AMC Clinical exam recall: Sydney 10 September 2005

1 Cystitis

A 20 year-old lady comes to see you at your General Practice, complaining of painful urination and frequency.

Task:
Take a relevant history



Ask the examiner for findings and investigations you want to do



Talk to the patient about management

In history:  

She has pain on passing urine for 48 hours and goes to toilet more often both daytime and nighttime.  Pain is around supra-pubic area and doesn’t go anywhere else.  This is the first time she has this problem.  She doesn’t have any fever and doesn’t notice any change in urine colour.  No back pain.  She is sexually active and had sex with her BF 3 days ago.  No vaginal discharge.  She is on OCP and doesn’t think that she’s pregnant.  No PH, no medication, no allergy and no FH of stone, DM, HT, urinary tract anomaly or malignancy.

Physical examination & investigation:

Abdomen – mild tenderness at supra-pubic area, no loin tenderness

Urine test – numerous WBC and bacteria, looks like E.coli but now you’re waiting for the culture and sensitivity

Questions from the role-play & the examiner

· I told her that it’s cystitis, do you have any idea about that?  She said ‘no’ so I explained about cystitis and why it happened.

· What should I do now?  (Antibiotic, advice about drinking more water and pass urine when you feel to do so.  Also wash the area before having sex as well as tell your partner to clean before and go to toilet to pass urine and flush out the bugs after sexual intercourse)

· Did I get it from my BF? (No, as I told you before it caused by normal bugs in the area down below and the back passage and your BF doesn’t have any symptoms.  It is not sexual transmitted infection)

· Will it happen again? (Unfortunately, yes, it could happen again as it is very common in your age but if you follow my advice, it is less likely to happen.)

· I told her that you would feel better after few doses of antibiotic and if not, please come back to see me anytime.  I gave her follow up in 2 weeks to repeat urine test.

· Examiner: What ABO will you give her? (Trimethoprim 300 mg oral OD for 3 days because this is the first time she has the problem and she’s not pregnant.)

2. De Quervain’s tenosynovitis

A 25 year-old man, comes to see you at your General Practice.  He has pain on his dominant right wrist and cannot go to work.  He is a mechanic.

Task:
Take a relevant history



Do a focused examination



Tell the patient about the management
History:

He has this pain for 1 month, pain is worse when he works and better when he is rest.  Daytime is worse than nighttime, pain doesn’t radiate to anywhere, just there (he pointed to the area just above radial styloid).  He didn’t take any medication to relieve the pain.  No trauma, no medication.  He’s not a smoker and he is a social drinker.  No medical problem and no FH of any disease.  

Examination:

He’s already had his hands on a pillow.  I asked him to move his wrists and pressed to find the point of tenderness.  He had no tenderness at anatomical snuff box.  I did Finkelstein’s test and he said ‘yes, it’s there, it’s very painful Dr.’.  I looked at the task again and saw the word ‘focused examination’ so I didn’t do any other examinations, I didn’t even give commentary to the examiner….!!

I explained to the role-play that you have a condition called ‘De Quervain’s tenosynovitis’ which means inflammation of the tendon and the tendon sheath (I draw a picture and point to his tendon).  There is a tendon here that goes to your thumb and this tendon is inflamed, caused by repetitive movement and overuse as you are a mechanic.  

For this condition, normally pain-killer doesn’t really work, it might help in some patients but I would suggest you to rest your right hand.  Splint might help.  Another treatment can be done by a specialist, which is injection.  The specialist would inject medication into this small space between the tendon and the tendon sheath.  Many patients feel better immediately after the treatment and this can even cure the condition in some patients.   

Question from the role-play

· What will specialist do if injection doesn’t work for me? (Another option would be operation but it’s better for you to start from non-invasive treatment first so I’d refer you to see specialist and give you a follow up.  I’ll also give you a sick leave certification for few days so you can have a rest and you might feel better.)

Questions from the examiner: 

· Will you give him a day off? (Yes, I’ll give him day off for few days.)

· He can still use another hand to work, can’t he?  (Yes, but his right hand is his dominant hand and I think it’s better if he takes day off.)

3. Chest pain

A 67 year-old man comes to emergency department with severe chest pain.  You are an intern.  ECG is now put on his chest to monitor him but you haven’t got the result.  The patient is now sweaty and still in pain.

Task:
Take a history for approximately 4 minutes



Manage the patient and answer questions from the examiner

History:  

I asked the examiner ‘Is my patient hemodynamic stable?’  She didn’t answer me and just said ‘here is your patient, please take a history’.

Pain started about 1 hour ago, pain is in the central chest, radiating to jaw and left shoulder.  He gave 10/10 for the pain, he has just finished mown the lawn and the pain started.  This is the first time he has pain.  He doesn’t have any pain at epigastrium, no N/V but sweaty.  No SOB, no leg pain.  No PH of DM, HT, cholesterol.  He is not a smoker, drink 2 glasses of wine on the weekend.  No FH of heart disease or sudden death.  

Questions from the examiner:

· What do you think the patient has? (Acute MI)

· What are you going to do? (Oxygen, Arginine; if 2 tablets doest work, I’ll give him morphine.  I’ll put IV line, take blood sample, send for FBE, U&E, and cardiac enzyme: troponin and CK, lipid profile, BS, then CXR).  

· What else?  (I was thinking for 2 seconds and examiner said ‘never mind, move on’)  I forgot “ASPIRIN” and she didn’t give me time to think.  Another candidate told me that the examiner asked ‘will you give aspirin?’ of course!!

· Now the patient is unconscious, what are you going to do? (ABC, Call for help)

· Here is an ECG, what do you think? (It’s ventricular tachycardia.)  Another candidate said ‘ventricular fibrillation’ so?

· What are you going to do now? (Defibrillation)

· How do you that? (I demonstrated how to do by doing it on the patient, start from 200, then 300 and 360)

· O.K. Now, the patient gains consciousness, here is another ECG. (There is ST elevation in II, III, aVF with recipical change so it’s inferior wall MI)

· What are you going to do? (I’ll consider thrombolysis or PTCA but I’ll ask the patient for contraindication for thrombolysis such as recent surgery, stroke, bleeding)

· O.K.  Apart from thrombolysis, what another option for the patient? (PTCA)

· What is PTCA? (Percutaneous transluminal cardio-angioplasty)

· You’ve finished the station and you can wait outside.  Thank you.

· I realized after I went out that I forgot ‘ASPIRIN’ and the examiner didn’t even remind me again at the end though I finished earlier.  
4. Encopresis

A mother of a 6 year-old boy comes to see you at your GP, complaining about her son’s bowel habit.  He has been soiling his pants for several months and his friend has been teasing him for that.  The parents don’t know about his bowel habit as he goes to toilet by himself whenever he likes.  Apart from this problem, his growth and development is normal.  

Task:
Take a further history from the mother



Ask the examiner about the findings



Explain to the mother about the child’s condition
History:

He’s well toilet trained but mother is not sure about his bowel habit.  The boy likes junk food and doesn’t like food and vegetable.  The problem has happened for 6 months and the boy complained of pain on passing bowel motion 1 year ago.  At that time, GP told her that the boy had a tear and it was treated and no complaint about pain anymore.  No bully at school, just teasing and he comes home with stinky smell every evening.  Home relationship is good.  

Findings:

GA – normal growth and development; growth chart – not provided

V/S – normal

Abdomen – mass at LIF, no tenderness

PR – no tear around rectal area, fecal impaction on PR with large rectum.

I explained the mother about constipation with overflow diarrheoa and drew a picture for her.  I advised about diet; vegetable, fruit and water.  Then I talked about micro enema, laxative and stool softener.  

Questions from the role-play: 
-  What is the name of laxative? (I’m not sure, I’ll check the name for you.)

· Does he need any investigation? (Not at the moment.  If you very concern about that I can arrange abdominal X-ray but we would see only fecal impaction so it’s not necessary at this stage.)

· What are you going to do if this treatment doesn’t work? (We’ll repeat this 3-day cycle treatment for few times.  If the symptoms still persist, bring the child back, we might need further investigations.  However, it might take 6 months to 1 year to solve this problem so please be patient.)

5. OCP advice

A 18 year-old lady wants to know about OCP and now coming to your General Practice for advice.  

Task:
Take a relevant history and ask examiner for findings

Talk to the patient about OCP and its side effects and benefits



Answer the patient’s questions
History:

She is going to start Uni this year and she knows she’ll make new friends.  There is a chance that she will have a sexual relationship with a guy so she wants to know about OCP.  She wants to use OCP as her friends use it and told her it’s good, she doesn’t want to know about other methods.  Her period is very regular and her menarche was at 12.  Never have sex before.  No PH of migraine, DVT and bleeding problem.  No FH of breast CA, DM, HT.  She is otherwise well.

Examination: Normal, no acne, genital area – she’s a virgin.  No sign of DVT.

Talk about OCP and its side effects and benefits

Questions from the role play:  

· How to take OCP?

· What if I miss the pills?  (7 days rule – use condom for 7 days while keep taking the pills.  If the pill you miss is the powder pill, start a new pack.)

· I told her that OCP doesn’t protect her from STI so she needs condom to prevent it and I gave her pamphlet.  

Question from the examiner:

· Will you give her follow up and prescription?  (Yes, I’ll see her in 2 weeks)

6. Febrile convulsion

A mother of a 5 year-old boy, brought her son to see you at your GP clinic because her son had a convulsion about half an hour ago.  Now her son is well.  You did physical examination and found no neurological deficit.  The only positive finding was red throat.  

Task:
Ask few relevant questions from the mother



Explain the child’s condition to the mother

History: 

The convulsion lasted for about 5 minute and the child was well after that.  The child has had cold for few days before and the mother didn’t take any temperature but she felt that the child’s body was hot.  The child has been a little bit unwell but still played and run around.  The child had 2 previous convulsions and they happened after fever and respiratory tract infection.  Growth and development are normal.  Father has a PH of febrile convulsion, no FH of epilepsy.  

I explained to her that this is ‘Febrile convulsion’ as the convulsion happens after the fever and it is unlikely to be epilepsy.  It happened because the immature brain is very sensitive to high temperature.  When the child had fever, the brain got upset then fits occur.  

Questions from mother:

· Is it epilepsy?  (She asked this question many times even though I told her it’s not at the moment.)

· Will my child get epilepsy in the future?  (The chance is about 2-3%, which is as same as normal populations so don’t worry too much.)

· Can I prevent the convulsion in the future? (You can try to control the fever by giving the child Panadol, take off his clothes and try not to overheat the child.  You can give him tepid sponge.  If the fever is too high and difficult to control, bring to child to see me so I can find the cause of fever and treat him.  If the convulsion happens again, put him on his side, watch out for danger.  Don’t try to stop the fits or put anything into his month.  If the fits last longer than 5-10 minutes, call the ambulance or bring the child to see me.  Even the fits stop, please call me or bring the child to see me to have a look.)

· What else I can do for him? (As it has happened many times, if you want, I can teach you about giving him medication what we call ‘diazepam’ into his back passage to stop the fits.)

· I finished the station earlier, I think all the questions are exactly the same as in the AMC video.  No questions from the examiner.

7. Ectopic or duplicated kidneys (?)

A 25 year-old man came to the ED 3 days ago with severe loin pain and you were an intern at that night shift, you suspected renal stone and ordered plain KUB.  There were no stones on plain KUB.  However, the patient got better after you treated him as renal stones.  You senior thought that his symptom was atypical and arranged appointment for IVP.  

Today, he comes back to know the result of IVP.  You called the radiologist about the result but he/she is busy.  The patient is now waiting for you in the consulting room. (Very long and confusing stem!)

Task:
Read the IVP to the examiner



Explain the patient about the IVP result



Discuss further management with the patient.
The IVP looked like two calyx at the left side, one was at the normal position but another one was at vesico-ureteric junction.  No dye uptake at the right ureter, calyx or kidney.  

I had no idea at all about this station but one candidate got it right.  She said ‘it’s ectopic kidney.’  The examiner told her she was the first one who got it right!!  

Questions from the examiner to the candidate:

· Why did it happen?

· How do you treat it?  What will specialist do?

· How many percentages in population? (Rare)

8. Pregnant lady with Rh –ve

A 21 year-old lady visited you at your GP clinic 4 weeks ago as she got pregnant (14/40).  You examined her and did routine blood test for first ANC.  4 weeks later, she comes back for the result.  You found that she has Rh –ve blood type, others are normal.  Now, she is 18/40 and the pregnancy has been well so far.

Task:
Take relevant history from the patient



Explain the blood test to the patient
History:

This is her first pregnancy and it was planned.  Everything has been well, no trauma and no vaginal discharge or bleeding.  She doesn’t know her husband’s blood group or blood type.  

Questions from role-play and the examiner:

· I didn’t explain very well because I was very upset from the ectopic kidney one.  I did say that you have Rh-ve blood type, which might cause destruction of RBC of the baby and the baby might turn yellow when the baby is born.  It is quite common blood type in Caucasians but I can give you medication at 28, 36 (actually it’s 34!) and 72 hours after delivery.  

· Examiner asked ‘What’s medication will you give?’ (Anti-D)

· What’s other condition you will give anti-D? (If she has trauma or vaginal bleeding but I’ll do a test before I give her.)

· What is the test name? (Kielher’s test….check the spelling)

· O.K. Explain to the patient, the examiner said.

· The role-play asked me about her next pregnancy.  I said I’m not quite sure but I’ll check your blood test again well you get pregnant again.  If it’s enough (I didn’t even say what enough!!), we might not need to give you medication but if it’s not enough, we’ll give you.  

· The examiner asked me ‘What will you do after she delivers the baby?’ I said I would do the Kielher’s test again.  

· What else?  I said I’m sorry, I don’t know.  Examiner said ‘O.K.’  The bell rang, he told me ‘good luck.’

· I felt very bad in this station, I would have done it better if I didn’t think about the ectopic kidney one.  When the examiner asked me, I didn’t want to think.  I realized after the bell rang that I should have said ‘Coomb’s test’ for the baby!!  

9. Tiredness: Haemochromatosis

A 62 year-old retired man comes to see you at your GP clinic, complaining of tiredness.  

Task:
Take a history for about 4 minutes



Ask findings from the examiner



Talk to the patient about investigations you want to do
History:

The role-play started telling me that he has had tiredness for 12 months and his friends told him that he look tanner.  (Bang!  I knew that it was haemochromatosis but still took history for the Ddx.)  He just felt tired but didn’t have any weakness.  He lost about 3 kg in 12 months.  His bowel motions were normal and unchanged.  He felt that he passed urine more frequently, especially nighttime and felt thirstier.  His appetite and sleep has been unchanged and he didn’t feel depressed.  No pain on the body, no headache, no TIA episode.  He didn’t feel that he couldn’t tolerate hot or cold weather.  He got tanner even though he didn’t go out in the sun a lot.  He weren’t on any medication and has been healthy.  No alcohol and no smoking.  No PH of DM, HT.  He was an orphan so had no idea about FH.

Findings:

Positive findings were hepatomegaly and generalized bronze skin.  No signs of thyroid disease.  Full ward test – sugar positive.

Questions from the examiner:
· What is your differential diagnosis? (DM, haemochromatosis with DM on top, malignancy, thyroid disease, Cushing or Addison’s disease ( The examiner said Cushing is more likely than Addison..()

· What investigations you would like to do? (FBE, U&E, BS, TFT and chromosome study for haemochromatosis.)

· In terms of haemochromatosis, what are other tests you want to do? (Iron study)

· What will happen in iron study? (Transferrin saturation is high and iron is high.)

· Do you have any idea about the specific gene in haemochromatosis? (HFE genes)

· Examiner said ‘O.K, you finished the station.’  I told her ‘but my task is talk to the patient’.  The examiner said ‘never mind, that’s enough’.  So I finished the station earlier.  

10. AAA

A 67 year-old man planed to go camping on his holiday.  He came for the check-up at your GP clinic a week ago.  You found an abdominal mass and sent him for an ultrasound.  The result is back and the result is an abdominal aorta, 7 cm, at infra-renal artery.  He has been well apart from hypertension for many years and on medication.  

Task:
Explain his condition to the patient



Talk about your management plan
I started with “Mr….I’m afraid that I have a bad news to tell you”.  I explained about AAA and told him this is emergency situation as this aneurysm can be ruptured at anytime.  You need to go to the hospital by ambulance and I’ll put 2 IV line for you.  The surgeon will see you and eventually you need an operation and it’s a major operation, there are risks involving the operation such as stroke, heart attack or even die during the operation.

Questions from the role-play:

· What will happen if it’s ruptured?  (It is very serious, you would die.)

· My holiday is just 4 weeks away, can I come back for an operation later?  (I’m afraid that the answer is ‘no’, you have to cancel your holiday but this is very serious and emergency.)

· How successful is the operation?  (I’m not sure about the percentage but it’s pretty good, at least the elective operation is much better than emergency operation.)

· I asked him if he has any concerns.  He said ‘I had no other questions on my script, you pass!’  The examiner said ‘he’s not the one who passes you, it’s me!’  I finished earlier.

11. Anti-psychotic medication

A schizophrenic patient comes to see you at your GP clinic for follow up.  You consulted cardiologist as you found prolonged QT in the patient and the cardiologist confirmed that it’s due to anti-psychotic drug. 

The patient has been on chlorpromazine and has complained of dry month and many s/s of side effects (very long stem).  She is staying with her mother and her mother always makes sure that she takes medication.  She sometimes still hears some voices.  No further history taking.

Task:
Talk to the patient about the side effect of the medication



Explain your management plan 

I told the role-play that she got side effects from the medication.  I’ll refer her to the specialist and he/she would consider change medication for her.  However, new medication or what we called ‘newer antipsychotic medication’ also has side effects, such as weight gain and dizziness but these side effects would be less than the medication that she’s taking now.  

Questions from the role-play:

· Can I stop the medication now?  (No, you keep taking medication.  I’ll try to get an appointment for you ASAP.  The specialist would change medication for you by either tailing off this medication and put the new one on top or stop and then put the new medication.  I’m now sure how exactly but the specialist will discuss further with you.)

· I don’t like taking medication but my mum always remind me of the medication.

· My mum is taking care of me very well.  (She kept saying this sentence, I was not sure what she wanted…!)

Questions from the examiner:

· How will you change her medication?

· What medications the specialist might give her?  (Clozapine or Risperidone)

· What are side effects of Resperidol?  (Weight gain, dizziness)

· What is the specific side effect of Resperidol?  (Sorry, I don’t know.  The examiner said ‘don’t say sorry, you can always look at MIMS.’…()  

12. Otosclerosis

A 21 year-old lady comes to your GP clinic as she has had hearing problem since the second half of her pregnancy.  It is few weeks after her delivery but she feels that she can’t hear her baby crying.  

Task:
Take a focused history (1 minute only)



Do a relevant physical examination



Explain the patient about the condition and discuss management plan
History:

The problem was in both ears.  No vertigo, no dizziness and no tinnitus.  No PH of ear infection and she didn’t on any medication.  She didn’t work in a noisy condition.  Her mother had the same problem when she was young.  

Physical examination:

I did general inspection of ears, hair rubbing and whispering test ( she couldn’t hear in both ears, both low and high pitch.  

Weber and Rinne’s test ( Conductive hearing loss in both ears.

I told her that you have a condition called ‘otosclerosis’, the bones in the middle ears becomes spongy (I drew a picture), especially the bone called ‘stapes’.  It is genetic condition and I think you mother had the same problem.  The condition is normally aggravated by menstruation or pregnancy.  I’ll refer you to ear specialist and do a special test.  The options for you would be hearing aids or surgery.  Hearing aids might help but doesn’t cure the problem.  Surgery to replace the spongy bone would be definite treatment.  Fluoride is one option but it’s controversial and is not proved but you can discuss these options with the specialist.

Question from the role-play:

· What the name of the special test? (Audiometry)

Questions from the examiner:

· What type of hearing loss she has? (Conductive hearing loss)

· What other types of hearing loss? (Sensori-neural hearing loss)

I finished the station earlier.  This is only one detailed examination station I got.  

13. TIA

A 54 year-old lady comes to see you at your GP as she has blurred vision.  She had cardiac angioplasty few years ago.  She has a long history of hypertension and on antihypertensive drug (Atenolol).  She has a FH of heart disease and DM.  (very long stem)

Task:
Take a history for about 4 minutes

Ask the examiner about findings (You will be told for only what you ask for)



Tell the patient about your management plan
History:

She had 3 episodes of blurred vision during the last week.  Each time, it’s like a blind coming down and lasted for about 5 minutes and she’s fine after that.  No pain anywhere, no dizziness, and no weakness.  Apart from HT and PH of angioplasty, she is fine, no chest pain.  She was a long time smoker but quit few years ago, no alcohol drinking.  She thought she didn’t have DM or hypercholesterolaemia.  No FH of stroke.  

Findings:

Only positive finding is bruit of the right carotid.  When I asked the examiner about carotid arteries, she told me ‘it’s present, equal both sides’.  I asked about bruit and she told me ‘yes, on the right side.’

I told her about TIA and need to refer her for investigation.

Questions from the role-play:

· Do I have to see a specialist now or next week?  The role-play was very nice, I actually finished explaining everything but I didn’t tell her that it’s emergency.  So I told her that you have to go to ED now and they will do investigations such as ultrasound of the carotid arteries and imaging of the brain.

14. Child abuse

A parent brought his/her 3 month-old son to see you at a GP clinic.  He complains that the baby cries too much every night.  He also told you that the bruise on the child’s cheeks is from accident at home.  

On examination: Thin baby.  Apart from bruise on the cheeks, there are bruises on the back, body and legs.  The colour of bruises shows different stage and pattern.  No other abnormal findings found.

Task:
Talk to the parent about your diagnosis



Management

I started taking history about the injuries, home and employment situation of the parents and carer ( the parents take care of the child, mum takes care of at night while father takes care of the baby during daytime.  It wasn’t planned pregnancy and the parents have financial difficulty.  He told me that the child is very active and fell off the bed causing bruises everywhere.  He also thinks something’s wrong with the baby as he cries too much.

Questions from the role-play:

· Why do you ask me so many questions?  What’s going on here?  (I’m very concern about your child’s injury and need to seek assistance.)

· What do you mean, Dr?  (The role-play looked very angry, I told him that it’s my legal obligation that I need to contact the child protection service as I’m suspecting child abuse.)

· Are you telling me that I hurt my baby?  Hey, Dr.  Be careful for what you said.  I can sue you, you know.  Just let me go and I’ll take my child to see someone else.  (I’m not blaming you or anyone but as I told you it’s my legal obligation to contact authority and they will contact you, talk to you and do further investigation.  I might be wrong but it’s my duty to report them first.)

· Can I see someone else?  (Yes, if you want, you can see my colleague but if he/she suspects child abuse, he/she has to report authority as well.)

· What are they going to do?  (Social worker will be involved.  People from the child protection service will contact you and discuss this issue with you.)

· If they take my baby away, it’s your false, isn’t it?  (I understand that it’s frustrating for you at the moment, I’m very sorry but I really need to report.)

Question from the examiner:

· Are you going to let the father go home with the child or send him to the hospital?  (I’ll refer him to the hospital with the child now.)

15. Delirium

A young man had an accident at the campfire few days ago, he got severe burn and has been admitted to the hospital.  He is on morphine 1 mg IV every…hr (can’t remember) You are an intern on call, the nurse called you as the patient pulled the IV line out and complains that he can’t go to sleep.  

Task:
Find the cause of his insomnia by 

· Take a relevant history

· Do MSE

Tell the patient your diagnosis and management plan
History:

He couldn’t sleep because he got nightmares every time he slept.  He saw people and animals around him during daytime.  He drank alcohol before the incident but not a lot.  He denies history of illicit drugs.  No PH or FH of psychiatric problems.  He is not depressed or manic.  He can’t remember about the event at the campfire and he didn’t think about it (no flashback).  No suicidal ideas.  I forgot to ask him about cognitive function and orientation.

I told him that there are many reasons that you can’t sleep.  It might be imbalance of chemical substances in the blood, drug & alcohol withdrawal, morphine overdose, or acute confusion (I didn’t say the word ‘delirium’.) so I need to take your blood sample and urine sample to find the cause first. Even though you told me that you are not drug user but I need to do drug screening as well. When I know the cause, I’ll treat you.  

Questions from the role-play:

· What is the cause of my difficulty in sleeping?

· What are you going to do?  

· Can you give me medication?  What medication?

I felt bad in this station.  Firstly, the role-play spoke very unclearly and used many slang so I couldn’t entirely understand him.  Secondly, the examiner was very quiet but he laughed twice so I felt that I did something wrong.  The role-play kept looking at the examiner many times but no response from the examiner.  

16. Consent for below knee amputation 

A 26 year-old sport player had a car accident.  He got crush injury to his right leg.  X-ray shows crush fracture of the right leg.  You consultant and registrar told you that he may need below knee amputation as it might be impossible to save his limb.  You are an intern and are asked to talk to the patient about his management plan.

Task:
Ask consent for below knee amputation from the patient (6 minutes)



Answer the examiner’s questions
I started with ‘breaking bad news’ style as I had no idea about this station.  I explained to him about his injury and treatment plan.

Respond from the role-play:

· Are you going to chop my leg off?

· You can’t Dr.  I’m a footy player and I have to go to the final.  I won’t give you consent.

· Can you just fix the fracture?  Can you save my limb?  

· I don’t think it’s that severe because I got no pain.  

· I’ll give you consent for an operation but not for the amputation.

· He kept saying that ‘I won’t give you consent for the amputation.’

Interaction with the examiner:

· Hey intern, did you get his consent?  (Not yet, sorry)

· Why not?  Did you explain to him that we need to amputate his limb to save his life?  (Yes, I did but he doesn’t want to lose his leg.)

· Why?  (He’s a footy player.)  

· The examiner laughed and said, are there any reasons that he’s not capable to give consent?  (Lack of insight?)

· The examiner laughed again.  He got accident, right?  So what can be the cause of that accident and he’s not capable to give consent?  (Alcohol, I didn’t ask him, can I go back to ask him again?)  Maybe, what else? (Drugs)  Yes, what else? (Electrolyte imbalance.)

· The bell rang.  The examiner told me “It’s interesting case, isn’t it?”  Another candidate told me that the examiner told her that “He’s not in pain”.  So I sill have no idea what they wanted for this station.  I thought it was breaking bad news station.  

***************************************************

I recalled this paper with telling you what I did, it doesn’t mean they were correct but you can learn why I passed or failed the stations.  I felt very bad after the exam and thought I would get re-sit, however, I passed.  Thank you for all recalls from previous candidates, without all of that I would not have passed and hope this recall is helpful for you guys.  Thank you for the VMPF course and my study group.  I was very lucky to have a very good study group.  All the best for all OTDs…(
Some helpful tips:

· The exam was not very difficult as long as you prepare well.  Many questions were repeated.  In the real exam, most role-plays were very helpful.  Listen carefully and try to get clues from them.  If you get new questions, don’t be panic, stay calm (it’s hard but try to do!), think and plan ahead when you read the stem.

· Do your best on the day even though you might forget some things during the exam, we all know it’s under heavy pressure.  Just try to cover important points superficially and don’t do critical error, you would pass.

· Answer only what you are asked and don’t show off.  Be confident but not overconfident.  

· Study group is very important, you’ll learn how to answer unexpected questions and know the right direction.  Help each other and don’t be selfish because whoever fulfills the AMC requirement will pass, not only if you are better than others.   

· Don’t worry too much about English.  They will not pick on you as long as you speak clearly with simple terms.  Make simple explanation.  

· Read ‘Patient Education’ and ‘GP’ as your bible, both are written by John Murtagh.  Check guidelines on website such as www.rch.org.au and www.rwh.org.au, you don’t have to know everything but know the important things and certain topics.  

· Read patient information sheets or get brochures from the hospitals or clinics, they are very useful.  Good website is www.betterhealth.vic.gov.au 
· After the exam, everyone feels very bad so don’t feel too depressed.  Eventually, everyone will pass…(
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