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Description: The following is a standardized start to finish guide to help you enhance and perfect your OSCE interview and evaluation. 

During the third year, students will participate in two (2) Callback Friday OSCEs, one of which will be an OMM treatment-related complaint. Students will have (1) OSCE during Pediatric prep session and the other OSCE during Family Medicine prep session. While these CBF OSCEs are similar to the ones that students participated in during their pre-clinical years, they are structured specifically to prepare students for the fourth year PE-QE/C3DO Examination which follows a slightly different format. The Core Competency Capstone for DOs (PE-QE/C3DO) examination is a national standard evaluation of a student’s clinical readiness which includes data gathering, interpersonal and communication skills, performance OMT and clinical reasoning. All fourth-year students must successfully pass this examination as a requirement for graduation and to be eligible to sit for the COMLEX Level 3, the final step to medical licensure as an osteopathic physician. 

For this reason, students are required to complete the third-year Callback Friday OSCEs and achieve a minimum score in both the biomedical and humanistic domains. This requirement allows Clinical Affairs to collect objective, measurable data demonstrating that all students have met required competencies and are adequately prepared to enter the fourth year of medical school and successfully perform on the PE-QE/C3DO examination. 

Students will still have a 14-minute clinical encounter with their standardized patient, however there will be NO SOAP note for the Callback Friday OSCEs; instead, students will be expected to complete a 6-minute post-encounter questionnaire along with a short and long-form self-assessment.  To adequately prepare, students must be able to demonstrate clinical encounter skills taught in small group sessions, OMM lab, physical examination labs, and/or on clinical rotations and be required to demonstrate competency on the day of examination.  OSCE cases will be focused on any of the following: 
· Focused- problem chief complaint 
· Focused-problem complaint with an expected OMM diagnosis and treatment
· Wellness or Preventive Screening Examination 

All evaluations are considered cumulative in nature and demonstrative of material taught throughout the entirety of medical school. 

Callback Friday OSCEs are summative assessments and are graded on a PASS/FAIL basis. To successfully pass, students must achieve a minimum score of 70% on BOTH the Humanistic and Biomedical domains of the examination. 
Please Note: For the OMT-related OSCE it is expected that students will be able to demonstrate a clinically relevant structural exam, diagnosis and OMT treatment plan for their respective patients as part of the exam. Consequently, if this is not demonstrated in its’ entirety during the 14-minute clinical encounter, it will have a significant impact on the student’s performance evaluation. 

Because of the nature and timing of the examination in the third-year, students do not have the opportunity to challenge their OSCE scores.  As a result, if a student receives a failing grade either their Biomedical or Humanistic domain, an automatic secondary review of the patient encounter will be conducted to ensure the accuracy of examination results.  If confirmed, students will need to attend a coaching session with a Clinical Affairs faculty member AND perform a live in-person retest to obtain a passing score. Students will typically be notified of the need to retest within 4 weeks of the attempted OSCE and must retest on the next Callback Friday that does not have a co-existing COMAT examination to be eligible for consideration unless an alternate date is otherwise determined by the Director of Clinical Affairs. Failure to re-test, for any reason, or to obtain a score of at least 70% on the re-test in BOTH the biomedical and humanistic domains will result in a failing grade for the OSCE which will prohibit the student from entering Residency Development month and taking part in the fourth year PE-QE/C3DO examination until a passing grade is achieved.

Please see the respective clinical rotation syllabus for additional information on the Callback Friday OSCE. 

Please Note: This is NOT an official grading rubric. However, this guide will provide a comprehensive overview that will assist you in preparing to do well on your Callback Friday OSCE in the specified timeframe.  For official grading rubrics, please refer to your Biomedical and Humanistic Clinical Skills grading rubrics from Blocks 1-8.

You will not be permitted for any reason to bring this guide in any form into the Summative OSCE. If anything listed below is confusing or unclear, please be sure to ask for clarification! 












Key: 
· = Required Elements
· = Case Specific (depending on the case, consider these important items to include in your physical exam/note)
HD = Humanistic Domain (graded by standardized patients)
BMD = Biomedical Domain (graded primarily by faculty)



HISTORY: (approx. 6 minutes)
	Open Discussion (HD):
· Sanitize hands (using sanitizer outside or inside room) (BMD)
· Verify patient’s name (confirm the name on the chart, use formal title “Ms or “Mr” and patient’s last name)
· State your name (Use your First and Last name)
· State your position (“Medical student”, year of training) and the reason you are there
· Ask permission to take an interview.
· Sit on the stool. 
· Ask 3 open-ended questions in the proper order: (1)"What brings you in today?" (2)"Can you tell me more about that?" (3)"Is there anything else you would like to discuss today

	Relationship Building (HD): 
· Demonstrate good non-verbal communication (make eye contact, match tone of patient, sit upright on the stool and look attentive, assist patient with position changes, drape the patient throughout the encounter to maintain modesty etc)
· Demonstrate good verbal communication (listen attentively, express empathy, respect, support, partnership, legitimize concerns)


	Gathering Information: (For ALL OSCE Encounters)
· Gather OLDCAARTS (BMD)

· Ask a pertinent ROS (General and several symptoms from the system of the CC) (BMD)
· [bookmark: OLE_LINK9][bookmark: OLE_LINK10]PMH (including dates or age at diagnosis) (BMD)
· Immunizations (applicable for preventive wellness encounters)
· Cancer or Preventive Screenings (i.e. colonoscopy, mammogram, prostate exam etc…) (applicable for preventative wellness encounters)
· PSH (including dates or age at diagnosis) (BMD)
· Meds (including over the counter, herbal, supplements, vitamins – dose, frequency, route and indication for PRN medications) (BMD)
· Allergies (medication allergies and reaction) (BMD)
· FH all first-degree relatives (mother, father, siblings, children – ages, health problems (if cancer, MI, CVA – age at diagnosis), if deceased – health problems, age of death, cause of death) (BMD)
· SH (alcohol, tobacco products, illicit drugs, occupation. At least one of the extra based on presenting complaint: spirituality, sexuality, safety, relationship, exercise, diet. Ok to include more than one if pertinent.) (BMD)
· Ask questions clearly and one at a time (no leading or double questions) (HD)
· Have an organized approach and use clear sections with 2 or more transitional statements (HD)



	Understanding the Patient’s Perspective: (HD)
· Discuss how the illness is affecting the patient at home, in personal life, at work, with family members, with finances (practical aspects of the illness)
· Help the patient to problem solve the practical aspects of the illness (i.e., note for work, help with transportation, social work consult etc…)
· Discuss how the patient feels emotionally about the illness (ask if the patient is experiencing a certain emotion about the illness – ie fear, worry, grief, anger, sorrow)
· Recognize the patient’s emotional response and offer support 




PHYSICAL EXAM: (approx. 6 minutes. Must be performed on skin. Perform exam on right side of the patient) (BMD)
“4” Exam must be performed on all encounters

(BMD) Faculty Graded
	Neck: (1 of “4”) – (including possible “+” items for expanded exam)
· Check active to passive Range of Motion (ROM) from the front (flexion, extension, side bend, rotation)
· Observe Tracheal position (looking to see if it is midline – verbalize)
· Palpate Trachea
· Palpate Thyroid from behind 
· Palpate for Lymphadenopathy or masses (anterior and posterior)
· Auscultate carotid for bruits bilaterally if cardiac concern (ask patient to hold breath when auscultating)
· Examine for JVD (with patient supine – head of bed elevated 30-45 angle)- applicable for all cases with possible cardiac concern


	Heart: (2 of “4”) – listening for rate, rhythm, S1/S2, presence or absence of murmurs, rubs, gallops (including possible “+” items for expanded exam)
· Auscultate R 2nd interspace (aortic) (5-7 seconds, on skin)
· Auscultate L 2nd interspace (pulmonic) (5-7 seconds, on skin)  
· Auscultate LL sternal border (tricuspid) (5-7 seconds, on skin)
· Auscultate Apex (mitral) (5-7 seconds, on skin)
· Palpate PMI (patient supine or leaning forward)- applicable for all patients with a possible cardiac concern

Lungs: (3 of “4”) - listening for clear/absent/diminished sounds or abnormal sounds (including possible “+” items for expanded exam if necessary)
· Auscultate breath sounds in a “ladder pattern” symmetrically in 4-6 locations
· Perform at least ONE of the following special tests when necessary tactile fremitus, whispered pectoriloquy, egophony, percussion if lung concern
· 

	OMM: (4 of “4”)
· Perform an Osteopathic screening structural exam on all patient encounters. Must be related to presenting conditions corresponding to biomechanical, autonomic (sympathetic or parasympathetic), or lymphatic examination 

· If patient requests OMM treatment, be prepared to perform a clinically relevant OMM treatment based on the following parameters: 
· Perform an initial OMM structural exam which screened for sympathetic, parasympathetic and lymphatic contributions to the condition
· Develop an appropriate diagnosis based on the clinical encounter and chief complaint
· Obtain informed consent to treat prior to providing OMT including appropriate explanation involving the following concepts: 
· Explain why the region is being treated 
· Rationale was logical and supported by commonly accepted principles
· Explain why the technique is selected to treat the region
·  Explain expected outcomes for treatment provided 
· Offer alternatives to selected treatment
· Verbal request for consent.
· Choose an appropriate technique for the complaint
· Perform the chosen technique correctly regarding: 
· Patient position 
· Physician position
· Hand position throughout the treatment (monitoring treated area)
· Observed direction of force.
· Perform a post-OMM structural examination to assess for effectiveness of treatment and adequate re-assessment of any TART status (no points will be awarded for verbal feedback alone)
· ALL elements are expected to be performed in all OMT-related cases. Omission of the OMT examination and treatment during an OMT-related clinical case will significantly impact the performance evaluation. When applicable, please make time to do this during your 14-minute OSCE encounter. 


	







“+” Items Suggestions: perform as deemed necessary based on the case

	· HEENT: (Case Specific - open circle – if performed - document)
· Head: 
· Shape 
· Trauma (absence or presence – location if present)
· Eyes:
· Pupils size, symmetry, shape, reaction to light & accommodation
· Extraocular movements
· Conjunctival appearance
· Scleral appearance
· Visual field deficits (absence or presence – location if present)
· Visual acuity 
· Fundoscopic exam  
· Nose:
· Nares patency
· Turbinate (Inflammation or discharge)
· Mucosal appearance
· Throat/Mouth:
· Oral mucosal appearance
· Pharynx erythema or exudates (absence or presence – location if present)
· Tongue appearance, position
· Dentition appearance

	· Abdomen: (perform in order 14) (Case Specific - open circle – if performed - document)
· 1. Inspect abdomen (verbalize - look for rashes, lesions, bulges, contour, masses, pulsations)
· 2. Auscultate 4 quadrants (on skin)
· 3. Percuss 4 quadrants
· 4. Palpate 4 quadrants (light and deep touch, always examining the area of tenderness last)
· Palpate liver lower margin
· Palpate spleen lower margin
· Palpate for kidneys
· Palpate for aortic pulsation
· For abdominal complaints with concern of rectal bleeding or cancer- rectal exam necessary (verbalize only to patient; no sensitive examinations to be performed during OSCE examinations)

Special Tests: (choose 1 or more of the following based off your working diagnosis(es))
· Test for rebound (Peritonitis)
· Murphy’s sign (Acute Cholecystitis)
· Shifting dullness (Ascites)
· Fluid wave (Ascites)
· CVA tenderness (UTI/Pyelonephritis)
· Identify McBurney’s point (Appendicitis)
· Rovsing’s sign (Appendicitis)
· Obturator sign (Appendicitis)
· Rectal Exam recommendation applicable for concern of acute GI bleeding
· Pelvic Exam/Pap smear recommendation applicable if reproductive concern


	· Skin: (Case Specific – if you decide that an exam is pertinent, boxed items are required; open circle – based on case. If performed - document)
· Turgor
· Appearance (accurately describe the skin finding using correct terminology)


	· Extremities: (Case Specific – if you decide that an exam is pertinent, boxed items are required; open circle – based on case. If performed - document)

· Edema (Presence/Absence, list location, and grade if present)
· Peripheral pulses
· Sensation (Intact/diminished/absent – note technique used and location tested (i.e. pinprick, light touch, vibration, and proprioception) 


	Neuro: Case Specific –

A Complete Neuro Screening Exam includes ALL the following; you would test as you feel is applicable)

· Cranial Nerves – if abnormal, list affected cranial nerve separately (include fundoscopic exam)
· Motor (examine bilaterally)
· Muscle tone and mass
· Grading of strength bilateral upper and lower extremities
· Sensation of bilateral upper and lower extremities (if abnormal: location and perform pinprick, light touch, vibration, and proprioception)
· Cerebellar (at least one of the following: gait, finger-to-nose, heel-to-shin, Romberg, pronator drift)
· Reflexes of bilateral upper and lower extremities (list which tested and grade)



Organization and Conduct: 
	· Conduct an orderly physical exam on RIGHT side of the patient (BMD)
· Perform exam in a head-to-toe fashion (BMD)
· Examination is performed ON skin and not over clothing
· Expose body only as necessary for the physical exam (proper draping)
· Assist patient with position changes.
· Avoid using medical jargon during the encounter (use simple terms to describe physical exam, lab tests, and diagnoses) (HD)
· Elicit questions (invite encourage, legitimize questions) throughout the encounter (consider opening the floor for questions after you gather the HPI and again before beginning the physical exam) (HD)





ASSESSMENT/PLAN/CLOSING: Discuss all of the following while seated (approx. 2 minutes). Utilize CROPP method.
	Sharing Information, Reaching Agreement on Plans, and Providing Closure:
· Let the patient know your Concern and wait for their Response. Provide them with the “diagnosis” and what they may know about that diagnosis. As needed, briefly explain it in simple terms (it can be general or specific – ie “I think you have something going on with your heart” vs. “I think you have atrial fibrillation” – either would be appropriate – remember if you give a detailed diagnosis, you must explain it in simple terms. The SP is not grading you on the accuracy of the diagnosis. (HD)
· Give the patient a plan (Options) for the diagnosis (discuss options in simple terms using MOTHRR to help you determine your plan and discuss options – you don’t need to be overly specific – ie “I think we should get an EKG to look at your rhythm and get you to see a cardiologist”) (HD)
· Discuss holistic/alternative management options in detail with specific recommendations (activity modifications, stretching, meditation/mindfulness, dietary changes, support groups, R.I.C.E, over-the-counter supportive therapies) Note that OMM is not considered “holistic” (HD)

· Please Note: If you run out of time, DO NOT just get up and leave. You will have 10 seconds before being asked to leave the room. You may not gather additional information; however, you may still receive credit for your closing (thanking the patient, waving/shaking hands and sanitizing your hands).





OSCE Question Point Allocation:

Students will be evaluated on the totality of the examination including their patient interview, physical examination, consultation skills and, when applicable, the OMT treatment during the patient encounter. There is NO SOAP NOTE that will be graded. Instead, students will be asked to complete a 6-minute post-encounter multiple-choice questionnaire which will include developing a differential diagnosis, identifying potential complications of the medical condition, appropriate treatment, recommended follow-up and anticipatory guidance for each clinical scenario. 


The Standardized Patient evaluation will primarily focus on the Humanistic domain, including the student’s ability to take a complete history. The Biomedical domain will largely be evaluated by the clinical faculty with particular attention on the physical examination. 

All questions on are worth 2 points.  The 2 points are allocated based on the number of possible responses for each question in the following manner: 


Question and # of Answer Choices	Value	

I. 	Question… 2 answers	
a.	Answer			0 Pt
b.	Answer			2 Pts

II.	Question…3 answers
a.	Answer			0 Pt
b.	Answer			1 Pt
c.	Answer 			2 Pts

III.	Question… 4 answers
a.	Answer			0 Pt
b.	Answer			1 Pt
c.	Answer			1.5 Pts
d.	Answer			2 Pts

IV.	Question… 5 answers
a.	Answer			0 Pt
b.	Answer			.5 Pt
c.	Answer			1 Pt
d.	Answer			1.5 Pts
e.	Answer			2 Pts

December 12, 2025
 	


 CALLBACK FRIDAY OSCE TIP SHEET 2


 
image1.png
w] CAMPBELL

UNIVERSITY

Jerry M. Wallace
School of Osteopathic Medicine




