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Results �¤MJM scores 
Column1 Column2 Column3 Column4 Column5

Table 3:  Analysis of MJPM Scores

Study Group

PGY level 3 or 4 Board Certified Physician Administrative Physician

Simulation/Statistic (n=10) (n=10) (n=10) P-value

Renal Colic 0.010

Mean (SD) 14.7 (1.15) 14.7 (1.48) 12.3 (2.66)

Median (IQR) 14.8 (14.2 - 15.7) 15.4 (13.5 - 15.7) 12.4 (10.6 - 14.5)

Min - Max 12.2 - 15.8 12 - 16 8.2 - 16

Biliary Colic 0.269

Mean (SD) 14.5 (1.16) 14.2 (2.68) 13.0 (2.25)

Median (IQR) 14.8 (13.5 - 15.2) 15.5 (12.6 - 15.9) 13.1 (11.5 - 14.9)

Min - Max 12.5 - 16 7.7 - 16 8.8 - 16

STEMI 0.175

Mean (SD) 14.2 (1.93) 14.1 (2.71) 12.1 (3.33)

Median (IQR) 14.6 (12.7 - 16) 15.7 (10.5 - 16) 11.8 (9.5 - 15.4)

Min - Max 11 - 16 9.5 - 16 7 - 16

TP 0.336

Mean (SD) 14.4 (1.75) 14.8 (1.12) 13.5 (2.53)

Median (IQR) 15.3 (13.2 - 15.9) 14.8 (14 - 15.8) 14.3 (11.5 - 15.7)

Min - Max 11 - 16 12.7 - 16 9 - 15.8

P-values from single factor ANOVA F test with post hoc Tukey HSD test.

For the renal colic simulation the administrative study group was statistically distinct (p<0.001) in their MJPM scores relativeto the

other two study groups which were statistically indistinguishable.
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Results -outcomes

Column1 Column2 Column3 Column4 Column5

Table 4:  Analysis of Outcomes

Study Group

PGY level 3 or 4 Board Certified Physician Administrative Physician

Simulation/Outcome (n=10) (n=10) (n=10) P-value

Renal Colic 0.040

Loss of Function 0 1 (10%) 3 (30%)

Loss of Life 0 0 2 (20%)

Stabilized 10 (100%) 9 (90%) 5 (50%)

Biliary Colic 0.457

Loss of Function 2 (20%) 1 (10%) 3 (30%)

Loss of Life 0 1 (10%) 2 (20%)

Stabilized 8 (80%) 8 (80%) 5 (50%)

STEMI 0.610

Loss of Function 1 (10%) 0 2 (20%)

Loss of Life 4 (40%) 3 (30%) 4 (40%)

Stabilized 5 (50%) 7 (70%) 4 (40%)

TP 0.877

Loss of Function 0 1 (10%) 2 (20%)

Loss of Life 2 (20%) 1 (10%) 1 (10%)

Stabilized 8 (80%) 8 (80%) 7 (70%)

P-values from Fisher's exact tests with post-hoc Bonferroni adjusted z tests.  

Bolded cells indicate cells with significant Bonferroni adjusted z tests.
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Future Aims

- Is the MJM generalizeable?

- Future work will need to focus on the use of the MJM to assess competencies 
amongst a larger cohort of peers, particularly within the same level of training 
and specialty, before its utility can begin to be examined outside of the 
simulation lab. 
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Objective/Aims

Aim 1: To develop a Medical Judgment Pathway Metric (MJPM) assessing 
clinical judgment based on evidence-based practice for two categories 
from the Exploration Medical Conditions List16: 

Aim 2: Further define a role for the MJM as a tool for the analysis of 
competency in medical decision making.
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Objective/Aims

Aim 3: To implement the MJPM in medical simulations across an analog 
study population:

An advanced group of medical professionals
An engineering group with very basic medical experience
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Objective/Aims

Aim 4: Evaluate the medical decision making of physicians in different 
stages of practice in acute care simulations utilizing the MJM







LEARN. CARE. COMMUNITY.

Figure 1: Health and Physical 
Domain of MJM. Grades from 
each category in the domain are 
scored from 1-4. Then each domain is 
given an overall score of 1-4 on a 0.5 
interval scale. 16


















































