13th SIG e-Assessment workshop — Geneva December 3 2019

Taking advantage of the e-assessment
format: the long-menu questions
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Background

 (Some) added values of the e-assessment
format:

* Formats: numeric values, hotspot, long-menu
* Integration of videos and sounds

 Sequential questions with information delivered
progressively to the examinees (key-feature case)

* Better readability (free text question)
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The patient has no risk factor for a thromboembolic disease. 3 characters, then the
Physical exam:

Cardiac frequence: 105/min

Pulse: regular

Humeral Arterial Pressure: 140/70 mmHg

Temperature 37.8C axillary

Respiratory frequence: 14/min

No use of accessory muscles. No indrawing. No cyanosis. Jugular
No pulmonary stases.

Heart auscultation with no added murmur or noise, systoli
The probability of pulmonary embolism is low.

program displays some
potential hits

Ise non visible, no edema of the lower limbs.

intermittent rubbing, on the left inferior edge of the sternum.

Q5 When using the Deep Vein Thrombosi
thromboembolic disease?

VT) clinical algorithm, what is the first test that would allow you to rule out or confirm a

D-Dimer test

Q6 If the first e is not conclusive, which second exam do you choose so as to exclude or confirm a thromboembolic disease?

che M

chest tube

family history of ischemic heart disease
ischemic heart disease
venoilie andinlooical check 10 af the lower limhbe




Long-Menu questions

e Straightforward scoring
 Reduced sheer guessing and cueing effect

 No difference in level of difficulty compared
with short answer, open-ended questions

* Closer to real life practice?
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Retrospective study on 589 Discrimination index
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Prospective study :

Students enrolled to the exam

Exam version A Exam version B

e w

format of
the answer

\ rlw r2A r3LM rAAJ

Randomized
computerized
allocation of the

.. examination room
seats, by the
administration

Desktop or tablet
single randomized
allocation of the exam
" version for every
room seat, by the IT
staff

www

LrlA rILM raA raLM J . A (Type A) answer format

. LM (Long-menu} answer format

TS

I point biserial correlation

l'lLM - A
r M r A
rtM=r,t 4 new observations for the group sequential paired Student’s t test



Sequential
design of
the
prospective
study:

Power of discrimation (estimate of the difference)
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Conclusions
* Long-menus are more difficult

* No evidence of higher discriminatory power

* Writing and development are more complex »
advanced part of the curricula

 About 85% of our examinees agree that their
reasoning is different whenever they have to
answer a long-menu
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