Non-Technical Skills for Surgeons Assessment (NOTSSdk)

Rater: rater

Time: 6/3/14 10:35 PM

Participant prf32 Video 82

1. Very poor, 2. Poor, 3. Acceptable, 4. Goed, 5. Very good, 99 Mot applicable {the behavior was not reguired in this situation)

CATEGORY ELEMENT FEEDBACK

Situation awareness

Gathering information @ 4 v
3 v = ;
Understanding information | 3 v
Anticipating and L : : !
thinking ahead 2 v Didn't prepare for unexpected situations in
Monitoring own performance 2 v
Decision making Considering options 4 k4
v Selecting and communicatin
= 9 decis! R 4 v Clear and relevant communication
ion
Implementing and reviewing
i 4 v
decisions
Leadership Setting and maintaining E w
standards
5 \d Supporting others | 5 4 Good at supporting other team members
Coping with pressure 5 v
Communication & Exchanging information 3 v
Teamwork
Establishing a shared > W
3 v understanding
Coordinating activities 3 v
Global rating Very poor 1 2 3 e 4 5 6 7 Very good
General feedback Calm even in stressful situations, lacks knowledge on next step in unexpected

| PREVIOUS J|  NEXT 5 —



Objective Structured Assessment of Ultrasound Skills (OSAUS)

Previous MNext

oo - Rater ID: admin
Participant ID: prf32 Case ID: | 82 Time: 6/3/2014 10:29:57
1. Applied knowledge of 1 3 ® 4 5
ultrasound equipment
Familiarity with the equipment and its Unable to EDUFE';ﬁLEft E:?h Familiar with
functions, i.e. selecting probe, using operate the i ||:=5 s operating the
buttons and application of gel. equipment experience equipment
2. Image optimization 1 ® 3 4 5
Consistently ensuring optimal image n _
quality by adjusting gain, depth, Fails to EompaEat dnage Consistent
focus, frequency etc. optimize :'?Et“'";:‘?jt;m optimization
: n o
images el of images
3. Systematic examination 1 3 4 5
Consistently displaying systematic Consistently
approach to the examination and Unsystematic Displays BRI displays
presentation of relevant structures approach EySRmasc systematic
according to guidelines. RPERESEE approach
4. Interpretation of images 1 ® 3 4 5
Recognition of image pattern and :
interpretation of findings. Unable to Dok not Cp't's'St?ntT?
interpret any consistently s b
findings interpret findings findings
' correctly correctly
5. Documentation of examination 1 ® 7 3 4 5
Image recording and focused
verbal/written documentation. Does not Documents Consistently
document any most relevant documents
images images relevant images

Score 15




Standardized Patient (SP)-Based History Taking and Physical Examination Checklist in Hoarseness

Participant

pri32

HISTORY TAKING

X
X

X
X

X X

X X

X X

The problem started 6 months ago (duration)

It started gradually (onset)
It's getting worse (progression)

This is the first time that | am seeking medical help for my
hoarseness

My voice has the same hoarseness in the morning and in
the night

MNothing makes it better or worse {relieving/aggravating
factors)

| workl as a customer service representative for Macy's

Mo, | don't overuse my voice. | don’t yell or shout (voice
abuse)

Actually, | have lost 13 to 15 pounds (weight loss)

My appetite is good (appetite)

| don't have any difficulty swallowing or throat pain
(associated symptoms)

| don't have a fever, ear pain, or a cough

MNo past medical problems, just occasional heartburn and
a sinus problem

Mo past surgeries

Mo allergies

My paternal uncle died of laryngeal cancer (family history)

Currently | am not on any medications

| don't smoke now, but | quit two years ago after smoking a
pack a day for five years

PREVIOUS NEXT

Rater rater Time @ &632014 10:26:39 PM

FPHYSICAL EXAMINATION

X Resident asked for my consent in performing the exam
Resident palpated on my sinus areas

Resident checked my cranial nerves

Resident performed hearing test with a tuning fork

Resident inspected my gums and teeth (dentition)

Resident inspected the top of my tongue

Resident inspected the floor of my mouth

Resident used tongue depressor and a light source 1o
visualize my orophanynx

Resident examined my thyroid

Resident palpated my cervical lymph nodes

Resident palpated my trachea by rocking it side to side
from the front

X XX X XXX XX

Resident looked in my ears with an otoscope

SCORES
History taking (sum/percent)

11 B61.1 %

Physical examination (sum/percent)

10 83.3 | %

lotal (sum/percent)

21 70.0 |%




Modified Welling Scale Final Product Assessment

ID (prfSE )

Grade each itemm: 0 = incomplete/inadequate/not applicable, 1 = compilete

Score

Mastoidectomy margins defined at:

1. Temporal line

2. Posterior canal wall

3. Sigmoid sinus

Antrum mastoideum:
4, Antrum entered

5. Lateral semicircular

canal exposed

6. Lateral semicircular
canal intact

Sigmoid sinus:
7. Exposed, no overhang

8. No cells remain

9. No holes

Sinodural angle:

10. Sharp

11. No cells remain

Tegmen mastoideum/tympani:

12. Attic/tegmen &

tympani exposed

13. Ossicles intact (untouched)

Tegmen mastoideum/tympani (cont.):
14. Tegmen mastoideum e 1

exposed

15. No cells remain @ 1

16. No holes

1

Mastoid tip:
17. Digastric ridge exposed

18. Digastric ridge followed
towards stylomastoid foramen

18. No cells remain

External auditory canal:

20. Thinning of the posterior
canal wall

21. No cells remain

22. No holes

Facial nerve:

23. Facial nerve identified
(vertical part)

24, No exposed nerve sheath

25. Tympanic chorda exposed

Posterior tympanotomy:

26. Facial recess completely

exposed
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