University of Maryland OB/GYN Clerkship 2003-04

Case: Helen Broussard

SP Name_________________________________________   Date________


Student Name______________________________  Room Number__________

If information is volunteered put a VL in the done space

Introduction





1.  introduced self






___done  ____Not done

2. states role in health care team (I am a medical student)

___done  ____Not done

3. asked reason why patient came in to office today


___done  ____Not done

4. cleanses hands before or after exam




___done  ____Not done

History or Present Illness

5. Onset- when did you first notice symptoms



___done  ____Not done

6. Duration- how long have you had symptoms



___done  ____Not done

7. What makes it worse or better (either ok)



___done  ____Not done

8. Associated with vaginal discharge- color, quantity, odor

___done  ____Not done

9. Associated with pelvic or abdominal pain



___done  ____Not done

10. Associated with lesions or sores




___done  ____Not done

Sexual History

11. Currently sexually active- sexual orientation



___done  ____Not done

12. Partner with any similar symptoms




___done  ____Not done

13. More than one partner





___done  ____Not done

14. Use of birth control (tubal)





___done  ____Not done

15. Use of douches, soaps or talc, scented feminine products

___done  ____Not done

The physical exam

16. Told you what the exam would involve



___done  ____Not done


17. positioned you in a way that was comfortable/tolerable

___done  ____Not done


18. draped you in a way that cared for your modesty


___done  ____Not done

The student examines

19. the vulva without pain





___done  ____Not done

20. inserts the speculum without pain




___done  ____Not done

21. removes speculum without pain




___done  ____Not done

22. performs a bimanual exam without pain



___done  ____Not done

23. ask if there is tenderness with exam




___done  ____Not done

Wrap up/Ending

24. discuss findings






___done  ____Not done

25. explains need to look at slides




___done  ____Not done

26. asks if any questions






___done  ____Not done
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SP Name_________________________________________   Date________

Student Name______________________________  Room Number__________ SS# _____________
Organization  (Introductions, Chief Complaint, Past Med History, Family/Social History)
	5
	4
	3
	2
	1

	The interviewer imposes structure and organization to the interview.  The purpose, agenda, intent, plan, and/or expectation for the today’s meeting is made clear as the interview unfolds.
	
	The interviewer seems to follow systematically a series of topics or agenda items most of the time.  However, parts of the interview might be better organized.
	
	The interviewer seems to jump around from topic to topic returning to issues that have already been concluded.  The interview seems disjointed and unorganized.


Facilitative Behavior

	5
	4
	3
	2
	1

	The interviewer uses encouraging and supportive gestures, body language and remarks to facilitate communication (e.g., “Uh huh,” “Go on,” “I see”).  The interviewer makes good use of eye contact and avoids placing barriers (such as a desk) between self and patient, especially during discussion of sensitive or emotional issues.  When appropriate, physical contact is made with the patient.
	
	The interviewer makes some use o encouraging and supportive gestures and remarks.  Frequency of eye contact could be increased.
	
	The interviewer makes no attempt at encouraging and supportive gestures and remarks.  Body language is negative and closed and makes no attempt to maintain eye contact.


Listening to Patient’s Concerns

	5
	4
	3
	2
	1

	The interviewer provides the patient with an opportunity to express his emotions without interruption and uses this in a therapeutic sense to acknowledge the patient’s distress and seek possible solutions.
	
	The interviewer provides some support for the patient to express feelings and concerns, but is not willing to hear all of the concerns
	
	The interviewer provides no support for the patient to express emotions.


Closure of the Interview, Assessment and Plan

	5
	4
	3
	2
	1

	At the end of the interview, the interviewer clearly specifies what they think is wrong with you, future plans (i.e., what the interviewer will do; what the patient should do; the next communication.
	
	At the end of the interview, the interviewer only partially details the plans for the future (e.g., “Some time you should bring in the name of the medicine you received”, or “Call my secretary when you gather the information.”).
	
	At the end of the interview, the plans for the future are not specified and the patient leaves the interview without a sense of what to expect.


Definitely Return


Would not return

	 5           4            3            2               1
	Satisfaction  (i.e., were you sufficiently satisfied to return to the clinician for subsequent visits)














