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The Cases

* Had investigations ordered and followed up by

you

e Can come from more than one clinic;
however, all the medical records must be
available at the Exam venue on the Exam day

* Ten cases required



The date you first see the patients and
order investigations

Can be
any date before the Exit Exam application

deadline (~ 15" working day of November)

1.e. can be those patients that you ordered investigations in the
coming months (March, April, May, June, July, August...)

who expected to have follow up of the investigation results in the
‘Case collection period’



Follow up of the investigations

Must be

* within the cases collection period
* documented by the candidate on the medical records

Can be
3 in the form of:

* Face to face consultations ; if not feasible,
* Telephone / electronic communications




Cases Collection period

* Assix weeks period , ending at the Exit application deadline

e.g. 20 September to 31 October in the previous years

Exact dates will be announced in the coming Pre-Exit Workshop in August



Types of cases can be submitted for PA (Part E)

Can be

* Patient’s complaint(s) in episodic/ regular visit
* Monitoring of existing / chronic medical condition

For individual case

—

“‘* '| Cannot be, only, for following situation:

* Health screening / Medical assessment

* Monitoring of potential side effects of medication / treatment
in asymptomatic patients,
e.g. RFT after using ACEI; Blood liver enzymes after statins;
CBP to screen neutropenia on carbimazole

* where consensus among assessors (PA Examiners) that
investigation is not necessary, the current example:
Urine routine microscopy / culture in female uncomplicated
Cystitis



Types of cases can be submitted for PA (Part E)

Cases must be a mix of clinical problems (i)

Must

follow the regulations listed below:

For each case
» give one I[CPC-2 code to the Provisional diagnosis / main condition that

necessitate the investigation(s); e.g. T90, R74

* show the code on your Case Summaries and the Summary Table

(Attachment 13)

Coding according to the ‘body / system’
as possible
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Types of cases can be submitted for PA (Part E)

Cases must be a mix of clinical problems (ii)

Must

follow the regulations listed below:

Among the ten cases

* No more than two cases should be the same ICPC - 2 “Chapter”
(the alphabet)
* No more than one T-90 (type II diabetes mellitus) is allowed

* No more than one K-86 (uncomplicated hypertension) is allowed

11



Please carefully choose the cases and give appropriate ICPC coding

* Unsuitable case(s)

 Non-compliance with the # [Penalty! ]

ICPC-coding

Pro-rata deduction of
requirements Part E total Score

* Usually Examiners will not assess the accuracy of the ICPC-2

coding given in the ten cases
* Unless special situation occurs . .

12



Non-compliance with ICPC coding requirement (i)

Case

10 investigation list
Provisional diagnosis / chief condition ~ ICPC-2
requiring mvestigations code
1 Bronchiti R78
3 Cystitis U71
4 Small joint pain L.20
5 Fever A03
6 Pregnancy W78
7 Fractuer little toe L17
8 Kidney stone Uld
9 Colitis D06
10 Appandicitis D88

Investigation performed:

NPS for respiratory virus
Xray neck

MSU

Blood test

NPS for respiratory virus
PT test

Xray

Urogram

USG abd

CT abd

Three Cases coded the same ICPC-2 ‘Chapter’ (D);

- Pro-rata deduction of total mark of Part E

13



Non-compliance with ICPC coding requirement (ii)

| Case Provnsnonal diagnosis / chief condition requmng. | IC;’C-E co-de ' Investi;;at‘ion_pe—rfo.r_rne—d: l
! investigations | '
1 [Wpetyroidsm v |vhyedien
| yperthyroidism | 185 Thyroid function test (TSH
= and free T4)
I 2 | Leftlittle finger injury 3
'3 | Hypokalaemia -
| 4 | Vulvar itchy , provisional diagnosis was_Ge.nit;l Y
|| candidiasis * These two Cases were considered
'S |Increased vaginal discharge | Mg the same ICPC-2 ‘Chapter’ (either
el T e | LorA)
Loxy back p_atp . Y * In the presence of Case 3 (A91)

and Case 6 (L03);
' Impaired liver function * = Pro-rata deduction of total

|
e e e e o e mark of Part E
' 9 | Proteinuria U [ :

. ' hypokalaemia

| l

JIO ‘ Left hand injury _ 1 =, left hand ar

6
7 | Finger nodule
8
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Point of Care Tests (POCT)

Must

follow the regulations listed below:

Cases using point of care tests (POCT) ONLY,
except ECGQ,

are not eligible for Part E exam
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Some examples of Point of care tests (POCT) in primary care settings:

Type of POCT

Example

Results format

Remarks / comments

A. Strip-based

Urine pregnancy test
Urine dipstick analyses
Detection of stool occult
blood

Detection of infectious
agents in swab material

Simple visualization /
readout from the test strip

B. Unit-use
analyzer

(Single-use test

strips + Reader)

Glucometers

Readout from the
analyzer / device

HemoCue Hb 301 System

Printout

C. Bench-top Spectrophotometry: e.g. Printout
analyzer Reflotron

D. ECG Printout

E. Spirometry Printout

F. Imaging Point of care Ultrasound Printout

scan

Video recording

16



Carefully choose the Cases

Choose cases that show your competency , not weakness

Not sure if the case
on hand 1s good to
submit for the
Exam?

Choose
another case

Start looking for Cases that have the potential to submit for PA (Part E) now



Prepare for Part E (Investigations)

Higher Training 2™ 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



The medical records required for Part E (i)

The format

Print-out from
computer system

Handwritten
records

19



The medical records required for Part E (ii

The content of each medical record for assessment should at least include:

Consultation note peene
Dr. Candidate

No: GK 123984

1 Sep 2019

Retired seafarer With wife.
C/O: progressive poor memory 6/12 .....

e.g. confused on date/ events...

..... ADL independent, went out for lunch / market by
self...

Quitted smoking / drinking since retired age 60

Exercise: nil regularly

PE: GC sat, normal gait BP 129/78 P 89 euthyroid....

--- AMT 6/10

Imp: cognitive impairment/ ? Dementia or MCI

Lab report
Date: 4 Sep 2019

Consultation note | faex
Dr. Candidate

No: GK 123984

21 Sep 2019

with wife and daughter today

Consult. 1/9/ 2019 refers;

Dementia bld work up (4 Sep 2019):
CBC, L. RFT, TFT, Vit B12, folate: N; VDRL: no-reactive

Daughter concerned ....

Imp: cognitive impairment/ likely MCI

Mx:

COPY

Suggest SFI CT brain; relatives need time to think about

Mx:

Brief explain cogn. Impairment with pamphlet

BId test (CBC, L/RFT, FBS, Lipids, TFT, Vit B12,folate,
VDRL)

FU 3/52

The first consultation:
investigation initiated /
ordered

Encourage regular social activities / exercise. : e.g. visit
nearby elderly community center

Referral letter
To: Geriatrics SOPC
Date: 21 Sep 2019

COPY

Refer:

Occ therapist (assessment and training)

Geri SOPC

FU 12/52

The follow up:

key investigation
findings documented;
management offered

As applicable according
to the follow up
management offered

Please note: the consultation notes content are simulated and not implying a standard of pass or fail in the Exam
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The medical records required for Part E (iii

About the investigation reports:

Lab report
Date: 4 Sep 2019

COPY

Copy of investigation reports can be:

RG] T A ’— ‘I —J«"-—»H
= et
e
g 5 Y (i Y ~,Jyf._Jlxr Ji- | FampH|l
1 1 1 D P S
CT scan Ultrasound X-ray
Report scan report

report

For plain X-Ray: if report not available

21
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The medical records required for Part E (iv)

Suggestions paper flags the pages for Examiners
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Attachment 13

Case summary

Summary Table

Summary table

e | Ch - .
v 1 . e

—
P e . | et = e - — P D
- m—
et B ey s o)

Caze Dingressy/ condton 1PC-2 Code Tastacrdered
ne. requIring Invesgescn
3 et ADS fwvestres CBC, LRPT, TPT, UrireC/ST,
thrwd re) oR
2 Anwrim? Lange bowel BE2(anemia CAC, Pa-protie (ZA, S200l 08
pathciogy other) unpectied) | X3
3 Foa o OG0, US upper abcomsen
Indgetion)
4 Anressl byparteracn (3] RPT, P85, Ao profiie, Urire
chect [uncampicmed Proten
typarteracry
s Spraned eide L7 jspran/stren | X3 entle
of arkie)
L Lowbectpan L33 [low beck MR Spine
wprgtorn
compiaie)
7 T3 (Mpddimede] | Lipdprotie ALT
startedcnmera
1 Dptrophic toenals. 532 |nan Nallcipping for fungsl culbure
Tprgtonn,
complaie)
s poagrarey | X P LA Profecen, TPT LS
teat negeve slsere | scarey) pevE FAD s
» Hperthrodamen TS FrewT4 T3H
|carbima chef
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Attachment 13: Case summary

R

—

sample 4




Sample Case Summary for each patient (Attachment 13)

Case No: 6 Patient initials: L KH Clinic record number: GOSY 1810xY21 | Sex: M Age: 83
Provisional diagnosis / Chief condition requiring investigations: ICPC-2 code

(date of the consultation: DD/MM/YYYY): TO8 (weight loss)
Weight loss, ? Bowel pathology

C/O Weight loss 6 to 7 Ib in last 3/12 * Concise summary from

* Appropriate coding

B O change from daily to once every 3/7 the medical record #
gef / / * Also put down description of the code

PE GC sat, mild pallor, abd soft non-tender
/ no mass....PR: empty no mass felt |

Investigations performed:

CBC, CEA, thyroid function (TSH), stool Occult blood X 3

Results: H Less than 300 words
CBC: Hb 9.8 (low), WBC 4.8, Platelet count 345, CEA 2.0 (ref < 3.0), TSH normal, Stool OB +ve X1 | Section(s) grossly

Follow up: (date: DD/MM/YYYY) exceed the words limit

. * Concise summary from may be blocked and
Results informed th dical q tb by th
Discussed with patient and daughter... & medical recor cannq i e
+  Lessthan 300 words # Examiners

Mx: referral to Surgical SOPC (seek early appointment)

Comments:

«  Optional; marks will not be deducted for leaving this section blank #
* Caninclude:
o discussion on the investigation justification, limitations of the performance, area of improvement, possible
remedial actions
o clinic protocols, departmental guidelines, literature references that support the investigations / management
chosen




Attachment 13: Summary Table

Summary table

Oimgremn’ condibion HF-1Lxdn Taziscrdewd

TIg Ly | e g o

b [ T T4t | AD= | mhrema 2L LAFT, TFT, Uri raeC) 5T
i1 romd rmmy ]

Enmmim T Lsrgw b
patheciogy

B T (m remrmia
oeher)! L P

3L, M- pr i, CEA, Zioool 00
x1

Foaz-prand sl chapepsia 007 |dyn pepam! oD, LS upper m beioesan
| redig i s
&n resal Fyparisracn [ -] AFT, MRS, s prcfiie, Lrire
check | Lo mpiioesed Proimn
Fyparisrac ]
Sprainad mnkla L 77 |nproirij mirmin A mnkl
off i rikda
Low back pein LT3 lova bk A Sapina
FETEiD
oo m plsina)
Hsaripcmy raesip TR (hpd d oo Lipid prefila ALT
mimrned o n e
Dryaire phic- i o ik 531 |rami MNailclipping Tor Tungsl cuioors
TETEio
oo m plsina)
BrTel reaThan, PeugTancy K 5 i[rrel rstrua ioni P, LU, Froisesin TIT, LS
1L 1 e [ PRy ] palan FEP arrass
Hpperthprosdamicn T3 Fram TS, T5H
irmaimemni | by ri sl
jon b obel

Standard format

Confidentiality:
Do not include
patient’s name, HKID

sample
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Sample Summary table (Attachment 13)

Summary table

A 4

Case Diagnosis/ condition requiring | ICPC-2 Code Tests ordered
no. investigation
1 malaise A 04 (weakness / CBC, L/RFT, TFT, Urine C/ST, CXR
tiredness)
2 Anemia ? Large bowel B 82 (anemia other/ CBC, Fe-profile, CEA, Stool OB X 3
pathology unspecified)
3 Post-prandial dyspepsia D 07 (dyspepsia / OGD, US upper abdomen
indigestion)
4 Annual hypertension check K 86 (uncomplicated RFT, FBS, lipid profile, Urine
hypertension) Protein
5 Sprained ankle L 77 (sprain / strain of XR ankle
ankle)
6 Low back pain L 03 (low back symptoms / | XR LS spine
complaints)
7 Hyperlipidemia, newly started | T 93 (lipid disorder) Lipid profile , JALT
on statins
8 Dystrophic toe nails S 22 (nail symptoms / Nail clipping for fungal culture
complaints)
9 Amenorrhea, pregnancy test X 05 (menstruation absent | FSH, LH, Prolactin, TFT; US pelvis;
negative / scanty) |PAP smear :
10 Hyperthyroidism on treatment | T 85 (hyperthyroidism) Free T4, TSH

(carbimazole)

Monitoring of possible
side effects of
medication/ treatment
in asymptomatic
patients added

OK

Health screening
added

OK
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Attachment 13 will be reviewed by the Examiners
before the Exam Day

Attachment 13 serves to assist the Examiners

* to have some basic understanding on the ten cases

* to note if the candidate has, if any, special consideration about the
investigation ordering and management of the cases

The content of Attachment 13 must be consistent with the respective

medical records

The actual marking will be based on the Examiners’ judgement on the

medical records presented



PA Examiners review the medical records as listed in the A

Exam Day

give marks according to the PA Rating Form:

Candidate Nuber,__EE X

Part E (Investigations)

Casenumber | 1 2 3 4 s 6 7 8 9 | 10

El
Investigation
indicaion
documsataion

E2.
Justifcstion

B,
Reauls
documentaton

Fallore

Please nate:

« EI (Investigation indicarion documentation): TF NOT sharwn i he record = cross fhe box: no need to mark
the concened case. apply pro-mara dediiction 10 “oral score in Part

o I3 (Resulrs docnmentation): T reportcopy NOT available OR result NOT recorded inthe “folors up” medical

notes > cross the box: 1o need o mark L4 of the concerned casc: apply pro-rara dech

Assessment shonild be based on the medical records; burcan consider score adiustment i the candicate offers

appropriate additional information in the “Comment” section. Aftachment 1.

L4 score

Updated December 2021

Candidate Number:_EE )

E2. Justification score
[p— o
ONLY | e
9
s were angetea formed at appropriate
-5 |fime,the medica ecord was precise: rosided effctive patint care
8
7.5 |Theimestsnton were targeted t the cnical fndings, pertormed atapproprite
7
in line with th cinical i olving the presentn
65 oblem ) B *
were not n e with kel solvng the
6 |presenting problem
55 not gnifcant clinial indings appropiate
5
4 the management comsider ed
4.5 Nlags appropriately
with other health
care workers

Updated Seprember 2

Candidate Nisiber.__EEXXXXX
Feedback on Part E (Investigations)

- plese quate the Case mumber te. case § — 10}
> mandatory iy rate Joll’ tbefow 85%)iu Part E

Candidate Number, _EE XXXXX

E4. Follow up score
e Refernces:
9
The follow wp was fatgeted 1 the clnical fmdings and fhe festgation result,
8.5 formed . the medica record was precise;
patient care
8
75 [Thefollow up wastaeted 0 the clinical fndings and the nvestigtion et
eformed at pproprine time
6.5 [The follow up was in-line with th clinical fndings and the nvestigation rsults
6 The follow up was mot i ine with the clinical indings OR the investigation results
55 |Thetollow i tigat
5
4.5 |The ollow upofvetigaton el OR the mangementof il conditons) la
-5 not consider rd flags appropriately
with ofher health
care workers

b 1T0r22

Updated Sepremmber 2

Candidate Nisiber.__EEXXXXX

Feedback on Part E (Investigations)

mdaiory f o

Overall performance on L2 (Justification): ——

ek

areais) need attention

opriae working

o Monehoosing Kppr

& Documenmice: e OR wmclenr

Ovarall perfarmance an £4 (Fallaw upl: .
area(s) need attention / Improvement S

s umrani

ppecpeiaie ing 1o he

« Docuneniicn: wles

ttachment 13,

EE X0000K

Total score (Part E):

E2 score x § Ed score x5

—+ =

Total Seore
@antE)

29



Four areas will be assessed:

Part E (Investigations)

Candidate Number:

EE XXXXX

Case number

3

4

5

6

10

El.
Investigation
indication
documentation

E2.

Justification

E3.
Results
documentation

E4.
Follow up

30



E1 (Investigation indication documentation)

Patient: XXX

O Consultation note | v~

No: GK 123984

1Sep 2019

Retired seafarer With wife.
C/O: progressive poor memory 6/12 .....

e.g. confused on date/ events...

..... ADL independent, went out for lunch / market by self...

Quitted smoking / drinking since retired age 60

Exercise: nil regularly

PE: GC sat, normal gait BP 129/78 P 89 euthyroid....

--- AMT 6/10

Imp: cognitive impairment/ ? Dementia or MCI

Mx:

Brief explain cogn. Impairment with pamphlet

Bld test (CBC, L/RFT, FBS, Lipids, TFT, Vit B12,folate, VDRL)

FU 3/52

(candidate) Dr. ABC

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam

Clinical information
Present in record

ICPC coded in
Attachment 13

Provisional diagnosis / Chief
condition requiring investigations

Present in record

Test(s) ordered

Present in record
=
=

¥

Indication of the investigation
documented (E1)
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E1 (Investigation indication documentation): marking

Part E (Investigations)

Case number ] 2 3 4 5 6 7 8 9 10

Indication(s) of the =
inVeStigation Investigation indication /

. documentation
documented in record £

Justification

N —
Results documentation
’ E4.
\/ Follow up
=

- Examiners proceed to assess the record

Part E (Investigations)

Case number 2 3 4 5 6 7 8 9 10

Indication(s) of the

. . . El
lnvestlgatlon cannOt Investigation indication

. d tati
be found in the record Eo;""e" e

0)“\,(

Results documentation

E4.

Follow up

X
N PD J[;:;t.iﬁcation X
X
X

=

- the whole case will not be assessed

Penalty! .
‘ ty - pro-rata mark deduction in Part E total score

32



E2 (Justification)

O Consultation note | i~

No: GK 123984

s ™\

1Sep 2019

Retired seafarer With wife.
C/O: progressive poor memory 6/12 .....

e.g. confused on date/ events...

.....ADL independent, went out for lunch /
market by self...

Quitted smoking / drinking since retired age 60

Exercise: nil regularly

PE: GC sat, normal gait BP 129/78 P 89
euthyroid....

--- AMT 6/10

—\

Imp: cognitive impairment/ ? Dementia or MCl

Mx:

Brief explain cogn. Impairment with pamphlet

Bld test (CBC, L/RFT, FBS, Lipids, TFT, Vit )_
B12,folate, VDRL)

FU 3/52

(candidate) Dr. ABC

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam
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Marking Scale for E2 (Justification)

Examiner marks all the eligible medical records; ﬂ

=
=
. E2. Justification score
Then give a global \
mark circle one mark ) .
\ \ ONLY | References:
N 9
%5 The investigations were targeted to the clinical findings, performed at appropriate
time, the medical record was precise; provided effective patient care
8
75 The investigations were targeted to the clinical findings, performed at appropriate
: time
7
The investigations were in line with the clinical findings, likely solving the presenting
6.5 .
problem
6 The investigations were not in line with the clinical findings, not likely solving the
presenting problem
5.5 The investigations did not consider significant clinical findings appropriately
5
45 The investigations OR the management of clinical condition(s) did not consider red
flags appropriately
4 The documentation was disorganized, impairing the communication with other health
care workers




E3 (Results documentation)

Patient: XXX

Consultation note|

No: GK 123984

21 Sep 2019

with wife and daughter today

Consult. 1/9/ 2019 refers;

Dementia bld work up (4 Sep 2019):
CBC, L. RFT, TFT, Vit B12, folate: N; VDRL: no-
reactive

Daughter concerned ....

Imp: cognitive impairment/ likely MCI

Mx:

Suggest SFI CT brain; relatives need time to
think about

Encourage regular social activities / exercise. :
e.g. visit nearby elderly community center

Refer:

Occ therapist (assessment and training)

Geri SOPC

FU 12/52

(candidate) Dr. ABC

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam

Investigation results/ findings

documented in record

Copy of the investigation reports, €.g.

Ultrasound
scan

i g I CT scan

Present for
Examiner’s
inspection

film __

()
Results documented (E3) \, ¥ /

35
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E3 (Results documentation): marking

The investigation

results documented in

the medical record
AND

The investigation/

laboratory report

(copy) available

E3.

Results documentation

E4.

Follow up

v
1

—> Examiners proceed to assess the record, E4 (follow up)

The investigation
results NOT
documented in the
medical record

OR
The investigation/
laboratory report (copy)
NOT available

E3.

Results documentation

E4. X
Follow up

= “Follow up” of the case will not be assessed
—> pro-rata mark deduction in E4 (follow up) score
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E4 (follow up)

Patient: XXX

Consultation note| v~

No: GK 123984

21 Sep 2019

with wife and daughter today

Consult. 1/9/ 2019 refers;

Dementia bld work up (4 Sep 2019):
CBC, L. RFT, TFT, Vit B12, folate: N; VDRL: no- N
\| reactive

Daughter concerned .... N Lopyof fhe"m’es“m‘o" b

CTscan

Imp: cognitive impairment/ likely MCI LA\ Hewr i Ultrasound

scan

o2 TN 1T F el W 1

Mx:

Suggest SFI CT brain; relatives need time to
think about

Encourage regular social activities / exercise. :
e.g. visit nearby elderly community center \

Refer:

Occ therapist (assessment and training)

Geri SOPC

\| Fu12/52

(candidate) Dr. ABC

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam



Then give a global
mark

Marking Scale for E4 (follow up)

D

Examiner marks all the eligible medical records;

E4. Follow up score

circle one mark
ONLY |

References:

9

8.5

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

7.5

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

7
6.5 The follow up was in-line with the clinical findings and the investigation results
6 The follow up was not in line with the clinical findings OR the investigation results

5.5

The follow up did not consider significant investigation results appropriately

4.5

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

The documentation was disorganized, impairing the communication with other health
care workers
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Part E (Investigation): total score calculation

Candidate Number:___ EE XXXXX

Total score (Part E):

[moosl] | [eoemel] _ [P

* If E1 pro-rata mark

deduction applicable

If E3 pro-rata mark
deduction applicable, *
please enter the adjusted

mark




Some practice tips 1n preparing
Attachment 13 and Part E (Investigations)



E2 (Justification): some tips on practice

Choose test(s) that are recognized and accepted in our local primary care setting
Perform the test(s) at an appropriate time / interval (e.g. for disease monitoring)
Test(s) are in line with the patient’s problem(s), beware of

o under-investigations: omit test(s) that help to solve the problem

o over-investigations: order irrelevant / redundant test(s)
Consider the patient’s expectations, BUT not just because patient wishes or requests
to have the test
Consider availability of the test in your practice setting
Unnecessary to put down explicit explanation in the medical record to support your

choice of investigations in most cases
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E2 (Justification): some tips on practice

Non-invasive liver fibrosis scores (e.g. FIB-4, APRI)
a. Platelet count needed in calculating the scores
b. These scores help guide the need for further testing e.g. fibroscan in primary care
settings.
c. Should be considered in the assessment of
1. fatty liver
1. elevated liver enzymes with risk factor e.g. hepatitis B carrier, drinker
d. Nonetheless in patients at risk of liver fibrosis, it is acceptable to proceed with

fibroscan without the non-invasive score.



E2 (Justification): some tips on practice

Blood thyroid function tests
a. In evaluating common thyroid conditions, either TSH or Free T4 + TSH is considered
appropriate.
b. TSH:
1. Limited value in the initial monitoring of hyperthyroidism treatment
i1. No role in the monitoring of thyroxine replacement in secondary (central, pituitary
/ hypothalamic) hypothyroidism --- although less common in primary care.
c. Anti-TSH Receptor Antibodies:
1.  Useful adjunct test to determine whether can stop oral anti-thyroid drug after an
appropriate period of treatment. However, it 1s not mandatory
i1. Repeated testing during the course of hyperthyroidism treatment is unnecessary.
d. CBC, LFT: repeated testing during the course of hyperthyroidism treatment is

unnecessary.



E4 (follow up): some tips on practice

In the follow up visit:

Distinguish normal vs abnormal results

If necessary, elicit further clinical information e.g.
o to help interpret certain incidental findings in the investigation
o refine the diagnosis
o to help planning the management
* Inform the patient on the significance and implication of the investigation results
* Management: according to the tests results and the clinical context; if needed:
o order further investigations (such investigations will not be assessed in the
Exam)
o Referrals: but beware of the potential long waiting time for non-urgent / usual
priority cases in the public settings = consider interim follow up(s)
* Also take care of other significant health issues, though apparently not related to the

problem investigated in the case. Examples: smoking, obesity, comorbidities

44



Some observations, comments and
recommendations

in previous PA

(Part E)



Overall performance on E2 (Justification):
area(s) need attention / improvement

clinical information was sufficient to guide the management, investigation not
necessary

Insufficient clinical information

Inappropriate working diagnosis

The investigation not guiding the management
Not choosing appropriate test(s)

Test(s) not done at appropriate time
Documentation: length not appropriate OR unclear

Others:



Overall performance on E4 (Follow up):
area(s) need attention / improvement

Follow up not done at appropriate time

Key findings documentation unclear

Not offering appropriate management according to the investigation results

Documentation: length not appropriate OR unclear

Others:



Part E (Investigations)

General: pro-rata mark deduction

Issue noted:

Comments / recommendations

Cases not ordered or followed up by the candidate

Candidates claimed he is part time work in clinic only.
e Case1,3,4,not followed up by candidate at all.
e Case 6, not ordered by candidate.

Non-compliance to examination
guideline = pro-rata mark

deduction in the total score of
Part E

Lab reports not available in the Medical Records
* ECG not available

mark deduction pro-rata in E4

Lab reports not available in the Medical Records
* Laboratory reports on ANA and RF not present

mark deduction pro-rata in E4
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Part E (Investigations)

Documentation: length not appropriate OR unclear

Issue noted:

Comments /
recommendations

Discrepancy in the Attachment 13 and the medical record,
causing confusion

Problem: deranged LFT (D97)
Investigation ordered: Ultrasound of hepatobiliary system

Attachment 13, case summary:
o (follow up):
“After discussion, patient was reluctant for invasive
diagnostic test or other imaging such as Fibroscan as latest
private blood test for liver function was normal”
Consultation notes:
o (1%t visit):
Patient “concerns the need for other investigation as
patient had read online about liver biopsy”
o (follow up):
“explained that liver biopsy is the gold standard diagnostic
test however due to its invasive nature, it is only considered
in complicated and severe cases, therefore it is not
recommended in his case”

Attachment 13: seemed the
candidate suggested patient
to have invasive diagnostic
test

Medical Record:

patient raised a concern if
liver biopsy 1s needed ; and
candidate not recommended

Confusing information in
the examination material -
risk of misunderstanding by
the Examiners in the
marking process




Part E (Investigations)

Documentation: length not appropriate OR unclear

Issue noted:

Comments / recommendations

It 1s better to see the case as a whole (dizziness + elevated blood
pressure) rather than separate the case to 2 issues at FU

Clinical notes contain too many details of past record which do not
have relevance to the current consultation. Can consider simplify ,

contain only those relevant information that may affect the current

consultation
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Part E (Investigations), E2 (Justification)
clinical information was sufficient to guide the management, investigation not necessary

Issue noted: Comments / recommendations

* PA Examiners come to a
consensus that this type of cases
do not have adequate
justification (E2)

* Not to be submitted for PA

Urine R/M, C/ST in female patients presented with
uncomplicated lower urinary tract infection (cystitis)

Clinically diagnosed lipoma left upper back had already been
made; ordering ultrasound of the mass not justifiable

Not justifiable for ultrasound scan of shoulder as all the clinical
findings already indicated tendinitis

PV itch and discharge, hx not point to STD, 15 episode, not
recurrent, single partner, PE Speculum = curd like discharge ;
point to candidiasis.

No strong indication for endocervical swab which is usually more
useful for STD.

If STD is suspected , endocervical swab X chlamydia should be
performed as well.
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Part E (Investigations), E2 (Justification)
clinical was information sufficient to guide the management, investigation not necessary

Issue noted:

Comments / recommendations

Patient with history of cough x 1/52 with nasal secretion. Only
travel to Eastern China. No other TOCC. Clinically look like URI.
Why so early to order CXR when just the vague recommendation
suggested by TCM.

Uncomplicated , wanted pregnancy, already got private pregnancy
test +ve. Why still need repeat PT and send to hospital lab??

Nail clippings for fungal culture for Nail dystrophy /
onychomycosis

considered justifiable if oral
antifungal is the only option
available at the candidate’s
practice (e.g. in most GOPC
settings).
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Part E (Investigations), E2 (Justification)
Insufficient clinical information

Issue noted:

Comments / recommendations

Rt wrist pain. Mechanism / severity of the sprain & contusion not
clearly documented to assess if there was significant trauma
justifying the XR. Contusion was documented as minor.

F/54. 15t episode of 1 clinic BP. No home BP = immediate refer
for ABPM. What is the evidence for early ABPM?

TC > 7.5 ; be alert of familial hyperlipidemia, e.g. at PE look for
tendon xanthoma, Rx targert is diffetent

Justification of ABPM; BP in clinic 129/66 (8/22), 121 / 63

(11/22), 141/58 (3/23; rush to clinic), 149/82 (7/23; any recheck?).

Imp: only 2 episodes of elevated BP in clinic

Gout, can document any tophi in physical exam

Increased BP once only could be explained by acute illness; not
necessary to order routine test for HT at the first instance.
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Part E (Investigations), E2 (Justification)
Inappropriate working diagnosis

Issue noted:

Comments / recommendations

Referred from Surgical for Alc 6.7% X 1, ? DM. No random bld
sugar nor FBS value.
DM not confirmed. Not indicated for urine ACR.

M/82. elevated PSA. Dx: CA prostate — without tissue diagnosis
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Part E (Investigations), E2 (Justification)
The investigation not guiding the management

Issue noted:

Comments / recommendations

(knee) If worry about ligament injury, should suggest MRI rather
than XR

In view of fair response to Augmentin, with pus expressed, should
consider [&D (e.g. refer AED) instead of wound swab
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Part E (Investigations), E2 (Justification)
Not choosing appropriate test(s)

Issue noted:

Comments / recommendations

Baseline ECG should be sought for all HT patients if not done
before

M/65. Recurrent Renal stone. Had ESWL Rt renal stone in 2015.
Ix: MSU, KUB

Should check blood calcium,
urate (underlying cause?)

Can consider US kidneys or SFI
CT Urogram

RUQ abd pain X 1/52. Bld check should include CBC for WBC ,
to assess any infection

For fatty liver, it is better to order USG, rather than LFT only

Patient with HT for complication screening, not monitor Urine PC

ratio (PCR)? In which another doctor order and monitor at 6/2022.

HK HT Reference Framework suggest urine PCR yearly

Urine PC ratio not checked (HT case) , ? Department protocol

Some GOPC’s practice was urine
dipstick albumin to screen; if
+ve = send urine PC ratio
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Part E (Investigations), E2 (Justification)
Not choosing appropriate test(s)

Issue noted:

Comments / recommendations

Hep B carrier, we need to consider whether antiviral Tx is needed.
So we need to check HBV DNA as well and order CBC/AST to
calculate APRI score (Aspartate aminotransferase to platelet
ratio index), Fibroscan and see any chance of cirrhosis. Although
GOPC might not have HBV DNA/ Fibrosan, we need to discuss
with patient (similar to Ultrasound ordered by the candidate)

M/68. SOB & chest discomfort = refer to have CXR and SFI CT
coronary angiogram.

CXR revealed massive Rt pleural effusion € immediately referred
to AED by Chest Clinic (where the patient had the XR taken)
Diagnosis: malignant mesothelioma

Only telephone consultation with the patient

Why advocate patient to SFI CT Coro so early at GOPC setting
and not wait for CXR first?

The SFI CT Coro may still be
advocated if the clinical
information point to reasonable
probability of IHD , can
calculate the risk score

At the telephone FU, can ask the
patient to postpone the SFI CT
and consult his attending
physician first

57



Part E (Investigations), E2 (Justification)
Not choosing appropriate test(s)

Issue noted:

Comments / recommendations

Underlx = in view of patient’s age, multiple vertebral collapses,
need to check CBP, ESR, Ca, PO4, ALP (not done before) to r/o
malignancy

Urticaria, F/27 to r/o autoimmune disease / vasculitis , only check
CBP, ESR. Should consider ANA and CRP

DEXA ordered on the 15t encounter, based on patient’s concern of
osteoporosis causing the back pain. XR LS spine ordered on the
2nd yisit.

XR LS spine should be
considered in the 15t visit
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Part E (Investigations), E2 (Justification)
Test(s) not done at appropriate time

Issue noted:

Comments / recommendations

Should not repeated blood x lipid at 21/6/2016 as just done by
medical 6/2016 in which the result 1s normal. The duration of Ix is
not appropriate

Suspect gouty attack one week ago. Blood urate check on the next
day; results may not be accurate. Should postpone test at least 2
weeks after the flare up
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Part E (Investigations), E4 (Follow up)
Follow up not done at appropriate time

Issue noted:

Comments / recommendations

All along stable thyroid case. Hx and Physical examination didn’t
indicate any hypo/hyperthyroid symptoms. No strong reason to
follow up the case in 2 weeks’ time to see the result.

Post-RAI on thyroxine. Increased thyroxine for T TSH and normal
T4 level. Bld check at 3 wk and FU 4/52 = not much change for
lab result finding for TSH.

X-ray R/o rib fracture patient (ordered) on 21/9/2021
FU on 20/10/2021. X ray report available on 26/10/2021.
Did candidate see wet film earlier?
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Part E (Investigations), E4 (Follow up)
Key findings documentation unclear

Issue noted:

Comments / recommendations

ABPM success rate 64% only (< 70%), not valid

24 hr ABPM , % of BP > target should be documented too
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Part E (Investigations), E4 (Follow up)
Not offering appropriate management according to the investigation results

Issue noted:

Comments / recommendations

Patient with HT, IFG, H-lipid & Gout since 2002. Ordered blood
test for patient.

Results (5/17): Urate came back 0.61 mmol/L

vs Hx 7/16 Urate 569 mmol/L. & 8/15 Urate 550 mmol/L
Increasing trend of urate level with on & off gouty attack.

Still emphasis on low purine diet only but no dietitian referral.
Should put on (medication) to lower the uric level & prevent
recurrent gouty attack

CXR (for cough/ resp symptoms) incidentally finding of ?
Calcified gallstone, patient been FU Surgical before; but no further
documentation of FU action to patient & when to seek help if
needed.

If the gallstone hx were clarified
that has been under attention,
document ‘known gallstone, FU
Surgical probably sufficient.

ABPM result : mild HT. At follow up: clinic BP 137 / 88. started
Norvasc 2.5 mg QD. What is the evidence of using anti-HT? most
guideline recommend trial of life style modification 6 months first
rather than put on Rx after 1 months of BP monitoring




Part E (Investigations), E4 (Follow up)
Not offering appropriate management according to the investigation results

Issue noted:

Comments / recommendations

Thyrotoxicosis since Dec 2021. Poor Rx compliance

FT4: 73 (Apr 2022) , 40.8 (May 2022) , 54 (July 2022)

Pulse 108 / min

Dx: ‘mild rebound’

Candidate had seen the patient 2 episodes and did not adjust the
CMZ dosage; now increased from 10 mg QD to 15 mg QD

Toenail clippings fungal culture +ve, patient declined SFI topical
treatment or oral antifugal Rx, referred to Skin Clinic which the
waiting time is long

can consider
* Podiatry referral, or
e trial of Canestan cream

Patient PT +ve / pregnancy case. Folate not prescribed.

Case with Urine pregnancy strip test (POCT) as the only Ix is not
eligible for PA from 2023 Exit Exam

In GOPCs:

* Folate of the appropriate dose
may not be available in the
clinics

* (Can suggest the patient to self
purchase until seen by antenatal
clinic
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Part E (Investigations), E4 (Follow up)
Not offering appropriate management according to the investigation results

Issue noted:

Comments / recommendations

Skin swab result Augmentin resistant, but given Augmentin only

Gout, consider colchicine as prophylaxis Rx

Nail clippings +ve for fungal culture;
need blood liver function test before starting oral antifungal?

Not mandatory
(but monitoring after starting the
therapy suggested)

64



Enquiry
Speclalty Board secretary:

alkyyu@hkctp.org.hk

Tel: 2871 8899 (Alky or John)


mailto:alkyyu@hkcfp.org.hk
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