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• Physicians spend more time with the electronic 
medical record than they do at the bedside, leading 
to a decline in physical exam skills.

• There is no standardized curriculum to teach 
physical exam skills to U.S. residents. 

• There are limited tools to assess physical exam skill. 
• Direct observation, while valuable, does not routinely 

occur and is qualitative and subjective. 
• Objective Structured Clinical Examinations (OSCEs) 

provide some measure of exam technique, but do 
not directly assess accuracy.

• We adapted the framework of the MRCP Practical 
Assessment of Clinical Examination Skills (MRCP-
PACES) to create a novel assessment and teaching 
activity for U.S. graduate medical trainees. 

• Internal medicine interns from JHH were invited to 
participate in the modified PACES activity.

• Interns rotated through one cardiovascular, one pulmonary, 
and one neurology station.

• At each station, two faculty preceptors examined a patient 
and agreed on the physical findings that were present 
before the start of the assessment. 

• Interns were given 6 minutes to examine the patient and 4 
minutes to present their findings to the faculty, and answer 
questions about differential diagnosis and management. 

• Interns were assessed in 5 areas using a 3-point scale: 
technique, identification of physical signs, differential dx, 
clinical judgment, and maintaining patient welfare. 

• Inter-rater reliability was calculated for each station.

• Faculty provided 5-10 minutes of feedback and bedside 
teaching in real time. 

• Faculty were surveyed to see if they would be willing to 
participate in PACES as an MOC activity.

Materials & Methods

Conclusions

Figure 1. Intern examining a patient at the 
pulmonary station

• This pilot study demonstrates the feasibility of 
conducting a PACES-style assessment for U.S. 
trainees. 

• Inter-rater reliability was high, suggesting that this 
methodology is a valid way to assess physical exam 
performance. 

• The direct feedback and education delivered by the 
faculty preceptors were appreciated by both trainees 
and patients. 

• This combination of assessment and education 
could form the basis of a Maintenance of 
Certification (MOC) activity, 
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Figure 2. Intern receiving feedback 
and instruction at the cardiac station

Tukey-Kramer post-hoc analysis revealed that the decrease at the neurology station 
compared to the cardiology station(-1.17, 95%CI (-2.01 to -0.34)) was statistically significant 
(p = 0.003*), as well as the decrease at the neurology station compared to the pulmonary 
station (-1.39, 95%CI (-2.23 to -0.56), p=0.003**) 

ICC was significant at both the cardiac and pulmonary stations, but not the 
neurology station.
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	 CV	
n=72	

Pulm	
n=72	

Neuro*,**	
n=44	

Exam	Technique	 2.12	 2.27	 1.65	
Signs	 1.98	 1.95	 1.75	
Differential	Dx	 2.11	 2.36	 2.21	
Judgment	 2.61	 2.38	 2.06	
Patient	Welfare	 2.89	 2.89	 2.90	
Average	 11.76	 11.95	 10.56	
	

		
Cardiac		
[N=61]	

Pulmonary	
[N=59]	

Neurology		
[N=	29]	

Exam	 0.17,	p	=	0.230	 0.88,	p	<0.005	 0.49,	p	=	0.040	
Signs	 0.52,	p	=	0.002	 0.71,	p	<0.005	 0.09,	p	=	0.405	
Differential	 0.62,	p	<0.005	 0.89,	p	<0.005	 0.35,	p	=	0.124	
Judgment	 0.47,	p	=	0.009	 0.75,	p	<0.005	 0.25,	p	=	0.224	
Welfare	 0.33,	p	=	0.061	 0.62,	p	<0.005	 -0.27,	p	=	0.737	
Total	 0.39,	p	=	0.032	 0.88,	p	<0.005	 0.37,	p	=	0.112	
	

Feedback 
Characteristic

Novel 
Bedside 

Evaluation

Online 
Evaluations

Inpatient 
Medicine 
Rotation -

Verbal 
Feedback

p (Dunn’s 
Method of 
pairwise 

comparison)

Personal 9.5 2 5 <0.05µ,¶

Accessible 10 3 6 <0.05µ,¶

Timely 10 2 5 <0.05µ,¶

Credible 10 5 8 <0.05µ,¶

Useful 10 2.5 7 <0.05µ,¶

µ: Pairwise comparison between novel bedside evaluation and online 
evaluations
¶: Pairwise comparison between novel bedside evaluation and verbal 
feedback from inpatient medicine rotations (n = 37 PGY-1 responses on a 
10-point visual scale)

Table 1. Intern scores broken down by station 

Table 2. Intraclass Correlation by Station and Domain

Table 3. Intern ratings of feedback

Table 4.Faculty ratings
13/16 faculty felt that precepting PACES would be a good MOC/CME 
activity.
12/16 faculty would participate in PACES as an examinee.

11/16 faculty felt that participating as an examinee would be a good 
way to earn MOC/CME credit.


