Major Assessment RUBRIC – Advanced Vascular RADY 5034 SP5

	Weighting 20%
	FAIL
	MEETS STANDARDS
	EXCEEDS STANDARDS

	
	
	Pass
	
Credit

	Distinction
	High Distinction

	Major Case Study -
Section A
Student or sonographer presents ultrasound findings in an organized manner incorporating both direct and indirect vascular assessments.
a] Clarifies the question & applies discipline-specific ethical values.
b] Demonstrates understanding of pathophysiology via
evidence-based practice.
c] Elicits/ synthesizes additional data & suggests
appropriate extension of examination based on questioning and observation techniques and interpretation of sonographic findings and clinical presentation with relevant research evidence.
Final present findings in a concise video utilising PowerPoint with clear language

Weighting 60% 
	Most answers are unclear and lacks depth of content.
Limited or no evidence to
Demonstrate understanding of
theory underpinning the case scenario.
Lack of research based
evidence.
Student did not provide appropriate case study 
Student failed to provide detailed information relating to the pre encounter. 
Student failed to provide details relating to aetiology and epidemiology Student failed to indicate details relating to clinical information obtained from patient during encounter. 
No Audio PowerPoint submitted

	Student demonstrates adequate case study and associated reading, and mostly identifies and categorises descriptors.  

And mostly identifies what questions should be asked, observations should be made and what was learned
Student provides non-imaging report with no other information


	Student demonstrates a Clear understanding of purpose of review of case study and associated reading, and mostly identifies and categorises descriptors. 

And identifies applicable questions, observations and what was learned. 
Student provides non-imaging report and clear presentation and description of findings. 
Audio submitted and covers all aspects of task
	Student provides evidence of Clear and focused understanding of case study and associated reading, and mostly identifies and categorises descriptors.  

And identifies and articulates well applicable questions, observations and what was learned. 
Student provides non-imaging report and a clear focused and well-articulated presentation and description of findings
Audio submitted with good overall presentation – clear and concise.

	Student demonstrates Clear, focused and sophisticated understanding of case study and associated reading, and mostly identifies and categorises descriptors.  

And identified and articulates extremely well applicable questions, observations and what was learned. 
Student provides non-imaging report, with an exceptionally well-articulated engaging presentation and explanation of this report.
Excellent audio submission concise on all points. 

	Academic Integrity – Note equal weighting for both aspects

Weighting 5% -

However, if the student fails this category, they will be referred to an academic integrity officer.
	There is no evidence or little evidence of citation of literature.
Literature if cited is limited in number and incomplete.
No evidence of paraphrasing.
Inconsistent referencing.
Workplace images used without a signed statement from supervisor. 
	Literature cited and complete with a variety of credible, peer-reviewed scholarly sources.
Appropriate referencing style as advised.
Consistent paraphrasing of data and ideas seen.
No patient identifying details in images

	
	
	
 

	Quality of writing and presentation using correct grammar, spelling, punctuation, syntax, and terminology

Weighting 5% - 
	There are several typographic, grammatical and punctuation errors. Limited or no presentation provided
	Writing is free of typographic, grammatical and punctuation errors. 
Presentation completed 
	Writing is free of typographic, grammatical and punctuation errors. 
Presentation style is coherent.
	Writing is free of typographic, grammatical and punctuation errors. 
Writing style is coherent and very easy to follow.
Presentation of work is engaging.

	Writing is free of typographic, grammatical and punctuation errors. 
Writing style is coherent, very easy to follow and flows well. 
Presentation style and written paper are highly integrated. Professional in appearance.



Thank you for your presentation and reflection, as an old angiographer, it was nice to see you include information relative to this EVAR process – I enjoyed your presentation.
Working in a public setting including both angio AND ultrasound components make this a very interesting case study – but as a masters ultrasound submission, was this where we needed to be? As a masters student in Advanced Vascular course, this was more an angio/ EVAR complication with limited vascular sonography. so, I thought this did not quite meet the mark for this type of presentation, 
I completely understand that an interesting case study was the draw card here, 
Let’s address each step: Your pre-encounter was a chance to introduce your client, age gender and from this request form what you might have expected – prior to meeting your patient.  This was also a chance to talk about direct and indirect testing – indirect testing from a vascular sonography perspective relates to ABI/ PRESSURES/ or similar. Final thing, all imaging in presentations should be referenced, even though its obvious your request from is just that it should be labelled and referenced. 
The encounter – I liked the AAA and the factors you discussed, and the image (needed a reference) – your slide labelled indirect testing, you talked about direct testing (you did correct yourself).you talked about METS score, this could have been explained a little more in relation to this test – your client had done this before, and based on your presentation it appears to be a measurable test for this client. 
I got a little lost as to why you talked about “young aneurysms” was this a reference to your patient? And on with the conditions causing AAA, I am not sure how this was linked in – perhaps you were considering PAD and the ABI imaging – whilst you raised considerations such as Marfans syndrome, did this relate back to your case study? 
From here you then had your great 2D images, but again I would have expected to see Doppler and spectral Doppler images for a vascular course – but more specifically an advanced vascular course. 
I did appreciate the angio imaging, and clearly this was an interesting case to select because of the complications, but I wonder if 1 or 2 angio images and more ultrasound images could have been more advantageous to you. 
So if we turn our mind to the rubric, your presentation was ok,  and It did presents ultrasound findings- but I think this could have been much more focused for this type of course. 
Pre encounter – You collect the request, read the history and determine what you might be doing
Encounter and possible clinical history – known AAA, looking for increase size – why is this expected – patient age, gender patent history size – no associated syndromes that may be linked, what testing will be done, could any other testing be done, perhaps ABI associated with PAD in this case
Hypothesis – what are you expecting based on clinical details, any imaging performed or testing
Hypothesis evaluation. What are abnormal findings, what are findings are relevant what limitations might you have with this patient
And then reflection…… 
So, there were a few things you could have done to elevate this CDM presentation - added an image of an ultrasound demonstrating endo leaks including spectral Doppler. 
I thought the ultrasound side of this was a complement to a fantastic angio assignment. 
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Weighting 20%  FAIL  MEETS STANDARDS  EXCEEDS STANDARDS  

Pass    Credit    Distinction  High Distinction  

Major Case Study  -   Section A   Student or sonographer presents  ultrasound findings in an  organized manner incorporating both direct and indirect  vascular assessments.   a]  Clarifies  the question &  applies  discipline - specific  ethical  values.   b]  Demonstrates understanding  of pathophysiology via   evidence - based practice .   c]  Elicits/ synthesizes  additional data &  suggests   appropriate extension  of examinat ion based on questioning  and observation techniques and interpretation of  sonographic findings and clinical presentation with relevant  research evidence .   Final present findings in a concise video utilising PowerPoint  with clear language     Weighting 6 0 %   Most answers are  unclear and lacks  depth of content .   Limited or no evidence  to   Demonstrate understanding of   theory underpinning the case scenario.   Lack of  research based   evidence .   Student did not provide appropriate  case study    Student failed to provide de tailed  information relating to the pre  encounter.    Student failed to provide details  relating to aetiology and epidemiology  Student failed to indicate details  relating to clinical information  obtained from patient during  encounter.    No Audio PowerPoint sub mitted    Student demonstrates   adequate case study  and associated reading, and   mostly  identifies and categorises descriptors.       And mostly identifies what questions should  be asked, observations should be made and  what was learned   Student provides  non - imaging report with  no other information      Student demonstrates a  Clear  understanding  of   purpose of review of case study  and  associated reading, and   mostly identifies and  categorises descriptors.      And identifies applica ble questions,  observations and what was learned.    Student provides non - imaging report and clear  presentation and description of findings.    Audio submitted and covers all aspects of task  Student provides evidence of   Clear and  focused   understanding of case study  and  associated reading, and   mostly identifies  and categorises descriptors.       And identifies and articulates well applicable  questions, observations and what was  learned.    Student provides non - imaging report and a  clear focused   and well - articulated  presentation and description of findings   Audio submitted with good overall  presentation  –   clear and concise.    Student demonstrates   Clear, focused   and   sophisticated   understanding of case study  and associated reading,  and   mostly identif ies and categorises descriptors.       And identified and articulates extremely well applicable  questions, observations and what was learned.    Student provides non - imaging report, with an  exceptionally well - articulated engaging presentation  and explanation of   this report.   Excellent audio submission concise on all points.   

Academic Integrity  –   Note equal weighting for both aspects     Weighting 5%  -     However, if the student fails this category, they will be  referred to an  academic integrity officer.  There  is no evidence   or little evidence  of citation of literature.   Literature if cited is  limited  in number  and incomplete.   No evidence   of paraphrasing.   Inconsistent   referencing.   Workplace images   used without a  signed statement  from supervisor.   Literature cited and complete with a  variety  of credible, peer - reviewed scholarly  sources .   Appropriate referencing style as advised.   Consistent paraphrasing of data and ideas  seen.   No patient identifying details in images           

Quality of writing and presentation using correct grammar,  spelling, punctuation, syntax, and terminology     Weighting 5%  -    There are  several  typographic,  grammatical and punctuation errors.  Limited or no presentation provided  Writing  is free of   typographic, grammatical  and punctuation errors.    Presentation completed   Writing is free of typographic, grammatical and  punctuation errors.    Presentation  style is coherent .  Writing is free of typographic, grammatical  and punctuation errors.    Writing  sty le is coherent and very easy to  follow .   Presentation of work is engaging.    Writing is free of typographic, grammatical and  punctuation errors.    Writing  style   is  coherent, very easy to follow and flows  well.    Presentation style and written paper are  highly  integrated .  Professional  in appearance.  

  Thank you  for  yo u r presentation and reflectio n, as an old  angiographer ,   it was nice to see yo u include  information   rela tive to  th is EVAR process  –   I   enjoyed   your  presentation .   W orking  in a public setting including both ang io AND ultrasound  components   make   this a very  interesting   c ase study   –   but  as a masters  ultrasound   s ubmission,  was this where we needed to be ?  As a   masters student in Advanced  V ascular c ou rse,  this was more an a ngio/  EVAR complication with limited  vascular   sonography.   so,   I   thought   this  did  not   quite meet the mark for this t ype  of presentation,    I   completely un derstand that   an interesting case study was  the   draw card here,    Let’s   address each step : Your  pre - encounter   was  a c hance to introduce your cli ent, age gen der and from this request fo rm what you might have expected   –   pri or to  meeting  your   patient.     This was also a chan ce to talk about direct and  indirect testing  –   indirect testing from a vascular  sonography perspective relates to ABI/ PRESSURES/  or sim ila r.   Final thing, all imaging in presentations should be referenced, even  though its  obvious   your request from is just that  it  should be  labelled   and referenced.    The encou nter  –   I   liked the AAA and the factors   you   discus sed, and the i mage (needed a reference )  –   your  slide  labelled   indirect testing, you talked about direct t esting (you did correct yourself) . you talked about METS  sc ore, this could  have   been explained a little more in  relation to this tes t  –   your client had done   this before,  and based on your  presentation   it appears to be a  measurable   t est for this c l ient .    I   got a little l ost as to why  you talked about  “young   aneurysms ”   was  this   a reference to your patient?  A nd  on with   the conditions causing AAA,  I   am not sure how this was linked in   –   perhaps  you were considering PAD and the A BI  imaging   –   whilst you  raised consi deratio ns such as  Marfans syndrome, d i d this relate back  to your case study?    F rom   here you then had your great 2D images, but  again  I   would have expected to see   Doppler and spectral Doppler images for  a vascular course  –   but   more  specifically   an advanced  vascular   course.   

