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Standardized Patient-Based Examinations






Throughout the examination day, staff members,
wearing identifying name tags, will direct you
through the examination. You must follow their
instructions at all times.

Examination Length

Your Step 2 CS administration will include twelve
patient encounters. The examination session lasts
approximately 8 hours, and two breaks are provided.
The first break is 30 minutes long; the second break is
15 minutes long. You may use the restrooms before
the exam and during breaks. A light meal will be
served during the first break. The test center is unable
to accommodate special meal requests. However, you
may bring your own food, provided that no refrigera-
tion or preparation is required. Smoking is prohibited
throughout the center.

Equipment and Examinee Instructions

The testing area of the clinical skills evaluation center
consists of examination rooms equipped with standard
examination tables, commonly used diagnostic instru-
ments (blood pressure cuffs, otoscopes, and ophthal-
moscopes), non-latex gloves, sinks, and paper towels.
Examination table heights are approximately 32-33
inches, and are not adjustable. Outside each examina-
tion room is a cubicle equipped with a computer,
where you will compose the patient note.

There is a one-way observation window in each
examination room. These are used for quality assur-
ance, training, and research.

Before the first patient encounter, you will be provid-
ed with a clipboard, blank paper for taking notes, and
a pen. There will be an announcement at the begin-






When you enter the room, sit at the desk in front of
the telephone.

. Do not dial any numbers.

. To place the call, press the yellow speaker
button.

. You will be permitted to make only one
phone call.

. Do not touch any buttons on the phone until
you are ready to end the call — touching any
buttons may disconnect you.

. To end the call, press the yellow speaker button.

. You will not be allowed to call back after you
end the call.

Obviously, physical examination of the patient is not
possible for telephone encounters, and will not be
required. However, for these cases, as for all others,
you will have relevant information and instructions
and will be able to take a history and ask questions.
As with other cases, you will write a patient note after
the encounter. Because no physical examination is
possible for telephone cases, leave that section of the
patient note blank.

The Patient Note

Immediately after each patient encounter, you will
have 10 minutes to complete a patient note. If you
leave the patient encounter early, you may use the
additional time for the note. You will be asked to
type (on a computer) a patient note similar to the
medical record you would compose after seeing a
patient in a clinic, office, or emergency department.

Patient notes are written using a standard word pro-
cessing format. Examinees will not be permitted to



Other Case Formats

The kinds of medical problems that your patients will
portray are those you would commonly encounter in a
clinic, doctor's office, emergency department, or hos-



You cannot discuss the cases with your fellow
examinees, during breaks or at any time.
Conversation among examinees in languages other



Step 2 CS is designed to evaluate your ability to gather
information that is important for a given patient pres-
entation. During your physical examination of the
standardized patient, you should attempt to elicit
important positive and negative signs. Make sure you
discuss with the patient your initial diagnostic impres-
sion and the diagnostic studies you will order. The
patients may ask questions, and you will see a range of
personalities and styles in asking questions and pre-
senting information. You should address each patient's
concern as you would in a normal clinical setting.

The ability to communicate effectively with patients,
demonstrating appropriate interpersonal skills, is
essential to safe and effective patient care. Step 2 CS
is intended to determine whether physicians seeking
an initial license to practice medicine in the United
States, regardless of country of origin, can communi-
cate effectively with patients. The standardized









yo year-old

m male

f female

b black

w white

L left

R right

hx history

h/o history of

cl/o complaining of
without or no

+ positive

- negative

Abd abdomen

AIDS acquired immune deficiency syndrome

AP anteroposterior

BUN blood urea nitrogen

CABG  coronary artery bypass grafting

CBC comple60isbuntafting

CBC

CBC ne hTDt failbloory of

APCBC ne pulmw(Gdiseasodk? of) Tj/F2 1 Tf-4.3636 -1.1818 TDCPRw(CBC)Tj/F1 1 Tf4.3636 0 TD.025ardiopulmw(corr






narrative style. The History section is written in com-



Patient Note Example 1
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Patient Note Example 2

HISTORY: Describe the history you just obtained from this patient. Include only information (pertinent positives and negatives)
000 A A

- 24 yo woman who complains of worsening sore throat since yesterday morning
- never had a similar problem in the past
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Patient Note Example 2 (continued)
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