965 Edition. This is the second
of this test. There were two more
1965 editions (9/28/65 and 12/6/65)
before the 1967 editicn. These

other 1965 editions had minor changes:

and are not included here.
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APPENDIX B -1 PAGE 1

TEST A —— 1964 EDITION

CLINICAL PROBLEM SOLVING TEST

DIRECTIONS

-
.

This “clinical problem solving test" consists of a case presentation
in a format which is designed to test your ability and judgement in the
diagnosis and treatment of the patient's disorder.

In the test booklet, the left-hand, even-numbered pages are
“information" pages. Each "information" page consists of 5 list of
conflicting statements about the patient, or directions to you, numbered
in straight numerical order, Some items in the list are directly
applicable to your management of this patient; others are wholly
frrelevant. You must turn to the “question" pages to learn which ave

WhiCho

The right-hand, odd-numbered pages in the test booklet are "question"
pages. Each "question" page consists of a statement about the patient or
directions to you, and is followed by a list of multiple choice items from

. which you are to make a selection (sometimes just one, gometimes many

items), Each multiple choice item on each "question" page of the test
booklet has a code letter following it, On the answer sheet, there is a
corresponding column of letters, To the right of each letter on the answer
sheet there is an erasééble area concealing the number of the appropriate
statement or direction on the corresponding “information" rage.

To proceed with this test, make your selection (or selectiqns) from
the multiple choice items on the "question" page, erase the proper spots
on the answer page, read the items with the corresponding code numbers on
the information page and be guided by the information you are- given.

In the gathering of information gbout your patient, you may choose AS
MANY items as you think you need to manage the case. There is NO PENALTY
for seeking apparently unnecessary or irrelevant information unless the
patient's welfare is unnecessarily jeopardized in the process,

The case presentation begins on PAGE 3, Do not Begin until you are
told to do so ' ’ .

Prepared by: P, L, Wilds, M,D. & Virginia Zachert, Ph.D.
Department of Obstetrics & Gynecology ’ ‘
Medical College of Georgia ‘
\ugusta, Georgia
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PRCBLEM " A = PAGE 2

IN¥ORLATION
AWD
LIRECTORY

1. Turan to PAGE 19
2. Turn to PAGE 13
3. Turn to PAGE 5
4, Turn to PAGE 7
5, Turn to PAGE 11
6., Turn to PAGE 21
7. Tuvrn to PAGE 13 )
‘8, Turn to PAGE 23
9, Turn to PAGE 9
10. Turn to PAGE 17
11, Turn to PAGE 5
12, Turn to PAGE 19
13. Turn to PAGE 9
14, Turn to PAGE 7
15, ‘Turn to PAGE 17
16,  Tura to PAGE 13
17. Turn to PAGE 11
18, Turn to PAGE -5
19, Turm to PAGE 15 =~ - . :
20, Turn to PAGE 11
21, Turn to PAGE 5 .
22, Turn to PAGE 7 -
, 23.__Turn to PAGE 7
fo e 24, Turn to PAGE 5 .
oo 25. Turn to PAGE 23
26, Turn to PAGE 19
27. Turn to PAGE 21 -
28, Turn to PAGE 21 ,
29, “Turn to PAGE 19 -
30, Turn to PAGE
31. Turn to PAGE
"32, Turn to PAGE 17
32, Turn to PAGE 19.
34, _Turn to PAGE 15 ~ :
35, Turn to PAGE 9
36, Turn to PAGE 15
37. Turn to PAGE 23
38, Turn to PAGE 21
39, Turn to PAGE 5
40, - Turn to PAGE 7
41, Turn to PAGE 13 \
42, ¢ Turnm to PAGE 13 .- ~ - ‘ ‘
43, Turn to PAGE 17
44, Turn to PAGE ' 9
45, Turn to PAGE 15 -
. 46, Turn to PAGE 5
, 47, Turn to PAGE 11 *
: 48, Turn to PAGE 19. . ~ ~ o
49, Turn to PAGE- 70 - -~ o
50, Turn to PAGE 21 :
51, Turn to PAGE 5 .
52, Turn to PAGE 13° ‘ RS
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CASE PRESENTATION

A fifty year old woman comes to your office with ! complaint of
intermittent vaginal bleeding of six weeks' duration. She ‘adds’ that this
is the first vaginal bleedlng she has noted since, her menopause two years

ago at age 48,

. : .
. A Y

: The further management of this patient inclugding a11 steps necessary
for diagnosis and treatment is your reSponslblllty. :

«

From the list below, select the ONE step which seems. to you t67ﬁe*ﬁost
appropriate. . S Ay

S,
A

o v
&

i3

..
. . N o
., L . 4

-.I . ‘ 2.

On the answer sheet, make your seiection ftom COLUMY 10

Obtain more history :

Perform a general physical examination (1nc1ud1n° pe1v1c) :

Obtain or perform diagnostic studies and procedures (1nc1uding Pap smear)

Do a pelvic examination (only) e :

“Cbtain a Papanicolaou Smear (only)
Perform a fractional dilatation and curettage
Perform a fractiopal D&C and tiopsy (cone) the cervix

PR
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© 45,
16,
47,
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PROBLEM A - PAGE 4

1,
2.
3.
b,
Se
6.
7.
8
9

1@, .-

" 11,

12;
13.
14,
15,
16,

© 17,

18.

- 19,

20,
21,
22, .

o 230
240

25.

26,

27,

28.

29.
30,
31.
32.
33,

34,

35,
36.

38,

40,
41,

42,

43,

48,
49,
50.
51,

" 52,

INFORMATION AUD DLRECTCRY '

Living and well

None .

Has apartment in own house
Uses Ex~lax occasionally
Always '"nexvous"

Turn to PAGE 13 .
Prequent backaches : ’
Periods 12x30x5 were prolonged and irregular for 3 years before menopause.,
at 48. i .
Appendectomy at 23, left mastectomy at age. 46*’?1;, ‘ '
Turn to PAGE 5 -
~Teetotaler; on 1800 cal, diet o )

Wears glasses for reading R
Asymptomatic

Had cancer of (?) at age 46. She and husband are separated,
Takes 1 gm, Tolbutamide daily.

Chronic alcoholic - ,

Runs boarding house
No recent change

None
High school .
Turn to PAGE 15
None &
Hosn't felt well for years. ~£~
. None - 7 -
Turn to PAGE 7 , : L b
Occasional frequency, mno dysuria o S . "i
None- ]
Turn  to PAGE 19 } AP
Diabetes 10 years duration; syphilis 15 years ago, adequately treateds - [ ©
Breast cancer 8 years ago, treated by surgery. - N
No information availeble : ‘ K>
All in Burope : . p
Has diabetes & high blood pressure. ) - »
OA i-

e
v,

Spouse died & years ago of Tbc. :
None =
Turn to PAGE 9
Regular & satisfactory (friend rents room from her) but has had post~coitar %)
bleeding for 6 weeks, a [
Severe N
Turn to PAGE 21, - 1
; None

Smnetz:ﬁxes has palpitai‘ions
Turn to PAGE 11

Died of cancer of the womb, o

Turn to PAGE 17, . : R
Stili bleeding ) ' .
Suffers from hemorrhoids : ’ oo 5 [
None noted - ' IR X ‘ . i{é;

Turn to PAGE 11

You can’t get here from there

Living and well

Turn to PAGE 19

Regular all her life, LMP 3 years ago, mo blceding since then
Frequent, sevcie
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PROBLEN A PAGE 5
MORE HISTOXY S e

)
. .

RPN ST TR

You may assume that the Chief Complaint and Present Illmess as given are
complete and correct, Fdr addltional information please sclect AS MANY

of the items below as interest you, erase the code numbers of these items
in the proper column of the answer sheet,.then find the information'with
the corresponding code numbers on PAGE 4.

P *
5 ‘f,y_-\- A

‘o
" .

On the ansger: *sheet:g cmake your*’selectionvfrom COLUMN 10

.. PR TEE S .
ZILC ST apestinke 43 7 N':l)“’"".‘,\m;; i

Past Medical History Illnesses - a
Injuries - " b
Operations - . .- ) c
Pregnancies ... ' .. d
Family History Father IRRCE - §e
: Mother ) L . D 4
Siblings - I T
Others _ A ¢h
Social History Schocling oL ' i |
. Cceupation . . . .~fj ;
Home; Environment - ..~ -+ k
) Marital Situation ] _ 41
Sex life N g
Habits . : gn
‘ Drugs & medicines P _3$0
System Review General (wgt., fever., ueakness, etg) %)
' HEENT . . ; "gq‘
- : CVR Copl o T " %%x
- . GI RN _te
GU - N R k-
_ooew.__ L v fu
. I A
Musculoskeletal - . .. - - - bw
. Y4 CE e Xy 31,
’ on ’ L FF :

When you have completed your history~taking, select from the list below
the ONE step which seems to you to be most appropr1ate.w

Y

.
4 5

On the answer sheet, make your selection from COLUMN 10

Your diagnostic opinion
Your plan of treatment
Obtain more history
Perform a-general physical examination
Obtain or perform diagnostic studies and procpdureo
Pelvic evamination(only)
Pap smear (only)
Fractional D&C
Fractional D&C 4 Conization of the Cervix

543 -
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PR
PROBLEM A - PAGE &6 - .

‘4

L. THCRGTION AN DRUCIORY D

:‘I f g : ‘:' ': : T s P '_ # dre e W Tos T s?f.-
‘14~ Turn-to PAGE 11 CET L s g el
_ . 2} DNone palpable - ., e T R fél

3. 5%", 170 1bs, . ... o LT
k.. Well formed, left‘mastectomy scar,»: L
. . -5,7 Not- enlarged : L '
e " 6. Not. enlarged ST :
*wrwi. . .7¢.-Turm to PAGE 13 . - . .
3 we o 8y Intaet - -
.=‘°' -9, | Atrophic ' R
- -u .30, -Grade-IX changes, capzllary miczoaneurisms.
+~- - 31, -Turn to PAGE 5 ‘
wta .- 124 - No. abnormalities noted .
‘ -+13, -Supple . . - SR '
~ow - - 3y Turn to PAGE 19 - : ;
SRS a-15.~ 37°, 80, 18, l80/112 ' :
-'”“."“ L "16. -‘Qbeae . . P
- . -,»:“ e e s e 11 NOt felt .- N ‘. f?i:-_i
3 ”f”'“"“"”~~i + ~Moist, e
I 'V"‘~19; -Turn. to PAGE 15 .
o o 20, ‘Norhsl SR R
wwren s 23, Y Not palpable - '
T e -~22e Unremarkable
v+ .- 193 “Turn to PAGE'7 .
ST <24, - Undistended . .. . - .- .
IR ”25. -Physiologic. . ... T T
e - 26, /. Turn-to PAGE 19 o S : ~
s 0097, Well-formed L
e w~": T 28, ~We11-£ormed ‘ ‘ '
w20, Hell developed, mod, obese W.F,
ST, 30, Unobstructed
S , 31, Not eplarged :
SRR 32, - Nothing abnormal
- 33, 0ld mastectomy scar on left: right negative, No nodes
. w.. .34, .1 cm, ulcer on left lateral wall (middle 1/3)
o - w ...35, Tutn to PAGE 9
© ...+ + . 36s Normal size no murmurs
. ~iw . 37, Within normal limits
RUEI . 38, Turn to PAGE 21
S . .39,. lLeft drum perforated
~ e~ . 40, Mid line L _
e e e 4l. Not noted } ' ‘ o SR
-« .. .- 42, Intact ' ' S
L _ -43, Turn to PAGE 17
- 44, No abnormalities noted,
oot ... .45, No abnormalitics felt.
- 46, Atrophic U
, 47, Turn to PAGE 11 )
. - 48, Abnermality found, see other items,
- 49, Yot enlarged, mid-position.

- L 50, Not noted
. . - 51. Turn to PAGE 9
SR ' 52. All present and equal.
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PROELEM. A . . PAGE 7
' GENERAL THYSICAT, EXAMINATION . *  ». -&™fll:

Please selcct as many. of tﬁe items belcw as you wish to examire, In the proper

‘ column of the answer sheet, erase thé code numbers of these 1tems, and look up -
- the findings with the coxrespondlng code numbers Pn Page 6.- : s '
: On the answer sheet, make ydur selectiqns from COLUMN &
. ‘, : Bgt, tvgt. T b |
o Gengrgl descrzptiomn ‘ -‘Eﬁpi
% sk.,,._ ,x ;Ld
4 ; mephatics e . He
: . " Bead & face . HE
i CHair S R 15
; - Eyes L Nig
3 : . .. Baxs - i I 2
- ‘ : - SUEER -‘:,..- _Wose B
3 S Mbuth teeth throat
- " Neck.” 3%:

OE

I OIS

d .

heomidoors ¥ asmad i
A o

.

Wiy,

Td T 1
]

» , : ) - Trachea cu
I8 . : . Vesgels‘
@) T

-

3y oy
o -

"8 0

S : Breast & axillae
e - ; . ‘ Heart .. it T Hr)
L e i N e is
) i o LERTAMIE L wd RS CLES ; o, e ] . . Co ) Abqq@en s :’ %?:
7 CT L ) LE‘K TR "?”7’ R

A . '.I?etxée::‘fiesez’z e
g : T Petvié examinat:.on i
2o ‘ : T " Hate d:‘. stribution o

o
-

A0

St IR

L
t
N

Ml
o
"wﬁ".\’

1 { ' | ' ' : Ext. %“xizta‘[ia it M
g ' ' ‘ ‘SUB;g Zads’ ” i A
. - e .., Introi€as and permeum . 43B
: | Vagina . .- N U ¢
,  Cervix, o liD
= St e e e, VrerdgL T o B
- b o AdneXs | o ¥
g S ’ : . Rectal . - —fic
: o sphuncter T L o WR
- 4 i, Masses” K(E;
) ? ) ) : ; Bg&ﬁ”“? o 143
. Extremities ] R

i “Pulges. ... -1

"""" e -,'b.» - ’ , . PRS2
§ T RREET [
L B e 7 ey

DIR M |
: l‘!eurplogiéal o fEN
On the answer sheet make your selectimi from COI.UMI‘ 10,

%

« -

wn o, AL RS Dty < .
.

E Your diagnostic opinion : D T e

i Your plan of treatment - .' L “£Q

3 Obtain more history ° T - . .. IR

2 Perform a general physical examination ~ . i
Obtain or perform diagnostic studies and procedures T

5 Pelvic examination (only) U

i Pap smear (only) ' e . v,

y ) Fractional D&C ' : - o 3
T Fractional D&C + Conization of the Cerv:.x . o B

LR LGN KL ALY &t T3 28 00 Vot b
, i ) +
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b ST » -
i PROBLEM A - PAGE 8. o - SRR
‘S ' INPORMATION AND DIRECTORY )
t 1.. Turn.to PAGE 21 - - .. L e g e
- 9. 407 excretion in 15 minuges 7 7 SRR
AN - 3., Non~reactive o : _ :
i 4, Negative' S R .
e o 5. DNegative. I : '
e - 6., Adehotarcinoma, meduilary type : : S
- 7. Tuin to PAGE 13 -
4 8, Mo gbnormdlities
-« "+ -9, Chronic cexvicitis
g - 10. -Na 140, K 3.8,.C1 98, €O, 25
& . 711, Torn to PAGE 5
f=- " ©7 12, - Report not available
g 13, Negative . - : )
: Cn 7 1&g Glass 1V (positive) malignant cells present.
b 15, - Class II; estrogen effect .
’””16. ‘No abnormallties
o " 17 Negative
f’”"‘-““l&.f Het. 36, WBC 8 000, differential normal
S 19;»:Turn ‘€0’ PAGE 15
:20:. -Less than 6% retention
s .21, Normal tracing.
«wfl L~ 22% 180 gl
- oo 0936 - Turn to PAGE 7 ’ | B
S 2'”ﬁ Specific gravity- 1. 010, pH 5.8 glucose 2+, acetone n#gative, albumin positivégy:
“fﬁM”"‘ =e>~'microscopic: occasional WBC . ‘ SN
o "25 “fSpecimcn hemolysed - - . )

f,/1;26‘ “Fuxn to-PAGE 19

i

M27.‘.Report ot available

s 28, f;Negatzve
A ”29; - Réport. not available
Lx50 309 . Negative
R ‘31, &4 Bodansky units/100 ml.
;ﬂ,f‘ T ] 32 . Negative . "

"zri "33 *Negative ‘ -
w3k F 100,71 hr, 220, 2 hr. 190 3 hx, 140
w035, Tufu’to PAGE 9
T 36 Scattered spherical ("snowball") densities in both lund fields,'minimal
s- - - - cardiac enlargement
A Y O Adeno-acanthoma of endometrium
~ 38, " Turn to PAGE 21 _
-39, 10 mgm % '
40, Negative
- --41, -Not done
k2, Not available

e 43. Turn to PAGE 17° ‘ o %
weame oo Gy Negative .. R T - L
« el 45, Negative £ilm, Heart normal-sfze. - .
- 46, Left ventricular hypertrOphye-- ’
- 47, Turn to PAGE 11 . .
-+ - . 48, Negative
49, Specimen lost

o 50, Positive ‘
Ct 51. . Left breast shadow absent; otherwise, negative chest film.

o 52, Atypical basal cell hype*plasia

- 46 -
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PROBLEM A -+, RAGE 9

DIAGI‘IOL.I‘IC STUDIES AND h..O ;URhS

Please select AS MANY of the items below as you think might be Helpful, th:n
se tems

in the proper column of the answer sheet, erase the code nugbers of the

and look up the results with corresponding code: numbers on. PAGE 8.

~g\~_,
. ohi

On the answer sheet,: make your gelection from OLUB s

Chemistries Alk, Phogphatase - .

S

(Blood, serum) .Bilirubin, direct, 1ndirect

LA™

Glucose, 2 hr,, postprandial

Electrolytes,’ Na, K, CL, .

mirlorieals

Urea Nitrogen (BUN) "Ahj

=

Clinical & Stool for JlOOd OCP A";T
cyto~pathology Vaginal Fap smear - -

serology VDRL S jf

frutand

Hematology Blood Group & Rh LT ';*f}}

s PO »
CBC T
R o &

e

)

Rt 300 Mh

Urine tests Urinalysis, complete PR
Xerays Abdomen P et

Barium enema = e

. e oY
- . M . R
ctleat - S 1 S SEY

s Cholecystogram. - . - . - F

O

Gl series T T T

Pelvis ‘ AR

Pyelogram (IVP) T e

i 8

bl ) g b b ed eaed Bt pomr)

- ) . » kull N ce e ’:' Ij-’-'ev‘.‘:-ﬂ"‘ o ..} 7&'
' Spine RN

"Procedures & .. BSP__. - T e

s

Aol

Surg. Pathology Biopsy Cervix ;u?’;he RS -

Biopey vaglnal.ulve il _¥§~

- V‘-,J.,_:

B '.f;::.,l 7,11 S ~ ./ Cystcscopy,
Tt e 'Glucoseé toleranceJtest

‘EZElcctrocardxogtami qw&’

Frei test - ths;ff g oo f kg

Examination.under anesthesi g ?ixﬁ

R ”(.‘.-." ) .': ’ PP‘) sl‘._ ’,.-., s‘,- ;- ,;dw

R Proctos.gmoidoscopy;ﬁ

) o
. , . e,,..;;;,‘. g n-'r_;i‘_ M e
ESP e 4 ; 3*..'.-.' ,t;i

Smears for Donovan bodies it

Smears for H. Ducreylv e - wg?;;~f,

e SN
. 1

kX B 2
N v ~
i .’6’3«{\'.@‘:.. N

- ‘ " =
! I v -
R Ll .
« 4, . 121 "'ﬁ- ( . urvfu, w‘,‘-j

P A TR

After you have ccmpleted your studies and procedutes,‘séiect from the list

below the OHE step which seems to you to be most app20p;18t9o P

"',“ e»; 1fu «Lﬁ&-b- ‘-

LA

.a"

- --A.-1.a,‘ -~

. On- the answer . sheet, make yaur
Your diagnostic opimion ,r.,:\:»‘ o

i

Your plan of treatment - f.;”:”jn‘? ’,“137 SR
Obtain more history oo e R s

Perform a general physical examination . A;”Z; ' i

Obtain or perform diagnostic studies and procedures/

Pelvic examination (only) : R

Pap smear (only) : : TS
Fractional D&C O o

Fractional D&C + Conzzatlon of the Cervz&

- 47 -
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: A‘lW28.MTUrn to. PAGE 2 19 - PR

- PROBLEM A - PAGE 10, 12

3.

/i, Turn €0 PAGE'11 = . .
-2, Turn to PAGE 3 e
3. Tuzn to PAGE 5
4, ‘Turn to PAGE 9
5. Normal . ' '
.- 6o : Turn _to PAGE 13
7.3 Turn to/PAGE 21 .
. 8¢ .Turm to PAGEill- -~
9% Turn to-PAGE 9 = -
100 Tum tO"PAGE 15
**11. Turn to.PABE - 9
1312, Turn to PAGE 21 _
13, .Tuin_ to PAGE 7 " -
"= 144 . Turn to PAGE 13 -
. 7 15, Turn to PAGE 13 S L
- 16, Tuin to PAGE 17 :
17~ Turn to PQGE 13
- 18, Turn to PAGE 7 = - O
ﬂl9.mTutn to PACE.. 5. R
20, Turn to PAGE 11 o
21, Atrophlc . e
.. 22, Turn to PAGE 5 :
.. 23, Replaced by crater~like ulcer
?* ‘24, Turn to PAGE 23 _"" €‘¢
250 AttOPhic e e F
26, Turn to PAGE 15 T

27. Furn_to PAGE 19 - ga;%§

29, Turn to-PAGE” 5. s
30, Turn’to PAGE 19 ...
31;. Turn_to PAGE 17
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= 32.WCIassélv (positive) ﬁalzgnant cells present

33, Turn to PAGE 19° %
34, Turn.to PAGE:15- - . ...
35, Turn to PAGE 19 p [

36. Tarn - to PAGE. 15 ;'1 flﬁyyz—

. 37, Not. enlarged . . - Loual

38. Turn to PAGE 17

- 39, Tn%n to.PAGE 5 = = & ..
40,. Soft, 2 x normal size ., .
41. Turn_to PAGE 17

42, Not palpable

43, Turn to PAGE 7 ’
44, - Turn to PAGE 9

45, Small *

46, Turn. to PAGE 21

47, Turn to PAGE 19

48, Turn to PAGE 19

49, 1 cm, ulcer in niddle 1/3 of left lateral

.50, Turn:to PAGE 21
51, Turn to PAGE 9

o T

52, Class 11 (negative), estrogen effect.
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§ ' PROBLEM. A e .

3 / g : o Lot o "
: DO A PELVIC EXAMIFATION. K . . . .

£ i R ST s N
. ( L v {’?&.‘ b i.::..()."-v °§ : -’t

3 <

H 2R R

5 ‘ h ot :
N 2 e
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b Please select AS MANY of the items below as you visﬁ uO e“amine. In the prOper

. e

9 After you have completed your exams~ Cervix
- ination, from the list below, choose Uteruq;Ligfég;;ﬂﬂh - X :
EaAE ;!"""";'"""35“ "" ’. . c .

e

a

3-’..

1~.< -
o . -

column of the answer sneet, erase the code numbers of thes iuems and Took up
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the OIE step which seems to you to be Adnexa
most appropriate. ' On the answer sheet,

Your diagnostic opinion e *;”ggu{' 1{&
Your plan of treatment e e TR
Obtain more history ~°.:' N w;,, i

fooai t

Perform a general physical examlnatlon
Obtain or perform diagnostic s»udzns anu procedurea 5
8

-

T
Pelvic examination{only) =~ e U 4
” o i (V¢

g

A

Pap smear (only)
Fractional RGC R
Fractional BR&C and Convzaulon of the cerivx .
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PROBLEM A - PAGE 10, 12 ; | T

INFORMATION AND DIRECTORY

1, Turn to PAGE 11

2, Turn to PAGE 3

3,  Turn to PAGE 5

4, Turn to PAGE 9

5. Normal .

6., Turn to PAGE 13

7. Turn to PAGE 21

8. Turn to PAGEill

9, TFurn to PAGE 9

10, Turn to PAGE 15

11, Turn to PAGE 9

12, Turn to PAGE 21

13, Turn to PAGE 7

14, Jurn to PAGE 13

15, Turn to PAGE 13

16, Turn to PAGE 17

17. _Turn to PAGE 13

18, Turn to PAGE 7

19, Turn to PAGE 5

20, Turn to PAGE 11

‘21, Atrophic

22, Turn to PAGE 5

23. Replaced by crater-llke ulcer
24, Turn to PAGE 23

25. AtrOphic

26, Turn to PAGE 15

27. Turn to PAGE 19

28, Turn to PAGE 19

29, Turn to PAGE 5

30. Turn to PAGE 19

31, Turn to PAGE 17

32, Class IV (positive) malignant cells present
33, Turn to PAGE 19

34, Turn.to PAGE 15

35, Turn to PAGE 19

36, Turn to PAGE 135 -

37. Not .enlarged

38, Turn to PAGE 17

39, Turn to PAGE '5°

40, Soft, 2 x normal size
41. Turn to PAGE 17 .

42, Not palpable
43, Turn to PAGE 7

44, Turn to PAGE 9

45. Small : '

%6, Turn to PAGE 21

"' 47. Turn to PAGE 19

48, Turn to PAGE 19

49, 1 cm, ulcer in mldule 1/3 of left lateral wall
50, Turn to PAGE 21 :
51, Turn to PAGE 9

52, Class II (negative), estrogen effect.
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zppropriate
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Your next step in management would be which cf tbe following?
From the list below, choose the ONE step vhich seems to you ta be most

/' L. # -,
ot

On the answer Qheet, make youx selectza& in COLU®

s

o

Your diagnostic opinion

Yot }
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Your plan of treatwent . . - . .. -
Obtain more history = R

Perform a general phyéiéal eyaminatlon

Obtain or periorm diagnastic studies and procedures

Pelvic examination (only) L

Pap smear (oniy)

Fractional D&C

s ow, Yo on

Fractional D&C + Conization of the Cervix
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PROBLEM A - PAGE 14 16 18 20

TUFORMATION
Al
~ ' DIRBCTORY .

Turn to PAGE 22

Squaimous cell carcinoma of cervix,
Turn to PAGE 22°

Turn to PAGE 22

Turn to PAGE 3

Torn® to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22 .

“Turn to PAGE 3

Turn to PAGE 22 .

Jurn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 3

Turn t6 PAGE 3

Turn .to PAGE 3

Turn to PAGE 22

" Turn tc PAGE 22

Turn to FAGE 3

Turn to PAGE 3

Turn _to PAGE 22

Turn to PAGE 22

Turn to PAGE 3

Adenocarcinoma of endometrium
Turn to PAGE 22

Turn to PAGE 22

Endocervical tissue

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 3

. Turn to PAGE 22

" Turn to PAGE ‘22

Turn to PAGE 22

Adenocarcinoma of ‘endocervix

. Turn to PAGE 22

Turn'tblPAGE 3

Turn to PAGE 3

Turn to PAGE 22

Mo tissue Obtaiﬁéd-

“Tarn to PAGE "3 . . . - :
Chronic cervicitis with squamous ‘me :aplasia
Adeno~acanthoma | . -
Turn to PAGE 22 -
Turn to PAGE 3

Turn to PAGE 22

Atrophic endometyrium

. Turn to PAGE 3

" Turn to PAGE 22

Estrogenic hyperplasia of the endometrium
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3 - PAGE 15 -

: PROBLEM A

| PCRFORM A FRACTIOFAL D&GC

3 To obtain your pathology reports, erase the code numbers of the following items in

the proper column of the answer sheet, and look up the results with the same coce

3 nunbers on PAGE 14, :

‘

: '

: g

. :

On the answer .shect, make your selection from COLUMN 10. k-

Endocervical scrapings F

Endometrial scrapings ic 3 (

; - i
.

b . . ¥ O

From the 1list below, choose the ONE step vwhich seems to be most appropriate. -

' : g

> On the answer sheet, make your selection from COLUMM % |

K _ Gbserve for further bleeding iir 2

4 Perform a total hysterectomy tiQ ¥4}

: Intrauterine radium .therapy with total hysterectomy & BSO.a month later fiR .

g Perform a radical hysterzctomy with bilateral salpmgo-OOphorectomy (BSO) and a -

removal of upper part of vagina 11T .

73 Perform a total vaginectomy 3'_0 .

' Castrate the patient and radiate the involved areas g

Institute progestatwnal therapy Biu

2 Evaluate the patient's problem further RiX 2

E 3
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PROBLEM A - PAGE 14 16 18 29

. IRFORMATION
AMD
D;RECTORY

Turn to PAGE 22

Squamous cell carcinoma of cervix
Turn to PAGE 22

Turn to PAGE 22

Turn to PAGE 3

. . Turn to PAGE 3 . -
'70, ’ .

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22 -

Turn te PAGE 3

Turn to PAGE 22

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Sl

Tarn to PAGE

Turn to PAGE

Turn to PAGE

Turn to PAGE

2
Turn to PAGE 2

Turn to PAGE

Tuarn to PAGE

Turn _to PAGE 22
Turn to PAGE 22

Turn_to PAGE 3
Adenocarclnoma of endometrium
Turn to PAGE 22

Turn to PAGE 22

Endocervical tissue
Turn to PAGE 3

Turn to PAGE 3 o

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22

Turn to PAGE 22
Adenocarcinoma of endocexvix
Purn to PAGE 22

Turn to PAGE 3
Turn to PAGE 3
Turn to PAGE 22

Mo tissue obtained
Turn to PACE 3 °

‘Chronic cervicitis with squamous metaplasia

Adeno=~acanthoma . . RO T
Turn tc PAGE 22 . :
Turn to PAGE_ 3

Turn to PAGE 22

Atrophic endometrium
Turn to PAGE 3
Turn to PAGE 22

Estrogenic hyperplasia of the endometrium

-'54 -




PROBLEM A - PAGE 17

FRACTIONAL D&C AND CONE BIOPSY OF THE CERVIX

: .
: ‘_
5
-3 ),
: To obtain your pathology reports, erase the code numbers of the following items
A in the proper colen of the answer sheet then look up your resulis on PAGE 16,
7
E On the answer sheet, make your erasures in COLUMY 10,
A . Cone the cerwvix
- Endocervical scrapings

Endometrial scrapings ' G

L_E 5

From the list below, choose the UNE step which secems to you to he most appropriate!

On the answer sheet, make your selection in COLUMN o.‘f\;‘\

E Observe for further bleeding P 4

k Perform a total hysterectomy Qg
Intrauterine radium thevapy with total hysterectomy and BSO a month later iR

7 Perform a radical hysterectomy with bilateral salp:.ngo-oo;ahorectomy {BSO) and o
N removal of upper part of vagina {_ T3
.4 Perform a total vaginectomy AR
Castrate the patient and radiate the involved areas AL

b Institute progestatlona] therapy « o
4 Evaluate the patient's problem further HX N
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PROBLEM A - PAGE 14 16 18 20

. e,
i

¢

IHFORMATION
AND
DIRECTORY

Turn to PAGE 22

Squamous cell carcinoma of cervix
Turn to PAGE 22

Turn o PAGE 22

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22 -

‘Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 3
"‘Pfurn to PAGE 3

Turn to PAGE 22

Turn- to PAGE 3

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22

Turn to PAGE 3
Adenocarcinoma of endometrium
Turn to PAGE 22

Turn to PAGE 22 _
Endocervical tissue

Turn to PAGE 3

Turn to PAGE 3

.Turn to PAGE 3

Turn to PAGE 22

‘Purn to PAGE 3

Turn to PAGE 22

Turn to PAGE 22

Turn to PAGE 22 _
Adenocarcinoma of endocervix
Turn to PAGE 22

Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22

o tissue obtained .

Turn to PAGE 3 vt Coe
Chronic cervicitis with squamous metaplasia
Adeno-acanthoma '

Turn to PAGE 22

Turn to PAGE 3

Turn to PAGE 22

Atrophic endometrium

Turn to PAGE 3

Turn to PAGE 22

Estrogenic hyperplasia of the endometrium
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PROBLEM A

YOUR DIAGIICSIS

1. Please write down your diagnosis in the space'ﬁeriQéd on the back of the
answer sheet, .

-

2. Vhen you have done so, please select
seems to you to be most appropriate.

B

On the answer sheet, make your selection from COLUM:

I3

8. 2

Observe for further bleeding
Pexrform a total hysterectomy
Intrauterine radium therapy with total hysterectomy and BSO a month later
Perform a radical hysterectomy with bilateral salpingoc-oophorectomy {BSO) and

removal of upper part of vagina '
Perform a total vaginectomy
Castrate the patient and radiate the involved areas
Institute progestational therapy -
Evaluate the patient's problem further

E2
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FROBLEM A - PAGE 14 16 38 20

P 4

.
17 Py IS
R

INFORVATION
AND
" DIRECTORY

Al

i, Turn to PAGE 22
E: : 2. Squamous cell carcinoma of cervix
:‘g 3. Turn to- PAGE 22

R &, Turn to PAGE 22
5. Turn to PAGE
B 6. Tuvrn to PAGE
7¥ 7. Turn to PAGE
e - - 8, Turn to PAGE
3 9, Turn to PAGE
- 10. Turn to FAGE
- 11, Turn to PAGE
5 12, Turn to PAGE
13, Turn to PAGE
o 14, Turn to PAGE 2
S 15, Turn to PACE
k. 16, Turn to PAGE
' 17. Turn to PAGE 3
. 18, Turn to PAGE 22
19, Turn to PAGE 22

20, Turn to PAGE 3
.21, Turn to PAGE 3

22, Turn to PAGE 22

23, Turn to PAGE 22

24, Turn to PAGE 3

95, Adenocarcinoma of endametrlum

26, Turn to PAGE 22

27, Turn to PAGE 22

28, Erdocervical tissue

29, Turn to PAGE 3

30, Turn to PAGE 3

31, Turn to PAGE 3

32, Turn to PAGE 22

33, Turn to PAGE 3

34, Turn to PAGE 22

35, Turn to PAGE 22

36, Turn to PAGE 22

37. Adenocarcinoma of endocervix

33, Turn to PAGE 22

39, Turn to PAGE 3
40, Turn to PAGE 3

41. Turn to PAGE 22
42, Mo tissue obtained
43, Turn to PAGE 3
L&, Chronic cervicitis W1th squamous metaplasma
45, ‘Adeno-acanthoma
46, Turn to PAGE 22 .
47, - Turn to PAGE 3 ST
- 48, .Turn to PAGE 22
- "' .-.. 49, Atrophic emdometrium "
o .50, " Turn to PAGE _3

. 5%, Turn to PAGE 22 -
52. Estrogenic hyperplasia of the endometrium
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PAGE 21

PROBLEM A '

YOUR PLAN OF TREATMENT

From the list below, please select the ONE step which secems to you to be most
appropriate, Please write down your diagnosis (or diagnoses) in the space provided

on the back of the answer sheet.

w
#
i

On the answer sheet, make your selection from.ggggyélg

Observe for further blecding , H
hQ
R

Perform a total hysterectomy .
Intrauterine radium therapy with total hysterectomy and BSO a month later B

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) and Eg
removal of upper part of vagina ' :

Perform a total vaginectomy . R B

Castrate the patient and radiate the involved areas ' ' BV

Institute progestational therapy [ij

Evaluate the patient's problem further

e

)
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PROSLEM A PAGE 22

Except when emergency situations dictate otherwise, it is usually a good
practice to establish a diagnosis before instituting treatment, Ordinarily one
first obtains an adequate detailed history, proceeds with a physical examination
and then selects further diagnostic studies and procedures as the findings

indicate.

1. 1f you have not yet written down your diagnosis (or diagnoses) in the
space provided on the back of the answer sheet, please do so NOW,

2., If you have not yet committed yourself to a plan of treatment for
this patient, pleasc either select a treatment by turning to PAGE
21, or else write your own plan of treatment in the space provided

on the back of the answer page.

tlhen you have accomplished items 1 and 2 above, you have completed this
problem. Go on to the next case, '
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APPENDIX B - 2

EST A — 1955 - EprTION
CLINICAL PROBLEM SOLVING TEST
This Yelinical problem solving test" consistiof a case presentation in
ment in the diagnosis

a format which is designed to test your ability and judge
end treatment of the patient's disorder.

Tn the test booklet, the left-h

Information Pages.
Fach "information' page consists of a list of con

"information" pages.
statemenis about the patient, oY

numerical order., Some items in &
ment of this patient; others are wholly irrelevant,

"question" pages to learn which are vhich.

directions to you, numbered in straight

You must turn to the

Question Pages. The right-hand, odd-numbered pages in the test booklet are
Hguestion” pages. Each "question” page consists of a statement about the
patient or directions to you, and is followed by a list of multiple choice
items from which you are to make a selection (sometimes just one, sometimes
many items). Each multiple choice item on each "guestion" page of the test
booklet has a code letter following it., On the answer sheet, there is a
corresponding column of letters, To the right of each letter on the answer
sheet there is an eraseable area concealing the number of the appropriate

statement or direction on the corresponding “information' page.
/
n (or selections)

Answer Page., To proceed with this test, make your selectio

from the multiple choice items on the

on the enswer page, read the items with

information page end be guided by the information you are given.
|

to any page in any order. j

Scoring, In the gathering of informat
AS MANY items as you think you need to manage the ¢
for seeking apparently umnecessary or irrelevant in
patient's welfare is unnecessarily jeopar
test of your ability to guess the correct diagnosis with the least possible

information, You are advised against skipping any item in the workup.

formation unless the

Procedurec, The case presentation begins on PAGE 3.
to read any or all pages of the test booklet in any orcer
make erasures on the answer sheet until you are told to do so.

Prepared by: P, L. Wilds, M.D, and Virginia Zachert, Ph.D.
Department of Obstetrics and Gynecology
Medical College of Georgia
Augusta, Georgia

Copyright 1964, Medical College of Geoxgia March
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flicting

he list are directly applicable to your manage-

"question' page, erase the proper spots
the corresponding code numbers on the
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jon about your patient, you may choose
ase, There is NO PENALTY
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CASE PRESENTATION . L

Dl Qe Py

3 . A fifty year old voman comes to your office with a complaint of inter-
mittent vaginal bleeding of six weeks' duration. She adds that this is the
first vaginal bleeding she has noted since her menopause two years ago at age

E 48,

ERERNDS

S

The further mapagement of this patient. including all steps necessary for
diagnosis and treatment is your responsibility,

j From the list below; select the step which seems to you to‘be.most
g appropriate, then turn to the PAGE indicated. )

DIRECTORY

More history. PAGE 5

General- physical examination. PAGE 7
Diagnostic studies and procedures. PAGE 9
Your diagnosis. PAGE 11 :
Your plan of treatment. PAGE 13

-
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. PAGE &
N I INFORMATION AND DIRECIORY
' s
VS 01. Chronic alcoholic
$¢ 02, Living and well
{. ‘: i 03 ° Mone
‘S 04, Has apartment in own house
- 05, Uses Ex-lax occasionally
i 066, Always '"nervous,”
= 7. College graduate
" q 08, Frequent backaches
i 09. Periods 12x30x5 were prolonged and irregular for 3 years before mencpause
& at 48,
Y3 10. Appendectomy at 23, left mastectomy at =ge 47,
. 11, No operations. .
¥ 12. Teetotaler, on 1800 cal, diet.
‘4 13. WVears glasses for reading.
4 14. Asymptomatic
.- 15. Had cancer of (?) at age 46, She and husband are separated
E 16. Takes 1 gm. Tolbutamide daily.
= 17, None
E 18, High school
’ A 19, Usual childhood diseases.
‘. 20, None
B 21, Hasn't felt well for years. :
N 22, None 7
E | 23, Has been taking "female hormone" pills for years for “the change'’, :
;kf 24, Occasional frequency, no dysuria T 3
3 25, None '
A ‘ 26. Lives with husband, 57. . .
N 27. Diabetes 10 years duration; syphilis 15 years ago, adequately treated} 3
B Breast cancer 3 years ago, treated by surgery. L . -
3 28, MNo information available : N =
B .29, Al in Buvope ‘ 3
¥ | 30, Has diabetes & high blood pressure. 3
.4 31. Runs boarding house L ‘ . 5
i 32. No recent change o N E
k- 33, Spouse died & years ago of Tbe. y 4
34, None _ ‘ . " o
35. Gross hematuria (one day episode) 2 months ago. ‘ R 4
36. Regular & satisfactory (friend remts room from her) but has’had - -
post~coital .bleeding for 6 weeks. : . L 4
37. Severe . ~ : Lot .
38, Severe shortness of breath and minimal excretion o
39, None 3
40, Sometimes has palpitations 4
41, Frequent occipital headaches 4
42, Died of cancer of the womb, : o
43, Eats “what she pleases," mostly carbohyc -ates 3
44, Still bleeding.
45, Suffers from hemorrhoids -
46, None noted -
47, Patient refuses to answer ) ‘ L 4
48, You can't get here £rom there, ; k-
49, Living and well , . : j X
56. Sometimes incontinent. - : RS - .
' 51, Regular 21l her life; IMP 3 years ago, no bleeding since then. o
52, Frequent, severe. ' ! A
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PAGE 5

MORE HISTORY

. You may assume that the Chief Complaint and Present I1lness as given are ¢omplete
'§ and correct, For additional information please select AS MANY of the items below
; as interest you, erase the code numbers of these items in the proper colump_of the
i enswer sheet, then find the information with thc corresponding code numbers on

E PAGE &. On the answer sheet, make your erasures in COLUMN 10.

Past Madical History Ilinesses
Injuries

Operations

. Pregnancies

.
Sl s s o

g Family History Father

3 . . _ Mother
siblings

: : Others : -
i Social History Schooling :
4 Occupation

= “ ' Home Environment

é Marital situation
3 . _ Sex life
E: Habits

3 Druges & medicines
System Review . General (wgt., fever, weakness; etc. )
 HEENT - C
i - . CVR
GL
GU
' GYN
3 - NP
: : C Musculoskeletal _

SO IE T e Rl 00 Fh D O TS

S 40 .

¥
. 3 .
P2 ’ - P .
2 ’
i .-
s \ IR
B, Ta- v . o
. -
5

When you have completed your history-taking, select‘froﬁ'the list below the
step vhich seems to you to be most apprppriatg,';hen‘turn to the PAGE indicated.

—— » .
¢ T o e, - . ’ -
. e L -
. . . .
H . DIRECTORY ’ s TR 2
3 * P
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r i . ot . L . e * ." -~ is PR LY - - ]
e ~ - R Y -~ td
W * o

it st st

i ; . . L 4 Ve . PR TURSE AL
p ' , : . General physical ex: ination,  PAGE 7. ..
' . Diagnostic studies and procedures. ;. PAGE-9-

fiy

P .
3 Your diagnosi PAGE 11 Ly g -
3 u nosis., : ‘
. - Your plan of treatment, PAGE 13 Sl n VA
/ : Al g ; N Coe i
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PAGE 6 )
INFORMATION AND DIRECIORY
0i. Twice normal size. _ : ,
02. None palpable -
03. 5%'", 170 1bs.
‘ 0%, Well-formed, left mastectomy scar.,
} " 05, Not enlarged
- 06, Not enlarged
] 07. Fungating exophytic lesion
E 08, Intact
S 09, Atrophic
f 10. Grade II changes, capillary microaneurisms.
< 11.  Enlarged to level of umbilicus
i 12. No abnormalities noted.
‘ 13, Supple. .
4 14, 2 cm. ulcer on posterior wall at hymenal ring
1 15. 37°, 8o, 18, 180/112
2 16, Obese
. 17. Not felt
%ﬁ 18, Moist
%_: 19, 01d third degree laceration,
s 20,  Normal
= 21, Not palpable '
E;i 22, Unremarkable
) 23. Right normal, papllledema-oﬁ 1&¢£€: disc.
24, Undistended
25, Physiologic
26, Marked nuchal rigidity N -
27. Well-formed ‘ :
28, Vell-formed
- 29, Well-developed, mod,, obese W,F,
30, Unobstructed
31, Not enlarged -
32, Nothing abnormal
33, 01d mastectomy scar on left: right negative, No nodes
34, 1 cm. ulcer on left lateral wall (Middle 1[3?
35. -Distended, tympanitic with hyperactive bowel sounds
36, Normal size no murmurs
37, Within normal limits
,” 38, Tremendously obese with old laparotomy scar.
ggg . 39, left drum perforated
s B 40, 'Mid-line
4 ¢ &1, Not noted
42. Intact )
_ 43, Woderate enlargement, totally 1rregu1ar rhythm, nO MUITMUTS
&b, No abnormalities noted
45. Wo abnormalities felt
46, Atrophic
47, Examination unsatisfactory’
48y - ;Abnomality found; see other items.
- 49, - Not ‘enlarged, mad-position. ' T ’
50. Not notedo ' oo 7
51. No masses or tenderness

52. All present and equal

11062
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GENERAL PHYSICAL EXAMINATION L
y: Please select AS MANY of the items below as you wish to examine. In the proper
column of the answer sheet, erase the code numbers of these jtems,'and 1ook up
. the findings with the corresponding code numbers on PAGE 6. o '
;. On the answer sheet, make your erasures in COLUMN 9.
TPR, BP a
3 Hgt., wgt. b
5 ) General description c
. Skin d
g Lymphatics e
4 Head & face . £
; Hair &
Eyes h
: Bars i
3 Nose ki
E Mouth, teeth, throat k
Neck 1
E Trachea m
2 - “Thyroid n
Vessels 0
E ' Chest p
3 - . Breasts & axillae q
k - . Heart r
y : e ST Lungs 5
o Abdomen t
4 ' ' . Liver, ‘spleen,’ m.cmeys_________u
E ' ‘Masses____ v
' Tenderness__ ~ 4
' Pelvic examination X
A , Hair distribution 'y
9 ' Ext. genitalia  _ z
E: SUB glands ' A
Introitus & permeum B
Vagina - K c
. Cexvix D
"3 Uterus_ . E
, " Adnexa x F
;j : : "Rectal S G
E : ) Sphincter W : H -
" ‘Masses " T - ol T
y Back TR J
: Extremities - - - = % K
Pulses - L
A ‘Deep tendon refle:‘:‘es L - M
2 . | Neurological - SR N
DIRECTORY Vo fz;s;j
Obtain more history. PAGE G e D Y B ﬂ i
.2 " Perform diagnostic | studies and proceduresz PAGE 9
. Your diagnostic opinion. "PAGE 1%~ - o
) ‘ Your plan of treatment. PAGE 13 Caime "” '
-4 K : k' o z ! - :f" :
: . . <oy, ey z..’v{; A
e ' i -
= T« 67 - . ' : , o
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PAGE

13
43

01.
02.
03.
. 04,
-~ 05.
06.
07.
3 08.
© 3 09.
10.
3 11.
i 12,
E 13,
T 14,
T: . 15.
f 16.
- 17.
: - .. 18,
- 19.
s 20.
" 21.
4 22.

" 23,

: 24.

S
A IR

Tl

TR s 3200

3 25.
] 26.
a2,

28,
29,
30,

";‘, oL 310
/A

33.
L 35.
;f“_‘,36°

L3
. . 38
< 39,
0.

SUnta

SRARATI o
o [

43,

45.
46.
L7,
48,

. » ‘i'- ta
OO VR I SRR v

A taeu oy
% AT NI
ARNRIEOYENR

: ¢ 500
h 51.
52,

2 LI ek o
AR O
AN

41.
b2,

44. ‘.

49..

108D

8
INFORMATION

F 80, 1 hr, 110, 2 hr. 68, 3 hr, 80 (mgu?)
Negative

Non-reactive

Negative

Negative

Negative

Mixed mesodermal tumor of uterus

Left ventricular hypertrophy

No abnormalities

Na 140, K 3.8, C1 98, COy 25.

Class I, atrophic smear

Report not available

Negative

Class IV (positive} malignant cells preseat,

‘Class II, estrogen effect,

No abnormalities
F 100, % hr, 220, 2 hr, 190, 3 hr. 140
Het. 36, WBC 8,000, differential normal

Marked cardisc enlargement with hypertensive contour.

Less -than 6% retention at 45 minutes.
Squamous cell carcinoma, invasive.
180 mg%

349 retention at 45 minutes.

Lung fields clear.

Sp. gravity 1,010, pH 5.8, glucose 2+, acetone negative, albumin

positive, microgcopicse occasional WBC,
Chronic cervicitis with squamous =etaplasia
Reactive, titer 1:64.

Report not available,

Chronic cervieitis

Report not available

Negative

4 KA units/ 100 mi,

Negative

Negative
Positive findings .same - as noted elsevhere,

Class III, suspicious. Suggest further studies,
Scattered spherical ("snowball") densities in both lung fields; minimal

cardiac eniargement,

Endocervical tissue

Adenocarcinoma

10" mga% "~
- Negative ™

Positive ,

Adenocarcinoma . .
‘Na 120, K 5.1, C1 86, CO, 11 (mEq/1)
Negative :
Negative film, . Heart normal size.

- <Negative .., ..

Hematocrit QS;QWBC 6,000, hypochromic, microcytic anemia

407 excretion in 15 minutes
Estrogenic hyperplasia
Negative ‘

Left breast shadow absent; otherwise, negative chest film.

Adenocarcinoma, medullary type.
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PAGE 9

DIAGNOSTIC STUDIES AND PROCEDURES

Please select AS MANY of the items below as you wish to examine, In the proper
column of the answer cheet, erase the code numbers of these items, and look up the

findings with the corresponding code numbers on PAGE 8.

s

2

o,

§

"
-2
" g
. 53
e
174

3

. On the answer sheet, make your erasures in COLUMN 8,
Chemistries ' Alk, phosphatase '
3 (Blood, serum) Bilirubin, direct, indirect
. Glucose, 2 hr,, postprandial

3 Electrolytes, Na, K, Ci COp
4 Urea Nitrogen (BUN) T
3 Clinical & Stool for blood, OCP
A . cthQ%éthology-f' Vaginal pap smear
. . serology VDRL
K Hematology Blood group & Rh
3 CBC '
& Urine tests Urinalysis, complete
X~-rays Abdomen
Barium enema
Chest
Cholecystogram
Gl series
Pelvis
Pyelogram (IVP)
= Skull
r Spine
Procedures BSP
] ) Lo Cystoscopy
4 Darkfield exam for T, Pallidum
£ : ' Electrocardiogram
Examination under anesthesia
Frei test
- Glucose tolerance -test
PPD or Tuberculin Test
» Proctosigmoidoscopy
g : PSP
: 5 Smears for Donovan bodies
y o : Smears for H, Ducreyi
Surg. Path Reports Biopsy cervix (punch)
. Biopsy vagina (ulcer)
Conization of cervix
D&C, endocervix
DSC, endometrium

o T
A

ooy o0

iy A
)

ot Ty N
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v . |

MM O MO OE PN YN S EE N Ra 0B =D O A O

After you have completed your studies end procedures, select from the list below

3 " the step which seems to you to be most appropriate, then turn to the PACE -
indicated. : P

e,

AT ke .
D SR ARy R X5 )
FEPS AR
RS .

DIRECTORY

~ More history. PAGE 5 - ‘
- ‘ | General physical.examination, PAGE 7
.4 . Your diagnostic opinion, PAGE 11

/ Your plan of treatment, PAGE 13- A TR

o
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PAGE 10 .
DIRECTORY

"More history., . PAGE 5
General physical examination, PAGE 7
§‘ Diagnostic studies end procedures. PAGE 9
3 = Your diagnosig, . PAGE 11
. ' Your plan of treatment. PAGE.13

. -

- " Be sure to compiete both YOUR DIAGNOSIS (PAGE 113 and YOUR PLAN OF
% TREATMENT, PAGE 13 before you proceed to the mext problem.
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PAGE 11

\Mv

YOUR DYAGNOSIS

}é On the basis of the infyrmation now available to you, you should be able to
,3 select a provisional diagnosis upon which your fur.her management of the’ case can
& be decided, From the list below select AS MANY diagnoses as seem applicable to
N this patient's problem,
%: Make your erasures in COLUMN 7
2 Adenoacanthoma, primary, of endometvium (stage unspecified) a
K : Stage I b
.+ 4 specify stage if you can Stage 11 c
3 (ep ? & 7 ) Stage IIL d
k o Stage IV e
.f : Adenocarcinoma, primary, of cervix (stage unspecified) £
- _ , : - Stage O 8
) : Stage I h
k. * specify sta Stage 1I i:
|4 (sp Y ge if you can) _ Stage I1L E
3 Stage iV k ;
5 Adenocarcinoma, primary, of endometrium (stage unspecified) 1]
= Stage 1 . m |
. (specify stage if you can) Stage 11 n -
E: Stage IIL o
3 _ ' Stage IV P
3 Adenocarcinoma, primary, of vagina (stage unspecified) q
3 Stage I r
3 (specify stage i1f you can) Stage ‘Il s
4 _ | _ Stage IIL t
| Stage IV, u
g ' Adenocarcinoma, metastatic from primary in breast . v
With spread to cerviz _ W
5 (specify spread, if appropriate) With spread to lungs_ X
With spread to ovaries y P
3 ' , With spread to vagina 2
3 Adenocarcinoma, metastatic from primary in colon A3
/§~ : ‘ ' With spread to cervix B 3
- 3 (specify spread, if appropriate) With spread to lungs cH
g - With spread to ovaries D A
3 , With spread to vagina E 3
~§1 . Adenocarcinoma, metastatic fiom primary in ovary - P
i With spread to cervix G
7 {specify spread, if appropriate) With spread to lungs__ HY
g With spread to vagina_ 1
13 Carcinoma, squamous cell, of cervix {stage unspacified) NE
4 ' Stage 0 ki
4 . Stage I - L
/i (specify stage if you can) Stage II___ L MO
5 . | Stage IIT__ NN
3 Stage IV__. o O
A, Chancy Oid . ’ D ;‘%fxi‘@«:j‘;‘?;;
i Diabetes mellitus .
E Exogenous obesity K
¥ Granuloma inguinale T
i Hypertensive vascular disease . s
g : Lymphopathia venereum , _ ) o s
E Pulmonary cuberculosis, active . : S oy
g - Pulmonary tuberculosis, inactive ' : T e
A Positive serology ; ' s ;
4 Syphilis, active untredted’ .
1
- 71 - o
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INFOKMATION

oyt B

might (or might not) erase one of the

In selecting your plan of management, you
find the inforination given below

following numbers, If you do so, you may
helpfdl, L

S

G

o

R

on biopsy and frozen section they show

01. Aortic lfmph nodes are enlarged, and
No evidence of

adenocarcinoma. Metastases to liver are also palpaole.

o peritoneal spread. [
"7 07, No evidence of extension beyond the uterus, mo enlarged lymph nodes or signs

of peritoneal spread.
Cranulosa cell tumor of right ovary, sma

beyond .ovary. ‘
Patieént dies on operating table of pulmonary edema,

-

o3 a & £rst s
oL

11, No'grbss evidence of spread
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PAGE 13
YOUR PIAN OF TREATMENT
5 On the basis of the information now available to you, you should be able to out-
% line & planfot managing this patient's present i1lness. You can assume that the
'3 long-term mediecal problems are under control. From the list below sclect AS
% MANY of the items as you think ave appropriate. There are penaities for ineppro-
g priate choices. _.. On the enswer shect, make your erasures in COLUMN 6. [
1 ENDOCRINE TREATMENT As initial treatment -
. : -7 After radiation
3 After surgery

: : . Androgen therapy
3 Estrogen therapy
J . Progestational therapy
g - . Continuous estrogen-progestin therapy,
. . Cyclic estrogen-progestin therapy,

o0 O S0 oD
&

4 RADIATION External As initial treatment
3 After surgery
Conventional x-ray
Supervoltage or telecobalt

Canceric¢idal dosages to: Lung fields
Upper abdomen__

3 Entire abdomen
Pelvic contents
Cestrating dosage to: Ovaries

’!,H.* o ,w

S SR Y .—..u

3 RADYATION Intexnal (xadium) As-initial treatment
% After surgery
5 Vaginal ovoids (only) '
3 ' Dosage at vaginak mucosa- 2-3000
E : - 5-6000 «_
] : : 10-12000 r
2 (Cumulative -tumor Uterine tandem or Heyman's capsules (only)__
: dosages in roentgens, Dosage at uterine surface 2-3000 r,
from all sources, 5-6000 ¢

including external) 10-12,000 r
Uterine tandem and vaginal ovoids

Dosage at Point A 2500 r

7500 x
TR . . . ‘ 15, 000 r
g ‘ - _ : . 30,000 r
3 ' : Dosage at Point B 2-3000.x
E : : . ' 5-600C x,
10-12,000

ot TR EAR IS £
T SR SR

Ry
Y 5

S I ;

3 deo
R Ay
o

SURGERY - _ As initial treatment
' ' After radiation treatment
; , Exenteration of pelvis, anterior;
i g Exenteration of pelvis, posterior,
4 . Exenteration of pelvis, total L -
~ : Laparotomy .
¢ , Radical hysterectomy
' -Subtotal hysterectomy
Total hysterectomy
E: : ' With omentectomy
g ) With pelvic lymph node dissection
3 Wwith salpingo-oophorectomy, bilateral
g ' With salpingo-oophorectomy, unilateral

3
5 Q
b . . 1
40 o
{

‘ﬁxﬁshﬁ%?QWQzZ'NuHQOmcnwbskxs<cn RN SRS - PO W

YRR Sz

5. 1112B%

4 e v wes e A0 OIS »
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SAMPLE ANSWER SHEETS (1964 & 1965

3
SAlY

CS
¥

(COVERED AND UNCOVERED)

1

.
Eg omsrne it

LA

-t
»
)

AGESFRITRLA
-

Covered 8/21/64 fronmt
with 2/17/65 back added

PSS
N

Uncovered 8/21/64 front
with 2/17/65 back added

Covered October, 1965

Uncovered October, 1965

3
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ANSWER SHEET -

*tudent Test Numberxr

Student Numbecr

Middle

First

Last

ame

“. 2'/.1,7/’6,5. ()
“8/51/64 ab)
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©OAPPENDIXD LU
RULES FOR SCORING PROBLEM-SOLVING TESTS -
Note: PLEASE HAVE A COPY OF A TEST AND A COPY OF PANEL I
' IN FRONT OF YOU, * - : i -
-~ RULE ONE _ |
1. Score each item before you look up the answer' on. the :
left-hand page of the examination booklet. If by prev’\
exposure to the test, you already know the answer, scorj
the item as if ~ _ :
. . RULE THO . - - « .. .- '
YOU -DIDN'T KNOW THE ANSWER. 2. Score the items as you come to them in the normal
order of worklng up the patlent. L
For most non-emergency cllnlca1V31tuatloes, what 1s
this normal order7 ' .
1. History, . . ;;,',Eﬁ“d o ?“‘: *
* . R T N . . 30 v ' =l
) 5 »4’, . | . J,-, .~ . ; T .;r:, . .; (
Wzi 1. HISfORY' - |3, . In special emergency situations,, the normal order may
®. 2. PHYSICAI EXAMINATION . be quite different; examples: 1 " ..~ ST
£ 3, ROUTINE LAB WORK . - o R
¥ 4. SPECIAL DIAGNOSTIC STUDIES ' Patient comes in in a coma, or is suddenly o
4 pulseless or apneic, etc, o
A Tﬁe normal order of workup or management is the order ;;
§ . . | n experienced physician would use, being guided by =*
. . the information. that is available®to hin' up to_that” !
- - _ point. Obviously, if hé wexe permitted ‘to make retro-'"
- g © " spective judgements, he might wish he had chosen a '
3 , - order. o
.~ DIFFERENT - . |4, 1Is this second rule clear? J
. ‘THIS PROGRAMMED TEXT FOR THE 1965
i EDITION OF THE TESTS WAS ABANDONED
% AND NOT USED IN THE: PROJECT.
3
- ,
' . - 83 - o
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' PANEL I,

SYMBOLS USED IN SCORING CLINICAL PROBLEM SOLVING TESTS |

- 1, Diagnostic process (data~gathering) : : : '

Routine (probability of positive finding not increased) ‘
‘Indicated (probability of positive finding increased) = ¢ 7T e f7
‘Not_ indicated (harmless, but neither routine nor indicated)

‘Contraindicated (minor hazard) ‘ . ¥
Contraindicated (major hazard)

O

“

2. Diagnostic product (diséase-labelling) )

R . Correct primary diagnosis (most probable diagnosis which fits
the data) ' i
S ~Unlikely diagnosis. (it fits the data, but is improbable)
T Partially correct diagnosis. (it doesn't really fit the data,
.- but it is not hopelessly errgneous, either.) | S
U Wrong diagnosis (wholly unacceptable) .

X Subsidiary diagnostic item
xx, XR,'XS, XT, XU’ . Subsidiary diagnostic item implying that thei . -
) ) ’ subscript letter must also be §¢ored whetheror .- .,
not the student marked it. {i.e., X3 “is markedy . ‘
score both R and Xk) - S TR
" ]

3. Therapeutic product (treatment and disposition)

A .- Best management (reconmended at our institution)

B. ° Alternate correct management (often recommended at other institutions)

C .. Acceptable management (may involve more risk or mutilation than
necessary but is appropriate to problem) '

D . .Inadequate management. (Usually undertreatment, with non-fatal
consequences) : L ‘ L

E Inappropriate management, (Involves grave unnecessary risks or -
major unnecessary mutilation) ; L .

F . Fatal mismanagement. (Whether by errors of omission or commission)

Z Subsidiary diagnostic item ‘ ' . :
ZD’ ZE, ZF’ Subsidiary diagnostic ftem implying that the

subscript letter must also be scored whether
or not the student marked it (i.e., Zp is
marked, score both A and ZA)

Zg> Zp» Epo g

.t
*

&, Directory Ttem (refers student to another item or page)

LSRN
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5.

6.

tq,‘

8.

9.

10,

~Example.

" A directory 1tem.31mp1y refers the student elseWhere 1n

n PRI D TP 1

Sometimes a diagnostic procedure at one stage in the
workup is not indicated at all; in fact, it may be

contraindicated. 'Later on, in the light of fuirth
information it may become définitely’ in&xcated., -
format of the test may not permit you to give dlff-‘“ )
event scores for doing the same procedure-at different
times. If this is the case, give the student the - ‘;t,“
benefit of the doubt and score the item in ‘the Gnore/le s)

favorable way. - S Ry

RULE THREE ’ ' Lo
To score an item, flrst decide in what categogx it

belongs:
i ’ { ?f i

1. béta-gether%ng item s L
"2 .Diagnosis (?iseaSe-labelliﬁg)

3. Treatment oéidisposi;ien

b4, Directory item.

In a Patlent w1th a Class IIT Pap Smear, in;j
what category would you place "fractional D&C and e
conization'? _

H <

i

if the report of the D&C + conlzatlon were invasive
caréinoma, and the next item was. ¥refexr the patient
to a radlotherap;st?, in what category would you put

it (choose one)

Treatment
Directory item = 0- <7 " . Tad

) i

A treatment item is one which affects the welfare of
the patient and is not primarily for the ‘putpose of Ry
obtaining diagnostic information, Thus, depending on
what its purpose, a D&C may be either a L
1tem or a ___item.

E
., 7 AR s Ten vy
,«‘,_{ vl oy s PR A Le AN 7
£ ERR N AN -k P
-

3
A7

i

test., Its purpose is to help the student find his way. )
through the test. The symbol for a dirvectory 1tem is E:

.
L]

Y

A difectogz item, rreéfers the student to another item
or page in the -, @ treatment item is

which affects the welfare of the patient and in its’
purpose is not prlmarlly diagnostic. * It may also refe

the student to
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- R, ENTIRELY. CORRECT ;4. In this same patient, how would you score thiS‘answe
Adenocarcinoma of the endome trium?
’”E;tﬁNACCEPTAELE 15, How about this? et
| ‘ Cancer of the végipa?
T, PARTIALLY CORRECT OR 16, How would yod score, this answer?
PARTIALLY INCORRECT : ‘
et ~ Invasive cancer of the vagina with extension
BrotTen ‘ to the cervix?__ R
| 16a. After a patient haslseveralldiagnoséé, For example: 4
i ; ( ). Adenocarcinoma of the endometrium ,
G " - ( ) Essential hypertension g 3
B ({ ) Exogenous obesity ’
¥ : ( ) Diabetes mellitus
" Usuallj one of these is the most important. Theaéﬁ‘c'
are secondary of lesserisignificance.a T
In the above 1ist, mark the most important diagnosis ;
it were entirely correct, then score the other L
diagnostic items with an X. E
Q . ; - - .
RIC - - 86 - ; : |
. PYpEY) ““‘“‘*“‘““““““«im : :-.L.:f:‘,_,_&&_“,u‘ — “"" - 2 ,uﬁ& PA "”;.:

5.

_ é -
B TEST . e e 11. 7Ts the distinction between dicectory and treatient
AWOTHER. ITEM OR PAGE ‘ items clear? YES/NO : e S
J o Whaleétter designates a directory item?_;:'i) ' '“;u;

. S f -7
8¢ YOUR ANSWER 12. In a clinical problem-solving test, if an item is not ¥
0 a directory item, is.not a diagnostic procedure, “and i

not a treatment item, what might it be? - o
A DIAGNOSIS 13. Primary Diagnoses are to be scored in one of four cate
' gories: : ‘7
! ~i . . R.. Entirely correct (the best and most likely |
diagnosis orldiagnoses) : .
% S.. Acéeptable but unlikely (the chosen diagnosis
- fits the data, but other diagnoses-are more
- likely). "= . L
L T, Partially incorrect (same as partially corr
R : ‘ ~ The diagnosis doesn't fit the data, but it
3 i not hopelessly erroneous, either, B
.. U. Unacceptable (hopelessly wrong).
. ) Example: A patient has invaéive‘squamous cell_canqgf;ﬁ
- e ~ involving the cexvix and upper vagina (only)g
- : o \ N
2 . : A _ , MRS &
- , How would 'you score this answer; invasive squamous cell

cancer of the cervix Stage Ila?
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» DIAGNOSTIC

L. ROUIINE

In this case, the Pap Smear
“1sra roﬁt;ne screenlng pro-
,Qp cedﬁre ahd is not Sp&Clally
o ’indiEateﬂ‘by the facts at

:

16b,
,primary one; as wsll.

LI S

16c.

’12.

18.

19.

.(use R's,;X‘s, and U’s)?

1Carc1noma,.squamous cell, of cervix (=)
o . Stage O- L)
’-1§‘u .. »Stage T____ L)
Stage IL o L)
. Stage IIX _ )
. Stage IV L,

16d. .

[

*,42 -,

Sometimes a subsidiary diagnostic 1t@p:
Example.suppose a

In this case the X (Stage I) implies R (carcinoma
of the cervix) and therefore, the X is scored .ag; if
were X + . To indicate this the X is given ‘a

subseript, ma 'king 1t XR

Therefore, when any sub31d1ary dlagnosis CX) implies
primary diagnosis this is. indicatéd by adding’ the
of the primary dlagn031s (this may be an R, '

s ora - ) as a subscript to the X.

amples XR Xg XT etc.

A11 diagnostlc procedures are classifled as clinical %
i ... ", whéthei they .,:mvolve {*f»gf’
hvsforv-taklng, physical,examination, Iaboratory ’

tests, or SUrgery.

, Th e {“ SUAR
L Routlne ; Coe 3,5‘2,33£3a_
M. Iiidicated U

N Not-indicated
P Contraindicated (minoxr hazard)
Q '.Contraindicatéd (major hazard)

‘-.nl.—-

In a. nogmalp “hew~ OB pat:ent, with aegac;ve past histo
and an apparently normal cervix, how could you class f

a Pap Smear°

Suppose, on the other hand, the patient gave a hlStO
of having had abnormal Pap Smears in the past. How

£,

would you classify a Pap Smear now’ BT

£ PR N
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.
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kM, INDICATED' ' 20. The ‘distinction betieen "routine" and Windicatedh T niED
%;;f SR K diagnost i€ procedures is an important cne in séoping Y
L < . these tests. : - LGRS
> I . o . t oy 3
-' . | - " v N - ’ . ’ - . 'Q‘AS\‘{} . g
: i - _A M"routine" procedure is one which may be helpful and ¢
e AR should be done, but; at the moment you decide to use -
b ) ’ it, -the probability, of a positive finding ex abnormal’
b Lo ) result is pot increased over what you would expect inm
2. L ” - anormal patient. o T o T e
. ;—,‘fé N ’ . ‘.# .. . I ‘j . - j’ T ey ‘ 3
- D i1 In &n apparently normal new OB patient with a negati
: . *" "« “‘history, hemoglobin’or hematocrit would be ;
5 N
ToT T ot SRR IS I ’ ; . oy S
e L o S I LEy - hE
VMROUTINE" T | "21, If this same patient were found to have tachycardia ="
AN , T.«7 and mucosal pallor,:a hemoglobin or hematocritiwould
- . . b\e o~ ‘ . . :E . . . {!.;_:) - .
“ TS
» s tr ’ « T 3 . gEn * P 5:. Y . 3 ""%a,
= WINDTCATEDY ‘Y 22, In this classification, the distinctiog_bgtwéén'qugg,
Sa A e o b, oud "indicated" data-gathering procedures is based on
it ~ - : s 3#“*?" \'w.\- " : - H ’ . i
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. P TNCREASED PROBABILITY OF

”.A:POSITlVE‘TTNDING*OR.ABNORMAL‘
RESULT, N |

“NO; - - There was no increased -
probability of a positive re-
sult. Rules 1 and 2 apply.

5
a\

. v
P
[

. NOT INDICATED
CONTRAINDICATED (fetal

hazard)

. ; - - T BRI F L gege B
indicated" items are those which are "not; indicated™” &
and also jeopardizé the patient's __ i
. . -
p
- 88 - ‘ ERINE
T ——— T

23, In these tests, it often happens that a “:Qutipeﬂ
question or procedire yields an unexpected positive
finding. ' Does thig item then become "indicated"?

YES/NO |

>

24, A diagnostic procedure is 'not indicated" if an., ¢ [&
experienced physician at this point in the workup "
would omit it and if it is apparently harmless as
well as useless., It may, however, involve time,
money, and discomfort.

Examples: €I series or IVP in a (non~-pregnant)
patient with no GI ox GU signs ox

symptoms.

In fhis_bat

jent these procedures are - il
; these same procedures, in a patient” |J%
pregnancy would be L 5

I

with an early

N P .
v o A

~25; In scoring the tests, try.not. to penalize Fh?g%ﬁ?éeﬁffz
money, and comfort :

'for misuse of the patient's timey and con
in his clinical data-gathering, .The only. "contra-
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. "Contxraindicated" da;augathering items refer only to
, diagnostic procedures, not to treatmente (which may
.also be contraindicated, but are under.a' different

" c1ass1£1catlon) To! be "contralndicated"_ a proceda*e
must not only be 1rre1evant to the patient s proklem,
it must also pose a deflnite 7" 'to the
patlent, or if she is pregnant to her _ g
i The hazard may be mxnor or maJor.

€ .
Examples of minor hazards where procadure is not

.. jusn1f1ed mlght be:
1. CerV1ca1 punch bxopoj L
PP X HySLero~saxpingogr aphy N
e 3, - 'Retrograde pyelogram : i
. 4. Uhnecessary EUA
Examples of major hazards in injustified diagoust
procedures mlgﬁr bes j
' ] 1. Conizatlan in pregnancy
. 2, "Paracentesis" of an ovariam cyst
* 3. Hystero-dalpingography in & patient with
- pregnancy -or acute P,I,D.
Thus, the same procedure undeyx dlffexen circumstances
may be classified [ R S,
28, Using this classification of clinical data-gathering,

-

~ L Routine
M Indicated,
‘N Not Indicated
P Contraindicated (minor hazard)
Q Contraindicated (major hazard)

please classify "cervical conization” under the
following eircumstances

1. 'Negatxve Pap Smear, normal appearing cervzx,

patient not pregnant
X '2'.~ Negative Pap Smear, normal a?pearlng cervix,

patient in‘lst trimester, history of
hab. tual abortions

3. Class IXI Pap Smear, normal appearlng
cervix '~

4, Class III Pap Smear, small friable lesion
on cervix °
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P .

' § i. » - MINOR HAZARD 99, Under what circumstances would conization be "routine!'J
’é 2., Q - MAJOR HAZARD (to fetus; ’ . ‘ 1;
§: 3, M =~ INDICATED

ws 4. P - MINOR HAZARD ) .

g (increased tumor embolis; Categorize conization under.this condition:

8+ punch biopsy preferable.) ‘ - o
§: Negative Pap Smear, non-pregnant patient, severel
P eroded, lacerated cervix. N

» $
. In this case, is conization diagnostic?- s A

= In this case, is conization treatment? .. o

30, Treatment is classified as follows:

ot
%

§). PROBABLY NEVER
o:  TREATMENT

k. " -Best management A

4 Alternate management B

VY Inadequate management C

“%g Inappropriate management D

- Fatal niismanagement E

E Best fieans "the best result possible with the_ least

4 risk to the patient." In general, it should be

& restricted to the therapies recommended at this

|- institution. (whether you like them or not)
. ' - . Example: Treatment of cervical carcinoma-in=-

3 Lo ' situ in a 45-year-old multipara:

£ )

4 4 1. ‘conization and careful foklow-up

g 2. total hysterectomy

¥ 3., TAH and BSO o IR
4 : L. Radical hysterectomy with partial’ |
= vaginectomy- T

"2

Which is the "Best" management A

0. TOTAL HYSTERECTOMY 31. Therefore, total hysterectomy only would be scoréd:@;;i

~3
-

What about the othérs? which one (or ones) should -~
be classified as ‘ i .

o
..

LN * 8 » . N
e B IR SO Vo Tl o s e iR [

s
FXTRAY

K
t

_ Inadequate |
: , C - Inappropriate’
. L Fatal mismanagement

?
?
?

¥
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@ YOUR OPINION 31a.
;ﬁgg my opinion the correct answer
% NONE. All these procedures )
Wiould be listed B, alternate
gorrect, becduse they are
kcommended- and- practiced by
:perienced clinicians working in
mistitutions elsewhere, or as 32.
B acceptable, for similar reasons.
o llBESrfll
A
‘.":: 2 R
4 .
. RECOMMENDED 33,
'
'
, -
&} iy
%
.
| INADEQUATE 34,
.: - .. .
5
I g
E
o
g‘: )
s
-
i The
B :
R ¢ ‘ 3
| :1 e i Pk - .
4
,. ,
A
y
o
ERIC .

"Tnadequate" (D) should be reserved for linder~trescment
_which meets the following 3 conditions:

Alternate correct (B) managements are ones which |
are naturally recognized as being as appropriate for -
treating the patient's condition in question as the
management we recommend here and involve no greater
risk or mutilation af the patient than the

treatment.

MAcceptable" (C) managements may involve increased

risk for the patient and/or a moderate amount of

unnecessary mutilation. Examples o '
Laparotomy ; . : :
Oophorectomy (unilateral in young patient; bilateral
in older omes) - _ ;
In creased pain or discomfort, etc. - C

;

A

The important feature is that the treatment be the
management recommended by some national authoxrity,

but is not here,

4

& . ,
LN A £V AT S LA e 12 554 15 AR AL AOARNGL L i 2036 Lanar™ WE

1. It is clearly not optimum or acceptable
therapy by any standard

2. It does not mutilate the patient

3. It does mnot leave her to die of a fatal

disease .

X%
|

Example: (as treatment of atrophic (senile) vaginit@g)é

hot vinegar douches. o A

) o %

This treatment should be classified as " .
a o 3

Many "inadequate" treatments may also befﬁjnagpgppria@?%

but for the purpose of this scoring systeii,” "inappros -2
priate" implies - } o
. Grave risk to the patient’s life -’
or health, and/ox ° B
27, Mdjor-mutilation

1.

Examples of major mutilation: - 7
Unpecéssary castration (young patient) E

. . '

Unnecessary sterilization (young patient) ¥

Unnecessary exenterative procedures, eté.ug

' )

The mismanagement, however, .5 not one that usually 33
results in of the patient. g7
¢ ",'); . - 5
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. DATA-GATHERING
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§ - TREATMENT
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A

35.

35a..

35b.

36.

37.

38.
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Fatal mismanagement means just what it sayss The .
treatment-or lack of treatment-leads directly to ‘the -
patient's death, There should be no problem here, ~*
But please note, if you cure a pregnant patient by
a treatment which results in the unnecessary loss of *

2 e

the fetus, this is o A .

L

Y S gl PE——

Often a patient's management invelves several steps“:
and procedures which must be performed in a specified
sequence. Only the first such step is given oné of
the above letters. Subsequent, or secondary treatment
jtems are given the code letter Z. (with a subscyript

if appropriate).

e sy eimd 34‘-‘0-5‘1-;53{") P

3
H

-~
e s Bl

In radiation treatment or cervical cancer

Example:
Stage II, code the following freatment

( ) intfacavitary'radium therapy with uterine
tandem and vaginal ovoids *
Dose'ﬁo Point A
( ) 2,500 r
() 7,500«
(315,000 =

The scoring of treatment items can be very complex, -
involving multiple pattern scores. When in doubt,

use the letter 0, to indicate a ___
jtem or one which should not be scored.

0] ~ . M - i + \
v o PREDEDN b e W : L2 ey oo v .
R IR oy 5 TN 1, 1 Oy | —y e,

Do you remember and understand Rules 1 and 2?7 .
YES/NO - PSR & (r‘,’
List the four categories into which all items are :
first divided: A
- ‘ é:

10 '

‘ A

2. [-

g

30

Please go over the panel again, and make sure yoﬁ'ilf,
understand the criteria for classifying items: B
within each category., If you still have problems,

get a live consultant to help yous
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This ié the later edition of the 1964
and 1965 editions of Test A shown in
Appendix B.

The decoding of this test is given in
Appendix I.
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CLINICAL PROBLEM-SOLVING TEST

This "clinical problem solving test' consists of a case presentation

in a format which is designed to test your ability and judgment in the
diagnosis and treatment of the patient's disorder. You are provided with
a test booklet and a special answer sheet. The two must be used together.

The test is divided into three parts. ) _ ) s

THEE PR ,“%m ‘,»‘;u .,'
s RS st

. Part I. Gollecting informati,on about the patiem;, f‘- R
3 Part II. Defining the patient's diagnosis. R e

ig_ Part III. Specifying your plan of treatment for the patient.

ig

4 For each part of the test, you will use a different portion of the

§§ answer sheet in a different way. You may work through the test or inmspect

e any part of it in any order you choose, but please be careful to follew .

- the special 1nstructions for each section. P SR T .

5% The test begins on PAGE 2. i
g oM o S RE S
L
3 ¥
i .
p g
,—: g
é i%
2z .
[ . Prepared by: P. L. Wilds, M.D. and Virginia Zachert, FPh.D. B
é‘é Department of Obstetrics and Gynecology fé
. Medical College of Georgia :
‘ * Augusta, Georgia L7
%II Copyright (c) 1967, Medical College of Georgia May 1967 (tc) .",}g
‘ . ’ ‘\‘l:‘,’ ;

; 0101 = - "3
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' ©  CASE PRESENTATION T e e e
b - . siomrme 2l 5
F . . . " N | . - “ I ; .:‘.;‘4 VI.;» L v Q .
4 A fifty-year-old woman comes to your office with aééohﬁléiné of
3 intermittent vaginal bleeding of six weeks' duration. . She adds that this
g is the first vaginal bleeding she has noted since her menopause two years "~ ¢

ago at age 48. . _ . o D LA ;

: : ar y )}

: - ‘ [P . .
i :
- Yoo o.n g N ey

In this test, the furthér management of this ?aﬁientuis;your v prin om0
; responsibility. You will be asked to specify all steps necessary for
f* diagnosis and treatment.

x
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Please go on to PAGE 3.
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e e Exoo-

i " Instructions for Collecting Information e e

A

X Purpose. Pages 9, 11, and 15 of this test, labelled MORE HISTORY, PHYSICAL

3 EXAMINATION, and DIAGNOSTIC STUDIES AND PROCEDURES, are desigmned to provide

A you with information about the patient, but they give you only the 1nformation

. you ask for. , , L e B

3 e -

: _ iooaled Gl

g Format of the Booklet. The right-hand (odd-numbered) side of each of the three
: pages contains a list of categories of parts of the history, parts of the

E physical examination, and various tests and procedures. Each item is followed

A by a number in the right-hand margin (HISTORY items begin with 150, PHYSIGAL .
b EXAMINATION 250, TESTS AND PROCEDURES with 350, etc.) o .
fi Exercise 1. Open the test booklet to page 9, 11, or 15. Inépeét'the iigﬁt- )

.i hand side of the page, then return to PAGE 3 and complete Exercise 2. -z g
E Exercise 2. On the left-hand (even numbered) paéés 8, 10 éh& 14;'§oﬁ‘ﬁiii4fiaﬂ

that there is a column of numbers followed by a scrambled list of conflicting.
| statements about the patient. Each statement is.preceded by a number (beginning
i with 100 for history, 200 for physical examination, 300 for tests and procednres, e

etc.). Some statements in the list are directly applicable to your patient, . i

others are irrelevant or bogus. The answer sheet is the'key which tells you .

3 which information is applicable to the patient. After you have examined these .

4 pages, return to PAGE 5. , R T DNy
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PAGE &4

000.
001.
002.
003.

004.
005.
006.
007.
008.
009.
010.
011.
012.
013.
014.
015.
016.
017.
018.
019.
020.
021.
022.
023.
024.
025.
026.
027.-
028.
029.
030.
031.
032.
033.
034.
035.
036.
037.
038.
039.
040.
041.
042.
043.
044.
045.
046 .
047.
048.
049.

Read instructions on PAGE 5 FIRST.
Be sure you understand instructions
Be sure you understand instructions
Erase item 056 on answer sheet, and
page for the number you erase.

Be sure
Be sure
Be sure
Be sure

Be sure’

Be sure
Proceed
Be sure
Be sure
Be sure

Be sure-

Be sure
Be sure
Be sure
This is
Be sure

you
you
you

:yQ'u

‘ you

you

understand
understand
understand

unidérstand

understand

understand-

instructions
instructions
instructions

‘instructioas

instructions
instructions

to Instruction #2.

you
you

you
:you '

you
you
you

understand
understand

understand

understéand
understand

understand’

understand

instructions
instructions

instructions
instructions

instructions
instruqtions
instructions

on PAGE 5.
on PAGE 5.

9/28/65
1/16/68

follow instructions on this'

on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.

on PAGE 5.
on PAGE 5.
on PAGE 5.

on PAGE 5. -

on PAGE 5.
on PAGE 5.
on PAGE 5.

just to practice erasing numbers.

you understand instructious on PAGE 5.
Be sure: you: understand instructions on PAGE.5.
Be sure you understand instructions on PAGE 5.
Proceed to PAGE 6.
Be sure you understand instructions on PAGE S.
Bé' sure’ you'understand instructions on PAGE 5.
Be‘sure you inderstand instructions on PAGE 5.

{Be: gure- you understand instructions on EAGE 5.'"
+Proceed’ to Tnstruction #3 on PAGE 5. ‘

Be sure you iinderstand instructions on PAGE 5.
This - is”just to practice erasing nurbers. {
y6u understand instructions on PAGE '5.
just to practice erasing numbers.

Bé<siire
This is
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure
Be sure

.. Be sure

Be sure
Be sure
Be sure
Be sure
Be sure
Be sure

you
you
you
you
you
you
you
you
you
you
you
you
you
you
you
you
you
you

understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand
understand

instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions

on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.

on PAGE 5.

on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
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Answer Sheet. The answer sheet consists of ten columns numbered from 0 to

9. The columns are made up of numbers in numerical order, ranging from

050 to 099 in colum O to 950 to 999 in Column 9. Each of these numbers
corresponds to the item with the same number on the right-hand page of the
test booklet. To the right of each of the first four columns on the amswer
sheet, there is a stripe of erasable ink. Beneath this stripe there is a
column of numbers in scrambled order. These concealed numbers correspond
to numbered items on the left-hand (even numbered pages) of the test book-
let. To obtain information about your patient, you must erase the proper
areas in each stripe of the answer page, read the concealed numbers, then
read the items with the corresponding numbers on the left-hand pages of

the test booklet and be guided by the information you are given. ’

I AR G I it A AR A W K 2 S A

Exercise 3. The first colum, Colummn 0, is for practice.

Instruction #1. On the answer sheet, in Column 0 please erase Item
050. When you have done so, Item 050 on the answer sheet should "
look like this: [

050 003

Now look at Page 4 (opposite) and follow the instructions givem

for ‘Itém; 003. ' ’ : ‘ P - ”\'.,:;.:h i
Instriction #2.- If you followed the instructions for Item 003 on
page 4, the top of Colummi 0 of the answer sheet should now look ™ "-" "
like this: T

FRICLIER IR G s 8 A AL ..
T A A Y A T L s s 2ok o OB B o s BTG AT ak re BN o0 K e ri AL S S b A

N
(Eitishne .

R S b51 - .
052
053
054
055
056 010
057
058

Now please practice erasing Items 051, 052, 053, and 054.

Instruction #3. If you have completed Instruction #2, the top of
Column 0 should now look like this:

050 003
051 029
052 018
053 031
054 027
055
056 010
057

058

Now please erase Item 055 and follow instructioms.

-~
f
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;5 Scoring. The parts of this test dealing with history and physical examination i
B: have two requirements. which must be completed in this order.._ . C :
‘f_ FIRST: You<mmst assign a category to each item.you erase before you.fi{;?ji,v:d E |
'_' erase it . - - . ’ . B :, : P R | ':L:' PSR LE &a'. 7 ‘ 4
3 i :
E SECOND: You must erase the item in the proper column to get the information !
’ﬁ you need. R o IR
2 You will receive a score (positive or negative) for each numbered item in ;
I the test booklet whether you mark it or not. Please do not skip any items but I
s consider each one carefully. oo S e y
3 crsoaf ;
. FIRST: All items in history and physical examinat*on fall into one of these" T
a three categories: e e
;% 1. Survey items used for screening, ruling out complications, or %'
g adding to useful general information about the patient. :
3
‘?" A ,‘S‘:«'
? 2. Indicated iteuw. These are ones where the collection of informatipn -
- is directly related to the patient’s problem as it has presented S
: itself. to you..  For example, in a patient with a history of hyper-
- tensive disease, determining the patient's blood pressure would be
4 clearly an "indicated" item. U f%f
33
4 3. Useless items. These are items which have no bearing, direct or
ke indirect, on the patient's problem.and are considered valueless
3 even for screening or survey purposes‘
s i - g
%
= ..Go on to PAGE 7. ¥
3 1
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SECOND: Assigning Items to Categories:

1.

2.

3.

1f you consider that the item you plan to erase is "survey" ..
and is likely to be useful only for screening or for general
information or perhaps just to satisfy your curiosity, erase - .
the item in the column marked "survey," like this: PR

h 1 -
. . \ S 1 IR
R LRI ! . . < . v 3
- N + M L —
B : -
: v, 4

199 143 == - e tiueen

If you consider that the item you plan to erase is Qindicated”«u?
by the nature of the patient's problem as you understand it .- .

at the moment, erase the item you want in the "indicated" .-
column;,. like this: . C e

B - . . [P .
- . P . .
s I
—-— — o
.- vt

190 sl 143 L v

If you consider the item to be useless but harmless,.leave ;‘;n;;
the item as it stands, like this: s

f
A S

s I

99 - — . ‘ ° I T N N
1 “ 4 T
P I ., .
. . P ) P

TR B AT LTV . A . Lo .. o 3
Changing Your Mind. e TR D

Imstruction: Proceed to consider all

Reminder

Once the number on the answer sheet has been erased, it éan‘tzbe
“"recovered," so don't try to. . . : S

Be sure to consider each item. Remember that all items are scored
even the ones you leave unerased (the score may be positive or ..
negative, depending on the item). . .. T T T R
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INFPORMATICH

100. Sometimes incontinent
i01. Chronic alcoholic

102, Living and well R AN S LU i
10%. Nonme ,
104, Has apartiient in' own house -’ s S PP SRR - Sl LA

3 105, Uses EX°182.0¢casiona11Y R Y R T AR
s 106 . A].W&ys "aervmsA . Teo L el TR ’:.{{";. T - w2
© : ¢ o1 ommmte g . ¢ omed

107. College graduate’ I SLT

108. Frequent backaches

109. Periods 12x30x5 were prolonged and irregular for 3 years before
menopause at 49.

110. Appendectomy at 23, left mastectoiy- at age 47

111. No operations

do. . . Y
ettt i pt o

112, Teetotaler;:6n 1800-cal . diet : -~ ot 7 MGEUED Sl 3 ST
113. Wears glasses"for- readins et o s Ry vt s R
i - RUUCI P o, m o on i s

114. Asymptomatdes:uwai it o0 i ‘
115. Had cancer of (?) at age 4. She and husband are’ séparatedy: -
116. Takes 1 gm. Tolbutamide daily '

117. None

118. High school |
119. Usual childhood diseases only  : = % .
120. None ) '

) i
B0y s P R TR
WA EE e ) BVHY

Bga
Y
a3

Taw 3t
vy,

SER B W N R e sty
PRI alopp iR

‘ 121. Hasn't feltwweil’fbr“years e L
- 122, None o e ’ “
. 123, Has been taking "female hormone" pills for “the change "
3 ‘124, Occasional frequency, no dysuria
- 125. -None v
R "'126. Lives with husband 57 , UREH e ot
- 127. Diabetes 10 years duration; syphilis 15 years ago, adequately treated.

.+ .. Breast camcer 3 years ago, treated by surgery. CE LN T G
128. No information available , )
129, All iﬁt'EurOPE 13 e.i‘v“‘:” A% i sel el s el T e LE "C’: P S PUUANIS S A 154 ‘
' 130. ' Has diabetes and high blood pressure A SO I
131. Runs boarding house

132. No recenrt -change

133, Spouse died 4 years ago of Tbe. , _ ‘ i ‘
134. None , «x‘.é eV SO TR L LA RURTEA LV ST SR SO A
-135. Gross hematuria (one day episode) 2 months ago.

136. Regular and satisfactory (friend rents room. from her

I
RN

| . 3
SRS s R
SO ~TUN . Y

)’ ut has had

F postaoftaliblée ding for 6 weeks - SR PR Cew s kT,
s - 137. Severe 3 FATE g Iy . 5 D [ S .:“;2"-.»235&: .‘“-“,”ﬂ 1 f’«‘«‘*{ RERTONETLA W > S R
. 138, Severe shortness of breath and mdntmalgexcfétfﬁnif’”“ﬁﬁﬁ* P AR
L - 139. None
133 140, Sometimes has palpitations
3 141, ¥requent occipital headaches
i 142. Died of cancer of the womb
f. . . 143. Eats "what she pleases," mostly carbohydrates
§ 144, Still bleeding
© . 145, Suffers from hemorrhoids

146. None noted
L 147. Patient refuses to answer
b7 © 148, You can't get here from there

149, Living and well

T ',w.i“f ; 5,*,,,;%%’% s e oy ;'J"}‘/

. g o8, bt
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You may assume that the Chief Complaint and Present Illness as given are

For additional information please select AS MANY of

st you, erase the code numbers of these items in the
then find the information with the correspond- "

ing code numbers on the opposite page. On the answer sheet, make your erasures

complete and correct.

the items below as intere
proper column of the answer sheet,

in COLUMN 1.

Past Medical History Illnesses

Family History

Social History

System Review

MORE HISTORY

PAGE 9 i

150

Injuries

151

Operations

152

Pregnancies__

~153

Father

154

Mother

:135

Siblings

156

Others

157

Schooling

. -158

Occupation

159 oy

Home Environment

K 160

Marital Situation

_:161.

Sex life

- 162

Habits

163

Drugs and Medicines_

- - 164

General (wgt., fever, weakness, eﬁc.) . 165 (i,u

HEENT

. .- 166

CVR

167

GI _ P S T

P |

GU

PRV 169

GYN

., &

PR

il "70 R
Y B 1,. v lew

NP

Y

Musculoskeletal

Make sure your erasures conform to the following code:

Survey or screening item .
Indicated, essential -item
Useless but harmless item .

RER]
When you have completed your work in this section, proceed
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PACE 1..0 T

200.
201 .

202 o ¥

203.
204.
205.
206.
207.
208.
209.
210.
?11.
212.
213.
. 214,
215.
216.
217.
218.
219.
220.
221.

222. :
223,

224,
225,
226.
- 227.
‘ 228.

229.
230,
231.
232.
233, -
234,
235.
236,
237. .
238.
239,
. 240,

. v . 241c

262, -
- 263.
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SO : . : ‘ PR SRS SUPOIE T

Not noted: : “ o Sl oiT L R W Ea uwrtd
.-A1L present and equal _— AT it S & LR
. it vte ,&Eil

None palpable - g et

'Ebysiologic R e
;wamasses or. tenderness L

Wetl=formed ... ... . .. IO
.Well-developed, W.F.

INFORMATION

S Y
F v . da, o g
R T R U T S PP oL StV

5'6'", 170 lbs. TN Y
Wéll-formed, left mastectomy scar
Not_enlarged

Not enlarged. _ .. :
Fungating exophytic 1esion , s
Intact .. . . .. . . ‘

Atrophic ,
Grade II changes, capillary microaneurisms

Enlarged to level of umbkilicus

No abnormalities noted _ .

Supple . i

2" cm, ulcer on posterior wail at hymenal ring
379, 80,. 18, 180/112

Obesen, e -

Not _ feltmn.

Moilst. . . ... ... .. _ , -

old third degree 1aceration . C

it N i ' .
B 1 S T TR R s A IS B L S M350 M2 e, SR At L A o S e A

,Nbrmal .o N S S o

Not”p lpable VU . : ;
Unremarkable . ... , E &
Right normal, papilledema of left disc , o

= AN Ai

Urdistended . .. ... ... .. . L

. -
Well-formed :
s >
~ ‘ - . - - - . a2, . = ., & o ~, B g
- 2 O v e L Sy . i zn T . . N 2 A
- o - et oo - TL oo . .4 w4,
,

Unobstructed

- Not enlarged L , o

thhing ‘abnorinal
01d mastectomy s~arvon left: right negative; no nodes & wat
'1 cm.- ulcer on left latetal ‘wall (middle one=third) == . Lirainsd
Disténded, tympaniticiwith hyperactive bowel sourds:® i .St

Normdl size, no murmurs ,

Within'normalaiimitsfn~ b i ey mz dvie sy Boolvhemes sved oy cedd O
.§11ghtly obese with old 1aparotomy scar

" Left drum’ perforated '

Midline

.Not,. noted

Intact
Ebderate enlargement, totally irregular rhythm, no unrmurs

¥
-
4
«
&
.
o

244.9NNb abnormalities noted ;
245, - ‘
246 ..
247.

.....

Atrophic
Examination unsatisfactory




\

1Y

» ¥
o N R TR DR RS AT g T
(e
R

)

Ve

)

) M Lo
r;‘.&_" ‘(}A

i

|
th

1

Y

\

‘ L}
,
WPIT] BN}
sieadade i

[y

»
: ; ,
. -
JAvag L RS sy b
e v g N L ) o

‘l
1 L

/ﬂ;'\'w: SN,

v - - E_S ot - R e
- - * o =
' - - 2% ]

- et e ~ . - s — e - - oA - -~ 2 - .
.0a

s

5/5/67 .

GENERAL PHYSICAL EMAMINATION

Please select AS MANY of the items below as you wish to examine. In the proper-
column of the answer sheet, erase the code numbers of these items, and look up

the findings with the corresponding code numbers on the opposite page.

On the answer sheet, make your erasures in“COLUMN 2.

e ~
P A
3
- ;e -
PRI LA
v ~
FATS . = e <
.
s P F ~ vy ¥ 4
SN S o w2 PP AT M
H e : 3, :
. b 5 «
CRE P TRl SN A B ' -
1o oy . 2
e -4 oW . &
01 g I
oty O ST SRO . i
PEDE N ! A4 PRI § % 4 L
T I " n G s, - .
LA AT T At fad L T
(st 1 -
et “
P
o PO
- vy £,
oo i
L . o .
s P - S . P P
P ACHE T I IR SRS L iy b Rl

Survey or screening item
Indicated, essential item
Ubeless, but harmless item

X

N ‘Abva N '4;1

% Y e SR S TR s Ve T
. thina. E AR LhE T T 978
e

TR, BP 250 i
Hgt., wgtl___  ~ -~~~ - ' “25], ‘ ”:ﬂ,.::‘._':;;
General description T w9538 imia sx
Skin *“ﬁlﬂﬁ"u‘-gsg‘?ﬁxm 53
Lymphatics : 254 "

" Head and face v .- 7955

Hair o ; CLEETLL W «,,'" M ::ég‘,zss
Eyes _ 257 . .
Bapg o c ol <o ¢ mciiQ58 ?ﬁ
Nose SR EEt SN £ B 255*’1'“‘ RN
Mouth; teéth; throat”- T P07 HHES
Neck , 261
Trachea : 262
“Thyroid . 1 b- o nszﬁy L LHETN
Vessels 264
Chest: * = @::;.zj‘ 2
Breasts*and axill" s ' 266
Heart RS "‘i‘« R EREE ‘1’#267
Lungs___ - 268-
T eha :":';;ﬂ:';ééf.if*““;za9
Liv&r, Spleen" kidﬁéié ‘
Maggeg> "' S X TR \
Tenderness L
Pelvic examinationw'“‘ LEE-225 -
“Haif: disfribution" 1_:"”'”‘274»
Exé*’genitalia Rk 1 /-]
SUB“giahds Tt e BT “”iém%276
Introitus and perineum 277

:

-
gl

«

- Cerviz : S 2T L
Utens, e s ;‘2'2’1280 " . «;
Adnexa - - 281
Rectal \ .. 282
Sphincter ‘ A 283

- - ” a2l e std
Masses L3 RQRY ©F
S {

Back C 285

Extremities 286
Pulses C ’ |
Deep tendon reflexes 288
Neurological . _ . - 2897

Make sure your erasures conform to the following code: ‘ SN ”'ffyri'

5 L
199 143 &me
199 s 143 ;
199 MK CNS |

After you. ‘have completed your work in this section, proceed to PAGE 12.
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3 PAGE 12 5/5/67 R
EE
= P - - : < EREL T P
. R . 3 i?{? ! !
"i .. INSTRUCTIONS FOR DIAGNOSTIC TESTS AND PROCEDURES
i Scoxring. The part of this test dealing with diagnostic tests and procedures
3 is similar to the part dealing with history and physical examination, but has
i an additionar requirement.
4 .
7 You'mnst erase the proper items in the proper category to get
s the information you need.
-; You will receiVe a score (positive or negative) for each numbered item in
g this part. of the test whether you erase it or not. Please do not skip any i
4 items but-: consider each one carefully. i
- FIRST. All 1tEE§ fall into one of four categeries: ,
- 1;' Survey Ttems. ~These are items used for screening or survey g
-or for ruling out complications, not directly related to the ;
patient s primary illness. 3
2.“ Indiéated Items. These are ones where the collection of infor- 3
4 - mation from’ diagnostic tests or procedures is directly related K
2 ;;gtﬁ‘thé“patient s problem.as it has presented itself to you. o
N e o C
; 3 . Uséless Items. - These are diagnostic tests and procedures which v 3
2 7 havé no bearing, direct or indirect, on the patient's problem .
1. f<.But dre’ essentially harmless. They may, however, cost the '
4 : e patient time, money, and minor discomfort or anxiety.
ég 4 Contraindicated Items. These are *ests or procedures which
{ -subject the patien. to unnecessary and unjustifiable risks,
: M,ranxiety, pdin, or discomfort. i;%
- Go on to PAGE 13, = .
; : . :',fg;—« i:~w,aww-uuu-u .. e X ‘
.2 B ;
,;% : . P T Gitameddk UENY WIS aﬁ%%j.;,




2. If you consider that the item you plan to erase 18 cleatly w,,*
indicated by the nature of the patient's problem as you tmden- ,;.-f;

1 e e m g

- et .,

stand it at the moment, erase the item in the indicated colum

r - gl ,,:‘-2- F‘;‘é

| PAGE 13 3

. 3

T WOE 3

-t N H yO - i)}l,l E

N <> :

‘ 3 m LSRN :f”-,:_.;.-;' . {,_.?_ fj
. S SEC Py Wy viz e 2\’ "f" ;i\‘
- t . LSl :": :"‘“}{ 2
4 1. If you consider that the item you plan to erase is "survez'? Tt B
S and 1s useful for only screening or for general information, - %
o or perhaps just to satisfy your curiosity, erase the .item- :l.n JinT 2
- the column marked “survey,' like this: el eim U .o E
{ : U S A R A L S S ST S E
i c 5 1I T T S i
g R SV ST P ~iT §
S T oeraiT L fE ?
| by
2

. like this: R S P S B L
d REER 54 A TR Sel B LI ISR VARt SO 4 S A Sl AN & ¥
N “ c s I s
.-3 - - -
“2 é?tzi.),.i::h (e 35780 *f“3.99~t}- - 319 R AR IS TR ST
“f_"i ; SRR o ,.»"i ~t e t:‘
3. If consider the item to be useless but. harmless, leave. th .

u:em as it stands, like this: ’ s A

.
L Gonmionm o AR

E: ; - - $inryer oo -n i e h et s e = o, e Y mn n AwEe AL e
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4. If you consider the item to be "cohtraindicated i hgrmful,- ani
not in the patient's interest, erase the item in- the "contra- P
indicated" colum, like this: NO NUMBER WILL APPEAR -
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v S 399 s s T
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. ’ By tanaad
- f . DL HOPEFEANIE X I » DG ;‘)‘f?i,"?i
K L i T s Tnlmrn 23Ih nasiand
f? . Instructions: Proceed tov,consider a11 items” pn PAGE Ade, i e i st Aaoh
Y e — S— ey Vit SCRTE PP SRR T R HI RN o § 53 <
é | g v ssitirn: {esrindo

Be sure to consider each item. Remember that | are ., . .

scored, even the ones you leave unerased. ' T TR
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PAGE 14 _ 1/16/68
INFORMATION
300. Negative
301. Adenocarcinoma, medullary type
302. Negative
303. Non-reactive
304. Negative
305. Negative . )
306. Negative - ‘ ST T e T et
307. Squamous cell carcinoma, invasive R s wEe
308. Left véntricular hypertrophy AT
309. No abnormalities ot v
310. Na 140, K 3.8, C1 98, CO; 25
311, Class I, atrophic smear
312. Report not available
-313. Negative -
314, Class IV (positive) malignant cells present .
315. Class II; estrogen effect A Tl
316. No abiorimalities - - : ' Lo e RTRAREEL
317. F 1003 37he% 220,72 hr. 190, 3 hr. 140 K s ’*if‘
318. Hct. 36, WBC 8,000, differential normal Fia T
319. Marked cardiac enlargement with hypertensive contour. Lung fields
' clear. .
320. Less than 6% retention at 45 ndnutes._ ,
321. Aortic lymph nodes are enlarged, and on bioPsy and frozen section
they show adepocarcinoma. Metastases to liver are also palpable,, -
 No evVidesnce of peritoneal spread. = R u; l,m, T
322. 180 mgz - S i S ST GEGZ
323. No¢ evidence of extension beyond the uterus, no enlarged lymph nodes
or signs of peritoneal spread. -
324, Specific gravity 1.010, pH 5. 8mglucose 2+, acetone negative, albumin
-positive, microscopic: occasfbnal WBC -
325. Chronic cervicitis with squamous metaplasia e o 3E L4
326, Reactive, titer 1364, =~ F7UoT T Tt o e .
327. Report®not’ svailable Lees T cdREen s et Bas B
328, Chronic cervicitis’ =7:7 .. .. e emi TERTOEORIGSIDER
329. 0, Rh positive
330. Negative ° . : ‘ B
331." 4 K-A units/100 ml. e e 1o
332. legative TR RS
333.  Negative
334, Findinge: same as noted elsewhere
335. Patient dies on operating table of pulmonary edema e
336. Scattered -spherical ("snowﬁall") densities in both lung’ fieldé EGIRTYEARGY
: minimal cardiac enlargement ) L
337. Endocervical issge’. : 77 - T *aizfi
..338.. Adenocarcinoma " (HEIRAA
339. 10 mgnuY%
" 340. Negative
341, Positive
342.; Chronic cervicitis
343. Na 120, K 5.1, C1 86, COy 11 (mEq/L)
344, Negative
345, Negative film, Heart normal size
346. Negative
. 347. Hematocrit 23, WBC 6,000, hypochromic, microcytic anemia
40% excretion in 15 minutes
‘Estrogenic hyperplasia
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5/5/67 PAGE 15 A
' DIAGNOSTIC STUDIES AND PROCEDURES or UDAR
5 Please selec\t AS MANY of the items below as you wish to examine. In the proper
3 colum of the answer sheet, erase the code numbers of these items, and look up
3 the findings with the corresponding code numbers on t:he opposite page.
On the answer sheet, make your erasures 1n COLUMN 3.

Chemistries Alk. phosphataae o 350

" {(blood, serum) Bilirubin, direct, indirect 351

: RN : + Glucose, 2 hr. postprandial iy . o0 id362 .ov: -0
Kx . . - "Electrolytes, Na, K, CIL; ?c°9,f,’.1:uu.ﬂ. cr 353745 Bow
5 Urea Nitrogen (BUN) 35600
1 Clinical & Stool for blcod, OCP 355
] cytopathology Cervico Vaginal Pap smear, . o. -l Griic s - 7356 . :
5 sexology VDRL - BTN
Hematology - .. Blood group, and Rho: oo duioe o 520358 .1