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Resident education during Covid-19, virtual mock OSCE’s via zoom: A pilot program  
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Letter to editor: 

Simulation center activities were curtailed during COVID-19 due to 
deployment of personnel to other locations, conversion to screening 
locations or limitations due to social distancing. The Applied exam of the 
OSCE component tests for communication and technical skills [1]; web- 
OSCE programs have been used with success for training purposes [2,3]. 
To provide our graduating residents with practice sessions, we modified 
our existing OSCE curriculum and conduct a pilot mock OSCE program 
that was administered via Zoom. 

The OSCE curriculum included 2 case scenarios with standardized 
patients and 2 technical skills stations with monitor and TEE video clips 
(3 scenarios each). Scoring sheets were developed using the ABA format. 
We interviewed and prepared standardized patients (SP’s) via Zoom and 
did multiple dry run sessions with SP’s and technical staff to ensure a 
successful session. SP’s were given hospital gowns to wear for the 
encounter and create a realistic setup for the virtual environment. Prior 
to the sessions, learners were sent instructions via email detailing the 
ABA OSCE outlines, format of the Zoom platform session and rules for 
Zoom etiquette. 

Fig. 1 outlines the flow of the session. We conducted a total of 4 
sessions; each session comprised of 4 concurrent stations and 4 residents 
rotating through each station in a timed format. Each station was 10 min 
long; 2 min to read the case stem, 8 min for the encounter and 2 min to 
rotate between stations. After an introduction in the ‘main room’, resi-
dents were sent to the waiting room for 2 min after which they were 
moved to their respective stations. The co-host displayed the clinical 
scenario and task statement on the screen for 2 min, after which the SP 
was available for the encounter. The faculty instructor for the station 
assessed and scored the resident performance in real time. In the tech-
nical skills station; instructions were displayed for 2 min followed by 
videos of the monitor and TEE images. At the end of the 10 min, resi-
dents were moved to the next station. At the end of the 4 stations, team 
members met in the ‘main room’ for the group debrief, which was led by 
an experienced faculty. Feedback was also taken from the SP’s and 
technical task videos were replayed for discussion. 

We were able to conduct each session successfully with minimal 
interruptions. Surveys were sent out via email to all participants and 
analyzed in a de-identified manner. Table 1 shows the survey results; 10 
out of 14 residents returned the surveys. 80% found the virtual session 

easy to navigate; 70% responded that the virtual encounter was a good 
substitute for an on-site practice session; the interaction with the SP and 
technical station tasks to be realistic and the debriefing to be effective 
and useful. 

The residents appreciated the opportunity to practice the mock ses-
sions in a timed and controlled environment. It is important for resi-
dency programs to prepare their residents for both the oral and OSCE 
component of the exam [4]. The ABA has provided excellent resources 
on their website [1], however, practice with standardized patients in a 
timed manner is key to success. We have shown that a virtual video 
communications format for the mock OSCE’s is a viable option for 
providing residents with a practice session. The virtual format is also 
useful for centers that do not have a dedicated simulation center or 
adequate space to conduct the sessions [5]. Attention must be paid to 
adequate preparation of the SP’s and creating realism in the virtual 
setting. Consideration must be given to availability of technical support 
and faculty for conducting the session. 
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Fig. 1. Flowchart of the session flow.  
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Table 1 
Survey results forthe virtual mock OSCE session  

MOCK OSCE Strongly 
disagree (1) 

Disagree 
(2) 

Unsure 
(3) 

Agree 
(4) 

Strongly 
agree (5) 

N Mean SD 

This MOCK OSCE was valuable.    3 (30%) 7 (70%) 10 4.7 0.458 
This MOCK OSCE was organized well.    3 (30%) 7 (70%) 10 4.7 0.458 
This MOCK OSCE helped me gain confidence for the American Board of 

Anesthesia OSCE.    
3 (30%) 7 (70%) 10 4.7 0.458 

This MOCK OSCE helped me develop strategies for improving my 
performance on the American Board of Anesthesia OSCE.    

3 (30%) 7 (70%) 10 4.7 0.458 

During the post-MOCK OSCE debriefing, reflection on my performance 
helped me close gaps in my performance.    

4 (40%) 6 (60)% 10 4.6 0.49 

The Faculty’s feedback was helpful.    3 (30%) 7 (70%) 10 4.7 0.458  

Monitoring station         
The respiratory and hemodynamic recordings seemed realistic.    3 (30%) 7 (70%) 10 4.7 0.458 
The scenarios were realistic.   2 (20%) 1 (10%) 7 (70%) 10 4.5 0.806  

Zoom- virtual OSCE         
I found the virtual format easy to navigate.   1 (10%) 1 (10%) 8 (80%) 10 4.7 0.64 
The virtual encounter with the SP was realistic.    3 (30%) 7 (70%) 10 4.7 0.458 
Virtual OSCE is a good substitute for the on-site mock practice exam.    3 (30%) 7 (70%) 10 4.7 0.458 
Debriefing in the virtual session was effective and useful.    3 (30%) 7 (70%) 10 4.7 0.458  

Standardized participants         
The standardized patient in the role of a nurse with a maternal history of 

malignant hyperthermia portrayed it well.    
3 (30%) 7 (70%) 10 4.7 0.458 

The standardized patient in the role of a mother with a headache portrayed it 
well.    

3 (30%) 7 (70%) 10 4.7 0.458  
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