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Year 2 Formative OSCE 2021

You are a second-year medical student on placement at a GP clinic in Alexandra Headland.

Don/Donna Richardson is a 78-year old retired biologist presenting to the GP complaining
of worsening dyspnoea.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused history from Mr Richardson based on their presenting complaint.
● Provide two (2) differential diagnoses and your reasoning to the examiner, and one

investigation you would like to order.

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
Gary and have differential diagnoses to present.

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 a second-year medical student on placement at a GP clinic in Alexandra Headland.

Don/Donna Richardson is a 78-year old retired biologist presenting to the GP complaining of
worsening dyspnoea.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused history from Mr Richardson based on their presenting complaint.
● Provide two (2) differential diagnoses and your reasoning to the examiner, and one

investigation you would like to order.

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 Gary and have
differential diagnoses to present.

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.

Instructions for Simulated Patient
Name: Don or Donna Richardson Age: 78 years old (1/1/1943)
Occupation: retired biologist PC: worsening shortness of breath

History of Presenting Complaint
Onset: Started two months ago
Character/severity: can’t get a full breath in. If asked your exercise tolerance:

● Past 2 months: SOB on walking 50m down the block
● Past week: SOB on walking around 5m (bedroom to kitchen)

Radiation: N/A
Timeline: worsening over the past week
Exacerbating factor: By laying down and movement. Do not volunteer PND or orthopnoea unless prompted.
Alleviating factors: Sitting down and resting
Previous episodes: Just seems to be getting worse. Never had anything like this before.
Patient concerns: affecting your ability to “get things done” – can’t even move around the house

Associated Symptoms/Systems Review
If asked about the following, say yes:

● Shortness of breath on lying down (orthopnea)
● Waking up in the night gasping for breath (PND) – has to sleep on 2 pillows now
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● Swelling in ankles
● Dry cough, non-productive

o If asked, had a COVID swab 2 days ago which came back negative.

If asked about the following, say no:
● Chest pain with exertion or at rest
● Sweating (diaphoresis)
● Nausea or vomiting
● Palpitations
● Pain on deep inspiration (pleuritic CP)
● Fainting (syncope)
● Fever
● Night sweats

● Recent travel
● Sick contacts
● Rashes
● Productive cough, haemoptysis
● Weight loss
● Appetite changes
● Calf pain
● Rhinorrhea, sore throat

Any other systems review is also negative.

Past Medical History
● Coronary artery disease (“heart disease”)

o Hospitalised for NSTEMI (“heart attack”) 6 months ago – medically managed
o If asked: you have had an echocardiogram at the time but cannot remember what it showed.

You are due to see a cardiologist for review in another 2 months. You had an angiogram but
did not need a stent or surgery.

● Hypertension (“high blood pressure”) – diagnosed 15 years ago. Managed well with irbesartan.
● Hypercholesteremia (“high cholesterol”) – diagnosed 12 years ago. Well managed.

If asked: no previous COPD or spirometry, no diagnosis of heart failure, no history of clots
Vaccination status:
Generally, up to date including seasonal influenza
COVID: Has had first dose of AZ, due for second in 3 weeks

Medication History
Prescription: Aspirin, irbesartan, atorvastatin, atenolol daily; GTN spray when needed (has not used); unsure
dosages
OTC: Nil
Allergies: Penicillin – rash
Family History:
Mother: passed away from heart attack at 72 years old
Father: childhood-onset asthma
Children: 2x, both healthy
Surgical History: nil
Social History
Work: retired for several years, previously worked as a marine biologist. Nil concerns for exposures (if asked).
Smoking: Half a pack a day since 25 years old. Quit at 70 (8 years ago).
Alcohol: 1 VB longneck on the weekend
Exercise: Minimal. Can’t with SOB.
Diet: Normally eats pre-made dinner meals.
Living: With wife in a small bungalow on his kid’s farm. No stairs at home. Easy to get around. Normally
independent. Nil mobility aids.
Illicit drug use: denies
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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 second-year medical student on placement at a GP clinic in Alexandra Headland.

Don/Donna Richardson is a 78-year old retired biologist presenting to the GP complaining of
worsening dyspnoea.

Assessment Tasks

In a total of eight (8) minutes:

● Take a focused history from Mr Richardson based on their presenting complaint.
● Provide two (2) differential diagnoses and your reasoning to the examiner, and one

investigation you would like to order.

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 Gary and have
differential diagnoses to present.

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.

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
● 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”

● 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.
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● 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.

‘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 5 – Dyspnea History, Differential Diagnoses and Investigations

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

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

No. Assessment Item (details) Mark

1 Introduction and Hygiene

o Appropriate introduction
o Hand hygiene before
o Hand hygiene after

___/3

2 Open question
o Begins with open question

o Follows with second open question
___/2

3 Exploration of Presenting Complaint
o Onset and timeline
o Degree of severity, and functional decline (Specific)
o Past episodes
o Patient concerns
o Exacerbating and relieving factors

___/5

4 Associated symptoms (max 8 marks – 0.5 for each elicited)

o Orthopnoea/PND/Ankle swelling/Chest pain/palpitations/calf pain
o Wheeze/URT symptoms/Cough and character
o Fever/sick contacts/recent travel/COVID status
o Weight loss/night sweats/appetite changes

___/8

5 Relevant History

o Medical History

o Medications, allergies

o Social History – smoking, alcohol, exposures

o Family History – cardiac and respiratory

___/4

6 Differential diagnosis #1 & reasoning

Any of: acute exacerbation CCF (1 mark), others: Interstitial lung disease/COPD, PE, Pneumonia (acute
infection on cardiac background) (0.5 mark)
Reasoning given to support differential diagnosis

___/2

7 Investigation

Any one of the below (1 mark) plus appropriate rationale (1 mark).

o Echocardiogram - Investigate heart function / valvular disease

o BNP - Marker for HF

o CXR - Signs of cardiomegaly, pulmonary oedema, signs of infection

o ECG - Baseline cardiac function & rule out MI/arrhythmias

o Cardiac Troponins - Rule out acute MI

___/2

8 Global Score
(Overall impression of candidate incorporating warmth, clarity and competence)
1= fail
2 = borderline (unsure if clear fail or clear pass)
3 = pass
4 = good
5 = outstanding

___/5

Total ___/31


