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Cheating By Physician Assistant Students On Patient Encounter Logs

Abstract: Medical educators commonly rely on logs kept by students as a method to evaluate either the adequacy of students’ clinical encounters, the quality of clinical rotation sites, or both. Anecdotally, most training programs that utilize patient logging systems encounter problems with student falsification of entries to a greater or lesser extent. However, despite a large body of work on cheating by medical students, there has been little or no effort to measure the extent to which students give in to the temptation to falsify log entries. Because many physician assistant (PA) schools rely on information from patient encounter logging systems to make important decisions regarding whether students are receiving adequate experience during the clinical phase of their training to develop clinical competence, it is critically important to know the extent to which student cheating influences the accuracy of this information. Additionally, it is likely that certain factors in the design of logging systems may either increase or decrease student temptation to falsify entries. If these factors could be better defined, it might be possible to design logging systems in such a way as to minimize cheating—and thus maximize the validity and utility of the information. The aim of this project is to survey a wide cross-section of recent PA school graduates regarding cheating on patient encounter logs during clinical rotations in order to estimate the magnitude of the problem. Additionally, information about the nature of the logging systems used by the students will be gathered in order to try to identify factors associated with cheating. Recent graduates will be contacted through a mailing list obtained from AAPA, then directed to a web-based survey in order to guarantee participant anonymity and maximize response rates.

Background/rationale: Educators in many health professions currently rely on logs kept by students as a method to evaluate either the adequacy of students’ clinical encounters, the quality of clinical rotation sites, or both. Patient logging systems come in a variety of forms: paper-and-pencil forms, optical scan cards, computerized systems accessed through PCs, and systems on PDAs or handheld computers (Abbey, 2001; Carney, 2000; Kowlowitz, 1996; Rattner, 2001; Witzke, 1990). Typically, logging systems record basic demographic information about patients (though rarely patient names, nowadays); information about symptoms, chief complaint, or diagnosis code(s); location of the encounter; and sometimes information about diagnostic and/or therapeutic procedures, condition severity, and the level of supervision given to the student. In some instances logs are used to document aspects of the teaching and learning process as well, such as giving or receiving feedback (Carney, 2000). Some educators choose to have students record all patient encounters, while others utilize a sampling process such as having students record their encounters one day per week (Carney, 2000). Alternatively, some schools use just checklists or “check-off” sheets consisting of a list of procedures (e.g. laceration repair, IV insertion) or a list of chief complaints (e.g., URI, BPH, AOM) that students are expected to encounter in order to demonstrate that they have completed adequate clinical training. 
The reliability and validity of patient encounter logging systems have been evaluated to a limited extent (Rattner, 2001). However, despite a large body of work on cheating by medical students, there has been little or no effort to determine the extent to which student cheating impacts the accuracy of information gathered in the form of student logs. Depending on how the information is used by programs, and perhaps to a smaller extent on how much and what type of information is gathered, the temptation for students to falsify entries in patient logs might be expected to be very strong. For example, if the information gathered on encounter logs is linked to grades, to passing clinical rotations, or to advancing to the next phase of training, the temptation to falsify entries might be very strong indeed. To a lesser extent, complex logging forms that are time-consuming to complete and that interfere with students’ ability to complete other tasks at rotation sites might encourage students to take “shortcuts” that result in inaccurate data. 

The problem of academic dishonesty in higher education has been found to be a widespread, and perhaps growing, problem (Davis, 1992). Among medical students, the magnitude of the problem has been estimated at anywhere from 4.7% to 23% to 58% (Baldwin, 1996; Davis 1996; Sierles, 1980). This is particularly discouraging, since academic dishonesty has been linked with dishonesty in patient care activities and with disciplinary action by medical boards after students graduate and begin their careers (Sierles, 1980; Papadakis, 2005). The issue of academic dishonesty has not been studied as widely in allied health professions, but physician assistant (PA) students are under many of the same pressures as medical students, and there is no reason to expect that they are immune to the stresses that can lead to such negative consequences as cynicism and academic dishonesty (Dyrbye, 2005). 

Because many PA schools rely on information from patient encounter logs or checklists to make important decisions regarding the adequacy of clinical training encounters and the quality of rotation sites, it is critically important to know the extent to which student cheating influences the accuracy of this information. Additionally, it is likely that certain factors in the design of logging systems may either increase or decrease student temptation to falsify entries. If these factors could be better defined, it might be possible to purposefully design patient encounter logging systems in such a way as to minimize cheating—and thus maximize the accuracy and validity of the information.

Research Questions: (1) How prevalent is PA student cheating on patient encounter logs during the clinical phase of training; and (2) What logging system factors are associated with student cheating?

Study Aims: The aim of this project is to survey a wide cross-section of recently graduated PA students regarding cheating on patient encounter logs during clinical rotations in order to estimate the magnitude of the problem. Additionally, information about the nature of the patient encounter logging systems used by the students will be gathered in order to try to identify factors associated with cheating.

Methodology: A web-based survey instrument is in development currently, using WebSurveyor software (draft available from PI upon request). It will elicit information from participants about their history of cheating behaviors on patient encounter logs during the clinical phase of PA training, along with certain aspects of the logging system they used. Questions will address whether log entries were tied to passing or graduation, how long it took to make log entries, whether the program had a student honor code and/or written policy regarding academic dishonesty, and other factors that might be expected to impact student motivation to cheat. 

After obtaining local IRB approval, the survey letter (consisting of a brief description of the project, an informed consent statement, and a request for the participant to go to a specific web address to complete an anonymous survey), will be distributed to a random sample of 1800 recently graduated PA students. Assuming a response rate of around 20% and a population size of 4500, that should give a final sample size adequate to calculate the proportion of students who cheated with a 5% margin of error at the 95% level of confidence (personal communication, [name of staff member, blinded], AAPA). The mailing list will be purchased through the AAPA’s “Survey Assistance Program,” which offers only mailing addresses, not email addresses. Directing participants to a web-based survey (rather than paper-based) eliminates the need for data entry. Also, it allows for design of a survey that will guarantee anonymity for those who choose to respond. It is anticipated that carefully protecting participants’ confidentiality will be critical to obtaining an adequate response rate on this ethically sensitive topic.

Evaluation: Data analysis will be conducted with the assistance of a trained statistician and will involve first exporting the data from WebSurveyor into Excel and then use of SPSS and/or SAS to generate summary statistics that describe the magnitude of the problem, as well as looking for correlations between logging system design factors and the tendency of students to engage in cheating behavior.

Potential Significance: A review of the literature revealed considerable research on the topic of cheating by medical students, with a few articles on cheating by dental and pharmacy students. No literature was found on cheating behavior of PA students or students in other allied health fields, nor on falsification of patient encounter logs by students in any of the medical professions (including medical school). Therefore, this study has the potential to provide new knowledge in two areas: cheating by PA students, and cheating on patient encounter logging systems. This information is potentially useful to a wide variety of medical educators, since patient logging systems are used widely in clinical training across multiple fields. Practically speaking, the study may allow identification of factors that could facilitate designing patient encounter logging systems so as to minimize student cheating behavior during the clinical phase of training. 
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	Detailed Budget—Direct Costs Only

	A. Personnel Expenses

	Title/Position
	Total hours
	Salary
	Total

	· Primary Investigator ([blinded]):
	100
	[blinded]
	In kind

	· Secretary ([blinded]): copying, sorting, stuffing and mailing 1800 survey letters X 2 mailings (3600 total).
	50
	[blinded]
	[blinded]

	· Consultant: Statistician [blinded]
	10
	[blinded]
	[blinded]

	Subtotal
	[blinded]

	B. Non-personnel Expenses

	Supplies:

	· Survey materials for two mailings (paper: $10 per 500 sheets, self-sealing envelopes: $21 per 500, Avery labels $50 per 3600)
	3600 sheets paper, 3600 envelopes, 3600 labels (at least!)
	[blinded]

	· Postage 
	1800 survey letters X 2 mailings @ $0.39 each
	[blinded]

	Other expenses:

	· Purchase of Mailing List from AAPA
	
	$300

	Subtotal
	[blinded]

	C. Total Direct Costs (subtotals of section A & B)
	$3504

	D. Requested Amount
	$3504


	Timeline To Complete The Study:

	November [year, blinded]–January [year, blinded]
	Revise and pilot-test survey instrument; develop informed consent document; Submit to IRB; Obtain mailing list from AAPA

	January [year, blinded]
	First mailing

	February [year, blinded]
	Second mailing

	March–May [year, blinded]
	Data analysis

	June–August [year, blinded]
	Prepare manuscript

	September [year, blinded]
	Prepare presentation for APAP Fall [year, blinded] meeting
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