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ASSESSMENT

FORMATIVE ASSESSMENT

College of Physicians and Surgeons Pakistan, in order to implement competency based
education in letter and spirit, is introducing Work Placed Based Assessment (WPBA) in
addition to institutional/ departmental assessments. To begin with college is introducing
Mini-CEX and DOPS to ensure that the graduates are fully equipped with the clinical
competencies.

WPBA tools are entirely formative tools of assessment and are to be accompanied
with constructive feedback

Each Mini-CEX / DOPS encounter extends for about 20 minutes with 05 minutes for
feedback & further action plan

In case of unsatisfactory performance of the resident, a remedial has to be completed
within stipulated time frame

The topics given below are to be covered accordingly, focusing each time on a
different area/procedure/topic (at least one Mini-CEX and one DOPS in each quarter).
The resident has the onus to report to the supervisor when he/she is prepared to
appear for either Mini-CEX or DOPS.

The supervisor will arrange for the session of WPBA and after completing the session
will retrieve online prescribed assessment form (sample given below), fil it and make
entries online (e-portal)

Non-compliance by the resident has to be reported in quarterly feedback

Topics’ List for Mini-CEX

Mini-CEX encounters will be arranged to cover/assess skills essential to provision of good
clinical care including History taking, Physical examination, Communication,
Professionalism, Diagnosis and Management

1* Year:

Antenatal care/Puerperium/Lactation

Medical Disorders in Pregnancy

Menstrual Problems

Early Pregnancy issues (Ectopic/Gestational Trophoblastic Disease).
Family Planning

2" Year:

Antenatal Care

Normal Labour

Abnormal Labour

Normal Puerperium

Abnormal Puerperium

Menstrual problems of Menarche, Adolescence, Reproductive age and Menopause
Problems of early Pregnancy




3" Year:
e Hypertensive Disorders in Pregnancy
e Anaemia in Pregnancy
e Diabetes in Pregnancy
e Jaundice in Pregnancy
e Thyroid Disorders in Pregnancy
e |Infectious Diseases in Pregnancy
e Fetal and Maternal Monitoring: Cardiotocography (CTG)
e Fetal and Maternal Monitoring: Partogram
e Fetal and Maternal Monitoring: Ultrasound
e Benign Tumors of Genital tract
e Vaginal Discharge
e Endometriosis
e Genital Tract Infections
e Dysmenorrhea and Pelvic Pain
e Prolapse
e Urinary Incontinence
e Urinary Tract Infections

4" Year:
e Intra Uterine Growth Restriction (Management)
e Ante-Partum Haemorrhage (Management)
e Post-Partum Haemorrhage (Management)
e Perinatal Infections (Management)
e Subfertility: Male and Female Contraception
e Rape and Sexual Assault
e Premalignant and Malignant Conditions of Genital Tract




COLLEGE OF

el MIN| CLINICAL EVALUATION EXERCISE (Mini-CEX)

AND SURGEONS
PAKISTAN

Specialty: FCPS Obstetrics & Gynaecology

Time Duration = 20 mins (15 mins assessment and 5 mins feedback)

PLEASE COMPLETE THE QUESTIONNAIRE BY FILLING/CHECKING APPROPRIATE BOXES

Assessor: Assessment Date:

Resident's Name:

Hospital Name: R&RC Number:

Year of Residency: oR1 oR2 oR3 oR4

Quarter: o 1st o2nd o 3rd O 4th

Setting: o Ward 0 Outdoor (Hospital/Community) Others:

Diagnosis of Patient: Patient Age: Sex:
Clinical Area:

Complexity of Case/ Procedure: O Low/Easy 0 Moderate/Average o High/Difficult o N/A
Focus of Clinical Encounter:: O History taking 0 Physical Examination oManagement

o Communication Skills o Other

Please grade the foIIowing areas on the given | Not Observed / Below Expectations Satisfactory Above Expectation Excellent

1 2 3 4 5

Applicable
scale: PP

Informed Consent of patient

Interviewing Skills

Systematic Progression

Presentation of positive & significant negative
findings

Justification of actions

Professionalism

Organization/Efficiency

Overall clinical competence

Assessor's Satisfaction with Mini-CEX:

(Low) 1 2 3 4 5 (High)

Resident's Satisfaction with Mini-CEX:

(Low) 1 2 3 4 5 (High)

Strengths Suggestions for Improvements

Encounter to be repeated o YES o NO

Signature




Topics’ List for DOPS

IMM (Years 1 & 2):

Normal Vaginal Delivery with Episiotomy/Post-partum Intrauterine Contraceptive
Device (PP-IUCD) Insertion

Outlet Forceps Delivery/Vacuum Delivery

New born Resuscitation

Repair of 1st & 2nd degree Perineal Tears

Opening and Closing Abdomen

Scrubbing, Gowning, Gloving

Evacuation Curettage/Dilation & Curettage (D&C)/Suction Curettage
Cervical Smear/Cervical Biopsy/Cautery/Polypectomy
Marsupialization of Bartholin Cyst/Abscess

Intrauterine Contraceptive Device (IUCD) insertion/Jadelle Insertion
Breech Vaginal Delivery/Twin Vaginal Delivery

Caesarean section (excluding opening & closing of abdomen)
Application of B-Lynch Suture

Cervical Tear Repair

Shoulder Dystocia

Diagnostic Laparoscopy

Cervical Cerclage

Mini-Laparotomy Tubal Ligation

Laparotomy for Ectopic Pregnancy

Post-IMM (Years 3 & 4):

Correction of Inverted Uterus

Cord Prolapse

Repair of 3rd and 4th degree Perineal Tears

Repair of Ruptured Uterus

Ovarian Cystectomy

Colposcopy

Diagnostic Hysteroscopy

Urodynamics/Cytometry procedure/Interpretation of Graphs
External Cephalic Version

Uterine Artery Ligation

Myomectomy

Abdominal Hysterectomy

Repair of Prolapse

Operative Laparoscopy/ Cystectomy/Salpingectomy




SIS D IRECT OBSERVATION OF PROCEDURAL SKILLS (DOPS)

OF PHYSICIANS
AND SURGEONS
PAKISTAN

Specialty: ECPS Obstetrics & Gynaecology

Time Duration = 20 mins (15 mins assessment and 5 mins feedback)

PLEASE COMPLETE THE QUESTIONNAIRE BY FILLING/CHECKING APPROPRIATE BOXES

Assessor: Assessment Date:

Resident's Name:

Hospital Name: R&RC Number:

Year of Residency: oR1 o R2 o R3 oR4

Quarter: o 1st o 2nd o 3rd 0 4th

Setting: oO.T. 0 Procedure Room Other:

Diagnosis of Patient: Patient Age: Sex:

Name of Procedure:

Complexity of Case/ Procedure: O Low/Easy 0 Moderate/Average o High/Difficult o N/A

Number of times procedure performed by Resident:

Not Below Above

Please grade the following areas on the given scale: Observed / Expectation Expectation
Applicable 1 2 3 4 5

Satisfactory| Excellent

Indications, anatomy & steps of procedure

Informed consent, with explanation of procedure and
complications

Preparation for procedure

Clinical Knowledge

Use of Anesthesia, Analgesia or sedation

Observance of asepsis (Measures for infection control)

Safe use of instruments

Documentation and Post-procedure instructions to patient
and staff

Team interaction

Use of accepted techniques (Technical skills)
Management of unexpected event (or seeks help)
Professionalism

Overall ability to perform whole procedure

Assessor's Satisfaction with DOPS:

(Low) 1 2 3 4 5 (High)
Resident's Satisfaction with DOPS:

(Low) 1 2 3 4 5 (High)

Strengths Suggestions for Improvements

Encounter to be repeated 0 YES 0 NO

Signature






