Appendix C. Summative Assessment Rubric B
(Standardized Patient Examination without LLM)
Purpose:
To assess whether learners can independently apply structured clinical reasoning and decision-making skills without access to large language models, using a standardized patient (SP) encounter.
Assessment condition: Use of large language models or AI-assisted tools is strictly prohibited; Assessment is based on live SP interaction and immediate post-encounter analysis; All ratings are based on observable behaviors during the examination.

	Domain
	Incompetent
	Developing
	Competent

	Core problem identification
	Fails to identify the main clinical problem or states a disease label without defining a clinical problem
	Identifies a clinical problem but lacks prioritization or risk orientation
	Clearly defines the primary clinical problem and explicitly prioritizes it based on risk or urgency

	Diagnostic hypothesis construction
	Hypotheses are absent, incorrect, or clinically inappropriate
	Hypotheses are reasonable but incomplete, poorly ranked, or weakly justified
	Hypotheses are appropriate, limited in number (≤3), and clearly ranked with explicit justification

	History and examination integration
	History and physical examination findings are fragmented and not linked to hypotheses
	Partial integration of findings with diagnostic reasoning
	Systematic and coherent integration of history and examination supporting diagnostic hypotheses

	Differential diagnosis and risk recognition
	No differential diagnoses or risk considerations identified
	Differential diagnoses mentioned without explicit risk justification
	High-risk or high-impact differential diagnoses explicitly identified with clear risk rationale

	Next-step decision-making
	Proposed investigations or management are unsafe or unjustified
	Decisions are generally appropriate but lack clear prioritization or rationale
	Decisions are safe, evidence-informed, and appropriately prioritized for the clinical context









C2. Competency-Based Entrustment and Professional Performance (1–10 points)
C2.1 Entrustable Professional Activity (EPA) Level
Assessment question:
To what extent can the learner be entrusted to independently perform the initial clinical assessment and decision-making for a similar patient?

	Score
	Behavioral descriptor

	1 – Observation only
	Unable to perform the task independently; requires continuous guidance and is unable to formulate a coherent assessment or plan

	2 – Direct supervision required
	Performs parts of the task but requires ongoing, proactive supervision to maintain safety

	3 – Indirect supervision required
	Performs the task with acceptable structure; requires intermittent guidance or confirmation for key decisions

	4 – Independent practice
	Performs the task independently and safely; supervision is available but not required for routine cases

	5 – Supervises others
	Demonstrates advanced competence and reliability; capable of supervising or teaching others in similar tasks


C2.2 Global Faculty Competency Rating
Assessment question:
Based on overall performance, would you trust this learner to independently manage the initial assessment and decision-making for a similar patient under routine supervision conditions?
	Score
	Behavioral descriptor



	1 – Not entrustable
	Performance is unsafe or disorganized; lacks essential clinical reasoning and decision-making ability

	2 – Marginally entrustable
	Performance shows major gaps; frequent faculty intervention required to prevent errors

	3 – Conditionally entrustable
	Performance is generally acceptable but inconsistent; supervision required for safety

	4 – Entrustable
	Performance is reliable, organized, and safe; capable of independent practice in routine cases

	5 – Highly entrustable
	Performance is consistently excellent; demonstrates mature clinical judgment and professional reliability


C3. Expert Concordance Score (Objective Measure, 0–4 points)
Purpose:
To quantify alignment between learner decisions and expert consensus for key diagnostic elements.

	Item
	Concordant (Yes/No)

	Core clinical problem matches expert consensus
	☐ Yes / ☐ No

	Primary diagnostic hypothesis matches expert consensus
	☐ Yes / ☐ No

	≥2 of the top 3 diagnostic hypotheses overlap with expert panel
	☐ Yes / ☐ No

	Initial diagnostic test selection matches expert consensus
	☐ Yes / ☐ No



