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You are a final year medical student on placement in the Emergency Department.

The consultant has asked you to see Ben Fuller, a 22-year-old male, who has presented to
the clinic with LEFT knee pain after playing rugby for the SC Mud Crabs in their
championship match against the GC. The consultant has reviewed Ben and has cleared him
of any other injuries.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused MSK history from Ben and perform the appropriate examination for
Ben’s injury, explaining to the examiner as you go.

● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the history.
You should only interact with the examiner once you have completed interviewing Ben and
begin to perform the examination.

The examiner will give you a prompt when there are two (2) minutes remaining, if you have
not already, report your findings and differential diagnoses to the examiner. You may
continue to perform any additional tests pertaining to the knee if time allows following this.
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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 a final year medical student on placement in the Emergency Department.

The consultant has asked you to see Ben Fuller, a 22-year-old male, who has presented to
the clinic with LEFT knee pain after playing rugby for the SC Mud Crabs in their
championship match against the GC. The consultant has reviewed Ben and has cleared
him of any other injuries.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused MSK history from Ben and perform the appropriate examination
for Ben’s injury, explaining to the examiner as you go.

● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the
history. You should only interact with the examiner once you have completed interviewing
Ben and begin to perform the examination.

The examiner will give you a prompt when there are two (2) minutes remaining, if you
have not already, report your findings and differential diagnoses to the examiner. You may
continue to perform any additional tests pertaining to the knee if time allows following
this.

Instructions for Simulated Patient
Name: Ben Fuller
Age: 22 (DOB 1/1/1999)
Occupation: full time student at Griffith University studying medicine

History
History of Presenting Complaint
Site: If asked where it is painful, point to your left knee, say: “it’s sore all over”
Onset:  You were playing rugby league for the SC mud crabs (centre) yesterday. Just after half-time,
you got hit from the left side whilst running with the ball. You felt a sharp pain in your knee going
down. Once on the ground you tried to get up but your knee was in too much pain.
Character: Sharp pain at the time. Now really sore and aching pain.
Radiation: No pain elsewhere. No numbness or tingling.
Associated symptoms: If asked:

● You did not hit your head or lose consciousness.
● You do not have any superficial injuries, e.g. lacerations over the knee.
● You feel otherwise well.
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● You are able to walk around but it is extremely painful.
● Your feet are a normal colour. You have full ROM at your ankle and hip.
● Any other questions are also negative.

Timeline: First aid: You got pulled off the field and had ice put on your knee, and elevated it. No
paramedics were called.
After the event: You tried to walk it off for the rest of the night and went to sleep (after some
celebratory drinks).
This morning: After waking up today it has not gotten any better. It has gotten more painful. You then
came straight to the ED.
Exacerbating factors/relieving factors:

● Exacerbated by movement
● Relieved by rest and ice (a little bit)

Severity: 10/10 at the time and immediately after, now 7/10
Previous episodes: Nil
Patient concerns: You are concerned that you won’t be able to go to the gym (today is leg day).

Medical History
Nil

Medications
Nil

Allergies
Nil

Family History
Dad has osteoarthritis

Surgical History
Nil

Social History
Occupation: Studying medicine at Griffith in
year one. Not working.
Smoking: non-smoker
Drinking: socially (4-6 beers on the week), no
alcohol during the week
Exercise: normally very fit and active and go to
the gym and play rugby
Home: you live with your parents and sister

Examination
The candidate will likely perform several knee movement tests on you. If time permits, ask the
examiner to show you the different knee manoeuvres if these are unfamiliar to you.

You should report pain in the following scenarios:
- If asked to walk on knee, say there is pain when you put weight on it (limp).
- If asked if you have swelling, say it was swollen at the game but you have been elevating and

icing a lot and it has gone down a lot.
- When candidate is palpating your knee, say there is general tenderness to touch however it

is very painful when the candidate presses on medial side of your knee
- When asked to move your leg, state it hurts when candidate moves it in all directions but

worse at end of extension (flexion, extension)
- When candidate applies valgus stress (pushes leg laterally), say it is very painful
- When candidate applies varus stress (pushes leg medially) say it hurts but isn’t as painful as

varus
- When candidate does anterior and posterior draw + Lachman’s, say it hurts on Lachman’s

test (but still not as bad as varus test)
- When candidate does Thessaly, Apley’s grind and MacMurrays, say the pain is present but

varus stress test was still the most painful
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Examiner Instructions
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.

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 a final year medical student on placement in the Emergency Department.

The consultant has asked you to see Ben Fuller, a 22-year-old male, who has presented to
the clinic with LEFT knee pain after playing rugby for the SC Mud Crabs in their
championship match against the GC. The consultant has reviewed Ben and has cleared
him of any other injuries.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused MSK history from Ben and perform the appropriate examination
for Ben’s injury, explaining to the examiner as you go.

● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the
history. You should only interact with the examiner once you have completed interviewing
Ben and begin to perform the examination.

The examiner will give you a prompt when there are two (2) minutes remaining, if you
have not already, report your findings and differential diagnoses to the examiner. You may
continue to perform any additional tests pertaining to the knee if time allows following
this.

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. You may wish to move closer to the
candidate during the examination to observe the manoeuvres clearly.

Time prompt
● Please start your timer as the candidate enters the room
● At six (6) minutes, please interrupt the candidate with a time prompt, saying

“You have two (2) minutes remaining”
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● If the candidate has not already commenced presenting their differential diagnoses and
reasoning at this point, please say

“Please present your differentials and reasoning to me”

● 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, particularly

regarding how they broke the news and made them feel.
● GC: Marking sheets will be collected at the end of the session by a representative.
● SC: Please hand your marking sheets to the candidate at the end of the station.

‘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.
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OSCE Score Sheet
Station 2 – Knee Pain Focussed History and Examination

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

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

No. Assessment Item (details) Mark

1 Introduction and Hygiene

Appropriate introduction
Consent for examination
Hand hygiene before examination
Hand hygiene after examination

___/4

2 Open question
Begins with open question

Leads on with 2nd open question
___/2

3 History
Identifies location and mechanism of injury (site and onset) (max 1 point)
Character, Radiation, Associated symptoms, Timing, Exacerbating/relieving factors, Severity,
Previous episodes, Patient concerns (0.5 for each – max 4 points)
Past medical history, medications, Allergies (max 1 point)
Family history, social history (max 1 point)

___/7

4 Look

Appropriately exposes patient

Gait assessment

Assess strength (squat)

Inspects from front, back and laterally (scars, deformity, effusion, muscle wasting) (max 2 points)

___/5

5 Feel
Appropriately exposes patient and asks to lie down at 45
Muscle wasting (mentions measuring with tape)

Checks for effusion (milk quadriceps)

Palpation of knee joint (notes temperature, feels for tenderness and swelling at medial joint line,

lateral joint line, patella, tibial tuberosity and fibula head) (max 2 points)

___/5

6 Move
Active movements of flexion and extension

Passive movement + overpressure if no pain

Special tests (0.5 point for each): Anterior draw, Posterior draw, Posterior sag test, Lachman’s test,

valgus stress test, varus stress test, MacMurrays, Thessaly, Apley’s grind, any other appropriate

test (max 5 points)

___/7

7 Differentials and reasoning
Reports findings

Notes pain on medial side of knee, worse on end of extension and excessively painful on valgus

stress test (max 2 points)

Differentials of: (1) MCL tear or medial meniscal injury; (2) other: ACL tear, PCL tear, capsular

ligament injury, meniscal injury, or other from (max 2 points) (for maximum points at least 1

differential must be from (1))

___/5

7 Global Score (Overall impression of candidate incorporating warmth and clarity)
1= fail; 2 = borderline (unsure if clear fail or clear pass); 3 = pass; 4 = good; 5 = outstanding ___/5

Total: ____/40


