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You are the resident covering the Early Pregnancy Assessment Centre.

Ariana Smith, a 29-year-old woman, G2P1 has been sent down to see you after her dating
scan completed today determined that Ariana has suffered a missed miscarriage. She is
asymptomatic at present.

Bloods have returned showing Haemoglobin 120 and AB negative blood group.

She is afebrile with observations within normal limits.

In a total of eight (8) minutes:
● Inform Ariana of the pregnancy outcome
● Discuss management options
● Answer any questions she may have

You should imagine that you are alone in the room with the patient while taking the history
and counselling.

The examiner will give you a prompt when there are two (2) minutes remaining.

There is no need to perform any physical examination on the patient.
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Simulated Patient Information

Thank you for supporting this GUMS formative OSCE. Your contribution is greatly
appreciated!

Each candidate will be with you for eight (8) minutes with a 2-minute break in between.

The candidate has the following scenario and task:

You are the resident covering the Early Pregnancy Assessment Centre.

Ariana Smith, a 29-year-old woman, G2P1 has been sent down to see you after her dating
scan completed today determined that Ariana has suffered a missed miscarriage. She is
asymptomatic at present.

Bloods have returned showing Haemoglobin 120 and AB negative blood group.

She is afebrile with observations within normal limits.

In a total of eight (8) minutes:
● Inform Ariana of the pregnancy outcome
● Discuss management options
● Answer any questions she may have

Instructions for simulated patient

You are Ariana Smith, a 29-year-old woman, G2P1, who has been sent down to see a O&G
doctor after something went wrong during your dating ultrasound. If asked by the candidate,
you may provide the following details.

● LNMP 8 weeks ago, however your periods are slightly irregular, so you were looking
forward to a more accurate gestation determined by this dating scan. You’d done a
home pregnancy test which was positive and then went to see your GP who “did
some bloods”.

● You are not sure what the USS showed. The sonographer couldn't give you any
information, so you are anxious to find out what's happening. Besides feeling
anxious, you are otherwise well (no pain or systemic symptoms – if asked).

● Your partner (Rob) is busy at work today and you are happy to receive the news
without him present.

● You have no prior hx of miscarriage.
● You live approximately 30 minutes from a hospital.
● You do not have an IUD in situ. This was a planned pregnancy.
● You do not have any medical conditions, mental health conditions or allergies. You

had only been taking a folic acid supplement on advice from your GP.
● You are a non-smoker and do not drink.
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● You have not had previous surgeries or procedures. Your last CST was done 6 months
ago and has never been abnormal.

● You are currently working part time as a receptionist. Your partner works full time as
a lawyer, but is very supportive. You have been together for 9 years. You have a 2
year old at home.

● If asked about your previous pregnancy: planned pregnancy, spontaneous vaginal
delivery at 40 weeks, nil complications with delivery, nil issues with the pregnancy,
bub is now 2 years old and developing well.

● In response to the news: you are upset as this was a planned pregnancy and had
been trying to get pregnant for the past few months. You feel well supported at
home and have family close by. You would like to know what will happen now.

If prompted for questions:
● Is there a chance that the ultrasound is wrong doctor?
● How do you know the baby hasn't survived?
● What happens if I go home, and I start to experience pain?
● Did I do something wrong?
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Examiner Instructions
Please verify that you are examining the correct student by checking the name on the student’s ID
card, as the student enters the room. Please write the student’s name at the top of the marking
scheme.

The candidate has the following scenario and task:

You are the resident covering the Early Pregnancy Assessment Centre.

Ariana Smith, a 29-year-old woman, G2P1 has been sent down to see you after her dating scan
completed today determined that Ariana has suffered a missed miscarriage. She is asymptomatic
at present.

Bloods have returned showing Haemoglobin 120 and AB negative blood group.

She is afebrile with observations within normal limits.

In a total of eight (8) minutes:
● Inform Ariana of the pregnancy outcome
● Discuss management options
● Answer any questions she may have

Interaction with the candidate
● You are an observer examiner. Please do not speak to the candidate, after you have checked

their ID. Please do not provide prompts on the station content
● Stay out of the line of sight between the candidate and the patient. Do not provide any

positive or negative feedback to the candidate

Time prompt
● The candidate has only eight (8) minutes to complete the station. When the 8-minute

bell/buzzer rings, they should be asked to finish and leave immediately.
● If a candidate finishes early, please ask them to remain in the room, and do not converse

with them. They are able to continue the assessment task up until the eight (8) minute
buzzer/bell.

Completion of marking scheme
● Please record your observations on the marking scheme as you make them.
● Please mark as you go.
● Please add narrative feedback to the marking scheme, especially if the candidate did not

perform well. These comments will assist the candidate’s learning.
● You may wish to ask the SP for their overall impression of the candidate.
● GC: Marking sheets will be collected at the end of the session by a representative.

‘Reset’ the examination environment
● After each candidate leaves, please discard any notes the candidate may have made and

‘re-set’ the station to ensure that it is the same for each candidate.



Year 4 Formative OSCE 2021 Station 1

OSCE Score Sheet
Station 1 – Miscarriage Counselling

Student Name/Number……………………………………………………………………………

Examiners Name: ……………………………………… SP:
………………………………………

No. Assessment Item (details) Mark

1 Introduction and Hygiene
� Appropriate introduction
� Hand hygiene before
� Hand hygiene after

___/3

2 Approach to Breaking Bad News
� May wish to use SPIKES approach (Setting, Perception, Invitation, Knowledge, Strategy
& Summary), including offering if pt would like support person present before discussing
results, asking pt what she has been told of the situation so far 
� Advises of miscarriage result
� Delivers news in appropriate manner
� Acknowledges emotion
� Explains that early pregnancy loss is common, and often cause is unknown
� Asks understanding/ initial thoughts surrounding management options

___/6

3 Expectant Management
� Explains ‘watch and wait’
� Time to complete miscarriage can be unpredictable – in setting of missed miscarriage
may take several weeks 
� Discusses symptoms to expect, including bleeding for up to 2 weeks
� Requires follow up and HCG monitoring 
� Risk of failure, risk of retained products (+/- infection) requiring surgical management 
� Need to be in close access to medical care if concerns/unwell 
� Contraindicated if IUD in situ

___/7

4 Medical management
� Involves taking a medication called misoprostol (+/- mifepristone)
� Misoprostol induces myometrial contractions to aid the expulsion of uterine contents,
mifepristone can aid the effectiveness of misoprostol
� Side effects might include nausea, vomiting, diarrhoea 
� Discusses symptoms to expect - Likely have some bleeding that is heavier than a
normal period, and cramping pain 
� Requires follow up and HCG monitoring
� Risk that medical management my fail and require surgical management 
� Contraindicated if IUD in situ

___/6

5 Surgical Management
� Called dilatation and curettage (“D&C") or suction curettage
� Involves going to theatre and having a general anaesthetic 
� Involves passing instruments via the vagina and cervix into the uterus to expel the
pregnancy tissue/products inside which are then sent for histopathological analysis
� May also recommend misoprostol prior to surgery � � Results in a more immediate
outcome/resolution and less requirement for follow-up

___/6
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� Generally less time of bleeding/pain than medical or expectant O Risks: bleeding,
infection, uterine perforation/organ damage, those of general anaesthesia
� May be chosen as first line management option by pt, or may be required if failed
expectant/medical mx or excessive bleeding/signs of infection 

6 � In all cases, explains Anti-D likely required given patient is Rh negative ___/1

7 Patient centred decision making 
� Summaries, follows up patient understanding of information given
� Seeks ideas, concerns and expectations
� Provides space for questions and answers appropriately
� Offers to give pt written information to take home

___/4

6 CLARITY
(Confidence, organisation, structure)
1= very disorganised, very unstructured, lacking in confidence
2 = expected level
3= outstanding

___/3

7 WARMTH
(Engagement, compassion, care for patient)
1= Cold, uncaring, brusque
2 = expected level
3= outstanding

___/3

Total /39


