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United States Medical Licensing Examination (USMLE)
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Block: 1 of 3 Previous | Next Lab Values Notes Calculator Reverse Color Text Zoom
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Serum LDL-cholesterol concentrations are measured in blood samples collected
from 25 healthy volunteers. The data follow a narmal distribution. The mean and
standard deviation for this group are 130 mg/dL and 25 mg/dL, respectively. The
standard error of the mean is 5.0. With a 85% confidence level, the true mean for
the population from which this sample was drawn falls within which of the following
ranges (in mg/dL)?
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United States Medical Licensing Examination (USMLE)

[N AEBER R (ZEER)
b 155057477188

B2 2D T CE CTELDIBXEKIENTES P
J EHLIIBE Y tREBROZ21TW, QICHEY)

RIDIEBICEEL BV RDEIEZ RSZEh H KL
RDIBRICEE T L. BIDIERDEEIFTHIEE TIHL)

I ZF5i4E (Drug ad format / Abstract format)
EDILECHX DPERBE (ZRLI-DHD) H'5 s e
KEARIEEE RO B9 b —

+ Preferred by 2 out of 3 dermatologists and plastic surgeons
+ Has been used by more than 20 million people workdwide
“Lunchtime treatment” with no

+80% of women return for repeat treatments
+90% of women are ‘extremely satisfied " with their results
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A 32-year-old woman comes to the office because of increasing pain and swelling of her knees during the
past week. She is well developed, well nourished, and in no apparent distress.

Day 1 @ 11:00
office

pay 1 @ 11:00

Day 1 @ 11:00

Initial history

Initial vital signs

Reason(s) for visit:
Knee pain; swelling

Temperature: 37.0 degrees C (98.6 degrees F)

History of Present Illness:
The patient, a 32-year-old woman, has experienced increasing fatigue and generalized weakness during the
past 4 months. During the past 8 weeks, the patient has had generalized aches and joint stiffness most
notably when she gets out of bed in the morning. The stiffness lasts 1 to 2 hours and makes it difficult
to send the older children off to school. She also has had pain and intermittent swelling of the wrists
W and hands for approximately 4 weeks. She rates the pain as a 5 on a 10-point scale. Her knees have been
. 1 ﬂ 1 S\ swollen for the past 5 days. The pain and stiffness of her joints interfere with caring for her family.
Blood pressure, systolic: 120 mm Hg / \ g} L / Acetaminophen provides minimal pain relief, to a 4 on a 10-point scale. There has been no fever or night
Blood pressure, diastolic: 75 mm Hg sweats, and the patient has had no known infectious exposures. She has experienced decreased Tibido for
4 months.

65 beats/min
Regular rhythm

Pulse:

Respiratory rate: 16 /minute

Height: cm (63 in)
Weight: 55.0 kg (121.3 1b)
Body mass index: 21.5 kg/m2

Past Medical History:
Hospitalizations/Procedures: Childbirth at ages 31, 26, and 22
Other medical problems: None
Current medications: Oral contraceptive

a1 : "
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Primum Computer-based Case Simulation @ 2oout] (g Reverse coor] QY A[A]

minutes + 2 minutes for case-end orders

4 Obtain R It:
Interval Hx Write Orders ain nesune —~—~ . Change Location
] or See Patient Later
or PE or Review Chart =
+ 0 H
Day 1 @ 11:00 (Mon) 1ce
-

SERE

F—4— RICHERIZET BEZRIES
Bz EDH S

X-ray, abdomen, acute series
xrayl X-ray, abdomen, AP
X-ray, ankle
X-ray, bladder Z‘—ﬁ‘—%f_ﬁls\‘

g Egafﬁ—c\xﬁ X-ray, breast (2300*@;5\‘&&)

X-ray, calcaneus

CEFE),

Clauser et al. (2016)
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Day 1 @ 11:04
X-ray, ankle

AP, lateral, and oblique views show soft-tissue swelling and small joint effusion. No fracture or
dislocation. MNormal bone density; mild generalized tibiotalar narrowing.
Impression: Soft-tissue swelling, small joint effusion, mild joint space narrowing consistent with

— inflammatory arthritis

cOARNZ (SZEICEO>TIIALITLEH D) 2Dk T



United States Medical Licensing Examination (USMLE)

CCSHIBIDHD T IREFELEIL TH BN FRIIFATT,

Clyman SG, Melnick DE, Clauser BE. Computer-based case simulations from

I 7 — Z ‘> E i l/ — :/ 3 \/ @ng{ﬁ H ;i o)gﬁ'g medicine: assessing skills in patient management. In: Tekian A, McGuire CH,

McGaghie WC (eds). Innovative Simulations for Assessing Professional Competence.

1. BHBEEOHMADEFIRICLDIEH chicage, bnversiy offines, eparimentofedical Education, 1959
TRELBICIEITOBRZEZONTCRRET,ZEZ53RUVMTE TBVVTEZ RO
A BR3BIIHNSDERL BT TO—F %2 iR53 T 2UNEL HB7-0
2. BITHDLARILEEDS
- TBU\J: (most / more / least) important
« [ZELV]: (nonharmful / risky / extremely dangerous)
3. MKR/IRRRAUZERDD
o EOATEN(MBXTEVBEXYMIEDVWTRE)
«  1TEFDIER (ALDFTICBZIToTLV BN R, RY)
« TEDHEAEHLE (ALCZAAA—F—LTVWOMR, BE)
« 1TEDRFAZIT (T —RABRRIEBURICCZITO TV SR, RE)
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United States Medical Licensing Examination (USMLE)

Lmi

CCSHIREIDHDTI IREDRIL TH AN FMIEREATY,
N -~ . = < Clyman SG, Melnick DE, Clauser BE. Computer-based case simulations from
I 7 — Z D gy J_l/ -_—/ 3 \/ 0) EEF1ﬁ‘/[aE: é o) ;;%A'HE m)e:dicine: assessing skills in patient management. In: Tekian A, McGuire CH,
McGaghie WC (eds). Innovative Simulations for Assessing Professional Competence.
= Chi , IL: University of Illinois, D t t of Medical Education, 1999
2' ;iﬁ\d)? 7)|:|—7'7Z:%HJ’~/E\*) ‘t".- TL \ %? Claﬁig:), BriannE.,eer: a{. f?Devglc:)|§>mee:tacr)fn;j'?onC;ateecI Sccaorin;ZTg(;)r?thms for Complex
Performance Assessments: A Comparison of Two Approaches.” Journal of
1. 0 I}%Eﬁ/\“_za)jj_iﬁ Educational Measurement, vol. 34, no. 2, 1997, pp. 141-61.
BHDT AT —RTHL TEHAADEFIRAH 1-9 T
P NzBRHEHRELT,TRUVMTEITBUVDMTELORR(LANILE) E, RBEER1TEZE D
A= 7 RAWERIR X ZER T S
2. FHEDITENNF—UNIDOWTUKERICIFRERET D

APPENDIX [REX)
The following logical statements produce scores for one of the computer-based case s - _ <

SRAVNDMERDHER, S RAUNERIIL T
e/ jrAALTIRT CEE#EA DRV Sy a
ETIV) ZITSAERENEZEZSNTVELEED,

COMPUTE SC =1
IF (B8 >0 AND B9 > 0) SC =2
IF (B4 > 0 AND B6 > 0) OR

(B4 > 0 AND B7 > 0 AND B8 > 0) OR NSDHETIE, THDEEEICEDCEATITH

(B6 > 0 AND B7 > 0 AND B8 > 0) SC = 2.5 TEIRH 1D, BHDITEDEAEHOEZ T2
IF 810 > 0 OR B12 > 0) SC =3 ZRTIBVCWSTILIBAD S, Edb 7 FO—F
IF (B4 > 0 AND B6 > 0 AND B7 > 0) OR ISREL LS TY,

fMA ~ NARTY / M1N N MATY T1A o NN M
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] EROBT Pass / Fail

(WA TFi3Step 1S H8BFUASN)
%U";": 5“]““ @ Step 3 Score Report 1?"“

- . At — = " /L

- leensiog e o o e ety ST REBREBEDENLAIE

Examination

= . . - . TE—
€~-,,.I\/[LE United States Medical Licensing Examination

FROM THE EXAMINEE'S USMLE REGISTRATION ENTITY.

NAME: Last, First ﬁ‘nn 7] | ﬁ

USMLE ID: 0-000-000-0 TEST DATE: Month 1, 2018

Your Performance T—I—D/ \?i_-“k— 9<1ﬂ=,md)$ﬁ.

Test Result Test Score

PASS 205
Your Performance Compared to Other Examinees (1@ A W —C\ 0) *E 3'(-‘-J- E/\J 7:}: ) {[\ g5 T {[g = ( Ste p 1 ‘Llﬂ)

The chart below represents the distribution of scores for recent examinees from US and Canadian medical schools taking
Step 3 for the first time. Reported scores range from 1-300 with a mean of 226 and a standard deviation of 15.

Performance by Physician Task Relative to Your Overall Step 3 Performance

Your Score (% Items Per Test) Lower Same Higher

196 PC: Diagnosis (30 - 40%)
{ Minimum

i Passing Score PC: Health Maint & Disease Prevent/Pharmacotherapy (14 - 22%)

PC: Clinical Interventions/Mixed Mgmt (12 - 20%)

MEK: Applying Foundational Science Concepts (10 - 15%)

Systems-based Practice/Patient Safety & PBLI (10 - 15%)

$155 | 156170 | 171185 185200 = 201215 = 216-230 231245  246-260 = 261-275 | 2276 Abbreviations: MK, Medical Knowledge; PC, Patient Care; PBLI, Practice-based Learning and Improvement.

If you tested repeatedly under the same conditions on a different set of items covering the same content, without
learning or forgetting, your score would fall within one standard error of the estimate (SEE) of your current score

two-thirds of the time. The SEE on this exam s 8 points. Performance on Computer-based Case Simulations Relative to Your Overall Step 3 Performance

Your score +/- SEE: 197 - 213
(# Cases Per Test) Lower Same Higher

Advanced Clinical Medicine: Computer-based Case Simulations (13)



B Integrated National Board Dental Examination (INBDE)
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Patient Box ({ffi—7#—~wh)

ADULT CLINICAL EXAMINATION CHART

R [ ST5SS 5

Female, 28 years old « ’|' % ﬂi

Dental Chart

|Chief Complaint | e !
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Background and/or Patient History Presents background R e e e e e e e e e e
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h+4 Medical Council of Canada Qualifying Examination (MCCQE)

| REZERITRRTSCBT
GCBANSRKZISEIT. CNEIZBICNACEMEIENZ0SCEXZERT DINESHD)
N 238185
1. Multiple-Choice Questions (210f5. &RA4BFR])
« 3HB551R

o JOvOIZH N TULERW P ICHKHIRRIFREIRIC 22102 ##<
2. Clinical Decision Making (38%E165-75f8]. &R A 3KFfEF)

I LWIneyL/N1OvrBIEZZ O
BB THNIFHRSICEENS5LL
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h+4 Medical Council of Canada Qualifying Examination (MCCQE)

2. Clinical Decision Making
Bzonl=7r—X%zbHLlc

- BRRIEERZS5|1ZTH 9 (Elicit clinical information)

- BWTDOFHiEZIET 9 S (Order diagnostic procedures)

- E2BRET-IEBEZT1TD (Make diagnoses OR Prescribe therapy)
0| & kI3 27848

« Short-menu: XEDERM(6-30)H 5B Y] HDZEN

- Write-in:182& 0 B R RS
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(f8/2) COMOD B

Question 1
What is the most likely diagnosis?
List up to three

Case 1

A 13-year-old girl has a three-month history of intermittent diarrhea. weight loss. and
muscle weakness despite an increased and voracious appetite. She has also experienced
intermittent palpitations. Her parents report that her school performance has declined over
the past few months. She also gets upset easily and is unable to concentrate well. Her sleep
pattern is irregular. Physical examination detects a mild tremor of the fingers with the arms
outstretched. Her palms are moist. Her blood glucose level is 4.5 mmol/L.

Question 2
Which initial investigations will you order at this time?
Select up to three answers

.j:)
1. O
2. o
3 B If'\.
.f:)

0O)
\J

NN

Colonoscopy

Endoscopic retrograde cholangiopancreatography
Erythrocyte sedimentation rate

Jejunal biopsy

Psychometric testing

Rectal biopsy

Serum 17 a hydroxy progesterone level

Serum beta-HCG

© 9. Serum electrolytes
O 10. Serum Insulin level
O 11. SerumT4and T3

O 12. Serum vanillyl mandelic acid levels
™ 19 Curnnt ~hlarida

1/



h+4 Medical Council of Canada Qualifying Examination (MCCQE)
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https://www.prometric.com/proproctor
https://www.prometric.com/proproctor

ProProctor™

Secure your testing assets and protect candidate’s personal information via end-to-end, layered
security processes

We have combined our three decades of experience in on-site test management with deep expertise and advanced technology to ensure high security and protection of your assets —
granting you peace of mind. While Prometric's proctors constantly monitor test takers during the exam, they never have access to examination content, which minimizes the exposure of

your assets. We also have all the tools, systems, and processes in place to ensure the privacy of your candidates’ personal data.

* : = =

'e. o @

Secured Login Candidate 360° Envionmental Pmprietary Locked Al Powered Anomaly One-way Exam Live Video Review

Controls Authenticity Check Checks Down Browser Detection Access Functlonallty
BEFORE TEST DURING TEST

8:1 candidate to proctor ratio Human touch combined with the power of Proprietary locked down browser
high technology

We set high standards for candidate-to-proctor ratios to keep your Qur proprietary web browser helps prevent candidstes from accessing

assets safe and guarantee fairness of the test-taking process. All our Proctors are sssisted by Al technology, which flags any suspicious aid via other programs or being able to screen capture exam content.
proctors are certified, and they monitor candidates in real-time. candidate behavior snd sctions. ProProctor platform detects and With Prometric’s technology, you won't need to rely on commercial
blocks inappropriate key-strokes and tracks head movement. browsers for exam delivery. Test tekers won't need to disable browser

settings before tsking the sxam.
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h+4 Medical Council of Canada Qualifying Examination (MCCQE)
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J EROBEAT
B 2T EECrOAEN BRIESRELIETRINEIZS

Figure 1: Dimensions of Care Figure 2: Phygi€ian Activities
s YOUR PERFORMANCE mmmmms YOUR PERFORMANCE
Heatt Promotion and | =
Eness Prevention Assessment and Diagnesis
acute [—— Management IR —
chronc T Communicaton M ——
PSYdlDSOdElASpECtS __‘ Professional Behaviours __.
|
Low performance High performance Low performance High performance
Mean subscore of first-time —— SEM: Standard error of Mean subscore of first-time i SEM: Standard error of
takers who passed measurement takers who passed measurement

[xEIXT2018FERERE (BEEMH)ICHITEREDFIR,



REEFEAERGIR

https://mhlw-

=\ vi g = =_p .niph.go.j fil _upl
E RO WA HDERTR s B e o T TGSl
B - BT - BRI T - R A T Y

§ 2011FELDCBTILDIRET A ESHS NI

I 2020&F &0, EEMERABRN 2 TL vb TRIES NS LSIC
» Smart device based test (SBT)XMA TLVS

20225 18IZKorean Medical Licensing Examination (KMLE) H'#1b TCBTRFEI 177 (Lee, 2022)
I CBTELEEL7-SBTDXUwhk

KRB DOHFID KDDLV (FTRIMY FTEDEREL R TLY)
FEFLZEHLP TV (TELEEA)
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https://doi.org/10.3352/jeehp.2022.19.1
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Medical Licensing Assessment (MLA)

| ERDOEFMEENZITH5HER
BADBRDIGZEIIRDEERZEZIT2HEDL HS (PLAB.C55(3#FETL&OSCE)
2024FEHSEFIDFURFIEZHFICHEO>TLS

 WASlOE N YNV
1. The applied knowledge test (AKT)
A ZEHEIRDCBT
2. Theclinical and professional skills assessment (CPSA)
A OSCEDCL

B Constructed centrally, delivered locally
AKTIC DWW TIE,I8B 7—)LIZMedical Schools Council (MSC)HMERLL ,
BANGHBIER T4 — VY UNGEIEBERED TP GMCIC L 586 2 T B

25




Medical Licensing Assessment (MLA)

} AlEIN S8
» MLA content maplliB& N TL3

REILNDIFBRBEIDDT—T.6DDMBEIF

[(7—+) [nﬁﬂz]
1. Readiness for safe practice 1. Areas of clinical practice

2. Managing uncertainty 2. Areas of professional knowledge
3. Delivering person-centred care 3. Clinical and professional capabilities
4. Practical skills and procedures
5. Patient presentations
6. Conditions
A-Z list of conditions
Acid-base abnormality Brain abscess
Acne vulgaris Brain metastases
Acoustic neuroma Breast abscess/ mastitis
. _ Acute bronchitjs Breast cancer
:IL-LE\ iﬁz : K ‘ - zzﬁ zzf(l;r;?'ymzyndromes ::E:E:lie;fsis
UBANNIBEE S [ace weney mar pursive
Acute pancreatiﬁs‘ Cand‘idiasis
ROBNTUVEP  amene Cardin fore
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https://www.gmc-uk.org/-/media/documents/mla-content-map-_pdf-85707770.pdf

Medical Licensing Assessment (MLA)

I HBROIZHEL
MLADIL —LT—=2 - BR%EHT=T &3, &

1)

FESH ER R 7 ERL — EREIE

« Describe the approach to scoring candidate performance at item level and
overall, including any score conversions and rounding protocols.

| SHBEPORAEADTON L EED BRED/NTA— TV ZEBAL AL B LR ANICIRE T 35 EEHBT L.
« Describe and demonstrate how the post-test analyses feed into decision-

making and quality improvement.

I ABRBRONDITHERELEDLIICREBREPRENEICRRE B S ZRPAL. KLY o

b TS vbT7H—LBHHE—INTWLS
Exam-WritexW\oHD% BB TIERL 7=

T ANDVERL s EFEHREMLAD T=DICN BRI RE X R 1o X T L
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https://www.gmc-uk.org/education/medical-licensing-assessment/uk-medical-schools-guide-to-the-mla/framework
https://www.gmc-uk.org/education/medical-licensing-assessment/uk-medical-schools-guide-to-the-mla/framework
https://www.exam-write.com/
https://www.exam-write.com/
https://www.exam-write.com/

AIBUNDHOECBT THE TEZDH'?

B USMLE Step2 CS (Clinical Skills; 0SCE) ' 2021 F(CBELE

HIFOOFEDEL P KORVEERZER T B7-0DIC1FELL LA
LHALERTALBWVWEXELIED I REINT: | S0RVBEEEN I TEFRNEAEEEDTD

I EBERIEEISEDKSICEHET DD ?
PFIOUAAXMNMIENIE, T —RZal—2 3> (Stepl3) LU AZa=r—3>
B8 (SteplTIR1L) ICK > THhBEEAEINTLS, L TWS
P (LaEHTXUATIZ) OSCEN B> TW-—ERIICBTTRERIgEE BoTL\B?

I EEFHS‘Z%‘E%W@@HE*HE??E’Q@%N (Swanson & Roberts, 2016)
CBT CERARIZRESHED TENIXARMEBRE TARIRTRN T—
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https://doi.org/10.1111/medu.12810

OSCE

¥ MilleroE>=wk (Miller, 1990)

Performance in practice
Direct observation, workplace-based assessments

OSCEIFARMERED
BN HBLIEVZ -
OSCE};_(S*O)E%’C Demonstration
ClZzESERTIN? Simulations, OSCE
N g _ Interpretation and
@ (US) Step 3 CSD&LS%: application KNOWS HOW
7 NG 2al—>3Y i
@ DOES, KNOWS HOWIC
malarommiaes  octrecal KNOWS

Novice

(Ramani & Leinster, 2008)



https://journals.lww.com/academicmedicine/abstract/1990/09000/the_assessment_of_clinical.45.aspx
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Patient Box BELEIRT]

Patient

Select ONE OR MORE correct answers. Any INCORRECT selections will result in your eaming NO CREDIT for this
guestion.

Female, 63 years old

ey In addition to patient education, which is indicated for management?

s Dy g A. No treatment

B. Topical antibiotic &5
Background sndior Patient History C. Topical corticosteroid e 0.25,.“

D. Topical antifungal < — ~F .22 =
o e Bonk yossa e E. Topical antiviral DTCTHEATS
weeks . i
Patient reports diffiulty eating F. Topical anesthetic <
S G. Systemic analgesic < EERATOR

H. Biopsy < 0.755

Correct: C (partial credit. 0.25 points) and H (partial credit, 0.75 points)

Current Findings nscored/Neutral: D, F.
Afebrile glinind Judgment EDrrll:Jr::;nGrmcl: Seledng any response nlhef_l'lan a ‘CuTecl" or “Unscored/Neufral”
Gengt;lmedcondiﬁmonlhe ﬁmcﬂmﬂsmwﬁdaﬁ&tﬂmmnnuaﬂ(ﬂpmﬂs}fmﬂmthm,mnrfaMmspu‘:sewas
e T = Content Classification: Oral Pathology. Pain Management. and Temporomandibular Dysfunclion
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B Dental Licensure OSCE (DLOSCE)

Prescription Task

Patient

Female, 65 years old

Chief Complaint

“| broke my bottom back tooth.”

Background andior Patient History

Recent history of gasiric bleeding

Current Findings

Mon-restorable tooth 30 was extracted
during the visit, and required flap and
bone removal

1. Select an appropriate medication for pain management.

DODVOZErR=—"IOTMMOOD P

MNo medication

. acetaminophen

aspirin

celecoxib

codeine

codeine (in combination with acetaminophen)

. diflunisal
. flurbiprofen

hydrocodone
hydrocodone (in combination with acetaminophen)

hydromorphone
ibuprofen

. ibuprofen (in combination with acetaminophen)

ketorolac

. meperidine

naproxen

. oxycodone
. oxycodone (in combination with acetaminophen)

2. Type in the strength of the tablet/capsule.

NOTE: If you selected an option that has “in combination with acetaminophen” in
parentheses, only type in the strength of the first drug listed and do notinclude the
strength of the acetaminophen within your answer.

mg

3. Type in the total number of tablets/capsules that should be obtained/dispensed.

4a. Select the number of tablets/capsules that should be taken per administration.

A
B. 1-2
C 2
D. 2-3
E. 3
F. 4

4b. Should the patient take a loading dose?
A yes
B. no
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https://training.prod.prometric.mindgrb.io/PRC/PRC_TestScene/index.html
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Examination

' FHRIUNDERTFICOVTIE
-I-J. E ﬂ:/ :_Et t n l/ ‘L. 73\ é J: j"—- DR e ,p it st )‘c( i ”‘»‘-, Invigilator - Joe B Examiner - Prof...

The Invigilator will display the Information for Car.didates for the 2-minute reading time.
Once the examination time begins, the Invigilator will turn off their video and audio.

The Candidate Information will be displayed on the screen for the entire examination time.

(2:5)(35200 m 7@31%’3_(\4 \5) Examiners will NOT be visible on screen to candidates at any time, even if the Candidate is speaking to them.

A QA Examiner may also be present as part of an observation and monitoring process.
If necessary, a Coordinator or Examination Chair may join the session unannounced.

https://www.amc.org.au/pathways/standard-
pathway/amc-assessments/clinical-examination/

Candidates who complete a station before the allocated time is finished are required to wait in the station until

the end of the rotation.


https://www.health.gov.au/topics/rural-health-workforce/classifications/mmm

Clinical and professional skills assessment (CPSA)
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« Objective Structured Long Examination Record (OSLER)
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« Practical Assessment of Clinical Examination Skills (PACES)
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36


https://www.gmc-uk.org/-/media/documents/guidance-to-assessment-providers-on-creating-a-submission-against-the-cpsa-requirements_pdf-84741760.pdf
https://www.gmc-uk.org/-/media/documents/guidance-to-assessment-providers-on-creating-a-submission-against-the-cpsa-requirements_pdf-84741760.pdf
https://www.tandfonline.com/doi/abs/10.3109/01421599709019339
https://pmc.ncbi.nlm.nih.gov/articles/PMC1125602/
https://pmc.ncbi.nlm.nih.gov/articles/PMC1125602/
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https://www.mext.go.jp/content/20211021-mxt_igaku-000018634_8.pdf
https://www.eiken.co.jp/uploads/modern_media/literature/P30-39.pdf
https://www.eiken.co.jp/uploads/modern_media/literature/P30-39.pdf
https://www.eiken.co.jp/uploads/modern_media/literature/P30-39.pdf
https://www.jstage.jst.go.jp/article/mededjapan/45/3/45_193/_pdf
https://pubmed.ncbi.nlm.nih.gov/27813044/
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