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Disclaimers

* | am not, nor have | ever been, on the examination committee for the
Royal College of Physicians and Surgeons of Canada.

* |'ve written (and passed) 3 Royal College exams: Internal Medicine
(2009), Medical Microbiology (2011), and Infectious Diseases (2011).

* Things change!

* The content of this presentation reflects my thoughts and opinions
alone.

* This presentation will cover both the ID and the MM exams.

* This is not a presentation on content.
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Outline

* Examination format
* Resources

e Study and Exam Tips
* Pearls
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Infectious Diseases Examination

* Two half-days on 27 September 2016 (short answer; 23-26 questions
per paper)

e Paper 1-The Principlesand Practice of Infectious Diseases: clinical and basic
science aspects of infectious diseases.

* Paper 2 - Patient Management Problems: diagnosis and treatment of
infectious diseases.
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Medical Microbiology examination

* Three parts
e Written (40-50 short-answer); 3 and 4 May 2016

* Clinical microbiology: diagnosis, management, and prevention of infections

* Lab practice of MM: bacteriology, mycology, parasitology, virology, molecular
technologies, and lab management; basicscience and immunology.

* Field trip to Ottawa; 16 and 17 May 2016
e OSCE (1:15 induration; 7-10 x 10 minute stations)
* Practical (2 hours;timed stations)
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The ID “Bible”

 Comprehensive (and possibly

overwhelming) o
* Don’t wait until you’re actually -
studying to open it )
* Key chapters: ParmcupglaessmanaePractnce of

 Antimicrobial resistance Infectious Diseases

* Host defenses
e Outbreak investigation

JOHN E. BENNETT

° Epldemlology RAPHAEL DOLIN

MARTIN J. BLASER
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The MM “bibles”
m Bailey & Scott’s
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Other resources

* UpToDate

* Review Courses
* Washington
e Chicago
* Harvard
* Tropical Medicine training
* Gorgas
* Imperial College
* LSHTM

* Lab resources (e.g. CLSI)

* Old exams (not that anyone uses
these...)
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The Johns Hopkins Antibiotic Guide

* No longer available in print, but
available online and as an app

* In my opinion, the single most

JOoHNS Hopkins

valuable study resource for -
' ABX Guide
clinical ID e o
Diagnosis and Treatment of Infectious Diseases
* Divided by 2012
* Pathogen
* Drug John GBartIett MD

° Syndrome/dlagn05|s Paul G. Auwaerter, MD

Paul A. Pham, PharmD
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Study Logistics

* Timing
e 8-12 month prior to the exam is not an unreasonable time course

* Fordual ID/MM trainees

* ID>MM:

* Your study time won’t cut into your ‘staff’ time

* You'll be well-prepared for the clinical portion of the MM exam
e MM->1D:

* You'll be well-prepared for all aspects of the ID exam

e You'll finish training, and STILL have an exam to study for!

e Group studying
* Unnecessary, though practice is important.
* Lots of memorization, especially for MM
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MM: going through the motions

* Practice, practice, practice
(especially if this is your first
FRCPC exam!)

e Evenif it’s not your first, it’s
DIFFERENT

* Arguably, most failures are not
due to an issue with knowledge
deficit

Voo GoT NO IDEA ... You Bon'T HAVE A CLUE ...
You DoN'T” Knows THE PoweR, oF THE DARIC sive!
Yes! Tt (7!

www.realitysideb.com

Vader used to practice in front of the mirror for hours.
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Pearl 1: The CLSI documents are important

* Group A:
* Primarytest andreport
* Group B:
e Optional primarytest/report
selectively
* Group C:
* Supplemental/reportselectively
* Group D:
e Supplementalforurineonly

 Susceptibility methodsreview and
criteria (DD, other conditions)

26th Edition

Performance Standards for Antimicrobial
Susceptibility Testing

This document provides updated tables for the Clinical and

Laboratory Standards Institute antimicrobial susceptibility testing
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Pearl 1: The CLSI documents are important

* Dilution and Disc Susceptibility
for more unusual or fastidious
bugs

Methods for Antimicrobial Dilution and Disk

* Again, reviews conditions s Tt ing o
(medium, inoculum, incubation,
QC, agents for primary testing).

This guideline informs clinical, public health, and research
laboratories on susceptibility testing of infrequently isolated or

fastidious bacteria that are not included in CLSI documents M02,
MO07, or M100. Antimicrobial agent selection, test interpretation,
and quality control are addressed.
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Pearl 1: The CLSI documents are important
* VERY high-yield, helps consolidate -

most pertinentinfo on most “Abbreviated Identification of Bacteria and
common or ga N | sSms. Egiaé:);nApproved Guideline—Second

* Focuson
* Colonycharacteristics
* Gramstain
* Biochemicals/other testing
* Limitations

This document provides the minimum identification criteria that can be used to rapidly
identify organisms commonly isolated from clinical specimens.

A guideline for global application developed through the Clinical and Laboratory
Standards Institute consensus process.

* “Where have you been all my life?” //LA
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Other CLSI documents to keep in mind

* M39-A4: Analysis and Presentation of Cumulative Antimicrobial
Susceptibility Test Data

* M29-A4: Protection of Laboratory Workers from Occupationally
Acquired Infections
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Pearl 2: Focus on ‘exceptions’

* Royal College exams love exceptions to the rule

 |[lustrative case:

* 35M with fever, returning from trip abroad. Blood film shows Plasmodium
vivax. In virtually every part of the world, the treatment is/could be:

Chloroquine
* Except where?

Papua New Guinea
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Pearl 3: Practice lists

* Make up lists of various things:
* E.g.
* List infections that can be
diagnosed on blood film

e List some cutaneous
manifestations of syphilis

e List antibiotics that cover -
Stenotrophomonas

* This can help solidify your
knowledge once you’re done
studying.
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Pearl 4: A few seconds of silence is key

* For the MM OSCE, take some
time to organize your thoughts.
This is the most important thing
you can do.

* It will feel awkward and weird
with someone right in front of
you waiting.

 [t’s OK.

-
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Pearl 5: What applied in one RC exam, doesn’t
necessarily apply again

* For the MM OSCE, it might go a
completely different direction
than what you expect or what
you have previously
experienced.

* Don’t let this throw you off.
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Pearl 6: Be OK with not knowing everything

R I 2 (I E I

N. gonorrhoeae

Porcine circovirus? N. meningitidis
Rea | |y? N. lactamica
N. sicca

N. flavescens

M. catarrhalis
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Pearl 7: Don’t always trust your instinct

* Just kidding. Sort of.

* You will have studied a lot for
this exam. Trustthat you know
what you’re doing.

e But, you may feel TERRIBLE
afterwards.

e This.
* Means.

* Nothing.
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Thanks for your attention

Questions?

troy.grennan@bccdc.ca
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