· 6 drug questions from DOW
· Side Effects
· 20-25 Scenario Questions
· Diagnosis
· Next Step
· 25 Questions about physical Exam
· Lab
· Directly related to physical exam technique, how to do it, what does it tell you, what is it suggestive for, etc.
· 30 questions that are anatomically based
· Dr. Osborn from neuro (cranial nerves, etc)
· Bates from Osborn’s material
· NMS anatomy either from Bates or the lab
· What muscles innervated from where and what level, etc.
· 10-15 questions from reading assignments
· May have been mentioned in lecture, but are directly from reading
· These would be clinically relevant things
· Pediatrics
· Developmental milestones
· When things happen
· Apgar score
· Tanner scale
· Geriatrics
· Key health issues
· Nutrition
· Common things in a physical exam with older patients
· He talked about these in lecture, but wrote some things directly from the text
· Such and such a joint dislocates, what else might you see, what kind of downstream stuff or what are highly associated with these injuries
· 5-6 questions that are “Retread”
· Seen these before on other exams or material covered on other exams…literally seen before. These are supposed to be really easy. Anatomy physical exam (where would you put your stethoscope), other things he thinks  you should really remember
· NO IMAGING QUESTIONS
· NOTHING FROM CHAPTER 12 OR 9 ON THE EXAM!!


· OSCEE. NO MORE OB-GYN
· 40 minutes of time for the OSCEE
· 25 minutes with patient
· 15 minutes for SOAP note
· Given door notes with Chief Complaint
· Interview patient and do exam in 25 minutes
· They will be prepared and trained with particular answers
· Not doing GU exams
· Patient was seen in the Emergency department for this complaint. An initial eval was done and they were referred to a primary care provider. We will have some information from the other healthcare professional and you can assume that the information given by them is accurate
· IT IS GOING TO BE MUSCULOSKELETAL!!!!!!!!!!!!!!!!!!!!!!
· This will not be an acute illness sort of thing
· Objectives
· How you question
· Gather data
· How this guides your physical exam
· Diagnosis is not really that important
· Will be a very common musculoskeletal problem
· THIS WILL BE A FOCUSED EXAM SO YOU WILL NOT NEED TO DO A COMPLETE HISTORY
· WILL NEED A REFLEX HAMMER
· WILL NOT NEED TO EXAMINE THE CRANIAL NERVES ON THE OSCEE…WILL NEED IT FOR THE WRITTEN EXAM
· HAVE PRECISELY 25 MINUTES WITH PATIENT. IF YOU LEAVE EARLY YOU WILL HAVE EXTRA TIME TO WORK ON YOUR SOAP NOTE
