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1.   Management of the airway.  BMV ventilation followed by setting up for intubation/RSI with 
assistant. 
 

2. Manage cardiac arrest.  Go through ALS scenario with 2 able assistants. 
 
3. Vital signs in a child.  Systematic approach to critically ill child. 
 
4. Cardiovascular examination. Patient with murmur & ?other signs. 
 
5. Safe defibrillation 
  
6. History taking from a man with dysuria/STD. He had sex with a man, but was married. HIV 

transmission issues needed to be discussed. 
 

7. History taking from a man with GI bleed. 
 
8. History taking from a woman with headache history. History pointing to SAH  
 
9. Drug history in the elderly.  Confused old man presenting with falls, unsure of meds. 
 
10. Futility of resuscitation (DNR).  Daughter of patient with massive intracerebral bleed with 

midline shift (CT present to show daughter).  Daughter unwilling to accept DNR, so 
required to be quite firm. 
 

11. Knee joint examination. 
 
12. Central Nervous System examination.  Woman with neck injury and spinal cord lesion. 
  
13. Gynaecology examination.  PV exam in plastic model. 
  
14.  Clear the neck in an adult.  Low impact RTA in young girl who is immobilised. 
 
15.  Fundoscopy.  Model with retinal pathology.  Compare with larger photographs of pathology.  

Features and diagnosis. 
 

16.  Ear Examination.  Take history from patient (through examiner) of patient with acutely 
painful ear and hearing loss.  Examine model, and come up with diagnosis and treatment. 

 
17.  Assessment of Suicide Intent.  High risk patient. ?Go through SAD PERSONS score. 
 
18. Suturing.  Simple laceration in plastic model.  Emphasis on speaking to patient and 

preparation as well as actual suturing. 
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