FACEM Written Advice
Are You Ready?
1. Been through previous ACEM reports???
2. Do you have a large body of knowledge with respect to preparing for patient care, before a patient arrives in the emergency department? 
3. Can you instinctually recall knowledge about relevant findings on history and physical examination for the diagnosis of the presentations of most patients? 
4. Can you change your differential diagnoses list for patients as listed below, with the same presentation type? 
· an adult with no co-morbidities 
· an infant 
· an elderly patient with several co-morbidities 
· a patient who is more vulnerable due to other demographic or cultural reasons 
1. Can you select the appropriate investigations to narrow your diagnoses list and justify your selections and can you analyse and interpret the results of these investigations? 
2. Do you know the common clinical decision-making tools that might aid in deciding whether diagnosis is more or less likely, including the components of that tool and whether that tool is validated? 
3. Do you have a large body of knowledge with respect to patient treatment in the emergency department, including drugs, fluids, gases, monitoring, equipment and procedures? 
4. Can you put all that knowledge into a prioritised framework that is applicable to the patient scenario outlined in the written examination questions? 
5. Do you have some knowledge about how to use and analyse research and research methodology? 
6. Do you have some knowledge about how emergency departments work and what system related issues may arise? 
7. Do you understand the knowledge required with respect to patient disposition? 


FACEM curriculum in Written
1. Medical Expertise 80%
2. Prioritisation and Decision Making 
3. Leadership and Management 
4. Health Advocacy 
5. The Scholarship component of Scholarship and Teaching 
6. Professionalism

Study
	• Medical topics early
	• Surgical and ortho later

General 
	• Give self 10 sec to think about the question then move on
	• Be as specific as possible
	• Use qualifiers
		○ Critical
		○ life threatening
		○ mild, moderate, severe
		○ think of arbitrary cut offs of a number 
	• Don't delete things before writing new answer above
	• Flag questions
	• Spread answers across different systems for hx and exam
		○ A, B, C, D
	• Don't get bogged down by low yield topics
	• Study buddy: explain topics that are difficult for you to each other, share notes

Most common, relevant, important: means there is something in answer that is required to PASS QUESTION

27-30 questions in exam always = 360 marks
	• 12 mark questions pass mark usually 8-9
		○ Easy questions pass marks usually higher
	• Do 18 mark questions first 9mins
	• 12 mark Qs = 6min
		○ Pass mark usually 12-14
	• Read all boxes!! Lots of questions come from these boxes
	• List one option per line
	• Prioritization list most relevant answers first
	• State = answer several words or short sentence
	• List = 1-2 word answer
	
Heavily focussed on basics
Approach if someone knows nothing about the topic do they understand what you are saying?
	• Specific diagnosis
	• Definitions: 
	• What are the specific results for this diagnosis
	• Management priorities 
		○ Big ticket, important items, different categories
	• Indications for treatments
	• Minutia in clear list

Think Is there a list likely to be a question on this?
Diagnostic criteria or scoring tool often tested on MCQ
Lots of ABGs learn early
	• Blood gases are very important 
		○ Know formulas 
			§ Metabolic Acidosis
				□ DeWinters
				□ Anion gap
				□ Delta ratio (concurrent respiratory?)
	• Envenomation common (snake, spider, marine)
	• Pharmacology frequently tested, know doses
	• Lots of pros and cons investigations and management
	• Only 1-2 tox question (aspirin, toxic alcohols)
		○ More may come out exam time
	• Pressors and inotropes receptor and side effects
	- Questions can span multiple topics (ortho to management to admin issues ie. Complaints)
	- Neutropenic sepsis 
	- Reversal of drugs
	- MTP

Assessment
Evaluation of the patient by obtaining a history, performing a physical exam and undertaking appropriately prioritised investigations

History
	- Hx key differentiating findings


Exam
	- Based on signs you'd expect to see
	- How to differentiate between two similar diagnoses
	- Specify hard and soft signs for injuries (vascular, airway)

Break answers down into categories
	- Neuro
	- ENT
	- Resp
	- Cardiac
	- GI
	- GU
	- Haematologic
	- Dermatologic

Ix
Bedside investigation
Bloods
Imaging

Any form of investigation relevant to the situation
Use specific justification statements ie. Lactate suggestive of sepsis
	• Bloods
	• ECG
	• Urine
	• Imaging
		○ XR
		○ CT
		○ USS
		○ MRI
· Think broadly about differential and have a variety of investigations to cover all differentials specified not just most likely

Diagnosis – be able to: 
· List the findings on history that will lead from an undifferentiated presentation to a particular diagnosis 
· List findings on examination that will differentiate between different diagnoses with a similar presentation 
· Select investigations that are most likely to assist in getting a diagnosis and be able to justify decisions about investigations with pros and cons for each 
· Analyse and interpret common investigations to determine a diagnosis (see the Investigations List pp. 53-57) 


 
Complications
Listing them by systems

Difference between Mgmt and Treatment
Management
Interventions including resuscitation and treatment (procedures) and disposition
	• "Initial interventions": highest priority specific treatments, required during or immediately after the initial assessment of the patient
Think Pros and cons for intervention or investigation
RSSD
	Resus (ABCs): 
		○ Critical airway Awake fibre optic with Anaesthetist as first option
		○ Avoid saying basic things like I'd place 2 IV lines
	Supportive care: oxygen, IV fluids, Monitoring, pressors, inotropes
Specific mgmt. (to disease): antibiotics, antidote, specific drug, procedure ie. debridement
		○ Be specific about full immobilization or how you would do a procedure
in written answers
		○ Procedures:  Bullet points step 1 do this, step 2 do this
			Is it appropriate
				• Age
				• Comorbidities
				• Underlying malignancy
				• Anatomy
				• Wishes

	Disposition: ICU, theatre, ward, ED short-stay
	Discharge from the ED: home, residential care, correctional facility
	Discharge planning
		○ Think about social concerns
			§ Abuse
			§ Neglect
			§ Health interventions
	Patient transfer and retrieval question stem saying "RURAL / remote/ regional"

Monitoring
	• Continuous measurement 
		○ Arterial line
		○ ETCO2
		○ SPO2
		○ ECG



Drug doses (DARE)
Drug
Amount (dose and maximum)
	• Write things in dose per Kg if you have a calculation error then still get the point
Route
Endpoint: (physiological or laboratory). 

Non-Clinical Questions SSSS
Ie. Preparation Questions: Mass casualty event, extubation in ED
· Staff (have knowledge of procedure, eg. To manage post-extubation cares +/- reintubation prn)
· Stuff (equipment (eg. For potential re-intubation)
· Space (location)
· Systems (eg. Extubation checklist, drug sheet, anaesthesia on standby if high risk, confirm nowhere else this can be done, departmental appropriateness is it too busy, hand over supervision of department to colleague, safety)

Transport
Patient/ staff/ assets / complications


Treatment (ABCDE priorities)
Interventions aimed at treating the patient's symptoms, injuries or illness. These may include but are not limited to 
	- administration of therapeutic agents (drugs, fluids, gases)
	- Physical aids (splints)
	- Body positioning
	- Procedures (eg. Thoracostomy, ascitic tap etc.)
		○ Manipulation, invasion of or application of other therapeutic effects on patient's body eg. Electricity
		○ Describe and operate specific equipment


Treatment and Management – be able to: 
	· Provide details of common and important drugs, fluids and gases used in emergency medicine treatment, such as dose and route, indications, contraindications and adverse effects 
	· Create a treatment plan which highlights elements that need to be prioritised e.g., ongoing monitoring and/or procedures 
	· Demonstrate understanding of how emergency medicine procedures are performed, as well as knowing indications, contraindications and potential complications of them (see the Procedures List pp. 108-112)

	

Discharge advice
	- Expectations: expected symptoms, things that
	- Supportive care: RICE, fluids, 
	- Specific care: analgesia, antibiotics, rehab, dressing
	- Return advice
	- Follow-up GP vs OPC


Past Questions
Irukandji vs box jellyfish
Episodic periodic paralysis
If you're doing an escharotomy on the arm what nerves might you injure
Minimal admin
A lot of ultrasound
Nicotine toxicity
Consider what is topical in emergency medicine?
	• Vapes
	• NOS inhalation
		○ Demyelinating myelopathy
Croup now preparing for intubation
