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ABSTRACT

This is a report of an attempt to determine if numerical scoring systems

for clinical problem-solving tests could be developed which would measure

the effectiveness of different instructional methods in teaching clinical

problem-solving skills. The scoring systems would have to meet criteria

of clinicians' expert judgments realistically: and discriminate between

experts in clinical problem solving and those who are, in varying degrees,

less expert.

The project was to validate and cross-validate the scoring systems by

tests of population samples of known difference in clinical problem-

solving skills from medical students to resident physicians and to .fully

trained clinicians.

The procedure followed was first to develop data by modifying tests avail-

able. These clinical problem-solving tests represent over 1500 separate

but interrelated items. They were administered to population samples

ranging in skill in clinical problem solving from sophomore medical students

to senior medical students.

Due to a failure of the U.S. Office. of EducatiOn to take up the option of

the second year, only one area or group of tests (Tests A, A', and A) was

even partially completed.

The second aspect of the project was the development of scoring. The

three types of scoring were Diagnostic Process, Diagnostic Product, and

Therapeutic. Product. In scoring Diagnostic Process, a panel of clinicians

was asked to allocate each item in the Diagnostic Process section of each

test into one of five carefully defined categories for all student records

available. In scoring Diagnostic Product, the panel was then asked to

assign each pattern of scoring in the Diagnostic Product section of each

test into one of four categories and within these categories to rank the

patterns in order of completeness, if possible. A similar procedure was

used for scoring Thdrapeutic Product.

Unfortunately, the development of final weights was not accomplished due

to the shortened schedule. HoWever, the raw data of actual student responses

used in sorting are given in a limited edition of supplements to this report,

and tallied evaluations for individuals are given in appendices of this

report.
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I. INTRODUCTION

A. PROBLEM AND BACKGROUND.

1. Problem-Solving Behavior.

In the past decade, it has been generally recognized that problem-

solving behavior involves skills which are difficult to define and

are measured very imperfectly by conventional multiple-choice tests

of the type commonly used to measure content or knowledge. It has

been observed, for example, that an expert knowledge of electronic

theory and instrumentation is not synonymous with expert ability

to diagnose and correct malfunctions in electronic equipment.

2. Testing_ for Skills.

Efforts to test realistically for problem-solving or "trouble-

shooting" skills have led to the development, in industrial and

military training programs, of complex testing equipment duplicating

as nearly as possible the conditions under which the trainee must

perform his problem-solving procedures. Paper tests to measure

"trouble shooting" skills have also been developed. For many

industrial and military areas, there are tab-item tests which

attempt to represent the problem-solving process on paper. Perhaps

the best known of these are the erasure type tests of Van Valken-

burgh, Nooger and Neville, Inc.

3. Medical Field Evaluation.

In the medical field, testing for proficiency in problem-solving

skills has taken various forms. Examples:

a. Oral examinations in which the student is presented with

portions of a case presentation and must solve the problem

by requesting appropriate additional information from his

examiners.

b. "Programmed patients" in which the student is presented with

a "patient" who is in fact a professional actor who has been

specially trained to simulate a limited repertory of diseases

and to evaluate the student's skill in diagnosis.

c. Tab-item tests adapted from their military and industrial

origins to specific problems of patient care.

4. Difficulties to hate.

Of,;thelnethods.in use .to evaluate medical problem-soliFing, the

,firgt,the oral examination, has the,disadvantage_of,beigg

r4inreliable; the second, the 'programmed patiene'js_iini5ed by

,thegeneral.unaimilability of spect41,Y..trOmqd,qctprOnd
;,,;,acresses and: the limited number of,diseases,whichiresopropriate



www.manaraa.com

for them to simulate. The third method, the tab-item test, appears

to avoid some of the disadvantages of.the other two methods and

permits more objective recording of the subjects' performance in

clinical problem-solving.

B. DESCRIPTION OF CLINICAL PROBLEM SOLVING.

The steps involved in clinical problem solving are complex and highly

variable. They may, however, be divided into three phases: 1) finding

the patient's problem or problems, 2) defining the patient's problem or

problems, and 3) formulating plans for management, treatment, or disposi-

tion.

1. Finding the Problem.

Although it is often necessary for the physician to carry out the

phases of clinical problem-solving concurrently, even in emergency

cases he must first obtain sufficient information to find and

identify the patient's problem. He starts with a minimum of infor-

mation, often no more than a single complaint, and then collects

further information from history, physical examination, and various

diagnostic tests and procedures. Often, the patient's problem is

obvious and easily recognized; in other cases, much information

must be obtained and evaluated in order to detect the problem.

Although there are many acceptable sequences for collecting this

information, it is not a random process; certain sequences are
unacceptable because they are relatively unsafe' or inefficient.

2. Defining the Problem.

For. the majority of clinical problems, a surprisingly large amount

of information must be collected and evaluated to define the patient's

problem precisely, and to rule out complicating conditions. In the

history and physical examination alone, the workup of the usual

medical or surgical patient calls for collecting and evaluating
information in 50 or more different categories. The wore informa-

tion the physician collects about his patient, the more selective

he must become in his acquisWoli of further information, the more

he must call upon and apply his fund of spedialized medical knowledge,

and the more car..ful he must be to obtain this information in a

safe and efficient sequence, especially.,:tn his choide of `diagnostic

tests and procedures. In this'processof identifying and defining

the patient's prbblems, he must decide" when he'has collected enough

information to proceed with formulating a plan Of therapy or disposi-

tion for the patient. The decision "How much information is enough?"

may vary from the E.-valuation of only a few items extreme emergency

situations to well over a hundred. 2

Formulation oLEIgajorM.sana eiaent .

, ,c, , ,

The, ,process planning the'inanageMent, therapy;'` Or-di4bsition

-Of the OrObiens, oncithey haVe been defitiedi'is also
. : =

cOmplex and difficult'to describe. Often,'Several-therapeutic

'Miodalities iii'at be'Considered (EXaMPieW:OychbtherapY4br counsel-
ing,' drugs, iurieradiati:on therapy; ekpe'ctantobservation, etc.);

1
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For each of these,,the risks of the plan of,treatment must be
balanced against the possible benefits to the patient. Often, a

choice which can be represented on paper as .a simple "yes-no".
decision involves the processing of scores of items of highly
specialized and often conflicting information before a decision
is reached which permits the physician to respond overtly. .For
some patient-management problems, the entire plan of ,.management

will involve only one or two such decisions. For other-patients,
appropriate treatment requires a series of therapeutd trials
carried out concurrently with gathering andevaluating,further
information about the patient's response to the trials.--

C. TAB -ITEM, TESTING.

1. Objectives of Tests.

Several institutions have developed and used tab-item tests in

the medical field. Each has differed in.the.objectives of.the

testing programs.

a. National Board of Medical Examiners. In their Part III
examinations given at the end of internship, they have used
tab-item tests to help screen out candidates unfit for medical

licensure.
=

-

Center for the Study of Medical Education of the University

of Illinois CollegeoSMedistge. They have ;used tab-item tests

as part of comprehensive final examinations of senior-medical
students who are cardidates for the M.D. Degree. =They have
used these same tests to expose apparent defidiencies in perfor-

mance -of physidians in practice,and apparent deficiencies in

training programs for medical students, interns, and resident

physicians.

c. Loyola University at Chicago. Rimoldi has used "The Test of
Diagnostic Skills" chiefly as a research instrument-to investi-
gate the problem-solving process itself, comparing the perfor-

mance patterns of medical students in various years, interns

and residents in training, and physicians in practice.

Medical College of Georgia. Wilds and Zachert have used tab-

item tests to compare the effectiveness of different programmed

texts in teaching clinical problem-solving skills in gynecologic

oncology to junior medical students.

2. Formats.

The tests developed by these four institutions differ markedly in -

their formats and in the emphasis placed on different parts of the

clinical problem-solving process. This is to be expected in tests

developed for divergent testing purposes. The tests share, however,

three common characteristics.
#.

a. They are capable of representing the clinical problem-solving'

process realistically, with a wealth of complex detail.
1

,t-erlew.

-.3
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b. They have great face validity, and hence appeal strongly to

medical educators in clinical
, "`

They have scoring systets-where rationales'ald mbte:televaut

to administrative ease than tc, maXimuM accuracy iflefiresenting

the skills they purport to measure.
- ;

Usesi. ,

A tab-item test which is realistic aftd-had'gredefae:eValidity can

be,eonatructeCi relatively easily in'any'Oitevetalfortats by
expert clinician-whO has little training in tdat'eonsttaction and

evaluation. The great appeal of this type of test-in medical educa-

tion has led to a rapid increase in its use in.,akidr4174r4calr'

areas:

a. Several State Boards of Medical Examiners and the National
. . Board of Medical Examiners are using tab-item 'tests'to evaluate,

candidates for medical licensure.- --

b. The tab-item tests of the University of Illinois.College-of

'--Medicine have influenced the planning fPr-cOntOuing-education
of practicing physicians at both regional and national levels.
.-

c. Rimoldi's work, comparing the diagnostic skills of physicians

in practice with those of medical studonts, has helped bring

about reappraisal of the methods used in medical school to

teach clinical problem solving to students

Systsal. -

This project has been concerned chiefly with developing scoring

systems for tests used to measure the effects of different teaching

,methods on student performance in clinical prObletrsolving, rather

than to measure or certify the competence or incompetence of

individual students in these s1illè. It was clearly beyond the

scope of this project to determine the predictive idlationship

between the scoring of tab-item clinical problem-solving tests and

the ultimate criterion of improved problem-solving performance in

'clinical practice.

- ,

,

4 -

.( L.r.

2 '3,

- ,5
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D SPECIFIC PROBLEM.

I. Tests Developed.

At the litediCal C011ege of Georgia, Wilds:and'Zadhett in an.unantici-
,

Rated dividend from their work on'the Office_of Edtication.Project_

"Effectiveness of.a Programmed Text: in TeaChingGybecologic Oncology

'to Students" found it-necessary tOWvelop tab-it6m
e:Ots:,to:measure their students i performance'in applying their-

AnOifledge.Of tumors of the female pelvis to specify problems of
;. 'individual patients . During 'the SUmMer-iiictFali:O0.964,_ 9 such

tests were .developed andwereadministered.thrOUghda the year
'..1964-65.to the 92 members of the junior elagshi School. of

EaCh siUdenf'sPe4'aPprOkimately fOni-1616 working
v; ----

'through eight such' examinations at various -schedtileld times. The

examinations were also administered to Waidfthis residency

training programs 4n obstetrics ancrgynedOlOgy 'and* certified
spidialists in obstetrids and gynedology-On'the fidaty..

, . . . .

Performance Patterns.
,

.

During
- , ,

During the ,year's .use of these tests, it was repeatedly demonstrated
. , .

. -that ,patterns characteristic "of medical students -at the beginning, of
;-

training differed considerably' from those of medical students_their
.., ,, e , .

lurther-alOngin their clinical training,finediffgred markedly trOm
,che,patterns.of:resident physicians,completiiig theii clinical train-

.jiig,',4i14 of medical school faCulty'teMbers'whe'expert clinicians
in the field. Of-thePatient's disorder. 'Aibrig theexpert clinicians

.

rmOn our faculty whO reviewed the perfoincelpatidind.of students and, -, -, . .

phYsidians who harrtaken the test, there. -wawa genera/ agreement that
..

couldthey Could recognize the patterns'oi* other eXpertd'and the patternse, ,: .. . : , .. . n, . . . .

of reSident:physicianS in training' and that thesecould be dis-
tinguished easily from the patterns of most students. Oh an item_

for iteM basis, however, the "expert" patterns' tO vary ,

_

almost as widely.as did-the pattern's of thebeginning medical students.
.

-,.

7

It seemed clear that the jiidgment,of expert clinidians was'essential

to the evaluation of perforMance in this type of teat.. The expert
clinicians were of the opinion that most of,their important judg-

.menti could be expressed only in verbalterms,and.-6ould'iot be
redUced-to numerical concepts requIi.ing the notion -of interval and

--.i44o'scates. For example,, in considering the-Manaiement of a

Tatient with a painful incurable disease, hoW'do4-One express in
numerical terms decisions which_puit be jUdged OrOiCiw they alter

the intensity, timing, and type of human S'uffeti4V Their judgments,
however', tended to express in verbal terms the-046n of ordinality,-

which is of course a numerical.cOndept.'

Steps 'in* Development.

It was recognized that in the evaluatiOn. Of perforMance in clinical

problem-solving tests,' many unexploredstepa'lay 'between the expert

irlgment of the clinician and the developient,bfa-programmed scoring

;0
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pattern prepared for a computer which will eventually edord'all'tests.

a., Use of Clinical Expats. The services expert ainiCians
are required to construct tab-item J)roblemTsolving .teste in
clinical medicine and are also required ,EO:pastjudgment on
the performance of those who take such tests.T A..teSt may

-,consist of 200 or more interrelated T1141.11-iterrelation-
L

p

,.sh4sre _complex And require a..large amount 'Of jtnOciledge which
07:-44 be ,appareni on inspection of the test itself. An item
:which appears .in the test as a simple ."yes-noi,i"da-cislion may,
'ip..,fact, require the weighing ,,of dozens of .iceiiiS:oflinformation
Darned outside the test before a knowledgeable '00Cision can

,:: reached. .:4 conscientious and expert ,Cliniciani*o is familiar
with - the problem should be able to make a verbal judgment on
any iem or combination of items in the test, but he is unlikely
to have either the time or the ,professional -COnEidace to trans-

..., lat;e judgiant into a 1141416a 'scoring SyS0eiii:1

b. Use of Test Construction Experts. A.psychometrician working

with clinical problem-solving tests=May recogniie'ihat'the

,- =
Acoring patterns which are meaningful to the Clinician usually

- ,require .a. specialised, medical knoWledge which .ie Outside the

jpsychometrician's: field of competence.. If he 'interrogates the

physician, sufficiently on any one point, he' may learn that what

the clinician calls "clinical judgment" or "experience" actually

is based in ,a _large measure on quantitative information which
. ,-

.

can he verified in the medical literature and With':Which other
, .

de - ,..,.., e _, , r , ' . . e .

, 7 ,4
, j : .,-,, c1inicians:.arein, general agreement; and that manycof his

4
, : -;. -: decisions and judgments, nevertheless, are based upon data which

_appear to defy, direct. comparison. in .numerical :: tern* , For example,
.:

.:.

even, if a, group. of clinicians agreed :that a. specific therapeuticet

,decision involves a. choice between: 1J 'a 951, chance of severe

:.reactive depression, versus a_501' chance ,of prOlOnged physical

- suffering-yersus ), -a .10% chance of suddendeath the_informa-

tion, though expressed quantitatively, calls far the comparison

.. ,.. of entities which are not comparable.. In Acoring the test, the

psychometrician will have to learn to use the cliniciane ' judg-
.

vents, expressed verbally in such terms as "this is. the best

pattern, this is the next best, this is the worst," etc.

, ..
. . - . ; ; , - .

;c,.- ,Clinically, Valid. ,Once .
the psychometrician has the clinical

expert's verbal judgment on each item Or pattern ,of, items in

the test, he must with .a minimum of .help from the, clinicians

develop a weIghted numerical scoring system" fioc the test .

Ultimately, the numerical system must be referred to the clinical
k

experts who must judge, whether or not the scoring system and

- , ,nu*ers are an acceptable translation of their-Verbal judgmentsA

of the ,problein and its. solution. ,

d. Discriminately Valid. If the scoring system accurately. reflects

the diagnostic and therapeutic Siiifli'WhiCh 'it purports' to
pleasure, the, test, should be able, to, distinguish between popula-

t*ons;Icnown, to, have ,Wideiy different skills It Afipuld, for

examp:le be able to distinguish between "chance scores of non-
medical personnel and the scores of medical schOot 'students with

- 6 -
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.
some experience in the diagnostic workup of, the patents. It

-should distinguish between students and s6tliot.tisiskilt4hys1.-.
clans whose specialized training is in the field concerned

with he prOblemt of the patient' in- the-teeSt; and" theiyeifor-
mance of senior resident physicians with equivalent: clinical

,
experience in,other medical displPaites. -..,- -,,
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RELATED. RESEARCH-.

.

Very little research in the development of scorpig.aystems for tab-item

f.
probleml.solvin& tests analogous:to ihOse,used:in clinical-medicine has

been reported in literature. In the past five years,'hoWevet., at least

four groups have been actively at'work on the problem :'

;",

1. What Options Should be Measured?

a. The National Board of Medical Examiners.

For the Part III examination given at the end of internship,

Dr. Edithe Levit and her co-workers have developed tab-item

examinations designed to measure proficiency in specific skills

such as the selection of appropriate laboratory data and selec-

tion of appropriate plans of therapy in the management of

specific problems in clinical practice. Tests tend to be linear

in format. The sequence in which the student is given access to

new information is carefully controlled; students take essentially

similar paths through the test and their decisions at any one

point are based upon a similar acquisition of exposure to the

information and may therefore be compared on equal terms. Such

a test seems appropriate when one's objective is to measure the

student's competence under conditions which give him no option'

but to perform at his best.

b. The College of Medicine of the Universit- of Illinois.

Christine McGuire and her co-workers have developed "patient-

management" examinations which are "branching." The student is

given a portion of a case presentation and then is asked to

choose the additional information he needs to, solve the patient's

problem. He may.ask for more history, more details of the

physical examination, or various routine and special laboratory

studies and procedures. He has random access to all this infor-

mation; he also has the option at any point in his information-

gathering to bypass gathering of further information and proceed

directly to the treatment of the patient's problem. Tests of

this sort, by making the student rather than the examiner decide

"how much information is enough," add a dimension to the testing

procedure which was excluded from the National Board of Medical

Examiners Part III tests. The physician in practice must deter-

mine for 'each patient "how much information is enough." There

is disagreement as to whether a measurement of the tendency to

bypass Collecting essential information should be included in

the evaluation of professional competence. The examinations of

the National Board of Medical Examiners exclude this option;

the tests of the Medical Collegeof the University of Illinois

emphasize it.

What Scoring System Should be Used?

a. Item Scoring. Both the National Board of. Medical Examiners and

the University of Illinois College of Medicine have resorted.to

scoring systems weighing each item positively or negatively on
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a Simple scale of five points or less

+5 +3 +2 41 0 -1 -2 -3 -4' -5

or

This type of scoring system has the advantage-of convenience
and permits easy translation of the data to punch cards or other

methods of mechanical processing. The systein, however, necessar-

ily distorts the importance of different parts of the problem-
solving procedure.. Whenever diagnostic and therapeutic skills
are lumped together to be measured as a combined: skill in

"clinical problem solving," "patient management," etc., relative
weights must be assigned to each item of diagnosis and therapy.
At present, there seems to be insufficient objective information
to justify such relative weighting, whether it be equal or unequal.

If the diagnostic process is adequately represented by the large

,number of items which must be evaluated in "a real patient, the
test will necessarily be heavily weighted in favor of the diagnos-

tic process, and the handful of items in tits categories of diag-

nostic product or therapeutic product will be under-represented

in the student's final score. Differential weighting fails to

solve the problem. If the therapeutic sections of the tests

are given an emphasis to match the diagnostic information-
gathering sections by the expedient of giving the few items of
therapy very heavy individual weights, the scoring pattern of

the test is distorted because the individual items are no longer

being scored on a comparable scale.

TatasaEsLsiaa.

When item scoring is used, the assumption'is made that the whole

is equal to the sum of its parts and that a subject's skill in

"clinical problem-solving" or "patient mehagement" can be
measured by adding together his score of differentially-weighted

items in the test. In the gathering of clinical information,
this assumption is sufficiently accurate'to permit tests to be

constructed which measure diagnostic skills without too much

distortion. In the sections of the test which call for formulating

a diagnosis and specifying plans of management, however, the whole

is greater than, the sum of its parts. It becomes essential to

use pattern scoring in which patterns or combinations of items

are given weights, and the weight of each individual item varies

depending upon, the pattern of other items which have been chosen.

Pattern scoring, seems essential to the development of a numerical

scoring system which can represent different aspects of clinical
problem solving with equal accuracy.

What Criieria Should be Used?

a . mold i
;

Wbrking at Loyola University with,"The Test of DiagnosticSkills,"



www.manaraa.com

usually ,,a 50-75 item case presentation concerned with the

diagnostic process, Rimoldi found that the junior medical A

students selected more items, especially in the interview phase

of the test, than did senior students, who in turn selected more

items than physicians. It appeared that subjects with greater

clinical experience tended to restrict the scope of their

investigation of the problem earlier and to dismiss more items

as irrelevant to the problem than did subjects of less clinical

experience. Rimoldi, using the performance of physicians as

his criterion of diagnostic proficiency, concluded that "irrelevant

questions are those that are never, or very seldoM asked by

physicians." His scoring system for the diagnostic process is

r complex4 but it would appear to bebased on the assumption that

an expert performance in a test of diagnostic skills is one in

which all the relevant questions are asked and none Of the

"irrelevant" ones are asked.

b.. Ultimate Criterion Studies.

Studies -of actual, performance of physicians in private practice

conducted in North Carolina by Petexson, and Confirmed by Clute

working in Ontario and Nova Scotia, have indicated that the

principal performance deficiency of the physicians they studied

was the failure to gather enough relevant information about their

patients.

i., The physicians' history taking tended to be inadequate

or unrelated to the patient's problem and was often

omitted,altogether.

ii. The physicians' performance in physical examination was

usually inadequate and the parts of the body related to

the patient's complaint or problem were. often'not examined

at all.

iii.- The physicians' collection of confirmatory laboratory

information was usually omitted; and when laboratory data

was ,requested, it was often inappropriate to the patient's

;problem. There was an inverse relationship between the

number.of laboratory studies ordered.per.patient and the

number of medications prescribed.

c. ,Current Training Evilluation.

Unpetent professional care of patients requires the use of

screening-procedures, involving history, physical examination,

,and laboratory tests, all of which lead to the'Collection of

much information which, at the time it is collected, is of

unknown relevancy -to the patients problemt, In both under-

graduate and in graduate medical education, it'would appear

that behavior leading to the, use of "screening",questions,

examinations, and procedures in patient care should be' encouraged

or reinforced. The findings of Peterson and Clute suggest that -

the performance of physicians trained in ihe past Are an unsuit-

,, able criterion for current training methods. A scoring system,

-10-
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if it is to evaluate current training,proceduies. in_ c3inLcax,
diagnosis and treatment, should be based on current training

standards and should not rely for its criterion upon, the per-

formance or products of earlier training systems.

4. How are Test Scores Related to Clinical Experience ?.

At ,the Medical College of the 'University of Illinois, McGuire and

her co-workers employed a panel of clinical experts'to rate each

item in each "patient-management" examination in a simple five

point scale (See Section E2, Part a,, Paragraph 1). The weighting

of each item was thus based upon expert clinical opinion rather

thanon the actual performance of rlinicians taking the-tests.

Data from unpublished reports and personal communications have

indicated that when the tests were administeredlto appropriate

groups of medical students, interns, residents, and physicians with

years of clinical experience in private practice,there was no

significant positive correlation between the duration of the subject's

clinical training or experience and the scores he attained in the

"patient-management" examination.

The tentative findings of this study require eithei the conclusion

that clinical training and experience do not improve a physician's

performance in the management of patients, or, more likely, that

this improved performance is not demonstrated in the tests or

reflected in the methods used to score the tests.

-'11-
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RELATED RESEARCH. AT THE MEDICAL COLLEGE OF GEORGIA

1.. Background.

a. Problem. Early in 1964, the developing of a programmed text

to teach "Application" forced the recognition that general pro-

ficiency in "application" called for sepaiate proficiencies in

a variety .of distinct but interrelated skills which had to be

identified and taught by special strategies and formats. It

was also recognized that the oral examinationsyere,too imprecise

to measure certain proficiencies in "application."

Tests Developed. In order to obtain more precie measurements
of these skills, a set of nine patient-management ex:minations

was ,developed during the Summer of 1964 to supplement the program

of special oral examinations. A description of the tests, a sample

test and answer sheets are attached to this report as Appendices

B, and C.

c. Format. The tests make use of anew format, but borrow freely

the techniques and principles of Van Valkenburgh, Nooger and

Neville, Rimoldi, and McGuire. In these tests, the student is

given an opportunity to take a history, do all or any part of

a general physical exami4Oion, and other diagnostic studies

and-procedures in whatever sequence he sees'flt.

2. Method.

a. Process. In most cases, he may collect data from more than a

hundred different items. In each test, he is then asked to

define the patient's problem in detail specifying the patient's

exact diagnosis, the extent of the disease, and the various

complicating and subsidiary diagnoses. He is also asked to

select from as many as fifty possibilities a sequenced plan of

treatment appropriate to the patient's problems as he has defined

them.

b. Presentation. During the academic year 1964-65 at the Medical

College of Georgia, each junior student worked his way through

eight of these tests. Three were given as pre-tests at the

beginning of the clerkship, and five were given at the end of

the clerkship as a post-test. In addition, eight resident

physicians in obstetrics and gynecology were administered the

tests.

c. Scoring. Four senior resident physicians in obstetrics and

gynecology served as a criterion group and developed a trial

scoring-system for these tests. Each item was weighted on an

individual basis and there was only a minimum of pattern scoring

in the diagnostic product and therapeutic product sections of

the tests.

12-
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3. Results.

a. Groups.

i. Residents. With this trial scoring. system it, was f°1102

after laboriously hand scoring each test, "that' the '*'-"^

residents all took different paths through the tests but

achieved uniformly high scores..

ii. Faculty. Faculty members also took the tests and received

variable scores.

iii. Junior Students. Junior medical students at the beginning
of their medical training received scores which averaged
less than 20% of the scores made by the, residents. Junior.

students at the end of their clinical training made scores
which approximated those made by the faculty.

b. Appraisal. Close study of the scoring system established'4 by-

the residents indicated that the residents had a much narpowet%

view than did the faculty of what constituted appropriate patient

care in each case, and that they tended to penalize nonstandard

approaches to diagnosis and therapy with greatse've0.W.'.The
hand'scoring of the more than 100,000 clinical choices made by

the medical students during the year is far from complete,
Tallies have been made on the information-gathering sections'

of four post-tests containing such sections administered to
groups of students in the Spring of 1965.

Table I on Page 14 summarizes these results. The° experiMental

group had been given a special programmed test in clihical

problem solving. In its choices of history and diagnostic items,
the experimental group was consistently more thorough and, also

more selective than the control group in its diagnostic WorktiP

of patients. The superiority of the experimental group to the
control group in other sections of the test requiring a correla-

tion of diagnostic information and the formulation of a plan of

therapy was even more marked, but because the lack of a suffi-
ciently flexible system of pattern scoring for these sections

penalized many students in each group, the difference was of

questionable validity.

4. Evaluation.

The principal value of the trial scoring system was the experience

it provided in laying the groundwork for building scoring systems

of greater validity. It was apparent that much of the decision-

making in the clinical problem-solving tests could be ratcd on

numerical scales and scored accordingly. For certain major parts

of each test, however, it proved impossible to find objective criteria

which could be used to relate these parts into a single integrated

numerical scale. These numerically unrelatable parts were labelled
Diagnostic Process, Diagnostic Product, and Therapeutic Product.
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TABLE Ie
SUMMARY OF DATA-GATHERING ITEMS SELECTED-TO SOLVE THE CASE PRESENTATIONS IN

POUR PROGRAMMED EXAMINATIONS-

. ,

I..

Ti

Medical College of Georgia, Junior MediCalStudents

4 ,

History Items

Experimental Group B'
3/12/65

Control Group A'

4/30/65
NOOM.MMI.

N = 23 N 21

L = Routine 64%. of 1817 59% of 1659

=,Indicated 84% of 368 89% of 273

PhYa ic a 1 'Ekaminetion Items

= Routine 68% of 2438 48% of 2058

M .Indicated 86% of 1173 81% of 1239

III.. Diagnostic Studies

L = Routine
14 = Indicated

N = Not Indicated
P = Contraindicated

IV. Total Items

64% of 483
60% of 1104
21% of 1403
23% of 184

41% of 441
51% of 1071
16% of 1197
25% oi 189

6l7 of 8970 52% of 8127

-14-
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The relationship between these three is shown in the following

diagram:

DIAGNOSTIC PRODUCT
(labelling)

DIAGNOSTIC PROCESS
(information-gathering)

- 15 -
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G. THEORETICAL REQUIREMENTS FOR A SCORING SYSTEM.

1. The Diagnostic Process.

a. Description.

i. Traditional Workup. In the traditional workup of a patient,

the Diagnostic Process begins with the taking of the history,

proceeds with physical examination of.the Liatient and con-

tinues with a selection of diagnostic studies and procedures

until either a diagnosis is reached or a decision is made

that further tests and procedures are not in the patient's

best interest. In attempting to solve the patient's problem,

the student or physician begins as an omnivorous gatherer'

of information. His information-gathering must include

problem sensitivity, because it is quite likely that as he

learns more about the patient, he may discover that the

patient's important problems are not the ones with which

he was originally presented.

ii. Search Behavior. In his search behavior, he must recognize

,. that the more - information he gathers, the more selective

he must become in choosing his methods of gathering further

information. As he progresses from asking questions of the

-patient to requesting diagnostic studies which may be expen-

sive, painful, or even dangerous, he must weigh the risks

of ordering the test against the risks of not ordering the

test. As the student-physician proceeds with the diagnostic

process, the decisions he makes become more critical, more

difficult, and call for increasingly complex comparisons

of what he knows about the tests compared with what he now

knows about the patient.

b. Weighting.

i. Varies in Test. It is apparent that the many items in the

Diagnostic Process section of the test require varying

weights to represent the process. Items which most physi-

cians would select as a matter of course early in the

Diagnostic Process, such as asking questions or taking a

history, can be given positive weights, but low ones. As

more information is obtained about the patient, certain

items of information become clearly irrelevant, and yet

obtaining this information may do the patient no harm. Such

item can be given a zero weight. Other items become more

relevant and more important as the patient's problem becomes

clearer. These crucial, strongly indicate items can be,

given a heavier positive weight than the u.:outine" ones.

Certain items, especially some tests and procedures, may

be unnecessary, dangerous, and strongly contraindicated.

They can be given appropriately negative weights. (These

same procedures for another patient with a,different

problem might be just as dangerous, but might also be

necessary to the solution of the problem and hence might

be weighted positively.)

- 16 -
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ii. Varies Between Problems. It is desirable to compare a
subject's proficiency in the Diagnostic Process in one
test with his proficiency in another. This cannot be dont
by a simple item count of- "indicated" or "crucial" items.
One test may have 50 such items, and another only five.
Th is does not mean, however, that in one test the diagnostic
process is ten times as complex as it is in the other.
Quite possibly, the test with only five crucial diagnostic
items may call for the student to process far more data
to reach his decision than is called for in processing the
50 items of the other test. For this reason, similar-
appearing items in different tests must often be assigned
different weights.

iii. Clinical Agreement. Clinical experts reach agreement rather
easily in assigning these items to such tategories as
"indicated," "not indicated," "contraindicated," etc. The

chief difficulty in developing a scoring system for the
Diagnostic Process section is deciding the weights for the
various items. A proper selection of weights will not only
reflect the diagnostic process realistically, but will also
permit the scoring to discriminate between the performance
of those who are experts in the Diagnostic Process and those
who are less expert in varying degrees.

2. The Diagnostic Product.

a. Scoring Weights. Table II on page i.18 s
-

a chart representing

the requirements for scoring the different sections of the test.
The first section, Diagnostic Procebs, has already been discussed.
The second section, Diagnostic Product (represented on the chart
by the middle column between the vertical lines), is the simplegt
to score. The student is asked in this section to summarize and
specify his concept of the patient's problems in a multiple-
choice format. He may choose any number of combinations of 50
or more diagnostic terms.

b. Scoring Patterns. Theoretically, an astronomical number of com-
binations is possible; in practice, however, only the patterns
which ere actually chosen by those who take the test need to be
scored. Our experience with a large group of students and physi-
cians indicates that they choose only a small number of patterns.
These include a complete and correct response, various correct
but incomplete responses, and a limited number of plausible brit
erroneous responses. The total number of patterns is small
enough that clinicians can evaluate them and rank them in their
order of acceptability. This rank can then serve as, a basis for
a scoring system for Diagnostic Product.

3. The Therapeutic Product.

a. Relation of Other, Parts of Test. The final section of the test
deals with the student's formulation of his plans for treatment
or disposition of the case. It should be pointed out that this
section is related as directly to the Diagnostic Process as is
the Diagnostic Product section.

- 17 -
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k.

a.

rF

r

DIAGNOSTIC PROCESS
(information-gathering)

DIAGNOSTIC
. PRODUCT

labelling

THERAPEUTIC PRODUCT
(management)

History Physical
Exam-

Studies
Procedures

(disease

Indicated.

Items
(+ Scores),

YES YES YES
.

YES YES

.

f Different"

Weights

2 2 2

_

MANY

,

NAVY

Contra-
ndicated item
(-- Scores)

4

NONE NONE YES NONE. YES

#' Different

Weights

. -.

NONE. .NONE

. .

NONE MANY

Irrelevant
ItPts

(0 Score)

NONE _ SOME MANY .MAZY MANY
...

Sequence
Pgtternq

.

Nat NONE SONE

.

MANY MANY

Overlapping
Patterns

SOME SOME" SOME SONE MANY
.

Exelu6ion
Patterns

.

NONE NONE SOME

.

SOME MANY

Refative VARIABLE VARIABLE VARIABLE

Separate
Score
,

Separate
Score

weights of
sactions

Separate'Sdore

TABLE II. Composite of Scoring System for .Problem-SolVing"Tests

-18-
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b. Independence From Other Scores. It has been observed that a

student can complete the diagnostic process with skill, be unable

to formulate a diagnosis using the terms offered him, or worse,

formulate an erroneous diagnosis, and yet proceed with a plan

of therapy which is appropriate for the patient but not for the

diagnosis he has formulated; The opposite also occurs: The

student formulates a plan of therapy which is appropriate for

his erroneous diagnosis but inappropriate for the patient.

c. What Should Be Scored? The scoring system for Therapeutic

Product is based on the appropriateness of therapy for the

Natient, and not its appropriateness to the student's plausible

but erroneous diagnosis. The methods for assigning numerical

scores are similar to those for Diagnostic Product.

II.. METHOD

A. Development of Data.

1. Test Modification.

-s

A year's use of the tests already developed indicated that a number

of minor changes needed to be made in the tests to eliminate mis- -

understandings and to insure that the tests themselves provide a

realistic experience in clinical problem solving. These changes-

involved alterations in the instructions, changes in the terminology

of certain items, shifting certain items from one category to 'another

and making certain additions and deletions. The answer theetyas

extensively revised.

During the first year of the project Tests A, A', and A were fully

revised. Copies of these tests in their unreVised

revised forms are included as Appendices B, E, F and G. ,A review of the

remaining six tests was -made. It was decided that furtheirevision

of these tests, most of 'Which were similar in format to the tests,

already revised, should be postponed until more experience -has been

gained with the problems, of developing a scoring system for themfUlly

revised tests. Unfortunately the shortened time schedule of the

project prevented further revisions of the remaining tests.

2. EATILLUTLILATLRELPAA.

The tests were to-be administered in their varied forms to the

following groups:

a. Beginning junior students, N = 90

b. Senior medical students, N = 90

c. Resident physiciansin obstetrics and synecology, N.= 15

d. Resident physicians in specialties other than obstetrics

and gynecology, N = 10

e. Specialists in gynecology, preferably diplomates of the

American Board of Obstetrics and Gynecology, N =-10

The list of students to whom the tests had been administered by

the end of the project is given in Table III on page 20.

-19-
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TABLE III

LIST OF STUDENTS ADMINISTERED
CLINICAL PROBLEM SOLVING TESTS

a

Medical College of Georgia Pre-Test Post-Test

10/3/65 3rd year - A' 22

11/8/65 3rd year - A 22

11/29/65 3rd year -A 22'

1/17/66 3rd year - A 22

2/7/66 3rd year - A 24

3/14/66 3rd year - A 1.4 24

4/11/66 3rd year - A 24

5/16/66 3rd year A 24

5/23/6G 4th year - A 32-

5/23/66 4th year - A' 30

5/23/66 4th year - A 30

5/24/66 3rd year - A' 92,

11/1/66 3rd year - A' (12), A (12) 24

1/16/67 3rd year - A' my, A (11) -22

3/17/67 3rd year - A' (12), A (12) 24

5/12/67 3rd year - A' (12), A (12) 24

5/22/67 3rd year - A
93

5/23/67 4th year - A 90

State University of Iowa

3/31/66 3rd year - A
5/2/66 3rd year - A
6/2/66 3rd year - A
7/11/66 3rd year - A

University of Vermont

5/16/66 3rd year - A

Pre-Test

Pre-Test .

Post -Test

10

10

11

13

Post -Test

42
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B. Development of Scoring.

l. Scoring Diagnostic Process.

Each item in the Diagnostic Process section (history, physical and

diagnostic procedures) of each test was to be scored by five- or more

expert clinicians according to a schedule such as the following:

L = Routine or survey item (probability of positive finding

not increased)
M = Indicated (probability of positive finding increased)

N = Not indicated (harmless, but neither routine nor indicated)

P = Contraindicated (unwarranted hazard or risk)

During the first year of the project this step was accomplished for

tests A, A', and A. For these tests there were surprisingly few

disagreements between the experts. Where disagreements persisted

after the correction of typographical and other errors, they were

retained as part of the record, but for the purpose of developing-

a trial scoring system, the remaining disagreements were temporarily

resolved in favor of the majority opinion.

2. Scoring Diagnostic Product.

From *the answer sheets all the scaring patterns in the Diagnostic

Product section of each test were printed out. For each test, each

expert clinician was given a summary of all pertinent positive and

negative findings and was asked to divide the scoring patterns for

Diagnostic Product into categories such asthe following:

R = Correct primary diagnosis (most, probable diagnosis which

fits the data). Patterns which fall into this category
were then to be. ranked in order of the coaleteness of

subsidiary or secondary diagnoses.

S = Unlikely diagnosis (it fits the data, but is improbable

statistically). Patterns in this category were also to

be ranked in the order of completeness of subsidiary or

secondary diagnoses,,

P = Partially correct diagnosis (it doesn't really fit the

data but it is not hopelessly erroneous either).

U = Wrong diagnosis (wholly unacceptable).

During the first year of the project it was soon discovered that

the expert clinicians, in spite of having worked through a 40-frame

linear text giving them practice in using the above defined cate-

gories precisely in their specific clinical applications, found

themselves unable to do so. For the most part they rebelled in

frustration. It was found that they had a preference for four

categories:

A - excellent

B - good

- 21 -

C - fair

D - bad
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The "tubbing" boxes previously labeled R, S, P, and U were relabeled

A, B, C, and D. This relieved the experts' frustration and permitted
the collection of a large amount of data, none of which had been

analyzed by the time the project was curtailed.

3. Scoring Therapeutic Product.

-. From the answer sheets all patterns used In recording Therapeutic

Product on the answer sheets were printed out. The expert clinicians

(previously briefed by the specially prepared programmed text and

by summaries of the diagnosis and condition of each patient in each

test) were asked to divide these patterns into categories such as

the following:

A = Best management (the one recommended at this institution)

B = Alternate correct management (often recommended at other

reputable institutions)

C = Acceptable management (may involve more risk or mutilation

than necessary but is appropriate to the problem)

D = Inadequate management (undertreatment with non-fatal

consequences)

E = Inappropriate management (involves grave unnecessary risks

or major unnecessary nutilatiOn)

F = Fatal mismanagement (whether by errors of omission or of

commission)

X = Unable-to classify
-Cuce-again the experts rebelled. The number of categories-was

reduced from six to four and the sorting boxes were relabeled

using A, B, C, and D to mean excellent, good, fair, and bad. During

the first year of the project a large amount of data was collected,

none of which had been analyzed at the time the project ended.

C. Development of Weights.

1. Trial Weights.

=11

After all items and/or all scoring patterns in the tests had been

categorized by the expert clinicians, there were to be developed,

with the consultation of these experts, a trial system of weighting

the categories of items and scoring patterns. Unfortunately, due

to the shortened time schedule, the trial weighting system was

developed only for Diagnostic Process,' not for Diagnostic Product

or Therapeutic Product. The weighting system and the data obtained

from scoring the tests using this system are included' in this report

as Appendices 3, K and L. Unfortunately, because of the shortened time

schedule, these data have not been analyzed.

2. Revision of Weights.

All the tests administered to the various population samples using.-

-22-
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the trial system of weights were to be scored using the computer

processing. With the advice and consent of the subject-matter
experts, various experimental adjustments were to.be made in the

weightings and the tests were to be rescored as necessary so that
the scoring system made the greatest distinctions possible in the
performance of the various population samples so that the expert
performances received expert scores and the less expert performances
received appropriately lesser scores. Unfortunately, this portion

of the project could not be completed because of the shortened time

schedule.

D. Statistical Methodology.

1. Objectives.

The statistical treatment in this project had the =following purposes:

a. Identification of the portions of problem-solving tests
which best discriminate different degrees of expertness in

clinical problem-solving.

Substantiation of the validity and the reliability of the
tests, in whole or in part, in measuring relative degrees

of skill in clinical problem solving.

2. Assumptions.

a. It was assumed that groups of junior medical students, resident

physicians in training, and fully trained expert clinicians
represent, in ascending order, different degrees of skill in

clinical problem solving.

b. If groups of junior medical students, resident physicians in

training and fully trained expert clinicians are chosen in such

a way that the scores of each group on a comprehensive multiple-
choice test in obstetrics and gynecology, such as' the examina-
tion of the National Board of Medical Examiners, Part II, reveal

no difference between the groups, nevertheless, a difference

between the groups in clinical problem-solving skills still exists.

c. If the statistical treatment of data from tests designed speci-

-fically to measure clinical problem-solving skills brings out
differences in performance between groups of junior medical
students, of resident physicians in training, and of fully

trained expert clinicians which are not brought out by data from
conventional multiple-choice testing, it is assumed that the

differences represent, at least in part, differences in skills

in clinical problem-solving.

3. Procedures.

a. Selection of Comparable, Groups. A comprehensive examination in
Obstetrics and Gynecology of the National Board of Medical
Examiners, Part II, was to be administered to all medical students,

resident physicians in training, and fully trained expert clinicians

11111111101.10MISPININ
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participating in the testing program. The'range of scores for

fully trained expert clinicians and for resident physicians in

training was to be determined. From the'medical student sample,

a sub-group was to be selected whose mean score and SD was similar

to or fell between that of the resident physicians and that of the

fully trained expert clinicians. The clinical problem-solving

test scores for this sub-group of medical students, the resident

physicians, and the expert clinicians was to be subjected to

further statistical treatment. Each participant in the testing

program was to have taken as many as nine clinical problem-solving

tests each of which was to have been scored for Diagnostic Process,

Diagnostic Product, and Therapeutic Product. For each participant

in the project, therefore, there was to be a maximum of 27 sub-

scores in clinical problem solving for statistical treatment.

b. Treatments. The 27 sub-scores from the three study samples

(sub-group of medical students, residents, expert clinicians)

were to be subjected to the following statistical treatments:

1. "t" test.

ii. F test.

iii. "p" test.

4. Accomplishments in First Year.

Unfortunately the shortened time schedule prevented carrying out

any of the statistical treatments prior to the termination of the

project,



www.manaraa.com

III. RESULTS AND CONCLUSIONS

The unanalyzed data available at the conclusion of the first year of the

project on October 31, 1967, are given in Appendix L and the three

supplements. Visual inspection of these data indicates that medical

students during their clinical years rapidly improve their skills of

inquiry but improvement in skills of problem resolution (therapy) are

less easily'recognized. Unfortunately, analysis and statistical treat-

ment, scheduled for the second year of the project, had to be halted.

If the raw data generated in this project at the time of its conclusion

is inspected (or weighed), it may be concluded that there is a large

amount of information awaiting detailed examination and statistical

analysis. This seems to be the one inescapable conclusion of this project.

Sufficient information is included with this report to permit replication

and completion of the project should funds and personnel become available.

9

7.
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APPENDIX A

-
DESCRIPTIVE CATALOG OF PROBLEM-SOLVING TESTS

I. EIGHT TESTS EMPHASIZING DIAGNOSTIC SKILLS

I. Test A. .

Presenting Problem: Post-menopausal vaginal bleeding

Diagnostic.Piocessr '
; 1

' '2" 1 1 "
relevant information concealed by tab-item format in

23 History Items: diabetes, high blood pressure -past history
of syphilis, previous breast surgery for cancer.

7 `,"

40 Physical Examination Items: Surgical absence of breast,

ulcerative-lesion of vagina.

33 Diagnostic Tests and Procedures: biopsy of vaginal lesian,
adenocarcinomaray,,evidence of wide-_spread-metattatic

disease.

Diagnosis: several .appropriate choices in-50 options

Therapy: several appropriate choices 1444 options
.

2. Test Al

Presenting Problem: Same as A

-°Diagtiottic Process,: -= _

- 2-

relevant information concealed by tab-item format in:

23 History Items: diabetes, obesity
;

40 Physical Examination Items: obesity,,,,-

33 Diagnostic Tests-and Procedures: Vaginal cytology:

suspicious Fractional D&C, endocervix: adenocarcinoma

endometrium: estrogenic hyperplasia

Diagnosis: two options, including several appropriate choices-

Therapy: 44 options, including several appropriate choices

, .

-

I
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t

Test A

4. Test C

Presenting Problem: Same as A

Diagnostic Process:

relevant information concealed by tab-item 'format

23 History Items: Same as A'

40 Physical Examination Items: Same as A'

33 Diagnostic Tests and Procedures: Vagina14cytologyr-H

negative-Fractional D&C, endocervix: endocervical

tissue endometriunn -adenoacanthoma ,-=

Diagnosis: several appropriate-choices-in 50 options

Therapy: several appropriate choices in 44 options

:Presenting Problem: Abdominal pain and distention,

niAgnostic process:

relevant information concealed by tab-item format in:

23 History Items: non-contributory information in 23 categories
f.
As

40 Physical Examination Items: findings suggestive of pelvic mass

and ascites

37 Diagnostic Tests and Procedures: peritoneal iluicytologic
changes:suggestive of malignancy

Diagnosis: several appropriate choices in 38 options

Therapy: one appropriate sequenced treatment pattern included in 50

options:. -

;.;

T:i
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' r
t

A.

5. Test D

Presenting Problem: Sudden onset of pain in right lower quadrant

Diagnostic Process:

relevant information concealed by tab-item format in

23 History Items: symptoms suggestive of acute appendicitis

40 Physical Examination Items: findings suggestive of acute

surgical-abdomen with right lower quadrant pelvic mass

-36 Diagnostic Tests and Procedure IteMs: Sathple of peritoneal

fluid, evidence otintraperitoneal bleeding.

Diagnosis: 8 options offered'mudt be ranked in order of probability.

Therapy: One appropriate and several inappropriate options favored.

, z

&. Test D'

Presenting Problem: Sudden onset of pain in right lower qUidiant

Diagnostic Process:

relevant information concealed by tab -item -format in

-23 -HistOry Options: minor alterations trOm D- no affecting

diagnostic problem

40 Physical Examination Options: Minot alt6tations from D

not affecting diagnostic problem
"-1;-

36 Diagnostic Tests and PtocedUte Options': -several alterations

from D suggesting infectious process; sample of peritoneal

fluid, pus'.

-Diagnosis: -options offered, must be ranked in order of probability

44.

.3/413/4

Therapy: One appropriate and several inappropriate' optiona:Offered.

-.33-
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4

-3

7. Test E

Presenting Problem: Routine pre-employment physical

Diagnostic Process:

revelant information concealed by tab-item format iii

23 History Options: previous occupation, prostitute
1

40 Physical Examination Options:. 8111-41., lacer on vulva

33 Diagnostic Tests.and Procedure Items:. VDRL, reactive,
titer 1:64; Darkfield-Examination of lymph from ulcer;
negative for spirdchetes Biopsy of ulcer: invasive

squamous cell carcinoma, -. 1.

-Diagnosis: 17.options offered, 3.correct ones must be chosen

Therapy: Any of several patterns in 33 options

8. Test E'

Presenting Problem: Same as E

Diagnostic Process:

relevant information concealed. by ;tab -item format

!

23 History Options: minor changes from E, not of diagnostic

significance -(

: , ,

40 Physical Examination Options: changes from E not of

diagnostic,signi#callee. , -%;

36 Diagnostic Tests and Procedure Options:, YDRL, non-reactive

Darkfield examination, negative; Smear of Lesion: positive

for, Donovan bodied )31,9psy of ulcer:: , granulomatous:iesion

Diagnopis:. of 37 options; one is, correct,

Therapy: 33 options offered, several are acceptable.

-34-
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4

II. TEST EMPHASIZING THERAPEUTIC SXILL

The following test was primarily designed to measure skill in management

of a previously defined (diagnosed) clinical problem:

Test B, First Part of Test.

Presenting Problem: 30-year-old primigravida at 26 weeks. gestation
requiring prenatal care. 4.

r.
Diagnostic Process;

relevant information concealed by abbreviated (8 option) diagnostic

workup; suspicious vaginal cytology.

Management.:Options Offered:J.,

;.- : oe

till_patient's next,visit for routine antepartal,care and Inform

her that thereports.were satisfactory.
Call the patient back to your office,, ,inform her,of the _results and

repeat the Pap:smear.
Call the patient back to your office, inform her..ot the results and

performA.Schiller,itest_and obtain,cervical:punchbiopsies from

.any-non-staininuareag,
Admit,the patient_to,,the hospitaljor cervicaLconization,and endo-

cervical curettage.
Empty the uterus by hysterotomy and refer patient to a radiologist

for therapy.
Call in a cancer specialist to handle the problem,
None of the above9Pt

The student is,then given appropriatejnformationleading him to,,further

management options.

The student is then asked to consider in each of the following

diagnoses:

a. Cervix showing decidual reaction compatible"with pregnancy.

Endocervical tissue showing,squamous.metaplasiavithmin4a1
atypia. J

.

b. 47.044851tugnous.celaFlasia(dYET14101.40nd
cervix)i

c. Cervix with intraepithelial (pre-invasive) squambus cell carcinoma

of the,cervix'with invasion 'of eadoCervical:glands:':
7-0

d. Invasive.squaMoutycelLcatcinoma of the cervixextending,to the
margins of the specimen submitted, disease staged,clinicallyns Ia.

:

For these diagnoses, he is asked, to.. consider his management. if the diagnosis
were, made -on the basis of .,/v:specimen:vbiained,,either ,bye:

A

fr

35-
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1. cervical punch biopsy, or by

2. conization and endocervital 'curettage.

and for each, to make the best choice from the following options:

Perform a-cone biopsy of the cervix-and curet-the endocervix in

the third trimester of the pregnancy.
Deliver vaginally at term, re-evaluate the_cervix_postpartunk

Deliver by Caesarean section at term, then start definitive

.-treatment of cervical lesion.

Let pregnancy continue to term, then deliver by.Caesarean

hysterectomy. .

Interrupt pregnancy by hysterotomy, then treatthe'cervical:

lesion by appropriate-surgery.
Interrupt pregnancy by hystetototy,'then treat the cervical

lesionwith a.full course oilv-ray therapy and intracavitary

radium.
Ignore the pregnancy, perform a radidal hysterectoMyvith:pelvic

lymphadenectomy as soon as poSsible..
Undir'the pregnancy, treat the patient with eifulleoursd of

.
intracavitary'radiuM-and etternal,xray'therapy.-

-'lidt*einandy Continue to fetal Ariability,'deliver.the.fetUs by

Caesarean section, then treat the cervicallesion'by appropriate

41ierApY:
met -pregnancy. continue- to. fetal viability, then induce- labor, deliver

infant vaginally and treat cervical lesion with radiation therapy.

---Referthe patient to a specialist in'oncology-or radiology for further

care.
t ;

second Part of.Test
'1

Presenting Problem: Patient at 6 weeks pOstpart4M requirin&r.further

management. Studeht is required to consider each of the folloWing diagnoses in

sequence.

1. Pre-invasive squamous cell carcinoma of the

cone biopsy in mid-pregnancy..

2. Pre-invasive,squamoits cell carcinoma of the

conization and fractiOnal D6C at six weeks

cervix, established by

cervix, established by
postpartum.

34:Invisive sqUamous cell-CarcinOma of the cervix extending to the margins

of biopsy 'specimen submitted (cone or punCh); diSeade staged clinically

as Stage Ia.
,

For each of these,-thestudent,is asked to select appropriate therapy from the

following options:

4PerfOrm-AfraCtionalD6C ancl-conization: of the cervik

kerfordral,,total hysterectomy
PerfOrm a radical hysterectomy with pelvic lymph node dissection

Irradiate-the-patient using internal radium.dources,and'external-k-ray to

give a total,ddsage:of-16,000r.at-PointA.and,8,000r.at Point B in 6 weeks

Irradiate the patient using external x-ray and internal radium sources to

,give a total dosage of 8,000r at Point A and 6,000r at Point B in 6 weeks

Refer the patient to.a specialist for further care.

=
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APPENDIX B

SAMPLE TEST A (1964 & 1965)

B - 1 1964 Edition. This is the first

of this test.

PAGE

37

B - 2 1965 Edition. This is the second 61

of this test. There were two more

1965 editions (9/28/65 and 12/6/65)

before the 1967 edition. These
other 1965 editions had minor changes.

and are not included here.
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APPENDIX B

TEST A -- 1964 EDITION

CLINICAL PROBLEM SOLVIUG TEST

DIRECTIONS

PAGE 1

This "clinical problem solving test" consists of a case presentation

in a format which is designed to test your ability and judgement in the

diagnosis and treatment of the patient's disorder.

In the test booklet, the left-hand, even-numbered pages are

"information" pages. Each "information" page consists of a list of

conflicting statements about the patient, or directions to you, numbered

in straight numerical order. Some items in the list are directly

applicable to your management of this patient; others are wholly

irrelevant. You must turn to the "question" pages to learn which are

which.

The right-hand, odd numbered pages in the test booklet are "question"

pages. Each "question" page consists of a statement about, the patient or

directions to you, and is followed by a list of multiple choice items from

which you are to make a selection (sometimes just one, sometimes many

items). Each multiple choice item on each "question" page of the test

booklet has a code letter following it. On the answer sheet, there is a

corresponding column of letters. To the right of each letter on the answer

sheet there is an eraseable area concealing the number of the appropriate

statement or direction on the corresponding "information" rage.

To proceed with this test, make your selection (or selections) from

the multiple choice items on the "question" page, erase the proper spots

on the answer page, read the items with the corresponding code numbers on

the information page and be guided by the information you are-given.

In the gathering of information about your patient, you may choose AS

MANY items as you think you need to manage the case. There is NO PENALTY

for seeking apparently unnecessary or irrelevant information unless the

patient's welfare is unnecessarily jeopardized in the process.

The case presentation begins on PAGE 3. Do not begin until you are

told to do .so

Prepared by: P. L. Wilds, M.D. & Virginia Zachert, Ph.D.

Department of Obstetrics & Gynecology
Medical College of Georgia

Augusta:, Georgia

Copyright 1964, Medical College of Georgia October 1964.
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PROBTMW: A :., PAGE 2

1.. Turn to PAGE 19

2. Turn to PAGE 13
3. Turn to PAGE 5

4. T rn to PAGE 7

5. Turn to PAGE 1f

6. Turn to PAGE-21

7. Turn to PAGE 13
'8. Turn to PAGE 23
9. Turn to PAGE 9

10. Turn to PAGET?
11. Turn to PAGE 5

12. Turn to PAGE 19

13. Turn to PAGE 9

14. Turn to PAGE 7

15. TUrn,to PAGE 17
16.- Turn to PAGE 13
17. Turn to PAGE 11
18. Turn to PAGE 5

19. Turn to PAGE 15
20. Turn to PAGE 11

21. Turn to PAGE 5

22.' Turn to PAGE 7,

23.' Turn to ?AGE 7

24. Turn to 2AGE 5

25. Turn to PAGE 23,

26. Turn to.PAGE. 19

27. Turn to PAGE-21
28. Turn to PAGE 21
29.' 'Turn to PAGE 19

30. Turn'to PAGE ;

31. Turn to PAGE 7
*32. Turn ta PAGE 17
3?. Turn to PAGE 19.

34, Turn to PAGE 15

35. Turn to PAGE 9
36. Turn to PAGE 15
37. Turn to PAGE 23

38. Turn to PAGE 21

39. Turn to PAGE 5

40. 'Turn to PAGE 7
41. Turn to PAGE 13
42. Turn to PAGE 13,

43. Turn to PAGE 17
44. Turn to PAGE '9
45. Turn to PAGE 15
46. Turn to PAGE 5

47. Turn to PAGE 114

48. Turn to PAGE 19,

49. Turn to PAGE °7`

50. Turn to PAGE 21
51. Turn to PAGE 5

52. Turn to PAGE 13'

INFORMTION
AND

LIRECTORY

- 40 -
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PAGE 3

CASE PRESENTATION

A fifty year old woman comes to your office with,s complaint of

intermittent vaginal bleeding of six weeks' duration. .5he adds that this

is the first vaginal bleeding the has noted.since,hpr menopause titwo: years

ago at age 48.

The further management of this patient including

for diagnosis and treatment is your .responsibUity.

1 steps necessary

From the list below, select the ONE step which seems to you toi toe Most

appropriate. ?'

? '

On the answer sheet, make your. selection ffom COLUMN 10

Obtain more history . .........=00.. ...M.....-./
Perform a general physical examination (including pelvic)
Obtain or perform diagnostic studies and procedures (including Pap smear)

Da a pelvic examination (only)
Obtain a ?apanicolaou Smear (only)
Perform a fractional dilatation and curettage 1 T/1

Perform a fractional D&C and biopsy (cone) the cervix LX

.......
V

- 41. -

"
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PROBLEM A - PAGE 4

INFORMATION AND DIRECTORY

1. Chronic alCoholic
2. Living and well
3. None

4. Has apartment in own house

5. Uses Ex-lax occasionally
6. Always "nervous"
7. Turn to PAGE 13
8. Frequent backaches

9. Periods 12x30x5 were prolonged and irregular for 3 years before menopause,

at 48.

10. .
Appendectomy at 23, left mastectomy at age.40---)I:A_

11. Turn to PAGE 5
12, ,Teetotaler, on 1800 cal. diet

13. Wears glasses for reading

14. Asymptomatic
15. Had cancer of (?) at age 46. She and husband are separated.

16. Takes 1 gm. Tolbutamide daily.

17, None
18. High school
19. Turn to PAGE 15

20. None

21. Hasn't felf well for years.

22. None
23. Turn to PAGE 7

24. Occasional frequency, no dysuria

25. None
Turnto PAGE 19

27. Diabetes 10 yEnrs duration; syphilis 15 years ago, adequately treated.

Breast cancer 8 years ago, treated by surgery.

'28. No information available
29. All in Europe
30. Has diabetes & high blood pressure.

31. Runs boarding house
32. No recent change
33. Spouse died 4 years ago of Tbc.

34. None
35. Turn to PAGE 9

36. Regular & satisfactory (friend rents room from her) but has had post-coita

bleeding for 6 weeks.

7. Severe
38. Turn to PAGE 21;

39. ,Noud
40. SometiMes has palpitations

41. Turn to PAGE 11
42. ,Died of cancer of the womb.

43. Turn to PAGE 17.

44. Still bleeding

45, Suffers from hemorrhoids
46.. None noted -
47,, Turn to PAGE 11

48. You can't get here from there

49. Living and well

50. Turn to PAGE 19

51. Regular all her life, LHP 3 years ago, no bleeding since then

52. Frequent, sevae
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PROBIMf A
MORE HIST=

PAGE 5

You may assume that the Chief Complaint and Present Illness as given are

cowplete and correct. Pdp additional information please select AS 'MANY

of the items below as interest you, erase the code numbers of these items

in the proper column of the answer sheet,. then find, the information with

the corresponding code numbers on PAGE 4.

On the antserishee4cmaCraurr-select#14,:frola
Past Medical History Illnesses

Injuries
OperatiOns- trtgr11.1111.MMANtorem.M.

Pregnancies
Family History Father

Mother
Siblings.
_Others

Social History
Occupation
HemeJ,Environme4
Marital Situation
Sex life
Habits 01
Drugs & medicines

System Review.' General (wgt., f47e77,7;;;EGTETWT)1-'

COLUMN 10

C

1

HEENT
CVR

GI
-GU
GYN
NP
Musculoskelet

-t

I4N+111t;ak.rwrIramifwit.....

, r

When you have completed your history-taking, select from the list below

the ONE step which seems to you to be most appropriate.

On the answer sheet, make your selection from COLUMN 1Q

Your diagnostic opinion
Your plan of treatment
Obtain more history
Perform a general physical examination
Obtain or perform diagnobtic studies and procedures_IT
Pelvic examination(only) dip

Pap smear (only) !.A7

Fractional D&C ;13

Fractional D&C - Conization of the Cervix

.; 43
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IRORMATION. AND? blitECTORY -

.-

.

Turn- to PAGE 11 _ -

None palpable
/70'lbs.

, Wien toimed, lat.-mastectomy'. ker..

-1ZoCenlakged
Not enlarged .

:-.Turn to pAGE 13

Intact
Atrophic

..
--Grade-II changes's, Capillary micxdanmasms.
1Nmarto PAGE 5'
No abnormalities noted
-Supple :

Turn to PAGE

37c% -8:0; 18;-
,44liese - . '

Nik -felt-

--Moist.

Turn. ço PAGE
Noribil
Not palpable

Unremarkable .

--Turn 'to PAGE '1

as r-

`NI

41.14, I... V.,
.

.....-1..e. ..

*,

,
'.Turn=to PAGE 19

Well-10mM ,
..Well6formed
Well developed, mod, obese W.P.

Unobstructed
Not enlarged
Ndtbing abnormal
cad mastectomy scar on left: right negative. No nodes

,/ cm. ulcer on left lateral wall (middle 1/3)

Turn to PAGE 9
Normal size no murmurs
Within normal limits
Turn to PAGE 21
Left drum perforated
Mid line
44ot noted
Intact
Turn to PAGE 17

No abnormalities noted.

No abnormalities felt.

Atrophic
Turn to PAGE 11,
Abnrrmality found, see other items.

Not enlarged, mid-position.

Not noted .

Turn to_PAGE 9
All present and equal.
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PROVLEK A
GENERAL PHYSIC/V. EXAMINATION'',

Wit 7

Please select as many cif'fhe items belcw as you wish to examire. In the proper

column of the answer sheet, erase tWe'coae timbers of these items, and look 'up

the findings with the corresponding code numberS'oft,Page*-'

On the answer sheet, make your 'seleCtions from COLUMN

:OA; '11P

Generai:deaciiption

, :

On the answer

Your diagnostic opinion
Your plan of treatmemt..___
Obtain more history
Perform a general physical examination
Obtain or perform diagnostic studies and procedures......:.

Pelvic examination (only)
Pap smear (only)
Fractional
Fractional D&C Conization of the Cervix

,74.404qts
pead,# face
Hair:

Ear
Nos

Ifec

haT
NeS

-
Units
1tb(14171:0:

1

i ' :
elm.

i

h teeth' = throat 9#1

:.,- ,...,t....

w ,,:41*,ir---.i=--=
g :2.

.1.14
- i,c.,

AS 1. z ' ''' 46,.......
,--.--,-----i-..------;--;-o-------44---,---!-..... .,n't k astitaaa itisi

leAile04sa":
yo.y.y,xadititatIon.

)1404Ciii4timl.
--''OltAAa '.-' ; .--.,.. lf,

suds'' -" : . [ 1; : 'Tot
IntrdifUs and -perineum--?. -,A3

Vag

Reuct6cal

xncter

00
Mtt
itkeiPitie6

'Pulaps:--

G

ieur01004#1.
sheet make your,s4e6tiot:fraai coLumliv

-45-
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PROBLEM A - PAGE 8.

1.
2.

.-. 3.

4.

5.
6:

7.

8.

4 9.

10.

12.

13.

15.

::* 'Negative,
VBC 8,000, differential normal

19-;-,,Turn to' PAGE 15

20. -Less than 6%, retention

;:*-- Northal ,tracing.

-; '180 Mg%
to PAGE 7-

gravity 1.010, pH 5.8

occasional WBC

25. Specimen hemolysed

)--26.- Turn to PAGE 19 ,

27. -Report not available.

-
Negative
Report. hot available

- 30: . Negative-
31. 4 Bodansky units/100 ml.

:sz:. Negative
'Negative
,F 1P(411 hr. 220, .2 hr. 190, 3 hr. 140

TOr0O-PAGE 9
-.30; Scattered spherical ("snowball") densities in both lund fields, minimal

-.- cardiac, enlargement
Adebbacanthoma of endometrium

38. Turn to PAGE 21 ,

-30. 10 mgm %

40. Negative
Not done
Not available

INFORM4TION aND DIRECTORY.

. Tun to'rAcg 2/ .

407 ; excretiOn'in 15 minutes
Non,reactive
Negative',
Negative'.
,AdehoO:arcinoma, medullary type

'Turn to PAGE 13

tio-,4bn.OrMalities

Chronic cervicitis
-NA .140, it 3.8,- CI 98, CO2. 25

Turn to PAGE 5
- Report not available
Negative -.

_Class-IV (positive) malignant

Class II, estrogen effect

:No abnormalities

:

cells present.

.

.. .1

glucose 2+, acetone n gative, albumin positive

43. Turn to PAGE 17

44. Negative .

,

45. Negative film., Mart normal-stze.,

46. Left ventricular hypertrophy.--

47. Turn to PAGE 11

48'. Negative

49. Specimen lost

50. Positive

51. Left breast shadow absent; otherwise, negative chest film.

52. Atypical basal cell hyperplasia

- 46 -
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DIAGNOOTIC STUDIES AND 1-20ivI)riES- 9

Please select AS MANY of the items below as you think might be helpful, then
in the proper column of the answer sheet, erase the code nugiberq..of these items
and look up the results with corresponding codelluiliber0.:642PAGE'8.

,.... . ,- ..,..-., .i... ,_ _ . ;--.
..- ___,

On the answer sheet, make iroUrs'itAectiOn.from ,COLUMN K.
Alk, Phosphatase '

cyto-pathology Vaginal Pap 'smear

......

Chemistries ,3 ..-

(Blood, serum) .Bilirubinp direct, Indirect -- _. 11.b,

Glucose, 2 hr,, -po.stPi:ani i70
Electrolytes, Na, C, -01.;-.,, -77---TEd
Urea Nitrogen :0011,......=::::::::::::IP

Clinical & Stool for 4400d,.::O,CP . --- - '. --. P4

serology VDRL

Hematology

lb
Blood Group & Rh . tti
CAC II

Urine tests Urinalysis, complete 83- k
X-rays Abdomen

Barium enema
Chest ..;,--8. . rt.

arolecystogram- - , r
GI series

. Pelvis
Pyelogram (Iyg). ,

.
:,.: ,,-..:-- .

Skull WS
SPine,........:....:::..;,-..-:1..-..,......::.......,.......,

'Procedures & BSP ii'-',*,t-
. . ......,:...--- -........-:,.....- ----;,.....1.,.........................a...

Surg. .Pathology Biopsy. Cervix -... --'"I ,,:-4,- .:--:,- '..-:F: '. itlz.,

-: -.
, .

Biopsy vaginal -u:.lepr: -,..-:- ,i,.,. .. ,.-4-`i -, .. ;:tt N7.-..;..,
.- .,. ,

. . _. Cystcscopy'..:- :'J -,s--...

Glucose tolerance4eAt. ....'-..-,':'. r,?i: -- ....s.':- , i...
' EIeCtio-eardios4rid.'!":-.-::

Fret _test = ''---tri i',--..

ncaMinitionfinder anesthesia
PP: '; .. --="",,....; : :,..:,..,- --- , ........x.....,.,::, .,,,,-;:

Proctosigmoido.sco
.7gs,p,-- _ ,..
Smears for :Donovan 1?odies"' ..-,f4:/- ..
Smears for.I4Ouci0i..:3-;;-:',;--,,...t;-?.---'.---:::-'.--*--;:''".7---t-:

t . , `re,,, .. 41,- r1 ; i *4', -4-f ',.:7-7.r_fli

After you have completed your studies and procedUret,j.:0,04pct from the list
below the ONE step which seems to you to be mostippropr4ate. ----P.- -

. , . I . ..

. ; ' V ';* * ' + t ' t% i:O

.., }
7

17,+,..."

. : '

On the answer .sheet, make your "seteption, from COLUMN-

..; - -- - - .....,--0.:.-,..._:, .....1.;,..;.,...1:".-.....e37,-.4..................; ,.... '''."- '.::-..,'''..!:1:1::4-,,::::::1,:: :-..,
.

-.. ....:.

Your diagnostic opinion
Your plan of treatment
Obtain more history
Perform a general physical examination - '-

Obtain or perform diagnostic studies and.,proCedures,
Pelvic examination (only) ,
Pap smear (only)
Fractional D&C
Fractional D&C Conization of the Cervix

-47
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.
-

t...

PROBLEM A - PAGE 10, 12

,,_
.

- 1.- Turn PAGE- 11
'2. .Turn to PAGE 3
3. Turn to PACE 5
4. 'Turn' to PAGE 9
5. Normal
6. Tura to PAGE 13.

- Turn tO' 'PAGE ,21
. .8'.;-7Turn: to PAGE1.11.

9. Turn. to -PAGE 9
"10. TUrn td.PAGE 15-

'11. TUrn to"PAGE 9
--12. Turn to PAGE 21

14: -2112LJ&IM0E1:1_
15. Turn to PAGE 13
16 TUrn to PAGE 17
17 Turn to PAGE 13

13..Tufn.to.PAGE- 7

e
-

,111,,.Ttitn to PAGE
...19.'Jutn-to
20.,Tdrn PAGE ii

, 21. Atropl4e
.. 22. Turtj_.

23.,,,Roplaced by, crater»11,ke ulcer
24. Turn to PAGE 23

AtrOPhic
'T/EntiLPAGE 15

27.:TUrn tO-TAGE49:
Turn .PAGE 19

29.
:Turn to. PAGE .19:,'....

,3k Turn to PAGE 17
(pos*tiVe)

'33, "Turn to PAGE 19'
34- Turn.,fO'
35,. Turn -to PAGE 19
36. 'kw:in.:to .PAGE 15
37. NOti,e4largid
38. Turn to PAGE 17
39. Tuilv -to. PAGE' '5

^- --.....Krra40Krem-.4

IWORNATION AND DIRECTORY
. t . ...*... i."., ... .

.:4. : ._: 4

I ; : ..4.
, ' , ;:. .! . ;2. , . .

. .

- . , , :

;

-

r-*

1

I.

-.

7

111.KNWIKKK,KaKKROOPKINK.O..KKIOKY

malignant tells present

40. :Sft, normal size
41. Turn to PAGE 17
42. Notatiplaas.
43 Turn to PAGE 7

44. Turn to PAGE-
45. Small '-
46. Turn. to PAGE 21
47. Turn to .PAGE 19
48. Turn to PAGE 19
49. 1 cm, ulcer in middle 1/3 of left lateral wall
50. Turn-6 PAGE 21
51. Turn to PAGE 9
52. Class II (negative), estrogen effect.

-48-
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PAGE 11

DO A PELVIC EXABIEATIOU. -.. . .
.,,.. -., !-. - 7*

...,1 .' ,%:: . :.:: *:-.: ; c-...., P ,),C: f ;J.
.,-. ;,,:' .5... i. . ' , 1,,,;,......."1-, - .1 ..11. ''' .''''''''t:. v.... ..., v.,. 5, . , ..5....., .5,s 5, ,

- ...,..,.....,

Please select AS 11ANY of the items below as.you,04h*W0A4ne.. In the proper',
-

column of the answer sheet, erase the code numbers. .60-C:item:a and look .up

the findings with the corresponding codenmmbe-01.14-
, .

4

4,5 -- t

'4:z*,- ":"`
t,-*:virt y 4. ,5

,.45.0,

-.
et ;I 5

:2.-,..K.:. ,,.

On dte answer sheet, make youreFa,suri... COMM
ELteliiii1,-genitallt, . 0.,

..
1.

,,Sow-cilanGlands. 'f.,. .4.-,-!,,.. --I,tfj Oat __
4..,--,. ......., ,,,...

Negro .-.1,......,.,,
-,.:., :- :,-,

Cerviit..., ....---Irr,----.1,_:,.., :,::: ' :' 1"- 'After you have completed your exam-
ination, from the list below, choose Uterus

the ODE step which seems to you to be Adnexa

most appropriate. On the answer sheet, make yOUt OtlOttop from COT

Your diagnostic opinion11.00M* eake.......LOM 4. ;.
Your plan of treatment . ,

Obtain more history
.

Perform a general physical, examination - -

Obtain or perform diagnostic studiei and procqdureci.

Pelvic examination(only)
Pap smear 5..a.
Fractional Dt.:C

Fractional DU and Conizati:Wof the cerivx.05.4a aos.a.....1

- 49 -
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PROBLEM A M PAGE 10, 12

INFORMATION AND DIRECTORY
K;

1, Turn to PAGE 11

2. :Nmcn to PAGE -3

3. Turn to PAGE 5

4. Turn to PAGE 9

5. Normal
6. Turn to PAGE 13
7. Turn to PAGE 21
8. Turn to PAGE111

9. Turn to PAGE 9

10. Turn to PAGE 15
11..Turn to PAGE 9

12. Turn to PAGE 21
13. Turn to PAGE 7

14. Turn to PAGE 13

15. Turn to PAGE 13

16. Turn" to PAGE 17

17. Turn to PAGE 13
18. Turn to PAGE 7

19. Turn to PAGE 5

20. Turn to PAGE 11
'21. Atrophic
22. Turn to PAGE 5
23. Replaced by crater-like ulcer
24. Turn to PAGE 23
25. Atrophic
26. Turn to PAGE 15
27. Turn to PAGE 19
28, Turn to PAGE 19
29. Turn to PAGE 5

30. Turn to _PAGE 19

31. Turn to PAGE 17
32. Class IV (positive) malignant cells present

33. Turn to PAGE 19
34. Turn_to PAGE 15
35. Turn' to PAGE 19
36. Turn to PAGE 15-
37. Not .enlarged

38. Turn to PAGE 17
39. Turn to PAGE'
40. Soft, 2 x normal size
41. Turn to PAGE 17 .

42. Not palpable'
43. Turn to PAGE 7

44. Turn to PAGE 9'

45. Small
46. Turn to PAGE 21,
47: Turn to PAGE'19
48. Turn to PAGE 19
49. 1.cm. ulcer in middle 1/3 of left lateral wall

50. Turn to' PAGE 21

51. Turn to PAGE 9

52, Class II (negative), estrogen effect.'

frr
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. .

: PAGE 13 *.

OBTAIN A PAPANiCOLAOU SMEAR

.

' s-s

,
-, ," s . ;

: . , A'

. ;

..,,. .

. .. . . . . 3 :_.$,

,
;

, ..':...."f' .,.-. %..,.
; *!. .. ..

. - ,.' ..". - .
' .1k ' ..r.i.

- ... ' :, i ',.. 4. 3 3 .

4

. $ 3 . 3 43
31. : , .t 4 . .

. 4.-. r. 3 .. ."
VI' ; . l ' 3 vs - -;

- ... ' 3 ' <3.
"4 . ' -' , . -

, s

's 7; `,... .. .

.. '... V.. ' e ''' ' - . .

..............,:._,'
` .'," .-

t 1 . ' '4. 3.
.......... .

. . , 4. r....... F
, . .. 3 3 - , :

'

i

.

,

,

To obtain your repori,: 4make erasure in COLU4 11 1!8

P.

, cytdiogices Report

, s 3

'
gr..

Your next step in management wbuld be mhich of the following,-

From the list below, choose the ONE step which seeing to 5iou to be most

appropriate "
On the anwer dheetztialte:yotir selection in COLlii

Your diagnostic opinion liF

Your plan of treatment, -

Obtain more history :. -

Perform a general physical examination
Obtain or perform diagnostic Studies and procedures
Pelvic examination (only).

Pap smear (only)
Fractional
Fractional DO Jr Conization..ofthe Cervix

, A

1.

U

' , ,
,
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PROBLEM A - PAGE 14 16 .18 20

1%

IVFORMATION
AM.

4111ECTORY .

1. Turn to PAGE 22

2. Squatous cell carcinoma'of cervix,

3. Turn to PAGE 22

4. Turn to PAGE 22

5. Ulm to PAGE 3.,

6. TUrirto PAGE 3

7. Turn to PAGE 3

8. Turn to PAGE 22

9. Turn to PAGE 22
10, Turn to PAGE 3
11. Turn to PAGE 22.

12. Turn to PAGE 3

13. Turn to PAGE3
14. Turn to PAGE 22

15. Tbrn to PAGE 3

16. Turn to PAGE 3

17. Turn to PAGE 3

14. Turn to PAGE 22

19. Turii to PAGE 22

20. Writ to FACE 3

21. Turn to PAGE' 3

22. Turn to PAGE 22

23. Turn. to PAGE 22

24. Turn.to PAGE 3

25. Adenocarcinoma of endometrium

26. Turn to PAGE 22

'27, Turn to PAGE 22

28. Endocervical tissue

,29. TUrn to PAGE 3

30. Turn to PAGE 3
31. Turn to PAGE 3

32. Aspusumul.
Turn to PAGE 3

34, TOrn to PAGE 22
35. Turn to PAGE `22

36. Turn to PAGE 22

37. Adepocarcinoma of'endocervix
38., Turn to PAGE 22

39. Turn 'to PAGE 3

40. Turn to PAGE 3

44, Turn to PAGE 22
42. No tissue obtaiued.
43. 'Turn to -PAGE .

44. Chronic cervicitis with squamous'netaplasia

45. Aden9.acanthoma.

46. Turn to PAGE 22

47. Turn to PAGE 3

48.' Turn to PAGE 22

49. Atrophic endometrium

.50. . Turn to PAGE 3

51. Turn to PAGE 22

52. Estrogenic hyperplasia of the endometrium

-52-
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PROBLEM A

PERFORM A FRACTIONAL D&C

941.............1

'*

PAGE 15

TO obtain your pathology reports, erase the code numbers of the following items in

the proper column of the answer sheet, and look up the results with the same code

numbers on PAGE 14.

On the answer ,Sheet,.make your selection-from COLUMN 10.

Endocervica/ scrapings
Endometrial scrapings

From the list below, Choose the ONE step which seems to be most appropriate.

On the answer sheet, make your selection from COLUMN 11

Observe for further bleeding
f P

Perform a total hysterectomy, OM
Intrauterine radium .therapy with total hysterectomy & pso a month later .11R

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (Mb) and i

removal of.upper part of vagina 41100101171011 1T

Perform a total vaginectomy
fru

7110101.410....1.t 1...I...M,~1.......Vi.I....alo.r

Castrate the patient and radiate the involved areas ....--......
f V

Institute progestational therapy Oftl

Evaluate the patient's problem further (-X

1

-,1.7.14, Mt

-53-
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PROBLEM A - PAGE 14 16 .1.5 20

111FORMATION
AND

DIRECTORY.

1. Turn to PAGE 22

2. Squamous cell carcinoma of cervix

3. Turn to PAGE 22

4. Turn to PAGE 22

5. Turn to PAGE 3

6.,..Turn to PAGE 3

7. Turn to PAGE 3

8. Turn to PAGE 22

9. Turn to PAGE 22.-

10. Turn to PAGE 3

11. Turn to PAGE 22

12. Turn to PAGE 3

13. Turn to PAGE 3

14. Turn to PAGE 22

15. Turn to PAGE 3

16. Turn to PAGE 3

17. Turn to PAGE 3

18. Turn to PAGE 22

19. Turn to PAGE 22

20. iurn to PAGE 3

21. Turn to PAGE 3

22. Turn to PAGE 22

23. Turn to PAGE 22

24. Turn to PAGE 3

25. Adenocarcinoma of endometrium

26. Turn to PAGE 22

27. Turn to PAGE 22

28. Endocervical tissue

29. Turn to PAGE 3

30. Turn to PAGE 3
. 1

31. Turn to PAGE 3

32. Turn to PAGE 22

33. Turn to PAGE

14. Turn to PAGE i

35. Turn to PAGE 22

36. Turn to PAGE 22

37. Adenocarcinoma of endocervix

38. Turn to PAGE 22

39. Turn to PAGE 3

40. Turn to PAGE 3

41. Turn to PAGE 22

42. No tissue obtained
43. Turn to PAGE 3

-44. 'Chronic cervicitis ulth.squegidus.metaplasia

45. Adeno-acanthoma .

46. Turn to PAGE 22

47. Turn to PAGE 3,,

48. Turn to PAGE 22

49. Atrophic endometrium

50. Turn to PAGE' 3

51. Turn to PAGE 22

52. Estrogenic hyperplasia of the endometrium

- "54 -
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PROBLEM A

FRACTIONAL D&C AND CONE BIOPSY OF TEE CERVIX

1/.......... 0110.110.

PAGE 17

To obtain your pathology reports, erase the code numbers of the following items

in the proper column of the answer sheet then look up your results on PAGE 16.

On the answer sheet, make your erasures in COLUMN 10.
Cone the cervix
Endocervical scrapings
Endometrial scrapings

From the list below, choose the ONE step which seems to you to be most appropriate:

On the answer sheet, make your selection in COLUMN 13.0111.

Observe for further bleeding PP
Perform a total hysterectomy CQ

.......................----......... -

Intrauterine radium therapy with total hysterectomy and BSO a month later r-R

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) and
ii T,removal of upper art of vagina

Perform a total vaginectomy FLU

Castrate the patient and radiate the involved areas 07
Institute progestational. therapy , ry
Evaluate the patient's problem further

-55-
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PROBLEM A - PAGE 14 16 .18 20

0.0

II FORMATION

AND
DIRECTORY

1. Turn to PAGE 22

2. Squamous cell carcinoma of cervix

3. Turn to PAGE 22

4. Turn to PAGE 22

5. Turn to PAGE 3

6. Turn to PAGE 3

7. Turn to PAGE 3

8. Turn to PAGE 22

9.

100

11.

12;
1

14.

15,

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31..
32.

33.-

34.

35.

36.

37..
38.

39.

40.
4

41.

42.

a..

44.

45.

46.

47.

48.

49.

50.

51.

52.

Turn to PAGE 22.
.Turn to PAGE 3

Turn to PAGE 22
Turn.to PAGE 3

Turn to PAGE 3

Turn to PAGE 22
Turn- to PAGE 3
Turn to PAGE 3

Turn to PAGE 3

Turn to PAGE 22
Turn to PAGE 22
Turn to PAGE 3

prn to PAGE 3
Turn to PAGE 22
Turn to PAGE 22
Turn to PAGE 3

Adenocarcinoma of endometrium

Turn to PAGE 22
Turn to PAGE 22
Endocervical tissue
Turn to PAGE 3

Turn to.PAGE 3

Turn to PAGE 3

Turn to PAGE 22
Turn to PAGE 3

Turn to PAGE 22
Turn to PAGE 22

s

Turn to PAGE 22
Adenocarclnama of endocervix
Turn to PAGE 22
Turn to PAGE 3

Turn to-PAGE 3

Turn to PACE 22
No tissue obtained .

Turn to PAGE 3 . .

Chronic cervicitis with squamous metaplasia

Adeno!macanthoma

Turn to PAGE 22
Turn to PAGE 3

Turn to PAGE 22
Atrophic endometrium
Turn to PAGE 3

Turn to PAGE 22
Estrogenic hyperplasia of the endometrium

- 56 -
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PROBLEM A

YOUR DIAGUOSIS

PAGE 19

1. Please write down your diagnosis in the space provided on the back of the

answer sheet.

2. Mien you have done so, please select from the list below the ONE step which

seems to you to be most appropriate.

On the answer sheet, make your selection from COUJ18

Observe for further bleeding
Perform a total hysterectomy.
Intrauterine radium therapy with total hysterectomy and BSO a month later PR
Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) and

removal of upper part of vagina
Perform a total vaginectomy
Castrate the patient and radiate the involved areas

Institute progestational, therapy
Evaluate the patient's problem further

-57-

UW11.100'

' --1..n ...-""0.="ir,..



www.manaraa.com

PROBLEM A - PAGE 14 16 15 20

IITFORNATION

ADD

.." DIRECTORY

1. Turn to PAGE 22

2. Squamous cell carcinoma of cervix

3. Turn to.PACE 22

4. Turn to PAGE 22

5. Turn to PAGE 3

6. Turn to PAGE 3

7. Turn to PAGE 3

8. Turn to PAGE 22

9. Ttitin to PAGE 22-

10. Turn to PAGE 3

11, Turn to PAGE 22

12. Turn to PAGE 3

13. Turn to PAGE 3

14. Turn to PAGE 22

15. Turn to PACE 3

16. Turn to PAGE 3

17. Turn to PAGE 3

18. Turn to PAGE 22

19. Turn to PAGE 22.
20. Turn to PAGE 3

.21. Turn to PAGE 3

22. Turn to PAGE 22

23. Turn to PAGE 22

24. Turn to PAGE 3

25. Adenocarcinoma of endometrium

26. Turn to PAGE 22
27. Turn to PAGE 22

28. Endocervical tissue

29. Turn to PAGE 3

30. Turn to PAGE 3
31. Turn to PAGE 3

32. Turn to PAGE 22

33. Turn to PAGE 3

34. Turn to PAGE 22

35. Turn to PAGE 22

36. Turn to PAGE 22
37. Adenocarcinoma of endocervix

38. Turn to PAGE 22

39. Turn to PAGE 3

40. Turn to PAGE 3

41. Turn to PAGE 22

42. 'No tissue obtained

43. TUrn.to PAGE q

44. Chronic cervicitis with squamous metaplasid

45. Adeno-acanthoma

46. Turn to PAGE 22'

.Ttn:n to PAGE 3 . .

48. .Turn-to PAGE 22

49. Atrophic entometriUm

50. Turn to PACE 3

51. Turn to PAGE 22

52.. Estrogenic hyperplasia of the endoMetribm

- 58 -
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PROBLEM A
PAGE 21

YOUR PLAN OF TREATMENT

From the list below, please select the ONE step which seems to you to be most

appropriates Please write down your diagnosis (or diagnoses) in the space provided

on the back of the answer sheet.

On the answer sheet, make youi selection from COLUM 8

Observe for further bh.A4ding
Perform a total hysterectomy
Intrauterine radium therapy with total hysterectomy and BSO a month later PR

Perform a radical hysterectomy with bilateral salpingo-oophorectomy (BSO) and

removal of upper part of vagina
Perform a total vaginectomy
Castrate the patient and radiate the involved areas iry
Institute progestational therapy

111

Evaluate the patient's problem further
11,A
A

17-59-
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4

PROBLEM A
PAGE 22

Except when emergency situations dictate otherwise, it is usually a good

practice to establish a diagnosis before instituting treatment. Ordinarily one

first obtains an adequate detailed history, proceeds with a physical examination

and then selects further diagnostic studies and procedures as the findings

indicate.

I. If you have not yet written down your diagnosis (or diagnoses) in the

space provided on the back of the answer sheet, please do so NOW.

2. If you have not yet committed yourself to a plan of treatment for

this patient, please either select a treatment by turning to PAGE

21, or else write your own plan of treatment in the space provided

on the back of the answer page.

When you have accomplished items 1 and 2 above, you have completed this

problem. Go onto the next case.

-60-
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APPENDIX B
TEST A 1965 EDITION

CLINICAL PROBLEM SOLVING TEST

PAGE 1

This "clinical problem solving test" consist.;of a case presentation in

a format which is designed to test your ability and judgeMent in the diagnosis

and treatment of the patient's disorder.

Information Pages. In the test booklet, the left-hand, even-numbered pages are

"information" pages. Each "information" page consists of a list of conflicting

statements about the patient, or directions to you, numbered in straight

numerical order. Some items in the list are directly applicable, to your manage-

ment of this patient; others are wholly irrelevant. Ycu must turn to the

"question" pages to learn which are which.

Question Pages. The right-hand, odd-numbered pages in the test booklet are

"question" pages. Each "question" page consists of a statement about the

patient or directions to you, and is followed by a list of multiple choice

items from which you are to make a selection (sometimes just one, sometimes

many items). Each multiple choice item on each "question" page, of the test

booklet has a code letter following it. On the answer sheet, there is a

corresponding column of letters. To the right of each letter on the answer

sheet there is an eraseable area concealing the number of the appropriate

statement or direction on the corresponding "information" page.

Answer Pap. To proceed with this test, make your selection (or selections)

from the multiple choice items on the "question" page, erase the proper spots

on the answer page, read the items with the corresponding code numbers on the

information page and be guided by the information you are given. You may turn

to any page in any order.

Scoring. In the gathering of information about your patient, you may choose

AS MANY items as zol think you need to manage the case. There is NO PENALTY

for seeking apparently unnecessary or irrelevant information unless the

patient's welfare is unnecessarily jeopardized in the process. This is not a

test of your ability to guess the correct diagnosis with the least possible

information. You are advised asiEfs. skipping any item in the workup.

Procedure. The case presentation begins on PAGE 3. You may begin immediately

to read any or all pages of the test booklet in any order you wish, but do not

make erasures on the answer sheet until you are told to do so.

Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D.

Department of Obstetrics and Gynecology

Medical College of Georgia
Augusta, Georgia

Copyright 1964, Medical College of Georgia

-- 61-
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3/22/65

CASE PRESENTATION

PAGE 3

A fifty year old woman comes to your office with a complaint of inter-

mittent vaginal bleeding of six weeks' duration. She adds that this is the

first vaginal bleeding she has noted since her menopause two years ago at age

48.

The further management of this patient:including all steps necessary for

diagnosis and treatment is your responsibility.

. .

From the list below, select the step which seems to you to be most

appropriate, then turn to the PAGE indicated.

DIRECTORY

)lore history. PAGE 5

General.physical examination. PAGE 7

Diagnostic studies and procedures. PAGE 9

Your diagnosis. PAGE 11

Your plan of treatment. PAGE 13

-63-
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- h'ers;c4NI t:

PAGE 4
INFORMATION AND DIRECTORY

01. Chronic alcoholic

02. Living and well

.03. F!one

04. Has apartment in own house

05. Uses Ex-lax occasionally

06. Always "nervous."

07, College graduate

08. Frequent backaches

09. Periods 12x30x5 were prolonged and irregular for 3 years before menopause

at 48.

10. Appendectomy at 23, left mastectomy at 47.

11. No operations.

12. Teetotaler, on 1800 cal. diet.

13. Wears glasses for reading.

14. Asymptomatic

15, Had cancer of (?) at age 46. She and husband are separated

16. Takes 1 gm. Tolbutamide daily.

17. None

18, High school

19. Usual childhood diseases.

20. None
21. Hasn't felt well for years.

22. None

23. Has been taking "female hormone" pills for years for "the change".

24. Occasional frequency, no dysuria

25. None
26. Lives with husband, 57.

27. Diabetes 10 years duration; syphilis 15 years ago, adequately treated:.

Breast cancer 3 years ago, treated by surgery.

28. No information available

29. All in Europe
30. "Has diabetes & high blood pressure.

31. Runs boarding house

32. No recent change

33. Spouse died 4 years ago of Tbc.

34. None

35. Gross hematuria (one day episode) 2 months ago.

36. Regular & satisfactory (friend rents room from her) but halifliad

post-coital.bleeding for 6 weeks.

37. Severe
38. Severe shortness of breath and minimal excretion

39. None

40. Sometimes has palpitations

41. Frequent occipital headaches

42. Died of cancer of the womb.

43. Eats "what she pleases," mostly carbohyeates

44. Still bleeding.

45. Suffers from hemOrrhoids

46. None noted
47., Patient refuses to answer

48. You can't get here from there.

49. Living and well

50. Sometimes incontinent.

51. Regular 41 her life, MP 3 years ago, no bleeding since then.

52. Frequent, severe.
[
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MORE HISTORY

"*.

PAGE 5

You may assume that the Chief Complaint and Present Illness as given are complete

and correct. For additional information please select AS MANY of the items below

as interest you, erase the code numbers of these items in the proper column of the

answer sheet, then find the information with the corresponding code numbers on

PAGE 4.
On the answer sheet, make your erasures in COLUMN 10.

Past Msdical History Illnesses
Injuries

Operations_
Pregnancies

Family History Father
Mother

f

Siblings
Others

a
b

.=5-45.

Social History

System Review

Schooling
Occupation
Home Environment
Marital situation

1

Sex life
Habits
Drugs & medicines
General (wgt., fever, weakness; etc4)

HEENT
CVR

r

h

GI
s

GU
GYN

, u=5...............w...5.40.55
NP

v..'
Musculoskeletal w

...

When you have completed your history-taking, select'from-the list below the

step which seems to you to be most appropriatet.then'turn to the PAGE indicated.
.-.

pIRECTORY

General phYsiCal examination;'

Diagnostic studies and procedures.;iPAGE-:9-.

Your diagnosis. PAGE 11

Your plan 'of treatment: PAGE 13
.

.. :

-65-
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INFORMATION AND DIRECTORY

01. Twice normal:size.
02. None palpable

03. 5'6", 170 lbs.

04. Well-formed, left mastectomy scar.

05. Not enlarged
06.- Not enlarged
07. Fungating exophytic lesion

08. Intact

09. Atrophic

10. Grade II changes, capillary microaneurisms.

11.' Enlarged to level of umbilicus

12. No abnormalities noted.

13. Supple.

14. 2 cm. ulcer on posterior wall at hymenal ring

15. 37°*" 80, 18, 180/112

16. Obese
17. Not felt

18. Moist
19. Old third degree laceration.

20. Normal

21. Not palpable

22. Unremarkable
23. Right normal, papilledemacofaeft:disc.

24. Undistended

25. Physiologic
26. Marked nuchal rigidity .

27. 'Well-formed
28. Well-formed
20. 'Well-developed, mod., obese W.F.

30. 'Unobstructed
31; Not enlarged
32. Nothing abnormal

33. Old mastectomy scar on left; Tight negative. No nodes

34. 1 cm. ulcer on left lateral wall (Middle 1/3Y

35. Distended, tympanitic with hyperactive bOwel sounds

36. Normal size no murmurs

37. Within normal limits

.38. Tremendously obese with old laparotomy scar.

39. Leftdrum perforated
40. -Mid g4ine

41. Not noted

42. Intact

43. Moderate enlargement, totally irregular rhythm, no murmurs

44. No abnormalities noted

45. No abnormalities felt

46. Atrophic

47. Examination unsatisfactory'
48.;',4bnortalit9 foun4 see other 'items.

-NOt-enlarged, mid-position.

504 'Hot noted.

51. No masses or tenderness

52. All present and equal

-66-
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C

=

PAGE 7

GENERAL PHYSICAL EXAMINATION

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers'of.these itemg,.'and look up

the findings with the corresponding code numbers on PAGE 6.

On the answer sheet, make your erasures in COLUMN 9.

TPR, BP
a

Hgt., wgt.
General description

c

Skin
Lymphatics
Head & face

. f

Hair
g

Eyes '

Ears
Nose
Mouth, teeth,

Neck
Trachea

m-

Thyroid
Vessels

o

Chest

i

throat k
1

Breasts & axillae q

Heart
r

Lungs
Abdomen -7-7-t

lAhma7, 'spleen,Atianeys

'MaSSes

Tendernes6
w

Pelvic examination
Hair distribution
Ext. genitalia

SUB glands t A

Intreitus "Se perineum ..

Vagina C

Cervix
D

Uterus. E

Adnexa
Rectal G

Sphitict,er

Back .P141014
Extremities K

Pulses *-

Deep tendoirferiefed .f 7m
Neurological

f,;;r.
If

=77
Dummy 4.,.

Obtain more history. .PAGE

Perform diagnostic ;studies and proCeduieii!'1''PAGE.,0,-

Your diagnostic op/Jib:in.' 4%0'11
Your plan of treatment. PAGE 13

67 -
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01. F 80, 1 hr. 110, 2 hr. 68, 3 hr. 80 (mgm%)

02. Negative
03. Non-reactive
04. Negative
05. Negative
06. Negative

07. Mixed mesodermal tumor of uterus

08. Left ventricular hypertrophy

09. No abnormalities

10. Na 140, K 3.8, Cl 98, CO2 25.

11. Class I, atrophic smear

12. Report not available

13. Negative'

14. Class IV (positive) malignant cells present.

15. Class II, estrogen effect.

16. No abnormalities

17. F 100, 1 hr. 220, 2 hr. 190, 3 hr. 140

18. Het. 36, WBC 8,000, differential normal

19. Marked cardiac enlargement with hypertensive contour: Lung fields clear.

20. Less than 6% retention at 45 minutes.

21. Squamous cell carcinoma, invasive.

22. 180 mg%
23. 34% retention at 45 minutes.

24. Sp. gravity 1.010, pH 5.8, glucose 2+, acetone negative, albumin

positive, microscopic: occasional UBC.

Chronic cervicitis with squamous netaplaaia

26. Reactive, titer 1:64.

27. Report not available.

28, Chronic cervicitis

29. Report not available

30. Negative
31. 4 K-A units/ 100 ml.

32. Negative
33. Negative"

34. Positive findings same as noted elsewhere.

35. Class'III, suspicious. Suggest further studies.

36. Scattered spherical ("snowball") densities in both lung fields; minimal

cardiac enlargement.

37. Endodervical tissue

38. Adenocarcinoma
39. 10.mgal
-40. 'Negative
41. Poiative
42.' Adenocarcinoma
43. .Na-I20; IC 5.1, Cl 86, CO2 11 (alEq/1)

44. Negative
45. Negative film.. Heart normal size.

46. - Negative. ,

47. Hematocrit 23, MC 6,000, hypoehromic, microcytic anemia

48. 40% excretion in 15 minutes

49.. Estrogenic hyperplasia

50. Negative

51. Left breast shadow absent; otherwise, negative chest film.

52. AdenocarcInoma, medullary type.

o

4
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PAGE 9

DIAGNOSTIC STUDIES AND PROCEDURES

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers of these items, and loOk up the

findings with the corresponding code numbers on PAGE 8.

On the answer sheet, make your erasures in COLUMN 8.

Chemistries Alk. phosphatase
a

(Blood, serum) Bilirubin, direct, indirect
Glucose, 2 hr., postprandial
Electrolytes, Na, IC, C.1,, CO2

Urea Nitrogen (BUN)

Clinical & Stool for blood, OCP

cytctpathology '. Vaginal pap smear

. serology VDRL

Hematology Blood group & Rh

CBC

Urine tests Urinalysis, complete

X-rays Abdomen
Bariumenema

41011.0.001111.1............

Chest
Cholecystogr----am
GI series
Pelvis
Pyelogram
Skull
Spine

Procedures BSP

Illawkw114.11m.e.

k
1

n
0

r

Cystoscopy
Darkfield exam for T. Pallidum

w

Electrocardiogram
Examination under anesthesia
Frei test

t.

Glucose tolerance
A

PPD or Tuberculin Test
Proctosigmoidoscopy
PSP
Smears for Donovan bodies

F
Smears for H. Ducreyi

Surg, Path Reports Biopsy cervix (punch)
Biopsy vagina (ulcer)
Conization of cervix

G-

I.

D&C, endocervix
j

D&C, endometrlum ..
After you have completed your studies and procedures, select from the list below

the step which seems to you to be most appr9priate, then turn to the PAGE

indicated.

DIRECTORY

More history. PAGE 5

General physicaLexamination. PAGE 7

Your diagnostic opinion. PAGE 11

Your plan of treatment. PAGE 13

-69- 1109b
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PAGE 10

9..

DIRECTORY

,

-More history. . PAGE 5
General physical examination. PAGE 7

Diagnostic studies and procedures. PAGE 9

Your diagnosis. . PAGE 11

Your plan of treatment. PAGE.13

-Be sure to complete both YOUR DIAGNOSIS (PAGE 11) and YOUR PLAN OF

.
IREATBENT2.PAGE 13 .before you proceed-to the next problem.

1.15e
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PAGE 11

YOUR DIAGNOSIS

On the basis of the inflrmation now available to you, you should be able to

select a provisional diagnosis upon whichyour furuher management of thecase can

be decided. From the list below select AS MANY diagnoses as seem applicable to

this patient's problem.
Bake your erasures in COLUMN 7

Adenoacanthoma, primary, of endometrium (stage unspecified)
Stage I
Stage II
Stage III
Stage IV

Adenocarcinoma, primary, of cervix (stage unspecified)
Stage 0
Stage
Stage II

Stage
Stage IV k

Adenocarcinoma, primary, of endonietrium (stage unspecified 1

Stage I .m

Stage II
Stage III
Stage IV

Adenocarcinoma, primary, of vagina (stage

(specify stage if you can)

(specify stage if you can)

(specify stage if you can)

(specify stage if you can)

Stage I

Stage.II
Stage III
Stage IV

Adenocarcinoma, metastatic from primary in breast

(specify spread, if appropriate)

Adenocarcinoma, metastatic from primary in colon

(specify spread, if appropriate)

Adenocarcinoma, metastatic ftom primary in
With spread to cervix

With spread to -lungs

With spread to vagina
(specify spread, if appropriate)

Wit spread t9.1=v4.1T
With spread to lungs
With spread to ovaries ,,,y

With spread to vagina,

0

t

With spread to cervix
With spread to lungs
With spread to ovaries
With spread to vagina

Carcinona, squamous cell, of cervix (stage

(specify stage if you can)

Chancroi
Diabetes mellitus
Exogenous obesity
Granuloma inguinale
Hypertensive vascular disease

Lymphopathia venereum
Pulmonary tuberculosis, active
Pulmonary tuberculosis, inactive
Positive serology
Syphilis, active untreated

F

Stage

Stage
Stage.II 1

Stage IIT {1

Stage IV
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t,

afar

4

4

PAGE 12

INFORNATION

41V.-

In selecting your plan of management, you might (or might not) erase one of the

following numbers. If you do so, you may find the information given below

61pfii1.

01. Aortic lymph nodes are enlarged, and on biopsy and frozen section they Show'

adenocarcinoma. Metastases to liver are also palpable. No evidence of

peritoneal spread.
..

07. No evidence of extension beyond the uterus, no enlarged lymph nodes or signs

of peritoneal spread.
13.. Oranulosa cell tumor of right ovary, small. No gross evidence of spread

beyond.ovary.
40. PatUnt dies on operating table of pulmonary edema.

v.( ft
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YOUR PLAN OF TREATMENT

PAGE 13

On the basi6 of the information now available to you, you should be able to out-

line a planfoimanaging this patient's present illness. You can assume that the

long-term medical problems are under control. From the list below select AS

MANY of the items as you think are appropriate. There are penalties for inappro-

priate choices. On the answer sheet, make your erasures in COLUMN 6.

ENDOCRINE TREATMENT

Androgen therapy
Estrogen therapy
Progestational therapy
Continuous estrogen-progestin therapy

Cyclic estrogen-progestin therapy

As initial treatment
After radiation
After surgery

a
b

_e
f

g

k
1

ra

RADIATION External As initial treatment
After surgery

Conventional x-ray arsomormoCmom.0,

Supervoltage or telecobalt
Cancerididal dosages to: Lung fields

Upper abdomen . o

Entire abdomen...."
Pelvic contents

Castrating dosage to: Ovaries r

RADIATION Internal (radium)

(Cumulative .tumor
dosages in roentgens,
from all sources,

including external)

SURGERY

r

.As.initial treatmen t t

After surgery
Vaginal ovoids (only)

Dosage at vaginal- mucosa. 2-3000 r w
5-6000
10-1%000 r

tandem or Hp.yman's capsules (only,

at uterine surface 2-3000 r A
5-6000 r B

10-12,000 r C

Uterine tandem and vaginal ovoids

Dosage at Point A 2500 r
7500 r
15,000 r
30,000 r H

Dosage at Point B 2-3000r
5-6000 r
10-12,000 r

As initial treatmentji
After radiation treatment....;_____...y

Exenteration of pelvis, anterior, 0-

Exenteration of pelvis., posterior ,

Exenteration of pelvis, total

Laparotomy.......*..~..~..4
Radical hysterectomy.
Subtotal hysterectomy
Total hysterectomy .

With omentectomy

Uterine
Dosage

With pelvic lymph node dissection , I

With salpingo-oophorectomy, bilateral X,

With salpingo- oophorectomy, unilateral

- 73 -
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APPENDIX C

SAMPLE ANSWER SHEETS (1964 & 1965)

(COVERED AND UNCOVERED)

PAGE

C - 1 Covered
with

8/21/64 front
2/17/65 back added

77

C - 2 Uncovered
with

8/21/64 front

2/17/65 back added

79

C - 3 Covered October, 1965 81

C - 4 Uncovered October, 1965 82

- 75 -
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.ANSWER SHEET
Pledge

Name /

Last First.

School
Middle

Date.

Student Number

COLUMN
. ..........___,

1 2 11111.11111111EMI 5 '6 7 a. . 1

a 22 a 03 a 10 a 29 a 39 a 18 a 30_ - 31 , a a 15 ,,a ,-).i27

b -10 b 29 b 39 b 18 b 30 b 31 b 15 .27 b oa ,4. b .22-',.

c- -39 c 18 c 30 c 31 c 15 c 27 c 03 c -.22 c 29, ., -c- , -10.

d* 30 d 31 d 15 d 27 d 03 d 22 d 29 d IO d18 d ....39.:.-,r;"

e 15 e 27- e 03 e 22 e 29 e 10 e 18 - e' X3.9 : e 31 . ,:,- ,-.-..:,

f 03 f 22 f 29 f 10 f 18 f 39 f 31 f 30 1 f 27

...,g 29 10 z...1.13_&19223117_311s 27
h 18 h 39 h 31 h 30 h 27 h 15 h 22 , h 03 Al 10 -, h. .,:.29,..,,

1_ _3 113 012 711 5 , 1 22 1 03 i 10 i '29 i 39 : i -.I..:18..-,- .

j -27- = j 1'5__._1 22 1....,i01_L12..._-122i 39 j '18 , j 30 , j -..h!:

k 33 k 13 k 36 k 40 k 12 lc 05 k 16 k 24 ' k 32

1 36 1 40 1 12 1 05 1 16 1 24 1 32 1 04 1- :- = 33

m '12 m 05 m 16 m 24 m 32 m 04 m 13 m 33 m 40 :.! -,k 6-

n 16 n 24 n 32 n 04 n 13 n 33 n -40 n . 36 n 05 : " ,

o 32 o 04 o 13 o 33 o 40 o 36 o 05 , o 12 o 24 o -: ti1 - ,1

'13 33 40 36 05 12 24 16 04 . 32

a- 40 q 36 q05 qjg241sI§A.LY,Iq 2. J
s..--3

r- 05 ' r 12 r 24 r 16 r 04 r 32 r 33 13 ,'i 36 --. r 'AV.:-

s 24 s 16 s 04 s 32 s 33 s 13 s 36 s 40 12

t '04 t 32 t 33 t 13 t 36 t 40 -t 12 t .05 t" 16 t .24 ;:,

u 06 u 41 u 08 u 50 u. 34 u 48 u 46 u 20 ! U 17 u -.D9. r

v 08 v 50 v 34 v 48 v 46 v 20 v 17 . v 09 ,, v 41 .0

. w 34 w 48 w 46 w 20 w 17 w 09 w 41 w 06 , w 50 w -A8

x' 46 x 20 x 17 x 09 x 41 x 06 x 50 x .08 x 48 '434--

.17 09 41 06 50 08 48 34 20 '46-

z 41 z 06 z 50 z 08 z 48 .z 34 z 20 -46 09 f'. z 17

A 50 A 08 A 48. A 34 A 20 A 46 4 09 A 17 A 06 A 41

B '48 B 34 B 20 B 46 B 09 B 17 06 B 41 -,-13 08 - B 50
C 20 C 46 C 09 , C 17 C 06 C 41 C 08 C 50, C 34 C 48

Es' '09 D 17 .D D6 D 41. D 08 D 50 D 34 - D 48 D 46 D -

E* 28 , E 21 E 52 E 45 E 25 E 42 E 37 E 02 E 49 , E .44

F 52 F 45 F 25 F 42 F 37 F 02 F 49 F -44 F 21 F 28

G 25 G 42 G 37 G 02 G 49 G 44 G 21 G 28 G 45 G :52.

H 37 H .02 H 49 H 44 H 21 H 28 H 45 = H 52. H 42 H 25

1 49 I 44 I 21 I 28 I. 45 1 52 1 42 I 25 I 02 I '37

J 21 J 28 J 45 J 52 J 42 J 25 .3 02 J .37 J 44 J 49

K 45 K 52 K 42 K 25 K 02. K 37 K 44 K 49 K 28 -;1:-, K 21

L "42 L 25 L 02 L 37 I 44 L 49 L 28 L 21 L 52 L 45

M '02 1 2 37 M 44 M 49 M 28 M -21 M 52 M 45 _, M 25 -.4 12 , -42

N 44 N 49 N 28 N 21 N 52 N -45 N 25 N 42 N 37 N 02

0 26 0 47 0 38 0 07 0 11 0 19 0 23 0 43. 0 35 0 -14

P- 38 P 07 P 11 P 19 P *23 P 43 P 35 51 P 47 26,

11 Q 19 23 43 Q 35 Q 51 Q 47 s, 01 Q 07 I 38

R 23 R 43 R 35 R 51 R 47 R 01 R 07 R 14 R 19 : 11

S 35 S 51 S 47 S 01 S 07 S 14 b 19 S 26 43 S 23

T 47 T 01 T 07 T 14, T 19 T 26 T 43 T 38 T 51 T 35

U 07 U 14 U 19 U 26 U 43 U 38 U 51 U 11 U 01 U , 47-.

it 19 V 26 V 43 V 38 V 51 V 11 V 01 V 23 . V '14 ,07.

W 43 W 38 W 51 W 11 W 01 W 23 W 14 W 35'. W 26 W 19

X -51 X 11 X -01 X 23 X 14 X 35 X 26 ' X 47 X 38 X 43

Y 01 Y 23 Y 14 Y 35 Y 26 Y 47 Y 38 07 Y 11 Y 51

Z- 14 Z 35 Z 26 Z 47 Z. 38 Z 07 Z 11 19 Z. 23 01;
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, , 18 a 30 a '31 a 15
-1:12115. 13: -27 b 03

.2.,:''''.2Z -' c, 203% c 22 c 29'
77(17.172T 4 _29 d -10 d 18

;'C.1.0 -_- "e_ 18 e- -39 e 31
If :3'9' I 31 f 30 f 27

17 18 4 -19 .20

a 27 a 22 a 03 10 a 29
b 22 b 10 b 29 b :39 b 18.

c 10 c 39 c- 18 c :30 c 31
d 39 d 30 d 31, d 15 d 21 03
e 30 e 15 e 27 e 03 -,. e 22 e
f 15 f 03 f 22 f 29 f 10 f

30. ,g 27 g . 15 g 22 g 03 g 29 g 10 18 g 39 g ,::-.31.-.;

:"-7.1.5: _If _22 h. '03 h 10 h 29 h 18 h 39 h .31 h ao. h.....721-1.:

,-r.-03..= -,,f_ 10 i 29 i 39 18, i 31 i 30 i 27 J i 15 /..2,2.22-

2 9 ° . 3 9 '18 30 31 -27 15' -22 03 ,-.1.0:,--

''k,-;!' 05 . _Ic _16 k 24 k- 32 k '04 k 33 k 13 ."36 k .40 k -.,=...I2-J

1--.-/.'24 I. 1 32 1 04 1. 13 1 33- 1 36 1 40 1 12 1 05 1 -c.;16,..

'604 ' in 13 in '33 in 40 in 36 in 12 in 05 m 16 , in 24. s m -:.:532,

,,n'=-T'33- -' n 4:0 : n 36 n 05 n 12 i-L 16 ,- n 24 n .32 n 04. _ .--- n ,..,:13...

o77------136-."- o_ .05' :' o :12 o 24 o 16 o 32 o.' 04 o '13 -- o 33 ..: o ,-.'4.
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-'16" 04- 32 33 13 40 36 2,...ol_LA 12 '24

32 r 33 - r 13 r 36 r 40 r 05 r 12 r -24 r 16 r - 04:7

le:1,13 s 36 s ,; -40 s 12 s 05 s 24 s 16 s 04 s 32 s ,; ,-33 -:
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`''E-.-'''"42' E 37 E 02 E 49 E 44 E- 28 E 21 E 52 E45 -E , 25

r's-:02 F 49 F 44 F 21 F 28 F 52 F 45 F 25 F 42 F :37

V',41.4 G '- 21 G- 28 G 45 G 52 G 25 G 42 G 37 G 02 G ,4
11'28 li 45 H 52 H 42 II 25 H 37 H 02 H 49 H 44 H -J 21.

'52 t 42' I 25 102137 1 49 I 44 I '21 I 28 I .,-45_!1

J`:."25 1 02 J 37 J 44 3 49 J 21 J 28 J 45 J 52 J -42,

1(-'37 K 44 K 49 K 28 K 21 K 45 K 52- K 42 : K '25 K t02,
L 49 = L 28 L 21 L 52 . L 45 L 42 L 25 L 02 L .37 .44

1.4 '21. M 52 14 45 '' M 25 M 42 M- 02 M 37 M 44 II 49 m -28...

r'N';'45 ''' N 25 N 42 N 37 N 02 N 44 N 49 N 28 N 21 N -52

'':0-'1.9 0 23 0 43 0 35 0 14 0 26 0 47 0 38 0 07 0 '11 :

;''P' 43 P 35 P 51 P 47 P 26 P 38 P 07 11 P 19 P 23'.

47` 'O13- 1 1. g 07 s 38 1i 19 a 23 43 3

-`11-,'01 R 07 It -14 R 19 R 11 R 23 R 4a R 35 It 51 R .47

..: 8'14 'i, S 19 S -26 ' S 43 S 23 S 35 S 51 = S 47 S 01 S . ',07-

'T' 26 T 43 T 38 T 51 T 35 T 47 T 01 T 07 T 14 . T 19

`1.1'-' 8 U 51 U 11 U 01 U 47 U 07 U 14 U 19 U 26 ,..-- _U .;43.

V 01 V 23 V 14 V 07 V 19 V 26 V 43 V 38 - V I. 5L
W 38 W 51 W 11 W 01,26 43

and Zachert - 80 -
2/17/65 (nnh)



www.manaraa.com

0
0
0
0
0
0
0
0
0
0
0
0
06
06
06
06
06

kr) 06
06
06
070

4-3 07
07
07

'CU 074
n-t
to) 07
0 07
6 07

07
0
ai 7

0
to 08
12)

08
o 08

08
7di 08
,4 08
ms
O 08

08
4 08
tio 08
$4 09
g: 09
0 09

09
09
09
09
09
09
09

10

::olumnL Column Column Column Column- Column COlumni Column COlUtatil,Colu

0 1 2 3. 4 , ---c-- 7 8 I.' 9

History PIlysical, Tests and Diagnoses .

,.
----. , i z. -

Procedures : AP'ENDIX -37 `''\ ,

.

1,1%k4,4 ) -

.

la
, '444e--4,..-..,,,,..,,

,: ''''..r

. .
' 43

H : X
4 0 r:4
o

. .

cl pq -4'

A id :m rzi
.: .

ril H I-1 ti)
H Et i C.) H 1-11 ,.

4 g p<4 R. N .
.

0 E.., 1-1H o-4 H

P,

Z A
8 n

c., E.., . . . . . :. : ,

x . . .
,.., z ,.., z . .-J F--71_ 7- __

. r
A.

id : 15C r---,=------ 250 J.---= 350== r- 450 === =---=-- 550== 650=== 756== 850;=== 956r,

il . 151 6==:, 251 == 351= ri-== 451 :------= === 551=== 651= 751==---- '851==:-- 951-i'

iz :. 152 i=== 252: =- 352= 1-1=-- 452 == =-4----- 552=== 652-7-752= 852=== 952,!
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4 154 r-: 254 it 354== rL=-- 454 === === 554=== 654= 754=1= 854===

.5' 155 i-_. 255- 355 H 455 === === 555=== 655= 755=== .855=== 95.5

6 156 }----_- 256 == 356=z --- 456 === === 556=== 656= 756=== 856=956
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, 1 1
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o umn Co umn
0 1

History

050 003 150 127===
051 029' 151 122=2=

'052-018 152 110===
053 031 153 139===
054 027 154 130===
055 022 155 115=2=
056 010 156 103===
057 039 157 129===
058 030 158 118===,
055=015 159 131===
060 013 160 104===.
061 040 161 133=74=

062 005 162 136===
063 024 163 112===
064 004 164 116===
065 033 165 132=2=
066 036 166 113===
067 012 167 140===
0681016 168 1052=2
069.032 169 1242=2

070 041 170 109===
-4.3 071- 050 171 106===

,0 072 048 172 108===
073 020 173 134===
074 009 174 146===

tO Q75 006 175 117===
.076 008 176141=
077-034 177 100===

44, 078 046 178 148===
079 017 179120===

-to 080 021 180-144===
r4 081 045 181 128===
r4

082 042 182 101===
083 002 183 125===

',4* -084 044 184 137===
.34 085 028, 185 149===

086 001 186 121===
087'025 187 145===
088 037 188 142===

,bo 089 049 189 102===
-14 090 047 190 114===

a. 091 007 191 126===
(:)- 092 019 192 1382:2=

093-043 193 111===
094 014 194 123=2=
095 026 195 135===
096 038 196 147===
-097 011 197 107===

098 023 198 119===
199 035:199 143===

o umn

2

Physical

250 215===
251 203===
252 229---
253 218=
254 231===
255 227=2=
256 222.==
257 210===
258 239===
259 230===
260 232===
261 213===
262 240=2=
263 205===
264 224=2=
265 204=2=
266 233 =2=

267 236=
268 212 =2 =

269 216===
270 217===
271 241===
272 200===
273 248=2=
274 220 =2=

275 209===
276 206===
277 208=2=
278 234===,
279 246===i

280 2492=2
281 221===
282 245=2=
283 242=2=
284 202===
285 244=-=
286 228===
287 201=2=
288 225===
289 237===
290 235=2=
291 247=2=
292 207===
293,219=
294%243=
295 214=2=
296 2262=
297 238===

298 211===
299 223==

editurin-

`3

Tests and
Procedures

350==2331===
351===327===
352===322===
353===310===
354=339===
355===330===
356==315===
357===303===
358===329===
359===318===
360===324===
361 =2=3042 =2

362===333===
363===336===
364=2=312=2=
365===316===
366=2=332=5=
367===313===
368===340===
369=2=305=2=
370===320===
371=2=309=5=
372===306===
373=2=308=2=
374===334===
375===346===
376===317===
377===341===
378===300===
379===348===
330=2=302=2=
3812=2344=2=
382===328===
383=2=3012=2
384=2=3252=2
385 =2 =33 7 =2=

386===349===
587=2=3212=
388=2=345=2=
389===342=2=
390=2=3432=2
391=2=314===
392=2=326=2=

393===338===
394===311===
395==L323===
396===335===
397=2=347=2=

398===307=
399=2=3192=2

4
Diagnoses

450
451
452
453
454
455
456
457
458 ===
459
460
461
462
463
464
465
466
467
468
469
470 === ===
471 === ===

472 =2= ===
473 =2= ===

474 === ===
475- === ===

=

=7"-=

= = =

=
===
= = =

= = =

== =

= =
= = =

= = =

= = =

= = =

= = =

=
= ==
= = =

uo/

.

550===.650=2=
551=21651===
552===t652===
553 =5= 653=2=

===1554=== 654=2=
===155=== 655===

556=== 656===
557=== 657===
558=2= 658===

= = =

7=-4
===
===559===1659===,

=== ==1

561===1661===
562 =5= 662===

563 =2= 663===

564=== 664===
565=== 665 =2=

566== 666===
567=== 667 =2 =

5682=2 668=
569= 669===
570=2= 670=5=
571=2= 671=2=
572 =2= 672===

573 =2= 673=2=

574=== 674===
575=== 675=2=

476 =2= === 576=== 676===

477 = === 577=== 677===

478 === === 578=2= 678=2=

479 =2= === 579=== 679===
480 === === 580 =2= 680===

481 === === 581== 681===

482 === === 582 =2= 682===
483 === === 583=== 683===,

584== 684===
585=== 685===
586=1= 686 =2=

587 =2= 687=2=

588=== 688===
589=== 689===
59:)=== 690===

591=== 691=2
592=== 692=

=== 593 =2= 693=

694===

595 =2= 695===

596=== 696=2=
597=== 697===

=== 598=== 698===

599=== 699===

= = =

===

= = =

= = =

= =
= = =

= = =

484
485
486
487
488 =2= =2=
489
490
491
492
493
494
495
496
497
498

=== ===
=== ===
=== ===

= = =

===
=== ===
=== ===

= =

750=2 850=2= 950 922
751=== 851 =5= 951:910'

75=== 852== 952939
753=== 855=== 951 930

754=2=.854=2 954'915
755=== 855=2= 955:903
756= 356=== 956,929
757=== 857 =2 =, 957' 918-:

758=== -858=== 958'931-

759=== 09=== 05-4 927

760=1860= 90'935
761===03S1=== 612 936'

762=1862= 962 9-12
763=== go===-9A% 916

764=== 864=1964 932
70=== 865=2= 96.5 913

7662== 8662=2 966,
867 =2 = 967 905

768=2= 868= 968 924

769=== 869=2=-969 904

770=2= 870==='970 90-

771 =2= 871=2= 971 908

772 =2= 372=2= 972 934:

773=== 873=== 975 946

774===874=== 974 917
775=== P5=== 975 941

776=== 876= 976 950

777=2= 877=== 977 94
778=2= 818=5= 978 920
779=== 879=== 979 909

780=5= 880=2= 986'928

781=== 881=2= 981 901
782=2= 882=2= 90 925'
783=2= 883=== 983 937

784i=== 884=== 984 949.

785=== S85 = == 985 92:

786 =2= 886=2= 986 9

7872= 887=2= 987 9
788=== 888=== 988 90
789=== 889=== 989 5,
790=2= 890 =2= 990 926

791=2= 891=2= 991 948

792=== 892=== 992 0.

/93=== 893=== 993 921

794=== 8942=2 994 935

795===.895=== 995'94
796 =2= 896=== 996 907
797=== 8,97==='997 91

798=== 898=22'998 9

799=== 899=== 999' 91

76.7=2=
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YOU,DIDN'T KNOW THE ANSWER.

1. HISTORY'

2. PHYSICAL EXAMINATION

3. ROUTINE LAB WORK

4. SPECIAL DIAGNOSTIC STUDIES

DIFFERENT

AP 0 1) 0( :I)

RULES FOR SCORING PROBLEM-SOLVING TESTS

Note: PLEASE HAVE A COPY OF A TEST AND A COPY OF PANEL I.'

IN FRONT OF YOU.
$

RULE ONE
Score each item before you look up the-.answeron the

left-hand page of the examination booklet. 'If by prev±Oft

exposure to the test, you alreidy know the answet,-seo

the item as if

RULE TWO
,

Score the items as you, come 'to t. eim in the norma

order of working up the _patient.,,}

For most non-emergency clinicai situations

this normal order?

1. History,

2.

3.

4, 1

'what is-

A

t

3. In special emergency situationsthe normal'order may

be quite different; examples:

Patient comes in in a coma, or is suddenly

pulseless or apneic, etc.

The normal order of workup or management.is- the order

an experienced physician would use, being guided by

the information that is available*to hint* up to that''

point. Obviously, if he were perMitted =to make retro.

spective judgements, he might wish he had chosen a

order. -

Is this second rule clear?

THIS PROGRAMMED TEXT FOR THE 1965

-EDITION OF THE TESTS WAS ABANDONED

AND NOT USED IN THE- PROJECT.

-B3-

11111110111.1111......,
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r,

.41

A -4

PANEL I:

SYMBOLS USED IN SCORING CLINICAL PROBLEM SOLVING TESTS

1. Diagnostic process (data-gathering)

L. Routine (probability of positive finding not increased)

M -Indicated (probability of positive finding increased)

N Not indicated (harmless, but neither routine nor indicated)

P Contraindicated (minor hazard)

Q Contraindicated (major hazard)

2. piamostilanItTa (dis6'aee-labelling)

R Correct primary diagnosis (most probable diagnosis which fits

the data)
Unlikely diagnosis. (it fits the data but is improbable)

T Partially correct diagnosis. (It doesn't really fit the data,

but it is not hopelessly erroneous, either.)

U. Wrong diagnosis (wholly unacceptable)

X Subsidiary diagnostic item

Xx, XR, Xs, XI, XU, Subsidiary diagnostic item implying that the:

subscript letter must also be scored whether-Or

not the student marked it (i.e., XR is marked,

score both R and X) r

Therapeutic aaphat (treatment and disposition)

A Best management (recommended at our institution)

Alternate correct management (often recommended at other institutions)

Acceptable management (may involve more risk or mutilation than

necessary but is appropriate to problem)

D anadequate management. (Usually undertreatment, with non-fatal

consequences)
Inappropriate management. (Involves grave unnecessary risks or

major unnecessary mutilation)

F Fatal mismanagement. (Whether by errors of om ission or commission)

Subsidiary diagnostic item

Z
Z'

Z
B'

Z
C'

Z
D'

Z
E'

Z
F'

Subsidiary diagno-stic item implying that the

subscript letter must also be scored whether

or not the student marked it (i.e., 2A is

Marked, score both A and ZA
)

4. piEtnIELIttm (refers student to another item or page) 0

-84-
_ --....,..=1111.1.111MillI.17-,1-r"
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YOUR ANSWER

MORE

, -

DATA-GATHERDIG

TREATMENT

.

.

Sometimes a diagnostid procedure at one 4.11 the

workup is not indicated at all; in fact, it May,1*

contraindicated. latOr on, in the light of fl#V0,#

information it may bedome definitely'ineiated
format of the test may not permit you to give-410; 4

erent scores for doing the same procedure- at different'';

times. If this is the case, give the student the

benefit of the doubt and score the item in theGoe/le,0

favoralileway.

RULE THREE
To score an item, firSt decide in what satmit
belongs:

1. Data-gathering item

2. Diagnosis (disease- labelling)

3. Treatment or disposition

4. Directory item.

-

Example: In a patient with a Class III pap Smear,,

what category would you place "fractional D&C and

conitation"?

7. if the report of the D&C + conization were invasive
carcinoma, and the next item was. "refer the patient

to a radiotherapist", in what category would you put

it (choose one)

Treatment
Directory item b4

8. A treatment item is one which affects the welfare of

the patient and is ndt p.a.E52.41t for' the

obtaining diagnostic information. Thus, depending on

what its purpose, a D&C may be either a

item Or a 'item.

DIAGNOSTIC or TREATMENT 9. 'A directory item simply refers the student elsewhere iii

test. Its purpose is to help the student find his way

through the test. The symbol for a directory item is'

0 or NO 10. A sits2ssay'item,:f:rdfers the student to another item

or page in the a treatment item is'oh

which affects the welfare of the patient and in its ,*

purpose is not primarily diagnostic. It may also refer,

the student to

I04.81.0

441

&r.

-85-
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A

r.

TEST
-ANOTHER ITEM OR PAGJ

YOUR ANSWER
0

A DIAGNOSIS

R, ENTIRELY. CORRECT

UNACCEPTABLE

T, PARTIALLY CORRECT OR

PARTIALLY INCORRECT

'T.

11. Is the distinction between directory and_. 'treatment

iterak clear? YES/NO

What letter designated a directory item?

12. In a clinical Problet-solving test, if an item is not

a directory item, is,not a diagnostic preciclFe,. and

not a treatment item, what might.it be?

13. Primary Diagnoses are to be'scored in one of four tatel

gories:

R. Entirely correct (the best. and most' likely

diagnosis or diagnoses)

S. Acdeptable bUt unlikely (the chosen diagnosiS

fits the data, but other diagnoses.are more

likely).

T. Partially incorrect (same as partia4y,c9=0-

The diagnosis doesn't fit the data, but ies
not,hopeledsly erroneous, either.

U. Unacceptable (hopelessly wrong).

Example: A patient has invasive squamous cell, cancer

involving the cervix and upper vagina (only)

How would 'you score this answer; invasive squamous ce

cancer of the cervix Stage IIa?

14. In this same patient, how would you score this answer

Adenocarcinoma of the endometrium?

15. How about this?

Cancer of the vagina?...

16. How would you score; this answer?

Invasive cancer of the vagina with extension

to the cervix?

16a. After dpatient has.several,diagnoses, For exampleT-

AdenocarcinaMa of the endometrium

Essential, hypertension
Exogenous obesity
Diabetes mellitus

Usually one of these is the most important. The csthe

are secondary of lesser significance.,

In the above list, mark the most important diagnosis

it were entirely correct, then score the other

diagnostic items with an X.

1,54.1Vailloi..11111.1I

-86-



www.manaraa.com

-.6

v

T111;

DATA - GATHERING, DIAGNOSTIC.,

. L. ROUTINE

In thit case, the Pap Smear
"la- a roUtine'sCreening pro.

'',444:and is not speciallY

inaiVaieety the :iaetS at

'-hand*-
0,

: 7.;

.161). Sometimes a..pubsicliry diagnostic

_ . primary -one., as welti Example: suppose, a patient
invasive squamous cell cancer strictly pOnO*'
cervix, how would yOu score the folloWing 444es-

, .

Risl,.10:s, and O')?'

-.Carcincnia, ,,squamous 'cell, of cervix

Stage
Stage
Stage II
Stage.

Stage )'

as

,

16c. In this case the X tStage -I) implies R (earcinOMa-I.
of the cervix) and therefore, the X is Score4i40 if

. to indicate this the'l
subscript, _making it XR.

.16d. ,
Therefore, when, any: subsidiary diagnosiS,, (x)44/41:es"
primary diagnosis this is indicated by aaCling',:t1:0-e.'tit,

of the primary diagnosis (this may be an R,

, or a. ) as a subscript to the X.

Examples XR X8 h etc.

17. All diagnostic pi-ocedures"'are'-claStified venni:0:4
"'Whether .theli.anlicitve.

history. taking, physical ;examination, laborateity----,,

tests, 'Or. -surgery.

18. Diagnostic procedures are'divided into 5 categOriie't

L Routine
M. Ifidicated

N Not indicated
P ContraindiO.ted (minor hazard)
Q '.Contraindicated (major hazard)

InIg..normal,i:hewl*patient, with negative past histp

and an apparently normal cervix, how could yoU claSsi
a Pap Smear?

19. Suppose, on the other hand, the patient gave a histo

of having had abnormal Pap Smears in the past. How

would you classify a Pap Smear now? ;

- 87 -
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1". If this same patient were found to have tachycardia:

''' Sid Mi.icosal,paliora hemoglobin or hematocrit*Ould

4e
,,...f.

, !,, ,.). _

-.....-.----:-----.:,--

The ',distinttion. ibetieen "routine". and iiinatate alk

diagnostid -procedures is an important one in:00:011

these tests.: -..

. ,;tt,,

?'4::

A ."rotitilie"-)procedute is one which may fie helpful an

should'be done, but; at the moment you decide to,...use

itf-the,probabilityjof a. positive. finding or abnorMi

result is not increased over what you wouldexpect in._

a 'nOtiiihr- patient .
'

A

I1 ,1 ;in-#pparently noma1 new OB patient with a negatiV

hemoglobins or hematocrit would be

ari

classification, the distinction between "_o,

and "indicated" data-gathering,procedures is haSid.On:

:TRE.INChEASEb PROBABILITY OF

A' POSITIVE 'FINDING'OR ABNORMAL-

RESULT: ,

110.011111.1...11/.4M0MMNImM...WW/MWIIIMMMONIO

23. fn these-tests, it often happens that a "routine"

question or proceddre yields an unexpected'positive

finding. Does thil item then become "indicated"?

YES/NO

410-i;-:There was no increased 24. A diagnostic procedure is "not indicated"- f a4;.;

probability of a positive re- experienced physician at this point in'thework4

suit. Rules 1 and 2 apply. would omit it and if it is apparently harmless as

Well as useless. /t may, however,, involve time,

money, and discomfort.

....,-,

NOT INDICATED 25. In scoring the tests, ry,not. to:penalize the,student

CONTRAINDICATED (fetal hazard) for misuse of the patient's timevmoney; and-cOkort

in his clinical data-gathering. :The_ Onli."OO44-
, .t,,,;, .,

indicated" items are those which are "not, ii. ,

.,4. ..

and also jeopardize the patient's
,

...........,#4.,
. ..

...........................,...................

Examples: GI series or IVP in a (non-pregnant)

patient with no GI or GU signs or

symptoMs.

In this patient these proCedures are

; these same procedures, in a patient'

W ith an early pregnancy would be
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26. ,"Contraindicated",data-gathering.itemssregeronly to
procedure's Aqt,to treatmentS s(Which mgy

.also be contraindicdted, but are Under;a'Aifferent'
classification) . To die "contraindicated ".` a krocedu.7(

must not only, be irrelevant to the,patientts-problem,

. it .muste

if she

a defilite '" to the
patient,, or f she 'pregnant to her

J

.

The.hazard_may be minor or major.

.Examples of minor hazards where procedure is not

justified might; be:

1. Cervical launch biopsy

Hystem-Salpingography
-'Aetrograde pyelogram

4. Unnecessary ESA

,'"/-

Examples of major hazards in injustified diagnose
_procedures pigOt be:

1. COnizati4n in pregnancy
2. "Paracentesis" of an ovarian cyst

3. Hystero-Oalpingography in a patient with

pregnanc!,.or acute P,I.1%

Thus, ,the, same procedure under different circpmstanceE

may beClassIfied '
. ,

-

28. Using this classification of clinical data-gathering,

Routine
M Indicated
.1Z Not Indicated
P COntraindicated (minor hazard)
Q Contraindicated (major hazard)

Please classify "cervical conization" under the
following circumstances

1. Negative Pap Smear, normal appearing cervix,
patient not pregnant

Negative Pap Smear, normal appearing cervix,
patient in!lsttrimester, history of
habitual abortions

3. Class III Pap Smear, normal appearing
cervix 11
Class III.Pap Smear, small friable lesion

on cervix

- 89 -
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1. 1' MINOR HAZARD

2. Q - MAJOR HAZARD (to fetus

3e M u INDICATED

4. P.- MINOR HAZARD
(increased tumor emboli;

punch biopsy preferable.)

PROBABLY NEVER

TREATMENT

TOTAL HYSTERECTOMY

29. Under what circumstances would conization be "routine'!,:

Categorize conization under this condition:

Negative Pap Smear, non-pregnant patient, severe

eroded, lacerated cervix.

In this case;-is conization diagnostic?

In this case, is conization treatment?

30. Treatment is classified as follows:

-Best management
Alternate management
Inadequate management
Inappropriate management
Fatal Mismanagement

A
B
C
D
E

Best irieans "the best result possible with the_ least

risk to the patient.." In general, it should be

restricted to the therapies recommended at this

institution. (whether you like them or not)

Example: Treatment of cervical carcinoma-in-

situ in a 45-year-old multipara:

1. conization and careful follow-up

2. total hysterectomy

3. TAH and BSO

4. Radical hysterectomy with.partial=

vaginectagy

Which is the "Best" management '?

31. Therefore,. tbtal hysterectomy only would be scored

What about the others? Which one (or ones) should,

be classified as

Inadequate
Inappropriate
Fatal mismanagement

-90-
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YOUR OPINION
my opinion the correct answer

= NONE. All these procedures

ould be listed B, alternate

,rrect, because they are
commended and. practiced by

erienced clinicians working
istitutions elsewhere, or as
acceptable, for similar reaso

"BEST"

RECOMMENDED

INADEQUATE

31a. Alternate correct (B) managements are ones which.

are naturally recognized as being as appropriate for

treating the patient's condition in question as the

management we recommend here and involve :.no greater

risk or mutilation of the patient than the

treatment.

32. "Acceptable" (C) managements may involve increased

s. risk for the patient and/or a moderate amount of

unnecessary mutilation. Examples

Laparotomy .

. )

Oophorectomy (unilateral in young patient; bilatera,

in older ones)
In creased pain or discomfort, etc..

The important feature is that the treatment be the

management recommended by some national authority,

but is not here.

33, "Inadequate" (D) should be reserved for Under-treatment

which meets the following 3 conditions:
4

1. It is clearly not optimum or acceptable

therapy by any standard

2. It does not mutilate the patient

3. It does not leave her to die of a fatal

disease

Example: (as treatment of atrophic (senile) vaginitis)4

hot vinegar douches.

This treatment'ehould be classified as

34. Many "inadequate" treatments may also be "inappropriate

but for the purpose of this scoring system, "inappro4'

priate" implies
1. Grave risk to the patient's life

or health, and/Or

22. IlajOrmutilation

, t 5: PH

Examples of major mutilation:
Unnecessary castration (young patient)

Unnecessary sterilization (young patient)

Unnecessary exenterative procedures, etc.

The The mismanagement, however, t.; not one that usually'

results in of the patient.

- -

5
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DEATH

E, FATAL MISMANAGEMENT

(A)

(F)

(ZA)

.,.DIRECTORY

_

IF YOU DONfT, 'PLEASE START

OVER

DATA-GATHERING
DIAGNOSIS

'TREATMENT
DIRECTORY

- _
.

35. Fatal mismanagement means just what it says; The
I

treatment-or lack of treatment-leads directly. to 'the '..-

patient's death. There should be no problem here.: -4

But please note, if you cure a pregnant Pitielit bY .: [

a treatment which results in the unnecessary loss of

the fetus, this is
. . _*-.

..

3564. Often a patient's management involves several .step6-

and prodedures which must be performed in a specified

sequence. Only the first such step is given one of

the above letters. Subsequent, or secondary treatment

items are given the code letter Z. (with a subscript '

if appropriate).

Example: In radiation treatment or cervical cancer.

Stage II, code the following treatment

( ) Intracavitary radium therapy with uterine

tandem and vaginal Ovoids

Dose to Point A

( ) 2,500 r

(: ) 7,500 r

( ) 15,000 r

35b. The scoring of treatment items can be, very complex,

involving multiple pattern scores. When in doubtv

use the letter 0, to indicate a

item or one which should not be scored.

36. Do you remember and understand Rules 1 and. ?

YES/NO

37. List the four categories into which all items are

first divided:

1.

2.

3.

4.

38. Please go over the panel again, and make sure you'

understand the criteria for classifying items-

within each categor5f. If you still have problems

get a live consultant to help your

4.
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or

APPENDIX E

SAMPLE TEST A (1967)

This is the later edition of the 1964

and 1965 editions of Test A shown in

Appendix B.

The decoding of this test is given in

Appendix I.

-93-
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9/28/65
12/6/65

5/5/67
1/16/68

CLINICAL PROBLEM-SOLVING TEST

PAGE 1

This "clinical problem solving test" consists of a case presentation

in a format which is designed to test your ability and judgment in the

diagnosis and treatment of the patient's disorder. You are provided with

a test booklet and a special .answer sheet. The two must be used together.

The test is divided into three parts.

Part I. -CiAleitiiing'information about the patient.

Part II. =Defining the patient'S diagnosis.

Part III. Specifying your plan of treatment for the patient.

For each part of the test, you will use a different portion of the

answer sheet in a different way. You may work through the test or inspect

any part of it in any order you choose, but please be careful, to foXlow

the special instructions tor each section.

The test begins on PAGE 2.

Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D.

Department of Obstetrics and Gynecology

Medical College of Georgia
Augusta, Georgia

Copyright (c) 1967, Medical College of Georgia May 1967 (tc)

tt
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PAGE 2

CASE PRESENTATIQN

A fifty-year.old woman comes to your office with a complaint of

intermittent vaginal bleeding of six weeks.' duration. ,44e A40 that $4s

is the first vaginal bleeding she has noted since her menopause two years
-

ago at age 48.

1/16/68

:
In this test, the further management of this patient is your

responsibility. You will be asked to specify all steps necessary for

diagnosis and treatment.

0102

Please go on to PAGE 3.

4

"Jr>,
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5/5/67

Instructions for Collecting Information

PAGE 3 ;

Purpose,. Pages 9, 11, and 15 of this test, labelled MORE HISTORY, PHYSICAL
EXAMINATION, and DIAGNOSTIC STUDIES AND PROCEDURES, are designed to provide
you with information about the patient, but they give you only the information,

you ask for.
z't

. ; 'e ;:r

Format of the Booklet. The right-hand (odd-numbered) side of each, of the oree
pages contains a list of categories of parts of the history, parts of. the
physical examination, and various tests and procedures. Each item is followed_

by a number in the right-hand margin (HISTORY items begin with 150, PHYSICAL,
EXAMINATION 250, TESTS AND PROCEDURES with 350, etc.)

Exercise 1. Open the test booklet to page 9, 11, or 15. Inspect the right
hand side of the page, then return to PAGE 3 and complete Exercise 2..

z1;,

Exercise 2. On the left-hand (even numbered) pages 8, 10 and 14, .youjWillfind
that there is a column of numbers followed by a scrambled list of,confiictlpg .1

statements about the patient. Each statement is preceded by a number (beginning
with 100 for history, 200 for physical examination, 300 for tests and procedures,.

etc.). Some statements in the list are directly applicable to your patient,
others are irrelevant or bogus. The answer sheet is the 'key which tells,,yow,.

which information is applicable to the patient. After you, have .examined these

pages, return to PAGE 5.

0103
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PAGE 4

000.

001.
002.

003.

004.

005.
006.

007.

008.

009.
010.

011.
012.

013.
014.
015.

016.
017.

018.
019.

020.

021.
022.

023.

024.

025.

026.
027.,

028.
029.
030.

031.
032.

033.

034.

035.

036.
037.

038.

039.

040.

041.

042.

043.

044.

045.
046.
047.

048:

049.

0104

Read instructions on PAGE 5 FIRST.
Be sure you understand instructions
Be sure you understand instructions
Erase item 056 on answer sheet, and
page for the number you erase.
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Be sUre'you understand instructions
Be sure you understand' instructions
Proceed to Instruction #2.
Be sure you
Be sure you
Be sure you
Be sure-ym
Be sure you
Be sure you
Be sure you
This is just to practice erasing numbers.
Be sure you understand instructions on PAGE

Be sUreiycmunderstand instructions on PAGE

Be sure you understand instructions on PAGE

Proceed to PAGE 6.
Be sure you understand instructions on PAGE

Be;dute'yoteldnderstand-instrUctions-on :PAGE_

BelbUte you Underdtand instructions on PAGE

BeiUte;younderstandinstructioni'on"PAGE
-,,ProCeedto;InstrUCtion #3' on PAGE 5.'

Be sure you understand instructions on PAGE

This is3ust to practice erasing numbers.',

Be:.;slite you' understand' on PAGE' 5..;'

This is just to practice erasing numbers.
Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

,Be sure you understand instructions on PAGE 5.

Be sure you understand instructions on PAGE

Be sure you understand instructions on PAGE

understand
understand
Understand-
understand
understand
understand'

understand

instructions
instructions
'instructions

instructions
instructions
instructions
instructions

9/28/65
1/16/68

on PAGE 5.
on PAGE 5.
follow instructions on this

on PAGE 5.
on PAGE 5.
on PAGE 5.
On PAGE-5.
on PAGES.
on PAGE 5.

on
on
on
on
on
on
on

PAGE 5.

PAGE 5.
PAGE 5.
PAGE 5.
PAGE 5.

PAGE 5.
PAGE 5.

5.

.5.

5.

5.

5.

5.'

5."

5.

5.
5.

5.

5.

5.

5.

5.

5.

5..

5.

Be sure you understand
Be sure you understand
Be sure you understand
Be sure you understand

5.

5.

instructions on PAGE 5.
instructions on PAGE 5.
instructions on AGE 5.
instructions on PAGE 5.
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Answer Sheet. The answer sheet consists of ten columns numbered from 0 to

9. The columns are made up of numbers in numerical order, ranging from
050 to 099 in column 0 to 950 to 999 in Column 9. Each of these numbers

corresponds to the item with the sate number on the right-hand page of the

test booklet. To the right of each of the first four ColuMns on the answer.

sheet, there is a stripe of erasable ink. Beneath this stripe thereig a

column of numbers in scrambled order. These concealed numbers correspond

to numbered items on the left-hand (even numbered pages) of the test book-

let. To obtain information about your patient, you must erase the "proper

areas in each stripe of the answer page, read the concealed numbers, then

read the items with the corresponding numbers on the left-hand pages of

the test booklet and be guided by the information you are given.

Exercise 3. The first column, Column 0, is for practice.

Alptruction41. On the answer sheet, in Column 0 please erase Item

050. Mhen you have done so, Item 050 on the answer sheet should

look like this:

Now look at Page
for IteM

InstiiiitiOn 42.

050 003

4 (opposite) and follow the instructions given

If you followed' the instructions for Itemi 003:On

page 4, the top of Callitfi 0 of th6 answer sheet should now look
like this:

Now please

050
'051

052

053
054
055
056

057
058

003

010

practice erasing Items 051, 052, 053, and 054.

Instruction #3.
Column 0 should

If you have completed Instruction #2,

now look like this:

050 003
051 029

052 018

053 031
054 027
055 OMNI
056 010

0 III
057

Now please erase Item 055 and follow instructions.

the top of

0105



www.manaraa.com

c

PAGE 6 5/5/67

Scoring. The parts of this test dealing with history and physical examination

have two requirements, which must be completed in this order.

FIRST: You must assign a category to each item you erase before,yow,_

erase it.

SECOND: You :must erase the item in the proper column to get the information-.

you need. .

,

You will receive a score (positive or negative) for each numbered item in

the test booklet whether you mark it or not. Please do not ski any items but -

consider each one carefully.

FIRST: All items in history and physical examination fall into one of theSe-

three categories:

1. Survey items used for screening, ruling out complications, or

adding to useful general information about the patient.

I. Indicated items. These are ones where the collection of information

is directly related to the patient's problem as it has preientea
itselfyto;you., For example, in a patient ,with a history of jayper-,.,

tensive disease , determining the patient's be

clearly an "indicated" item. :

3. Useless items. These are items which have :no bearing, direct or

indirect, on the patient's problem %tare considered valueless

even for screening or survey purpos

Go on to PAGE 7.

0106
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4

4,

37-
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SECOND: Assigning Items to Categories:

PAGE 7

1. If you consider that the item you plan to erase is "survey"

and is likely to be useful only for screenings= for general
information or perhaps just to satisfy your curiosity, erase .

the item in the column marked "survey," like this:

-;

199 143

2. If you consider that the item you plan to erase is "indicated",

by the nature of the patient's problem as you understand: it ?

at the moment, erase the item you want in the "indicated"

column, Like .

S I

199 IMO 143

3. If you consider the item to be useless but harmless,,Aeave

the item as it stands, like this:
. 4.

S

199 MO IMP .

Changing Your Mind.

Once the number on the answer sheet has been erased, it can't be

"recovered," so don't try to.

: ,

Instruction: Proceed to consider all items on PAGES 9 and 11.

,
Reminder: Be sure to consider each item. Remember that all, items are scored,

even the ones you leave unerased (the score may be positive or

negative, dependingon thejtem). .5,

0107

4
'45

1'

:.ç

r

Lts

.4

47

-,



www.manaraa.com

PAGE 8

100. Sometimes incontinent
101. Chronic alcoholic
102. Living and well

101. None
104. Has apartideWeiWoWe house
105. Uses Er4tX:eciasibnaliy
106. Always-VnerveiteV"..-.- .='`

107. College graduate,:
; i

108. Frequent backaches
109. Periods 12x30x5 were prolonged and' irregular for 3 years before

menopause at 49.
Appendectomy at 23, left mastecteiFae age 41

No operations
TeetOtikkei)ieit 1800': dal ok. diet
Wears glaStesfoeteading

_J-

_ :

Had cancer of (7) at age 46. She and husband are'separatedi

Tikes 1 gm. Tolbutamide daily
None
High school
Usual childhood diseases only

None
Hasn't feWwelrfer4eatS
None
Has been taking "female hormone" pills for "the change."

Occasional frequency, no dysuria

None
Lives with husband 57
Diabetes 10 years duration; syphilis 15 years ago, adequately treated.

.Breast cancer 3 years ago, treated by surgery.

1284 No information available
129. All idelUketie

130. Has diabetes:and high blood pressure -; f'

131. Runs boarding house
132. No recent 'change

OFORMATIGN

,

1/16/68

110.

111.

112.

113.

114.

115.

116.

117.

1184
119.
120.

121.

122.

123.

424.
125.

126.

127.

133. Spouse died 4 years ago of Tbc.

134. None -3

-135. Gross hematuria (one day episode) .2 months ago.

136. Regular. and satisfactory (friend rents room. from her) but has had

peatdditiWibIeedinefor 6 'week64, -"'
-41,41 7

137. Severe ,1-1-4Yz>v)

138. Severe shortness of breath and minitiPexcietien

139. None
1404 Sometimes has palpitations
141. ,7;reqUent occipital headaches

142. Died of cancer of the womb

143. Eats "what she pleases," mostly carbohydrates

144. -Still bleeding

145. Suffers from hemorrhoids

146. None noted

147. Patient refuses to answer
148:' tou can't' get here from there

149. Living and well

9124
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MORE HISTORY

PAGE 9

You may assume that the Chief Complaint and Present Illness as given are

complete and correct. For additional information please select AS MANY of

the items below as interest you, erase the code numbers of these items in the

proper column of the answer sheet, then find the information with the correspond--

ing code numbers on the opposite page. On the answer sheet, make your erasures
in COLUMN 1.

Past Medical History Illnesses . 150

Injuries 151
,

Operations -152

':Iii

Pregnancies

ii

Y

Family History Father
Mother
Siblings

-,, :Others 157

Social History Schooling
Occupation 7---7

s158

159

Home Environment ': 160

Marital Situation .-161.

-ItHabits .-:
Sex life

Drugs and Medicines. -.- 164

System Review General (wgt., fever, weakness, etc.)

HEENT
CVR 167' . ,

GU -A::. ...,

In-,..,

GYN
NP . ,

Musculoskeletal

Make sure your erasures confom to the following code:

S I

Survey or screening item
Indicated, essential item
Useless but harmless item

199 143 PM
.199 Op 143
,199 me

When you have completed your work in this section, proceed tajPACX 11.

11;

0109

4.

03

32,

4A.
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200. Not noted:
201:: -All.present and equal
202. ;.:.None palpable
203. 5'6", 170 ).bs.
204. Well-formed, left mastectomy scar
205. NOt..entarge._d
206. Not ,enlarged_
207. Fungating exophytic lesion
208. intact _
209. Atrophic _
210. diide II.changes,_capillary microaneurisum
911. Eilarged, to level of umbilicus
212. NO abliox1411,ttee, noted
213. Simple.; _ ,

: _

214. 2'4111., ulcer, .on. posterior, wail at. hymenal ring
215. 37-9,..80,._18,.leoli2.
216. _ .

217. ofe,ji, _..

218.
219. Old degree laceration
220. NOrmal
221. *Vs:palpable_

2Z3.- papilledema. of left disc
224. ndsjn4e4
225. ti1sio1pgic
226; ; **mg tenderness
227..
220 weil,iformed
229; .Well-developed, W.F.
230; ,Unobstructed
231. --.Not- enlarged
232. Nothing abnormal
233; Old. 'mastectomy a-ari'leit left.: right negative; no inodes'
234. 1 Cm..,Ulcer on left lati41,=-wall (middle:onethird) ':
235. Distended, tymp,anititeWitif- hyperactive bowel souzida.:4_:-

236. :Nottil size, 'no murmurs
237.- ,:Within

7;1,-r? ,

238. 411,ghtly Obese with old laparotomy scar
239; Left drumcperforated
240., -*line
241. Not noted

-Moderate enlargement, totally irregular rhythm, no murmurs

244. No abnormalities noted
245. --,deigfirm$ pelvic findings

Atrophic
24,1*-;'':-EltaMitatioti unsatisfactory

.:244;.':pittil,';i3Mear taken, see report
; Not enlarged, mid-position

" r
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GENERAL PHYSICAL EXAMINATION

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers of these items, and look Up

the findings with the corresponding code numbers on the opposite page.

On the answer sheet, Make your erasuresAiitoLUMN 2.

TPR, BP 250
25L

General description
151,2

Skin
Lymphatics 254

Head and face
Hair '256- .,:.--.i..-,,,,,,..,:.

Eyes 257

Ears 117.7r7isii U
._

Nose -.:..,--. ...:;,,,,): .: 4: .-; !..::.; '..4". 9 ca.flati :.;, ,314,1

, ,,,...-.

Mouth, teeth;-
Neck 261

Trachea 262

Thyroid'
Vessels _ '264

Chest ?...t:;i 265

BreaStiV'iirId- iiXilliii4'" '-,166

- '267 ..,:.

268--Lungs
,-Abaoin- -eiri .,,..,,-..;,- _:az.,...,,,.._ L.:-..:s4-...4,=.,.,269!i;

---J,,,:. -,, --, Liver; Oplediil'"kidifekiitr',P241(27(Y
.--_.----:- 271..

Suff"iiends .4,,,_

-'-':''':''''''''-',=_-'s'i7E4,.,,.1:

Manes-- . .. ,-;.:.-:-i

Iiiiric::ekaiiiiiiiition:;;-7-;-:, !..--:4.--,.....--;..--t.- 73E-

iliiii- distributiOif''''-'- 'I' -'-'''"17-4-

Ekt-..-sen

Tenderness

',%t.i'',-;' '"--:....,-,.,:' !-:',.:F. -....,,a2.7t.

.... .

::,------,i,

=./-JH,....,--, ... .,, , f..-_, -,c

trInittrioitr.11 r!!.77::_
...,_ ,.... ,..,..,......,......4.,...?..9..........,...,...,...

2.77'`
278 ..,,, ,,, ,,,,

s ;e, .:-:.:i ".f : ! -,..F.',. '' , ..'-'-- . 279Cervix ,;.,, !, _., ,-$.10 ... -,::,.71 ',';',. rall'f., .

t

-!.

Adnexa 281
Rectal 282

483.Sphincter
Masses

Back
Extremities
Pulses

285
286:,
287.

Deep tendon reflexes 288.

Neurologipal

Make sure your erasures conform to the following code:

S I

Survey or screening item 199 143
Indicated, essential item 199 1110. 143
Useless, but harmless item 199 IDS .1111

After you have completed your work in this section, proceed to PAGE 12.

=- -
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PAGE 12 5/5/67

S

-.INSTRUCTIONS FOR DIAGNOSTIC TESTS AND PROCEDURES

Scoring. The part of this test dealing with diagnostic tests and procedures

is similar to the part dealing with hist6ry and physical examination, but has

an additiOiat requirdnetit.

yoU-mat erase the proper items,in the proper category to get

the information you need.

You will receive a score (positive or negative) for each numbered item in

this part:of-the test whether you erase it or not. Please do not skip any

items but-=.coriaidet-each one carefully.

FIRST. All items 'fall into one of four categories:

1:-,Stit-Vey-Itenis.' -These are items used for screening or survey

::0-feit-taing'out complications, not directly related to the

Aiatieutta primary illness. ,

2. Indicated Itditta. These are ones where the collection of infor-

-414tiOnTrOni'diagnostid tests or procedures is directly related:from
probleM as it has presented itself to you.

,.11beless-Iteitt.These are diagnostic tests and procedures whiCh

-director indirect, on the patient's problem

-,,bUtard-eatentially harmless. They may, however, cost the
-

atienttime, money, and minor discomfort or anxiety.

4:-4 -COntrainicated Items. These are tests or procedures which

-silbject"the patient to unnecessary and unjustifiable risks,

pain, or discomfort.

Go on to PAGE-13;

0112
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SECOND.

PAGE 13

1. If you consider that the item you plan to erase is "survey"
and is useful for only screening or for:general information4-_
or perhaps just to satisfy your curiosity, erase the,*teinin,
the column marked "survey," like this:

C S I

399 319 OMR
_

2. If you consider that the item you plan to.erase,is.clearky
indicated by the nature of the patient's problem asyoulmilm!,-,
stand it at the moment, erase the .item ,in the indicated.,Oo1unv:
like this:

-

399 in OM 319
~12 : --

3. If you'consider the item to be useless,but.harmless, leave
item as it stands, like this:

I : :
MN.

d1 Vi.t
399 OMB

fit

3

4

4. If you consider the item to be "Oontraindicate4harmful:
;

not in the patient's interest, erase the item igAhe."Oontrau_,
indicated" column, like this: NO NUMBER WILL kirEAR

5:fa,

C S I

399 =i

Instructions: Proceed,to_consider,all itemb,on;PA
5!

i(13 :-.; 44 :t

gi,,irt-.1

2141. ,JY

Reminder: Be sure to consider each item. Remember that 21111321/21,,,
scored, even the ones you leave unerased.

1

,

,

4

?g,

.4

4.f..

Oal
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300.
301.

302.
303.

304.

305.
306.

307.
308.
309.

310.
311,
312.

113.
314.
315.

316.

317. F 10(k4 lie.5220,::2 hr. 190, 3 hr. 140

318. Hct. 36, WBC 8,000, differential normal

319. Barked cardiac enlargement with hypertensive

clear.

INNXIMATION

Negative
Adenocarcinoma, medullary type

Negative
Non-reactive
Negative
Negative
NegatiVe"-
Squamous-celi darcinoma, invasive
Left ventricular hypertrophy
No abnormalities
Na 140, K 3.8, Cl 98, CO2 25
Class I, atrophic smear
Report not available
Negative
Class IV (positive) malignant cells present

Class IIeatiogen effect-
No abbOrbaiities

.

contour. Lung fields

,:..= 320. Less than 6% retention at 45 minutes.,

321. Aortic lymph nodes are enlarged, and ón bib** and frozen section

. _

they show adenocarcinoma. tktastases to liver are also palpable,

-4- No diiiadiee' a peritoneal 'spread, _ -.,:f ,
322. 180 mg%

,,

5k,

g' 323. No evidence of extension beyond the uterus, no enlarged lymph nodes

, or signs of peritoneal spread. -:- ,

-A
324. Specifid'Igravity 1.010, pH 5.8glucpse 2t, acetone negative; albumin-,,

positive microscopic: occastOfial WO

325. Chronic cervicitia with squamous metaplasia..,

327. Reporeibeavailible

,,,Ie.7:;!:: ;Jr5v

326. Readaie,iititei1:64 :''---.:'''' '' -: '

.§-

,--.
328. ,Chronie cerviciii

,

-.:.):,-;

.,, , , 4 . : ,1,- -.7,=0.-. ":.q:i>gI.

329. 0, Rh positive
1.-

330. Negative
331. -4, K..4%. units/100 ml.

332. Negative
,t 333. _Negative

334. Findings: same as noted elsewhere
.,,

335. Patient dies on operating ,table of pulmonary edema

336. Spattered 'spherical ("snoWballu) deneities in both, lUni'fieldiT-;

minimal cardiac enlargement
.: , :-'-,1 .2, -,m 7/ c,

337. Entocervidal itstie
. ;

,

t-,,, 0,::: .,./- c--;- 1-,,; f.

.,:'- .318.. Adenocarcinoma
, - V ,..

-....,,-,....,.,..,,

.,:

310. 10%mgm%
.

340. Negative
341. Positive

- . 342, Chronic cervicitisJ4-

343, Na 120, K 5.1, Cl 86, CO2 11 (mEq/L)

344. Negative

145. Negative film. Heart normal size

346. Negative.., -

347. Himatocrit 23, WBC 6,000, hypochromic, microcytic anemia
,,...-'-'

: :, .148 . 401, excretion in 15 minutes

-.*- ''' - '340, .2sirogenic hyperplasia

:1 :0146
el 10.

.

-

A, ,,,Xf.,,:`,07,7"' 4,4',', P:, , ,i,',
I 0
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DIAGNOSTIC STUDIES AND PROCEDURES

PAGE 15

Please select AS MANY of the items below as you wish to examine. In the proper
column of the answer sheet, erase the code numbers of these items, and look up
the findings with the corresponding code numbers on the opposite page.

On the answer sheet, make your erasures in COLUMN 3.

Alk. phosPhatase
Bilirubin, direct, indirect
Glucose, 2 hr. postprandial

Chemistries
(blood, serum)

Clinical &
cytopathology
serology

Hematology

Urine tests
X-rays

Procedures,i,:.

Diagnostic Surgery

350
351

r,Electrol ytes,

Urea Nitrogen (BUN) ,

Stool for blood, OCP 355

Cervico Vaginal Pap smear.
VDRL- ., , . cr)35Z

Blood grd4p*
CBC- t).ff .A59
Urinalysis,: Complete.,

Abdomen A.61,

Barium enema
Chest

'iLal.,.c.;:o= 362

363

;:v*R4674 D.744 ;IS?

368

.Cholecystogram-

GLseries

Pyelogram (iMP)
Skull

e4

ri-24369

-470410
-Spine, --,,::,.._::., f.31 ._fn.c- :.4

t ,

Bs? ,,, ,,--,...;, -t0 rt f!*.iirttl.'70tt ....

Cystoscopy . 371
Darkfield exam for T. Pailidum- 372

:
Electrocardiogram

.....2 52 4
Examination under anesthesia

t
-,17rektes,, ',-,;nN, .w4 .-,1- --1- f4iM 401 marl
Glucose. Olerance,-,40,t1c:\t,i,,, ,,,,v1:1;,1;74 1o374:kT6W tt4t,T,

PR_ or TO1)eX0.141,14it0814414=24PM :'4litt,',,
_, , ,

PSP
Smears for Donovan-bodies

, T-lFfeii';x1g7 ;'"-rm'rei.1-i' 479 i 4'41

380

Smears f9X::#.4.4cXeyi -A4-1 Flo '-':' ;,,41 044.

. .34,14.,44437,-A/a10.0......:I:1:117EL2:ZIELaltA4 1

::.Itt.1449PPY-94.;Vi4-(Mcg::.-i=i.=.44;;
' '' ;4v. ,'Conization-of,cervlx- 4,-',. ....4, 4,04,0

frk.:,,,

D 6e. C, encl9cPXIax...,kia ,

D & C, endometrium 186
Exploratory laparotomy 387`,

Make sure that all your erasures conform to the following code:

C S

Survey or screening item 199 gra 143 ORM
Indicated, essential item l991.011011043
Useless but harmless item 1990mmillmilimm
Contraindic4ted, harmful item 1991;=:11.11011

After you have completed your work in this section, proceed to PAGE 16.
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PAGE 16

PART II

YOUR DIAGNOSIS

DESCRIPTION OF PART II

5/5/67
1/16/68

.:*'.

The test boOklet. This section of the test consists of lists of primary
and seccradory, diagnoses which you are asked to divide into three
categorietit'.__ .,

1. Diagnoses which have been excluded by your history, physical,=-:4--:;'
iiiinn, or diagnostic tests and, procedures.

2. Diagnoses which were not excluded by your history, physical:
0,icam, or diagnostic, tests, and_ progedureta.'.

3. Dia,gposes_which .were established --Or rated 'most likely by : --- :: -:

*.ir_history,....physical examination and/or diagnostic tests
and_prOcedures.. ,.,;

t . ... ,w .4. . , . N....t,-44.. ...

).

:4

?

The answer :sheet. Column 4of the answer-,sheet'cOhsists of a column
of numbera,*rsessondiug to the code numbers of the listed diagnoses.
The columiebtnumbersisfolloyed by ,twocolumn's..of spaces in which
you are tiOerase your :answers_ as.. follows:

I. ColAnk 4 ..EXCLAIDEI:Lts _for. diagnoses ,you.:have excluded.
2. ,4..M...A$CINPA.D. is for_ diagnoses_ you have

r ,

-4.: 7," ";

-InstructionS for PM .17,

FIRST: Prom the list on the .opposite page, select all the diagnoses which
your workUP:-of..4.0,tory.,,and/or.---phy'sical-eicabittationand/or diagnostic
studies and4r,00041WAShas_perMitted'yOU-tireftlildi from further con'
sicleratioii:,'.:Erase,each...of..these in the 'COlinmf if:'EXCLUDED of the answer
sheet, -

SECOND: it!:04,thelist,on..,:the, opposite Page, select all the diagnoses
which you.;-4ere,unable_to...exclude- by the choices of 'items of
physical ,Siiimination,,,,..and,..diagnostic_teStEi and procedures which were
available to you. ,Erase...each_of 'these', in Calinti"4-'NOT EXCLUDED of the

answer shéét, at. its,...corresponding- nUmber.,:

4

", 2; 4,7;

0116,
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LIST OF DIAGNOSES
COLUMN 4

PAGE 17

Adenoacanthoma, primary, of the endometrium 450

Adenocarcinoma, primary, of cervix 455

Adenocarcinoma, primary of endometibwm ' 461

Agenocarcinoma, primary of vagina 466

L.1';;.fiY la esn,i4.,41.1 71JouRt011-

3; , -; j tg.: 13a.t 4

Adenocarcinoma, metastatic -from primary itt'brelie;'''i

Tockl!,.1

J. yr: 1
---77-77777777.7,7777775.x1.1-

t

fr.1 411 :50-,1:1"4:,09-0T.nsrs.74

Adenocarcinoma, metastatic from primary in colon , (rfq .06 k.)

7.;

Adenocarcinoma, metastatic from primary in ovary 481

Carcinoma, squamous cell, of cervix 485

-4Chancroid 491

Diabetes mellitus 492

Exogenous obesity '493

Granuloma inguinale 494

Hypertensive vascular disease 145

Lymphopathia venereum 496

Pulmonary tuberculosis, active 497

pUlmonary tuberculosis, inactive 498

Positive serology 499

Instructions: When you have completed this page, proceed to PAGE 18.

.7:

;.

.0117
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PAGE 18

INSTRUCTIONS FOR PAGE 19

9/28/65
//16/68

From your choice of the diagnoses which were not excluded by your workup,

please indicate in the list on PAGE 19 the diagnoses which are definitely

established or, of the choices given,. geltamsay. Among competing or

conflicting diagnoses, there can be only ONE which is most likely. The

patient may, however, have a number of unrelated conditions in addition.

Erase each of your selections in COLUMN 5 ESTABLISHED of the answer

sheet, at:its proper number.

1 G

0118
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9/28/65
1/16/68

ESTABLISHED OR MOST LIKELY DIAGNOSES
COLUMN 5

Adenoacanthoma, primary, of endometrium (stage unspecified)
Stage I

(specify stage if you can) Stage II
Stage III
Stage IV

Adenocarcinoma, primary of cervix (stage unspecified)
Stage 0
Stage I

Stage II
Stage III
Stage IV

of endometrium (stage- unspecified)
.r 'Stage

Stage
Stage sIII
Stage IV

(stage -unspecified)

,4

'

caPAGE-,19

550
551
552
553 ,
554
555
556
557
558
559
560

(specify stage if you can)

Adenocarcinoma, primary,

(specify stage. if-,you,, can):
--. ,..-;

Adenocarcinomai primary of vagina

(specify stage if you can) Stage II
Stage III
Stage IV

-

564,

566
567

568
569
570
57I'Adenocarcinoma, metastatic from primary in breast

(specify spread if appropriate)

Adenocarcinoma, , metastatic,,fromprimary.in colon
- .... .

(specify spread if appropriate)

Adenocarcinoma, metastatic from primary in ovary

(specify spread if appropriate)

;Carcinoma, squamous cell of cervix (stage

Ispecify stage 'if you can)
,,

tChancroid
Diabetes mellitus
'Exogenous obesity

inguinale
'Hypertensive vascular disease
4.5441hOpatb,ia venereum
'Pulmonary, tuberculosis, active
124mOriary tuberculosis, Inactive
liasitive serology

:Instructions: When you have completed this and all preceding pages
proceed to PART III on PAM 20..

1..0

With spread to cervix 572
With d:573sP.11,04-24.PalTjAlltiso:t 7',11:;

With spread to 'ovaries' 574
Withpreg&toattagina 575
-

With,spread,:tocervixIt
With: spread to,aungs ttz:578
With spread to ovaries . 579-'
With spread to vagina 580

581 2-

582,

583'
584
585
586'
587
588

1992109

593
'594
595
596
597- .

598.:
599

With spread to cervix
With spread. to lungs
With spread to vagina

unspecified)
Stage 0
Stage I

Stage II
stage III.
Stage IV

in Part II,
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PAGE 20

-

PART III

YOUR' PLAN' OF TREATMENT

DESCRIPTION OF PART III

5/5/67

1/16/68

On the basis of the information which has been made available to you,

you should not only be able to define your patient'b problems., you

should also be able, to outline a plan of managing this' patient's major

illneas. This part of the test is divided into two sections.

_1. Selection and sequencing of methods of therapy.* PAGE 21

2. Detailed treatments within each method of therapy. PAGE 23

.

.

z'.1.nstructiors for PAGE 21.

_Theoppogiteage.ofiers a list of three methods of therapy in
.every,possiblecombination.and sequence. IPlease'make ONE selection and

inColumn 6 of the answer sheet by erasing the overlay next

to the appropriate code number.

^ 5

AV 'n

--, ,- - - -

so.

f0120
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1/16/68

PAGE 21

SELECTION AND SEQUENCING OF MTHODS OF THERAPY

TREATMENT

Hormonal therapy only
Radiatbn therapy only
Surgical therapy only
Hormonal therapy,01/9yesi,by radiation therapy-

Hormonal therapy followed by surgical therapy
Radiation therapy followed by hormonal therapy
Radiation therapy followed by surgical therapy,

Surgical therapy followeCby 4ormonal:therapy,-
Surgical therapyjonowe4byradiatio4irapy

COLUMN 6

ltiva,one;04cq44COLUNN 6.

.

44 t..4.12t4.41.

-

. ,

650
651

1-11 :400
71

:654

Hormonal, then r444,0:009AheWsWgiC41MY

_656

,rr.: ,(117..,-er7..!- -

evA

,

Hormonal, then surgical, then radiation therapy.. 660

727

Radiation, then hormonal, then surgical therapy 661

Radiation, then surgical, then hormonal therapy' 7662

Surgical, then hormonal, then radiation therapy
Surgical, then rodiatim 001,11ormignal-theopy 4:t 1'14,64 -_

None of those listed 665'

Erase youryour ONE choice, then proceed tc PAGE 22.

............

0121

atiff,t:P,a4,+,..4.,2"4....,is:-',.-

-:' f_g.'; : t7.$1,:")-.W
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;44 .
9 1.44 s\-INSTRUCtION' S'IOR-1108- 23

9/28/65-
1-110/68

S:1;arf_i;z131-41:

. .

=, --..:L?revequisite.
ifbl.,3 .............- ..,

rs _- -4;

, .1. z_th _

--,,, - ,..-7..--., ,,1704.400...e. ,,,,,,s44,44,.......4,..,,,, ..... - ,.. _,.,,,,,,,,..V.: j :11' :-.'t 1?.,:l 'i-:: .1 0. 4:4 f.e.,.;:.;JAct,,,,:!fri,-. -,.--

.,..........,.........._ ..... .. ....... _............,........ ........ ....... . ,..................,..........._ ... -..:Ato........ern.,-.....,,T, .1A....."....1,, ..fr,.4.,..,,,,.- .,;. 4 ''..: , 4' ' L. -; ....;

- : Use the OppOsitepege...01...02_,42ter...you_havewselested,.y,ou,r_aque4c41.-of
. ,-:treatment on PAGE-,e21,and...xecorded...your*-thoiSei iiild6iiitati 6<ok.--thiefiiiistiet '--.:.-ib

1,--_,,,p5,04,,,,,,--4-,,_--_,:?.

.,-,.,...._..,....4----,,,,Al_Hk0:zjt,:i- ,t-.. _. 4:.c,-;,,-,,-t.,- A

..,--, 4, ,, 4.-1.Ski...2t r4,it,t3 * 1,3-,tv,-x-,--,-!ii ';fr,.i: :=.t4-,,,./z",-1--E.*--1., ytttys..a7.4,-.11-, ii.,:i.i...-;;;;&,-,1-Z_I-
,....., , ,51.,..........4,4-6 ....,........ 'a.. Mr , ...,..- 7., 7440,1, ;,.. - .. -

i . ,
vq.-1 t-Z. Zi'l.a 1,, C4-,,

On the, opposite=page.i...select_AS.,BAKC.ItetiPitiiyinf-tirlAh'; buttite'epJ
. that your choice*st..:be.4xelated_to_the i8e4Wende :-Of
previously chosgire.Eritae_all,,of_youe.dhtitols-4ii.:tlie-i4iistitr,-8

,,,,,

, ?,; T4,34,-

A., ;if

7,4
A :04. ".J

-Veep z,-,

.. -
40,744.44'

L.-. Ilf,A-rt- 1-41,6-Orf rf,-6tfda
- ,;:' - %.

COlUMU3 8.4A&],a 00,_the flWer shitet-Are$ft0VutedAn thisAestleza,ift <hr.....44,-A4KA.A.4,...iy,4e4,0,450.1,1to ;

,
aekiiit AtigAt.,X."

:A"
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,

!,--,7A

,
,
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HORMONAL TREATMENT

(specify therapy)

DETAILED TREATMENTS
COLUMN 7

PAGE:23

Androgen therapy 750

Estrogen therapy 751'

Progestational therapy 752

Continuous estrogen-progestin therapy 753

Cyclic estrogen-progestin therapy 754

RADIATION TREATMENT
A. External (specify source) Conventional x-ray

Supervoltage or telecobalt

(specify targets) Cancericidal dosage (2.5,000r):

Castrating dosage (<20500r):

3. Internal (specify source) Vaginal ovoids

(radium) Uterine tandem
Heyman's capsules

(specify dosages) Dose at vaginal mucosa
(from vaginal ovoids

760- A
761

lung fields 762

upper abdomen 763

entire.abdomen 764.

pelvic cavitir 765

ovaries 766

Dose at uterine surface
(from Heyman's capsules 5,000-6,000 r

or tandem) 10,000-12,000 r

Dose at Point A 2,000-5,000 r'

(from tandem, ovoids, and 7,500 r

external sources) 15,000 r

Dose at Point B 5,000 r,

(from all sources) 10,000 r

SURGICAL TREATMENT (For Laparotomy findings, see DIAGNOSTIC PROCEDURES on 'PAGE 15)

Exenteration of pelvis, anterior 785

Exenteration of pelvis, posterior :786'

Exenteration of pelvis, total 787

(specify procedures) Radical hysterectomy '-'788

Subtotal hysterectomy 789'

Total ,hysterectomy
790

Omentectomy
791

Pelvid lymph node dissection ., '792
,..................

Salpingo-oophorectomy, bilateral .793
Salpingo-oophorectomy, Unilateral._ ........--794

770
771

.772

2,000-3,000 r
5,000-6,000 r 774''

10,000-12;000 r
2,000-3;000 i

When you have finished this

; 27;;;;:..,,,,

and all preceding pages, you have completed this test.

0'123
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5/5/67
1/16/68

CLINICAL PROBLEM-SOLVING TEST

This "clinical problem solving test" consists of a case presentation

in a format which is designed to test your ability:and judgment in the

diagnOsis and treatment of the patient's disorder. You are provided with

a test booklet and a special .answer sheet. The two must be used together.

The test is divided into three parts.
74Z'a :L? ;-!;;"t 3; : 4.&:*7 124

Part I. z,...4WalectingAnfprnatioA,About .the, patient.

Part II. p7i.D4ininvtile_patienes diagnosis f.
Part III. Specifying your plan of treatment for the patient.

For each part of the test, you will use a different portion of the

answer sheet in a different way. You may work through the test or inspect

any part of it_Wany order you choose, but please be careful to f011ow

the special instructiond4Orjeach-A4q40-14
; 1,? 430Y tigt

The teat begins on_ AM 2.

Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D.
Department of Obstetrics and Gynecology
Medical College of Georgia
Augusta, Georgia

Copyright (c) 1967, Medical College of Georgia May 1967 (tc)

illisirWompw,---elesiliiireirr
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PAGE 2 1/16/68

--.4-1-4174MMK PRESENTATIMV:

erty,-$-Ivz iwIdaTa 10z)iotie adT

Wts41.44"11.440i,4-q-,:f4,41,:r4,,_
F-1,44 1-c;

,-C.;

ftftryear-old woman comes to your office, with a- complaint_of.

intermittent vaginal bleeding duratiToiIJ
is the Orst vaginal bleeding she has mitsUsidiel4tlianopmfigle3tOw4eais

--
ago at age 48 (.4 'o'(

==:

:_; v 4 4-i . U4=1.:;1-
_^41-

... ....

a' 7 .
;.).1 q tzg.,eia

444eht4B*-10147".:;2,:::04(:4.R0
steps neceSsart.fOr

In this test, the further management of this
responsOility. You will be asked to spedify all
diagniteig,,and treatment.

Plepse go on to PAGE 3.

0102

.L aan ok,1 4afr44
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==,0.';`,';'fft;:*

4



www.manaraa.com

-j---ns-- --
- -- ---- L- ---

.--,-t

:

5/5/67

$LLL

11 c
Instructions for Collecting Information

-J 71
1t

Purpose. Pages 9, 11, and 15 of thisteat,lab4le4)RRBIthRL isici

I
- ENINAT ION,and DIAGNOSTIC STUDIES . ROae 4eejov L4C1

:

you with infonnation about the patient, but they jjai, j(paiqn r
r.- .-youas for.
: '

__; r . J C'

-.

:;--

Format of the Booklet. The right.'han,d (odd.'ninthered). ido'f eCi ttrIee
r

pages contains a list of categories of parts the history, para of4the

physica. exaidnation, and variQutt
:,J

7 a nutther in the rightu.hand margin (RISWRY items begin with 150 PHYSICAL pt

EXAMINATION 250, TESTS AND PROcEIi1iREjith 35O, T '
- & 4 4.4 ' -, -

.

:: - :;' : ;
2t;r :!2 ; i1

Exercise 1 . Open the test bookle. 9, ll orl. Inopeqt t1rLght,
hand side of the page , then returns *jAGE 3 nd qptei xer3ç j :

t;
4v

_v .i
: t:

:1zercj.ae . On the left-hand (even nuubeed) pages 8 10 and 14 you iUfi4
that there is a colunni of nunthers foltjéd by a ?
statements about the patient . EaC1i iement 1.8 precd4 1 a nie beng
with 100 for history, 200 for physical xarniiatior, 30Ô otst jrcis
etc.). Some statements in the list are, ract1y appiicb1 jOL tient-

others are irrelevant or bogus. The ser*è La tbe. w1i te11 yàu

which information is applicable tothepaient. After you aee d tha n
pages,returnto PAGE 5.

¼

I -. r ---;

L *

1

-

!-9
-* :_. I --

-:

-
t: :(

-

0103
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PAM 4 r- 9/g8i0.4
1/16/68'

000. Read instructions on PAGE 5 FIRST.
001. Le sure You understand instructions on PAGE-5.
002. Be sure you understand instructions on 'PAGE 5.
Q03. Erase item 050 on answer sheet* and folloy in?tructions, on,,,th;Ls

-page for the number Yliiikfitaii4VL,_&22?;4M4....ri-1:4-eia24..-17;Mi,
go: ,Be:sure you understand instructions on PAGE 5.
05, Se;SUre you_ understand instructions on PAGE 5.
000, Be sure_ You Understandel.tstruetions on PAGE 5.
007. Be Er

Berg r

Ekes

'x:11 Oigkiiiiinaftrisiiiiktiiits. AilAtie6 ?*'
Wrt.,,16

911 ineitrtiai6V-'6ii 'WELK '''514 4'1'44 .5

3ef,e,r4414'40040014066a048-ii Eidk
trUOtton

,ou-,.,,,,,,,e'rstand instructions. on RAGE 5.
***eUiderttandInstructions on PkGE 5.

Be at"' -4rEttinitlfnattiattaid
, r7-

or e Liat rons-'

-@ 040'. -144 iii9104W-t4
pramil.S. USt=to4iii4O_

419'., Be eurlyi4iiiderSit''''
020, Be -SUWCOli Okiiiiii'
0214 e-lig0-;, 0640

0,g O '

, ,.
,,, ._

-._ , , -

-'0.i.. Be. SUre-,,yiiis, intostanit instructions on 'PAGE 5. ,.

024. ilitaki 00-4406:itild,'IiiiiiijuillimWarli -"; L"''''

025., :13,'er,u, rideeikadAiiikeiiiiteple
.,046,40er .
p2z-, ^i51

'-76
..

rbers.
on EAT 5.

T-4 a

Cie

,114(4- nu
structiom

Et-

',Ifete.tV

4 gf
40-

far? &Al 410

r

srtctans'- on

r

4,:-.

st"iu'oeitifitifilkinrlittift-P-
1...

oil -iiiiiiiiitilia-Aiiiiikeatilika
_ 3:;_rt,;:ol'i',

: ..44,-4,05,
=,

0 lour ,.
Or: .'"5 '"

. 1-,t iiirlis-4tioac,iiiiii*ei' Wir ' "!" '47.
* rpoje:',:wettiiiii4kliiiotittatioiti-liii s!'" l'-'41-''''''

., s tq.ji4 to practice erasing numbe*S,..
Be. Okepf*,44ceratind instructions on Wt- ,5.
e.0#6_,si4,tiiderstanc instructions on PAGE:5.

,- .:Be:- _Sure you understand Instructions on 5.
:eurA,,y,fiu understand instructions on;:pao $,

Be 40e,, you Und4stand instrutions on'rAGE5.
;Be: ,SUre.yOU understind Instructions on WE- 5.
:BA_:0,0.r.o r,r1,1 underitt6nd instructions -on pig# .

.
.Be sure'' yOu understand instructions on Act-,,

,

e sure you understand instructions on Wit, 5.
,"... 3.0

sUre,yOu, understerid instructions on 'PACE 5.;1:.
0,..f"4:-.. Be g sure you understand instructions on PAC! 5.

=r

043., Be sure you- understand instructions on PAGE 5.

044. Be sure you understand instructions on PAGE 5.

045. Be sure you understand instructions on PAGE 5.

046. Be sure you understand instructions on PAGE 5.

047. Be sure you understand instructions on PAGE 5.

048. Be sure you understand instructions on PAGE 5.

049. Be sure you understand instructions on PAGE 5.

0104

At''''311,4 ern

c..4

dr.4

-413
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9/28/65 '

1/16/68
FACE 5

Answer Sheet. The answer sheet consists of ten columns numbered from 0 to

9. The columns are made up of numbers in numerical order, ranging from
050 to 099 in column 0 to 950 to 999 in Column 9. Each of these nuMbero
corresponds to the item with the same number on the sight-hand page of the
test booklet.' TO the right of each of the -first four columns on the 'aiiitier

sheet, there is a stripe of -erasable ink. Beneath this strtpd -there 4t)i 711. 0'14

column of numbers in scrambled order. These concealed, numbers correspond

to numbered items on the left-bend (even numbered pages) of the test 'bitodk

let. To obtain information about your patient, yeti muLlt erase the *Oar'
areas .in each stripe. of the answer page, read the concealed numbers, then

read the with the corresponding ntibers-On the left-hand pages.. of *1'

the test booklet and. be guided by the information you are given.

Exercise The. first. calunsi, Column -0, 'Is -foe
E

Instruction #1. On the answer sheet, in Column 0 please erase_ Item

050. Wheit-qciti hiVe aci; tteri -ea on the 'answer "sheet. "'12?7'L

look like this:

' 050 'OW
.41-:; ,;iii

Now look at Page 4 (opposite) and follow the instructions given

Q

42 yOti fatiWI,e4 tie instructions 'fOr* IteM1003'04-'

page 4, theitoti-lf-toltithif:36 of the
like this:

Vf.*"7,rth

'050 ''oas.
051:
052
053
054
055
056 010
057
058

Now please practice erasing Items 051, 052, 053, and 054.

Instruction #3. If you have completed Instruction #2, the top of

Column 0 should now look like this:

050 003
051 029
052 018

053 031
054 027

055 IOW
056 010
057
058

Now please erase Item 055 and follow instructions.

- cw

S'

'47::"41.11

0105

6

4

C.
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Scoring. The parts of this test dealing with history and ,phypAcI4 ernpjnatiO liG
. have two requirements which must be completed in this or4er. .fA

,
FIRST: You must assign a category to. each item you erase before. you s. . ter,

. A -.1 .1 4

S. A

"

-.6-- 7

xt

erase it. _ 7 :.
!..1.1;11.):13r4.1., . ,

0: /4

SECOND: You.must erase the item in the proper to ao.,...PAEI,..,..A.#9APAPP?...t..
you need. *. .

,
. , t , -A

You will receive a score (positive or negativte) for each numbered item in
the test booklet whether you mark it or not. PleasedonotAs&E ay item but
consider each one carefully.

1. .Survey items used for screening, ruling out complications,, or
-adding to useful general information about the patient.

r: "."0

Indicated items. These are ones .where the Collection of i;#0,,
is directly related to the patient's problem as it has prettent4''''..'

in a PaPieRtr40 kiaory,
tensive AiseaseT, ,Otermining the pattenil,a b:1490-, prssu;eouid b,;;
clearly an 4'indicated" item.

3. Useless items. These are items which, have,:lio bearing, direct or
indireet, on the patient's problem sp4areonsidered valueless
even for screening or survey purpose,0

on to PAot 7.

Al.;.-- 3 , .*:f 4-3

. ,;. 40. '
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_ , t

199 143 NM

2. If you consider that the item you plan to':-'eie -0:sliiiiiii''iieilif'
,

by the _nature of the patient's problem as. you.understifnrit'"
g1.4S34:Xr4V illfeltelift ease the Lien 'yenkvant in. the-4"indriatedur.4"2?'" ' -- ..'-- --,----,

Column,- like this: '-':*!!'"::-41.:1--4:-.L''' 1.: ° -4C'si''''.:4 i''..4.4 -.'-'''''''' -'-'1';C<ri.F: ..'5?:41:1' '4:-.3-t 1.' 75;44.':* ''.5'-''' '':*'''4 614.

o',:, ,,,43.1s ,:t*, tr-:- ft ':,,,)ii:-,,,t:-., 3,'::,.:., f ..,. ;,,,1`;,-,- ;,--i, 4:,; i:P.''', :et* *A4-...'rM:fittr?

', ; ,;+? .: : ...,,,,,,..,, .:', ,C.,

_ ..-;.,',,i:;-,4-t-,.i,

199 NMI 143 , .. ,
, .

41'11-- ,40,,,,:,- ,,:
. ,

;.-1..s.s.,` es

-,,s's, ,..;; ,,, ..4..--4,-...,,,:i, ,,,,,,,
,

If you consider the item to be useless but harmleste;Aiiifiec' '--''''' '-' :Z:;";',-,-:--,-
., ,'. -..,... .0:00,t, :s .. ,t-the item As itiltands like ;this:..

On the nui tit
"recovered, so don't -_,,m4,

1-,0,:.- ..,,,,6;4e; ...gel,'

..;F"

Proceed to cons ider 'ail iiiiiss' on PAGE 9t`cindlf.,. .
,,,,134,

4, - ....r J." ,...,

,

. , , . '

Reminder: be sure to consider each item. Remenber that all items areiii;ra;
even the ones you leave unireSie(theitorargelcidiii0ear"
negative v depending on the item).

;;1,

sri 3
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PAGE 8'

INFORMATION

100. Sometimes incontinent

101. Chronic alcoholic

102. Living and well

103. None
104. Has apartment in own house

*,1.s - ...'. -'...- :::.:-.r2....iizf,.:-.;::::,:'

105. Uses Ea.,1p;_occasionally

106.

107. College ira444e , *
108. -Frequent backache__

,' i ' : ' ', . :,.; '. ; ;' , '' .-:' ; ' t'. , :.:' I, i'',4 ''' : '.. I ::::

109. Periods 12x30x5, were prolonged and irregular for 3 years before

menopause at 48

110,* None
111. No operations
112. Teetotaler, on 1800 cal. diet
113. Meas1Sases, for reading. , _ _ . . .._ _4

114. AsyiiiiiA46"
,

-,.

.

115. ,Diabete4,10:je40axiiiiti0,440444:::4 years ago, adequately treated;

'breadtcanair8yeari ago, treated by surgery ,,,,,-,,,,,:,

116. Takes 1 gm. Tolbutawide daily

117. Appendectomy at 23, left mastectomy at age 40

118, 'High school
119. .Usual childhood diseases only I

120. None
121. Hasn't felt-well fot years

122. None ;

123. Has been taking "female hormone" pills' tar years for "the change".

124.; Occasional frequency, no dysuria

125. None.'

126. Lives with hUsband 57 '"!:;

127. Hai 'diabetes and high blood pressure

128. No information available
129. All in Europe

130. Had cancer .of ,(2) at age 46) and, 14,,O.epaPiP0. frscnia spouse,

131. Rune, boarding tbuee-
.,,., , se V

132.- NO recent change
133. Spouse died 4 years ago of Tbc.

134. None
135. Gross hematuria (one day, episode) 2. months, ago.

136. Regular and satiikecibry (friend rents room from her), but has had

postcoital bleeding for 6 weeks

137. Severe,

138. Seite're-shOrtnee of lireath.and minimal;exaretion

139. None
140. Sometimes has palpitations

141. Frequent occipital headaches

142. Died of cancer of the womb

143. Eats "what she pleases," mostly carbohydrates

144. Still bleeding
145. Suffers from hemorrhoids

146. None noted
147. Patient refuses to answer

148. You can't get here from there

149. Living and well

0108
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5/5/67

MORE HISTORY

PAGE 9

You may assume that the Chief Complaint and Present Illness as given are

complete and correct. For additional information please select AS MANY of

the items below as interest you, erase the code numbers of these items in the

proper column of the answer sheet, then find the information with the correspond-

ing code numbers on the opposite page. On the answer sheet, make your erasures

in COLUMN 1.

Past Medical History Illnesses 150

Injuries 151

Operations 152

Pregnancies 153

Family History Father 154----__
Mother 155

Siblings 156

Others 157

Social History Schooling 158

Occupation 159

Home Environment 160

Marital Situation 161

Sex life 162

Habits 163

Drugs and Medicines 164

System RevieW General (wgt., fever, weakness, etc.) 165

HEENT 166

CVR
GI
GU
GYN
NP
Musculoskeletal

Make sure your erasures conform to the following code:

S I

Survey or screening item 199 143 /1111

Indicated, essential item 199 OW1 143

Useless but harmless item 199 iii

When you have completed your work in this section, proceed to PAGE 11.

4111111,

167

168

169
170
171

172

0109
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INFORMATION

200. Not noted

201. All present and equal

202. None palpable
203. 5'0", 190 lbs.

204. Well-formed

205. Not enlarged

206. Not enlarged
207. Fungating exophytic lesion

208. Intact

209. Atrophic
210. Grade II changes, capillary microaneuriems

211. Enlarged to level of umbilicus

212. No abnormalities noted

213. Supple
214. 2 cm. ulcer on posterior wall at hymenal ring

215. .370, 80, 18, 180/112

216. Obese

217. Not felt

218. Moist

219. Old third degree laceration

220. Normal

221. Not palpable
222. Unremarkable

223. Right normal, papilledema of left disc

224. Undistended

225. Physiologic
226. Old- astectomy scar on left; right negative. No nodes.

227. Well-formed
228. Well-formed

229. Well-developed, obese V. F.

230. Unobstructed

231. Not enlarged

232. Nothing abnormal

233. No abnormalities

234. Atrophic
235. Distended, tympanitic with hyperactive bowel sounds

236. Normal size, no murmurs

237. Within normal limits

238. Tremendously obese with old laparotomy scar

239. Left drum perforated

240. Midline
241. Not noted

242. Intact

243. Moderate enlargement, totally irregular rhythm, no murmurs

244. No abnormalities noted

245. Confirms pelvic findings

246. Atrophic
247. Examination unsatisfactory

248. Pap smear taken, see report

249. Not enlarged, mid-position

0110
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GENERAL PHYSICAL EXAMINATION

PAGE 11

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers of these items, and look up

the findings with the corresponding code numbers on the opposite page.

On the answer sheet, make your erasures in COLUMN 2.

TPR, BP 250

Hgt., wgt. 251

General description 252

Skin 253

Lymphatics 254

Head and face 255

Hair 256

Eyes 257

Ears 258

Nose 259

Mouth, teeth, throat _260
Neck 261

Trachea 262

Thyroid 263

Vessels 264

Chest 265

Breasts and axillae 266

Heart 267

Lungs 268

Abdomen 269

Liver, spleen, kidneys 270

Masses 271

Tenderness 272

Pelvic examination 273

Hair distribution 274

Ext. genitalia 273

SUB glands 276

Introitus and perineum 277

Vagina 278

Cervix 279

Uterus 280

Adnexa 281

Rectal 282

Sphincter 283

Masses 284

Back 285

Extremities 286

Pulses 287

Deep tendon reflexes 288

Neurological 289

Make sure your erasures conform to the following code:

S I

Survey or screening item 199 143 Ian

Indicated, essential item 199 NM 143

Useless, but harmless item 199 MIN.

After you have completed your work in this section, proceed to PAGE 12.

0111
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INSTRUCTIONS FOR DIAGNOSTIC TESTS AND PROCEDURES

5/5/67

Scoring. The part of this test dealing with diagnostic tests and procedures

is similar to the part dealing with history and physical examination, but has

an additional requiremeat.

You must erase the proper items in the proper category to get

the information you need.

You will receive a score (positive or negative) for each numbered item in

this part of the test whether you erase it or not. Please do not skip any

items but consider each one carefully.

FIRST. All items fall into one of four categories:

1. Survey Items. These are items used for screening or survey

or for ruling out complications, not directly related to the

patient's primary illness.

2. Indicated Items. These are ones where the collection of infor-

mation from diagnostic tests or procedures is directly related

to the patient's problem as it has presented itself to you.

3. Useless Items. These are diagnostic tests and procedures which

have no bearing, direct or indirect, on the patient's problem

but are essentially harmless. They may, however, cost the

patient time, money, and minor discomfort or anxiety.

4. Contraindicated Items. These are tests or procedures which

subject the patient to unnecessary and unjustifiable risks,

anxiety, pain, or discomfort.
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PAGE 13

1-4,-,-Ifyou consider that the item you plan to erase is "survey"
and is useful for only screening or for general information,
or perhaps just to satisfy your curiosity. erase the item in
the column marked "survey," like this:

C S I

399 MIN 319 OM

2. If you consider that the item you plan to erase is clearly
indicated by the nature of the patient's problem as you under-
stand it at the moment, erase the item in the indicated colum,
like this:

C S I

399 319

3. If you consider the item to be useless but harmless, leave the
item as it stands, like this:

C S I

399 NM MD ME

4. If you consider the item to be "contraindicated," harmful, and
not in the patient's interest, erase the item in the "contra-
indicated" column, like this: NO NUMBER WILL APPEAR

C S I

399

Instructions: Proceed to consider all items on PAGE 15.

Reminder: Be sure to consider each item. Remember that all items are
scored, even the ones you leave unerased.
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PAGE 14'

300.

301.

302.

303.

304.
305.

306.

307.

308.

309.

310.

311.

312.

313.

314.

315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.

330.

331.

332.

333.

334.
335.

336.

337.

338.

339.

340.

341.

342.
343.
344.

345.

INFORMATION

Negative
Not indicated
Negative
Non-reactive
Negative
Negative
Negative
Squamous cell carcinoma, invasive

Left ventricular hypertrophy

No abnormalities
Na 140, K 3.8, Cl 98, CO2 25

Class I, atrophic smear
Report not available

Negative
Class II, estrogen effect
Class IV (positive) malignant cells present

No abnormalities
F 100, 1 hr. 220, 2 hr. 190, 3 hr. 140

Het. 36, WBC 8,000, differential normal

Marked cardiac enlargement with hypertensive

shadow absent.
Less than 6% retention at 45 minutes

No evidence of extension beyond the uterus, no

or signs of peritoneal spread.

180 mg%
Aortic lymph nodes are enlarged, and on biopsy

they show adenocarcinoma. Metastases to liver

No evidence of peritoneal spread.

Specific gravity 1.010, pH 5.8, glucose 2+, ac

positive, microscopic: occasional WBC

Adenocarcinoma
Reactive, titer 1:64
Report not available

Adenocarcinoma
0, Rh positive
Negative
4 K-A, units/100 ml.

Negative
Negative
Findings: same as noted elsewhere

Patient dies on operating table of pulmonary edema.

Negative film. Heart normal size.

Adenocarcinoma
F 80, 1 hr. 110, 2 hr. 68, 3 hr. 80

10 mg%
Negative
Positive
Chronic cervicitis
Na 120, K 5.1, Cl 86, CO2 11 (mEq/L)

Negative
Scattered spherical ("snowball") densities in both lung fields,

minimum cardiac enlargement

346. Negative
347. Hematocrit 23, WBC 6,000, hypochromic, microcytic

348. 40% excretion in 15 minutes

349. Estrogenic hyperplasia

contour. Left breast

enlarged lymph nodes

and frozen section
are also palpable.

etone negative, albumin

0114
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DIAGNOSTIC STUDIES AND PROCEDURES

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers of these items, and look up

the findings with the corresponding code numbers on the opposite page.

On the answer sheet, make your erasures in COLUMN 3.

Chemistries
(blood, serum)

Clinical &
cytopathology
serology

Hematology

Urine tests
X-rays

Procedures

Diagnostic Surgery

Alk. phosphatase 350

Bilirubin, direct, indirect 351

Glucose, 2 hr. postprandial 352

Electrolytes, Na, K, Cl,

Urea Nitrogen (BUN) 354

Stool for blood, OCP 355

Cervico Vaginal Pap smear 356

VDRL 357

Blood group, and Rh 358

CBC 359

Urinalysis, complete 360

Abdomen 361

Barium enema 362

Chest 363

Cholecystogram 364

GI series 365

Pelvis 366

Pyelogram (IVP)
Skull
Spine
BSP
Cystoscopy
Darkfield exam for T. Pallidum

Electrocardiogram
Examination under anesthesia

Frei test
Glucose tolerance teat

CO2 353

Make, sure that all your erasures

368
369
370
371
372
373
374
375
376
377
378
379
380
381
382
383
384
385

PPD or Tuberculin test
Proctosigmoidoscopy
PSP
Smears for Donovan bodies
Smears for H. Ducreyi
Biopsy cervix (punch)
Biopsy vagina
Conization of cervix

D &-C, endocervix
D & C, endonetrium
Exploratory laparotomy

386

conform to the following code:

Survey or screening item
Indicated, essential item
Useless but harmlass item
Contraindicated, harmful item

C S I

199 IOW 143 MIMI

199 143

19911 IOW
199=111111111111111111111

After you have completed your work in this section, proceed to PAGE 16.



www.manaraa.com

PAGE 16

PART II

YOUR DIAGNOSIS

DESCRIPTION OF PART II

5/5/67
1/16/68

The test booklet. This section of the test consists of lists of primary

and secondary diagnoses which you are asked to divide into three

categories:

1. Diagnoses which have been excluded by your history, physical

exam, or diagnostic tests and procedures.

2. Diagnoses which were not excluded by your history, physical

exam, or diagnostic tests and procedures.

3. Diagnoses which were established or rated majig11x, by
your history, physical examination and/or diagnostic tests

and procedures.

The answer sheet. Column 4 of the answer sheet consists of a column

of numbers corresponding to the code numbers of the listed diagnoses.

The column of numbers is followed by two column's of spaces in which

you are to erase your answers as follows:

1. Column 4 EXCLUDED is for diagnoses you have excluded.

2. Column 4 NOT EXCLUDED is for diagnoses you have not excluded.

Instructions for PAGE 17,

FIRST: From the list on the opposite page, select all the diagnoses whiff

your workup of history and/or physical examination and/or diagnostic'

studies and procedures has permitted you to exclude from further con-

sideration. Erase each of these in the Column 4 EXCLUDED of the answer

sheet, at its proper number.

SECOND: From the list on the opposite page, select all the diagnoses

which you were unable to exclude by the choices of items of history,

physical examination, and diagnostic tests and procedures which were

available to you. Erase each of these in Column 4 NOT EXCLUDED of the

answer sheet, at its corresponding number.

0116
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9/28/65
1/16/68

41 ON.

LIST OF DIAGNOSES
COLUMN 4

.

PAGE 17

Adenoacanthoma, primary, of the endometrium 450

Adenocarcinoma, primary, of cervix 455

Adenocarcinoma, primary of endometrium 461

Adenocarcinoma, primary of vagina 466

.

Adenocarcinoma, metastatic from primary in breast 471.

Adenocarcinoma, metastatic from primary tn colon 476

Adenocarcinoma, metastatic from primary in ovary 481

Carcinoma, squamous cell, of cervix 485

Chancroid 491

Diabetes mellitus 492

Exogenous obesity 493

Granuloma inguinale -7.11111
494

Hypertensive vascular disease 495

Lymphopathia venereum 496

Pulmonary tuberculosis, active 497

Pulmonary tuberculosis, inactive 498

Positive serology 499

Instructions: When you have completed this page, proceed to PAGE 18.

`45TtC.
"".'''4"6"....°:!%"""5^,-.61-x --

0117
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PAGE 18

INSTRUCTIONS FOR PAGE 19

9/28/65
1/16/68

From your choice of the diagnoses which were not excluded by your workup,

please indicate in the list on PAGE 19 the diagnoses which are definitely

established or, of the choices given, most likely. Among competing or

conflicting diagnoses, there can be only ONE which Le most likely. The

patient may, however, have a number of unrelated conditions in addition.

Erase each of your selections in COLUMN 5 ESTABLISHED of the answer

sheet, at its proper number.

0118
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9/28/65
1/16/68

ESTABLISHED OR MOST LIKELY DIAGNOSES
COLUMN 5

Adenoacanthoma, primary, of endometrium (stage unspecified)
Stage I

_550
551

(specify stage if you can) Stage II 552

Stage III 553

Stage IV 554

Adenocarcinoma, primary of cervix (stage unspecified) 555

Stage 0 556

Stage I 557

(specify stage if you can) Stage II 558

Stage III 559

Stage IV 560

Adenocarcinoma, primary, of endometrium (stage unspecified) 561

Stage I 562

(specify stage if you can) Stage II 563

Stage III 564

Stage IV 565

Adenocarcinoma, primary of vagina (stage unspecified) 566

Stage I. 567

(specify stage if you can) Stage II 568

Stage III 569

Stage IV 570

Adenocarcinoma, metastatic from primary in breast 571

With spread to cervix 572

(specify spread if appropriate) With spread to lungs 573

With spread to ovaries 574

With spread to vagina 575

Adenocarcinoma, metastatic from primary in colon 576

With spread to cervix 577

(specify spread if appropriate) With spread to lungs 578

With spread to ovaries 579

With spread to vagina 580

Adenocarcinoma, metastatic from primary in ovary 581

With spread to cervix 582

(specify spread if appropriate) With spread to lungs '583

With spread to vagina 584

Carcinoma, squamous cell of cervix (stage unspecified) 585

Stage 0 586

(specify stage if you can) Stage I 587

Stage II 588

Stage III 589

Stage IV 590-

Chancroid
Diabetes mellitus 59?'
Exogenous obesity

593, ..:
Granuloma iiiguinale

594

Hypertensive vascular disease 595: :
Lymphopathia venereum

596'

Pulmonary tuberculosis, active
597.'

Pulmonary tuberculosis, inactive 598

Positive serology
599:

Instructions: When you have completed this and all preceding pages in Part II,

proceed to PART III on PAGE 20.
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PAGE 20

PART III

YOUR MAN OF TREATMENT

DESCRIPTION OF PAR_ T III

5/5/67

1/16/68

On the basis of the information which has been made available to you,

you should not only be able to define your patient's problems, you

should also be able to outline a plan of managing this patient's major

illness. This part of the test is divided into two sections.

le Selection and sequencing of methods of therapy. PAGE 21

2. Detailed treatments within each method of therapy. PAGE 23

Instructions for PAGE 21.

The ,opposite page offers a list of three methods of therapy in

every possible combination and sequence. Please make ONE Selection and

record it in Column 6 of the answer sheet by erasing the overlay next

to the appropriate code number.
"`

..,,%,,,,, 41.5r,(A., .0

,m-,..,....0.w.A.",00,4.1.

,r,..c -,./....,..4.1. Ir 7

31,°4,0j'',4TILF0qA4M4:1;'4

,f0 h 1,
- r.,? 2 ' 4.0 - - - aw,rr. .

mv-Z1,14.1. A! AL11%,?,quilvit11:4-

E, ,F';i4f.tciAs
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9/28/65
1/16/68

SELECTION AND SEQUENCING OF METHODS OF THERAPY

COLUMN 6

PAGE 21

Make one choice

TREATMENT

Hormonal therapy only

in COLUMN 6.

650

Radiation therapy only 651

Surgical therapy only .652

Hormonal therapy followed by radiation therapy 653

Hormonal therapy followed by surgical therapy 654

Radiation therapy followed by hormonal therapy 655

Radiation therapy followed by surgical therapy 656

Surgical therapy followed by hormonal therapy 657

Surgical therapy followed by radiation .therapy 658

Hormonal, then adiation, then surgical therapy 659

Hormonal, then surgical, then radiation therapy 660

Radiation, then hormonal, then surgical therapy 661

Radiation, then surgical, then hormonal therapy 662

Surgical, then hormonal, then radiation therapy 663

Surgical, then radiation, then hormonal therapy
,,464

None of those listed 665

Erase your ONE choice, then proceed to PAGE 22.
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INSTRUCTIONS FOR PAGE 23

`1161.477,

9/28/65
1/16/68

Use the opposite page only after you have selected your sequence of
treatment on PAGE 21 and recorded your choice in Column 6 of the answer
sheet.

On the opposite page, select AS MANY items as you wish, but keep in mind
that your choice must be related to the sequence of treatment you have

previously chosen. Erase all of your choices on the answer sheet in

Column 7.

Note: Columns 8 and .9 on the answer sheet are not used in this test.
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9/28/65
1/16/68

HORMONAL TREAT/ENT

(specify therapy)

PAGE 23

DETAILED TREATMENTS
COLUMN 7

Androgen therapy 7

Estrogen therapy 7

Progestational therapy 7

Continuous estrogen-progestin therapy 7

Cyclic estrogen-progestin therapy 7

RADIATION TREATMENT
A. External (specify source) Conventional x-ray

Supervoltage or telecobalt

(specify targets) Cancericidal dosage (>5,0000:

B. Internal (specify source)
(radium)

(specify dosages)

SURGICAL TREATMENT (For

(specify procedures)

Castrating dosage (4.0.2,5000:

Vaginal ovoids
Uterine tandem

7

7

lung fields-_7
upper abdomen 7

entire abdomen____7

pelvic cavity 7

ovaries 7

Heyman's capsules
Dose at vaginal mucosa
(from vaginal ovoids

Dose at uterine surface
(from Heyman's capsule
or tandem)

Dose at Point A
(from tandem, ovoids,
external sources)

Dose at Point B
(from all sources)

-.11.11.112

7

7

2,000-3,000 r 7

5,000-6,000 r 7

10,000-12,000 r 7

2,000-3,000 r 7

s 5,000-6,000 r 77

10,000-12,000 r 77

2,000-5,000 r 77

and 7,500 r 78

15,000 r 78

5,000 r 78

10,000 r 78

Laparotomy findings, see DIAGNOSTIC PROCEDURES
Exenteration of pelvis,
Exenteration of pelvis,
Exenteration of pelvis,
Radical hysterectomy
Subtotal hysterectomy
TOtal_hysterectomy
Omentectomy
Pelvid lymph node dissectio
Salpingo-oophorectomy, bilateral
Salpingo- oophorectomy, unilateral

anterior
posterior
total

on PAGE 15)
785
_786

787.

788
789
790
79

n 7,9

79

When you have finished this and atl preceding pages, you have sompleted this test.
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APPENDIX G

SAMPLE TEST A (1967)

This is the latest edition of this
test which has gone through the same
editions as Test A (see Appendices

& E).

The decoding of this test is given
in Appendix I.

145
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9/28/65
12/6/65

5/5/67
1/16/68

CLINICAL PROBLEM-SOLVING TEST

Ate ,..4,7*"'

PAGE 1

This "clinical problem solving test" consists of a case presentation

in a format which is designed to test your ability and judgment in the

diagnosis and treatment of the patient's disorder. You are provided with

a test booklet and a special answer sheet. The two must be used together.

The test is divided into three parts.

Part I. Collecting information about the patient.

Part II. Defining the patient's diagnosis.

Part III. Specifying your plan of treatment for the patient.

For each part of the test, you will use a different portion of the

answer sheet in a different way. You may work through the test or inspect

any part of it in any order you choose, but please be careful to follow

the special instructions for each section.

The test begins on PAGE 2.

Prepared by: P. L. Wilds, M.D. and Virginia Zachert, Ph.D.

Department of Obstetrics and Gynecology
Medical College of Georgia
Augusta, Georgia

Copyright (c) 1967, Medical College of Georgia May 1967 (tc)

0101
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CASE PRESENTATION

, 3-

1/16/68

A fifty-year-old woman cones to your office with a complaint of

intermittent vaginal bleeding of six weeks' duration. She adds that this

is the first vaginal bleeding she has noted since her menopause two years

ago at age 48.

In this test, the further management of this patient is your

responsibility. You will be asked to specify all steps necessary for

diagnosis and treatment.

Please go on to PAGE 3.

010

-,"/;.
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5/5/67

Instructions for Collectin Information

Purpose. Pages 9, 11, and 15 of this test, labelled MORE HISTORY, PHYSICAL
EXAMINATION, and DIAGNOSTIC STUDIES AND PROCEDURES, are designed to provide
you with information about the patient, but they give you only the information

you ask for.

Format of the Booklet. The right-hand (odd-numbered) side of each of the three

pages contains a list of categories of parts of the history, parts of the

physical examination, and various tests and procedures. Each item is followed
by a number in the right-hand margin (HISTORY items begin with 150, PHYSICAL
EXAMINATION 250, TESTS AND PROCEDURES with 350, etc.)

Exercise 1. Open the test booklet to page 9, 11, or 15. Inspect the right-
hand side of the page, then return to PAGE 3 and complete Exercise 2.

Exercise 2. On the left-hand (even numbered) pages 8, 10 and 14, you will find
that there is a column of numbers followed by a scrambled list of conflicting
statements about the patient. Each statement is preceded by a number. (beginning

with 100 for history, 200 for physical examination, 300 for tests and procedures,
etc.). Some statements in the list are directly applicable to your patient,
others are irrelevant or bogus. The answer sheet is the key which tells you

which information is applicable to the patient. After you have examined these
pages, return to PAGE 5.

Q4 :.?v

,; '
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Fs

4

PAGE 4

000. Read instructions on PAGE 5 FIRST.
001. Be sure you understand instructions
002. Be sure you understand instructions
003. Erase item 056 on answer sheet, and

page for the number you erase.
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Be sure you understand instructions
Proceed
Be
Be

Be
Be
Be
Be
Be

004.

005.
006.
C07.

008.

009.
010.
011.

012.

013.

014.
015.

016.

017.

018.

019.

020.

021.

022.

023.

024.

025.

026.

027.

028.

029.

030.

031.

032.

033.
034. B
035. Be su
036. Be sure y
037. Be sure you
038. Be sure you
039. Be sure you
040. Be sure you
041. Be sure you
042. Be sure you
043. Be sure you
044. Be sure you understand instructions

045. Be sure you understand instructions on
046. Be sure you understand instructions on PAGE
047. Be sure you understand instructions on PAGE 5.

048. Be sure you understand instructions on PAGE 5.

045. Be sure you understand instructions on PAGE 5.

sure
sure
sure
sure
sure
sure

sure

This is
Be sure
Be sure
Be sure
Proceed
Be sure
Be sure
Be sure
Be sure
Proceed
Be sure
This is
Be sure
This is

to Instruction
you understand
you understand
you understand
you understand
you understand
you understand
you understand

9/28/65
1/16/68

on PAGE 5.
on PAGE 5.
follow instructions on this

on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.
on PAGE 5.

#2.

instructions on
instructions on
instructions on
instructions on
instructions on
instructions on
instructions on

just to practice erasing numbers.
you understand instructions on
you understand instructions on
you understand instructions on
to PAGE 6.
you understand instructions
you understand instructions
you understand instructions
you understand instructions
to Instruction #3 on PAGE 5.
you understand instructions on PAGE 5.
just to practice erasing numbers.
you understand instructions on PAGE 5.
just to practice erasing numbers.

PAGE 5.

PAGE 5.
PAGE 5.
PAGE 5.

PAGE 5.

PAGE 5.

PAGE 5.

on
on
on
on

PAGE 5.

PAGE.5.
PAGE 5.

PAGE 5.
PAGE 5.

PAGE 5.

PAGE 5.

Be sure you understand
Be sure you understand

sure you understand
re you understand

ou understand
understand

rstand
and

unde
underst
understand
understand
understand
understand

instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions
instructions

on
on
on
on
on
on
on
on
on
on
on
on
n

PAGE
PAGE
PAGE
PAGE
PAGE

PAGE
PAGE
PAGE
PAGE
PAGE
PAGE
PAGE
PAGE
P AGE

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.

5.
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PAGE 5

Answer Sheet. The answer sheet consists of ten columns numbered from 0 to

9. The columns are made up of numbers in numerical order, ranging from

050 to 099 in column 0 to 950 to 999 in Column 9. Each of these numbers

corresponds to the item with the same number on the right-hand page of the

test booklet. To the right of each of the first four columns on the answer

sheet, there is a stripe of erasable ink. Beneath this stripe there is a

column of numbers in scrambled order. These concealed numbers correspond

to numbered items on the left-hand (even numbered pages) of the test book-

let. To obtain information about your patient, you must erase the proper

areas in each stripe of the answer page, read the concealed numbers, then

read the items with the corresponding numbers on the left-hand pages of

the test booklet and be guided by the information you are given.

Exercise 3. The first column, Column 0, is for practice.

Instruction #1. On the answer sheet, in Column 0 please erase Item

050. When you have done so, Item 050 on the answer sheet should

look like this:

050 003

Now look at Page 4 (opposite) and follow the instructions given

for Item 003.

Instruction #2. If you followed the instructions for Item 003 on

page 4, the top of Column 0 of the answer sheet should now look

like this:

050 003

051
052
053
054
055
056 010
057
058

Now please practice erasing Items 051, 052, 053, and 054.

Instruction #3. If you have completed Instruction #2, the top of

Column 0 should now look like this:

050 003

051 029
052 018

053 031
054 027
055 .11110,

056. 010
057 MI
058 IMO

Now please erase Item 055 and follow instructions.

0105
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Scoring. The parts of this test dealing with history and physical examination
have two requirements which must be completed in this order.

FIRST: You must assign a category to each item you erase before you

erase it.

SECOND: You must erase the item in the proper column to get the information
you need.

You will receive a score (positive or negative) for each numbered item in

the test booklet whether you mark it or not. Please do not skip ajaz itens but

consider each one carefully.

FIRST: All items in history and physical examination fall into one of these

three categories:

1. Survey item, used for screening, ruling out complications, or
adding to useful general information about the patient.

I.. Indicated items. These are ones where the collection of information
is directly related to the patient's problem as it has presented

itself to you. For example, in a patient with a history of hyper-,
tensive disease, determining the patient's blood pressure woild be

clearly an "indicated" item.

3. Useless items. These are items which have no bearing, direct or
indirect, on the patient's problem and are considered valueless
even for screening or survey purposes.

Go on to PAGE 7.

4*, V"fi4

'e
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fttNT "1.-

4
TiN.1
*:;.#7.14

SECOND: Assigning Items to Clasories:
a1.

p f3 v.. .6..?..rtI. If you consider that the item you plan to.-erade-1s- -1-Brrvey
and is likely to be useful only fOr screening or
information or perhaps just to satisfy your Curiiiiiii;--eraffe:,-
the item in the column marked "survey," like thiP-14''''

fi 16 leELFAI =

S
'-4==

PAGE 7
a:WI

.
zi$x:=1**--,

199 143 11111

.

2. If you consider that the item you plan td--eritee -is- "Iii-ditat
by the nature of the patient's problem as you underit:"

-dritse= item/ &oil Want. nin -fiate` '
column, like this: .<745'g47-14:"

EY UP -f!67 7'P

/ ,

199 MINI 143

k,

r7;41

3. If you consider the item to be useless
the item as it stands, like this:

Cl_

tt

`
.tmi, B2,i s rLx «s , k %' c X' %-C r.S .3 , f'F',.,, '.r ", ,,,.:» > {`_ %- r.Y,,t ., ,fF= "h..k 4,.r,,,=

.

S I

199 SIM 111111

wing Your Mind.

Once the number-on -tne answer sneet has
"recovered," so don't try to.

Instruction: Proceed to consider-4

;

4 ;IA4'

twk:14-111.171 a
TT,J.

been erated aPtig

1 items 'on P A G E S 9-And 11
e" CY:1 f ; ;171'1 -$'

C;t L

Reminder: Be sure to consider each item. Remember that all items are Bodied;

even the ones you lefiVe'Uneraied'Ohe''Score''iiity be POiiiiiire:="':
negative, depending on the item).

Lb
L

pt.;.

J'06., 461

1,7'1

0107
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PAGE 8'

INFORMATION

100. Sometimes incontinent

10t. Chronic alcoholic

102. Living and well

103. None - s . 's 1.." IF 61,
a- 7

- . mt..,
- , .

104: Has apartment in own house

105. Uses E471!cc,occasionally,

106. Always "nervous!'' ,
.21

107. Coll* ifailTiate _

108. Frequent badkiCh'e : cr. ,; . , -.7

109. Periods 12x30x5'Were prolongedged and irregular for 3 years before

menopause at 48

110. None
111. No operations

4 4. 112. Teetotaler, on 1800 cal. diet

113. We'-41-484eF Leading
114. AsYmtitp04#.7- , "..,

115. years_ ago, 44Pflu#P4y, txeated,
breast ciiiCei'8-yeariagO, treated by surgery

116. Takes 1 gm. Tolbutamide daily

117. Appendectomy at 23, left mastectomy atage 40

118. High school

119. Usual childhood diseases only
120. None

121. Hasn't felt well for years

122. None :

123. Has been taking "female hormone". gas for years or "the change".

124. Occasional frequency, no dysuria

125. None
126. Lives with husband 57

127. Has diabetes and high blood pressure

128. No information available

129.
: ve

All in Europe
130. Had cancer of (?) at.me 46 and is separated from spouse.

131. Runs iioatdifii hOuSe.
..

132. No recent change
133. Spouse died 4 years ago of Tbc.

134. None

1;

135.

136.

Gross hematuria (ope,,day.episo40,2_ months ago.
Regular and satiitictOiy'aiiend.rents room from her), but has had

postcoital bleeding for 6 weeks

137. Severe
.

/4;
138. S4ere%shOrtri40:oftreath and excretion

139. None ' *-

140. Sometimes has palpitations

141. Frequent occipital headaches

142. Died of cancer of the womb

143. Eats "what she pleases," mostly carbohydrates

144. Still bleeding

145. Suffers from hemorrhoids

146. None noted
147. Patient refuses to answer

148. You can't get here from there

149. Living and well

0108
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MORE HISTORY

,

PAGE 9

Jcif

You may assume that the Chief Complaint and Present Illnegs,w4Ayela,

complete and correct. For additional information please select A5AWsf
the items below as interest you, erase the code numbers of these iteuStd.

proper column of the answer sheet, then find the information with tke pqrepppnal7%,,

ing code numbers on the opposite page. On the answer sheet, make y*IlsArals!Fes

in COLUMN 1.

Past Medical History Illnesses
Injuries

oPeFatAolla
Pregnancies
Father
Mother
Siblings,
Others
Schooling
Occupation
Hone Environment
Marital Situation
Sex life
Habits
Drugs and Medicines
General Xiwgt.l.fever,0 weakness,

HEENT
CVR

Family History

Social History

System Review

'4.1-

.;',0t2SUiRJ--

.4`

*".1.47

21II,N

4.4

".15k
44

r

2

Gil

GYN
NP

a' A 2 -
41:01 (-7

1104

Musculoskeletak

Make sure your erasures conform to the following code:

S

Survey or screening item
Indicated, essential item
Useless but harmless item.

When you have completed your work in this

199 143 mirk

199 MOO

1,P10

.1725

section, proceed to PAGE 11.

2 A,

%.1;q141-47

f;C:f t

fAC.04.1,24

0109
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INFORMATION

200. Not noted
201. All sriseneand equal.

202. None palpable

203. 5'0", 190 lbs.

204'.'-;W1I=formed

205. 'Nbetillarged
206. Not enlarged
207. Fungating exophytic lesion

208. Intact--
209. AtrOphie
210. Grade II changes, capillary microaneurisms

211. Enlarged to, level of,unbilicus

212. NO,.abnormalities noted

213. Supple.
214. rot-. ulcer on posterior wall at hymenal ring

215, 37°,.80, 18, 180/112
216. Obese -

217. NOtilelt
218. Moist
219. Old third degree laceration

220. Normal
221. Nbtpalpable
222. Unremarkable

223. Right_ normal, papilledema of left disc

224. Undistended .

225. PhOiolOgic
226. otd lattectomy scar on left; right negative. No nodes.

227. Well-formed .

228. W11-formed
229. Well4eveloped, obese W. F.

230. Unobstructed
231. Not enlarged

232. Nothing abnormal

233. No abnormalities
234. Atrophic
235. Distended, tympanitic with hyperactive bowel Sounds

236. Normal size, no murmurs

237. Within normal limits

238. Tremendously obese with old laparotomy scar,

239. Left drum perforated
240. Midline
241. Not noted
242. Intact
243. Moderate enlargement, totally irregular rhythm, no murmurs

244. No abnormalities noted
245. Confirms pelvic findings

246. Atrophic
,247. Examination unsatisfactory
248. Pap smear taken, see report

249. Not enlarged, mid-position
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GENERAL PHYSICAL EXAMINATION

Please select AS MANY of the items below as you wish to examine. la the proper

column of the answer sheet, erase the code numbers of these items, and look up

the_findings with the corresponding code numbers on the opposite page.

=161he'inisiier Sheat,.make'yoir érdsuresin.:' MIN 2.

(.4 r

0-6.141W

TPR, BP
"q '251HO-

General deitcriiitiot- q52$,44*e.

Skin
z "2.53 r*.v.

Lymphatics
Head and
Hair

ace

Eyes

7171§tal

Mouth teed; 11:'426Wne 4; *?4jj
Neck "261
Trachea

-277-71::A

Vessels 264
Chest

Breasts.:40d
Heart.. G .

Lungs ,
Abdoitien `'"

SPlidiWkIdn4ki 41'*-270
i-t-:1-(,.t.1:1,$)777777271

Tenderness

rxe:' -:":"'"

272
273t

7'4541274

Agri 0.

Introitus;tnd perineum 277

Adnexa
Rectal

Sphincter
Masses

Back

281
282
283

rr-Titt4

Extremities
Pulses
Deep tendon reflexes
Neurological

Make sure your erasures conform to the following code:

S I
,

Survey or screening item 199 143

Indicated, essential item 199 on 143
Useless, but harmless item 199 11110111110B

After you have completed your work in this section, proceed to PAGE 12.

265
286
287
288
289

fi
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PAGE 12 5/5/67

_ 5:141:e '5,e*.eit41

tk% redYIS'a

4/NSTRUCTIONS FOR DIAGNOSTICTESTS AND PROCEDURES

Scorina.., JIThe-tiart of this test dealing with diagnostic tests and procedures
is simi1atb the part 'dealing switli history and physical eismination, but has
an additiatiar teqUirttlent.

;TAW 'dust-era-se the proper. iterail in the proper category to get
tli-d-itiforrilation you need.

You will receive a 'Score (positive or negative) for each numbered item in
this part.offthd test whether yOtrerase, it or not. Please do not skip any
items buta9oiiiitder -each :"One carefully.

.'FIRST. AUTemfãIt into tineof four categories:

1., &irvëylteins. -Thett. are items used for screening or survey
or for raihg-Out-compliCations, not directly related to the

primary illness.

riidiCated- items -.- -These are ones where the collection of infor.
ätionfrom tests or procedures is directly related

7 t
ytertirepEitient'i3 problemas:At has presented itself to you.

3cUselësa Items. -:These are diagnostic tests and procedures which
director indirect, on the patient's problem

but ard-datentially harmless. They may, however, cost the
Ilioney,, and minor discomfort or anxiety.

.

47s; i'Ciiiittitindicated Items. These are tests or procedures which
tile patient to unnecessary and unjustifiable risks,
pain, or -discomfort.

Go on to

0112

i

:1A, ,

'
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SECOND.

PAGE 13.

JJC

,40Z

1. If you consider that the item you plan to erase is "sUriiiirr':'
and is useful for only screening or for, general inforMatipN,,%,,
or perhaps just to satisfy your cUriodity,,,grade the Ate*
the 1 marked "survey," like thi

2E '
- ,

399 319 OMB

C S I
OMNI =OP

,.-1, ,1
2. If you consider that the item you plan tO:iraie18.41par* ,

,,,, ., .s; tk. 'en ?. 1% f 1 1
indicated by the naturetinfieliliehi4a'fietli-"u4dei=:.-:

° m .;,,,,,.-:, .,i',£'
stand it at the moment, erape_the item-in the ludiCated,col,
like this:

-4.1. 14,

.a.J.0jr:af....

5410111, 40110

399 gm
tews eTAT,E

3. If you consider the item to be uselekilai hitml -,

item as it stands, like this:
szc,:i3 ba4 xavid

s-Aa %ICA?. XI:5

;Pr 1",z'
01111111, MNI

LJL t .

s'.1e,-77.17 : /
1, and
tra

4. If you consider the itii861e"41ciiiiiigindiCaiidlulli
not in the patient's interest, erase the ite-ta>ii6'
indicated" column, like this: NO :NUMBER. WILCAPiEbC

t , r.,,rwortrr.,110111ININV ,

C S I

399=

c c 2
%.14ROSn'.3

tO

Instructions: Proceed to coiita4i4ifligis'Sniia 4t4,

1,

,nr

Reminder: Be sure to consider each item. Reueuber that alliteis
-mr-rw'-r-axser--scored, even the ones you leave dnerased. '-

"

Y.' , r.7
sr.a. r,,V01,1

izmi;11fii tvall j

slawm r(,),,) eZ3 Z.Zz;-4f;

Zi

c;` 41Z

= ' r

,O1-13
. y
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PAGE 14

300.
301.

302.

303.

304.

305.

306.

307.

308.
309.

310.

311.
312.

313.

314.

315.

316.

317.
318.

319.

INFORMATION

Negative
Not indicated
Negative
Non-reactive
Negative
Negative
NegatIA:";
SquamOW411 4iciiWimainvasiVe
Left 4eniaiulit hypertrophy
No abnormalities
Na 140, K 3.8, Cl 98, CO2 25

Class I, atrophic smear
Report not available
Negative
Class II, estrogen effect
Class xi7(00ipi-vernoliglinnt cells present

No itn0MalitieS..2:'
F löOlh2Ô hi: 190,3 ht':--140''

Hct. 36, WBC 8,000, differential normal

Marked cardiac enlargement with hypertensive

shadow absent.

320. Less than 6% retention at 45 minutes.

321. No evidence of extension beyond dieliierns, no enlarged lymph nodes

or 4.SP,Rf,Perl-X°W4 11 -A.

322. meir" ,

323. Aortic lymph nodes are enlarged, and On biOpay and frozen section

they show adenocarcinoma. Metastases to liver are also palpable.

No evidence of peritoneal spread.

324. Specific gravity 1.010, pH 5.,glucose4t,.acetone negative, albumin

positive, microscopic: occasional 'WBC

325. Chronic cepzicitisr_with,squamousrmetaplasia,,

326. ReadiVe1iier- 1:64
327. Repo ri no avagglile ,.

328. Chronic cerviatiSitli'scitiaMoUs-metaplatiia
329. 0, Rh positive

330. Negative

331. 4 K-A, units/100 mi. -

332. Negative

333. Negative
334. Findings: same as noted elsewhere

335. Patient dies on operating table Rfoilmonary_edema ,

336. Negative film. Heart ndimaisize.'

337. Endocervical tissue,

338. F 80, 1 68, 3 I60
339. 10 ng%

340. Negative

341. Positive

342. Chronic cervicitis

343. Na 120, K 5.1, Cl 86, CO2 11 (mEq/L)

344. Negative

345. Scattered spherical ("snowball") densities in both lung fields, minimal

cardiac enlargement

346. Negative

347. Hematocrit 23, WBC 6,000, hypochromic, microcytic anemia

348. 40% excretion in 15 minutes

349. Adenoacanthoma

,)

4; P6at

7 .ct")

contour. Left breast

(

.101441-:

4. t: .4 a

nwor , ,

0127
WO

k
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DIAGNOSTIC STUDIES AND PROCEDURES

Please select AS MANY of the items below as you wish to examine. In the proper

column of the answer sheet, erase the code numbers of these items, and look up

the findings with the corresponding code numbers on the opposite page.

PAGE' 15

AA 41 ;1r..1.0 4

':'

On the answer sheet, make your erasures in COLUMN 3.

Chemistries
(blood, serum)

Clinical &
cytopathology.

. serology
Hematology.

Urine tests
X-rays

Procedures!;

' 7>

Alk. phOsPhataiiie- 350

Bilirubin, direct, indirect 351

t::=1; ::;:eNiaTirClin0277
Urea Nitrogen (BUN)
Stool for blood, OCP

Cervico Vaginal Pap-smear ,
VDRL .

'Blood groupand,Ith
CBC

;;,1.1t2

35414,34..41.}4.

-355

,
*zZr .,13.59'

Urinalysis, complete
Abdomen

., t 362Barium enemaenena
Chest 363

Cholecystogram 'i ,-,...,,,,...',--.. ..:. .7,-;,--,,,..364-t-4,1

GI = series .;-,._
,---- '141.e ;',.,

.. a ,..Y.k

' :1 t 4:1S, :f ; '"j,. 'V' noi . "3 1. ., 1 :IV .4. 4 ;'..t$ ''''f -;:.:

Pelvis, !f. -i tl.sd, _;,3667z o -,:-

Pyelogram (IVP):,,:, -,,ot,,,,,-467,-,-; 1

Skull 368
e-,n,..,..

Spine . ':.-zr.: . (i.4,6' '!,.

BSP .7 .- ,

'.r .,

Cystoscopy 371

Darkfield exam for T. Pallid= ;372

Electrocardiogram ,:77441::
375,E va

Examination under .anesthesia

Frei,test.
Glucose/tolerance test %,

PPD or Tuberculin test-..._

-POCtOsigmoidoscopy
PSP
Smears for Donovan bodies

# , -74 IT 378.
J11.91i0.

380
z. Smears for-. i. Dgcreyi , ,, ,, --,y1 ,,r 4,81

Diagnostic Surgery ,B1.01114YeerVilL(Punch).---..Lcilt.4...:482,11, d4w
n4- s .5. ** , ... n nn

Biopsy vagina n . , c

,Conization of cervix

,,, A

-k, 34 ,.,,--,,,,.3,

K
;`.3-v :i*D & C, endocervix ,-, 30 4 `. ,.

D & C, endometrium 386

Exploratory laparotomy 387

Make sure that all your erasures conform to the following code:

After you have

Survey or screening item
Indicated, essential item
Useless but harmless item
Contraindicated, harmful item

C S I

199 Me 143 Ma
199 1111111 1111M11 143

199 INN INOMAIIII
199 =i MB

completed your work in this section, proceed to PAGE 16.

0115
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PART II

YOUR DIAGNOSIS

DESCRIPTION OF PART II

5/5/67
1/16/68

;-i:k

;';,1%u2b1-71

'7-

The test booklet This section of the test consists of lists of primary

and secondary diagnoses which you are asked to divide into three

categories ::

.

1. ,Diagnoses which, have, been excluded by-your hietory, physical

eicam, or, diagnostic tests and procedures:

2. Diagmoses,which were not-excluded by your history,
diamor_diagnostic tests and procedures.

3. Diagnoses which, were established or rated most likely by

your history, physical examination and/or diagnostic tests

indprocedures.

The answer sheet. Column 4 of the answer sheet consists of a column

of numbereCdorresponding to the code numbers of the listed diagnoses.

The columd44)qumbers is followed by two column's of spaces in which

you are to4rase_youranswers as follows:
81

1. Odlumn4.,.M.K.G,UDED is for diagnoses you have excluded.

2. Caump...,Cgorg EXCLUDED is for diagnoses you have not excludedil:r

Instructions for PAGE 17..

FIRST: Fraithalist on the opposite page, select all the diagnoses whidh

your workiii:vf_history and/or physical examination and/or diagnostic

studies aidprodedures_has permitted you to exclude from further con-

sideration,-,Itase,each_of these in the Column 4 EXCLUDED of the answer

sheet, at4is proper number.. .

SECOND: Fftm_the_list on, the, opposite page; select all the diagnoses

which youre_unable,.to,exclude by the choices Of items of hisitorY,1':-'"

physical aiiimination,,,and, diagnostic tests and procedures which were

available'te_you, Erase, each of theSe in 'Column -4 NOT EXCLUDED of the

answer shiA,at,its corresponding number.

:

s

I
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,A . . -
,

LIST OF DIAGNOSES
COLUMN 4

Adenoacanthoma, primary, of the endometrium

Adenocarcinoma, primary, of cervix

Adenocarcinoma, primary of endometriuM4'',

PAM 17

450f

455,

461

Aenocareinona, primary of vagina 466

,

Adenocarcinoma,MotastatiC from primary in1reaie3

Adenocarcinoma, metastatic from primary in colon

Adenocarcinoma, metastatic from primary in ovary 481

Carcinoma, squaucus cell, of cervix 485

K 'ST

a4.11,1X

.tbmt

;;;:x.-.t

.

Chancroid 491

Diabetes mellitus 492

Exogenous obesity 493

Granuloma inguinale ..
494

Hypertensive vascular disease 495

Lymphopathia venereum 496

Pulmonary tuberculosis, active 497

Pulmonary tuberculosis, inactive 498--_____..........--...........:,--
Positive serology -499-

- ,

Instructions: When you have completed this page, proceed to PAGE 18.

0117
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PAGE 18

INSTRUCTIONS FOR PAGE 19

9/28/65
1/16/68

From your choice of the diagnoses which were not excluded by your workup,

please indicate in the list on PAGE 19 the diagnoses which are definitely

established, or, of the choices given, most likely. Among competing or
conflicting "diagnoses, `there can-be only ONE which is most likely. The

patient may, however, have a number of unrelated conditions in addition.

Erase each of your selections in COLUMN 5 ESTABLISHED of the answer

sheet, atrits proper number.

0118
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Adenoacanthoma,

ESTABLISHED OR MOST LIKELY DIAGNOSES
COLUMN 5

primary, of endometrium (stage unspecified)
Stage I
Stage II
Stage III
Stage IV

primary of cervix (stage unspecified)
Stage 0
Stage I
SEiie II
Stage III
Stage IV

endometrium (stage unspecified)
StageJ
Stage II
Stage III.
Stage IV

(stage unspecified)-
Stage I.

Stage II
Stage III
Stage IV

(specify stage if you can)

Adenocarcinoma,

(specify stage if you can)

Adenocarcinoma, primary, of

(specify stage if you cam)-

Adenocarcinoma, primary of vagina

(specify stage if you can)

Adenocarciaoma, metastatic from primary in breast

(specify spread if appropriate)

.Adenocarcinoma, metastatic from primary in colon

(specify spread if appropriate)

Adenocarcinoma, metastatic from primary in ovary

With
With
With
With

spread to cervix
spteadto=1Ungs,i
spread to ovaries
spreaci.,:ttx-vagina

550
551
552
553
554
555
556
557
558
559
560

562

, 564
565
566
567
568
569
570
571
572_

,4i573

574
575

.1577
,.x.:578

579
580
58i
582
583
584
585
586
587
588
589
590
591
592
593
594
595
596
597
598
599

With
With,
With
With

spread to
spread to-luags.:.,.

spread to ovaries
spread to vagina

With spread to cervix

(specify spread if appropriate) With spread to lungs
With spread to vagina

Carcinoma, squamous cell of cervix (stage unspecified)
Stags 0

(specify stage if you can) Stage I
Stage II
Stage III
Stage IV

Chancroid
Diabetes mellitus
Exogenous obesity
'Granuloma inguinale
'Hypertensive vascular disease

.Lymphopathia venereum
Pulmonary tuberculosis, active
Pulmonary tuberculosis, inactive
Positive serology

Instructions: When you have completed this and all preceding pages

proceed to PART III on PAGE 20.

in Part II,
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PAGE .20 5/5167

1/16/68

. .
:.St

PART III

PR. PLAN OF TREATMENT. ,

DESCRIPTION OF PART III

.

-.0kthe..basis of the information which has been-Made-available- to you,

you should not only be,Able to define your patient's problems, you

should also be able_to'outline a plan of managing this patienetf4ajot'-

illness. This part of the test is divided into two sections.

1. Selection and sequencingianethodt'Of:therapy.:.- PAGE 21

2. Detailed treatments within each method of therapy. PAGE 23

Instructions lor-PAGE 21.
1.

opposite.page'offers a list of three methods of therapy in

,,every.possible,combinatiou and sequence. Please make ONE selection and

'recOrd,it'inColumn 6 of the answer sheet by erasing the overlay next

to the appropriate code number.
;

L

't,-;6120

,,,,,

;

,

; '1;.`''

!I
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9/28/65
1/16/68

PAGE 21 :S

SELECTION AND SEQUENCING OF METHODS OF =RAW

COLUMN 6

1491ce one choice: ..i4-,COLUMN 6.

TREADENT

Hormonal therapy only 650 .:.

.,:...-,-...,.,...-_.--,.

Radiation therapy only
.........- .....---...,

651

Surgical therapy only---.---. .- --- -. , . -

Hormonal therapy f9119wed by radiation therapy _ -,

__
,-, = .,

.

-6s-a-7-..........,,,,. r,-, "---A,1..;

Hormonal therapy followed by surgical therapy 654
Radiation therapy followed by hormonal therapy 655
Radiation therapy followed by surgical therapy 656
Surgical therapy- followed-by 119X11119.nther4PY 7.-

_-: --, f , AV
Surgical therapy-Ipllpwed-,-by radiation tharapy,-!- , ._ ,. =,--,-. _511 -,', -;--. 7 If,- -:- t -- -:

Hormonal, then radiation, -then surgical.tb.erapy--. V' ..- 65i9"-V*.-r`;*1 Z1---:
Hormonal, then surgical, then radiation therapy AV..660
Radiation, then hormonal, then surgical therapy 661
Radiation, then surgical, then hormonal therapy 662

Surgical, then hormonal, then radiation therapy 663

Surgical, then radiatimi, thenhormonatherapy --, -; -. 664 .-.i-, ,%.: fr..,n t :-.1,:oi,

None of those listed 665

Erase your ONE choice, then proceed to PAGE 22.

4.4",;!"/,- r

0121
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6

PAGE 22 9/28/65

-.INSTRUCTIONS FOR PAGE 23

Prerequisite.

1/16/68

Use the opposite page.. 2211 after you have selected your sequence of

treatment on PA4 21 and recorded your choice in Column 6 of the .answet

sheet.

On the opposite page,_select AS MANY items as you wish, bUt keep in mind
that your choice' Must be. related_ to_ the sequence 'of treatment' yOU-liatre*-

previously choseit:' ..Erase all of your Choice's 'On the answer .sheets.-:3-
Column 7.

:

s

Note: Columns 8- and 9 on the _answer sheet are not used in this test.

0122
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9/28/65
1/16/68

HORMONAL TREATMENT

(specify therapy)

RADIATION TREATMENT
A. External (specify source)

B.

(specify targets)

PAGE 23

DETAILED TREATMENTS
COLUMN 7

Androgen therapy 750

Estrogen therapy 751

Progestational therapy 752

Continuous estrogen-progestin therapy 753

Cyclic estrogen-progestin therapy 754

Conventional
Supervoltage
Cancericidal

x-ray
or telecobalt
dosage (> 5,000r):

Castrating dosage ((2,500r):

Internal (specify source) Vaginal ovoids

(radium) Uterine tandem
Heyman's capsules

(specify dosages) Dose at vaginal mucosa
(from vaginal ovoids

SURGICAL TREATMENT

(specify procedures)

Dose at uterine surface
(from Heyman's capsule
or tandem)

Dose at Point A
(from tandem, ovoids,
external sources)

Dose at Point B
(from all sources)

760
761

lung fields 762

upper abdomen '763

entire abdomen 764
pelvic cavity, 765
ovaries 766

770
771

772

2,000-3,000 r 773

5,000-6,000 r 774

10,000-12,000 r 775

2,000-3,000 r 776

s 5,000-6,000 r 777

10,000-12,000 r 778

2,000-5,000 r 779

and 7,500 r 780

15,000 r 781

5,000 r 782

10,000 r 783

(For Laparotomy findings, see DIAGNOSTIC PROCEDURES on PAGE

Exenteration of pelvis, anterior
Exenteration of pelvis, posterior
Exenteration of pelvis, total

Radical hysterectomy
Subtotal hysterectomy
Total hysterectomy
Omentectomy
Pelvic lymph node dissection
Salpingo-oophorectomy, bilateral
Salpingo-oophorectomy, unilateral

When you have finished this and all preceding pages, you have completed this test.

5rA

15)

785
786
787
788
789
790
791

792

793

794

0123

4
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APPENDIX H

SAMPLE ANSWER SHEET (1967)

H - 1 Covered May, 1967

H - 2 Uncovered May, 1967

- 171 -
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Column
1

History

Column Column

2 3

Physical Tests and
Procedures

Column Column

4 5
Diagnoses

85 "050

851 051
85 952
85 953
85' 954
85 955
85 956
85 957

85 958

85 959
86 960
861 9'61

86 962

86 963

86' 964
86 965
86 966

86 967'

86 968
86 969

87 970
871 97/
87 972
87' 973

87' 974
87 975
87 976

87 977
87 978
87 979
88 980
881 981

88 982
88' 983
881 984
88 985'

88' 986
88 987
88 988
88 989'

89- 990
891 991
89 99;
89 993
891' 994
89 995
89 996
89- 997

ow889'

f° 999,

5 150 250

151 251

152 252

153, 253

154 254

5. 155 255

SC 156 256

157 257

158 258

A 159 259

160 260

161 261

162' 262

350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366

367
368
369
370
371
372

373
374
375
376
377
378

379
380
381
382
383
384
385
386

387
388
389
390
391
392'

393
394
395
396
397,

398
399

450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499

55' 65' 75

55 65 .75

163 263

164 264

165 265

166 266

167 267

14168. 268

169 269

170 270

56 66' 76

57' 67 77

57 67 77

57 67< 77

57 67 773

57 67 77

57 67 77

57. 67 776
57 . 67 77

57: 67: 77

171 271.

172 272

173 i 273

174 i 274

-175 1 275

-176 276
cf 177 277

178 278

179 279

180 280

181 281

182 282

183 283

57 67' 779

18,4, 284

187 287
186 286
185

188 288

189 289

190, 290

191 291

192 292

193 293

194 294

195 295

196 296

58' 68' 78'

58 68 781

58 68. 782

58 68 783

58 68 78

585 68 785

58 68 786

58 68 787

588 68 788

58 68 789

59' 69 790

591 691 791

592 69 792

593 693 793

59 '69 794

595 695 795

596 696 796

597 697 797

598 698 798

599 699 99

1.97 297

198 298

299

4
',-1



www.manaraa.com

'

Li;iiiii;iijrOPIA L=iiiir7P4' 4casarzzzgpaoftiMMI-,

01
/4rl

(...t.*
- - , .` ,,,e.,$. 'it, r. . t , y

ttlA

!,; i,kk.110 42424.

10;?7,

.

,-

-tv.44

,: t`v"



www.manaraa.com

.

-c;

kColumn
0

050 003
051 029
052 018
053 031
.054 027

055 022
056 010
,057 039

:058 030

059 015
060 013
061 040
062 005
063 024
064 004
065 033
066 036
067 012
068 016
069 032
070 D41
071 050
072 048
073 020
074 009
075 006
076 008
077 034
078 046
079 017
080 021
081 045
082 042
083 002
084 044
085 028
086 001
087 025
088 037
089 049

4- 090 047

091 007
092 019
093 043
094 014
095 026
096 038
097 011

098 023
099-035

Column
1

History

150 127 127
151 122 122
152 110 110
153 139 139
154 130 130
155 115 115
156 103 103
157 129 129
158 118 118
159 131 131
160 104 104
161 133 133
162 136 136
163 112 112
164 116 116
165 132 132
166 113 113
167 140 140
168 105 105
169 124 124
170 109 109
171 106 106
172 108 108
173 134 134
174 146 146
175 117 117
176 141 141
177 100 100
178 148 148
179 120 120
180 144 144
181 128 128
182 101 101
183 125 125
184 137 137
185 149 149
186 121 121
187 145 145
188 142 142
189 102 102
190 114 114
191 126 126
192 138 138
193 111 111
194 123 123
195 135 135
196 147 147
197 107 107

198 119 119
199 143 143

Column
2

Physical

250 215
251 203
252 229
253 218
254 231
255 227
256 222
257 210
258 239
259 230
260 232
261 213
262 240
263 205
264 224
265 204
266 233
267 236
268 212

269 216
270 217
271 241
272 200
273 248
274 220
275 209
276 206

277 208
278 234-

279 246
280 249
281 221
282 245
283 242
284 202
285 244

H

215
203

229

218

231
227
222

210

239
230
232
213

240

205
224
204
233
236
212

216

217

241
200

248
220

209
206

208

234
246
249
221

245
242
202

244
286 228 228
287 201 201
288 225 225
289 237 237
290 235 235
291 247 247
292 207 207
293 219 219
294 243 243
295 214 214
296 226 226
297 238 238
298 211 211
299 223 223

Column
3

Tests and
Procedures

cz

E-1

E-1H Z H
MH H 4.1

t,<4
E-1

C.) H

350===331 331
351===327 327
352===322 322
353===310 310
354===339 339
355===330 330
356===315 315
357===303 303
358===329 329
359===318 318
360===324 324
361===304 304
362===333 333
363===336 336
364===312 312
365===316 316
366===332 332
367===313 313
368===340 340
369===305 305
370===320 320
371===309 309
372===306 306
373===308 308
374=334 334
375===346 346
376===317 317
377===341 341
378===300 300
379===348 348
380===302 302
381===344 344
382===328 328
383 == =301 301

384===325 325
385===337 337
386===349 349
387===321 321
388===345 345
389===342 342
390===343 343
391===314 314
392===326 326
393===338 338
394===311 311
395===323 323
396===335 335
397===347 347
398===307 307
399===319 319

Column
4

Diagnoses

450
451
452
453
454
455
456
457
458
459
460
461
462
463
464
465
466
467
468
469
470
471

472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499

=== ===

= = = = ==
= = = = =2

=== ===

=== ===
=== ===

Column
5

c40 'A

WaW

as
F-1
cn

C/3 0

Column
6

550=== 650===
551=== 651==
552=== 652 ==

553=== 653 ==

554=== 654==
555=== 655=
556=== ,656 = =-

557 = == 657==

558=== 658==
559=== 659==
560=== 660 ==

561=== 661==
562=== 662 ==

563=== 663=
564=== 664==
565=== 665 =-

566=== 666 ==

567=== 667=
568=== 668 ==

569=== 669=
570=== 670=
371=== 671 ==

572=== 672=-
573=== 673==
574=== 674 ==

575=== 675 ==

576=== 676==
577=== 677 ==

578=== 678==
579=== 679 ==

580=== 680 ==

58i=== 681 ==

582=== 682 ==

583=== 683 ==

584=== 684==
585=== 685==
586=== 686 ==

587=== 687==
588=== 688==
589=== 689 ==

590=== 690==
591=== 691 ==

592=== 692==
593=== 693==
594=== 694=-
595=== 695=
596=== 696==
597=== 697 =-

598=== 698=
599=== 699=

Column
7

750===
751===
752===
753===
754===
755===
756===
757===
758===
759===
760===
761 = =-

762===
763===
764===
765==
766 ==

767==
768 ==

769==
770 ==

771===
772 = --

773==
774 ==

775 ==

776 ==

777=
778==
779==
780 = = -

781==
782 ==

783 ==

784 ==

785 = =

786 =
787=
788 = =-

789===
790===
791===
792===
793===
794===
795===
796===
797===
798===
799===

Column Column
8 9

850=== 950 922
851=== 951 910
852=== 9529$
853=== 953'930
854=== 954 915
855=== 955 101
856=== 956 929
857=== 957 918
858=== 958 93i:

859=== 959'927
860=== 960 933
861=== 961 936
862==- 962 91i
863=== 963 916
864=== 964 932
865=== 965 913
866=== 966,90
86 7 ==- 967'903

868== 968'924

869 == 969 901,

870 == 970 90§
871 = =- 971 90$

872== 972 934
873== 973.946
874 = 974,90
875 == 975 94i
876=== 976 950
877 == 977,946
878 == 978 920

879 == 979 9119

880== 980 92A
881=== 981'90
882==- 982 925
883 == 983 93i
884 = == 984 949

885=== 985 521
886= 986 945
887=== 987 944
888=== 988 902
889=== 989,944
890==- 990926
891 = =- 991 938

892 = =- 992 9I

893 === 993 923

894=== 994 935
895=== 995 947
896=== 996 907
897=== 997 919
898=== 998 OW
899=== 999 914
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APPENDIX I

TEST DECODED INTO TUBBING INFORMATION

FOR

PAGE

I - 1 Diagnostic Product, Test A 179

/ - 2 Therapeutic Product, Test A 183

I - 3 Diagnostic Product, Test A' 185

I - 4 Therapeutic Product, Test A' 189

I 5 Diagnostic Product, Test A 191

I - 6 Therapeutic Product, Test A 195

-177--
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,APPENDIX DIAGNOSTIGPROYUCT, TEST A

CASE PRESENT/ON

A fifty year old woman comes to your office with a complaint

vaginal bleeding of sia weeks duratiOn. She addi,that'this
.

vaginal bleeding she has noted since her menopause two years

-1;

- t

t7,9 -

of iritermitteht

is the first

ago at age 48.
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0124 Test A - MORE HISTORY

PAST MEDICAL HISTORY

Illnesses - Diabetes 10 years duration; syphilis 15 years ago, adequately

treated. Breast cancer 3 years ago, treated by surgery.

Injuries - None
Operations - Appendectomy at 23, left mastectomy at age 47

Pregnancies - None

FAMILY HISTORY.

Father - Has diabetes and high blood-pressure_ . .

Mother - Had cancer of (?) at age 46. She and husband are separated.

Siblings-.- None
Others - All in Europe

SOCIAL HISTORY

4..41

Schooling - High School
Occupation - Runs boarding house
Home environment - Has apartment in own house

Marital situation - Spouse died 4 years ago of TB

Sex life - Regular and satisfactory (friend rents room from her) but has had

postcoital bleeding for 6 weeks.

Habits - Teetotaler, on 1800 cal. diet
Drugs and medicines - Takes 1 gm. Tolbutamide daily

SYSTEM REVIEW

General (wgt., fever, weakness, etc.) - No recent change

HEENT - Wears glasses for reading
OVR - Sometimes has palpitations
GI - Uses Ex-lax occasionally
GU - Occasional frequency, no dysuria

GYN - Periods 12x30x5, were prolonged and irregular for 3 years before

menopause-at 48,

NP - Always "nervous."
Musculoskeletal - Frequent backaches

- 480
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0125 Test A - antRAL1HiSICAL-tiANDIATION'

TPR, BP.- 370, 80, 18, 180/112

Hgt., wgt. - 5'6", 170 lbs.. . .

: ;

General description - Well-developed, if.Pc

Skin - Moist !

Lymphatics - Not enlarged
Head and face - Well-formed ".1..

Hair - Unremarkable
Eyes - Grade II changes, capillary.microaneurisms.

Ears - Left drum perforated
Nose - Unobstructed

rP ,-
Mouth, teeth, throat - Nothing abnormal ,14.'

Neck - Supple ; ,

Trachea - Midline :

Thyroid - Not enlarged
Vessels.- Undistended

Chest: 1,01140rMg4,.left1m8Pq49mY-A304K. - 2 , 2 '

Breasts ond axil14e-.1.014:M4sitecomy scar n, left;. right p.egatItve. No nodes.

Heart - Normal size, no murmurs
Lungs-- No abnormalities noted

Abdomen - Obese .

Liver0,splieen,AidneysoNotJelt
Masses-- Not noted
Tenderness-- Not noted

Pelvic examination - Pap smear taken, see report

:Jaair distribution - Normal

Ext. genitalia -Atrophic
SUB glands Not enlarged
Introitus and perineum - Intact
Vagina,- 1 cm. ulcer on left lateral wall

Cervix Atrophic-
.Uterus.- Not enlarged, mid-position

Adnexa.!. Not palpable

Rectal - Confirms. pelvic fiRdings.

-80hincP0;f1014.tact
Masses "'---None- palpable

Back- 10,04.9rM41WMA04.0
ExtreMitieS.-.Well-formed
Pulses All present .and equal
peep ,tendon reflexes - Physiologic
Neurological"- Within normal limits

, .

't; ; t.-

z

-

4

if 4ya

-

4-J,T,?1

-

A175 e:

1);1/- ZrAt'ag, flq;4ik4

(T;i2444:1

fzicts

--
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0126 Test A - DIAGNOSTIC STUDIES AND PROCEDURES

CHEMISTRIES tblood, serum) ff,

Alk. phosphatase - 4 1W1 units/100 ml.

Bilirubin, direct, indirect - Report not available

Glucose, 2 hr. postprandial - 180 mg% ' 2

i

t ;

Electrolytes, Na, R4 Cl, CO2 - Na 140, R 3.8, Cl 98, CO2 25 !=-!-1

Urea nitrogen (BUN) - 10 mgm%

CLINICAL AND CYTOPATEDLOGY
Stool for blood, OCP - Negative
Cervico-vaginal Pap smear Class II, estrogen effect.:'

SEROLOGY
VDRL - Non-reactive

HEMATOLOGY
Blood group, and Rh - 0, Rh positive

.CBC - Hct. 36, WBC 6,000, differential normal

17.
7.1

URIUE TESTS
Urinalysis, complete - Specific gtshriq' 1.010; pH 58, gludOse'24-; acetone

-negative;.albumin poSitive, mictosdOpic:HoccaSiOnaltbC

X-RAYS
Abdomen Negative

;.:

Barium enema - Negative
Chest - Scattered spherical ("snowball") -densities,in''bothlUhrfieldSi

! -

;;?h!ti" .17tg

Cystoscopy No abnormalities
.1 S5

Dirkfield exam for T. Pallidum - Negative -.441411

Electrocardiogram Left ventricular hypettt4hy-

Examination under anesthesia-- Findings: same as noted---61Sewhe'r12

Frei test- - Negative
Glucose tolerance test - F 100, 1 hr.

,PPD or Tuberculin test -.Positive
Proc-tosigmoidoscopy - Negative

PSP - 40% excretion in 15 minutes
SMears.for Donovan bodies - Negative
Smears for H. Ducreyi - Negative

DIAGNOSTIC-SURGERY

minimal carcaac enlargement.
Cholecystogram - Report not available

GI series - No abnormalitiet
Pelvis - Negative .

Pyelogram (IVP) - Negative
- Negative

Spine - Negative

-PROCEDURES
BSP - Less than 6% retention at 45 minutes

:

220, 2'hr,'--190!;13?:hrv146,--
Jt-

4.7,A1P, IL!A

Biopsy cervix 1punch) - Chronic cervicitis

Biopsy vagina - Adenocarcinoma,.medullary type

Conization,of cervix - Chronic cervicitis with squamous metaplasia-

D & C, endocervix - Endocervical tissue ,

D & C, dridometrium - Estrogenic hyperplasia
_. :,c,--:,

Exploratory laparotomy - Aortic lymph nodes are enlarged, and on'biupsy
.,,,

,.'.

and frozen section they show adenocarcinoma. Metastases to liver

are also palpable. No evidence of peritoneal spread. a

1

5
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APPENDIX 1-2 THERAPEUTIC' PRODUCT, TEST A

Fifty year old obese, hypertensive, diabetic woman two years postmenopausal

with vaginal bleeding. Radical mastectomy three years ago for adenocarcinoma

of breast. X-ray shows pulmonary metastases. D & C shows estrogenic hyper-

plasia of endometrium. Biopsy of vaginal ulcer shows adenocarcinoma. Most

likely or established diagnoses upon which treatment should be based:

Adenocarcinoma, metastatic from primary in breast 751

With spread to lungs 573

With spread to vagina 575

Diabetes mellitus 592

Exogenous obesity 593

Pulmonary tuberculosis, inactive 598

Radiation treatment note: Cancericidal dosages 0, 5000 r) to entire or

upper abdomen or to lung fields are likely to be lethal because of

destruction of renal pulmonary parenchyma.

-183-
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APPENDIX 1-3 DIAGNOSIS PRODUCT, TEST

'CASE PRESENTATION

A fifty year old woman comes to your office with a complaint of inter-

mittent vaginal bleeding of six weeks' duration. She adds that this is
.

- _

-the-first vaginal bleedingsshe has noted since' her mehopaude two

ago at age 48.

'_;!-",:". -

e,

. "".

1. r
3: ,

, :

.-1()

3 i-fg011,1

'4(

_I: 0.

,

0

r` .: ;-
'4,:f i ;IP Z ::

V 1. ;S:c.,..1

:'s f.:1M41:1 ;IA

3 t c1:3;3=4 f;:,5;1 jtsi

..

11 f: P, a .y.-)0

, . 41)0
,

II ."1 ,; 31- A --

a 185. a.

^.1'1



www.manaraa.com

0108 Test A' - MORE HISTORY

PAST MEDICAL HISTORY

Illnesses - Has diabetes and high blood pressure

Injuries - None
Operations - None
Pregnancies - None

FAMILY HISTORY
..

Father - Had cancer of (?) at age 46, and is separated from spouse

Mother -,Diabetes 10:years:duration, syphilis,45year.s_ago, adequately treated.

Breast cancer 8 years ago, treated by surgery.

Siblings - None
-Others - All in Europe

SOCIAL HISTORY

Schooling - High school
Occupation - Runs boarding house
Rote environment - Has apartment in own house

Marital situation - Spouse died 4 years ago of TB

Sex life.- Regular and satisfactory (friend rents room from her) but has had

postcoital bleeding for 6 weeks.
Habits.- Teetotaler, on 1800 cal. diet

Drugs and medicines- Takes 1 gm. Tolbutamide daily

SYSTEM REVIEW

General (wO., fever, weakness, etc.) - No recent change

HEEta - Wears glasses for reading

.CVIt - Sometimes has palpitations

An Uses: Ex-lax occasionally
GU,- Occasional frequency, no dysuria

..GYN - Periods 12x30x5, were prolonged and irregular for 3 years before

menopause at 48.

NP - Always "nervous."
Musculoskeletal Frequent backache

UN-?
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0110 Test A' - GENERAL PHYSICAL EXAMINATION

TPR, BP - 370, 80, 18, 180/112
Hgt., wgt. - 5'O ", 190 lbs.
General description - Well-developed, obese W.F.

Skin - Moist
Lymphatics - Not enlarged
-Head and Face - Well formed

Hair - Unremarkable
Eyes - Grade, II changes, capillary microaneurisms

Ears - Left drum perforated
Nosejl'tiiiiitstrifeted
Mouth, teeth, throat - Nothing abnormal

Neck - Supple
Tfachea - Midline
Thyroid - Not enlarged
Vessels - Undistended

Chest.-,Well-formed,
BiVaStiii' and, eicillse_ 7 No abnoiMalitiee

Heart-- NOrinafiieC:-/no murmurs''

Lungs - No abnormalities noted
Abdomen - Obese

Liver, spleen, kidneys - Not felt

Masses - Not noted
Tenderness - Not noted

Pelvic examination - Pap smear taken, see report.

Hair-distribution - Normal

Ext. genitalia - Atrophic
SUB glands - Not enlarged
Introitus and perineum - Intact.
Vagina - Atrophic
Uterus - Not enlatgvd, mid-position
Cervix,- Atrophic
Adnexa - Not palpable

Recta. Confirmspelvicjindings
Sphincter =:.'Ineibt' '

Masses - Nonel)alpable,
Back -NO abnordilities noted
Extremities Well-formed

4; ; f_".t

Pulses - All present and, equal
Deep tendon reflexes - Physiologic
Neurological - Within normal limits

. 4

a.

' ,

41). z.1.

187

'11

-
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'

0114 Test /0 - DIAGNOSTIC STUDIES AND PROCEDURES

rf

CHEMISTRIES (blood, serum)
Alk. phosphatase - 4 K-A units/100 ml?6,;:
Bilirubin direct, indirect - Report not available
Glucose, 2 hr. postprandial - 180 mg% - -;

Electrolytes, Na, K, Cl, CO
2
- Na 140, K 3.8, Cl 98( CO"

Urea nitrogen (BUN) - 10 mgm%
CLINICAL AND CYTOPATHOLOGY , ,. 1-.:- -. :--,..': %,::,:.-. :.-.1-7.-,

Stool for blood, OCP - Negative i; . -.. --,..,; : .- - -:, ;.`

Cervico-vaginal pap smear - Class IV (positive) malignantcells p*aseni _

SEROLOGY
. ..=.-,, -

VDRL - Nov-reactive .7-ri!

HEMATOLOGY :.-1-; .--: '.1
Blood group, and Rh - 0, Rh positive '--.-1%...,:

CBC - Het. 36, WBC 8,000, differential normal
URINE TESTS . Eril ', f -'i. -

Urinalysis, complete - Specific gravity:1.010, ,pg5,1.8,_gluc,90#2,1-,,.acepone,

negative, albumin positive, microscopit ,c04401:a1y#:q, j-,i,i

.-..-X

Abdomen - Negative
,, .

Barium enema - Negative "-..'::',7:, :l

Cheat - Negative film; heart normal size
Cholecystogram - Report not available

GI series - No abnormalities , -.-.,-- ,' .- ,t '..; '': w 77, F

A
,;. ..',TS ,' 1..31,,41

.
--,..

Pelvis - Negative
,...

-; ;'::

Pyelogram (IVP) - Negative
-, :',--i-.:,/-.

Skull - Negative. .

Spine --r. 'Negative

PROCEDURES c

BSP,--_Less than 6% retention at 45 minutesa,c ,-,,, -4:4:4$ ,-,i,c2/_-=',. ,,4A41,;:r

4,1.,4'-
....

CyatOseopy - No abnormalities ,.. -..-:-.= >1:tit :-

Darkfield.exam for T. Pallidum - Negative
,

e,1,-..1.4t-t.Vi,<I

Electrocardiogram - Left ventricular hypertrophy 1.:4
-.

examination under anesthesia - Findings: same as noted 4041,004,,,,,,,,,a14,14

Frei test -, Negative .,,,t;'.-T

Glucose tolerancetest.- F 100, 1 hr. 220, 2 hr. 190., 3-1:,.
s

.40.;',

PPD'or .Tuberculin test - Positive
,.. ;

-,..
i':-.%-,4;7,7,r, LE-1:

PrOCtosigmoldosdopy - Negative i'&k,r'' ;;:

PSP'T. 40% excretion in 15 minutes
.

'''.:-. .-f,''-: j 'f0,1 :! a
'Sillearsfsir"Donovan bodies Negative

.

$miaidjorH,Ducreyi - Negative
DIAGNOSTIC SURGERY

,84psy,cervik(punch) - Adenocarcinoma
BOOsy,vagine - Not indicated

, .

Conization of cervix - Adenocarcinoma
7- ,kte C, '`endocervix - Adenocarcinoma

,..,

pig c;. endometrium,- Estrogenic hyperplasia. . (

Exploratory laparotomy.- No evidence of extension beyond the uterus, no enlarged A
lymph nodes or signs of peritoneal spread.

r=

4

X-RAYS

-,f
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APPENDIX I - 4 THERAPEUTIC PRODUCT

TEST A'

Fifty year old obese, hypertensive, diabetic woman two years postmenopausal

with vaginal bleeding. Physical examination and diagnostic workup is entirely

negative, except fractional D & C which shows adenocarcinoma of endocervix with

estrogenic hyperplasia of endometrium. Established diagnoses upon which treat-

ment should be based:

Adenocarcinoma, primary of cervix, Stage I 557

Diabetes mellitus 592

exogenous obesity 593

Pulmonary tuberculosis, inactive 598

- 189 -

4



www.manaraa.com

APPENDIX I - 5 DIAGNOSTIC PRODUCT, TEST A

CASE PRESENTATION

A fifty year old woman comes to your office with a complaint of intermittentr:

vaginal bleeding of six weeks' duration. She adds that this is the'firet-

bleeding she has noted since her menopause two years ago at age 48.

L

v4gingl.

=
f7;
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0108 Test- A. -&-1. MORE HISTORY .

PAST MEDICAL HISTORY.

Illnesses - Has diabetes and high blood pressure
Injuries - None.
Operations - None
PregnanciesNote;%- ;

FAMILY/HISTORY

Father - Had .canter of 4?) at age_46i.and is separated -from sponseL6

Mother - Diabetes 10 years duration; syphilis 15 years ago, adequately treated.

Breast cancer 8 years ago, treated by surgery.

Siblings - None
Others - All in Europe

SOCIAL -HISTORY

Schooling - High school
Occupation - Runs boarding house
Home environment - Has apartment in own house
Marital situation - Spouse died four years ago with TB

Sex life - Regular and satisfactory (friend rents room from her) but has had

postcoital bleeding for 6 weeks.
Habita - Teetotaler, on 1800 cal. diet
Drugs and medicines - Takes 1 gm. Tolbutamide daily

SYSTEM REVIEW

General (wgt., fever, weakness, etc.) - No recent change

VENT - Wears glasses for reading,
CVR -,,Sometimes has palpitations
GI - Uses Ex-lax occasionally
GU - Occasional frequency, no dysuria

GYN. Periods.12x30x5, were prolonged and irregular for 3 years before

menopause at 48.

NP - Always "nervous,"
Musculoskeletal - Frequent backache

-e'

- '192. -
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0110 4k. -4-, GENERAL WYSICAL EXAMINATION

TPR, BP - 37°, 80, 18, 180/112
wgt. - 5°0", 190 lbs.

General description - Well-developed, obese W.F.

Skin - Moist ,

Lymphatics - Not enlarged
Head and face - Well-formed ,

Hair - Unremarkable
7Eyes - Grade II changes, capillary microaneurisms,

Ears Irt-.A.Aft; cbzum:Tezfoirated- .

Nose - Unobstructed
Mouth, teeth, throat - Nothing abnormal

Neck - Supple
Trachea - Midline
Thyroid - Not enlarged f

Vessels - Undistended
Chestm41#0,1)--,f0ivectw %,

Breasts andilaxillisterx.No abnormalities
Heart - Normal size, no murmurs
Lungs - No abnormalities noted

Abdomen - Obese
Liver, spleen, kidneys - Not felt
Masses - Not noted
Tenderness - Not noted

Pelvic examination - Pap smear taken, see report.

,=

Hair distribution - Normal
'Ext. genitalia - Atrophic
SUB glands - Not enlarged
Introitus and perineum - Intact

Vagina - Atrophic
Cervix - Atrophic
Uterus - Not enlarged, mid-position
Adnexa - Not palpable .

;. 2.-

7

Rectal - Confirm t ipelvtc 1-iadings .;,

Sphincter - Intact
Masses - None:Npalpabl-e : _ ;" ,

Back -14o abnormalities noted
Extremities - Well-formed
Pulses - All present and equal e?

Deep tendon reflexes - Physiologic
_

Neurological - Within normal limits ,

;

!' _;) 7
: ,

. : : r 7:1 ;1`

1.)E3!,211 tYt", Cirr tv.:15;a1u
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0127 Test A - DIAGNOSTIC STUDIES An ;PROCEDURES

CHEMISTRIES (blood? serum)
Alk. phosphatase - 4 K-A units/100 ml.
Bilirubin, direct, indirect - Report not available=

Glucose, 2 hr. postprandial - 180 mg%
Electrolytes, Na, K, Cl, CO2 Na 140, K 3.8, Cl 989 CO2 -25-:

Urea nitrogen (BUN) - 10 mgm%
CLINICAL AND CYTOPATHOLOGY

Stool for blood, OCP - Negative
Cervico-vaginal pap smear - Class IV (positive) malignant-celle.

SEROLOGY
VDRL - Non-reactive

HEMATOLOGY
Blood group, and Rh - 0, Rh positive

CBC Het. 36, WBC 8,000, differential normal

URINE TESTS
Urinalysis, complete - Specific gravity 1.010, pH 5.8, glucciateiditorie

negative, albumin positive, microscopic: ,otcattiOal:IMW

X-RAYS . ,

,

.C;

pntL

}-

Abdomen - Negative
Barium enema - Negative
Chest - Negative film; heart normal size
Cholecystogram - Report not available

GI series - No abnormalities
Pelvis.- Negative
Pyelogram (IVP) - Negative
Skull - Negative
Spine - Negative

PROCEDURES
BSP - Less than 6% retention at 45 minutes

Cystoscopy - No abnormalities
Darkfleld exam for T. Pallidum Negative -

Electrocardiogram - Left ventricular hypertrophy
Examination under anesthesia - Findings: same a

Frei test - Negative
Glucose tolerance test - F 100, 1 hr. 220, 2 hr. ,190, -

PPD or Tuberculin test - Positive
Proctosigmoidoscopy - Negative

PSP 40% excretion in 15 minutes
Smears for Donovan bodies - Negative
Smears for E. Ducreyi - Negative

DIAGNOSTIC SURGERY
Biopsy cervix (punch) - Chronic cervicitis with squamous metaplasia

Biopsy vagina - Not indicated
Conization of cervix - Chronic cervicitis with squamous metaplasia

D & C, endocervix Endocervical tissue

D & C, endometrium - Adenoacanthoma
Exploratory laparotomy - No evidence of extension beyond the uterus, no enlarged

lymph nodes or signs of peritoneal spread.

r.
: ,:" =1'.

- :";""

-

u:4!

.112;st.,,..-4g3

--

4 -

noted -e-liewhere

=

-.I
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Fifty year old obese, hypertensive, diabetic woman two years postmenopausal with

vaginal bleeding. Physical examination and diagnostic workup is entirely negative,

except fractional D & C which .shows adenoacanthoma of endometrium without involvement

of endocervix. Established diagnoses upon which treatment shOuld be based:

Adenoacanthoma, primary, of endometrium, Stage

Pulmonary tuberculosis, inactive

-4'4:1'W;;Nti: 44;4 44...."
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As of 9/24/65

As of 11/1/65

As of 3/20/67

As of 7/67 (Luther - 1)*

As of 7/67 (Luther - 2)*
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APPENDIX 3-3. --Trial Weighting System

Diagnostic Process-

as of 3/20/57 (same as 11/1/65 but prepared for new answer sheet)

0111A11111

MEM

111111111SW

MIN

NI II 111111

SO1111111111

D

CRITERIdN RESPONSE. 4

UMW 11111M1111

2--

1

/ 2

-2

-1

-3

-2

2

1

.-2 -1 2 2 0

3 -2 1 3 0

0 0 0 0 0

0 0 0 1
a

2 0 0 3

0 0 0

2 0 ..0 71 3

2 2 -2 -3 2

43



www.manaraa.com

APPENDIX J-4 Trial Weighting System

Diagnostic Process

for ease in scoring (Luther-1) as of July 1967 (same as 3/20/67)

AMR

11112110

NUM

MOM

1111111111111

.

4----------CRITERION RESPONSE

111111111111111

3 -3 1 -2

-3 3 -2

2 -2 2

-2 .2 -1

2 -3 2

0 0

2 .1 0

2 -1 0
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APPENDIX J-5 Trial Weighting System

Diagnostic Process

for scoring ease (Luther-2) as of July 1967 (same as 3/20/67)

WIN

0611001*

WNW

11111111111

= ?VV., "1:-. . 41, 4:.

4
WNW

-CRITERION

NON WOW

4

3

2

-2

.3

0

2

2

1

2

.1

t-

-2

0

0

0

-2

--
-1

2

-1

0

0

0
.

-3

2-

1.

2

,

3

-1

-1

-1

co

cf)

14
1..t

V
u
.co

,

a
o

0
W

-,.

6:

"..

1'16:

!f.
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411111111111

t

APPENDIX K-I Trial Weighting System

Diagnostic Product

411111.4.1 animil011.
111111110 .

as of 9/24/65

CRITERiiN RESPONSE

01140411.4
...MIUMMWA4 =104 ..1111111111W GUMMY

.1001111/0

MIX:2=7*

11111

0

,

-1

-2

-2

0

0

'.1

-1

1

0

0

-1

0

1

4111114

Fr=

IMO

omemil
1111MMOS

01111

1=1

emaswat~AIM

14214 vaSe

1110111/ IMINI110.111000 010101144710 OEM- ES3- =

CETI =II:

11/PSINIP Diagnosis excluded by workup

Diagnosis not excluded by workup

Established or most likely diagnosis

111111.
01110200

0111110

VZ3

WWI!

ormitio014
11[71114110

OS""'"'"

- 207 -
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APPENDIX K-2 Trial Weighting System

Diagnostic Product

as of 3/20/67 (same as 11/1/65 and 42/24/65) for new answer sheet

CC2 =. I=

173 )
ftwar WIPINOIN

404eureN ...,e.. .....MO

.1111.1111.-

C223

=1*

acaraellre sig:0211111
eftwaralb ..1000.0

CRITERION RESPONSE

1111.
011.0110111110

M.".1"

=I= Va23

MIK
111...11:t

1

1 0

-2 0 2

-2 0 2

0 -1 -2

0 0

-1 -1 1
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APPENDIX. L

LISTING OF INDIVIDUAL SCORES.

Test 4 Pre-Test (Tables 1 - 2) 211

Post-Test-ITabled.3 - 7y-- 215

Test- A
. , ,

Pre-Test (Table 8)

Post-Teat (Tables 9 - 14)

-229'

230

Test A Pre-Test (Table 15) 238

Post-Test (Tables 16 - 27) 239
4

441.1

-209-
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1/1111111111111P.11.111.111.111111111111,11111.1110.

Maximum Score 59

TABLE 1

Test A, Medical College of Georgia
-Pre-test, 2/7/66, 24 3rd year students

109

A

,.........aamma....71111.00111111~0.1010.11.411.1411omeaoNrAmepall

98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

00625

00626

00627

00628

00629

00630

00631

00632

00633

00634

00635

00636

00637

00638

00639

00640

00641

00642

00643

00644

00645

.0C1646

N011.411.4111 ,a0malMrmft.wW.W.Z.W10.00FM4W

13 38 39 excellent-2, good-1

11 85 28 fair-2, bad-1

13 1 29 good-1, bad-1,

fair-1

43 100 34 excellent-1, good-2

7 1 29 bad-3

42 94 27 bad-1, fair-2

19 30 26 good-1, bad-1,
fair-1

15 -5 42 bad-2F good-1

44 87 51 bad-3

39 '92 24 good-2, fair-1

,32 70 29 bad-1, good-2

5 0 13 fair-2, bad-1

46 89 32 fair-2, bad-1

36 91 50 excellent-2, good-1

43 89 55 bad-3

29 58 28 excellent-1, good-2

45 92 31 good-2, bad-1

13 11 38 fair-1, bad-1,

good-1

46 90 33 excellent-2, good-1

37 91 24 fair-2, bad-1

36 93 20 good-1, bad-1,

fair-1

38 92 15 excellent-2, good-1

- 211 -

TREATMENT

alternate-correct-1,
fatal mismgt.-1
inappropriate-1, alter-

nate correct-1
fatal mismgt.-1, alter-
nate correct-1
acceptable71, fatal
mismgt.-1 .

inappropriate-1, alter-
nate correct-1
inappropriate-1, alter-
nape correct-1
intappropriate-1, alter -

rite correct-1
inappropriate-1, alter-
tn te.correct-1
nappropriate-1, alter-
ate correct-1

fatal mismgt.-1, alter-
nate correct-1
fatal mismgt. -i, alter-

nate correct-1
acceptable-1, alternate

'correct-1
acceptable-1, alternate

correct-1
fatal mismgt.-1, alter-

nate correct-1
fatal mismgt.-1, alter-

nate correct-1
alternate correct-1,
fatal mismgt.-1
fatal mismgt.-1, alter-

nate correct-1
acceptable-1, good-1

fatal mismgt.-1, alter-

nate correct-1
acceptable-2

alternate correct-1,
fagal mismgt.-1
inappropriate-1, fatal

mismgt.-1
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TABLE 1 (Cont.)

Test A, Medical College of. Georgia
Pre-test, 2/7/66, 24 3rd year students-".=.4/...

Maximum Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

00647

00648

35

47

62

96

22

29

excellent-1, good-'?

fair-2, bad-1

- 212-

TREATMENT

inadequate-1, alter- .

nate correct-1
inappropriate-1, alter-
nate correct-1

.

4
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= '6,6'6. : 4:17646.-6:76-

TABLE 2

Test As, Medical College of 'Georgia

Pre-test, 4/11/66, 24 3rd year students

=11.011011M1111.00.11.111me 4111101111.%

Maximum 'Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS: .

MNIMMIN.1111.41.=41.01.
41111~~.11111.111111111101111NI 11n411=11.41MemillONOWIIMIIMOMIFIIIM.0~0111=1111101011

00680 32 13 12 excellent-2, good-1

00681 35 93 50 excellent-2, good-1

00682 31 59 16 fair-2, good-1 .

00683 39 96 39 excellent-3

00684 37 69 21 fair-2, bad-1

00685 27 33 32 fair-2, bad-1

00686 4 40 excellent-2, good-1

00687 20 40 14 bad-2, fair-1

00688 46 80 40 fair-2, bad-1

00689 4 36 -44 excellent-1, good-2

00690 29 37 24 excellent-3

00691 6 24 9 fair-2, bad-1

00692 22 103 32 excellent-2, good-1

00693 47 66 42 excellent-1, good-1,

bad-1

00694 44 90 50 good-3:

00695 43 92 37 good-1, bad-1,

fair-1

00696 36 91 53 bad-3

00697 39 91 31 fair-1, bad-2

00698 39 87 39 fair-2, bad-1

00699 26 39 37 excellent-3

00700 20 10 37 bad-2, fair-1

00701 38 77 -1 exck;ilent-2, good-1

- 213' -

ndnr.. ,,: -"

TREATMENT
1111111111100...41100.11111

acceptable-1, alter-

nate correct-1
best -1; fatal mismgt.-1

incomplete-1, alternate

correct-1
incomplete-1, alternate

correct-1
inadequate-1, alter-

nate correct-1
fatal mismgt.-1, alter-

nate correct-1
inappropriate-1, alter-

nate correct-1
fatal mismgt.-1, alter-

nate correct-1
acceptable-1, fatal

mismgt.-1
alternate correct-1,
fatal mismgt.-1
fatal mismigt.-1, alter-

nate correct-1.
fatal mismgt.-1, alter-
nate correct -1
best-1, inappropriate-1

best-1, fatal mismgt.-1

fatal mismgt.-1, alter-
nate correct-1
alternate correct-1,
fatal mismgt.-1
acceptable-I, alternate

correct-1
acceptable-1, fatal

mismgt.-1
inappropriate-1, alter-

nate correct-1
best-1, inappropriate-1

fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-.

nate correct-1

.11t6T4'1,---.."64.6'
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TABLE 2 (Cont.)

"" n- , '

Test Al Medical College of Georgia

Pre-test, 4/11/66, 24 3rd year students

Maximum Score 59 109

IIIMPIMO........1.VO.10..

98

.J1

STUDENT NO HISTORY PHYSICAL LABORATORY DIAGNOSIS

00702

00703

18 19 27 good-3

37 40 50 good -3

214 -

HEATMENT

fatal mismgt.-1, alter-
nate correct-1
fatal mitmgt.-1, alter-

nate correct-I
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Maximum Score 59

TABLE 3

Test Al Medical College of Georgia
Post-test, 11/8/65, 22 3rd year students

1..11..11.41.41

109=

tr. V f!".Z.4144-;':Gti'.',5"-C".,

A

98

AIIMSMI
STUDENT NO. HISTORY PHYSICAL .LABORATORY

00549 36 . 82 36

00563 42 93 49

00564 45 82 49

00565 45 71 36

00566 52 89 53

00567 49 _97 63

00568 39 95 7

00569 42 91 37

00570 40 83 37

00571 4(3 85 21

00572 5 53 37

60573 37 58 33

00574 46 92 17

00575 45 94 26

00576 48 82 62

00577 45 90 61

00578- 47 89 49

00579 45 96 38

00580 45 91 54

00581 46 89 46

00582 44 88 58

00583 45 94 41

DIAGNOSIS TREATMENT

excellent-3

excellent-1, good-1,
bad-1
good -1, bad-2

excellent-3

excellent-3

excellent-2, good-1

good-3

excellent-3

bad-1, good-1,
fair-1
good-1, bad-1,
fair-1
bad-3

bad-3

excellent-22 good-1

excellent-2, good-1

bad-3

bad-3

excellent-3

excellent -3

excellent-3

excellent-2, good-1

-excellent-3
215 -

fatal mismgt.-1, alter-
nate correct-1
best-1, inappropriateeil

fatal nilsmgt-1, alter-
nate correct-1
alternate correct-1,

inappropriate-1
fatal mismgt-1, alter-
nate correct-1
alternate correct-1,
fatal mismgt;i4
inappropriate-12 alter-
nate correct-1
best-1, inappropriate-1

fatal mismgt,i, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
inadequate-1, alternate
correct-1
best-1, inappropriate-1

fatal mismgt.-1, alter-
nate correct-1
acceptable-1, alternate
correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
fital mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1

incomplete-1, alternate
correct-1



www.manaraa.com

...101.14aoVOMI

TABLE 4

Test A, Medical College of Georgia
Post-test, 1/17/66, 22 3rd year students

Maximum Score 59

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

00600

00601

00602

00603

00604

00605

00606

00607

00608

60609

00610

00611

00612

00613

00614

00615

00616

00617

00618

00619

00620

.00621

46 93 29

28 88 24

34 93 26

42 95 57

34 89 36

29 91 21

37 86 30

22 90 32

46 92 36

40 91 1

41 93 36

45 86 33

48 90 29

41 87 42

47 90 16

47 94 42

46 89 48

46 80 34

49 93 55

48 88 39

46 98 47

30 66 51

TREATMENT.

good-1, bad-1,

fair-1
fair-2, bad-1

excellent-1, bad-1,

good-1
fair-2, bad-1

fair-2, bad -1

bad-2, good-1

excellent-3

excellent -1, fair-2

good-1, bad-1,

'fair-1

good-3

excellent-3

excellent-3

bad-2, good-1

good-1, bad-1,

fair-1
fair-2, bad-1

fair-1, bad-1

bad-3

excellent-1, good-2

good-3

fair-2, bad-1

fair-2, bad-1

fair-2, bad-1

- 216 -

best-1, good-1.

inappropriate-1, alter-

nate correct-1
fatal mismgt.-1, alter-
nate correct-1
acceptable-1, fatal

mismgt.-1
inappropriate-1, alter-

nate correct-1 .

fatal mismgt.-1, alter -

'ate correct-1

alternate correct-1,
fatal mismgt.-1
i

atal mismgt.-10 alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct-1
inappropriate-1, alter-

nate correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-

nate correct-1
fatal mismgt.-1, alter-

nate correct-1
inappropriate-1, alter-

nate correct-1:
acceptable-1, fatal

mismgt.-1
inadequate-1, alternate

correct-1
acceptable-1, fatal
mismgt.-1
best-1, inappropriate-1

inappropriate-1, alter-

nate correct-1
acceptable-1, fatal

mismgt.-1
fatal mismgt.-1, alter-

nate correct-1
inadequate-1, alternate

correct-1

[i
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TABLE 5

Test A, Medical College of Georgia

Post-test, 5/23/67, 93 3rd. year students

Maximum Score 59

Vaml=1=.014=Nry......1!..1W

109 98

STUDENT NO. HISTORY 'PHYSICAL LABORATORY DIAGNOSIS

01093 45 93 31 fair-I, bad-2

01094 46 94 14 good-3

01095 46 89 62 excellent-3

01096 40 85 53 fair-2, bad-1

01097 47 89 33 fair-2, bad-1

01098 46 92 54 fair-2, bad-1

01099
.

46 89 46 fair-2, bad-1

01100 31 87 20 excellent-2,

good -1

01101 39 90 45 fair-2, bad-1

01102 47 67 55 fair-2, bad-1

01103 0 -9 29 excellent-3

.01104 47 90 36 excellent-2, good-1

01105 46 80 30 excellent-3

01106 32 87 57 excellent-3

01107 18 59 41 fair-2, bad-1

01108 46 91 6 excellent-3

01109 49 85 19 excellent-3

01110 21 54 41 excellent-2, good-1

01111 46 92 35 excellent -1, good-1

bad-1

01112 42 82 31 bad-1, fair-2

01113 34 71 38 fair-2, bad-1

01114 43 89 41 bad-2, fair-1

- 217 -

TREATMENT

good-2, fair-2

bad-, fair-1

good-1, bad-3

good-2, bad-1,

fair-1
bad-2, fair-2

bad-4

good-2, bad-1

fair-1
incomplete-1, good-1

bad-2
bad-4

bad-4

bad-3, fair -1

bad-3, fair-1

incomplete-1, bad-2,

good-1
bad-3, good-1

good-2, bad-1, fair-1

good-2, fair-1

bad-4, fair-1

good-2, fair-2

bad-4

bad-4

bad-4 -

bad-3, fair-1



www.manaraa.com

Maximum Score 59

TABLE 5 (Cont.)

Test A, Medical College of Georgia

Post-test, 5/23/67, 93 3rd year students

109 98

oa

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

01115 29 81 28

01116 33. 82 37

01117 47 88 30

01118 45 95 48

01119 48 89 14

01120 37 88 6

01121 33 -91 22

01122 42 89 4. :

01123 46 89 54

01124 37 49 42

01125 44 89 23

61126 45 96 54

01127 47 89 35

01128 46 82 36

01129 35 57 60

01130 40 92 31

01131 46 80 42

01132 43 91 28

01133 45 .93 33

01134 44 91 27

01135 9 32 47

01136 47 91 49

good-2, excellent-1

excellent-3

bad-3

excellent-3

bad-3

bad-2, fair-1

excellent-2, good-1

excellent-2, good-1

excellent-2, good-1

fair-2, bad-1

fair-2, bad-1.

excellent-1, good-1,

bad-1
fair-2, bad-1

excellent-2, good-1

good-1, bad-1,

fair-1
fair-2, bad-1

fair-1, bad-1,

good-1
good-1, bad-1,

fair-1
excellent-2, good-1

good-2, excellent-1

fair-2, bad-I

excellent-3

-218-

:72r ""'"

TREATMENT

bad-4

bad-3, fair-1

excellent-2, bad-1,

fair-1
bad-4

bad-3, incomplete-1

bad-3, fair-1

bad-2, fair-1,

good-1
good-2, fair-2

bad-4

good-2, bad-1,
fair-1
bad-3, fair-1

excellent-1, bad-1,

fair-2
bad-3, fair-1

fair-3, good-1

excellent-2, fair-1,

bad-1
good-2, bad-1,

fair-1
bad-2, incomplete-2

fair-3, good-1

fair-3, good-1

excellent -1, good-2,

fair-1
bad-3, fair-1

excellent-I, fair-2,

gOod-1

, ,

'1".'
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TABLE 5 (Cont.)

Test A, Medical College ofGeorgia

Post-test, 5/23/67, 93 3rd year students

Maximum Score 59 109 98

.../.110.41...I.
STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

01137 33 82 57 fair-2, bad-1 bad-4

01138 47 92 36 excellent-3 fair-1,.bad-3

01139 43 84 34 excellent-3 bad-3, fair-1

01140 , 46 86 32 excellent.-3 bad-2, good-1,

fair-1

01141 40 57 34 excellent-1, good-2 bad-2, fair-2

01142 33 91 19 excellent-2, good-1 bad-4

01143 44 66 56 excellent-2, good-1 excellent-1, fair-1,
bad-2

01144 47 80 22 bad-3 bad-4
...

.

01145 44 91 63 fair-2, bad-1 bad-4

01146 43 9 44 fair-2, bad-1 bad-4

01147 46 80 49 fair-2, bad-1 -bad-4

01148 44 89 12 fair-2, bad-1 fair-1, incomplete-1,
bad-2

01149 46 91 25 excellent-3 excellent-1, good-1,

fair-2

01150 46 90 .13 bad-I, fair-2 fair-1, bad-3

01151 47. 91 42 good-1, bad-1,
fair-1

good-2, bad-2

01152 43 81 23 excellent-3 excellent -2, bad-1,

fair-1

01153 39 91 32 bad-1, fair-2 good-1, bad-3

01154 47 86 31 bad-3 bad-4

01155 33 84 19 bad-1, fair-2 bad-4

01156 40 90 17 excellent-2, good-1 good-1, bad-3

01157 44 85 75 bad-1, fair-2 faii-1, bad-3

01158 47 87 51 excellent-1, bad-2 good-1, bad-3

-219-
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TABLE 5 (Cont.)

Test A, Medical College of Georgia

Post-test, 5/23/67, 93 3rd year students

Maximum Score 59 109 98

...

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

01159 36 88 57

01160 47 88 37

01161 36 82 38

0116 2 48 92 40

01163 46 82 43

01164 46 80 30

01165 44 -93 46

01166 26 77 27

01167 30 89 50

01168 46 93 33

01169 37 62 58

01170 6 -3 36

01171 27 86 43

01172 38 91 33

01173 17 19 66

01174 46 92 33

01175 46 93 31

01176 37 94 27

01177 46 92 28

01178 46 91 34

01179 44 94 49

01180 37 89 51

excellent-3

bad-1, fair-2

bad-1, fair-2

good-1, bad-1,
fair-1
excellent-3

fair-I, bad-1,

good-1
excellent-3

excellent-1, good-2

good-1, excellent-2

bad-1,. fair-2

bad-1, fair-2

good-P, bad-1,

fair-1
excellent-1, good-2

bad-1, fair-2

bad-1, fair-2

excellent-3

good-I, excellent-3

bad-1, fair-2

bad-1, fair-2

excellent-1, good-2

good-1, excellent-;2

bad-1, fair-2

-220-

TREATMENT

bad-4

bad-4

bad-4

good-1, bad-3

bad-4

good-1, fair-2,

bad-1
bad-3

bad-2, good-1,
fir -1

air-1, bad-3

!

fair-1, bad-3

good -1, .bad -3

bad-1, fair-1,
excellent-2
good-1, bad-3

bad-4

bad-2, fair-1,

good-1
bad-2, fair-2

fair-1, bad-3

fair-1, bad-3

bad-1, fair-1,
excellent-2
fair-1, bad-3

bad-4
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TABLE 5 (Cont.)

Test A, Medical College of Georgia
Post-test,5/23/67, 93 3rd year students

Maximum Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY

01181 35 . 92 40

01182 31 88 49

01183 47 87 47

01184 41 90 50

01185 47 83 47

DIAGNOSIS

bad-1, fair-2

bad-1, excellent-2

good-1, bad-1,

fair-1
excellent-3

good-1, excellent-3

va,

4M

good-1, fair-1,
bad-2
fair-1, bad-3

excellent-2, bad-1,

fair-1
bad-1, excellent-1,

good-2
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1 TABLE 6

Test A, Medical College of Georgia
Post-test,5/23/66, 31 4th year students

Maximum Score 5910 109 98

c.1

s.

111

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS.

00791

0079 2

00793

00794

00795

00796

00797

00798

00799

00800

00801

00802

00803

00804

00805

00806

00807

.aoso8.

tom

oslo

00811

33 81

8 29

7 28

34 9

12 21

, 30 80

16 :17

45 13

-6 =22

39 90

27 44

33 94

9 2

-1 -2

14 15

32 81

-10 -15

18 18

20 40

23 60

43 90

62 85

31

50

57

43

excellent-2, good-1

good-1, bad-1,
fair-1
bad-2, good-1

good-1, bad-1,

fair-1
28 good-1, bad-1,

fair-1

.31 excellent-2, good-1

44 fair-2, bad-1

43

29.

39

48

31

59

40

fair-2, bad-1

bad-2, good-1

good-3

excellent-2, good-1

excellentr2, good-1

excellent-1, good-1,

bad-1
good-2, excellent-1

43 fair-2, bad=1

39 good-1, bad-1,

fair-1

27 -excellent-1,

good-1

A6 excellent-2,

31 excellent -i,

33 fair-2, bad-1

27 fair-2, bad-1

fair-1,

good-61
4.4

good-1,

58 fair-2, ba&I

222 -

.0
TREATMENT

fatal mismgt.-1,
alternate correct-1
fatal mismgt.-1,
alternate correct-1
fatal mismgt.-1
alternate correct-1
acceptable-1,
alternate correct-1
incomplete-1,
alternate correct-1
inadequate-1, alter-
nate correct-1
inappropriate-1, alter-
nate correct-1
acceptable -1, fatal

mismgt.-1
inadequate-1, alternate

correct-1
fatal mismgt.-1, alter-
nate correct-1
fatal mismgt.-1, alter-
nate correct -1

alternate correct-1,
fatal mismgt.-1
inadequate-1, alter-

nate correct-1
fatal mismgt.-1, alter-
nate correct-1 ,
fatal mismgt.-1, alter-
nate correct-1
inadequate-1, alternate

corrects.'
inappropriate -i, alter-

nate:Carrect-4
inadequate4t,

nate-aorrecl
inadeq4atei;:'alter*--
nate.torreot4
fatal 10litmgt:r1, alter-

nate correct-4'
fatal mismg.t,..64 .04teri6'

nate correct-1
alter,

nate

fy-}r14 4
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TABLE '6 (Cont.)

'

fin

I Test Al Medical College of Georgia
Post-test15/23/66, 31 4th year students

Maximum Score

=aralI.0111.

59 109 98

STUDENT ND, HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

00813 43 84 46 fair-2, bad-1 fatal mismgt. -'l, alter-

nate correct-1

77

00814 40 89 35 fair-2, bad-1 inappropriate-1, alter-
nate correct-1

00815 46 91 32 excellent-3 inadequate-1, alternate
correcte-1

00816 34 89 28 fair-2, bad-1 incomplete-1, alternate
correct-1

00817 40 82 46 good-1, bad-1,

fair-1

fatal mismgt. -i, alter-

nate correct-1

00818 42 83 40 fair-2, good-1 inadequate-1, alternate

00819 16 3 38 good-1, bad-1,
fair-1

f taltasingt.-1, alter-
late correct-1

00820 34 84 excellent-2, good-1 fatal "mismgt.-1, alter."

ate correct -i

Aet

T7



www.manaraa.com

Maximum Score 59

=1.0.0.ftell..mumer11/...F.111.

TABLE 7'.

Test A, Medical College of Georgia,

Post -test, 5/22/67, 90 4th year students

109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS .TREATMENT

01186

01187

01188

01189

01190

01191

01192

01193:

01194

01195

01196

01197

01198

01199

01200

61261

01202

0120,

01204

141205

01206'

1,207

2 31 61

43 79 44

47 91 40

33 85 15

39 91 0

42 82 25-

46 -.83 18

31 97 40

33 43 42

28 26 31

46 83 .40

46 80 29

47 66 32

28 49 39

46- 82 12
.

33 9G 25

46 80 65

46 79 37

-8 ...31 42

'25 94 23

3f- 42 29'

46 61' 59

,

excellent-2, good-1

bad-2, excellent -i

excellent-3 .

good -1, excellent-2

good-1, excellent-2

excellent-3

bad-1, fair-2

good-1, fair-2

good-1, bad-1,
excellent-1
excellent-3

,

good-1, bad-1,
fair -1

excellent-3

bad-1, fair-2

fair-1, bad-1,

good:41

.

- *iiit -

excellent-I, fair-1,

bad-1
good-1, excellent-2

bad-3

3ood-2,'bad-1,
fair-1
good-2; bad-2

good-1, fair-3

good-1, fair-1,
bad-2
excellent-1, good-1,

fair-2
bad-4

excellent-1, good-1,

fair-2
bad-2, incomplete-2

good-1, bad-3

fair-1, bad-3

bad-1, fair-3

excellent-1,-

fair-1, bad-3

fair-1, .

bad-2, incomplete-1.
bad-3, good-1

bad-4

. incomplete-1, bad-3'

excellent-I, fair-1, bad-2, good-1,

good-1 .fair-1

excellent-1, good-2 excellent-2, fair-2..

bad-1, 'fair-2.:

good-14-excellent-2

bad-2, fair-1,

good-1,
bad-2, fair-2
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TABLE 7 (Cont.)

Test A, Medical College,of Georgia"
Post-test, 5/22/67, 90 4th year students

Maximum core 59 109 98

STUDENT NO, HISTORY

...
PHYSICAL LAMATORY

01208

01209

26

43

93
.

78

24

4t;

01210 3 3 85 .49

01211 46 93 37

01212 37 80 19

01213 43 77 24

01214 43 -.94 23

01215 42 91 15

01216 46 8 4 29

01217 46 92 26

01218 39 81 40

01219 39 91 22

01220 47 89 47

01221 46 89 30

01222 47 88 2

01223 10. 92. - 38

01224 51 91 41

01225 ,
45 88 40

01226 11 89 27

01227 40 55

01228 42 87 48

01229 37 :,- 80 41 ,

DIAGNOSIS
111.1MANC.171Mmowne

good-1, excellent-2

bad-1, fair-2

excellent-3

good-I, excellent-2

excellent-3

good-1, bad-2

excellent-3

excellent-3

good-1, j)ad-1,

excellent-1
good-1, excellent-2

.excellent-3

good-1, exce1lent-2

excellent-I, good-2:

good-I, excellent-2::

bad-1, (fair-2 ;

good-I, excellent-!21

good-1, ,bad-2

fair-1,. igood-2

excellent-1, good-!,2

e

TREATMENT
..11.1NIMMIA.,1111.1.(MIIMNI..0.1111..41MINEMM1110

excellent-1, good-1,,

fair-2
bad-4

excellent-2, good-2,,,,

excellent-1, good-1,

fair-2
good-I, fair-I,
bad-2
fair-I, good-I,.

bad-2
good-1, fair-I,

bad-2
bad-2, incomplete-2

bad-4

bad-2, ,fair-2

good-1i,fir-3

bad -2, fair -2

good-4,fair-1,
excellent-2
fair -1; bad -3

V.

incomplete-1, bad*,

excellpnt-1, good44,

fair-2
good-I,- bad-3

bad-4

xgellent-1, fair-I,' excertent-2, 1mi-4

d-1 good -1

excellent -2, bad2;
ba
goo

..fair

225

1i. .excellent-2
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TABLE 7 (Cont.)

Test A, Medical College of Georgia.
.
Post-test,5/22/67, 90 4th year students

Maximum Score 59

.0.4......
109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

0.230

01231

01232

01233'

01234

01235

01236

01237

01238

01239

01240

01241

01242

01243

01244

01245

01246"

01'247

01248

0120

01256

01251

58

32

21

25

-46

44

30

41'

46'

40

'46:s

44

29

e4f6

60 '29

86 35

66 17

82 20

22' 52

91 36

_82 28

94 41

92 52

90 ' 31

94 53.

92 34

90' 29

95' 23

92 28

82 47,

76

93 31

'31

92° 43

91

87
f

35

28

MINWINall111DAIDONIMMIMIMNIIIMMA...11010.011M0.41.

TREATMENT

exc4lent-3

bad-3

good-1, excellent -2

bad-3

good-1, excellett-2

excellent-3

excellent-3

excellent-3

good-1, excellent-2

good-1, bad-1,

fair-1
good y2,. bad-1

excelleift-1, good-2,

good.4$ txce1lent-2:

good-1, excellent-2

bad-1, 'fair-2

bad-1, good-2

excellent-.1, good=2

good-2$ ,bad-1

fair-1, bad-1,

good-1.

good-12..txcellent4-

excellent-3

- *2'26 '-

777

bad-4

bad-4 .

fair-1, bid-3

bad-2, fair-2

excellent-2, fair-1,
good-1,
bad-4

412-1, fair-1,

fair -1i bad43

fl bad-2

ad-4
fair-1, bad-3

bad-4

excellent-1, bad-1
good-1, fair-1
bad-4 '

bad-4

bad-4

-

excellent-1, good-14

bad-1,. fair-1
fair-14 bad-3

bad-4

bad -4

good-2;
fair-1.
bad-2," qair-2
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TABLE 7 (Cont.)

Test A, Medical College of Georgia

Post-test, 5/22/67,.90 4th year students

11M111.1MINIMM11111111

Maximum Score 59 109 98

STUDENT NO. HISTORY
aftwomilIIMIEra-abomm.11011111111.1/411.110Ommo

PHYSICAL LABORATORY DIAGNOSIS

01252 47 90 49 good-1, led-1,
fair-1

01253 38 80 64 excellent-2, good-1

01254 46 80 40 good-1, excellent-2

01255 46 92 27 good-1, excellent-2

01256 27 88 48 excellent-1, good-2

01257 35 98 20 excellent-1, fair-2

01258 46 95 55 good-1, excellent-2

01259 42 85 60 bad-3

01260 46 91 68 excellent-3

01261 45 89 38 excellent-3

01262 45 92 44 excellent-3

01263 46 80 27 good-1, excellent-2

01264 32 81 57 good-1, excellent-2

01265 46 91 17 excellent-1, good-2

01266 43 83 30 excellent-3

01267 46 89 21 excellent-3

01268 46 43 excellent-3

01269 41 91 excellent-3

01270 16 92 42 bad-10 fair-2

01271 48 90 26 excellent-3

01272 35 78 . 44 excellent-3

01273 47 38 31 excellent -1, gocid 2

1, fr. --,

- 2Z x-

TREATMENT.

bad-2, fair-1,
good-1
excellent-2, gond-1,

fair-1
good-1, excellent -i,

fair -2

fair-10.bad-3

good-1, fair-1,
bad-2
bad-2,, fair-2

bad-4 .

excellent-1, bad-1, .

fair-2
fair-1, bad-3

fair-2, bad-2

good-1, bad-3

fair-1, bad-3

bad-4

bad-12. excellent-I,,.

fair-1, good-1
excellent-1, good-1v,,
fair-2
excellent-2, good-1,

fair-2
excellent-1, fair-1,

good-2
excellent-1, good-1

fair -2

bad-4

fair -i, bad -3

badr4

fair-1 .bad -3
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Maximum Scoia 59

TABLE 7 (Cont.)

Test Al Medical College of Georgia
Postwtest,5/22/67, 90 4th year students

109 98111. / ,1011/
STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSISn.=,.oa=wl
01274 48 92 33 good-1, bad-1,

fair-1

0127'5 43 61 50 excellent-1, good-2

s228

TREATMENT

bad-1, fair-1,_

good-2
bad-4
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TABLE 8

Test A', Medical College of Georgia

Pre-test, 10/3/65, 22 3rd year students

Maximum Score 59 109 98

ao.emorowrwswww.=nmoeo.wmm;womoI.!

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

00500 49 42 43

00501 49 87 6

00502 53 82 30

00503 57 97 28

00504 38 86 28

00505 49 95 40

00506 $3 30 38

00507 19 23 53

00509 11 11 4

00510 7 -2 8

00511 44. 100 38

00512 23' 11 20

00513 24 52 23

00514 52 94 - .51

00515 55 92 42

00516 37 94 30

00517 25 -13 45

00518. -5 -2 47

00519 43 :97 33

00520 35 97 1 29

00521 52 63 . '44

00522 52 '94 .24

-'229
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TABLE 9.
:

Test A', Medical College of Georgia
Post-test, 5/24/66, '92 3rd year -studeiits

Maximum Score 59 109

STUDENT NO. . HISTORY PHYSICAL

00820 28 42

00825. 10 -2

00826 49

00827 48 91

00828 51 96

00830 53 97

00831 53 -92

00832 48 71

00833 22 21

00834 19 82

00835 46 92

00836, 51 91

00837 45 -91

00838 36 73

00839 46 85

00840 46 80

00841 51 89

00842 42 101

00843 13 14

00844 48 54.

00845 49 90

00846 41 73
00847 49 94

00848 35 89

00849 -49 90

00850 47 98

00851 43 103

00852 47 '89

00853 53 87

.00854 53 99

00855 57

00856 52

00857 '51
00858, 49
00859 47

98

LABORATORY . DEAGNOSIS TREATMENT

47

31

47

26.

58

58

69
52

39

28

56
16

3-

43 -.___

25

58

59

43
34
52

-52

51

44
50

37

49
54
47
56
13

90 , 44
92.. 58

102 44

81 53

90 42

! 230. -
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TABLE 9 (Cont.)

Test A', Medical College of Georgia

Post-test, 5/24/66; 92 3rd year students

Maximum Score 59 109

STUDENT NO. HISTORY PHYSICAL

00860 47 87

00861 46 80

00862 51 92

00863 47 86

00864 52 94

00865 28 35

00866 52 90

00867 50 92

00868 49 80

00869 48 94

00870 48_ 89

00871 52 99

00872 5 52

00873 34 52

00874 46 80

00875 51 94

00876 58 78

00877 48 92

00878 43 89-

00879 46 87

00880 55 95

00881 38 .91

00882 49 95

00883 48 95

00884 30 91

00885. 53 99

00886 49 89

00887 49 94.

00888 53 93

00889 30 13

00890 49 88

00891 50 61

00892 52 49

00893 48 91

00894 54 88

'00895 54 95

00896 36 88

.00897 45 87

700898 50 94 - 231

00899 51 79

98

LABORATORY DIAGNOSIS TREATMENT

34
28

52

-.60

44

52
34

41
68

54

43
42
22

_ 46
23

54
40
51
51

1 34

53
29

46
39
62

49
'33

46. .

22

25

.43
40
48

'48
56

78

52

33
- 12.

54

V

r.
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TABLE 9 (Cont.)

Test A', Medical College of Georgia

Post-test, 5/24/66, 92 3rd year students

Maximum Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

00900" 49 93 52

00901 34 97 51

00902 51 88 59

00903 51 84 54

00904 46 80 55

00905 53 90 64

00906 46 80 60

00907 46 80 57

00908 45 96 34.

00909 52 92 45.

00910 .48 96 47

00911 52 90 .62

00912 54 89 44
.,..

00913 46 92 51 ...

00914 36 81 41.

00915 48

00916 42

' 4

88 34

88 17

232
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TABLE 10

Test A', Medical College of Georgia

Post-test 11/1/66, 12 3rd: year students.

Maximum Score 59 109 98
,....

. 0,,,,......1-
:,

.__......

,.....

STUDENT NO. HISTORY PHYSICAL -LAI3ORATORY -DIAGNOSiS ,- .. TREATMENT--

..

01057 53 95 -.60

01058 47 93 33

01059 49 97 31.

01060 50 42 45

01061 - 19 30 62

01062 49 93 44

01063 44 96 53

01064 55 93 44

01065 45 . 87 62

01066 52 97 45

01067 45 87 39

01068 48 83 30

- 233.-
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Test A',
Post-test,

TABLE 11

Medic-al 'College of. Georgia; ,

1/16/67, 11.3rd year students

14aSii!ium-Score .. .5.9 109

-STiliENT' -HISTORY PHYSICAL.
elINIMAIMI..

01000

01002

01003

01005

olooa

own

01012

01013

01015

01016

01017

98

tenwoommeswa

1.

vimiwcwwwomommomom....~-rowert

N.A.>

LABORATORY DIAGNOSES TREATMENT.

23-.-

46

54.-

48

25

6

47

47

.55

50

47.

20

89

96

93

88

84

86

80.

99

t6

52

62

43

11

94

66

59

54

45

44

49

3,

)? 4;7,`

234 -.
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TABLE 12

Test A', Medical College of Georgia .

Post-test, 3/17/67, 12 3rd year students

r" - e

- .; xr,

,

. .
. .

Maximum. Score. 59 109
.

98 .

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS *TREA ENT

01021 51 51 60
"

01022' 33 '3 48

01023 .49 85 72

01024 37 70 35

01025 50 91 39

01026 42 92 52

01027 49 88 59 :-
,

01028 32 90 32 ,,

01029 52 98 1 38 .

01030

01031

52

42

90

55

53

34
i

,

,

:..,,..

.,:-,.i.

01032 11 3 59 ev

.

-.235 -
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Test A', Medical Collere of Georgia'

Post-test, 5/12/67, 12 3rd year students

STPDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

01081

01082

01083.

01084

01085

01086,,

.01087

01088

01089

01090

01091

01092

43 88 25

27 38 .35,

-4, 27 35

49 92 36'

_34 93 69

46 80 33

53 103 48

47 99 35

48 83 57

37 89 ,74

.54 86 '59

49 99 39
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TABLE 14
5 '

Test A', Medical College of Georgia
Post-test, 5/23/66, 30 4th year students

Maximum Score 59
Imulow.moMilmowalloWin

109 98

....1.11M0111M,

- '?"21.
4..

. .

,,

_5

. .

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

00761 '49 98

00762 45 49
00763. 50 82

00764 50 90

00765 50 -6

00766 53 .91
00767 18

00768 49 98

00769 52 80
00770 48 100

00771 47 91

00772 38 92

00773 51 93
00774 25 41
00775 -8 37

.,..

13 . ,

....... -
.,

27
... . ,:,,., ,,...

,.

22

41
37
20
36.
39

47
38
47
39
66

00776 46 80 39

00777 47 89 19

00778 46 80 31

00779 46 12 27

00780 36 93 37
,

00781 47 97 35

00782 50 97 55

00783 53 92 50

00784 -10 -23 12

00785 40 90 39

00786 46 80 68

00787 49 101 40
00788 -9 -5 36

00789 42 85 39

00790 40 88 36

14.4

-.237 -

4.4
-44- ..447,,r"-"T 11.1tte'''0.1%Mr4'cV,,10tre'S;'igr,-4-ft, A C 4.,..reiktrit,



www.manaraa.com

TABLE 15

Test A,' lkWical College of Georgia
Pre-test; 11/29/65, 22 3rd year- students

Maximum Score 59 109 98

:STUDENT NO. HISTORY - PHYSICAL LABORATORY. DIAGNOSIS TREATMENT

-

.00550. 49 58 35-
00551 30 56 56
00553 25 55 ., 11 V

- ,,,7.'

00554 6 .5 13 V

00555 45 74- '28
,-- ,

00556 44 61 42
VV V

00557 56 67 40
00558 35 63 23 VV.

, .

00559 36 61 42
00560-

V 28 64 44 V

V

V -1,

00561 52. 69. V56

00562, 54 66 22

00585 51 "66 49
00386 50 57 .31

00587 50 -59 25
...

V

00588 46 62 55

00589 35 54 0
00310 46 80 8
00591 53 .59 29

00594 49 44 36

00595 17.9 50 43
00598 48 59 6
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S.

t. Test A, ,Medical. College of, Georgia
Posta:test, 3/14/66,- 24,. 3rd, Sfear...studepto

'
,

-

7`.

'

Maximum Score 59 109

00650
00651
00652
00653
00654

00655
00656
00657
00658
00659

00660
00661'
00662
00663
00664

00665
00666
00667
00668
00669

00670
00671
00672
00673

'a

98

'.114ST04Y PHYSICALS LABORATORY' MAWS/S.--; -";:;*-,"4:1**

45
IP 16
47
25
49

88
-9
88
47-
93

21
33
68
55
48

45 89 45
33 ,26 47
52 .91 39
51. 9.7 59
34 80 30

18 91
58 94
52 101
48 90
46 92

38
53
46.
70
18

52 67 35
13 25 30
42 89. 36
40 91 35
51 90 31

50 95 44
53 93 51.

49 . 94 41
25 ,64 33'

A

- .239 -

; - .1.

r
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TABLE

Teit :A, College 114-:.Ceorgtik-
POst4.testi 5/16/66; . 24 .3td, _:84q_dent s

41.011M41.11rWayalosaftillani.1.111110110611.1

^ 5

.5

Maximunf'Sc ore 59 109 98

STUbEgT110 HISTORY PHYSICAL LABORATORY ;DIAGNOSIS r:*,TRFA

00705
90706"
50070.7
0008
00709

:0071:0
,00711
00112
00713
00714

00715
00716
00717,
00718
00719

00720
00721
'00722
00723
00724

00725
00726
00727
00728

6
.51

. 34
57
51

35
36
47
47
52

39
49
50
47
50

31
. 56

50
51
38

47
50
39
23

*5

94
59
94

101

23
78
84
65
89

87
74
89
87
93

85
92
95
89
87

90
89
88
85

38-
60
44
68,
58

4§
45
46
42
51

53
72
48..
58 --

44

58
58
69
48
61

37
-57
48
58

-

,.:,,-.

,,,.
..,.

..

.

.

-.$

,..

.

sY

:,"

. ,,,, --3.-:

, .
!.,- ,-,,,

,... .,

..

.

',-;::

.
e

,

,--
;,,,,

,

" 4%-il

, ,

=',-,. ",

:

.: ''-

,

5,7

. ,

,.47.5;;;',7.47 .

-:240-

;

5

5 a 5a
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TABLE:- -1.18;-:

. Test,,A,...fiedicat;College,
. Posbrtest,--,11/1/06,.:12 3rd -pear students.

Maximum Score 59

SpmEn.ftr0. HISTORY

109

W.7

PlirSICAL s LABORATORY ,DIAGNOSIS
,

I

01045 51 88. 54

01046 46 80 67

01047

01048

54

54

86

88

53

25 t

1.4

.
01049 45 91 31 . - 441

01050 50 90 45
-,t

01051 42 97 48. e-

01052 49 94 i60ts

1053 25 31 .38

01054 50 94 35 .1
r

01055 52 93.

01056 34 80 24

. $

1.
V

241. -
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TABU-19.1

Test A, Medical:College of Georgia:;-,
POLiti-tests '1/16/67, '11 .3rd year studetits?

Maximum Scoie 59 169 98';

Steak:. NO. HISTORY PHYSICAL- LABORATORY 'DIAGNOSIS .. 'TREATS ENT

01001 47 93 55

01004 38 90 56

01006 53 83 50

01007 37 74 55

01009 50 93 37 -'-

01010, 31 92 42

01014 .50 88 65

01018 47 85 1 3I

01019 1 13 41

01020 52 91 48

01021 33 89 33

3

111

...1.....01.M.M....1..1m..Ir~olaimnalm.

242.-
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TABLE 20

Test A, Medical College of Georgia
Post-test, 3/17/67, 12 3rd year students

Maximum Score 59 109 -

STUDENT MO..- HISTORY PHYSICAL LABORATORY DIAGNOSIS .1

- 7

.

01033 , 40 : 90
. .

58

--01034 -!--- -43. 68 . 45 .

111035 53 91 .36,

01036 44 95 62,

01037 46 , 88. 51

1

01038. I -1* 89 50

01039 41 86 53 -

01040 52 88 41

01041 53 90 45

01042 52. .89 61

01043 44 80 37

01044 19 88

- 243 -
. '

52

`4 t '
)1.

'4
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TABLE 21
St

Test A, Medical College of Georgia

Post-test, 5/12/67, 12 3rd year students ;

A..

,t'F ,

.4

Maximum .Score

t*ENT NO.
....morkor

.

01069

01070

01071

01072

01073

01674
. .

0075

01076

' ,01077.

01078

01079

01080

. 59 109 98,

HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT

.0.11111...rdwewomIamom

54 100 60 7,

44 100 41 7

-36 80 22

19 41 43

45 99 42..
.

38 97 50

54 100 34

33 89 36

50 .92
1
50

43 95 76

41 84 41

27 64 58

-

;

'411111mommnsoomr

St
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TABLE 22

Test A State University of Iowa

Post-test, 3/31/66, 10 3rd year students-

Maximum Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

5102 38 97 37

5103 89 31

5104

.47

51 95 32

5105 18 -24 , 23

5106 48 89 37

5107 40 74 34

5108 48 97 55

5109 46 65 30

5110. 51 89 48

5111 48 94 49

-245-
I

TREATMENT
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TABLE 23

Ilest A State Universityof Iowa
Post-test, 5/2/66, 10 3rd-year students

Maximum Score 59 109 98.

STUDENT. NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS'

1em.

1`.."1,.."PiT

5114. 46 96 28

5115. 29 86 26

5116 53 99 33
5117
5118

41
52

91
95

45
28 r '

5119 31 42 45
5120 45 73 36
5121 50 91 39

5122 53 102 46
5123 47 64 32

- 246 -
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TABLE 24

Test A, State University oi Iowa;

Post-Test, 6/2/66, 11 3rd year students

Maximum Score -59 109 98

STUDENT 'NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS

510Q 32 31 23

5101. 51 94 53

5124 44 65 21

5125 54 93 '32

5127 51 103 54

5128 53 .97 34

5129 52 96 47'

5130 54 93 54

5131
. 54 93 32

5132 54 99 31

5133 51. 91 . 52

- 247

'TREATMENT
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TABLE 25.

Test .46 State University of Iowa

Post-Test, //11/66, 13 3rd year students

7.1111111.11111111 krimmewwINENInke..Iromeasolimaw..

Maximum Score 59 109

.STUDENT. NO. HISTORY PHYSICAL

51216 54
, . .

57

5134- 30 74

5135 30 '47

5136
.

53 88

5137 41 97

5138 22 30

5139 45 99

5145 51 104

5140. 52 86

5141 40 89

5142 39 88

5143 . 20. 49

5144 40 68

98

Am....OwsIsmowsmisma.0.04

l=140.0MM-MINOM=11.010...
LABORATORY .DIAGNOSIS

3
40
33
27

-6

46
, 26

63
23

32

19

15

40.
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TABLE 26

Test A, University of.Vermont
Post-Test, 5/16/66, 42 3rd year students

A

Maximum Score 59 109 98

STUDENT NO. HISTORY PHYSICAL LABORATORY DIAGNOSIS TREATMENT
IIIWIIM,01.=1,...../.....01111/...../arseem...80.1.11.m/Imaliwagama.ms.

6126. 49 89

6127 51 93

6128 42 48

5
28

5

6129 26 27 36

6130 48 96 44 ,,;

6131 44 75 34

6132 45 89 19

6133 31 19 40

6134 44 95 41

6135 35 -6 16

6136 51. 94 28

6137 34 58 '12

6138 54 96 12

6139 7 7
._ 23 '

6140 24 -3 56

6141 9 80 42

6142 35 94 7

6143 -3 -20. 29

6144 -4 -18 29

6145 22 34 1 42

6146 49 34 28

6147 50 64 44

6148 54 100 27

6149 42 -7 27

6150 29 35 46

6151 54 97 55

6152 -6 -12 19

6153 30 44 25

6154 42 . 96 38

6155 42 48 21

6156 35 82 28

6157 55 99 28

6158 51 30 39

6159 47 96 24

6160 37 93 19

-249-
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TABLE 26 (Cont.)

Test A, University of Verinont

Post-Test, 5/16/66, 42 3rd year students.rwM
Maximum Score 59 109 98

-
STUDENT NO. HISTORY- PHYSICAL LABORATORY DIAGNOSIS TREATMENT

4.

,

4.

6161 .. 10 24 37

6162 25 24 -11

6163 46 84 -43

6164 50 96 47

6165 7 -4 21

6166 17 33 12

6167 59 18 27

- 250 -
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TABLE 27

Test A, Medical College of Georgia

Post-Test, 5/23/66, 30 4th year students

Maximum Score 59 109 98

STUDENT NO. HISTORY . PHYSICAL LABORATORY DIAGNOSIS TREATMENT

00730 20 18 15

00731 31 85 39

00732 55 101 43

00733 17 32 32

00734 31 22 33

00735 52 94 40

00737 53 99 35

00738 -1 15 26

00739 14 32 63

00740 18 83 25

00741 5j. 98 34

00742 53 101 66

00743 35 90 40

00744 48 95 40

00745 35 23 39

00746 33 80 51

00747 29 77 17

00748 50 96 35

00749 -4 21 ,I 19

00750 -12 89 .11

00751 50 88 42

00752 53 97 50

00753 12 16 33

00754 7 -32 18

00755 49 97 11

00756 31 54 24

00157 41 84 35
,

00758 46 80 14

00759 36 18 40

00760 49 98 36

- 251 -


