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PA results In 2026 Full Exit Examination

a. Overview

Status of the candidates First-attempt Re-attempt
Number 21 4
Pass 15 4
Fail 6 0
Passing rate 71.4% 100%
Overall Passing Rate PA 76%
b. Candidates’ pass / fail
Pass
EES EE EE EE EE
EES EE EE EE EE
EES EE EE EE EE
EES EE EE EE
Fail Random Check Part CII Part D Part E
EE #
EE *
EE * *
EE *
EE * *
EE #
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PA Introductory Workshop
20 March 2026

PMP

What Candidate needs to prepare
Tips on good practice

What Examiner will assess
Consensus in Marking

Prepare for
Practice Management Package (PMP)

Practice Assessment, 2027 Exit Exam

20 March 2026




PMP Rating Form

Feb 2025

The Hong Kong College of Family Physicians

Please use the latest version of PMP Rating Form ERFRBESEE
(Feb 2025)

» Practice setting (Part A)
 Clinic management (Part B)
* Pharmacy (Part C)

° Dangerous drug management (Part Cl |) Practice Management Package (PMP)

Candidate

Practice

name & address
(working in the practice since B4 )

Assessor

Date of assessment

Page 1 of 1

https://www.hkcfp.org.hk/upload/Documents/EXIT/Practice%s20Management%20Package%20Rating%20Form%20%28Feb%202025%29.pdf



https://www.hkcfp.org.hk/upload/Documents/EXIT/Practice%20Management%20Package%20Rating%20Form%20%28Feb%202025%29.pdf

PMP Appendixes

References in your PMP report preparation

The latest version of PMP Appendixes
(April 2025)

Appendix A

Appendix B

Appendix C

Appendix D

Appendix E

Appendix F

Appendix G
Appendix H
Appendix |

Appendix J

Appendix K
Appendix L
Appendix M

\ppendix N

Appendix O

Apth 2005

Practice Management Package
Appendixes

Details of Permitted Sizes and Measurement of Signboards

Infectlon control measures (patient triage, PPE)

Routine Environmental Cleaning

“Spills” Protocol

Disinfection

Sterllization

Private Healthcare Facilities Ordinance

Telemedicine

Waste Management

Needle Stick Injury and Blood / Body Substance
Occupational Exposure Management Protocol

Handling and Disposal of Sharps
Procedures of Proper Dispensing
Vaccine Storage

Explred Medication Disposal

Dangerous Drugs Ordinance

Faggu 10135




Attachment 1to 11

Hong Kong College of Family Physicians
Exit Examination

List of Attachments
to be submitted by candidates for Practice Assessment

Type of practice] groupsolo'public private}
Information on | Average mo. of putients seen per week

Attachment 1 Average consultation time and avergs waring time

Name card (if availabie)

Attaschment 2 Gereral ¢lmic design iBustrated with dsagmm

Attschment 3 Profong wanting prosocol

Attachment 4 Protocol for stafl: Reguest for medical assistance in wasting ares / vicamty of clinec

Attachment $ List of e beaflets / ¢ phiet ¢ ly wsed by the candadate

¥

Artachment & Other dingn U and fscilrties (ot Iisted o the PMP)

Attachment 7 Emergeney égaipisen and deugs

Attachment & Disinfection and stenlization protocol

Anachment 9 Rostine and wrpent appointment protocol

Antachment 10| Dags access protocol

Attschment 11 Needie stick mjury protocol

Anmchment 12 Cases bog for Part D (Medical Recards)

Artachment 13 | Case summaries for Past E (| lavestigation)

Febs 2025

https://www.hkcfp.org.hk/upload/Documents/EXIT/List%200f%20Attachments%20t0%20be%20submitted%20by
%20candidates%20for%20Practice%20Assessment%20%28Feb%202025%29.pdf



https://www.hkcfp.org.hk/upload/Documents/EXIT/List%20of%20Attachments%20to%20be%20submitted%20by%20candidates%20for%20Practice%20Assessment%20%28Feb%202025%29.pdf

Prepare for PMP review (Random Check)

Higher Training 2" year

2027




Insight from the recent Full Exit Examination



Insight from the recent Full Exit Examination

Random check (PMP review)
Please " v""“when the item is present or appropriate; "X if not present or inappropriate, "NA" if not

applicable to the practice

* not understand the needle stick injury

Part B (Clinic Management) .
g protocol submitted

Safety

» not familiar with the actual practice

34. Needle stick injury protocol * (Attachment 11) (Appendix J)

35. Handling and disposal of sharps * (Appendix K) . = when there is a case of needle stick

36. Safe blood taking procedure S
8 injury
37. Occupational health & safety awareness

« unable to articulate the process for

handling sharps noted on the floor

Part C (Pharmacy and Drug Labeling)

Dispensary / Pharmacy Management * not underStand the pr0per procedure

2. Protocol to ensure accurate dispensing (Appendix L) . .
of disposing a drug

Disposal of expired medications

26. Proper drug disposal * (Appendix N)



Insight from the recent Full Exit Examination

Part C (Pharmacy and Drug Labeling)

Refrigerator for vaccine storage (Appendix M) . The treatment room VaCCine refl’igerator

17. Presence / type of refrigerator

has a built-in thermometer with log and

18. Max/min. thermometer *

20. Temperature checked and recorded daily * USB to measure and monitor both max

ki agnss . i f and min. temperature. However, it did not

23. Vaccines appropriately stored * .
have another independent thermometer
24. Expiry date checked *

to monitor / cross check the temperature

25, Protocol of cold chain breach

accuracy.
» While the Pharmacy refrigerator has
three systems (include an independent

one) to monitor the temperature.



Insight from the recent Full Exit Examination

Part C II (Dangerous Drugs management)

Knowledge Practice
L. Authorized person*
« Not understand
2. DD receptacle®
= ' » the correct disposal of DD
3. DD: storage, check for expiry® N/A
| Expired DD: storage, record, disposal® ' 2 ° knOWIGdge of how DD register should
4, (if DD in the clinic not expired = e/l
| ask 'Knowlcdgc';_‘Prac:icc' rEark N/A) L ' be amended
5. DD register* X /
—1 + The deficit include
Overall result
(must pass in both knowledge and practice to have overall pass here) e the DD receptacle
Pass Fail ‘ ) i
| _ _ - | « competence to handle expired DD in

terms of storage, record and disposal,
» the format and content of the DD

Register
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PA Introductory Workshop
20 March 2026

Part D

What Candidate needs to prepare
Tips on good practice

What Examiner will assess
Consensus in Marking

Prepare for
Part D (Medical Records)

Practice Assessment, 2027 Exit Exam

20 March 2026




2025
Mar

2026
Mar

PERMIX in Higher FM Training

Apr \ May \ Jun

PERMIx
1A

Apr \ May \ Jun

PERMIx
3B

Higher Training 15t year

Jul Aug \ Sep \ Oct '\ Nov ' Dec
PERMIx
1B PERMIx 2

By cross cluster /
institution supervisor

Higher Training 2" year

Jul Aug \ Sep \ Oct '\ Nov ' Dec
PERMIx
PERMIx 4 EA

By cross cluster /
institution supervisor

2026
Jan Feb
PERMIx
3A
2027
Jan Feb
PERMIX
5B

16



Prepare for Part D

Satisfactory (or above) performance in PERMIx 3B and PERMIx 4 in BVTS Higher Training
To understand:
Cases collection / Attachment 12 preparation:
» Collect 50 Cases in a one-week-period period
» The patients can source from more than one clinic that you are working
» The one-week can be between 20 September to 20 November 2026 (tentative)
» Paper / print-out the Medical Records
» The 50 Case-log = Attachment 12,
to be submitted on or before 21 November 2026 (tentative)

Assessment format of Part D

« D1 (legibility)

» D2 (Basic Information)

« D3 (Consultation notes)



Satisfactory (or above) performance in PERMIx 3B and PERMix 4

The Hong Kong College of Fanuly Physicians : 1
fEVAERFRR N

Y r Overall performance

Grile (plewe coele me)

Practice visit:

Medical Record Review inchding Very §ood vo Quostanding. MBSy of M08! componeirs & capabiliy
Investigation (PERMIx)
Satisfaerory 10 good in mosT Conpeoasnn
Traasss
Pricnss & sl
Wiy by pretes wwy E Mewed to oversouse some comssions | defects that bave mpact on patsent care
Segueri iy Aveevas 3
v ™ Meed attention o avoid unsade practice
-t ot b e -~

— ' Feedback:

i Basic Information

FERMI Aversanut Form
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The medical records required for Part D (i)

The content of each medical record should include:

1. Basic information

11. Consultation notes

19



The medical records required for Part D (ii)
Paper based

Your Clinic’s Medical
Record system

20


http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi62sP2tqfOAhUILpQKHSBrDI0QjRwIBw&url=http://irmcdocs.org/patient-information-2/medical-records-request/&psig=AFQjCNEOR8tOxRTGHS58sQLHNXF4lzelSQ&ust=1470388700704871

The medical records required for Part D (iii)

Basic information

On following areas

as appropriate and as applicable
e Allergy / Adverse drug reactions

e Current medication list

Basic

: e Problem list (Current / Past health)

information e [amily history (with genogram as appropriate)

e Social history, occupation

e Height, weight, BMI/ growth chart, blood pressure
e [mmunization

e Tobacco & alcohol use; physical activity



The medical records required for Part D (iv)

Basic Information: use of templates

The format

e.g. BP/P, Weight / Height / BMI *  Not compulsory to have all the basic information on a single
may be in the consultation records S o /g (ke
* Recommend to use the usual electronic / paper medical record

«  Make use of the existing system at the Candidate’s clinic

system to fulfil the
documentation of basic

infor_r;lation as much as sake of fulfilling all the listed items of the PA Rating Form
possible

* NOT RECOMMEND to create a distinct template just for the

« Create template / tables to The content

supplement the * As appropriate and as applicable
documentation of basic
information, if necessary * Not mandatory to have full documentation on all the areas / fill in

. Legible! all the blanks on the template in every medical record
¢ Should have significant ‘negatives’ e.g. Allergy: nil known
* Inappropriate ‘blanks’ on the template/ table may be regard as

missing information



The medical records required for Part D (V)

Consultation note

Dr. Candidate
date: DD/MM/YYYY

Consultation notes

On following areas

as appropriate and as applicable
e Main reason(s) of consultation
e (linical findings
e Diagnosis / working diagnosis
e Management

e Anticipatory care advice

Please note:
* As appropriate and as applicable
* Not mandatory in every consultation

23



The medical records required for Part D (vi)

.

)

Also include the following whenever applicable:

the previous consultations’
notes --- up to five

Lab report

Consultation note
Dr. Colleague B

tfollowed up in
this consultation Consultation note
Candidate ]

Consultation note

Dr. Candidate
date: DD/MM/YYYY

- Consultation note
Dr. Colleague A

Referral letter date: DD/MM/YYYY

1ssued in this

consultation

= -

* Information in the previous consultation notes e.g. Blood pressure, BMI;
chronic medications usage, control of medical condition(s) under your clinic’s
attention may help the Assessor to mark the consultation note 24

*  Will not be marked directly



The medical records required for Part D (vii)

You can use paper flags so
that the Examiners can easily
identify the notes to be
marked in PA

25



The medical records in Part D (viii)

« Keep in your clinic
« To be assessed by PA examiner on the Examination Day



The medical records in Part D (ix)

Readily retrievable and
available upon the
Examiners’ request

May be required to verify
the genuineness e.qg.
through the clinic
computer record system/
relevant persons



http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi62sP2tqfOAhUILpQKHSBrDI0QjRwIBw&url=http://irmcdocs.org/patient-information-2/medical-records-request/&psig=AFQjCNEOR8tOxRTGHS58sQLHNXF4lzelSQ&ust=1470388700704871

Attachment 12

A list of the
the 50 patients consulted you

during the cases collection period



Serial

Attachment 12: format

Standard format

Patient record Patient | sex age diagnosis Date of the Date of first attended

no. number initials consultation the clinic

1 3216 NFK F 25 URTI 20 SEP 2022 18 OCT 2010

2 8839 LKF F 46 DEPRESSION 20 SEP 2022 25JUL 2011

3 292 KPW M 87 DM, HT, 21SEP 2022 18 SEP 1999
HYPERLIPIDEMIA

4 6677 CHL F 12 ALLERGIC 21 SEP 2022 12 MAY 2011
RHINITIS

5 4454 CHC M 67 HT 21 SEP 2022 12 JAN 2011

50 2323 LKH M 38 URTI 24 OCT 2022 24 OCT 2011

Confidentiality: Do not include patient’s name, HKID




Sample layout of Attachment 12
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Assessment format of Part D

On the examination day

The Examiners will select eight cases from the Candidate’s Attachment 12

The Candidate fetch the required medical records

The Examiners will use the PA Rating Form to assess each of the eight records on:
« D1 (legibility)
« D2 (Basic Information)

« D3 (Consultation notes)



Part D (Medical Records) Rating Form (i)

Candadate Nmpber EE XXXXX Candadate Number EE XXXXX

Part D (Medical Records) Part D (Medical Records)

Zovor bt verial nusmbor of the 1 2 3 ] 4 s 3 7 8 ) .
recards (e, 4 — 1003 chows D2. Basic Information score icscie ose caly)
Srow 1w 180Cane log 2

DI, Legibility
(ks If okav)

D2. Basic
Information |

o Alleagy | Adverse dmg
Feactons
o Cuerenat medcation st
*  Problem Lt {Current S
Paat hasith)
®  Famnly dustoey (with
T »
::"1:;:;:, ) 7.5 Accurate and legible with sufficient (detalls
®  Social histery.
ociation
®  Heigls weigl, BAL
powtls chat; Dlosd
pressure
* lnmmumization
o Totucco & akobol v
piysical activity |
D3. Consultation
notes

@»
=l

Accurate and legible with precise and concise detadls

Accurate and legible with adequate Information for realizing the basic information
| witheut major emisslons

6

Main reason(s) of

consuleation
55 Legible but missing some major detaily

Chlinical findings

Dingnesis Working | Contaln iBegible Information Le. information overload, vedundant or Irveleyvant
diagnosis ' 45 | information breakdown effective communication between medical professionals,
i OR some major findings were wrongly recorded

Managensent 4

Anticipatory care advice
(as applicable)

Pags S of 22 Pags Vof 22
Updared Sepeensibee 2025 Updared Sepoersibee 2025




Part D (Medical Records) Rating Form (ii

Candadate Number _ EE XXXXX Candadare Number _ EE XXXXX

Part D (Medical Records)

Part D (Medical Records)

D3. Consultation notes score (cucle one ouly) -
Total score (Part D):
1 bl U
|
95 | Accurate and legible with precise and conclse detalls, with # velevant past medical /
8.3 |
| social history of an appropriate length
S 1 D8 pro-ratn miack
deducnon applucable
7.5 | Accurate and legible with sufficient detafls, with o relevant past medical / sockal history
\
6.5 \ Accurate and legible with adequate information for realizing the whole consultations
V- | witheut major emissions
O
55 | Legible for the consultations hut missing some major detafls
Coutaly iBegible nformation ie. information overload, vedundant or rreleyant
45 | information breakdown effective communication between medical professionals,
| OR some mnjor findings were wrongly recorded
4

Updated Sepeenbec 2025 Updated Sepeeisbec 2025




Part D (Medical Records) Rating Form (li

Candadate Number __EE XXXXX

Feedback on Part D (Medical records)

Written comment:
~  please quote the Case serial number (e.g. case I, case 50)
= mandatory if yow rate ‘fail’ (below 65%) in Part D

Updared Sepeensibee 2025

Page 12 0f 22

Feedback on Part D (Medical records)

# please tick the arenis) newd attention / lmprovenrent according fo the overall performance

#  mandasory if you rate fail (below 65%) in Past D

Updated Sepoersibee 2025

Overall performance on D2 (Basic information): 1 appheshle please ¥ .
area(s) need attention / improvement g e e
o Insufficient positive / siznsficant negative information
o Insccurale | mcomsisten! with other pagt(s) of the record
o Informanon not apdated
¢ Documentation: length not approprate OR unclear
. : Al.’ Hbfh ] |
Overall performance on D3 (Consultation notes): 8 spphicahile plesns ¢ teathis
area(s) need attentlon / Improvement gy iy ¥V o
e Mag reasonds) of consuitation uncleas
o Imsufficient documsentation of chnscal findings
o Diagnosis Woekine dingnosis nnclear
o Suboptial management
e Lack of ‘imappropriase anticipatory care advice
e Documenianon: lengrh not appeopaase OR unclear
o Olhers I
Page 14 0f 22




D1 (Legibility): marking

Enter the serial number of the

records (i.e., 1 — 100) chosen
from the 100-Case log =

Serial no. of the records i.e. 1 to 50 of the Attachment 12




D1 (Legibility): marking

D1. Legibility

(Tick if okay)

\/

X

]

Y
o 35

7

Not wack conph
Ho forer

P

GC sat

Normal Egulma e

ENT - red thrvat, o pas
Chest cloar AL pood Litat.

}

Examiners proceed to assess
the medical record

MTE |

m@@«e%
q)ywk %9 b,
s

PR

}

s f N = Mo y
l/d g i I’_ ;I/""‘“ Pm—

L wﬁ r’""'“ ~¥

the whole case will not be marked
pro-rata mark deduction in Part D

total score




D2 (Basic Information): marking

D2. Basic
Information

e Allergy / Adverse drug
reactions

e  Current medication list

e Problem list (Current /
Past health)

e  Family history (with
genogram as
appropriate)

e  Social history,
occupation

e Height, weight, BMI/
growth chart; blood
pressure

e Immunization

e Tobacco & alcohol use;
physical activity

Examiner would jot down the impression
of each of the eight selected cases




Marking Scale for D2 (Basic information)

& Examiner marks all the eligible medical records
$“ Then give a global mark in Part D2 (basic information)
) \

) D2. Basic Information score (ircle one only)
9
5 ,t ] {
8.5 Accurate and legible with precise and concise details Cr.l .
performance
8 I [
N0
7.5 Accurate and legible with sufficient details &
7 .
oY
6.5 Accurate and legible with adequate information for realizing the basic information without &
major omissions

55 Legible but missing some major details &

Contain illegible information i.e. information overload, redundant or irrelevant information )’I:?. Lo
4.5 breakdown effective communication between medical professionals.
OR some major findings were wrongly recorded




D3 (Consultation notes)
Date of the consultation

Attachment 12

Serial | Patientrecord | Patient | sex age | diagnosis Date of the Date of first attended

no. number initials consultation the clinic

1 3216 NFK F 25 URTI 20 May 2022 18 OCT 2010

2 8839 LKF F 46 DEPRESSION 20 May 2022 25 JUL 2011

3 292 KPW M 87 DM, HT, 21 May 2022 18 SEP 1999

HYPERLIPIDEMIA
4 9932 STKM | F 1 URTI 21 May 2022 6 AUG 2011
5 12 ALLERGIC RHINITIS . .
If the assessor choose This consultation notes would

| to assess this record be selected for assessment

6 S e 67 |HT  |IID0% e I

100 | 2323 LKH M 38 URTI 29 June 2022 24 OCT 2011




D3 (Consultation notes): marking

D3. Consultation
notes

Main reason(s) of
consultation

Clinical findings

Diagnosis/ Working
diagnosis

Management

Anticipatory care
advice (as applicable)

Examiner would jot down the impression of
each of the eight selected cases



D3 (Consultation notes): marking

D3. Consultation
notes

Main reason(s) of
consultation

NOT “Idea / Concern / Expectation of the patient

”I
.

Clinical findings

Diagnosis/ Working
diagnosis

Management

Anticipatory care advice
(as applicable)




Marking Scale for D3 (Consultation notes)

& Examiner marks all the eligible medical records
‘,\&“ Then give a global mark in Part D3 (Consultation notes)
' \

) D3. Consultation notes score (ircle one only)
9
85 Accurate and legible with precise and concise details, with a relevant past medical / 'erte P
' social history of an appropriate length pgrfor nce
8 . -
TR

75 Accurate and legible with sufficient details, with a relevant past medical / social history

6.5 Accurate and legible with adequate information for realizing the whole consultations
) without major omissions

K
55 Legible for the consultations but missing some major details &

4.5 information breakdown effective communication between medical professionals.

Contain illegible information i.e. information overload, redundant or irrelevant = e
OR some major findings were wrongly recorded




Part D (Medical Records): total score

Part D (Medical Records)

Total score (Part D):

Total Score

D2 score x 3.5 D3 score x 6.5 (Part D)

If D1 pro-rata mark
deduction applicable

¥

Pro-rata deducted
Total Score (Part D)

Mark distribution:

D2 (Basic information): 35%
D3 (Consultation notes): 65%

Passing mark: Total score > 65%




Feedback on Part D (Medical records)

~ please tick the area(s) need attention / improvement according to the overall performance

~ mandatory if you rate fail (below 65%) in Part D

Overall performance on D2 (Basic information):
area(s) need attention / improvement

If applicable please v';
highet prionity v v, etc.

remarks

Insufficient positive / significant negative mformation

Inaccurate / inconsistent with other part(s) of the record

Information not updated

Documentation: length not appropriate OR unclear

Others:

Overall performance on D3 (Consultation notes):
area(s) need attention / improvement

If applicable please v';
higher priority v' v/, eic

remarks

Main reason(s) of consultation unclear

Insufficient documentation of clinical findings

Diagnosis/ Working diagnosis unclear

Suboptimal management

Lack of / mmappropriate anticipatory care advice

Documentation: length not appropriate OR unclear

Others:




2026

Prepare for Part D (Medical Records)

Higher Training 2" year

2027

45
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Insight from the Assessors

The following five cases were reviewed by 38 Assessors



episodic, F/58, LBP, URTI

Name

__ Family M Centre Sex E____ Age 5By __ Chiness Neme
CONSULTATION SUMMARY

Drug Allergy:

(1)ANALGESIC BALM [METHYL SALICYLATE
COMPOUND)

Consulistion Note wrienvy DT A gp

trivial LBP sprain 2 weeks ago, ride on 1oy car racing , her
car bt by another one st the back

no LL woaknoss/ numbness

also URT! sx. no fever, RN+

PE

mild tander lower LS spine

Imp: LBP, URI

advise mobilization exercise

Eresenting Problem
Episodic

R74 « Acute upper respiratory Infection
RELSARAER

(0% Jsb " » New. @ » Actwe)

L02 - Symptom relating 1o back
wHan
Prescription on 08-Aug-2017
1. PARACETAMOL tablet
oral : 500 mg qéh pm (100%) for 2 woeks
2. DEQUALINIUM CHLORIDE (DEQUADIN) lozenge
buccal : 250 microgram(s) qid pra (100%) for 4 days
.I‘mh u“..
3. CHLORPHENIRAMINE MALEATE tablet
oral : 4 mg tid prn (100%) for 4 days
4, HYPROMELLOSE oye drops 10m|
ophthalmic : 1 drop(s) bd pm (100%) [both eyes) for
1 weaks

Euturz Appointment(s) as at 26-Sep-2020
Nil




Impression about the clinical findings

Missed major information Missed red flag.

~_ _—

A bit lack-of-detail.
4 Satisfactory still however. Can
give a safe 'pass' in PA

Lack-of-detail. Needed some effort to comprehend
the case. Borderline in pass-fail.



Impression about the management

The medications prescribed  \ynat is the eyedrops for?

were not evidence-based.
’ Fail as did not mention about Mx

of certain condition such as URT]I
Inadequate in management, only
$ prescribe Panadol, without look for
/ any possible injury to spine etc.
Lack of management for URTI,

— only mobilisation advice given for

Insufficient non- back pain
. . —
pharmacological advice.

no management documented
at all

Incomplete documentation eg Meds
given, why eyedrops?

Lack-of-detail. Needed some effort to comprehend
the case. Borderline in pass-fail.



Grade the consultation notes (D3)

Contain illegible information would breakdown
effective communication between medical

professionals OR some major findings were wrongly
recorded (5 or below)

Legible for the consultations
but missing some major details =—)
(5.5 to 6)

‘\

Accurate and legible with adequate
information for realizing the whole

consultations without major omissions
(6.5t07)



episodic, F/58, LBP, URTI

Name

. Famiy Sec F___ Age B0y __ Chiness Neme
CONSULTATION S8UMMARY

Drug Allergy:

(1)ANALGESIC BALM [METHYL SALICYLATE
COMPOUND)

Consulistion Notewriweaty  DFA | gp

trivial LBP sprain 2 weeks ago, ride on toy car racing , her
car hil by snother one ot the back

no LL woaknoss/ numbness

also URTI sx. no fever, RN+

PE

mild tender lower LS spine
Imp: LBP, URI
advise mobilization exercise
Eresenting Problem
"Episodic
R74 « Acute upper respiratory Infection
RELSARRER

(9% J6b; * = New, @ » Actve)

L02 - Symptom relating 1o back
wHan
Prescription on 08-Aug-2017
1. PARACETAMOL tablet
oral : 500 mg q6h prm (100%) for 2 woaks
2. DEQUALINIUM CHLORIDE (DEQUADIN) lozenge
buccal : 250 microgram(s) qid pra (100%) for 4 days
um u“n
3. CHLORPHENIRAMINE MALEATE tablet
oral : 4 mg tid prn (100%) for 4 days
4, HYPROMELLOSE gye drops 10ml
ophthalmic : 1 drop(s) bd pm (100%) [both eyes) for
1 weoks

Euturz Appointment(s) as at 26-Sep-2020

the assessors
onsider 'fail’



Name

Sex M Age

ANC

R ]
35y Chinese Name we:‘

<
3 o
2

Drug Allergy:
(1INe Known Drug Allergy

Health Status:

PE: Clinic BP 120 TE sty Pulse 72 beviem
Wt S1.00y He 1735 BMI27.06 ¢ Temp. 365 4

Consultation Note written by
19-S¢p-2024 09:05 am

Active problem kst

Depression FU psychiatry

Obesaty

Inactive problem st Ni

NXDA

Non-smoker. Non-drinker

Occupation: Social worker In Hostel for Severely
Mentaly Handicapped Persons

Lives with wife

For other clinical information including social history and
family history please refer to patient summary

c/o cough for 277 | with whitish sputum

mild sore throat, no dysphagia

mild runny nose with clear discharge

No SO8

No diarrhea / vomiting / abdominal pain

No fever, chills or rigors

No recent trave!

No sick contact , no clustering of symptoms

RAT for COVID-19 today -ve, bul +ve lo influenza A
No previous influenza vaccination before

I inflvenza A
C: Transmission 10 others in hostel
E SxRx and SL

PE

GC well | not in distress

Temp 36 5 degree C

Throat Mildly congested, no lonsillar exudates
Ches! clear no creps

impression  Inflyenza A

Mx

Explained condition

advise adequale rest and fuld ntake, Vit C

advise good ventilalion and mask wearing at confined
space

advise hand hyglene

advise influenza vaccine after recovery

Sx Rx pm | SE explained

Discussed for use of Tam#ilu to influenza A, pros and
cons discussed, agreed

Alarming sx told, seek urgent medical attention if any
Sick leave

FUPRN

AA. 20720720 rule explained after consecutive use of
Gisplay screen equipment,
Presenting Problem
Episodic
RE0 - Influenza A
BEESueY

Obesity

182 - Obesity
L
Active Problem
Obesity
19-Sep-2024 TR2-Obresity
B
Prescription on 19-Sep-2024
1. OSELTAMIVIR PHOSPHATE (TAMIFLU) capsule
oral . 75 mg bd for 5 days **single use**
> 40 kg
2 PARACETAMOL tablet
oral | 500 mg qid prn (100%) for 4 days
3. CHLORPHENIRAMINE MALEATE tablet
oral . 4 mg s prn (100%) for 4 days
4 DEQUALINIUM CHLORIDE {(DEQUADIN) lozenge
buccal : 250 microgram{s) tds prm (100%) for 3
days **single use"

(9% 200 " = Now)

(0 Jubx * = New)

5 COCILLANA COMPOUND syrup
oral . 10 mi tds prn (100%) for 4 days **single use**

Future Appeintment(s) as at 23-S¢p-2025

N

Letters Printed
Medical Cenficate Leave from 19-Sep-2024 (o

20-Sep-2024




Impression about the clinical findings

A bit over-commissioned.
Satisfactory still however.

Can give a safe 'pass' in PA A bit lack-of-detail. Satisfactory still

however. Can give a safe 'pass' in PA

\

Optimal in amount and quality. Good
standard to follow in our usual practice
settings



Case B Impression about the management

A bit lack-of-detail. Satisfactory still however.
Can give a safe 'pass' in PA

The medications prescribed were not
evidence-based.

A bit over-commissioned. Satisfactory still
however. Can give a safe 'pass' in PA

vitamin C is not evidence based for
management of flu or URTI

tamiflu is not necessary for young healthy
adult even RAT test positive for flu A, so

\ borderline for management

Error 404

Optimal in amount and quality. Good standard
to follow in our usual practice settings



Grade the consultation notes (D3)

Accurate and legible with adequate information for
realizing the whole consultations without major
omissions (6.5 to 7)

Legible for the consultations but

/ missing some major details (5.5 to 6)

/ Accurate and legible with precise and concise

Accurate and legible with sufficient details, with details, with a relevant past medical / social
a relevant past medical / social history (7.5 to 8) history of an appropriate length (8.5 or above)



Name

ANC

=¥
Sex M___ Apge 35y  Chinese Name * >

g
3 -
-3

Drug Allergy
{1INe Known Drug Allergy

Health Status;

PE:Clinc BP 12¢ 6 sity  Pulse 72 botviem
We ST.00G He 173, BMIE27 08 ¢ Temp. M S 5

Consultation Note written by w
SRR, 19-5cp-2024 09:05 am

Active problem kst

Depression FU psychiatry

Obesity

Inactive problem st Ni

NXDA

Non-smoker, Non-drinker

Occupation: Social worker In Hostel for Severely
Mentaly Handicapped Persons

Lives with wife

For other clinical information including social history and
family history please refer to patient summary

c/o cough for 277 | with whitish sputum

mild sore throat, no dysphagia

mild runny nose with clear discharge

No SC8

No diarrhea / vomiting / abdominal pain

No fever, chills or rigors

No recent trave!

No sick contact , no clustering of symptoms

RAT for COVID-19 today -ve, bul +ve lo influenza A
No previous influenza vaccination before

L influenza A
C: Transmission to others in hostel
E SxRxang SL

PE

GC well | not in distress

Temp 36 5 degree C

Throat Mildly congested, no lonsiliar exudates
Ches! clear no creps

impression  Inflyenza A

Mx

Explained condition

advise adequale rest and Nuld ntake, Vit C

advise good ventilalion and mask wearing at confined
space

advise hand hyglens

advise influenza vaccine after recovery

Sx Rx pm | SE explained

Discussed for use of Tamifiu to influenza A, pros and
cons discussed, agreed

Alarming sx lold, seek urgent medical attention if any
Sick leave

FU PRN

AAL 20720720 rule explained after consecutive use of
Gisplay screen equipment,
Presenting Problem
Episodic
RE0 - Influenza A
L-tract 4 |
Obesity
T82 - Obesity
LA
Active Problem
Obesity
19-Sep-2024 TH2-Obesity
B
Prescription on 19-Sep-2024
1. OSELTAMIVIR PHOSPHATE (TAMIFLU) capsule
oral . 75 mg bd for 5 days **single use**
> 40 kg
2. PARACETAMOL tablet
oral | 500 mg qid prn (100%) for 4 days
3. CHLORPHENIRAMINE MALEATE tablet
oral - 4 mg s prn (100%) for 4 days
4 DEQUALINIUM CHLORIDE {(DEQUADIN) lozenge
buccal - 250 microgram{s) tds prn (100%) for 3
days **single use"

[0 % et "= New

(0 Joix * = New)

5 COCILLANA COMPOUND syrup
oral . 10 mi tds prn (100%) for 4 days **single use**

Future Appointment(s) us at 23-S¢p-2025
N
Letters Printed

Medical Cenficate Leave from 19-Sep-2024 (o

20-Sep-2024

» probably a bit over-commissioned

/ lengthy

e some controversy in the
‘management’

« However, 95% of the assessors
would consider ‘pass’




Case C: chronic FU, F/68, DM, HT, Lipids, hypothyroidism
CONSULTATION SUMMARY ___ﬂ CONSULTATION SUMMARY

Drug Allergy: Fudiz Futurc Appointment(s) as at 26-Feb-2025
(1)VOLTAREN [DICLOFENAC SODIUM| Prescnting Problem (® = Job.* » New) 25-APR-2025 09:15 AM  Blood Taking (Annual)
Type Il diabetes meliitus 25-APR-2025 08:30 AM  Optometrist Service:
Alert: T90 - Type 11 diabetes mellitus Diabetes
(1)CPE: (2)Patient actually can tolerata keloroloc TREENHEBEN 16-MAY-2025 08:30 AM  Doctor Consultation
IAOLR Sy COmpRS Hyperthyroidism 20-MAY-2025 02:15PM  Nurse Service: Diabetes
Health Status:
S el 28-MAY-2025 02:15 PM am
PE: Clinic BP; 117 / 56 mmHg Pulse. 99 bestw/min Lo SR m.'md"m 07-JUL-2025 09:30 AM ? : 2 v? »T?E.‘ﬂ
Wi 6740k Hi 158w BMI27.00 1 Temp e TrEAELL ' o 2 NPT S e e
Yoadis ' Active Problem to e 2onc" s Maw) 0S-AUG-2025 08:15 AM  Holter(24 hrs ECG) ACU
5 2025 10: Hypertension, uncomplicated A A0
04-Oct-2024 K86-Hypertension, uncompheated Investigation Request(s) Created on 24-Jan-2025
DM, HT, dyslipidaemia ROROROEN Regquest Date  lavestigation

hyperthytoid
incb et Type Il diabetes mellitus LAS Request
24-Jan-2025 Thyroid function Test (TSH+FT4)

on PTU from 1172022 - (not prefer RAI) 24-Jan-2025 T90-Type 1 diabetes mellitus
lﬂxof MR RANERER
Disorder of lipid metabolism
04-Oct-2024 T93-Disorder of lipid metabolism
HmAeNEN
Allergic rhinitis
04-Oct-2024 R97-Allergic rhmitis
aAuERn
Hyperthyroidism
24-Jan-2025 T8S-Hyperthyrosdism
L T L | L
Prescription on 24-Jan-2025 '
1. FELODIPINE extended release tablet
oral : 5 mg bd for 18 weeks
2. LISINOPRIL tablet
oral : 10 mg dally for 18 weeks
3, METFORMIN HCL tablet
oral | 250 mg daily for 18 weeks
4, PROPYL THIOURACIL (PTU) tablet
oral : S50 mg dally for 18 weeks
5. SIMVASTATIN (ZOCOR) tablet
oral ; 40 mg nocte for 18 weeks
Future Appointment(s) as at 26-Feb-2025

22-APR-2025 0245 PM  Exercise ECG Test ACU
K170




Impression about the clinical findings:

Missed major information missing major information, e.g
why did the patient attend
today. Also missing red flags ,

not discuss for RAI even
though previously rejected the

Lack-of-detail. Needed some idea
effort to comprehend the case. ~~ '
Borderline in pass-fail. Optimal in amount and

guality. Good standard to
follow in our usual practice
settings

A bit over-commissioned.
Satisfactory still however. Can
/ give a safe 'pass' in PA
<sioned ded A bit lack-of-detail. Satisfactory
Over-commissioned. Neede still however. Can give a safe

some effort to_ comprehend. the ‘vass' in PA
case. Borderline in pass-fail.



Impression about the management:

Lack-of-detail. Needed some
effort to comprehend the case. =—>
Borderline in pass-fail.

Insufficient non-
pharmacological advice.

The medications prescribed
were not evidence-based.

Error 404
/DI\/I IS not controlled but

no change of treatment

Optimal in amount and
guality. Good standard to
follow in our usual practice
settings

A bit lack-of-detail. Satisfactory still
however. Can give a safe 'pass' in PA



Grade the consultation notes (D3)

Legible for the consultations but
missing some major details (5.5 to 6)

\

Accurate and legible with
sufficient details, with a

" relevant past medical / social
history (7.5 to 8)

Accurate and legible with adequate information
for realizing the whole consultations without
major omissions (6.5 to 7)



Case C: chronic FU, F/68, DM, HT, Lipids, hypothyroidis

Sex. F

GOPC
CONSULTATION SUMMARY

Drug Allergy
(1)VOLTAREN [DICLOFENAC SODIUM|

Alert:

(1)CPE; (2)Patient actually can iolerata keloroloc
without any compiaint

67.40hg H. 1 58m BMI27.00 t Temp

DM, HT, dyslipidaemia
hyperthyroidism

on PTU from 1172022 - (not prefer RAI)

Hx of
allergic rhinitis

admitted to OMH Medica! x 2 in Nov 2024

Health Status:
PE: Clinic BP; 117 / 36 mmHg Pulse 99 besta'min
Wi

C

FU &/12
Presenting Problem

Type || diabetes mellitus

(0 % Job * = New)

o0 -
PREEMMANES
Hyperthyroidism
T8S - Hyperthyroidism
Ll L L e ]
Active Problem
Hypertension, uncomplicated
04-Oct-2024 K&6-Hypertension, uncomphcated
ROREEOEN
Type |l diabetes mellitus
24-Jan-2025 T90-Type Il duabetes mellitus
MR RANERER
Disorder of lipid metabolism
04-Oct-2024 T23-Disorder of lipid metabolism
maemEN
= Allergic rhinitis
04-Oct-2024 R97-Allergic rhmitis
aAuERn
Hyperthyroidism
24-Jan-2025 T8S-Hyperthyrosdism
L E L
Prescription on 24-Jan-2025
1. FELODIPINE extended release tablet
oral : 5 mg bd for 18 weeks
2. LISINOPRIL tablet
oral : 10 mg dally for 18 weeks
3, METFORMIN HCL tablet
oral | 250 mg daily for 18 weeks
4, PROPYL THIOURACIL (PTU) tablet
oral : S50 mg dally for 18 weeks

5. SIMVASTATIN (ZOCOR) tablet
oral ; 40 mg nocte for 18 weeks
Euture Appointment(s) as at 26-Feb-2025
22-APR-2025 0245 PM  Exerclse ECG Test ACU
K170

Type 11 diabetes mellitus

(O = Job_ * = New)

e —— &
PC
51

CONSULTATION SUMMARY

Sav

¥

Future Appointment(s) as.at 26-Feb-2028

25-APR-2025 08:15 AM
25-APR-2025 08:30 AM

16-MAY-2025 09:30 AM
28-MAY-2025 02:15 PM
20-MAY-2025 02;15 PM
07-JUL-2025 09:30 AM

0S-AUG-2025 08:15 AM

Blood Taking (Annual)
Optometrist Service

Diabetes
Doctor Consultation

Nurse Service: Diabetes
SRAENFRRRESNT
Team 2 Ward Follow Up B2
Holter(24 hrs ECG) ACU

K17D
Regquest Date  Investigation

LAS Request
24-Jan-2025 Thyroid function Test (TSH+FT4)

* missing major information or lack
of details

* 76% of the assessors would

consider ‘fail’




Case D: chronic FU, M/49, DM, HT

Name
Sex M ___Age 49y Chrese Naeme
Family Medicine Centre —
CONSULTATION SUMMARY : ol F)
Drug Allergy: DM with microalbuminuria/OMR, suboptimal Atc control
(1)No Known Drug Allergy cheslty
Mx:
Health Status: - Suggest DM diet with low sait and low fat diet
PE: Clinic BP. 129 / 75 mmiy Puble: 83 /mia . Encourage exercise af moderate intensity for >=30min,
Wt 82606 Ht: 1.72m BM12792 ¢ Temp *C  atleast Stimas per week
Consultation Note written by a2l < Aomaein pialy giod Sads TR
Sep-2020 02:17 pm Dr.A - Suggest quit smoking
NKDA « Suggest weight reduction, discuss refer 1o dietican for
non-drinker further advice to weight reduction and DM control but
smoker 20+ cig/x J0year , & to 1-2 cig/day since patient declines as want to avoid hospital attendance
25/8/2020, currently FU SCCC during COVID-1§ pandemic
: transportation supervisor - Suggest Home hiix and Home BP with record
- Suggest adjust anti-DM med but patient want fo try
FU estyle modification
HT, since 2014 - Continue current medication
DM since 2014 with microatbuminura/DMR - Blood test for A1c 2 weeks before next visit
Obesity - Observe homa BP, home hstix, hypoglycasmic
symptoms and any side effect of medication
172020 RAMP - Suggest revisit via IVAS for symptoms, book FU 14
LE miid NPDR, BE increased cup-disc ratio week
currantly FU aye AHNH - Attendance certificate
172020 A1c 7.5, LOL 1.2, RFT nomal, UACR 5.9 Anticipatory care:

6/2020 7.4
! metformin 1o 750mg bd since 32020

BP 129/75 p83

no Homea BP avallable

Home Hstix by recalt

fasting 6.x

PP -8

BMI 27.8

@o0d drug compliance

tolerates med, no chronic cough or diarhea
no hypoglycaemic symptom

no change of body weightpolydipsia/polyuria
no chest pandiurring of vision/intermittent claudication
lack of exercise

diet : aware low sait food, avoid sweet food

Imp:
HT. under control

Never recelved seasonal influenza vaccine
advise on seasonal influenza vaccine 202072021 for
prevention of influenza and its associated complications.
patient shows understanding and will consider about It.
mﬂm [ =00 *» New. @ = Aot
@ Hypertension, uncomplicated
K86 - Hypertension, uncomplicated
SERNENOES
@ Type Il diabates mellitus
T90 - Type I diabetes mellitay
HRARAMIRER
@ Microalbuminuria
U%8 - Microalbuminaria

Request Dale  Investigation
LAB Reausal
30-Sep-2020 Haemogiobin Alc , biood

@ Diabetic retinopathy
FE) . Disbetic retinopathy
LLU DL L L

@ Obesity

TH < Obesity

L1

Active Problem

Type |l diabetes meliitus
30-Sep-2020 T90-Type Il diabetes mellitus
BRARONERNEM

Hypertension, uncomplicated

30-Sep-2020 K#6-Hypertension, ancomphcated
arRexaEn

Microalbuminuria

10-Sep- 2020 L98-Microalbuminuria

Diabetic retinopathy
30-5ep-2020 FA3-Diabetic retinopathy
LEL DL ] U
Obesity
10-Sep-2020 TH2-Obesity
L
Erescription on 30-Sep-2020
1. LISINOPRIL (ZESTRIL) tablet

oral : 10 mg dally for 14 weeks
2. METFORMIN HCL tabiet

oral : 750 mg bd for 14 weeks

¢ glep up 183720
Euture Appolotment(s) as at 07-Noy-2020
24:NOV-2020 04.00 PM  SCCP - Phone FU
06-JAN-2021 02:00 PM  Doctor Consultation
05-FEB-2021 02:00 PM  Optical Coherence

Tomography
INTEGRATED EYE CLINIC

el - New)

10-SEP-2021 08:30 AM

Letters Priated
Attendance Certificate: In afternoon on 30-Sep-2020

Box A0y Crirese Name
Family Medicine Centre M Ao
CONSULTATION SUMMARY 27
Preseating Problem e e ® o e INYESUZALION Request(s) Created on 30-S¢p-2020




Impression about the clinical findings:

A bit lack-of-detail. Satisfactory still
however. Can give a safe 'pass' in PA

Over-commissioned. Needed

j / some effort to comprehend the

case. Borderline in pass-fail.

Lack-of-detail. Needed some

: . effort to comprehend the case.
A bit over-commissioned. Borderline in pass-fail.

Satisfactory still however. —
Can give a safe 'pass' in PA

\ Optimal in amount and quality.
Good standard to follow in our

usual practice settings



Impression about the management:

A bit lack-of-detail. Satisfactory still Over-commissioned. Not looked
however. Can give a safe 'pass’ in like our usual practice.
PA Borderline in pass-fail.
A bit over-commissioned. should try manage
Satisfactory still however. — suboptimal DM control

Can give a safe 'pass' in PA

Optimal in amount and quality.
Good standard to follow in our
usual practice settings



Grade the consultation notes (D3)

Accurate and legible with adequate
information for realizing the whole
consultations without major
omissions (6.5 to 7)

\

Legible for the consultations but
missing some major details (5.5 to 6)

/

Accurate and legible with precise
< and concise details, with a relevant

past medical / social history of an

appropriate length (8.5 or above)

Accurate and legible with sufficient
details, with a relevant past medical /
social history (7.5 to 8)



Case D: chronic FU, M/49, DM, HT

smoker 20+ cig/x J0year , & to 1-2 cig/day since
251872020, currently FU SCCC
job: transportation supervisor

FU

HT, since 2014

DM since 2014 with microatbuminura/DMR
Obesity

172020 RAMP
LE miid NPDR, BE increased cup-disc ratio
currantly FU aye AHNH

172020 A1c 7.5, LDL 1.2, RFT nomal, UACR 5.9
6/2020 7.4

! metformin 1o 750mg bd since 32020

BP 129/75 p83

no Home BP avalable

Home Hstix by recalt

fasting 6.x

PP -8

BMI 27,8

@o0d drug compliance

tolerates med, no chronic cough or diarhea

no hypoglycaemic symptom

no change of body weight/polydipsia/polyuria
no chest pandiurring of vision/intermittent claudication
lack of exercise

diet : aware low sait food, avoid sweet food

Imp:
HT. under control

|Name
Sex M ___ Age Chrese N
P M - o eme ==
CONSULTATION SUMMARY " F2)
Drug Allergy: DM with microalbuminuria/OMR, suboptimal Atc control
(1)No Known Drug Allergy coeely
Mx:
Health Status: - Supgest DM diet with low salt and low fat diet
PE:ClinicBP. 129 / 75 mmdy Pube: ) /min « Encourage exercise at moderate intensity for >a30min,
Wt 82606 Ht: 1.72m BM12792 ¢ Temp *C ot loast Stimas per week
Consultation Note writiea by  [)p, A 030 - Aopreciale patients good meds complance
Sep-2020 02:17 pm 3 - Suggest quit smoking
NKDA « Suggest weight reduction, discuss refer 1o dietican for
non-drinker further advice 1o weight reduction and DM control but

patient declines as want (o avoid hospital attendance
during COVID-1§ pandemic

- Suggest Home hiix and Home BP with record

- Suggest adjust ant-OM med but patient want 1o try
Westyle modification

- Continue current medication

- Blood test for A1c 2 weeks before next visit

- Observe homa BP, home hstix, hypoglycasmic
symptoms and any side effect of medication

- Suggest revisit via IVAS for symptoms, book FU 14
week

- Attendance certficate

Anticipatory care:
Never recelved seasonal influenza vaccine
advise on seasonal influenza vaccine 2020/2021 for
prevention of influenza and its associated complications.
patient shows understanding and will consider about It.
W (& = e0 *» New. B » Moo
@ Hypertension, uncomplicated
K86 - Hypertension, uncomplicated
SERNENOES
@ Type Il diabates mellitus
T90 - Type I diabetes mellitay
HRARAMIRER
@ Microalbuminuria
U9 - Microalbummunia

FE) < Diabetic retinopathy
LLU DL L L

@ Obesity

TH « Obesity

L1

Active Problem

Type |l diabetes meliitus
30:Sep-2020 T90-Type I1 disbetes mellitus
BRARONERNEM

Hypertension, uncomplicated

30-Sep-2020 K#6-Hypertension, ancomphicated
afREEaEn

Microalbuminuria

10-Sep- 2020 U98-Microalbuminuria

Diabetic retinopathy
30-Sep-2020 FA3-Diabetic retinopathy
aEmAARR
Obesity
10-Sep-2020 TH2-Obesity
ew
Erescription on 30-Sep-2020
1. LISINOPRIL (ZESTRIL) tablet
oral : 10 mg dally for 14 weeks
2. METFORMIN HCL 1ablet
oral : 750 mg bd for 14 weeks
¢ glep up 183720
Euture Appolotment(s) as at 07-Noy-2020
24-NOV-2020 04:.00 PM SCCP - Phone FU
06-JAN-2021 02:00 PM  Doctor Consultation

05-FEB-2021 02:00 PM  Optical Coherence
Tomography
INTEGRATED EYE CLINIC

0 e hn t . New)

10-SEP-2021 08:30 AM
Letters Printed

Attendance Certificate: In afternoon on 30-Sep-2020

Box Crirese Name
Family Medicine Centre Bt &
CONSULTATION SUMMARY
Prescating Problem e e 8 o aeem_ Inyestigation Requestis) Created on 30-Sep-2020
@ Diabetic retinopathy Request Date  [nvestigation
LAB Reausal

30-Sep-2020 Haemogiobin Ac , biood

* About half of the
assessors considered a
bit over-commissioned /
lengthy

* However, 95% of the
assessors would still
consider ‘pass’




CONSULTATION SUMMARY

Case E: chronic FU, F/42, Panic disorder

Sex F Age A2y Crinese Name a=

- ——— s

28

(reeiien wos tus

T)n; Allergy:
(1)SEA FOOD AND BEEF; (2)No Known Drug
Allergy

Health Status:
PE: ClinicBP: 114 / 73 mmMg Pulse 82 /min
Wi 5540k Ht  1.51m BMI:2430 t Temp 'C

Consultation Note writtenby. 1y A on 16-

non-drinker

Previous clerical work in Church, just stop since 12/2018
lives with husband 43 y/o, and 2 children ( daughter 21,
son 16-year-old) good relationship

FU
panic disorder since 2008

on seroxat since 2008, on maintainence dose
refer out from Psy sinca 7/2014

other PMHx:
multiple cyst on both breasts FU surgical breast clinic

with husband today

try & saroxat Smg dally since last visit 6/2020

better sleep patiemn from 10-20 hours per day 10
currently 10~12 hours per day

good compliance fo med, lolerate med well

felt better after quit job as less stress since 12/2019,
more relax

relationship good with family members

less going outdoor recently due to COVID-19 outbreak
Mbpinhvmcwmvhlmwm

| panic attack than before, just imegular attack 1-2 times
wmmm:MumMct»bwudﬂd
shortness of breath, 4 limbs tingling —> spontaneously
subside within one minute

She knows that's due to her panic disorder , and try to
distract hersalf when attack

No muscle tansion/cramp attack

No swesling/paipitation/chest discomfortfaint
Dany feeling of losing control of going crazy
No avoidant behavior

Appetite ok, no weight change
No suicidal ideaton

No low mood

No anhedonia

No obsession/compulsion
No abnormal perceplion/belief

Function: cope with house work well
lack of exercisa

No use of OTC/TCM/lcit drug

LMP 21/8/2020, not haavy flow

BP normal as charted

BMI 24.3

MMSE:

mood authymic

spoech ralevant & coherent
gocd eye contact

no AHVH

no suicidal idea

Imp:
Panic disorder, stable on maintainance SSRI

Mx:

-Sieep hygiene advisad, avold over sieep
-Acknowledge her effort to cope with her disease
-Advice practice stress management and relaxation
techniques. For example, yoga, deep breathing and
progressive muscle relaxation. Explained serobic actvity
may have a calming effect for her,

-As she Is obese and no regular exercise, advisa dally
axercise for 30min at moderate intensity, consider o
reduce oral calories intake

-Observe symptoms,revisit pm via IVAS for any problem
-Book FU 14/52

anticipatory care:
pap smear 2 year 890 and toid normal result ,

NATS

Family Medicine Centre
CONSULTATION SUMMARY

Sex F Age A2 Chinese Name

28

she has no idea about the timing of next pap smear.
introduce the pap smear screening should be :screening
at 3-yearly intervals, afler 2 consecutive normal annual
test resull
She shows appreciation about the information
10 =00h " s Now, @ = Actvm)
@ Panic disorder
P74 - Panic disorder
Rzna
Active Problem
(@ = J00; * = New)
Panic disorder
16-S2p-2020 P74-Panic disorder
NERa
Prescription on 16-Sep-2020
1. PAROXETINE HCL (SEROXAT) tablet
oral ;: 5 mg dally for 14 weeks
*** step down 6/2020
Euture Appointment(s) as at 24-Noy-2020
23-DEC-2020 03:30 PM  Doctor Consultation




Impression about the clinical findings:

A bit over-commissioned. Satisfactory still
however. Can give a safe 'pass' in PA

/

A bit lack-of-detail. Satisfactory

still however. Can give a safe
/ 'pass' in PA

Optimal in amount and quality.
Good standard to follow in our =——>

usual practice settings Over-commissioned. Needed

some effort to comprehend the
case. Borderline in pass-fail.



Impression about the management:

A bit over-commissioned. Satisfactory
still however. Can give a safe 'pass' in PA

/ A bit lack-of-detail. Satisfactory still
however. Can give a safe 'pass' in PA

Optimal in amount and quality.
Good standard to follow in our =—>
usual practice settings

Lack-of-detail. Needed some
effort to comprehend the case.
Borderline in pass-fail.



Grade the consultation notes (D3)

Accurate and legible with adequate information

for realizing the whole consultations without
major omissions (6.5 to 7)

Accurate and legible with
sufficient details, with a
relevant past medical /
social history (7.5 to 8)

ﬁ

Accurate and legible with precise and concise
details, with a relevant past medical / social
history of an appropriate length (8.5 or above)



Sex F

CONSULTATION SUMMARY

Ceweian

Case E: chronic FU, F/42, Panic disorder

Age A2y Crunese Name

s S4is s B

28

rl)ng Allergy:
(1)SEA FOOD AND BEEF; (2)No Known Drug
Allergy

Health Status:
PE: ClinicBP; 114 / 73 mmig Pulse 82 /min
Wt 5540k Ht  1.51m BMI2430 t Temp "

y
oot oo e 1 N = 1
NKDA

nON-smoker

non-drinker

Previous clerical work in Church, just stop since 12/2018
lives with husband 43 y/o, and 2 children ( daughter 21,
son 16-year-old) good relationship

FU
panic disorder since 2008

on seroxat since 2008, on maintainence dose
refer out from Psy since 7/2014

other PMHx:
multiple cyst on both breasts FU surgical breast clinic

with husband today

try § saroxat Smg dally since last visit 6/2020

betier sieap pattern from 10~20 hours per day 1o
currently 10~12 hours per day

good compliance fo med, lolerate med well

felt better after quit job as less stress since 1272019,
more relax

relationship good with family members
less going outdoor recently due to COVID-19 outbreak

fikes to foin in various course via internet class

xwkmmum.wmum&hztm
pofmoruh:ptquumprodlctlbbmanid
shortness of breath, 4 limbs tingling > spontaneously
subside within one minute

She knows that's due to her panic disorder , and try to
distract hersalf when attack

No muscle tansion/cramp attack

No swealing/paipitation/chest discomfort/faint
Dany feeling of losing conirol or going crazy
No avoidant behavior

Appetite ok, no weight change
No suicidal ideaton

No low mood

No anhedonia

No obsession/compulsion

No abnormal perceplion/belief

Function: cope with house work well
lack of exercisa

No use of OTC/TCM/lcit drug

LMP 21/8/2020, not haavy flow

BP normal as charted

BMI 24.3

MMSE:

mood authymic

spoech ralevant & coherent
gocd eye contact

no AHVH

no suicidal idea

Imp:
Panic disorder, stable on maintainence SSRI

Mx:

-Sieep hygiene advisad, avold over sieep

-Acknowledge her effort to cope with her disease
-Advice practice stress management and relaxation
techniques. For example, yoga, deep breathing and
progressive muscle relaxation. Explained serobic activity
may have a calming effect for her.

-As she Is obese and no regular exercise, advisa dally
exercise for 30min at moderate intensity, consider to
reduce oral calories intake

-Observe symptoms,revisit pm via IVAS for any problem
-Book FU 14/52

anticipatory care:
mmm?yurogomdbldnormdmm.

Family Medicine Centre
CONSULTATION SUMMARY

Sex F Age

42y Chinese Name

28

she has no idea about the timing of next pap smear
introduce the pap smear screening should be ‘screening
at 3-yearly Intervals, afler 2 consecutive normal annual
test resull

She shows appreciation about the information

Presenting Problem

® Panic disorder
P74 « Panic disorder
RLna

Active Problem

Panic disorder
16-Sep-2020 P74-Pamc disorder
| L U

Prescription on 16-Sep-2020

1. PAROXETINE HCL (SEROXAT) iablet

oral ; 5 mg daily for 14 weeks
*** step down 6/2020

Euture Appointment(s) as at 24-Nov-2020
23-DEC-2020 03:30 PM  Doctor Consultation

(6 =0, * o Now, @ © Actvm)

(9 =J00; " = New)

« 55-60% of assessors considered
optimal in amount and quality

« About 30% of assessors
considered a bit over-
commissioned / lengthy

« All the assessors would consider

‘pass’




Part E



PA Introductory Workshop
20 March 2026

Part E

What Candidate needs to prepare
Tips on good practice

What Examiner will assess
Consensus in Marking

Prepare for
Part E (Investigations)

Practice Assessment, 2027 Exit Exam

20 March 2026




Prepare for Part E (Investigations)

Higher Training 2" year
2026 J J y 2027

Mar > Apr > May> Jun > Jul >Aug> S

(L fit 1

UUELLLEER



http://www.google.com.hk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwi62sP2tqfOAhUILpQKHSBrDI0QjRwIBw&url=http://irmcdocs.org/patient-information-2/medical-records-request/&psig=AFQjCNEOR8tOxRTGHS58sQLHNXF4lzelSQ&ust=1470388700704871

Prepare for Part E (Investigations)

Higher Training 2"d year

2026

Mar \ Apr \ May \ Jun Jul Aug \ Sep  Oct
Cases
collection
(Part E)

The date you first see the patients and order investigations

Follow up of
the
investigation

Nov

Dec

2027
Jan Feb

Exit Examination

Can start looking for Cases that have the potential for PA (Part E) now

1. Everyday practice:

a. rational use of investigations (justification)
b. appropriate follow up on the investigation results & patients

2. Familiarize with ICPC-2 coding
3. Practice write up short cases summaries

Mar



E2. Justification Performance

The investigations were targeted to the clinical findings, performed at appropriate time, the
medical record was precise; provided effective patient care

The investigations were targeted to the clinical findings, performed at appropriate time

The investigations were in line with the clinical findings, likely solving the presenting problem

The investigations were not in line with the clinical findings, not likely solving the presenting
problem

The investigations did not consider significant clinical findings appropriately

The investigations OR the management of clinical condition(s) did not consider red flags
appropriately

The medical record was disorganized, impairing the communication with other health care
workers




E4. Follow up Performance

The follow up was targeted to the clinical findings and the investigation results, performed at
appropriate time, the medical record was precise; provided effective patient care

The follow up was targeted to the clinical findings and the investigation results, performed at
appropriate time

The follow up was in-line with the clinical findings and the investigation results

The follow up was not in line with the clinical findings OR the investigation results

The follow up did not consider significant investigation results appropriately

The follow up of investigation results OR the management of clinical condition(s) did not
consider red flags appropriately

The medical record was disorganized, impairing the communication with other health care
workers




Thanks



