RCGP CSA Prep Course    ‘Tips and hints’
On the day

· 600 cases in the bank & 200 of which involve examining patient

· In 13 cases you will probably need to examine 4-5 of the cases.

· Cases change daily

· You stay in same room, examiners and simulators rotate together (different examiner for each case). The exception to this is if there is a home visit room/telephone consultation in which case you go to a room with a phone and a bed in it. You will have to go to this room to do the case.

· Each room has an iPad, you log on with your GMC number, you have to accept the terms and conditions, all the cases are in order – it will let you know if you are not looking at the correct case. Remember to scroll down as additional information may be present. Resources may also pop up e.g. ECGs or examination findings.
· There will be a digital LED clock in front of you on the wall. It is about a foot wide and counts from 0 to 10 minutes.

· Buzzer sounds at 10 minutes and patient and examiner will get up and leave


- you then have 2 mins to read next case.

· 7 cases - then 15 min break - then 6 cases.

· Cases are based on general practice (but not necessarily within hours)

· Child actors have been trained. They are all aged 10 and above. 

· The information you have been given on the iPad does not need to be repeated - if you have been told their smoking status in the summary, you will get no points for asking it again.

· There is no need to bring a sphygmanometer - all BPs will be given to you.

·  Focused examinations. But do them properly. They are assessing that you look like you do this everyday.
· There is pretty much always a women’s health and a men’s health case.

· Tuning forks are a common slip up for trainees

· Pinholes have come up in the past, and there is a Snellen chart on the wall in each room.

· If you forget the equipment you are asked to bring - you don't have it - there are no 
spares.

· Examiners will give pictures of fundi, ears, etc

· You will only be marked on what you say. So state all the investigations that you would do.
· You need to bring a BNF and BNFc, you cannot write in them, but can tab pages

· There are prescription pads and sick notes on the desk 

· Generally - only write the script if prompted by the simulator. Anything you write down will be marked. Normally saying medication and dose is enough but there's a big push for safe prescribing in independent practitioners so If you need to write it down after you've said it the patient will say doctor can you write that down?
· You will have to write out palliative care scripts ’for definite’!

· If you finish early - just let it go, don't fill the time with rubbish

· They have stopped giving out examination cards, because if the examiner walks in with 
it, the candidate knows they have to examine something.

· All consultations are videoed, this is for training the assessors, but they are deleted at the end of the day. Remember this when you start swearing and banging your head on 
the table between cases

· There is always a mix of hard cases and easy cases
· Besides child actors, another new addition is telephone consultations with healthcare professionals e.g Macmillan nurses and district nurses
· You can't take a stopwatch, but watches are ok. 

RCGP CSA course general tips

· Everyone always says 'tell me more' after the first open question but 'can you describe what has been happening' can sound less formulaic and is also open.
· Don't ask is it okay if I ask you some more specific question? State I'm going to ask you some specific questions.
· You can't get more than three marks in data gathering. Sounds obvious but many people spent ages thinking of red flags and trying to do the best history when they lose marks on the other domains.
· Sharing options by listing them is disliked by the examiners. There is a difference between developing a shared management plan and providing a list of things and getting the patient to pick one.

· Checking understanding is overrated and can look very artificial, so only do it if it’s appropriate.

· People always do least well on clinical management, usually due to lack of time
· If you're stuck  think out loud 'I'm struggling a little bit about where to go from here' the patients will help you. Of course you won't score the maximum marks in that domain but you also won't get zero.
· If there is a hidden agenda there will be verbal and non verbal cues. If you ask the simulator, they will not lie to you, so if they say they are not low in mood don't try to ask it again!

· There are no mannikins, but there is a set of fake breasts for a breast exam!
· If you forget something in the history and remember it later on - ask it
· Be yourself, do not act or play at being a doctor

· Don’t use the Royal ‘We’

· Assume you will have to examine everyone, do it to the level of detail you would do in your surgery. This is not PACES. They are not expecting splinter haemorrhages, etc.
· Expose the area you are examining- take tops off don't lift them up
· Offer chaperones. There are none, so you don't lose any time by offering because simulator will always say no
· Do not work to a strict formula, it needs to be conversational, it is very obvious when people are following their pattern and not reacting to what the patient just said. 
· Don't get sidetracked by health promotion. You won't need to mention it unless the case is about that! 
· Genetics cases are common and difficult , but the examiners know they are difficult andaren't expecting miracles! Some of the cases are designed to be about one thing you won't know about, e.g. A new drug, and the assessment is based on how you cope with that
· Remember SPICE = ICE & PSYCHOSOCIAL
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