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Introduction

This is the fifth trial OSCE the Illawarra area (encompassing Wollongong, Shellharbour and Nowra) has offered to assist RANZCP candidates in their preparation for clinical examinations.

It is an enjoyable experience for the examiners and actors – many of whom suggested their stage names.  My thanks, as always, to all concerned.
The key to any OSCE practice is the attempt at shifting cognitive sets both within the station and between stations.  Five of the stations here were written by me (all in the last few days).  Dr Nagesh Pai wrote station four.  None of them have been validated or debated – but I do get feedback from both candidates and examiners at every trial (please give me feedback again). My biased view at this stage, just a few weeks from the examination, is that the importance is not the validity of the individual stations but the element of surprise that forces candidates to face this challenging task of continually shifting focus.  
In the examinations today candidates will encounter six different clinical situations (stop reading now if you plan to use this as a trial examination). 
· Clarifying the diagnosis and assessing motivation in a patient who wishes to participate in Dialectical Behaviour Therapy (DBT);
· Providing advice for a colleague struggling with a difficult patient;

· Discussing treatment in a woman with a Bipolar Disorder who wishes to fall pregnant;

· Assessing a man who is having partial seizures and hallucinatory experiences;

· Educating an intern about Major Depressive Episode;

· Discussing Alzheimer’s with a burdened carer.

While not everyone can remember all the Alzheimer’s medications or the intricacies of DBT you can still pass these stations by being the containing (but not all knowing), thoughtful, helpful and caring professional.  The vignettes above are drawn from many common basic tasks in our daily duties as psychiatric medical staff.
Everyone who sits an OSCE in the RANZCP training will have passed their cases and the written examinations – thus the knowledge should be there to address the problems presented. Candidates should enter these examinations with confidence – especially after practicing their examination technique.
Good luck!

Warren Kealy-Bateman
BA MBBS MPsychiatry FRANZCP

RANZCP Examinations Secretary (NSW)

Station One
Instructions to Candidate

You have 17 (seventeen minutes) to complete this station.

You are working as a psychiatry trainee in a community mental health team.  The patient you are about to see has been provisionally accepted into the local Dialectical Behaviour Therapy Program after referral from the team and an initial one hour interview assessment by the Clinical Psychologist.

This second brief interview serves a number of functions: to confirm the motivation of the patient; to review the diagnosis; to explain the program to the patient.  Registrars often conduct these interviews for the team.
Your tasks in this station are to:

· Assess the motivation of the patient;

· In a focused manner clarify and confirm the difficulties that led to the diagnosis of Borderline Personality Disorder;

· Explain the Dialectical Behaviour Therapy program;
· Address any questions the patient has about the program.

Instructions to the actor
Your name is Brandy Williams.  You are a 28 year old woman who works in a local handbag boutique.

Last night you attended the emergency department after cutting your forearms.  One of the cuts required sutures.  You volunteer this information only if asked (please wear bandages on your forearms).  This incident occurred after your boyfriend of six months went to work (on nightshift) and you felt lonely. 

You have been engaging in non-lethal self-harm since the age of 16 years – you find that the act is soothing, especially when you are very depressed.  You like seeing the blood.  You cannot recall how many times you have engaged in self-harm but think it may be about once a week – especially over the last two years. 
This behaviour has led to about nine emergency department presentations each year for the last two years.  You often report that you are suicidal in these situations.  You have been on the psychiatric ward seven times since adolescence.  You often do not wish to leave when the doctors discharge you a few days into your admission.  They never seem to fix you.

You have longstanding problems with relationships – often very intense – you over-idealize your current partner.  When your last relationship ended you repeatedly turned up at your partner’s workplace and verbally abused him.  You have a poor sense of self and often feel empty.  You say that you always feel depressed and anti-depressants have never worked.  However your mood fluctuates substantially during the course of the day – and you are often quite “bubbly” at work.  Self damaging behaviour includes excessive spending on shoes, clothing, perfumes and bags (that you often never use).  You have “maxed out” your credit card and owe $3500 - $1500 above the limit.  Your mobile phone is frequently cancelled because of unpaid bills.  You do not get “paranoid” or dissociate.
You describe your childhood as unhappy and “I don’t want to go there”.  You absolutely deny sexual abuse.  You “hate” your mother and call her an “absolute bitch”.

But you are interested in the Dialectical Behaviour Therapy program.  One of the other patients from the ward said it was helpful.  Hospital does not work and you hope that this will. 
You ask lots of questions about the group work and the individual work outlined by the Clinical Psychologist, Dr Jones, two weeks ago.  Save those questions until after the first 5-10 minutes of the interview.  You felt that Dr Jones was very encouraging about the benefits of the program – but only if you really have your heart in it.
In playing the role be respectful and co-operative.  You are pleased that this may assist you and want this help.  But if asked about family history or abuse be sullen, abrupt and move the candidate away from this line on enquiry.  Refuse to remove your forearm bandages if requested – and yes you have had a tetanus shot!
MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the patient? (25%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism, empathy, endeavours to engage the patient, explains the purpose of the consult, introduces herself, able to manage behavioural anomalies
	
	
	
	


The standard is not achieved if the candidate fails to introduce herself adequately, explain the purpose of the consultation lacks empathy or fails to accommodate minor inappropriateness and behavioural abnormalities.

History

Was the candidate proficient in taking an appropriately detailed and focussed history (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if demonstrated use of tailored approach to elicit problems of Borderline Personality Disorder, their duration and effects on social and occupational functioning.

May explore current dangerousness to self and others.
	
	
	
	


The standard is not achieved if: problems of Borderline Personality Disorder in this patient are not adequately explored.

Assessment of Patient Motivation

Did the candidate approach the process of establishing motivation adequately? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if sufficient attention paid to exploring the motivation of the patient in depth – this includes commitment to a long-term outpatient therapeutic program (some candidates will be aware this is usually a minimum of 40 weeks).
	
	
	
	


Psychoeducation – Dialectical Behaviour Therapy

Did the candidate adequately describe a DBT program to this patient? (15%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated outline of DBT made – to reduce self-harm behaviours and improve emotional regulation – during a long outpatient program.

Candidates who surpass this standard will detail the traditional program as outlined by Linehan (1993) – 40 weeks of group and individual therapy – units in the group include: Mindfulness; Interpersonal Effectiveness; Emotional Regulation; Distress Tolerance.  They may also describe the dialectic of change versus validation – and how this relates to both individual and group therapy.  The failure of traditional CBT in BPD may be discussed.
	
	
	
	


GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?

	Definite pass
	Marginal Performance
	Definite Fail

	
	
	


Station 2
Instructions to Candidate

You have 17 (seventeen minutes) to complete this station.

You are working in a small metropolitan hospital as psychiatry trainee in an acute psychiatric inpatient unit.  The medical registrar, Dr Sandy Greenwich, who has been very helpful in the past, has called you and asked to meet to discuss a difficult clinical situation.  

On the phone he has previously outlined the problem prior to this meeting.
He has a patient by the name of Krystal Smithson, a 24 year old woman who is repeatedly admitted to the medical ward for treatment following paracetamol overdose.  This is her seventh admission this year and his consultant, a General Physician, is refusing to discharge her from his care.  This is creating much conflict on the ward – as Krystal is not the easiest patient to manage.

Your tasks in this station are:

· To explore the difficulty Dr Greenwich is having with this patient and his understanding of the problem;

· To provide explanations of the current difficulties;

· In partnership explore solutions to this impasse.
Instructions to the actor
You are Dr Sandy Greenwich, an experienced medical registrar who has recently passed your clinical examinations.  You plan to undertake advanced training in endocrinology.

You wish to meet with the psychiatry registrar to discuss a difficult situation.  You are looking after Krystal Smithson (see the candidate instructions) who is under the care of Dr Thompson.  This is day 11 of her admission.  Despite the very heavy clinical load of 23 patients it seems that issues related to Krystal keep occupying your time.
Dr Thompson is determined to keep Krystal as an inpatient under medical care to prevent her returning with yet another paracetamol overdose.  You are very unsure when he plans to discharge Krystal who is now stable.  Dr Thompson believes that Krystal should be transferred to the psychiatric ward but the consultation-liaison registrar (and the C-L consultant) keeps refusing to accept the transfer.  They report that hospital will not benefit the patient and may reward the self-harm behaviour.  Dr Thompson feels that Krystal will soon succeed and a dangerous paracetamol overdose will go unnoticed and end in liver failure.  Dr Thompson is angry with the psychiatry staff in their treatment of this patient.
At the same time the nursing staff are becoming increasingly irritated with Dr Thompson’s decision to keep Krystal. They often take this out on you (as Dr Thompson is rarely around). Krystal is a difficult patient – she disrupts the ward by openly threatening self-harm and accuses nursing staff of unprofessional behaviour.  Most of the other patients are elderly, some are dying and this disregard for others angers staff.  This anger from some of the staff was summarized by the comment that the patient was an “oxygen thief”.

In dealing with the candidate outline the story and the dynamics of the situation.  You don’t quite know what to do but are prepared to ask a lot of questions.  Topics you may wish to initiate after outlining the problem include:

· Discussion with your consultant who may be very offended when his style of care is questioned;

· Education of the nursing staff;

· Further involvement of the C-L team;

· You know a little about Borderline PD but ask for more information – in particular why is this drama happening around this patient;

· What should you do with the Nursing Unit Manager – it now feels like a daily routine of harassment?;

· Why does the patient wish to stay?;

· Why does the patient always ask to be under Dr Thompson?;

· What are the strategies for dealing with these difficult patients that the registrar has found to be helpful?;

· Why do people feel so strongly about this patient?

If the candidate starts to talk about post discharge options redirect them by saying that “I know there are these good psychological therapies now for Borderlines, the C-L people have recommended them – I just want to know what to do now”.
MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the medical registrar? (10%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism, empathy, endeavours to engage the doctor and reiterates the purpose of the consult.
	
	
	
	


The standard is not achieved if the candidate fails to explain the purpose of the consultation, does not listen or lacks empathy.
Exploration of the medical registrar’s current problem
Was the candidate proficient in taking an appropriately detailed and focussed history (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if demonstrated use of empathic approach to understand the various facets of this problem in terms of the medical registrar, the physician, the nursing staff, other patients and the patient concerned.
	
	
	
	


The standard is not achieved if the problem is only superficially explored.

Explanations of the current difficulties
Did the candidate approach the process of explaining the mechanisms behind the current situation adequately? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if sufficient attention paid to explaining some of the dynamic factors operating in this patient and the staff.  
Standard surpassed if the candidate gives a detailed explanation of the concept of countertransference and the challenges that lie behind dealing with difficult patients.
	
	
	
	


Solutions/Management
Did the candidate adequately describe a range of approaches that sensibly addressed the issues and difficulties raised by the medical registrar? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated outline of practical measures to deal with the difficult patient – recognizing that these difficulties will be reflected in the proximal health providers.

Psychoeducation and sensitivity will be emphasized.

Allowing everyone to “save face”, ie preserve their self-respect and work together as a team may be mentioned.

Excellent candidates may suggest a co-ordinated and respectful approach to the patient and their discharge by the various groups involved (Physician, C-L Psychiatrist and Nursing Unit Manager).

Support for the physician concerned should be mentioned.

The nature of this transaction as a consultation is recognized – ie the candidate needs only to advise.


	
	
	
	


GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?

	Definite pass
	Marginal Performance
	Definite Fail

	
	
	


Station 3
Instructions to candidate

You are a psychiatry trainee working in the community mental health team.

Miss Jessintar Waltos, a 29 year old woman, has come for review.

Jessintar wishes to discuss her medication – she has significant concerns.  She has had three episodes of hospitalization, each for around four weeks, over the last 7 years.  She has presented today 2 weeks after discharge arranged by the inpatient unit.
Your tasks are to:

· Establish the diagnosis;

· Establish the patient’s concerns;

· Provide education about the medication and other options in this patient.

Instructions to the actor

You are Miss Jessintar Waltos, a 29 year old woman who is in a defacto relationship with her boyfriend and partner of 5 years James.  You live in your own home and have a mortgage.  You have a Bachelor of Arts and usually work for a local property development company as a personal assistant.

You have had two episodes of mania and one episode of depression in the last 7 years.  
At 22 years of age, after having what you thought was ecstasy (for only the second time), you “freaked out” and was admitted as an involuntary patient for 5 weeks.  You recall being “wired”, talking excessively, sleeping very little, had many grand ideas and felt irritable at times.  They gave you injections against your will and after hospital you remember using some tablets called “zyprexia” for two weeks but then ceased them.

The second admission occurred 6 months later when you were 23 years of age.  You were admitted following an overdose of “zyprexia” with lethal intent.  You took about forty tablets and ended up in the Intensive Care Unit.  The team diagnosed you with a melancholic depression and discharged you after 3 weeks. You improved with an antidepressant, Zoloft, but can’t recall the dose.  After 12 months you stopped it on the advice of your GP.  You were not using drugs and only drinking 4 cocktails once a week since the last admission for mania.

The third admission occurred recently.  The police brought you to hospital after they found you dancing in the street.  It was winter and you were only wearing minimal clothing.  You were manic again and had been so for about 6 days after the death of your grandmother.  There was virtually no alcohol use and you had not used drugs since the age of 22 years.  The inpatient unit started you on slow release lithium twice a day.  After about three weeks you began to settle.  You started sleeping and your speech became far less pressured.  Successful leave was followed by discharge on your lithium bd.  

After one week outside of hospital you ceased the lithium – as it made you feel dreadfully ill.  You had also been concerned about the side-effects for the baby should you fall pregnant.  You thus did not worry about the lithium level that the candidate was due to check today.  Your employer, a cousin, has been really supportive and you are now back at work making sure that you maintain good sleep hygiene.  You share a grandfather with your cousin who had bipolar disorder.  You think he committed suicide when he was 37.
There is no other relevant history.  Deny any developmental problems or forensic history.

You are very unsure what to do now.  You outline your priorities to the candidate after explaining your history and the diagnosis of Bipolar Disorder:

· You are now frightened you will get sick;

· Your partner now wants to have a baby (he is very supportive and has learnt a great deal about Bipolar Disorder);

· You ask repeatedly what you should do in regard to a baby;

· You are unsure if it was a good idea to cease the medication but it always made you feel very, very ill – despite the last level in hospital which was 0.7;

· You frequently ask if you should be on medication and what the options are;

· You are not depressed but still feel a bit better than usual – although your sleep and energy have returned to normal levels.  You are not suicidal.
Do not volunteer information about your history for the candidate unless they ask.  Remember that you are university educated so a cohesive and inclusive story is reasonable if prompted.

PS Who picked the name Jessintar and why?????

MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the patient? (10%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism, empathy, endeavours to engage the patient, explains the purpose of the consult, introduces herself, able to manage behavioural adnormalities.
	
	
	
	


The standard is not achieved if the candidate fails to introduce herself adequately, explain the purpose of the consultation lacks empathy or fails to accommodate minor inappropriateness and behavioural abnormalities.

History

Was the candidate proficient in appropriately identifying the psychiatric history of this patient – including previous attempts at compliance (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if demonstrated use of open ended questions to explore and elicit the history of mania, depression and treatment.  

Ideally the candidate gauges the patient’s understanding of the Bipolar Disorder.

The candidate also needs to identify the history of treatment adherence. 
	
	
	
	


The standard is not achieved if the candidate engages in closed ended questions and gains only a superficial understanding of the patient’s history.
Patient concerns
Did the candidate listen adequately? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if sufficient attention paid to the patient’s concerns about the severely ill feeling she had on lithium.  
Candidate recognizes the patient participation in the dilemma – now that pregnancy is sought. 
	
	
	
	


The standard is not achieved if the candidate fails to adequately recognize the discomfort the patient is experiencing with regard to side effects and future pregnancy.

Management

Did the candidate formulate and describe a relevant initial management plan? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated management plan is presented, encompassing immediate, intermediate and long term factors.  

Benefits and risks are evaluated discussing the mother, future babe and side-effects of mood stabilizing medications.
Excellent candidates will mention support and education of the husband, inclusion of non-pharmacological therapies and appropriate strategies if pregnancy occurs – including prompt and regular review.

	
	
	
	


The standard is not achieved if the candidate presents very few options or does not discuss the patient sharing in the actuarial assessment of risk versus benefit.
GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?
	Definite pass
	Marginal Performance
	Definite Fail

	
	
	


Station 4    With thanks to Dr Nagesh Pai, SESIAHS Senior Staff Specialist.
Instructions to the candidate

You have 17 minutes to complete this station.

In this station you will conduct a meeting for a patient who has been referred to the community mental health service where you work as the Senior Registrar. 
You have read information regarding the patient, Mr Shane Maticevski, from his GP stating that Shane has presented to him with hallucinations and he would like your opinion regarding the diagnosis.  His GP has also informed you that Shane takes alcohol regularly in moderate quantities. 

You have to decide the appropriate diagnosis of the patient during the meeting. At the end of the meeting you should be able to outline your management plan to the patient.
Your tasks in this station are to:

· In a focussed manner, elicit relevant history and perform a mental status examination

· To communicate your further plan of action to the patient
The examiner will not interrupt you.

You should not report your findings to the examiner.
Instructions to the examiner 
The examiner will:
-
Tell the candidate “please proceed with the task assigned.”

Instructions to the actor
You are a 30 year old bank officer, Shane Maticevski. 
You started drinking at the age of 21 years when you were in the final year of your management studies. You consume about a couple of “long necks” mostly on weekends and on public holidays. You have never had any physical symptoms of withdrawal.  However you have had an intense desire to drink during weekends with your friends.
Except for your arguments with your partner regarding this drinking behaviour she considers that “she couldn’t have a better husband”.  Your drinking has not surfaced any kind of problems in your social and occupational functioning.  You have been having adequate sleep.
Of late you have noticed a strange experience .You find that you experience some strange smell all of a sudden which is not experienced by others. There are occasions you heard some familiar voice calling you.  These experiences are very brief, never lasting more than a minute or two. You feel that these experiences occur more often on the days you drink.  However they have occurred on other days as well.  Your wife and one of your colleagues have found you to have chewing movements on a couple of occasions. You have completely denied this as you were not aware of the same.
There have been no complaints regarding your behaviour. Your childhood has been unremarkable.  All that you remember from your mother is that you had febrile convulsions and did not require any medications for the same.
There is no medical or psychiatric history of significance. 

You are concerned about these ‘hallucinations’ as you had a colleague who suffered from schizophrenia and you remember  your GP  saying that schizophrenia responds very well to medications had you initiated the treatment early enough.
Actors should not introduce any other clinical history of signs or symptoms – and if asked redirect the candidate by responding with statements such as: “that is not a problem”; “that has never occurred”.

MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the patient? (10%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism, empathy, endeavours to engage the patient, explains the purpose of the consult and introduces self.  
Identifies the patient’s concerns and responds to them.
	
	
	
	


The standard is not achieved if the candidate fails to introduce herself adequately, explain the purpose of the consultation or lacks empathy.

History

Was the candidate proficient in taking an appropriately detailed and focused history (40%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if areas of exploration include brief alcohol use disorder (ruling out the abuse and dependence), details of hallucinatory experiences identified, relationship of hallucinations to intoxication, withdrawal and drinking habits.
Excludes a functional psychiatric illness.
	
	
	
	


The standard is not achieved if: drinking or hallucinatory experiences are not adequately explored.

Diagnosis and differential diagnosis
Did the candidate approach the process of diagnosis adequately? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if the candidate discussed the possible diagnosis and differential diagnosis with the patient.
Candidates who surpass the standard will also address the patients concerns about schizophrenia and the likelihood of this diagnosis.
	
	
	
	


Management

Did the candidate suggest and describe a relevant initial management plan? (20%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated management plan is presented. 

This will include relevant investigations and neurological referral.
	
	
	
	


GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?

	Definite pass
	Marginal Performance
	Definite Fail

	
	
	


Station 5
Instructions to the candidate

You have 17 minutes to complete this station.

You are a psychiatry registrar working in an acute adult inpatient unit.  Your supervisor has recently suggested that you begin teaching the interns and residents that work in your team.  The consultant feels this will encourage more juniors to consider training in psychiatry.  Apart from anything else this may be of benefit to you.  You mutually agreed to begin this teaching program on Mondays before the ward rounds.  It is added to your future interns’ work diary and job description.
Dr Karl Nash is your new intern – you are about to meet him in this scheduled teaching time.  This is his first term as a doctor.  He is eager to learn.  
You had previously discussed the initial teaching session topic when you were on rounds with the consultant.  She thought that a good topic to start with might be “Major Depressive Episode”.
Your tasks are to:

· Deliver a 17 minute teaching session on the essentials of “Major Depressive Episode” for the benefit of your junior colleague;

· Address any questions Dr Nash has during the delivery of your teaching.

Instructions to the actor

You are Dr Karl Nash, a 24 year old intern, eager and keen to learn during your first term as a doctor.

You are about to meet your registrar in a scheduled teaching time.  The junior medical officer unit has told you to turn up for this teaching prior to the morning ward rounds.

Communicate that you are keen to learn after the introduction by the candidate.  Ask what you will be learning about.  

Remember very little from medical school.

Ask the questions from the following list if you feel it is appropriate:

· Does “Major Depressive Episode” have to go for at least 2 days or 2 months?

· How many people are ‘depressed’ at any one time?

· Is there ‘depression’ in children?

· What is the natural history of ‘depression’?

· How can I pick it in my patients?

· Will I be doing admissions?  What should I ask about?

· What are the treatments?

Please generate questions about the material presented by the candidate and show interest in what they are saying.  But try not to derail a good explanation by asking vague and open ended questions – try to ask specific, focussed and closed ended questions if the candidate is on track – just as you would in a lecture presentation etc. 
DO NOT prompt the candidate to utilise the biopsychosocial model. 
MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the teaching session with this junior doctor? (20%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism and introduces self.  

Identifies and assists with the intern’s learning goals within the context of this tutorial - and clarifies their understanding of the material presented.
	
	
	
	


The standard is not achieved if the candidate fails to introduce herself adequately, explain the purpose of the teaching session, or consider the learning needs of the intern.

The clinical history of patients with a Major Depressive Episode (MDE)
Was the candidate proficient in delivering an overview of the clinical history seen in patients with MDE? (20%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if areas of explanation include an overview of Major Depressive Episode (MDE) and features seen in the clinical history.
This may include the disturbance in mood, energy, enjoyment, negative cognitions and the vegetative disturbance seen in patients with MDE.
It should include a discussion of suicide and risk in MDE.

The candidate may focus on MDE in the general adult population and achieve the standard – however candidates who surpass the standard may mention the place of MDE across the age spectrum.

Excellent candidates may include the aetiology, context of classification and natural history of the disorder.
	
	
	
	


Features seen on the Mental State Examination
Did the candidate convey this adequately? (20%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if the candidate discussed the possible mental status examination findings.

	
	
	
	


Diagnosis, Differential Diagnosis and relevant investigations
Did the candidate suggest and describe relevant diagnostic alternatives and appropriate investigations? (20%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated approach to clarifying the diagnosis (and possible antecedents) is outlined – with differential diagnoses in mind.
The candidate may also explain the different subtypes of a MDE.
Candidates who surpass the standard may have also considered teaching the importance of further collateral history, investigation and psychological testing (including the Folstein’s MMSE).
	
	
	
	


Treatment options

Did the candidate suggest and describe relevant treatment approaches? (20%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated range of treatment options is conveyed to the intern.
This may include the place of care (hospital vs community); type of care and support (biological, psychological, social interventions).
	
	
	
	


GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?

	Definite pass
	Marginal Performance
	Definite Fail

	
	
	


Station 6
Instructions to candidate

You are a psychiatry registrar working in a metropolitan community clinic.  

Your consultant has asked you to see Bianca Sutton, a 39 year old woman, to provide information about dementia.  Your consultant is looking after Bianca’s mother, Mrs Ruhl, and will soon start medication to assist with the problems of Alzheimer’s dementia.  

Bianca is a busy person who is struggling with the increasing needs of her mother.  She has been looking forward to this meeting to clarify how she can best approach this situation.

Your tasks are to:

· Listen to Bianca’s concerns;
· Present information about the possible approaches to dementia in Mrs Ruhl.

Instructions to the actor
You are Dr Bianca Sutton, aged 39, a Senior Lecturer in Psychology at the University of Wollongong.  You live with your husband and 4 sons aged 17, 16, 11 and 4.  You have always been a busy person but have been well supported by your mother – who lives locally.  You were always her “baby” the youngest of 7 children.  You lost your father 10 years ago after an acute myocardial infarct.
Unfortunately life now sometimes feels as though it is unravelling.  In the last two years your mother, aged 82 has not been coping very well.  This is in sharp contrast to her pre-morbid functioning. For example when your last son, Liam, was born she assisted greatly and you returned to work after just three months of maternity leave.  She would look after your son about 30 hours each week.  She did this for all your children – even when your father died.  But about two years ago you realised she was “beyond it” when you found her gardening and seemingly “absent minded” while your son screamed and cried inside the house.  She was talking about lunch at the time even though it was 5pm.  At the same time Mum ceased to organise payment of the bills and she would ring up wondering why letters arrived threatening to disconnect services.  You thus took over this role and began to take her shopping each week.  
You reported these initial problems and your concerns to her general practitioner who has remained supportive.  Now it seems that Mum does little in her life without your assistance.  You are exhausted and feel let down by your older siblings – none of whom live locally and thus contribute very little in this day to day management.  They want their mother to stay in her home with your support – and are worried about their inheritance if she moves to more supportive care.
Compounding this problem is conflict with your 16 year old son Toby.  You are certain he is smoking marijuana on an almost daily basis and is amotivated.  He is treating you very rudely at home – grunting whenever you try to have a meaningful interaction.  He dresses in black and calls himself an “emo”.  Thankfully your husband has been supportive and is trying to deal with this problem as you shoulder the responsibilities of your mother.  But you feel you are letting your son down – and need to keep reminding yourself you are doing the best you can.  Despite everything you feel that you are keeping your relationship on track with the other three boys – especially your own baby, Liam, aged 4.
Work is an escape but you worry about your Mum when you are not there for her.  Part-time work is not a feasible option.  Don’t tell the candidate what you do unless they ask (it is really important for candidates to pitch their response appropriately and not miss your status as a fellow professional).
You feel tired but you have no functional psychiatric illness or drug and alcohol problem.  Gently remind the candidate you are not there for assessment if the candidate starts to enquire beyond your general well-being.

The main purpose of this interview, from your point of view, is to understand all the options you now have.  This is not your area of expertise.  Your mother has been diagnosed with dementia of the Alzheimer’s type.  You can tell the candidate the diagnosis.  In her current situation your mother will probably follow any recommendation you make.
The candidate should be prompted to outline all the aspects of treatment that are commonly considered in patients as they begin to dement.

After outlining your predicament proceed to the following range of questions:

· What sorts of medications are used in dementia?

· Do the medications work?

· Are there other options that I need to think about?

· What should I do about her living independently?

· What sort of supports are in place?

· Does she need to see someone other than the psychiatrist?

· Where do I get good information about dementia?

· What should I do about her finances?

Towards the end of the interview (15 minutes) reflect a summary back to the candidate of the options they suggested.  Ask if there is anything else you need to know (this may unnerve some candidates and lead them to ruminate during the reading time for the next station – a feeling that needs to be tolerated in the real OSCE).
MARKING SHEET

ASSESSMENT DOMAINS AND TASKS

Approach

Did the candidate demonstrate an appropriate professional approach to the carer? (20%)
	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Demonstrates suitable professionalism, empathy, endeavours to engage the carer, explains the purpose of the consult and introduces self.  

Identifies the carer’s concerns and responds to them in an appropriate manner.
	
	
	
	


The standard is not achieved if the candidate fails to introduce herself adequately, explain the purpose of the consultation or lacks empathy.

History

Was the candidate proficient in taking an appropriately detailed and focused history (25%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Achieves standard if areas of exploration include the current psychosocial situation of the patient and carer.
The history should identify the issues to be dealt with for this carer.
	
	
	
	


The standard is not achieved if the candidate fails to understand the predicament in which this carer now resides.
Psychoeducation about Alzheimer’s Disease
Did the candidate adequately explain the condition? (25%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if the candidate discussed the diagnosis and conveyed the prognosis.
The likely problems that both Mrs Ruhl and Dr Sutton face currently and in the future are outlined.
Further sources of helpful information are suggested – eg internet sites, GP etc.
	
	
	
	


Management

Did the candidate present the options for Mrs Ruhl’s future management? (30%)

	
	Surpasses standard
	Achieves standard
	Just below
	Does not achieve standard

	Standard achieved if a sensible and well articulated management plan is presented. 

This may include discussion of relevant biological treatments (eg cholinesterase inhibitors, memantine, selegiline and vitamin E), treatment of co-morbid conditions (eg medical problems, depressive and psychotic symptoms), avoidance of medications with anti-cholinergic activity, discussion of the meaning of possible imaging findings, potential problems that can occur, practical help available (eg social services), involvement of other professionals (aged care team, GP etc).
Involvement of the other members of Mrs Ruhl’s family may be encouraged.

Candidates should not falsely reassure the carer.  This is a progressive illness leading to death within around 6 years of diagnosis.
	
	
	
	


GLOBAL PROFICIENCY RATING
Did the candidate demonstrate adequate overall knowledge and 

performance at the defined tasks?

	Definite pass
	Marginal Performance
	Definite Fail
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