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This is an expanded version of the checklist that the examiner will use to assess the student during the Triple Jump Process. The assessment will be on a scale of 1-5 with N/A indicating that the item was not assessed.

Part 1: Student receives and reacts to the case.

1. Was the student on time and prepared to begin? This item maps to professionalism, but should not include attire. Be on time, review this form before hand, and explain any personal issues that might impact on the process.

2. Identified Problems and wrote them on the board?  Write down the problems you identify. Include any psychosocial issues, but get through this rapidly. Write legibly and plan your use of board space.

3. Organized and wrote down Learning Issues? As you come up with any learning issues, write them down in a concise way, articulating them as questions with as much precision as possible. Preliminary learning issues can be pretty broad, but should be refined (see later).
4. Organized and wrote down more information needed? Think about what further information you might need, organizing is as questions to ask the patient/family, things to find on physical exam, laboratory tests to do, and procedures or special tests to do.
5. Formed preliminary hypotheses before page 2? You should have ideas about possible hypotheses right away, and write these down neatly, in a way you can modify and add to them with further information. Try for at least 3.

6. Refined and developed hypotheses with new information? As you think through the case, be sure to keep the examiner informed verbally and visually with BRIEF notes, sketches, flow diagrams, etc. Use all the board space you have. Try not to erase the basic case information, modeling the medical record, cross out items you have discarded.

7. Outlined basic processes or mechanisms before page 2? The examiner may not be a content expert in all areas you choose to explore, but she will want to see what you know, right down to the detail you consider enough for a prudent JMP student at your level. Don’t go into great detail unless asked to by a direct question. Remember, it’s not how much you cover, it’s the way that you cover it that is being assessed.

8. Refined explanations of basics with new information? The examiner will want to see that you pursue a reasonable course of action in both your understanding of the case and your understanding of what basic information is important to this understanding. Talk and write or diagram (in outline, be brief and even telegraphic, but legible) how your thoughts are changing during the process.

9. Critical thinking in developing LI’s as the case progressed? The examiner will want to get a sense of how you connect information, why you choose one hypothesis over another, what information is important, and what can be accepted as normal. If you don’t know something identify it clearly, consider it for a Learning Issue, and move on. 

10. Critical thinking in refinement of final LI’s? Particularly as you form final Learning Issues in the first session, try to be as precise as you can in articulating what you will research in part 2 of the process.  Remember, a small learning issue is never really that small!! Pick issues that will challenge you (and tell the examiner why) but concise enough to allow you to make a good Learning Object as an answer to the Learning Issue.

11. Responded to knowledge based questions by examiner? If your examiner asks you a question, try to respond directly. “I don’t know” is an acceptable answer—don’t waste time if you don’t know. If you do know, outline the answer at the depth a prudent Joint Medical Student at your level might be expected to know it, and tell the examiner if you have additional expert information; they may want to hear it, and reward you for this, but don’t assume they want a lecture.  The examiner may cut you short, ask you to just go on. This does NOT mean your answer is bad, it may mean they are satisfied and just want to more on in the interests of time.

Part 2. Student researches Learning Issues to make Learning Objects
12. Reviewed/demonstrated research methods/notes? The examiner may or may not ask you to show them your notes or discuss methodologies you used in part 2 (your independent research), but if they do not, offer them a brief report back to begin the session.
Part 3. Student presents case and Learning Objects
13. Summed up the case, showing where Learning Objects fit? The examiner will expect you to briefly restate the main point of the case, using a standard form if possible. This is NOT really an objective for year 1, and IS an objective for year 3. Year 2 is somewhere in between. But for any year, trying to BRIEFLY present the case is a useful exercise. Try to avoid medicalized ad hoc descriptions you would not want to hear about yourself. In year 1, a brief informal report is fine. By year 3, your summation should include patient identity, chief complaint, relevant immediate and distant history, other relevant history, including RELEVANT family, social etc, basic physical findings, lab findings, and results of other tests. At the end of this, if you now think you know the diagnosis and the basic mechanisms and processes, including social, public health, etc. involved in the case, state what they are. Finally, write down your Learning Issues.

14. Explained LO’s clearly, with references? Your presentation will be essentially a mini lecture. Aim the level at that of the prudent JMP student, and try to get to a depth that will convince your examiner you really understand the issue for at least one item.  Perhaps a rule of thumb is that your LO should include a component of at least one basic science, one clinical specialty, and one health policy or public health area. Don’t write out references, but have them available to show the examiner.

15. Used verbal skills effectively? Do you speak clearly? Do you construct your explanations skillfully and convincingly? Do you avoid jargon aphasias such as ‘uhhhh’ and ‘you know’?

16. Used diagramming skills effectively? Can you illustrate your point with a diagram, or a flow chart, of an algorithm or a concept map?  Using notes is fine, just have a copy to give to the examiner, and use the ‘handout’ as notes, not as a substitute for writing on the board.

17. Used picture drawing skills effectively? Can you draw a basic picture to illustrate your points? Does the picture clarify things, or confuse them? Do you label and explain the drawing effectively?
18. Showed critical reasoning skills in presenting L.O? Did you convey to the examiner the process you used to decide how to structure your answer to your own Learning Issue? Is the depth satisfactory? Do you have the essential points right, and is it clear how this relates to the problems raised by the case? Did you find conflicting information, and make a decision on what you believe to be true? How do you connect information together?  A concept map might be useful in this item.
19. Well organized and placed presentation within time limit?  Was your overall approach to Part 3 well organized? In this section, you can pretty much structure things as you choose. Did you handle questions from the examiner in a mature fashion? Did you plan your time use well?

20. Responded to knowledge based questions by examiner? Again, the examiner may not be a content expert in the areas you have chosen (but they might be—not a bad idea to ask them at the start of the session!).  They may want to ask you questions to test the depth of your knowledge, or your understanding of how areas of medicine are related.  Just answer to the best of your ability, remembering that an “I don’t know” answer is always acceptable.

PAGE  
1

