Appendix B. Summative Assessment Rubric A (LLM-Assisted Case Analysis)
Purpose:
To evaluate structured clinical reasoning, AI-assisted self-directed learning, and competency-related behaviors when LLM use is allowed under supervision.
B1. Clinical Reasoning and Problem-Solving Ability (0–20 points)
	Domain
	Scores

	
	Incompetent
	Developing
	competent

	Problem identification & prioritization
	
	
	

	Diagnostic hypothesis generation & ranking
	
	
	

	Evidence integration & interpretation
	
	
	

	Differential diagnosis & risk awareness
	
	
	

	Clinical decision-making & safety
	
	
	


B2. Quality of LLM-Assisted Learning (0–12 points)
	[bookmark: OLE_LINK9][bookmark: OLE_LINK10]Domain
	Scores

	
	Incompetent
	Developing
	competent

	Prompt quality
	Requests direct answers
	General prompts
	Specific, verifiable prompts

	Boundary awareness
	Fully dependent on LLM
	Partial dependence
	LLM used strictly as an assistive tool

	Information filtering
	Accepts all outputs
	Partial filtering
	Actively rejects inappropriate content

	Reflection and revision
	None
	Descriptive only
	Meaningful revision of reasoning


B3. Competency-Related Faculty Ratings (0–10 points)
B3.1 Entrustable Professional Activity (EPA) Level (1-5)
	1- Observation only
	Unable to perform the task independently; requires full guidance throughout the process; unable to formulate a coherent clinical assessment or decision plan

	2- Direct supervision required
	Performs parts of the task but requires continuous, proactive supervision; frequent faculty corrections needed to ensure diagnostic accuracy and patient safety

	3- Indirect supervision required
	Performs the task with acceptable structure; able to identify key clinical problems but requires intermittent guidance or confirmation for critical decisions

	4 - Independent practice
	Performs the task independently and safely; demonstrates reliable clinical reasoning and decision-making; supervision is available but not required for routine cases

	5 - Supervises others
	Demonstrates advanced competence; able to supervise, guide, or teach junior learners in similar clinical tasks; articulates reasoning clearly and anticipates potential risks



B3.2 Faculty Global Competency Rating
	1- Not entrustable
	Performance is unsafe or disorganized; lacks essential clinical reasoning and decision-making ability; unable to integrate clinical information coherently

	2- Marginally entrustable
	Performance shows major gaps in reasoning or prioritization; frequent faculty intervention required to prevent diagnostic or management errors

	3- Conditionally entrustable
	Performance is generally acceptable but lacks consistency; able to complete tasks under supervision; oversight required to ensure patient safety

	4- Entrustable
	Performance is reliable, organized, and safe; demonstrates sound clinical judgment; capable of independent practice in routine cases

	5- Highly entrustable
	[bookmark: _GoBack]Performance is consistently excellent; demonstrates mature clinical judgment, strong risk awareness, and high professional reliability; faculty would confidently entrust independent management





	Domain
	Score

	[bookmark: _Hlk217060879]Entrustable Professional Activity (EPA) level
	1–5

	Faculty global competency rating
	1–5


Total score (Summative Assessment A): 0–42

