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Structure of the talk

■ What is an OSCE?
■ How best to prepare for OSCEs
■ Top tips
■ Common OSCE stations
■ Example mark schemes 
■ Recommended resources 



What is an OSCE?

■ A way of assessing your clinical practical and 
communication skills, as well as how well you manage 
under pressure 
■ Typically have 5-10 minutes per station
■ Typically 6 stations per exam (depending on university) 



How best to prepare?

■ 1. Make a list of what could come up
■ 2. Practice, practice, practice! 
■ 3. Have a structure for approaching each type of 

station 
■ 4. Go to hospital placement and get involved!
■ 5. Practice under times conditions   



Top Tips (on the day)
■ WASH. YOUR. HANDS. 
■ Dress smart (with bare below elbows)
■ Be nice, polite, assertive and confident!
■ Don’t ignore props/people – clues for what you need 

to do 
■ Keep Calm and Carry On when you mess up a station
■ Be prepared for the unexpected  
■ Easy marks often forgotten: 
- ICE in history station
- Call for help in DR ABC
- Be alert for ‘breaking bad news’ 
- Don’t forget to offer blood pressure in cardio exam



Common OSCE stations 
■ DR ABC stations 
■ Practical clinical skills
■ Taking a history
■ Examinations
■ Statistics
■ Data interpretation (eg ECG, lung function tests) 
■ Communication skills, (eg motivation interviewing, breaking 

bad news, assessing capacity, explaining a procedure)
■ Prescribing 



DR ABC OSCEs
In the chat, tell me what DR ABCDE stands for: 
■ Danger
■ Response
■ Airway
■ Breathing
■ Circulation
■ Disability: PEARL, blood glucose, GCS/AVPU
■ Expose: look for rashes, wound sites, breaks, etc 



Example DR ABC stations
(not exhaustive and dependent on your year)  
■ Acute coronary syndrome (STEMI/NSTEMI)
■ Acute upper GI bleeding 
■ Anaphylaxis
■ Asthma attack
■ DKA
■ Meningitis 
■ Pneumonia 
■ Status epilepticus 



Reference: 
http://m.osce-
aid.co.uk/stations/o
sce_abcde.pdf

http://m.osce-aid.co.uk/stations/osce_abcde.pdf




Practical skills’ OSCEs 
(again not exhaustive!)
■ Venepuncture 

■ ABG

■ Cannulation 

■ Taking blood pressure

■ Setting up an ECG

■ Urine dipstick (yes that was actually one of my OSCEs!) 

■ Bladder catheterization 

■ ABPI measurement

NB: all these stations tends to be on plastic models 

■ ABPI measurement

■ Examining pregnant abdomen 

■ Scrubbing up

■ Manual handling 

■ Suturing 

■ Setting up an infusion 

■ Drug administration (IM/IV/SC)

■ Basic/advanced life support

■ Gynae speculum exam

■ Otoscopy

■ Ophthalmoscopy



History-taking OSCEs
In the chat, tell me the steps in taking a history:

■ Presenting complaint (why have they come in now?)

■ History of presenting complaint

■ Past Medical History 

■ Drug history

■ Family history

■ Social history (smoking+alcohol, living, occupation) 

■ ICE!!! 

Be prepared to present a synopsis of your history to 
the examiner, have differentials in mind, and answer 
any questions they have. 

Site
Onset
Character
Radiation
Alleviating factors
Timing
Exacerbating factors
Severity (1-10)



Let’s do an example…



Ref: 
geekymedics.
com



Examinations 
(again probably not exhaustive) 
■ 3 core: cardiovascular, respiratory, abdomen
■ Gastro: Per rectum (PR) exam, hernia exam, stoma 

examination 
■ MSK exams: hand, elbow, shoulder, spine, hip,  knee, 

foot
■ Neuro: cranial nerve exam, Upper limb neuro, Lower 

limb neuro, cerebellar exam, Parkinson’s disease exam 
■ O+G: pregnant abdomen, bimanual exam
■ Paediatrics: 6-week check, developmental milestones
■ Urology: genital exam, prostate digital rectal exam (DRE) 
■ Other: Thyroid exam, hydration status, lymph node 

exam, peripheral vascular exam, breast
■ (GALS, PGALS for screening)



Ref: 
geekymedics.

com



Information 
Giving: let’s do 
one together
■ You are a GP. Mr X is a 50 year 

old man with mild hypertension, 
taking ramipril. He has recently 
done some reading online 
about a study showing 
acupuncture may be beneficial 
for mild hypertension. 

■ Please read this abstract and 
answer Mr X’s questions. 



Example questions for the abstract 

- What is this paper telling you? (in one sentence)
- What is a randomised control trial?
- Explain what is meant by the 95% confidence interval?
- Based on this paper, should Mr X stop his ACE-inhibitor and try 

acupuncture instead?

In stats OSCEs, be prepared to give definitions on sensitivity, specificity, 
negative predictive value, positive predictive value, number needed to 
treat, incidence, prevalence, etc, but you should not have to do any real 
calculations



Prescribing: key points 
■ ALWAYS FILL IN THE PATIENT’S DETAILS 

(including DOB, name, hospital number)

■ ALWAYS ALWAYS FILL IN ALLERGIES 

■ Remember to sign and put ‘your bleep number’ 

■ Be familiar with the drug chart your university 
uses

■ Remember important contraindications, eg:

- Do not co-prescribe beta-blockers and 
verapamil 

- Check allergies! Avoid giving cephalosporins to 
penicillin-allergic patients (10% cross reaction)

- Avoid giving NSAIDs to patients with asthma 

■ Going the extra mile:

- Consider VTE prophylaxis where appropriate

- Consider PPI with NSAIDs

- Consider anti-constipation medication (eg
senna) and anti-emetics with opiates



Recommended resources 
■ Geeky Medics
■ OSCE stop, OSCE aid
■ YouTube Arun Kiru
■ Back of Oxford Handbook has great algorithms for DR ABCs 
■ Lots of OSCE books (check your uni library): 



FEEDBACK?



Example prescribing stations

■ Prescribe an end-of-life syringe driver
■ Prescribe medications for an acute 

asthma attack 
■ Prescribe antibiotics for a UTI  
■ Prescribe fluids! 
Top tip: For communication/prescribing 
stations, be prepared to discuss the side-
effects of common medications, eg statins, 
warfarin, contraceptives.



Thank you!


