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X Foreword

FOREWORD

It is an absolute pleasure to welcome this new book and to congratulate the editors on providing an excellent
addition to the emergency medicine library.

The College of Emergency Medicine (CEM) examinations, both membership and fellowship, are rigorous and
demanding. This is absolutely essential to ensure that the doctors who successfully pass these examinations are
of a high calibre who will then deliver the highest standard of care to their patients. Setting the bar at this very
high level also allows the quality and safety agenda to be comprehensively addressed by specialists in emergency
medicine.

From the candidates’ perspective, the examinations can appear somewhat daunting, even for the most talented
and well prepared. The editors have assembled an outstanding group of contributors, who provide comprehensive
coverage of the CEM syllabus. This book has been written by trainees who have successfully negotiated all the
hurdles and crossed the finishing line, and as such they have a huge insight into the knowledge and approach
required to be successful in the examinations.

The main focus of the book is the OSCE component of the CEM examinations. This is, of course, a great opportunity
for candidates to demonstrate their clinical skills and competencies, which will subsequently be provided for patients
in their care. The assessments in the OSCEs are therefore very realistic and relevant to day-to-day patient care.

This important link to everyday patient care means that the content of this book is also useful in a non-examination
setting, as it discusses optimal approaches to a wide range of emergency department clinical scenarios appropriate
for trainees in emergency medicine and adjacent specialties.

Many congratulations to the editors and contributors of this book, which will have an invaluable role for all
emergency medicine trainees preparing for their CEM examinations.

Good luck!

JOHN HEYWORTH
President, College of Emergency Medicine



Preface xi

PREFACE

The great challenge of emergency medicine is in the immense breadth of knowledge and clinical skills required for
competent practice: knowledge and skills that overlap and incorporate aspects of virtually every medical specialty
adapted for the emergency room environment.

In 2003, the newly formed College of Emergency Medicine (CEM) launched its own membership examination, the
Membership of the College of Emergency Medicine (MCEM). This examination tests candidates’ knowledge of basic
sciences in Part A, clinical data interpretation in Part B, and clinical skills using Objective Structured Clinical
Examinations (OSCEs) in Part C. Since its inception, the new MCEM examination has set a high standard and the
gruelling OSCE circuit in particular has proved to be a real challenge for many aspiring emergency medicine trainees.

Unlike other postgraduate examinations, there are few resources for the emergency medicine trainee sitting the OSCE
component of the CEM examinations. This book aims to fill that void by providing a comprehensive yet practical
approach to the Part C examination, and in addition contains useful content for the 0SCE component of the FCEM
examination. We have included a breakdown of the CEM curriculum into core topics and examples of past 0SCE
stations, with the text guiding the reader through over a 100 practice 0SCEs and providing essential background
information, suggested approaches, revision checklists and sample score sheets. As such, this is a unique and
essential revision aid to the MCEM Part C examination and beyond. Trainees in other acute medical specialties will
also find this a useful hands-on guide for managing patients in the emergency department.

In putting this book together we have drawn on the experience of a wide range of contributors from the field of
emergency medicine whose remit was to write each chapter with a strong focus on the attitudes, knowledge and
clinical skills expected of a higher trainee in emergency medicine.

We hope that you will find this book useful both in revising for the MCEM and FCEM exams, but also as a useful
resource to improve and consolidate your clinical skills in emergency medicine.

CT, MH, AP
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The communication skills OSCE

Good communication skills are essential in emergency medicine, and several stations in the CEM will be specifically
designed to test your ability to communicate with a patient, colleague or other members of the multidisciplinary
team. In addition, these stations also test your negotiation and diplomacy skills.

Break bad news to a patient or family member.
Explain a proposed treatment or condition.
Make a difficult referral.

Deal with a complaint.

® Deal with a failing colleague.

* Negotiate a management plan with a patient.
® Deal with a confidentiality/consent issue.

It is difficult to learn communication skills from a book, and the easiest way is to get a colleague to observe you
and provide feedback. You should pay particular attention to your body language, since this is an important form of
non-verbal communication. Silence is also an effective means of communication, and it is important that you give
the patient ample opportunity to talk without interruption. Try to summarize what the patient has said to you back
to them to ensure that your facts are accurate.

The history-taking OSCE

Taking a concise and accurate medical history is integral to success in the CEM examinations. As there is pressure
of time in the examination, your questioning should be focused while not appearing to be an inquisition for

the patient. Remember that, in addition to marks for asking clinical questions, there will also be marks from the
patient/role player for your communication skills.

HOW TO USE THIS BOOK

As with all examination preparation texts, this book is only a guide to the type of 0SCEs that may appear in the CEM
examinations. Although it is primarily aimed at those sitting the MCEM examination, it should be also be a useful
base for those preparing for the FCEM, since there is a significant overlap in the type of 0SCEs. The CEM syllabus

is extremely diverse and is continually remodelled, and so it is essential that you be aware of any additions or
amendments.

It is also important to point out that this book does not prepare you with the core clinical knowledge required to
pass the examination and is specifically aimed at providing the candidate with a number of mock OSCE scenarios
to practice. Useful facts and guidelines have been included where possible, but, given the breadth of knowledge
covered in the syllabus, it is impossible to provide essential facts for every topic or to cover every scenario. There
are several core texts in emergency medicine, which should be used in conjunction with this 0SCE-based revision
guide.

The scope of this book is to give the candidate a broad overview of the potential OSCE scenarios that may be tested
in the examination and a guide on how to approach these 0OSCEs. Do not make the mistake of rote-learning the mark
sheets, since they are only guides and not validated mark sheets.

Marks are given for specific points/areas that you address appropriately. In addition, the actor/patient/student can
give a score, usually out of 5, and the examiner can give a global score out of 5.

The scoring for each section of the mark sheet is as follows:
0 = inadequate/not done

1 = adequate

2 = good

It is crucial to appreciate that this is an arbitrary marking system that is a rough guide to your performance
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and does not in any way represent the official college score sheets. You should use the marks to see how your
performance progresses as you step up your revision.

The key is to use this book as a template on which to base your revision and not as a substitute for seeing as many
patients as possible in the emergency department.

PAST OSCE SCENARIOS

Chapter 2: Resuscitation

e Airway management

® Advanced life support (ALS) management - patient in systole

® ALS management - 34-week pregnant patient, involved in a motor vehicle collision
® ALS management - defibrillation technique and safety

® ALS management - pulseless electrical activity (PEA)

® ALS management - postresuscitation care

® ALS management - pulseless ventricular tachycardia (VT)

® ALS management - tricyclic antidepressant overdose and ventricular fibrillation
® ALS management - ventricular fibrillation

® Basic and advanced airway management (including endotracheal intubation)
 Transfer a patient with a head injury and reduced consciousness for a CT scan

Chapter 4: Wound management

® Suturing a laceration wound using the ‘no-touch’ technique
® Handwashing scenario

Chapter 5: Major trauma

e Advanced trauma life support (ATLS) scenario

® Clinical examination of an immobilized patient with a potential cervical spine injury
® Demonstrate a log-roll and spinal examination in a trauma scenario

® Manage a patient with a haemothorax following a motor vehicle collision

® Place and suture a chest drain

Chapter 6: Musculoskeletal emergencies

Focused upper limb examination to assess nerves, vascular supply and tendons following a laceration injury
Hand examination (neurovascular plus tendons)

History, examination and management of a shoulder injury

Knee joint examination and management

Plaster cast application for a Colles fracture

Chapter 8: Abdominal emergencies

® Focused gastrointestinal history and general systems enquiry
® Focused history and management of a rectal bleed

® Traveller's diarrhoea - history and advice

e Cirrhosis of liver - history and management

Chapter 9: Genitourinary system

® Genitourinary history, clinical diagnosis and management
® Haematuria assessment
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Chapter 10: Ophthalmology

® Acute red eye assessment and management

® Perform fundoscopy and make a clinical diagnosis

® Teaching a medical student to use an ophthalmoscope
e Examine a patient with an ocular injury

Chapter 11: ENT conditions

e Perform otoscopy and make a clinical diagnosis in a child or adult

Chapter 12: Maxillofacial emergencies

® Assault with facial injuries - examination
® Facial fractures examination

Chapter 13: Obstetrics and gynaecology

15-year-old girl requesting ‘morning-after’ emergency contraceptive pill
Bimanual pelvic examination in female patient

Management of a lost/split condom in a female

Pelvic inflammatory disease history (sexual history)

Chapter 14: Respiratory emergencies

® Haemoptysis - take a history

® Mild asthma management and demonstration of inhaler technique

e Respiratory system examination and management of a patient with chronic obstructive pulmonary disease
(copD)

Chapter 15: Cardiological emergencies

® Assessment and management of chest pain (history consistent with acute myocardial infarction)
e Cardiovascular examination

® Interpretation of an ECG

® Teach a student how to interpret an ECG

® Full cardiovascular examination and clinical diagnosis

Chapter 16: Neurological emergencies

® Acute onset of severe headache

e Cranial nerve examination for new-onset left-sided weakness

e Assessment of a patient presenting with foot drop

e History and management of subarachnoid haemorrhage

e Perform a mental state examination

® Patient presenting with sciatica - examination of lower back and appropriate neurological testing
® Traumatic neck pain - examine peripheral neurology and give management plan

Chapter 18: Toxicological emergencies

e History and management of a patient with acute confusion (recreational drugs)
® Management of deliberate overdose of paracetamol



Chapter 19: Renal emergencies

® Renal colic - take a history

Chapter 20: Endocrine emergencies
® Explain diabetes to a patient
® Thyroid examination and endocrine assessment
* Take a history of a patient with thyrotoxicosis
Chapter 22: Infectious diseases
® Needlestick injury involving a ‘high-risk’ patient
® Needlestick injury involving a ‘low-risk’ patient
Chapter 23: Dermatology

® Scabies - diagnosis and management

Chapter 24: Oncological emergencies

® Terminal illness - discussion and management with the family

Chapter 25: Rheumatological emergencies

® Acute painful and hot knee joint (history and clinical diagnosis)

Chapter 26: Paediatrics
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® Advanced paediatric life support (APLS) scenario - 18-month-old child with supraventricular tachycardia

® APLS scenario - meningococcal septicaemia
® APLS scenario - obstructed airway

® APLS scenario - trauma

e Limping child - take an appropriate history
* Non-accidental history (communication)

® Explain inhaler technique to a parent

Chapter 27: Psychiatric emergencies

® Acute confusional state

® Assessment of suicide risk (and appropriate referral/follow-up plan)

® Psychiatric history and mental state assessment

® History from a confused patient and further management decisions

® History from a manic patient

Chapter 30: Communication skills

® Communication - investigate polypharmacy in an elderly man

* Communication - no neurosurgical intervention recommended for a comatose patient
* Communication - the orthopaedic registrar refuses to see a patient with a cervical spine injury
* Communication - unwell patient with advanced cancer and ascites refusing further treatment

® Communication (to the patient’s relative) - withdrawal of treatment

* Counsel a patient with missed fracture, recalled by letter (the patient may be very angry)



1 Surviving the CEM Examination

® Counselling parent - reasons for not prescribing antibiotics for upper respiratory tract infection (URTI) in a
3-year-old

* Refusal of blood transfusion - Jehovah’s Witness (consent issue)

® N-Acetylcysteine in a paracetamol overdose - explain indications and its action to a nurse

Chapter 31: Practical skills for the emergency department

® Aspiration of simple pneumothorax

® Femoral nerve block

® Insertion of an internal jugular central venous catheter

* Insertion of urinary catheter for acute urinary retention

¢ Intraosseous needle insertion in a young child

* Safely secure a correctly inserted chest drain (and appropriate advice to ward staff)
* Spontaneous pneumothorax and method of chest drain insertion

Chapter 32: Management skills

® Clinical decision unit patient selection and management plans - paper exercise
® Performing a clinical board round
* Triage process and methodology
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