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The OSCE (Objective Standardized Clinical Encounter) Experience in your Third-Year 
Clerkships is designed to 1) assess your ability via simulated patient encounters, 2) create a 
patient-centered encounter, 3) address the diagnostic challenges posed, 4) prepare the patient 
for the next steps, and 5) document the encounter accurately. The former USMLE Step 2CS 
Exam identified 72 common signs and symptoms and our Third-Year OSCE cases cover many 
of the same topics. Appendix A lists the 72 common presenting signs and symptoms. Appendix 
B provides a screenshot depicting your note format. 
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In a standardized patient encounter, you will determine the patient's presenting symptom, 
perform a focused History and (usually) Physical examination, develop a working differential 
diagnosis, and create a list of the next steps in the patient's workup. The standardized patients 
(SP) will evaluate you using a checklist. The SP's checklist is an evaluation of your 
communication and interpersonal skills (CIS). After the encounter, you will document your 
patient's history, physical examination, differential diagnoses, and the next steps in your 
patient's workup. Your written note will serve as a second component of the grading of an 
OSCE, which corresponds to the integrated clinical encounter (ICE) component. Your OSCE 
occurs during week eight of your Third-Year Clerkship except for Psychiatry, which is during the 
Friday of week seven. You have a total of fifteen (15) minutes for the patient encounter. You 
have ten (10) minutes for the written note. If you finish the patient encounter before the fifteen-
minute time limit, you may apply the additional time on your note.  
 
7%,/1.-+.'*&'(&+8%&69":.*"+.'*&
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You should arrive at least 15 minutes early at the Simulation Center on your home campus. 
Your Clerkship Coordinator will advise you as to the start time of the examination. The OSCE 
encounters are timed events, so do not arrive late for your exam. OSCEs occur at the same 
time on each campus for each Clerkship according to the schedule listed below 
 

Clerkship Time 
Family Medicine 
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Appendix A: Common Presentations Used on Clerkship OSCEs 

(this list is based on presentations previously used on USMLE Step 2CS) 
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Common abbreviations for the Patient Note (courtesy of USMLE Step 2CS exam description) 
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Guidelines for writing a patient note in the proper format 
 
These guidelines provide you with guidance in structuring your note to permit documentation of 
important information within the OSCE exam. 
 
;O&)8.%(&)':-$".*+&HV.*+<&W,%&,.:-$%&"##1%M."+.'*,&H))K&%+/OI&+'&'1D"*.X%&L'31&*'+%I&
Two choices are available: Direct quote from the patient or inclusion in the first sentence. 
 
Examples: 
 
A. CC: "I'm having trouble breathing."  
 
B. Mr. X is a 58 yo Hispanic male complaining of (or "presenting with"
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history before this point to avoid unnecessary biasing of your decision-making. If a patient has a 
previous history that would typically involve medication, make sure that you inquire about this 
medication and note it below. In most cases other than psychiatric patients, the first two items 
will suffice. 
 
ZO&>$$%1D.%,&"*2&?%2./"+.'*,<&These items, even if negative, should always be included. 
Allergies could consist of both drug allergies and other allergies, depending on their relevance 
to the case. Medications include OTC meds, such as Tylenol, as well as prescription drugs. 
Prescription drugs related to a prior medical history must be included. 
 
[O&\":.$L&V.,+'1L<&Include relevant information about family members that informs decisions 
about the presentation. 
 
]O&5'/."$&V.,+'1L<&You will need to decide which information is relevant here. At the very least, 
you should list occupation, living conditions, and substance use. 
 
^O&Q%M.%J&'(&5L,+%:,<&If an item is not listed in writing, it is not available for credit. Omission of 
any pertinent material, either positive or negative, will not be covered by the phrase "ROS 
negative or non-contributory except as in the HPI." An organized method for listing the systems 
in the head-to-toe direction can be helpful to avoid missing a critical system.  
 
Here is a method for organizing your ROS: 
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;RO&7."D*',+./&a'1@3-P5+32.%,<&List laboratory tests, imaging, follow-up exams (e.g., 
pelvic/breast) along with a rationale for each test (such as to rule in/rule out one of the 
diagnoses). Your diagnostic workup should include items related to each of your listed 
diagnoses. New for 2022: Include a justification for each diagnostic test. 
 
Treatment plans will not be accepted unless your Clerkship Director notifies you that their 
particular Clerkship has treatments as an expectation. 
 
AMBOSS and USMLE World have sections previously dedicated to Step 2CS that you may use 
for ultimate preparation for your Clerkship.  
 


