Pocket Passport Increases Skills Logging for 3rd Year Physician Assistant Students
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Background: Patient logging is a mainstay in medical education, as it helps ensure students
receive adequate exposure to select patients, procedures and presentations. However, the
variability of student experiences1 and underreporting of encounters2 has required clerkships to
trial various methods of logging. Clinical passports show promise as a means to increase
students’ skills acquisition and logging efforts.3
Objectives: Documenting experiences and skills is important for physician assistant (PA)
program accreditation and for students’ employment and credentialing needs, so the Child
Health Associate/Physician Assistant (CHA/PA) Program sought to investigate whether a pocketsized clinical passport would alter logging patterns.
Methods: After a literature review and NCCPA Blueprint analysis, the top skills for an entrylevel PA were identified. 4,5 The early passport was piloted with 5 self-selected students in
AY17-18 and expanded to 22 randomly-assigned students in AY18-19. Students in the passport
arm were given a pre-printed booklet and instructed to log patient encounters and skills as they
normally would in the online system. Aggregate AY18-19 logging data was reviewed in June
2019, comparing logging patterns of students in the passport arm with those in the control
group.
Outcomes: The passport group logged 36,164 encounters and 33,298 clinical skills, with an
average of 0.9 skills per encounter. The control group logged 31,437 encounters and 19,141
skills, averaging only 0.6 skills per encounter. The differences seen in logging was statistically
significant (p=0.05) with 9 of the 60 skills measured having a statistically significant difference in
logging pattern. Surgical skills, pediatric counseling and X-ray interpretation were among
significant skills.
Discussion: Consistent with clerkship clinical passport studies, PA students using a clinical skills
passport logged more skills throughout the year than those without a physical prompt.6 It is
possible that data collected continues to underrepresent a student's real clinical experience,
but this data shows that a clinical passport can improve logging input from students.
Logging data is crucial on a professional, programmatic and student level, so creating methods
to improve the logging habits of students will serve to enhance programs' abilities to evaluate
clinical experiences and learners' abilities to build robust portfolios for post-graduation
employment searches.
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