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Abstract

The traditional assessment methods (ex. multiple-choice or essay questions) may not
adequately evaluate mastery of essential skills and measure cognitive learning in clinical
settings. Therefore, the use of performance-based assessment methods, such as the objective
structured clinical examination (OSCE), in undergraduate pharmacy education is of
fundamental importance. OSCE has been used in evaluating clinical competence in health
professions education around the world.

The purpose of this paper, would like to assess clinical competence of new pharmacists
and pharmacy interns by using an OSCE. An OSCE with 10 test-stations was arranged
to assess the performance of 30 candidates. The broad competencies tested in the OSCE
included: patient counseling and communication, therapeutic drug monitoring (TDM),
identification and resolution of drug-related problems (DRPs), and drug information
provision. The Borderline-group method , that wants to establish the pass/fail standard per
station. Examination results in the station 7 and 10 were worse than the others stations.
Although OSCE spent a lot of manpower, time and money, these candidates agreed that
OSCE really help them to improve the clinical skills.
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