MEKSI - MAKING CLINICAL REASONING VISIBLE

Inside a MEKSI OSCE station

One live clinical encounter with Bob Ray, 65, who is short of breath. Five features turn every question, request and hypothesis into evidence of clinical
reasoning.

2) VIRTUAL PATIENT 3 VIRTUAL EXAMINER

1

STATION CARD

o @® MEKSI - OSCE station

' MEKSI Al ® Tour ® 7:05 End station

@ Vignette Learning objectives Virtual Examiner
;  Observing your station

Can | listen to his chest?

&) EXAMINATION FINDING

Shortness of breath: history and
diagnosis

By the end of this station you should be
able to:

HISTORY
Take a focused, structured history
of breathlessness in an older adult.

E] Bibasal crepitations can be heard. Decreased

breath sounds and pleural friction rub in lower

zones bilaterally. No wheeze.

2 HISTORY
Explore associated symptoms,
past history, medications and risk
factors that help separate the
possible causes. s That is a significant clinical lead based
Bob Ray on the history and physical findings you
EXAMINATION have gathered so far. To strengthen your
& Choose the examination findings argument, consider how you might
that would support or refute your differentiate between various potential
jeacing dlagnosis Yes, | feel breathless when | lie down. | find | have to prop my CaleSeS for hls eurrent presentatl.on and
3 which specific red flags or associated
o DiAaNosis head up on two pillows to sleep better. symptoms you still need to explore. How
= Synthesise the history into a would you justify a diagnosis of heart
working diagnosis and prioritise failure over other possibilities, and what

dangerous differential diagnoses. X )
evidence would you look for in your

clinical reasoning to support this?
Yes, | had a heart attack two years ago. | also had a coronary

artery bypass graft done at that time.

Request examination finding Request test result

Ready for Viva Voce
[

4) CONSULTATION INPUT 5 ) EXAMINER ACTIONS
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MEKSI - MAKING CLINICAL REASONING VISIBLE

01 Station card

WHY IT MATTERS
WHERE IT IS

Left panel - Vignette and Learning objectives

Q Vignette Learning objectives a

Sets the scene the way a real OSCE does: who the patient is,
the setting, the time allowed and the tasks. It never hints at
the diagnosis.

Shortness of breath: history and A standardised cha"enge
diagnosis ) )
o . Every learner gets the same instructions, so performance can be
< By the end of this station you should be .
able to: f compared fairly across a cohort.
E HISTORY -
Take a focused, structured history r H H H
of breathlessness in an older adult. . Learnlng ObIeCtlves up front
L : A second tab sets out what the station is designed to teach, from history-
HISTORY
B . ciore associated symptome, ‘ taking to prioritising dangerous differentials.
past history, medications and risk
factors that help separate the
ibl : - agn -
possible causes - S Independent prioritisation
g Soawmamon Learners decide for themselves what matters, recognise risk early and
0ose € examination Tinaings
e plan a focused consultation.
leadin; lagnosis.
g clog Yes, | feel breathless whe
e head up on two pillows t
Q Synthesise the history into a
working diagnosis and prioritise FOR EDUCATORS AND RESEARCHERS
dangerous differential diagnoses. .
How does the way a task is framed shape the relevance, order and
Yes, | had a heart attack safety of a learner's clinical decisions?
artery bypass graft done
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MEKSI - MAKING CLINICAL REASONING VISIBLE

02 Virtual patient: Bob Ray

WHERE IT IS
Centre - patient video and conversation

Yes, | feel breathless when | lie down. | find | have to prop my

head up on two pillows to sleep better.

Vae | had A hanvt attanl, finin vinave aca | alea had A Aaavrana:

MEKSI - Learn. Teach. Assess.

WHY IT MATTERS

Learners don't read a history; they take one. Bob answers in
his own words, on video, in a voice or in text, so learners
have to find the information themselves.

Active data gathering
Learners choose their questions, draw out pertinent positives and
negatives and follow up on what emerges.

Diagnostic discrimination
Questions can test competing explanations, such as cardiac, respiratory
and other causes of breathlessness.

Iterative reasoning
Each answer feeds hypothesis generation, targeted questioning and
continuous re-evaluation.

FOR EDUCATORS AND RESEARCHERS
Which patterns of enquiry lead to more complete and clinically relevant
information gathering?
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MEKSI - MAKING CLINICAL REASONING VISIBLE

03 Virtual Examiner

WHERE IT IS
Right panel - always beside the station

) Virtual Examiner

/e Observing your station

Can | listen to his chest?

) EXAMINATION FINDING
Bibasal crepitations can be heard. Decreased
breath sounds and pleural friction rub in lower

zones bilaterally. No wheeze.

| think Bob has heart failure.

That is a significant clinical lead based
on the history and physical findings you
have gathered so far. To strengthen your
argument, consider how you might
differentiate between various potential
causes for his current presentation and
which specific red flags or associated
symptoms you still need to explore. How
would you justify a diagnosis of heart
failure over other possibilities, and what
evidence would you look for in your

clinical reasoning to support this?

MEKSI - Learn. Teach. Assess.

WHY IT MATTERS

An examiner sits beside every station. Learners can ask for
observations, examination findings and test results, or talk
through their thinking, but the examiner won't reveal the
diagnosis.

Process, not just the answer
A correct diagnosis doesn't show whether the alternatives, the risks or
the evidence were weighed. The examiner asks about them.

Natural viva questioning
Open prompts such as “How would you justify that over other
possibilities?” draw out reasoning without giving it away.

Findings on request
Examination findings and results appear only when the learner asks for
them, so every request is a visible decision.

FOR EDUCATORS AND RESEARCHERS
Does targeted examiner questioning surface reasoning that the
consultation alone would not show?
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MEKSI - MAKING CLINICAL REASONING VISIBLE

04 Consultation input

WHY IT MATTERS
WHERE IT IS

Centre - the learner's message box Where the learner talks to the patient. They can type or

speak, and switch between video, voice and text replies at
any time from the mode control.

An observable consultation
The wording and order of questions leave a clear trace of what the
learner chose to explore.

Communication and relevance
Yes, | feel breathless when | lie down. | find | have to prop my

Educators can review clarity, specificity and whether the safety-critical
questions were asked.

head up on two pillows to sleep better.

Feedback on omissions

Yes, | had a heart attack two years ago. | also had a coronary Every recorded encounter supports case-specific feedback on missed
0 237 2 I8 el CB UL, red flags and discriminating history.

FOR EDUCATORS AND RESEARCHERS
J A transcript shows what a learner said, not everything they thought.
How far can it be read as evidence of reasoning?
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MEKSI - MAKING CLINICAL REASONING VISIBLE

05 Examiner actions

WHERE IT IS
Right panel - findings, results and the Viva Voce

symptoms you still need to explore. How
would you justify a diagnosis of heart
failure over other possibilities, and what
evidence would you look for in your

clinical reasoning to support this?

Request examination finding Request test result

Ready for Viva Voce

MEKSI - Learn. Teach. Assess.

WHY IT MATTERS

One-tap requests for an examination finding or a test result,
a direct line to the examiner, and the Viva Voce that closes
the station.

Decision points made visible
Each request for an examination or investigation can be judged on its
relevance, timing and patient safety.

Integration of evidence
What the learner does next shows whether new findings confirm, revise
or overturn their hypotheses.

An adaptive Viva Voce
The closing viva probes what the learner left out and follows up patrtial
answers, then hands over to the station scorecard.

FOR EDUCATORS AND RESEARCHERS
Can linking requests, interpretations and later decisions produce more
useful formative feedback?

meksi.com 6/6



