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1. Lead examiner………….…………………….….   

  
 
 
2. Co-examiner …………..……………………….   
 
SCENARIO: Communication 

 Not Met Partly Met Fully Met 

Rapport, Reassurance, Trust and Ethical Therapeutic Relationships 
 
 
Convey relevant information and explanations 
 
 
Develop a common understanding of issues, problems and plans 
 
 
Convey effective oral information  
 
 
Appropriate non verbal communication 
 
 
Appropriate use of demeanour, language and words 
 
 
Identify and explore issues, including reasons for refusal / preferences 
 
 
Problem-solve 
 
 
Implement an effective plan in collaboration with colleague 

   

 
                                Total Mark:  
 
ACTOR feedback:  
 

Not Comfortable Partially Comfortable Fully Comfortable 

 
Comments: (if you fail the candidate, please state why)  
 
 
 
 
 
If the candidate fails the exam overall, what feedback would you suggest CIC provide for this SCE?  

Candidate Number: 
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SCENARIO 

 
 
It is a Friday evening in your regional ED. Your patient is Mrs Thelma Brown, a 72 yo woman brought in by her 
daughter with a one week history of respiratory tract infection. Her daughter states that she can no longer look 
after her mother at home. 
 

 History: A widow with early dementia; nil else relevant. No medications or allergies. She usually lives 
alone at home but for 2 days her mobility has required two persons’ assistance. 

 

 Examination: vital signs normal; bi-basal crackles.  
 

 Investigations: relevant blood tests normal; CXR reveals minor bi-basal changes consistent with 
bronchopneumonia.  

 
Your management plan includes admission, oral antibiotics, no supplemental oxygen. In this hospital there are 
available medical beds but there is NO Short Stay Unit or Hospital-in-the Home service. Patients must be 
accepted by an inpatient unit prior to admission. 
 
The on-call general physician, Dr Troy Young, whom you’ve not met before, is in the ED. You are going to refer 
Mrs Brown to Dr Young. 
 
Dr Young, ROLE PLAYED by an actor, is waiting for you in a private office.  
 
Other people in this scenario will NOT be present. Examiners will NOT be interacting with you or the actor. 
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Background Information for Actor 

Important Note 
The ACEM Fellowship Exam involves examiners and candidates from all Australian states and New Zealand. To optimise 
fairness for all candidates, all character and scenario features will NOT have demographic details.  
 
In interactions with candidates, please do NOT refer to demographic specifics. For example, you work in the general 
hospital instead of the PA; you live in the inner suburbs instead of Fortitude Valley. 
 
The Character 
Dr Troy Young is a 39yo specialist physician, a Fellow of Royal Australasian College of Physicians (FRACP).  
 
In addition to working 30 hours per week as a general physician at the regional hospital, Dr Young runs a busy private 
practice in the same town. He is a competent, well-regarded professional. However, recent stressors of work have made 
him irritable lately. 
 
Dr Young lives with his wife and 4-month old daughter in an inner suburb. His daughter’s sleep habits occasionally disrupt 
his sleep, and he is frequently fatigued. Otherwise, he has no personal, social or financial problems. He enjoys good 
health. 
 
The Scene 
It is 2100hrs on a Friday. On call for the hospital until 0800hrs the following day, you have endured a long day at your 
rooms and the hospital, and are fatigued. Just about to leave for dinner, you are in the ED in a private office and are 
referred a patient for admission. 
 
The case as described on the telephone is not unusual.  Thelma Brown is a 72yo woman has a mild lower respiratory 
tract infection (LRTI), which may be treated by oral antibiotics, such as roxithromycin (Rulide

TM
). While the illness itself 

may be safely treated in an outpatient setting, her pre-morbid status has apparently made her unsafe for discharge. As 
such, admission may be required for additional assessment and implementation of various aged care services. Your 
clinical unit often cares for such elderly patients, who are debilitated by otherwise minor acute conditions. 
 
You anticipate that his case will take considerable time to assess. Moreover, it’s not particularly fulfilling work. In your 
current state, you reluctant to undertake it, and resent your referring colleague. Indeed, you conclude that it may be 
possible to discharge this patient; you offer this option to your colleague, declaring you do not wish to see the patient. 
 
This colleague is the ED Consultant. S/he is an Emergency Physician - a specialist in Emergency Medicine. You have not 
met him/her before. S/he has personally reviewed Mrs Brown. He/she asks you review Mrs Brown.  
 
The ED Consultant, played by the exam candidate, will enter the room and introduce him/herself. 
 
Note:  

 Neither Mrs Brown nor her daughter will be part of this interaction; you have not met them. 
 

 The “Scenario” in the preceding page is all the information provided to the candidate before s/he interacts with 
you. That is, s/he will NOT be aware of your own circumstances. 

 

 Stress that the patient could be discharged and will not be admitted; you will stress that the ED Consultant has no 
rights of admission and therefore the ultimate decision to admit or discharge the patient is yours alone.  
 

 State that the hospital is not able to assess the patient’s functional status on the weekend, and having her in 
hospital to take oral antibiotics is not good use of hospital resources.  

 You think that outpatient services including a home social and functional assessment can be arranged on 
Monday. 
 
PROMPTS: 
Give me a clear picture of her clinical condition 
I think that she can mange on oral antibiotics at home   / Can you explain why she needs admission 
What is the problem / what are you worried about with sending her home? 
I am not convinced this is the best use of the hospital resources 
I am not sure I understand the clinical picture, can you give me a clear picture of the situation 

  Couldn’t she stay in ED overnight?  
 If I admit her, what do you expect me to do for her over the weekend? 
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FACTS: 

 You are usually a reasonable and safe clinician. However, now you are tired and grumpy. 

 The patient has a minor case of LRTI, consistent with her clinical state and chest X-ray (CXR). 

 The patient’s vital signs and relevant blood tests are normal. 

 The patient, her daughter and your ED colleagues do not think she should be discharged. 

 The ED Consultant (played by the candidate) is the doctor in charge of the ED. 
 
YOUR OBJECTIVES: 

 Avoid taking direct responsibility for this patient. 

 Defer your involvement as much as possible, allowing you to proceed with your existing workload. 

 Convince your colleague to pursue any option other than yourself. 
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SCE DESCRIPTION 

 
 

Subject Communication 

Recalcitrant medical colleague  

Authors D Liew, J Ting 

Modality SCE 

Syllabus Alignment Fellowship Curriculum Reference Number(s) 

1) 1.5: Patient Encounters 

Level of Practice 1) Expert           

Competencies examined 

 

1) Communicator 

2) Collaborator 

3) Health Advocate 

High Level Discriminators All 

Data or props to be utilised Professional actors 

References 

 

 

General Comments 

 

Which mandatory issues must be covered, either by candidate raising it or by actor 
using prompts? 

Actor feedback should be sought and considered in mark. (Should it be included 
formally?) 

Examiner interjection must be avoided other than at start and end of SCE. 

Formal termination of interaction by candidate is not required once the bell rings. 
Ie, as usual, the SCE will end suddenly when the bell rings. 

 


