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Letters to the Editor

New Research

Assessing Preclinical 
Medical Students’ Ability 
to Communicate 
in Writing

To the Editor:
In 1998, the Medical School 

Objectives Project concluded that 
medical students must develop 
competence in their ability “to 
communicate effectively, both 
orally and in writing, with patients, 
patients’ families, colleagues, and 
others.”1 More recently, the impor-
tance of assessing medical students’ 
skills in written communication has 
been reinforced by the introduction 
of the Step 2 Clinical Skills exam 
as a component of the US Medical 
Licensing Examination. Further, 
Medicare documentation policies 
restrict attending physicians’ use 
of students’ patient notes to the 
review of systems and past, family, 
and social history.2 As a result, a 
valuable opportunity for teaching 
appropriate documentation during 
the clerkships may be compro-
mised.3,4 Despite these conditions, 
literature regarding the assessment 
of medical students’ written com-
munication skills is sparse.

This report describes our ef-
forts to develop a means to assess 
students’ proficiency in written 
communication during the pre-
clinical years. Our objectives were 
to determine whether an Objective 

Structured Clinical Exam (OSCE) 
is an appropriate method for this 
assessment and whether preclini-
cal students can accurately and 
completely document a history of 
present illness (HPI) obtained dur-
ing an encounter with a standard-
ized patient. 

Methods
Prior to beginning their clini-

cal clerkships, medical students 
at the Medical College of Ohio 
participate in a six-station OSCE 
that provides formative feedback on 
their interviewing, history-taking, 
and physical examination skills. 
For the purpose of this study, an 
additional station was added that 
required students to document the 
HPI they obtained while interview-
ing a standardized patient.

Documentation was evaluated 
using a checklist developed spe-
cifically for this study. In addition 
to items focused on a detailed 
description of the chief complaint 
(quality, frequency, duration, set-
ting, exacerbating and remitting 
factors, and associated symptoms), 
the checklist also included several 
items that evaluated the overall 
quality of students’ writing. The 
maximum possible student score 
was 19 points. 

All second-year medical students 
(n=136) participated in the OSCE. 
Two raters used the scoring check-
list to assess students’ documenta-
tion (89% interrater reliability). 

Results
Students varied in the content 

of their documentation. While all 
students documented the patient’s 
chief complaint, and most (94%) in-
cluded information about symptom 
onset, less than 65% of the students 
recorded frequency, duration, or 
associated symptoms. 

The overall quality of students’ 
writing was evaluated for accuracy, 
legibility, and writing style. Fifteen 
students (11%) included inaccurate 
statements regarding frequency, 
duration, setting, and associated 
symptoms. Legibility was a prob-
lem in 56 write-ups (41%). In fewer 
cases (18%), students’ writing style 
was a concern—their documenta-
tion was illogical, ambiguous, or 
confusing.

Students’ total scores, which in-
cluded points for both content and 
overall quality of the documenta-
tion, ranged from 6 to 19, with a 
mean of 12.02 (SD=2.7).

Conclusions
The OSCE format does indeed 

seem to be a feasible and appro-
priate method for systematically 
assessing medical students’ level 
of proficiency in written com-
munication. Unlike reviewing 
documentation from authentic 
physician-patient encounters, the 
ability to standardize the patient 
information provides an equitable 
means to assess both completeness 
and accuracy of students’ work.
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Medical students’ variability 
in competency to completely and 
accurately document a clinical 
encounter suggests that the inclu-
sion of a documentation station 
in an OSCE will provide needed 
feedback for students. This study 
provides educators with useful 
information about the need to em-
phasize written communication 
skills in the preclinical years and 
to provide students with formative 
feedback throughout their entire 
medical school education.
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Does Family Medicine 
Training Affect the Referral 
Pattern of Primary Care 
Doctors in Thailand?

To the Editor:
Following the economic crisis in 

Thailand in the 1990s, the govern-
ment reformed primary health care 
in an attempt to reduce medical 
care costs.1,2 Family physicians then 
were designated to be the rescuers 
of this situation.  

Family medicine residency train-
ing at Ramathibodi Hospital in 

Bangkok, Thailand, was started 
in 2001 and is now one of the 
most popular family medicine 
residency programs in Thailand. 
Patients were randomly seen by 
either family physicians (doctors 
who have postgraduate training in 
family medicine) or general doctors 
(doctors who have no postgraduate 
training) working at the Depart-
ment of Family Medicine as the 
gatekeepers of the hospital. Both 
groups of doctors can practice simi-
larly in ordering tests, prescribing 
medication, consulting with faculty 
physicians, and referring to any 
specialists. 

 Most specialists in Thailand 
think that there is no difference in 
clinical competency between newly 
trained family physicians and un-
trained general doctors, especially 
referral skills. This study therefore 
aimed to compare referral patterns 
of family physicians with general 
doctors from primary care clinics 
to specialty clinics.

Methods
 We performed a cross-sectional 

analytic study of 3,300 newly de-
signed referral letters, called the 
two-way referral form, from pri-
mary care doctors to specialists 
in Ramathibodi Hospital Medical 
School from November 2003 to 
February 2004. The appropriate-
ness of the referrals was evalu-
ated by specialists in the following 
aspects: timeliness, time interval, 
investigations before the referral, 
provisional diagnosis, reason for 
the referral, and management be-
fore the referral.

Data were analyzed by using 
chi-square and Fisher’s exact test 
analysis in a STATA 8.0 program. 

Results
Of the 16,500 visits at the pri-

mary care clinic, different refer-
ral rates were found between 16 
family physicians (14.02%) and 16 
general doctors (24.30%) who had 
similar characteristics in terms of 
age and gender and years of clinical 

experiences. Of the 3,300 referrals, 
1,237 replies were received from 
specialists, with a mean reply rate 
of 37.47%. Referrals were judged 
as appropriate more often in the 
family physician group. For refer-
rals to internal medicine, family 
physicians provided more correct 
diagnoses and reasonable referrals 
(P=.048 and .047, respectively). 
For orthopedics referrals, family 
physicians provided more proper 
diagnoses and adequate investiga-
tion before referral, compared to 
general doctors (P=.021 and .044, 
respectively). However, there was 
no difference in the evaluation of 
surgeons and ophthalmologists. For 
general doctors, the most common 
comments on inappropriate refer-
ral were non-specific diagnosis, 
non-comprehensive case approach, 
referral too early, and inadequate 
investigation. There was no differ-
ence for reason or for purpose of 
referral between family physicians 
and general doctors (therapeutic 
[81.14%], diagnostic [55.56%], pa-
tient request [6.73%], transferred 
management [70.71%], shared man-
agement [29.29%)]). Twenty-eight 
percent of specialists’ replies also 
favored sharing care with a primary 
care doctor. Ninety-two percent of 
specialists agreed with a gatekeeper 
system by primary care doctors.

 
Discussion

During the beginning time of 
family medicine development in 
Thailand, the new generation of 
family physicians showed some dif-
ferences from previously untrained 
general doctors. The lower referral 
rate from family physicians (14%) 
than general doctors (24%) may 
reflect the ability to lower specialist 
workload in the future.

This study also demonstrated 
that family medicine residency 
training could increase overall the 
high rate of referral appropriate-
ness when comparing with general 
doctors. The aim of this study was 
not to discriminate quality of care 
between the family physician and 


