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Background: There are practical difficulties to show exact clinical symptoms such as seizure to medical .

» Fo . Corresponding author
students at Clinical Performance Examination (CPX). We developed a new CPX case of child's seizure on Ji-Hyun Seo
video using smartphone. Zip code, 52727
Methods: A total of 356 4"™-year students of five universities in Daegue-Gyeongbuk and Gyeongnam area 79, Gangnam-ro, Jinju-si,
took the clinical skill examination from June 13" to 17" in 2016. Among them, 72 students took the new Gyeongsangnam-do, Jinju, Korea
CPX case in June 15" and 71 students filled out the questionnaire on whether the new CPX with  Department of Pediatrics,
smartphone video is helpful, authentic, difficult, and necessary for other CPX. All the questions were  Gyeongsang National University
measured on 5-Likert scale. Hospital, Gyeongsang Institute
Results: Mean score of the new CPX was 57.1, lower than the mean scores of the other 11 CPX cases, of Health Science
62.8. For the question “Smartphone videos helped to solve the problem”, 45 students (63.4%) answered Tel:. +8255-750-8161
s , o o . . Fax: +82-55-752-9339
Very much’. For the question “Is it realistic compared to other questions?” 30 students (42.3%) and 25 Bl @i
students (35.2%) answered ‘Very much’ and ‘Much’. For the question “Is it difficult compared with other
questions?” 18 students (25.4%) and 26 students (36.6%) answered ‘Very much’ and '‘Much’. As for the  Received: 2018.11.06
question “I would like to have more tests using smartphone video”, 26 students (36.6%) answered ‘So and 1st revised: 2018.11.20
so’. Accepted:  2018.12.05
Conclusion: A majority of students responded that video presentation was helpful and authentic to figure
out the CPX, whereas they assessed smartphone video was more difficult compared with other CPXs.
Further, students were negative toward using smartphone video for the other CPXs.
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Table 1. Six Categorical Lists of clinical performance examination of
Daegu-Kyungpook Consortium in 2016

Clinical presentation Diagnosis

1 Dyspepsia Gastric Cancer
Hematemesis Mallory-Weis syndrome
2 Cough Pneumonia
Hypertension Secondary hypertension
3 Anxiety Social phobia
Sleep disorder Sleep Apnea

4 Dizziness Meniere disease

Neck pain Fibromyalgia
5 Urinary incontinence Mixed incontinence
Abnormal Menstruation Functional Bleeding
6 Developmental delay Hypothyroidism (5 months old)

Seizure Absence seizure (6 year old)
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Fig. 1. Responses to usefulness of smartphone video at clinical

performance examination
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Fig. 3. Responses to difficulty of smartphone video compared with

other tests
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Table 2. Scores of Each Clinical Performance Examination

Mean ~ Minimum Maximum  Standard

score Deviation
Dyspepsia 75.3 452 94.1 85
Hematemesis 67.7 40.8 94.0 10.6
Cough 73.2 49.0 96.0 8.6
Hypertension 62.2 36.4 86.4 101
Anxiety 70.6 35.2 974 124
Sleep disorder 59.7 34.1 84.6 10.2
Dizziness 67.0 394 931 10.8
Neck pain 635 30.0 85.2 9.6
Urinary incontinence 64.4 30.6 89.6 11.0
Abnormal Menstruation ~ 59.9 318 80.5 9.7
Developmental delay 69.7 391 934 10.9
Seizure 63.4 35.6 91.0 11.9
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performance examination
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