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    Abstract
Assessment in medical education remains the key driving force for learning and ensures gradual progression by means of bridging the lacuna among medical students. Bedside teaching and assessing the same with the help of either long-case or short-case examinations is a well-known and frequently employed practice in clinical training. Although long-case examinations have been in use for multiple decades, we have to accept the drawbacks of these assessments that include allocation of marks on the basis of unstructured questions, the presence of inter-case variability, and non-adherence to the blueprint which, in turn, results in a haphazard selection of cases for examination. Further, the possibility of a strict or lenient examiner and the simultaneous presence of factors like patients (cooperative or non-cooperative patients or nature of illness in the patient) or students (liked or not liked by the teacher – the issue of being biased) complicates the entire process of assessment. Despite the presence of these constraints, long-case examinations generally have high face validity and give the opportunity for the student to evaluate the concerns of patients from all dimensions. In conclusion, long-case examinations remain an effective tool to assess the skills of medical students. However, we should aim to minimize its limitations and then use it for the benefit of medical students, and thus, direct observation and use of a standardized checklist have been advocated.
  


  
    Keywords: Assessment, long-case examination, teachers
  


  
    Introduction


    Assessment in medical education remains the key driving force for learning and ensures gradual progression by means of bridging the lacuna among medical students.[bookmark: ft1][1] Conventionally, the assessment of the cognitive component has been carried out with the help of essays, short answer questions, multiple-choice questions, and viva voce. These tools are quite effective to assess various levels of the cognitive domain, once they are standardized and used as per the existing blueprint document. However, the assessment of the psychomotor and affective domain has been significantly undermined, and even in those settings in which it is being done, it lacks direct observation from the assessors.


    Considering that it is difficult to assess all the learning domains consistently using a single tool, a combination of assessment tools (assessment toolbox) has been envisaged.[bookmark: ft1][1] Assessment of the performance (psychomotor activities) and attitude in the field of medicine is extremely crucial as we aim to ascertain not only about the knowledge component (in terms of remembering, talking, and writing the information) but also ensure that the student is able to perform a specific skill with empathy and professionalism.[bookmark: ft1][1],[bookmark: ft2][2] Bedside teaching and assessing the same with the help of either long-case or short-case examinations is a well-known and frequently employed practice in clinical training.[bookmark: ft1][1]


    Long-case Examinations


    In a long-case examination, the medical student is expected to elicit relevant and complete history and follow-up it with a thorough general and systemic examination on a real patient selected from the inpatient or outpatient settings.[bookmark: ft2][2] The students are generally given a time span of 30–45 min and the student carries out the task usually in the absence of an examiner. Subsequently, the teachers assess these students through unstructured questions while they present their case, clinical findings, and discuss with teachers about the clinical diagnosis and management of the patient.[bookmark: ft2][2],[bookmark: ft3][3]


    Constraints in Long-case Examinations


    Although long-case examinations have been in use for multiple decades, we have to accept the drawbacks of these assessments that include allocation of marks on the basis of unstructured questions, the presence of inter-case variability, and non-adherence to the blueprint which, in turn, results in a haphazard selection of cases for examination.[bookmark: ft3][3] Further, the possibility of a strict or lenient examiner and the simultaneous presence of factors like patients (cooperative or non-cooperative patients or nature of illness in the patient) or students (liked or not liked by the teacher – the issue of being biased) complicates the entire process of assessment.[bookmark: ft1][1],[bookmark: ft2][2],[bookmark: ft3][3]


    Merits of Long-case Examinations


    Despite the presence of these constraints, long-case examinations generally have high face validity, as the clinical interaction happens between a medical student and a real patient, which is very much similar to routine clinical practice.[bookmark: ft4][4] Such assessments are capable to assess whether a student can apply the learned knowledge into practice and benefit the patients. Further, long-case examinations give the opportunity for the student to evaluate the concerns of patients from all dimensions (and not restricts only to one specific thing such as in short case examinations) and make the student competent and confident to manage complicated cases as well.[bookmark: ft4][4]


    Improving Long-case Examinations


    Further, a range of modifications have been proposed to deal with the inherent flaws of long-case examinations. These modifications include observing students while they are eliciting history or performing a physical examination. The presence of an observer during assessments gives a lot of inference about the clarity of thoughts, communication skills, examination techniques, establishment of clinical findings in the right manner, and the approach adopted by the student.[bookmark: ft2][2],[bookmark: ft4][4] It has also been recommended to use a standardized checklist to streamline the process of assessment and eliminate assessor bias. In fact, the assessment tool of objective structured long-case record has gained immense importance and is being used in different settings to standardize assessment.[bookmark: ft1][1],[bookmark: ft4][4]


    At Shri Sathya Sai Medical College and Research Institute, a constituent unit of the Sri Balaji Vidyapeeth, Deemed-to-be University, Puducherry, multiple sessions have been conducted either as a standalone programme or as a part of the Revised Basic Course Medical Education Workshop and all the faculty members have been exposed to the ways in which a long case examination can be streamlined and conducted in a non-biased manner.


    Conclusion


    Long-case examinations remain an effective tool to assess the skills of medical students. However, we should aim to minimize its limitations and then use it for the benefit of medical students, and thus, direct observation and use of a standardized checklist have been advocated.
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