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INTRODUCTION RESULTS & FIGURES
Mock exams are rarely offered by faculty in clinical training due to

their expense and administrative burden (1). Mock Non-mock p-value
Students taking objective structured clinical examinations, (OSCEs), Participants Participants

CONCLUSION

These results demonstrate that there are positive
correlations between participation in mock Focused Exam
Workshops (FEWs) and improved scoring on the real

have been proven to benefit from participating in mock exams (2).
This is something that has not been explored in the context of the
Focused Exam Workshop (FEW).

While OSCEs focus solely on biomechanical skills, the FEW allows
students to choose which physical exams are important for

Term 1 FEW
Grades

209+ 2.0 191+ 1.5 <0.0001T
(n = 30)

Term 2 FEW
Grades

221 +2.0 204 + 3.3 0.0091
(n = 28)

exam (Table 1)

Analysis of the FEW provided by the school show a
statistically significant difference in grades between the
two groups being tested, those who did and did not

gathering information pertinent to creating a diagnosis and writing a TTgtft’iftiZal ianificance by student tost partake in the mock (Table 1)

SOAP note. Those who were involved with the mock scored an

In this study, we assess the efficacy of providing first year medical average of 1.8 points and 1.7 points higher on the first and

students with a mock exam prior to taking their FEW. This will stress second term exams respective|y, this equates to over one-

the importance of implementing peer-organized mock examinations. half of a letter grade (Table1)

Our study objective is to draw correlations between mock Focused It was also demonstrated through the completion of the

Exam Workshop participation and overall performance on the course | I ost-exam survey that a vast majority of students (64.7%)

examination including final score and student stress levels = Stayed the Same. P Y Jorty 170

This study will create a fundamental basis for understanding the % = Did not Improve had lower stress Ieyels before the real exam than before

effectiveness of participating in mock exams as preparation for all % Misc. the mock exam (Figure 1)

physical and clinically based skill examinations. On daverage, these students also reported an increase In
their preparation time for the real exam after partaking in

METHODS the mock, with an increase of approximately 1.71 hours of

study-time for the real exam as compared to the mock
1. The students were offered a SOAP note workshop and provided (Figure 2)

with complete exams specific to PCOM-GA curriculum as Hours Spent in Preparation
FURTHER STUDY

preparatory work prior to testing
It is our recommendation that further study be completed to provide

Mock exams were then performed virtually with second year

students acting as standardized patients (SP) with prepared case
more statistical data with a larger population pool before definitive
conclusions be drawn; however, these results are favorable for the

Self-Reported Stress levels

For the Mock For the FEW

presentations
Thirty first year students acting as the doctor were asked to join the
virtual rooms at different times and then perform a History and administration of mock FEWs lead by peers. Students-teaching-
students allows for educational faculty to take a backseat and allow for
students were unaware of before beginning the exam the students to enrich each other’s educational experiences.
Instructions were given on how the mock exam process will be
conducted but no other hints were given to students regarding the
context of the exam
to create a SOAP note within the 9-minute limit offered by the 1. Bevan, J., Russell, B. & Marshall, B. A new approach to OSCE preparation -
COMLEX Level 2 PE exam (3) PrOSCEs. BMC Med Educ 19, 126 (2019). https://doi.org/10.1186/s12909-
These SOAP notes were graded based on course description and 019-1571-5 |
COMLEX Level - 2 PE guideline by the student’s respective SP B g . Rishad Khan, Michael W. C. Payne & Saad Chahine (2017) Peer assessment
_ _ Teacher, 39:7, 745-756, DOI: 10.1080/0142159X.2017.1309375
We also asked students to provide us with feedback through a _ NBOME. (2020). 2020-2021 Orientation Guide COMLEX-USA Level 2-PE.
Google Form that was sent out after the actual FEW was Retrieved from: https://www.nbome.org/Content/Exams/COMLEX-
completed, so that they could provide us with extra information USA/COMLEX-USA L2PE 2020 2021 Orientation Guide.pdf
regarding their state of mind and chief complaint preferences
. All this data was compiled and analyzed before being compared to
student’s actual FEW scores which were provided to us without any _ - _
identifying information, as to preserve student anonymity Sample SOAP Note Submission We would like tq t.hank PCOM GA Clinical Educatlon_Team, the PCOM
IRB approval was obtained through the committee at the GA HEARTS Clinic, and the PCOM GA Internal Medicine Club for
helping us to complete this study.

Physical with their SP focusing on a specific chief complaint that the

Following the history and physical exam, the students were asked

before the data was compiled in the objective structured clinical examination: A scoping review, Medical
among other things (17 students completed the requested survey)
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