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Written exercises
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knowledge skill attitude
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OSCE OSCE

PGY1
PGY 38.98 OSCE

3.29 0.62 3.61 0.59 p<0.005
Wilcoxon signed - rank test
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醫學

觀 察 力 的教學

14:00~16:00

謝祖怡主任

臨床技術訓練中心
主講人:

師資成長系列演講

:04-23592525 (3142) 

第三會場
台中榮民總醫院

研 究 大 樓

Taichung Veterans G
eneral H

ospital
ns

G
enera

G
ene

7



You are in this profession as a calling, not as a business; as a calling which exacts from you at every turn self-
sacri ce, devotion, love and tenderness to your fellow-men. Once you get down to a purely business level, 
your in uence is gone and the true light of your life isdimmed. You must work in the missionary spirit, with a 
breadth of charity that raises you far above the petty jealousies of life.

William Osler
Medicine is a calling, not a business.

2007

96

X

UGY 2

PGY

X

X

OSCE

The experiences of VGHTC -  
    Radiotechnologist Objective Structure Clinical  Examination-ROSCE
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OSCE

2007

OSCE

OSCE

99%

PICO

OSTE

OSCE

OSTE

OSCE

It is a good many years since I sat on the benches, but I am happy to say that I am still a medical student, and 
still feel that I have much to learn.

William Osler
The teacher (Osler) still has a lot to learn. ral H

ospital
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126

8 14 46

58

37 10

2 4 15

t-test

P=.01

P=.026 P=.04

P<.0001 P<.0001

P<.0001

Halo effect

Inconsistancy
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1 N=126 2 OSCE N=126      

%

117 92.86

9 7.14

90 71.43

36 28.57

24 ~25 45 35.71

26 ~27 44 34.92

28 ~29 29 23.02

30 8 6.35

 76 60.32

50 39.68

 121 96.03

5 3.97

122 96.83
1 4 3.17

20% 30 23.81

21%-40% 33 26.19

41%-60% 34 26.98

21%-40% 16 12.70

20% 13 10.32

37 29.37

10 7.94
2 2  1.59

3 4 3.17

15 11.90

58 46.03

8 6.35

14 11.11

46 36.51

58 46.03

13 10.32

113 89.68

P
.010*

117 71.22 6.10

9 65.78 4.81

.875

90 70.78 6.43

36 70.97 5.54

.072

24 ~25 45 72.64 4.84

26 ~27 44 69.77 6.03

28 ~29 29 69.39 7.21

30  8 71.80 7.95

.026*

 76 71.80 5.61

50 69.34 6.71

.084

 121 71.03 6.04

5 66.17 8.04

.040*

122 71.08 6.10

4 63.25 2.41

.701

20% 30 71.94 5.54

21%-40% 33 71.29 6.29

41%-60% 34 70.11 5.84

21%-40% 16 70.34 7.65

20% 13 69.63 6.48

<.0001*** 1>5   6>2,5

37 71.60 5.92

10 66.28 4.86

2 69.50 8.72

4 66.88 .72

15 64.20 7.63

58 73.16 4.42

<.0001*** 3<1,2,4

8 78.00 2.08

14 73.31 3.38

46 65.90 5.83

58 73.16 4.42

<.0001***

13 65.15 7.62

113 71.49 5.66

1 3 1
2,3  5
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Objective Structured Clinical 

Examination OSCE

PGY1

OSCE

Miller

knows knows how

shows how OSCE

OSCE

OSCE

OSCE 96

5 -

OSCE

OSCE

OSCE

OSCE

Warfarin

97 2 16

OSCE

41

98 3 21

OSCE

Faith in the gods or in the saints cures one, faith in little pills another, hypnotic suggestion a third, faith in a 
plain common doctor a fourth.

William Osler
Faith in the doctor can cure.
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98 10 30 132
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97 49
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97.96%
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OSCE OSCE

6 92

OSCE

OSCE

OSCE

As a profession, consciously or unconsciously, more often the latter,faith has been one of our most valuable assets, and Galen 
expressed a great truth when he said, He cures most successfully in whom the people have the greatest con dence.  It is in these 
cases of neurasthenia and psychasthenia, the weak brothers and the weak sisters, that the personal character of the physician comes 
into play, and once let him gain the con dence of the patient, he can work just the same sort of miracles as Our Lady of Lourdes French 
shrine of healing  or Ste. Anne de Beaupr  Quebec shrine of faith healing .  

William Osler
Faith in the physician can work miracles.
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OSCE

It is a good many years since I sat on the benches, but I am happy to say that I am still a medical student, and 
still feel that I have much to learn.

William Osler
The teacher (Osler) still has a lot to learn.
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OSCE

OSCE

EBM

OSCE

OSCE

OSCE

OSCE

OSCE OSCE

OSCE

97

2 16 OSCE, Mini-CEX DOPS

OSCE

VCR

OSCE

You are in this profession as a calling, not as a business; as a calling which exacts from you at every turn self-
sacri ce, devotion, love and tenderness to your fellow-men. Once you get down to a purely business level, 
your in uence is gone and the true light of your life isdimmed. You must work in the missionary spirit, with a 
breadth of charity that raises you far above the petty jealousies of life.

William Osler
Medicine is a calling, not a business.ral H

ospital
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3 21 OSCE

OSCE

OSCE

OSCE

OSCE

OSCE

PGY

OSCE

-

Faith in the gods or in the saints cures one, faith in little pills another, hypnotic suggestion a third, faith in a 
plain common doctor a fourth.

William Osler
Faith in the doctor can cure. ral H
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OSCE

OSCE

OSCE

OSCE

Are you righteous The Thin Red Line

1998 lm

As a profession, consciously or unconsciously, more often the latter,faith has been one of our most valuable assets, and Galen 
expressed a great truth when he said, He cures most successfully in whom the people have the greatest con dence.  It is in these 
cases of neurasthenia and psychasthenia, the weak brothers and the weak sisters, that the personal character of the physician comes 
into play, and once let him gain the con dence of the patient, he can work just the same sort of miracles as Our Lady of Lourdes French 
shrine of healing  or Ste. Anne de Beaupr  Quebec shrine of faith healing .  

William Osler
Faith in the physician can work miracles.
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-

Nedelsky  Leo Nedelsky 1954

Angoff William H. Angoff 1971

Angoff

Nedelsky Angoff

cut-score

Ebel

4 3

category 

score

It is a good many years since I sat on the benches, but I am happy to say that I am still a medical student, and 
still feel that I have much to learn.

William Osler
The teacher (Osler) still has a lot to learn.
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You are in this profession as a calling, not as a business; as a calling which exacts from you at every turn self-
sacri ce, devotion, love and tenderness to your fellow-men. Once you get down to a purely business level, 
your in uence is gone and the true light of your life isdimmed. You must work in the missionary spirit, with a 
breadth of charity that raises you far above the petty jealousies of life.

William Osler
Medicine is a calling, not a business.

Knowledge Ski l l

Attitude
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happy

5:23

17:22

8:6

-

Faith in the gods or in the saints cures one, faith in little pills another, hypnotic suggestion a third, faith in a 
plain common doctor a fourth.

William Osler
Faith in the doctor can cure. ral H

ospital

23



PBL PGY

Harvard

AKS Altitude

Knowledge Skill

managed Care

As a profession, consciously or unconsciously, more often the latter,faith has been one of our most valuable assets, and Galen 
expressed a great truth when he said, He cures most successfully in whom the people have the greatest con dence.  It is in these 
cases of neurasthenia and psychasthenia, the weak brothers and the weak sisters, that the personal character of the physician comes 
into play, and once let him gain the con dence of the patient, he can work just the same sort of miracles as Our Lady of Lourdes French 
shrine of healing  or Ste. Anne de Beaupr  Quebec shrine of faith healing .  

William Osler
Faith in the physician can work miracles.
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rapport/affective 

goal 1 2 report/referential goal  

3 4 cognition 5 6

discourse analysis

1970

medical discourse

institutionalized talk

2009 13 60~72

1  2 
2009 2 2 2009 3 31

701 1 
tsaim@mail.ncku.edu.tw
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2,14-15]

60

Tsai  2005  30
2]

1

 

P.57  

77% 10 P.60

 

  P.61  

2

formulaic greeting

situational greeting 16-17]

    

 

P.55

4

52 P.61-62  

3

P.55

 

P.62 30

9 30%

8 27%  

1 3%

P.62-63
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Tsai 2000

 

P.64-65

8
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 preparatory 

sequence P.469

 P.470 

20-67 P.469

18]

6]

19]

 

P.477

Tsai 2005

73% 2]

Tsai 69
15] 1

78.3%

13%

47.8%
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8.7% 4 

1 2008
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00:10

00:30

00:30

00:41

00:38

00:52

01:08

00:10

01:14
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2411-H-006-019 92-2411-H-006-022 93-2411-H-006-027 94-2411-H-006-006 95-2411-H-006-002

96-2411-H-006-021

Robinson JD The organization of action and activity 
in primary-care, doctor-patient Consultations. Los 
Angeles, CA University of California, 1999 44-54.
Tsai MH Opening stages in triadic medical encounters 
in Taiwan. Commun Med 2005 2 53-68.
Goffman E On face-work an analysis of ritual 
elements in social interaction. New York, NY
Pantheon Books, 1967 5-45.
Firth R Verbal and bodily rituals of greeting and 
parting. In LaFontaine JS eds. The Interpretation of 
Ritual Essays in honour of A. I. Richards. London
Tavistock, 1972 1-38.
Modaff, DP Enacting asymmetry in the opening 
moments of the doctor-patient interview. Austin  
University of  Texas,1995.
Billings JA, Stoeckle JD The clinical encounter a 
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St. Louis Mosby Inc., 1999 12-8  113-62.
Cole SA, Bird J The medical interview the three-
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2000 63-7 151-69.
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 Erlotinib

progression-free 

surrival response rate

title

Does target therapy combination with chemotherapy better than chemotherapy alone as first line treatment in 
advanced non-small cell lung cancer  

clinical bottom line ⅠA

Tarceva target therapy  with combination rst line chemotherapy is not superior than chemotherapy alone in non-
small cell lung cancer. But increase the side effects of skin rash and diarrhea.

PICO     

Newly-diagnosed advanced non-small cell lung cancer

 target therapy tarceva +chemotherapy

chemotherapy alone

overall survival, time to disease progression, response rate, adverse side effects

database source

Cochrane PubMed ACP Journal Club 

search terms tarceva , advanced non-small cell lung cancer

papers appraised
Phase III Study of Erlotinib in Combination With Cisplatin and Gemcitabine in Advanced Non–Small-Cell Lung 
Cancer: The Tarceva Lung Cancer Investigation Trial.

Journal of clinical oncology, Vol 25, Number 12,April 20,2007

the study design

Advanced non-small cell lung cancer stage IIIB/IV ,age 18, ECOG,PS:0 or 1
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Erlotinib 150mg/d +chemotherapy

Chemotherapy alone gemcitabine 1,250 mg/m2 on days 1 and 8 and cisplatin 80 mg/m2 on day 1

Primary outcome
Overall survival  time from random assignment to death, irrespective of cause
Secondary outcome
time to disease progression TTP, time from random   assignment to disease progression or death, whichever 
was rst
response rate  according to  Response Evaluation Criteria in Solid Tumors
duration of response
quality of life

Study Design
Phase III, randomized, placebo-controlled, 164 centers in 27 countries.
A total of 1172 patients were randomly assigned between Nov.2001 and Sep.2002
2 arms:erlonitib  arm erlotinib+ chemotherapy  and placebo arm chemotherapy alone

Six 21-day cycles

Adequate sequence generation: baseline demographics and diseases characters were balanced between 2 arms 
,except races rare black and Asian 

Allocation concealment: unclear

Blind caregiver : blined

Blind patient :blined

Blind Outcome access :unclear

Incomplete outcome data address :some patients loss follow-up  placebo: erlonitib =6,9patients 

Free of selecting report: subgroup analysis smoking data were not total enrolled,

Other bias: unclear

results

There were no differences in OS, TTP, RR,or QoL between treatment arms.
adverse events was similar between arms, except for an increase in rash and diarrhea with erlotinib generally 
mild
subgroup of patients who had never smoked, OS and progression-free survival were increased in the erlotinib group; 
no other subgroups were found more likely to bene t.

Analytic bias:subgroup analysis: history of smoking were not totally enrolled

Free of selecting report: smoking patient only few patient was analyzed

citations in comments
TRIBUTE  A Phase III Trial of Erlotinib Hydrochloride OSI-774  Combined With Carboplatin and Paclitaxel 

Chemotherapy in Advanced Non–Small-Cell Lung Cancer. IA
                   Journal of clinical oncology VOLUME 23, NUMBER 25, SEPTEMBER 1, 2005

Tarceva + chemotherapy Vs chemotherapy alone in advanced non-small cell lung cancer randomised trial
overall survival, times to disease progression, response rate, tarceva skin rash and diarrhea

. advanced non-small cell lung cancer chemotherapy .

Comments
advanced non-small cell lung cancer chemotherapy tarceva +chemotherapy

overall survival, times to disease progression, response rate.

                                                        

98.05.19                                                        
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97 12 16   98 1 9

During the summer holidays of 2008 to 2009, I was 

able to be clerk again at the Taichung General Veteran 

Hospital. This is the second time I was able to be clerk and 

this time round the divisions that I went to within the dental 

department were: endodontics, prosthodontics, family 

dentistry, paediatrics and orthodontics. New knowledge was 

learnt and materials learnt in the course of dentistry were 

reinforced during this stay. Below are brief summary of what 

I ve learned from each of the divisions that I went to.

Endo:
After the materials being covered in the 2008 

dentistry course at Otago University, more qualitative 

information were learnt this time round and since this is 

also the second time visiting this division.

It was good to see cases presented at the clinic 

that is not normally seen in private clinics. For example 

the heavily calcified root canals submitted to root canal 

treatment.

The meeting sessions were good with materials 

provided by the supervisor made available for the interns 

to use.

Prostho:
Most of the materials were also covered in the 2008 

dentistry course at Otago University. This is also the 

second time visiting this division. Knowledge learnt from 

my last visit de nitely aided me in my clinical session with 

RPD patients.

This year I focused on observing techniques used 

with full denture design for patients, and crown/bridge 

techniques.

The implant meetings were good in helping establish 

the mind set for problem solving though the material has 

not being covered for me in my dental course.

Managed to participate along with the interns with 

the tooth preparation competition for cavity prep, amalgam 

lling, crown prep, bridge unit and posts prep. It was very 

enjoyable to be able to get hands on, hope to be able to 

participate and compete along with the interns next time.

FD:
It was very fortunate to be able to see many surgical 

procedures with my rst visit to the division, which included 

tooth extraction, impaction removal, spiny bone removal 

and implants.

Being able to see the procedures really helped to put 

the theory to application and the dental assistants were 

very helpful in helping me reinforce my knowledge on 

the tools used. The stay de nitely helped to ready me for 

handling patients for extractions in 2009. 

Pedo:
A total of three days were spent at this division. This 

topic is to be covered in the dental course this year, so 

everything is treated as a sneak preview to the topic.

An amount of knowledge were acquired during the 

short stay in the area of methods and materials used 

for younger patient. Especially in the area of patient 

management, patient cooperation, different emphasis in 

treatment plan and parental communication.

It was good to be able to apply this area of dentistry 

to the conventional methods and materials used for more 

mature patients.

It was very enjoyable stay, and it definitely help to 

ready me for the clinics this year.

Ortho:
A total of two days were spent at this division. This 

topic is also to be covered this year in the dental course. 

Some knowledge were learnt in the very short 

amount of time, hope to be able to learn more by spending 

more time in this division next time.

It was a good experience to be able to see things 

in the dentist s perceptions, as I was only also an 

orthodontic patient. It helped to reveal the type of problems 

that are faced by the dentists with regards to orthodontic 

treatment. 

Orthodontic treatment now understood to be applied 

to range of patients from the common adolescent to more 

mature patients, which sometimes is also presented with 

other types of conditions that needs consideration like 

trauma or periodontal problems. 

Lots of physics in involved in this topic of dentistry.
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