
EPA Thinking and Residency – Module 14 Instructions 
Student Briefing for exercise:  
This session is aimed at translating a knowledge of EPA thinking into a competitive application 
for residency. It will teach you what residency program directors want from you and how you 
can use a working knowledge of your EPA thinking to provide that to them.  You will find that 
EPA thinking skills overlap with the predictive validity of Step 1 – and, now that Step 1 has been 
masked, your ability to represent your self-directed and self-regulated skills is even more 
important. 

• You will need to review the following documents provided at the website: 
1) Myths and realities concerning Step 1 and the EPAs. 
2) The Core Entrust



b) Direct Supervision Available: The supervising physician is not physically present within 
the hospital or other site of patient care, but is immediately available by means of 
telephonic and/or electronic modalities, and is available to provide direct supervision.  

Guiding Principles of the EPAs 
• The primary motivation for this work is patient safety. We focused on aligning the 



b) Next student: How would a vignette be composed in a personal statement? 
c) Next student: How would you decide on a preclinical vignette? 
d) Next student: How would you decide on a clinical vignette? 
e) Next student: How does knowledge of ego states in communication help you to project 

an internal locus of control? 
f) Next student: What is the most effective way to communicate your experiences? Are 

there other ideas from members of the group? 
g) Next student: Can you give an example of how to handle hypothetical situations?  
h) Next student: How would you sum up an interview, given the chance? 

3. Next student: Refer to the Myths and Realities of USMLE Step 1 and the EPAs.  Why is Step 1 
not a reward system? Why is it necessary for residency programs to use this score? 
a) Next student:  Were the EPAs developed by medical schools or residency programs? 

Why? 
4. Next student: Refer to the EPA Journal.  How do critical incidents help you to document 

your relevant experiences in medical school?  Why bother? 
a) Next student: How do pre-clinical critical incidents differ from clinical critical incidents?  

How are they alike?  
b) Next student: How does documentation produce awareness? 
c) Next student: What type of incidents does the EPA Critical Incident Protocol include?  

Can you think of any others? 
d) Next student: Would it make sense to periodically summarize your experience?  

5. Pursue additional interests of the group or needs for clarification as they arise. 
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