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Background: The Association of American Medical College 
encourages medical schools to use 13 Entrustable Professional 
Activities (EPAs) as a framework for assessing student 
preparedness for residency. The Emergency Medicine (EM) 
clerkship provides an appropriate clinical setting to observe, 
practice and therefore assess EPA 10: “recognize a patient 
requiring urgent or emergent care and initiate evaluation and 

management.” This important skill is one in which many medical 
students have shown difficulty with. Medical schools use various 
techniques to evaluate for EPA 10, some using simulation, while 
others using an objective structured clinical exam. Oral exams 
have been studied in other specialties, but haven’t been studied in 
EM or in evaluating for EPA 10.

Educational Objectives: 
•	 Develop an assessment method that can evaluate students in 

EPA 10.
•	 Design case scenarios that can be used to evaluate student 

performance.
•	 Identify critical actions and create an assessment tool for 

evaluation of student performance.
Curricular Design: The ‘oral board’ exam is used by the 

American Board of Emergency Medicine to certify practitioners 
as competent in all aspects of EM care. We decided to use this 
style of exam to assess for EPA 10 during our EM rotation. We 
created 3 case scenarios, which were given by faculty and/or 
selected senior residents at the end of the rotation. The cases are: 
1) Trauma with pneumothorax and intraperitoneal bleeding, 2) 
Chest pain secondary to a pulmonary embolism, and 3) Altered 
mental status with UTI/sepsis. All cases require the student 
to evaluate the ABC’s, initiate appropriate treatment, obtain 
adequate help, and communicate with other providers.

Impact/Effectiveness: To assess whether the oral exams 
evaluate different or redundant variables to that of the medical 
students’ clinical scores or their NBME shelf exam scores, we 
calculated a Spearman Rank Order Correlation. Comparing 
the oral exam to the shelf exam produced a p-value of 0.558, 
so the correlation was not statistically significant. Furthermore, 
comparing the oral exam to the clinical scores produced a p-value 
of 0.457, also not statistically significant. Therefore, there was 
no statistically significant correlation between the oral and shelf 
exams, or the oral and clinical scores. This confirms that the 
oral exam evaluates different, non-redundant variables than the 
clinical and NBME shelf scores.


