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Theories & Strategies

Theories
QInformation Processing

Strategies
QHypothetic—deductive Knowledge based
QRule using algorithm Rule based

QScript /Pattern—Recognition Skill based



Dual Process Theory(DPT)

.......................
....................
------
‘‘‘‘‘‘‘

-------
ttttt
" ..
* *

—...
L]
-y,

L
-
-
"
........
.......
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

LgL@ U9La_9 ‘Lg)..fw cJYM‘ ‘)S.o.» 4\.1.@.})‘).&.6 LS,JL.H.’ Lgl.:ad.&.;"} Gyl:’ Cﬁ"a""’ S yg0
48,5 1,8 aalllas 3 y90 oS oo IS S5 owlitily, g oS85 ddudd alibl> 5 5w Soly o cloza]



Dual Process Theory

Cognitive style System 1 (intuitive) System 2 (Analytic)

Capacity High Limited
Rate fast slow
Automaticity High Low
Efforts low High
Reliability low high
Errors Relatively common Rare
Cognitive awareness low High
Emotional attachment high low

Scientific rigor low High



Initial complaint (e.g. chest pain)

Clinician not familiar Clinician familiar
with situation Sommm with situation
ANALYTICPROCESS g ; NON-ANALYTIC PROCESS

Problem representation

Ll {} Immediate recognition of the
Hypothesis(es) generation whole clinical picture
(context, patient complaints,
. :
attitudes, appearance, etc.)
Data interpretation
.- =
Hypothesis(es) verification
o i
Search for additional information
B .

~

Working hypothesis(es), decisions about tests, treatment, triage, etc. ]
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Patient Management Problem(PMP) 031U

Extended Matching Questions(EMQs) s S 4> <Ylgwd
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Notice to all of these
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Definition

O “A key feature (KF) is defined as a significant step in the resolution of a
clinical problem. KFQs focus on a challenging aspect in the diagnosis
and management of a clinical problem where the candidates are most

likely to make errors.”

O KFs have been used at different levels of medical education and
illuminate the strengths and limits of an individual’s clinical problem-

solving ability.
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Definition

d KFQs, by their nature, are focused on clinical reasoning and move
away from the assessment of rote knowledge or comprehension
towards synthesis and evaluation of information in Bloom’s

cognitive Taxonomy.

(d KFQs are focused on case scenarios, often with two - five items for

each scenario.
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Example KF
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Test Design

Define the key competencies related to decision making that are to

be assessed and create a blueprint.
Develop the scenario

Select the “key feature” level of difficulty that is appropriate for the

learners

Develop the options, both correct answer and distractors
Develop instructions for answering

Develop the scoring guideline for each item
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Hypothesis Formation Test
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Hypothesis Formation Test
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JWord limitation 150 -200
(JEach question= 4-5 keyword
(110 question= 20 Scenario

JWriting each case= 6-7.5 minutes

1120 -150 minutes
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Scoring

Irrelevant Dx

Do not use all the keywords
Relevant Dx (1-2/10)

Keyword descriptions

Clinical course

Accompanying signs and symptoms
Dx Workup= R/O Dx

Mx plan

Total score
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The Spectrum

Analytical <_> Non-Analytical
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Semantic

a0
¢

Meaning = Dx in Clinical Scenario
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Test Design

Blue
Print

1. Keywords /Sign & Symptom
2. 2-5 Differential DX

34



Summary

dScenario Writing is the most powerful test to discriminate

experts from novice.
dFor designing good question use real clinical scenario
dKeywords must always be sign & symptom

dVery powerful tool for teaching in rounds and morning reports.
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Integrated Puzzle
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A 45-year-old previously
healthy woman presented to

the emergency department
with a history of & hours

22« year-old woman with a 50- year- old man complains
positive history of one-week from severe chest pain and
respiratory infection is admit- dyspnea since last night. He

45= year-old man presented at
ER with severe dyspnea and

Pink, frothy sputum at 2 am
ted to the emergency depart- had a history of 40 pack/year at ER. The History of coro-
acute onset dyspnea and chest ment with dyspnea attack. smoking but quit smoking nary bypass surgery 3 years
pain. She had a history of She had the same attack six after dyspnea 5 years ago. ago 15 positive.
traveling long distances by months ago.
airplane 1n the last two weeks
and returned yesterday.
Part A

RER=24/m

Thin and chacechtic Agitated- restless- speaks one Orthopnea
PR=140/m RR=16/m word-one word RE=30/m
BP=110/65mm/Hg PR=T0/m RR=30/ PR=140/m
Lung clear BP=20/60 mmHg PR=140/m BP=180/95 mmHg
Pain made worse by breathing T=37C decreased breath sounds in T=37C
Mo sputum both lungs Heart auscultation 53, 54
Expiratory rales rales in both lungs

Part B

CXR: Cardiomegaly and CXR reveals peripheral

CXR reveals hypernnflation.
infiltration in both lung spe- wedge of airspace opacity

CXR: severe hyperinflation
cifically in hilums.

ECG: sinus tachyeardia ECG: Prominent P in lead 2
ECG: sinus tachycardia ABG: ST changes in inferior and
ECG: sinus tachycardia ABG: PaO2:45mmHg right leads

ABG: PaO2:65mmHg PCo2:34 mmHg
PaO2:65mmHg PCo2:30 mmHg PH: 7.42
PCo2:38 mmHg PH: 7.45

PH: 7.38
Part U

1- CCL admission

l- sermi-seated position
2-Swan-(Ganz catheter

1- IV Heparnin I- relaxation
2- IC1J admission 2- CT angiography of lungs 2-nasal 02
3- Fhud therapy 3-02 3- Salbutamol spary 2 puff
4-Lasix IV every 10 minutes
5-Morphine IV




Test Format

The format of Extended Matching Item (EMI)

Each cluster assign to a single chief complaint.

Each cluster = 4-5 Cases
Total exam consist of 100 cases.

Roughly one minute for matching each case.
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Three / Four Part

1. The first part contains the patient's past medical history;
2. The second part presents clinical findings such as physical signs;
3. The third part is the result of an imaging /laboratory test,

4. The fourth part is relevant diagnostic or management plans.

Question Part | Part 2 Part 3 Part 4
Scenario Past medical Hx -~ Physical Examination ~ Lab data & imaging ~ Dx or Mx intervention

40



The Spectrum

Analytical 4 »M Non-Analytical
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Test Design

1. Time limitation

2. Typical Scenarios .
Blue
Print
\

42
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1. Scoring 2.Check the typicality 3. Designing
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Summary

(JTo assess non-analytical reasoning

The first part must be typical for discrimination novice from

expert

It is useful for education

44
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Clinical Reasoning Problem test(CRP)
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Part 1: Clinical Scenario

Part 2: Questions

1. DX
2. List of features
3. DX
4

. List of features
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2. Questions

CRP o ;59031 M5 olod

1. Clinical Scenario

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Diagnosis

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature

Clinical Feature
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