
 

 

 

 
 

 

 

 

 

 

 
Handbook for Candidates, Mentors and Examiners 

 

 

Conjoint 

MAFP/FRACGP/icFRACGP  

Examination 
 

Year 2021 
 

 

Academy of Family Physicians of Malaysia 
 

 

 

 

 

 

 

 

 

 



  

1 

 

CONTENTS 
 

No. Item Page 

1 Contents  1 

2 Recent revisions (2020-21) to the Conjoint Examination 2 

3 Historical Perspective 5 

4 Members of Board of Examiners and others involved in the Examination 6 

5 List of previous Chief Censors, Chief Examiners and RACGP Examiners 8 

6 Eligibility Criteria and Regulations  10 

7 Examination Conduct 14 

8 Format of the Examination 19 

9 Part I Examination  20 

10 Applied Knowledge Test 21 

11 Key Feature Problems 25 

12 Basic Life Support 31 

13 Part II Examination  33 

14 Oral Examination  34 

15 Clinical Consultations  36 

16 Health Summary  43 

17 Clinical Cases offered for Clinical Consultations in Previous Years 44 

18  References 45 

 
 

 

The materials and contents in this handbook are the property of the Academy of Family Physicians of 

Malaysia. No part of this handbook may be reproduced in any form or by any means without the prior 

written permission of the Chief Examiner of the Academy of Family Physicians of Malaysia 

 



  

2 

 

RECENT REVISIONS (2020-21) TO THE CONJOINT 

EXAMINATION HANDBOOK 

 

 
The Examination has come a long way since the first exam which was held in 

1979 as the MCGP Examination (Diplomate Membership Exam of the then 

College of General Practitioners of Malaysia). The membership Exam was later 

conjoined with the Royal Australian College of General Practitioners and the 

first Conjoint Examination was held in 1982. In those days, the number of 

candidates was just a handful, sat by those in pursuit of personal academic 

satisfaction and some who planned to work in Australia. Though it was 

recognized in Australia as a specialty in general practice, there was neither 

recognition by the public nor the government in Malaysia then.  Passing the 

Exam did not bring about promotion in the public office or translate into 

financial gain in the private sector. Examiners involved in organising and 

running the examination were all volunteers, often had to fork out expenditures 

from our own pockets as the college then could not afford to reimburse us 

sufficiently. In 1996, the College of GPs was formally registered as Academy of 

Family Physicians of Malaysia, and the Exam became known as the Conjoint 

MAFP/FRACGP Examination.  

 

It was not until 2007, when the Malaysian Medical Council established the 

National Specialist Register to officially recognised family medicine as a 

specialty, among other known specialty in medicine. Since then, family 

medicine specialists become well sought after by medical schools for the 

teaching of general practice/family medicine as well as to supervise the training 

of medical officers in postgraduate family medicine.  

 

The government has repeatedly highlighted the importance of general practice 

as the most cost-effective tool in the national health care delivery system. This 

has again been re-emphasised by our Minister of Health as well as the Director 

General of Health at the 5th Asean Regional Primary Care Conference (ARPac 

KL2019). More family medicine specialists are needed to head community 

clinics throughout the country as well as to train undergraduates in the 

discipline of general practice/family medicine in the various universities. The 

government has encouraged the raising of the standard of general practice 

through various training programs provided by the Academy of Family 

Physicians of Malaysia such as the Graduate Certificate in Family Medicine 

(GCFM) as well as the Advanced Training in Family Medicine (ATFM) 

programs which will eventually lead to a final competency assessment via the 

Conjoint MAFP/FRACGP Examination.  Successful candidates, having fulfilled 

all necessary criteria, can then be gazetted in the National Specialist Register 
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(NSR) as Family Medicine Specialists, along with holders of Masters in Family 

Medicine.  The Conjoint MAFP/FRACGP Examination is especially tailored for 

working GPs in private practice, giving them the flexibility of upgrading 

themselves without having to leave their own practices.  

 

In order to ensure high standard of general practice here in keeping with that in 

Australia, the Conjoint examination has undergone several changes to its format 

since 2013, in particular to its oral examination component.  Further updates 

have been made to this 2021 edition, in line with the accreditation review by 

RACGP and Australian Medical Council.  One significant change is that from 

2019 intake onwards, candidates who subsequently pass the conjoint exam will 

be awarded the icFRACGP (international conjoint FRACGP). This applies too 

to the other overseas exam centre in Hong Kong. Those who have the intention 

to work in Australia will need to fulfil a short stint covering modules that are 

deemed lacking in their overseas training e.g. Aboriginal and Torres Islander 

health issues, etc.  For those practising in Malaysia, both the FRACGP and 

icFRACGP in combination with MAFP continue to enjoy the same status 

following a period of gazettement before official registration in the NSR 

(National Specialist Register) as family Medicine Specialists.  

 

The recent Covid-19 pandemic has necessitated much adaptive changes to the 

teaching, training, and assessment of medicine throughout the world, and 

Malaysia is not spared. With the imposition of Movement Control Order, the 

Part 2 (OSCE) Examination has to be split into two parts. Part 2A which 

comprises of an online Practise-Diary based Oral Examination of four 8-minute 

stations over two days covering topics on Practice Management, Preventive 

Care, Short Term Care, as well as Long Term Care. Part 2B consists of the 

remaining ten 8-minute stations being run in the traditional face-to-face format. 

The Part 2A examination was successfully conducted for the first time on 21-22 

November 2020 remotely using zoom platform. The Part 2B examination shall 

be conducted at Hotel Armada, Petaling Jaya on 2-3 January 2021 in the usual 

physical format albeit with some changes in line with safe distancing measures.  

There is plan to change this to a Remote Clinical Exam (RCE) format next year 

as what the RACGP has done.  The lock down in Australia and Malaysia, has 

resulted in the RACGP not being able to send its QA examiners here for the 

first time. Instead, its Chief Censor and some senior examiners will be 

performing online QA assessment to ensure that the Conjoint Examination is 

conducted in strict accordance with the high standard set by the RACGP. To 

reduce risk of infection caused by prolonged F2F contact between candidates 

and examiners, the Long 19-minute OSCE station has been discontinued. As 

such, there shall be a total of 14 short OSCE stations to be conducted over two 

or more days, with seven stations each day.  Besides these changes, strict safe-

distancing and hand-washing measures will be strictly observed to prevent 
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Covid-19 transmission.  By next year, the Part 2 OSCE examination shall again 

undergo further changes in line with (but not necessary altogether) changes in 

Australia which has just adopted the RCE (Remote Clinical Examination) 

format in November 2020 and the new Clinical Competency Examination (CCE) 

by late 2021.  We do not have the details yet but one of the “new normal” in 

general practice is “telehealth consultation” which may become a feature of the 

new online examination format.  Whatever the changes and challenges ahead, 

our primary concern is to maintain the high standard of this Conjoint 

examination and to ensure that our candidates are not being disadvantaged.  

 

Lastly, I would like to thank the following dedicated team members for their 

selfless support and invaluable input into this edition of the Handbook:  

Professor Datuk Dr Sheikh Mohd Amin (Dean of Graduate Studies), Dr Henry 

Hee Wan Jang (Honorary advisor), Dr Emma F. Zulkifli (former Censor-in-

Chief), Dr Anis Ezdiana Abdul Aziz (current Censor-in-Chief), and other senior 

examiners.  

 

 

 

 

                                                                                       Sincerely, 

                                                                                 
                                                                                 Dr. Tan Chow-Wei 

                                                                                   Chief Examiner 

                                                                                   December 2020 
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HISTORICAL PERSPECTIVE 
 

The College of General Practitioners of Malaysia was established in 1973. In 1979, it held its 

first membership examination leading to the award of the MCGP. This was the first higher 

professional examination in the discipline of general practice/family medicine in this country. 

Since 1982, with the participation of the Royal Australian College of General Practitioners, 

the examination became the Conjoint MCGP/FRACGP examination. With the formal 

registration of the College in 1996 and the name change that followed, the examination 

became the MAFP/FRACGP examination. 

 

The primary objective of the Conjoint Examination is to assess and certify the competence of 

candidates for unsupervised general/family practice with maximum possible validity, 

reliability, feasibility and efficiency. The secondary objectives are to provide an educational 

experience for candidates that: (i) helps them to identify their strengths and weaknesses, (ii) 

motivates them to undertake specific steps to develop their skills and (iii) stimulates their 

interest in vocational training and continuing professional development.  

 

Recommendations contained in the 1979 College’s report “Specialisation in Primary Health 

Care, Training for the New General Practitioners in Malaysia” formed the basis in the design 

of the syllabus/content/curriculum and format for the examination. Since its inception, many 

changes, some major and some minor, have been made to the format/structure of the 

examination. These changes were made by the Board of Examiners after thorough study had 

been made of the comments, suggestions, and input from various quarters, in particular our 

partner for the conjoint examination, the Royal Australian College of General Practitioners. 

All these changes were made and will continue to be made for the sole purpose of improving 

the validity, reliability, and efficiency of the examination; that is of making it a better 

examination.  

 

This handbook has been prepared to assist candidates, mentors and examiners in the 

preparation for the examination. It has undergone repeated revision since the write-up of its 

first edition in 1979 by Dr. R Balasundaram who was also, for many years, the Chief 

Examiner of our College/Academy. The materials herein are current at the time of 

preparation. Candidates are advised to be alert to changes in the format, rules, regulations and 

other matters pertaining to the examination since the release of this handbook. 

 

“The significance of the examination for candidates is that it provides a framework for 

preparation for practice and encourages systematic reading, study and discussion. It is an 

integral part of the education process and it is a well-known aspect of human nature that the 

challenge of an examination may be the stimulus for preparation – Richard Moore, the Royal 

College of General Practitioners 1996.” 

 

 

         Dr. Henry Hee Wan Jang  for the Board of Examiners,  

            Academy of Family Physicians of Malaysia. 1997 
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LIST OF PREVIOUS CHIEF CENSORS, CHIEF EXAMINERS 

& EXAMINERS FROM THE ROYAL AUSTRALIAN 

COLLEGE OF GENERAL PRACTITIONERS 
 

 

Year Censor in Chief Chief Examiner RACGP Examiners 

1979-81 Dr. A W E Moreira Dr. R Balasundaram Not applicable 

1982 Dr. A W E Moreira Dr. R Balasundaram Drs. Paddy Finnegan, Wes Fabb & 

David Game 

1983 Dr. A W E Moreira Dr. R Balasundaram Drs. Paddy Finnegan & Wes Fabb 

1984 Dr. Ruby Majeed Dr. R Balasundaram Drs. J G C Munro & Wes Fabb 

1985 Dr. Ruby Majeed Dr. R Balasundaram Drs. J G C Munro & Roger Mecoy 

1986-87 Dr. Chen Man Hin Dr. R Balasundaram Drs. J G C Munro & Roger Mecoy 

1988 Dr. R Balasundaram Dr. Chua Wan Tiong Drs. Lindsey Knight & Roger 

Mecoy 

1989-90 Dr. R Balasundaram Dr. Chua Wan Tiong Drs. Lindsey Knight & Ken 

Dalgliesh 

1991 Dr. R Balasundaram Dr. Chua Wan Tiong Drs. Lindsey Knight & John 

Turnbull 

1992 Dr. Frank Tan Dr. Chua Wan Tiong Drs. John Turnbull & Lindsey 

Knight 

1993 Dr. Frank Tan Dr. Chua Wan Tiong Drs. John Turnbull & John O 

Sullivan 

1994 Dr. Frank Tan Dr. Chua Wan Tiong Drs. John Turnbull & Ian Wilson 

1995 Dr. R Balasundaram Dr. Chua Wan Tiong Drs. Ian Wilson & Neil Spike 

1996 Dr. M K Rajakumar Dr. Chua Wan Tiong Drs. Tim Flanagan & Ian Wilson 

1997 Dr. Chen Man Hin Dr. Chua Wan Tiong Drs. Tim Flanagan & Neil Spike 

1998 Dr. Tee Lian Kim Dr. Chua Wan Tiong Drs. Tim Flanagan & Neil Spike 

1999 Dr. Frank Tan Dr. Chua Wan Tiong Drs. Ian Sykes & Neil Spike 

2000-01 Dr. Wee Lian Hong Dr. Chua Wan Tiong Dr. Stephen Lew 

2002 Dr. Wee Lian Hong/ 

Dr. R Balasundaram 

Dr. Chua Wan Tiong Drs. Elizabeth Jane & Stephen Lew 

2003 Dr. Chua Wan Tiong Dr. Sheikh Mohd Amin Drs. Robert Menz & Morton 

Rawlin 

 

2004 Dr. Chua Wan Tiong Dr. Sheikh Mohd Amin Drs. Elizabeth Jane & Morton 

Rawlin 

 

2005 Dr. ChuaWan Tiong/ 

Dr. Jee Soon Leong 

Dr. Sheikh Mohd Amin Drs. Elizabeth Jane & Morton 

Rawlin 

 

2006 Dr. Jee Soon Leong Dr. Sheikh Mohd Amin Drs. Elizabeth Jane & Morton 

Rawlin 

 

2007 

 

Dr. Jee Soon Leong/ 

Dr. I S Ludher 

 

Dr. Sheikh Mohd Amin Drs. Jan Radford & Morton Rawlin 
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2008 Dr. I S Ludher/ 

Dr. Ian Ong 

 

Dr. Sheikh Mohd Amin Drs. Jan Radford & Morton Rawlin 

 

2009 

 

Dr. Ian Ong Dr. Sheikh Mohd Amin Drs. Jan Radford & Jeannie 

Kendrick 

 

2010 

 

Dr. Ian Ong Dr. Sheikh Mohd Amin Drs. Jan Radford & Jeannie 

Kendrick 

 

2011 A/P Nurjahan Binti 

Ibrahim 

Dr. Sheikh Mohd Amin Drs. Jeannie Kendrick & Guan Teik 

Yeoh 

 

2012 A/P Nurjahan Binti 

Ibrahim 

Dr. Sheikh Mohd Amin Drs. Jeannie Kendrick & Ken 

Wanguhu 

 

2013 A/P Nurjahan Binti 

Ibrahim 

Dr. Sheikh Mohd Amin Drs. Jeannie Kendrick & Ken  

Wanguhu 

 

2014 Dr. Rohaya Masod Prof. Dr. Sheikh Mohd 

Amin 

Drs. Jeannie Kendrick & Ken  

Wanguhu  

 

2015 Dr. Rohaya Masod /  

Dr. Emma Fazilah 

Zulkifli 

Prof. Dr. Sheikh Mohd 

Amin /  

Dr. Tan Chow Wei 

 

Drs. Mark Miller & Ken Wanguhu 

2016 Dr. Emma Fazilah 

Zulkifli 

Dr. Tan Chow Wei Drs. Kaye Atkinson & Ken 

Wanguhu 

 

2017 Dr. Emma Fazilah 

Zulkifli 

Dr. Tan Chow Wei Drs. Mark Miller & Rachel Chen 

 

 

2018 Dr. Emma Fazilah 

Zulkifli 

Dr. Tan Chow Wei Drs. Mark Miller & Jennifer Mc 

Connell 

 

2019 Dr. Emma Fazilah 

Zulkifli / Dr Anis 

Ezdiana 

Dr. Tan Chow Wei Drs. Kaye Atkinson & Morton 

Rawlin  

 

2020-21 Dr Anis Ezdiana 

 

Dr. Tan Chow Wei 

 

 

Drs. Tess van Duuren, Dr Ken 

Wanguhu & Gary Butler.   

(Due to lockdown caused by 

Covid-19 pandemic, RACGP 

examiners performed online QA 

assessment.) 
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ELIGIBILITY CRITERIA AND REGULATIONS 
 

Candidates who wish to sit for the Conjoint MAFP/FRACGP/icFRACGP Examination, 

hereinafter referred to as the Examination, are requested to take note of the following 

eligibility criteria and regulations. The candidate must:  
 

for the Part I Examination 
 

For a candidate to be eligible to sit for the Part I Examination, such candidate must: 

 

a) be a medical practitioner fully registered with the MMC and is practicing in Malaysia; 

b) be an associate member or an ordinary member in benefit or be a life member of the 

AFPM (as defined in the AFPM’s Constitution); 

c) be an associate or ordinary member in benefit of the Royal Australian College of 

General Practitioners (“RACGP”); 

d) have at least three (3) years of general practice/primary care experience or its 

approved equivalent within the last five (5) years prior to the date of sitting for the 

Part I Examination (n.b: 2017 intake onwards will require four (4) years of experience 

within the last five (5) years prior to the date of sitting for the Part I Examination); 

and  

e) have fulfilled all the completion criteria of ATFM Programme including achieving the 

required passing of the Eligibility Examination (excluding completion of the 

research/quality assurance project component). 

 

For Part I Examination, candidates must take note that: 

 

a) upon passing the Eligibility Examination, a candidate MUST attempt the immediate 

upcoming Part I Examination as this will be considered as the FIRST attempt; 

b) subject to item (c) below, a candidate has a maximum of six (6) consecutive attempts 

(including the first attempt) to pass the Part I Examination. A candidate shall be 

required to pay the Part I Examination registration fee for each attempt (please refer 

item 3 above on ‘Fees & Refund Policy’). Failure to complete the Part I Examination 

within the maximum of six (6) attempts (including the first attempt) would mean that 

such candidate shall be required to re-enroll into the ATFM Programme and fulfil the 

criteria of Part I Examination before such candidate is able to re-sit for the Part I 

Examination again; 

*(n.b: 2021 intake onwards: subject to item (b) below, a candidate has a maximum of 

FOUR (4) consecutive attempts (including the first attempt) to pass the Part I 

Examination. A candidate shall be required to pay the Part I Examination registration 

fee for each attempt (please refer item 3 above on ‘Fees & Refund Policy’). Failure to 

complete the Part I Examination within the maximum of FOUR (4) attempts 

(including the first attempt) would mean that such candidate shall be required to re-
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enroll into the ATFM Programme and fulfil the criteria of Part I Examination before 

such candidate is able to re-sit for the Part I Examination again). 

c) any deferment, withdrawal, or absence by a candidate from any segment of the Part I 

Examination shall be deemed as a failed attempt of the whole of Part I Examination. 

The Board of Censors holds the discretion to offer a candidate with a “Special 

Deferment”. A “Special Deferment” will only be granted one (1) time to a candidate 

that provides the Board of Censors with a valid reason together with written proof and 

such Special Deferment must be applied before the Part 1 Examination. A candidate 

may still have his/her remaining attempts to pass the Part 1 examination if a Special 

Deferment is granted. Any decision made by the Board of Censors in consultation 

with the Chief Examiner is deemed final; and 

d) the Censor-in-Chief of the AFPM reserves the right to add, remove or make any 

changes to the eligibility criteria, policies, rules and/or regulations of the Part I 

Examination as and when considered necessary by AFPM, in consultation and with 

the agreement of the Chief Examiner and the Board of Censors. Candidates are 

advised to keep themselves updated by reading all notifications and announcements in 

the AFPM website. 

for the Part II Examination 
 

For a candidate to be eligible to sit for the Part II Examination, such candidate must: - 

have successfully completed the Part I Examination; 

 

a) be a medical practitioner fully registered with the MMC and is practicing in Malaysia; 

b) be an associate member or an ordinary member in benefit or be a life member of the 

AFPM (as defined in AFPM’s Constitution); 

c) be an associate or ordinary member in benefit of the RACGP; and 

d) be working full time in general practice/primary care or its approved equivalent for a 

period of not less than six (6) months continuously prior to the Part II Examination. 

 

For Part II Examination, candidates must take note that: 

 

a) upon passing the Part I Examination, a candidate MUST attempt the immediate 

upcoming Part II examination as this will be considered as the FIRST attempt; 

b) subject to item (c) below, a candidate has a maximum of three consecutive (3) 

attempts (including the first attempt) to pass the Part II Examination. A candidate 

shall be required to pay the Part II Examination registration fee for each attempt 

(please refer item 3 above on ‘Fees & Refund Policy’). Failure to complete the Part II 

Examination within the maximum of three (3) consecutive attempts would mean that 

such candidate shall be required to re-enroll into the ATFM Programme and fulfil the 

criteria of Part I Examination and subsequently Part II Examination again*; 

c) any deferment, withdrawal, or absence by a candidate from any segment of the Part II 

Examination shall be deemed as a failed attempt of the whole of Part II Examination. 
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The Board of Censors holds the discretion to offer a candidate with a “Special 

Deferment”. A “Special Deferment” will only be granted one (1) time to a candidate 

that provides the Board of Censors with a valid reason together with written proof and 

such Special Deferment must be applied before the Part II Examination. A candidate 

may still have his/her remaining attempts to pass the Part II Examination if a Special 

Deferment is granted. Any decision made by the Board of Censors in consultation 

with the Chief Examiner is deemed final; and 

d) the Censor-in-Chief of the AFPM reserves the right to add, remove or make any 

changes to the eligibility criteria, policies, rules and regulations of the Part II 

Examination as and when considered necessary by AFPM, in consultation and with 

the agreement of the Chief Examiner and the Board of Censors. Candidates are 

advised to keep themselves updated by reading all the notifications and 

announcements in the AFPM website. 

* only applicable to ATP/ATFM candidates. Candidates who failed the VTP 

examination are not allowed to enroll into ATFM and shall be required to enroll into 

the GCFM Programme. 

 

 

Candidates are advised and reminded to: 
 

1. Apply early and seek clarification in writing from the Chief Censor if they are in doubt 

about their eligibility.  

 

2. Take note of the fact that request for remarking of the written papers or review of the 

outcome decisions of the clinical component or appeal for variation to be made to the 

standard required to pass the examination or the grades to be revised is not provided for 

in this Examination. However, an appeal may be permitted in respect of checking of the 

marking sheets for procedural or clerical errors in the computation of the marks. The 

appeal must be made in writing to the Chief Censor not later than 2 weeks after the 

release of the results to the candidate. The appeal shall be accompanied by a processing 

fee of RM2000 made payable to the Academy of Family Physicians of Malaysia and that 

shall be refunded to the candidate ONLY if there has indeed been an error in the 

computation of the results obtained by the candidate. Candidates are not allowed to view 

or request for copies of the actual examination marking sheets. Please refer to the AFPM 

Postgraduate Courses Guidelines and Policy Handbook 2020. 

 

3. Take note of the fact that there are additional requirements for admission to the 

Membership of the Academy of Family Physicians of Malaysia and Fellowship of the 

Royal Australian College of General Practitioners after successful completion of the 

Examination. Successful candidates can use the initials of MAFP (Malaysia) and 

FRACGP/icFRACGP (after their names) only after they have been formally admitted to 

the Academy of Family Physicians of Malaysia and the Royal Australian College of 

General Practitioners respectively. Successful candidates are advised to refer to the 

AFPM Postgraduate Courses Guidelines and Policy Handbook 2020 or write directly to 

both bodies (indicated below) or refer to their respective websites to check on the current 

requirements.  
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_______________________________________________________________________________________ 

 

Censor-in-Chief 

Academy of Family Physicians of Malaysia 

Unit 1-5, Level 1, Enterprise 3B,  

Technology Park Malaysia (TPM),  

Jalan Innovasi 1, Lebuhraya Puchong-Sungai Besi, Bukit Jalil, 

57000 Kuala Lumpur,  

Malaysia. 

Tel:  +6 03 8993 9176   

Fax: +6 03 8993 9187        

E-mail: afpm@po.jaring.asia 

Website: www.afpm.org.my    

 

Honorary Secretary 

The Royal Australian College of General Practitioners 

100, Wellington Parade  

East Melbourne, Victoria 3002  

Australia. 

Tel:  +61 03 8699 0414         

Fax: +61 03 8699 0583         

Website: www.racgp.org.au 

 

 

 

*Candidates are advised to refer to the AFPM Postgraduate Courses Guidelines and Policy   

Handbook 2020 Appendix I for General Practice/Primary Care Practice Assessment Policy. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.afpm.org.my/
http://www.racgp.org.au/
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EXAMINATION CONDUCT (updated in 2020) 

(All candidates are urged to read this section carefully.  No excuse is 

acceptable for failure to comply.) 

 
 

Examination Rules 
 

1. Candidates must be present in the waiting area of the examination venue for registration: 

a) for the Online written component (Part 1), at least 30 minutes prior to the 

scheduled commencement time for the examination. 

b) for the clinical component (Part 2), at least 30 minutes prior to the scheduled 

commencement time for the examination. 

 

*Please note that certain components of Part 2 may be conducted remotely online.  

 

2. All candidates are advised to make preparation to ensure they are present punctually at 

the examination venue on the day and time of the examination. Late attendance may 

result in the candidate be refused entry/sitting.  

 

3. For the Part 2 Examination, candidates must be properly attired as instructed, with 

white coats (include long-sleeve shirt and tie for the male candidates). Name tags 

(provided during registration on the day of the examination) must be prominently 

displayed in F2F Examination. Identification procedures will be informed prior to Online 

Examination and must be strictly adhered to. 

 

4. Candidates are reminded to have with them their personal medication (e.g. inhalers) 

necessary for their own consumption for any illness(es) that they may have.  

 

5. Admission to the examination venue will be at the direction of the examination 

coordinators/supervisors.  For security reasons, candidates will not be admitted into 

the examination venue after the scheduled commencement time for the examination.  

 

6. Candidates would be required to present primary photographic proof of identity (e.g. a 

national identity card, a current passport or a current driver’s licence) to the examination 

Coordinator/ Supervisor/Invigilator before the commencement of the examination.  

 

7. Candidates with special needs may request for assistance or special consideration (e.g. 

nursing mothers), such request should be made in writing at least two (2) weeks before 

the examination (Stating Part1 or Part2) to the Chief Censor. Approval is subjected to the 

discretion of the Chief Censor.  

 

8. The Examination will be conducted in English and candidates must answer all questions 

in English. 

 

 

Items 9-22 refer to Face-to-Face Part 1 and Part 2 Examination: 

 

9. Candidates must surrender all mobile phones at the point of registration, demonstrate to 

the staff that it is completely turned off, and store it in a clear plastic bag provided by 
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staff for the duration of the exam. Mobile phones and other belongings will be securely 

kept by AFPM staff until the exam ends and candidates are released from quarantined 

areas.  

 

10. Candidates may bring wallets, sweets, and personal medications into the examination 

room. Examination coordinators/supervisors may inspect anything that a candidate brings 

into the examination room and may retain them for safe keeping throughout the 

examination.  Except for these admissible items, exam supervisors may prohibit the 

admission of any materials that are deemed unsuitable.  

 

11. Candidates are not allowed to bring into the examination venue any of the following 

items: any writing paper, blotting paper, notes, books, bags, pens & pencils of any form, 

digital watches, smart watches & timing devices of any form, camera, radio, CD or audio-

cassette recorders, mobile phones, calculators, computers or any electronic or 

communication devices into the examination room. All such materials must be left in the 

quarantine room for safe keeping.  

 

12. For the Part 2 OSCE, all equipment required will be provided by AFPM, however, 

candidates are permitted to bring in their own stethoscope. 

 

13. The Academy of Family Physicians of Malaysia accepts no responsibility for the loss of 

candidates’ personal belongings in or around the examination venue.  

 

14. All writing instruments and materials, such as pencils and erasers, ball pens and plain 

papers, shall be provided by the examination panel.   

 

15. Where OMR (Optical Mark Recognition) answer sheets are used, candidates must answer 

with black 2B pencil provided. 

 

16. Candidates must obey any instruction given by the examination supervisor/s and any 

written instruction set out on the cover of any examination paper or answer book. 

 

17. Candidates must leave behind all examination papers, question books, answer books and 

any paper on which they have written notes in the examination room after completing 

each examination component. 

 

18. Candidates will not be re-admitted into the examination room of the examination venue 

after they have left it unless they are monitored by an examination coordinator/supervisor 

during the whole period of their absence from the examination room. 

 

19. During the Part 1 exam candidates must not leave the exam room during the first 30 

minutes or the last 15 minutes of the exam.  

 

20. Examination venue may be cold for some. Candidates are advised to bring extra clothing 

to keep themselves warm where necessary.   

 

21. Candidates must not eat or drink within the examination venue. They may only do so in 

designated areas.  Smoking is strictly forbidden at any time. 
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22. Tea and lunch are provided when indicated.  Candidates with special dietary 

preferences (e.g. vegetarian) should notify the Academy manager in writing at least two 

weeks before hand.  All foods provided are certified halal.  

 

23. Any additional rules and Standard Operating Procedures for Remote or Online 

Examination will be notified to candidates prior to the Online Examination. Any further 

update to this handbook will be notified to all candidates. 

 

 

 

Conduct of the candidates during the examinations 

 

1. Candidates must not communicate with or provide assistance to any other candidate 

during the examinations. 
 

2. Candidates must not communicate with or accept assistance from any other candidate or 

person (including their mentors who could be present as examiners) during the 

examination, tea/lunch breaks, or toilet breaks. 
 

3. Candidates must not peep at any other candidate’s examination papers and answer books 

during the examination. 

 

4. Candidates must not permit any other candidate to read or copy from their examination 

papers and answer books. 
 

5. Candidates must not disturb other candidates or create nuisance during the examination. 
 

6. For the clinical component/OSCE, candidates must not discuss or communicate in any 

way, any case used in the examination or any issue raised in the examination, with any 

other candidate or person until the entire examination is over.  

 

7. For the clinical component of the examination, the Rest Stations are provided simply for 

the candidates to rest, drink, or go for a supervised toilet break.  No writing or reading of 

notes allowed.  

 

8. Plagiarism is strictly prohibited. Log diaries for the Oral Examination of Part II must be 

based on the candidates’ current actual patients and practices. The Board of Censors 

reserves the right to conduct practice visit (at short notice) and ask any candidate to 

produce the true copies of the patients’ files when deemed necessary to validate the 

authenticity of the cases submitted. Failure to comply with such request may result in 

disqualification from the entire examination.   

 

 

 

Penalties for misconduct during examinations 
 

1. If an examination supervisor has reason to believe that a candidate is in breach of 

examination conduct, the examination supervisor will: 

a) immediately warn the candidate; 
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b) confiscate any materials that the candidate brings into the examination room in breach 

of the examination conduct; 

c) separate the candidates and provide alternative seating arrangement;  

d) or remove the candidate from the examination room if the candidate continues to be in 

breach of examination conduct or disrupt the conduct of the examination. 

e) Submit an Exam Incident Form within the day of the examination.  

 

2. Penalties for candidate for examination misconduct will be decided by the Chief Censor 

in consultation with the Chief Examiner of the Academy of Family Physicians of 

Malaysia. The decision of the Chief Censor with the concurrence of the Chief Examiner 

is final.  
 

3. Penalties may include the following: 
 

a) a warning to candidate not to be in breach of examination conduct in the future; 

b) a downward revision of the candidate’s mark for the examination; 

c) awarding the candidate a zero mark for the segment or for the whole examination; 

d) requiring the candidate to sit for another examination;  

e) or expulsion from the examination process. 

 
 

Exam Incident Report  

 

1. While every effort is made to ensure all exams are delivered without incident, 

circumstances beyond the control of the AFPM may occasionally arise. 

2. If a candidate has encountered an exam incident (“procedural error”) that has had a 

significant effect upon his/her examination performance, he or she can complete an 

incident report with full details immediately after the examination. 

3. This must be done in writing on a prescribed Exam Incident Form by the person 

concerned, truthfully and without influence from any third party. 

4. Only incident reports received within the time frame allowed will be considered. 

5. All incident reports are investigated and the impact on a candidate’s performance is 

considered prior to the release of examination results.  

6. If it is determined that an incident occurred due to an error in exam procedures the 

candidate may be compensated. The decision of the investigation panel (which includes 

the Chief Examiner, Dean of Graduate Studies and the Censor-in-Chief or any of their 

authorised representatives) is final. 

 

 

 

Issues that are not considered incidents  

 

Candidates may encounter events during the conduct of an OSCE that are not considered 

incidents and will thus not be compensated. Examples include, but are not limited to, the 

following:  

▪ Role-player coughed  

▪ Examiner/role-player accent  

▪ Staff member knocked or entered the room during the case  

▪ Known disturbance that caused pause in exam  
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▪ Recognizing an examiner who is known to the candidate. Some examiners may be 

known/familiar to candidates. Examiners declare conflicts of interest with any candidates 

they consider themselves to have a conflict of interest with; however, not all levels of 

conflict warrant a replacement examiner. Candidates should proceed with the case 

focusing on the specifics of that case and the simulated patient in front of them and not 

dwell on the examiner in the room.  

▪ Not reading case instructions/details properly and missing vital information. Candidates 

have access to the case instructions inside the room as well as outside; these should be 

referenced as needed.  

▪ Gender and age of the simulated patients differ from the case instructions. You should 

apply the case instructions as relevant to the gender and age of the simulated patient in the 

case. If you are in doubt, you may ask the patient or examiner inside the room. The 

gender of the simulated patient may not be specifically stated in the candidate instructions.  

▪ Debriefing with other candidates after the exam and questioning why a particular 

answer/result was not also provided to them by an examiner.  Each case has specific 

information that the examiner/role-player will divulge to the candidate progressively 

throughout a case. If the candidate does not ask the right question or is not appropriately 

empathic, they will not be provided with the information. 
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FORMAT OF THE EXAMINATION 

The aim of this examination is to enable a valid, reliable, efficient and feasible assessment to 

a predetermined standard the competence (and, to a certain extent, the performance) of the 

candidate in respect of unsupervised work in general practice/family medicine. What is 

competence? Competence is the ability to carry out task/s and it is usually defined by the 

three behavioural attributes of knowledge, skills and attitudes required to carry out these 

tasks. Performance is the demonstration of this competence in actual practice. 

The first essential attribute is knowledge. In medicine as in the other professional disciplines, 

knowledge alone is not enough. The knowledge acquired and retrieved must be applied, i.e. 

integrated with new knowledge where applicable, interpreted, analysed, synthesised, 

evaluated, critically appraised, and utilised in the solution of health problems. The skills 

involved are referred to as cognitive skills. 

However, in clinical practice, mere possession of cognitive skills is still not enough. 

Psychomotor and technical skills used in clinical/physical examinations and practical 

procedures are necessary. The third attribute, attitudes, is more appropriately referred to as 

affective behaviour encompassing rapport, empathy, attitudes, communication skills, 

interpersonal skills, teamwork, integrity, professional and ethical values, and quality of self-

awareness. Application of cognitive skills together with the appropriate affective behavior 

and psychomotor and technical skills in the clinical context (viz: history taking, 

clinical/physical examination, investigations, problem definition and patient management) 

would constitute clinical skills. Finally, utilization of these clinical skills in candidate’s own 

practice would constitute performance or practice skills. 

In summary therefore, the skills required of the candidate are [1] Cognitive Skills [2] Clinical 

Skills and [3] Performance/Practice Skills. And these skills must relate or be applied to the 

content of general practice/family medicine. 

Test instruments are available to assess these skills. Conception, design and use of these test 

instruments in this examination are underpinned by the need and aim to maximise 

compliance with the criteria of validity, reliability, efficiency, and feasibility alluded to 

above. The composite of these test instruments constitutes the format of this examination.  

  

     Part I - Online Written Component Time  

   

          Applied Knowledge Test   (150 SBA questions) 3 ½ hours 

   

          Key Feature Problems        (25 Cases) 3 ½ hours 

   

     Basic Life Support (Hands-on) by Pre-Certification   

   

     Part II - Clinical Component/OSCE Time  

   

         Part IIA:  Practice Dairy based Oral examination  

               Four short (8 minute) stations 8 minutes each 

         Part IIB:  Clinical Examination  

               Ten short (8 minute) stations 8 minutes each 
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APPLIED KNOWLEDGE TEST (AKT) 

 
The objective of this segment formerly referred to as the multiple-choice questions paper, is 

to assess the cognitive skills of candidates by assessing their breadth of applied knowledge 

in general practice/family medicine. It contains 150 clinically based questions/items to be 

answered in 3 ½ hours. These are all Single Best Answer (SBA) Items. The number of 

questions set and the time allotted may be changed at the discretion of the examiners. All 

questions are of equal value and there is no negative marking for incorrect answers. 

Candidates are therefore advised to attempt all the questions and to select the most correct 

answers.  

 

The use of questions to assess candidates’ application of factual knowledge for problem 

solving rather than mere recall of isolated facts, the increasing use of clinical vignettes as 

stems for the questions and the need for candidates to apply probability in answering the 

questions ensure the relevance and validity of this segment. The large number of questions 

together with the objectivity inherent in scoring the answers satisfies the criterion of 

reliability.  

 

 

 

Examples of the SBA questions, that may be set for this segment, are as follows: 

 

 

Single Best Answer Items [Total 150 questions] 
 

Each of the clinical situations below is followed by 5 suggested answers or completions. 

Select the most correct answer by circling the appropriate Alphabet (A-E). 

 

 

 

Question 1  

Rochelle brings in Suzy, her 7-year old daughter. Suzy has had recurrent abdominal pain over 

the last 12-18 months. Mum states that Suzy is otherwise well but is missing a lot of school 

because of this tummy pain. The pain seems to be worse at the start of the week and is not a 

problem at weekends. There is no history of constipation and Suzy is eating and drinking 

normally. Physical examination is normal. The MOST likely diagnosis is: 

 

A. Attention deficit disorder 

B.       Child abuse 

C.    Constipation 

D. Depression 

E. School refusal 
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Question 2 

Which of the following patients requires glucose tolerance test to diagnose diabetes? 

 

A. A 29-year old pregnant at 26 weeks gestation (uncomplicated) with no history of 

gestational diabetes. 

B. A 46-year old obese man with a strong family history of type II diabetes and with  

random blood sugar levels of 6.4 and 9.1 mmol/L in the last 6 months. 

C. A 56-year old women with polyuria, recent weight loss and a single random blood 

sugar level of 12.0 mmol/L. 

D.  A 60-year old man with dysuria whose urine analysis shows a 3+ of glucose. 

E.  An unwell 9-year old girl with glycosuria noted on urine test strips. 

 

 

Question 3 

A very anxious Mrs. Barclay rings you at night and asks you to visit her 6-year old son, 

Simon. He has a temperature of 39.60C, complains of a very sore throat and has a barking 

cough. Simon is drooling and has an obvious respiratory stridor. His lungs are clear and there 

is no respiratory distress. He should BEST be managed by: 

 

A. Aspiration of his pharynx. 

B. A throat swab for culture. 

C. Immediate hospitalisation. 

D. Inhalation with salbutamol. 

E. Oral ampicillin, 50mg/kg/day. 

 

 

Question 4 

Jeff Sloan, a 46-year old plumber, presents with chest pain. His resting ECG is normal. This 

means that: 

 

A. An exercise stress test should be carried out. 

B. Cardiac catheterisation is warranted. 

C. The diagnosis of angina can be excluded. 

D. There is silent ischaemia. 

E. 24-hour Holter monitoring is indicated. 

 

 

Question 5 

54-year old Steven Nygen presents with true vertigo – a feeling of spinning to the left. Which 

ONE of the following signs or symptoms suggests a cause that requires urgent attention? 

 

A. A positive Romberg test. 

B. Nystagmus. 

C. Recent hearing loss. 

D. The vertigo is brought on by movements. 

E. The vertigo occurs when the eyes are closed. 

 

 

 

 



  

23 

 

Question 6 

In your busy practice, in the event of accidental spillage of patient’s blood on the floor of 

your consultation or treatment room, the BEST way to deal with the problem is to: 

 
A. Absorb the spillage with toilet paper followed by wet mopping using household 

detergent. 

B.       Cover the spillage with newspapers for mopping up later while you continue your  

work in another room. 

C.       Immediately clean the spillage with mop and water, then soak the mop in 10%  

chlorox for ½ hour. 

D.       Mop the spillage with a wet mop soaked in household detergent without any delay. 

E.         Sprinkle sodium hypochlorite to absorb the spillage, followed by cleaning with  

mop wetted with Milton solution. 

 
 

Question 7 

Community based screening health screening should meet all the following criteria EXCEPT: 

 

A. Cost and acceptability of screening and treatment should be established. 

B. Early detection must improve disease outcome. 

C. Effective treatment for the target disease must be available. 

D. The screening method must be accurate and reliable. 

E.  The target disease should have a short pre-clinical latent period. 

  

 

Question 8 

William Barnes, aged 48, comes to see you complaining about tiredness and irritability. After 

a thorough examination, you order a full blood examination. This full blood examination is 

MOST consistent with which of the following problems? 
     

       Reference Range              Reference Range 

Haemoglobin 16.1g/dl  (13-17)  White Cell Count 5.50x109/L (4.00-11.00) 

Red Cells 4.5x1012/L (4.5-6.0)  Neutrophils 3.74x109/L (2.50-7.50) 

PCV  48%  (40-53)  Lymphocytes 1.32x109/L (1.50-4.50) 

MCV  106fL  (81-99)  Monocytes 0.33x109/L (0.20-0.80) 

Platelets  57x109/L (150-400) Eosinophils 0.11x109/L (<0.45) 

ESR  61mm/hr (up to 20) 

 

A. Alcohol abuse 

B.         Lead poisoning 

C. Malnutrition. 

D.        Metastatic disease 

E.  Treatment with cytotoxins 
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Question 9 

Anna, aged 24 years, works as a kitchen hand. Her right middle finger nail has had this  

appearance for 3 months. She is otherwise well. What is the MOST likely diagnosis?  

(Refer to Appendix D – medical photograph) 
 

A. Chronic dermatitis 

B. Chronic paronychia 

C.  Nail trauma. 

D.  Onychomycosis 

E.  Subungal haematoma 

 

 

Question 10 

48-year old Jim Jones is concerned about the appearance of his tongue which he thought had 

looked this way for at least a year. He is otherwise asymptomatic and  in good health. He has 

been taking Enalapril 10mg daily for hypertension for about 2 years. The MOST appropriate 

course of management is.  

(Refer to Appendix E – medical photograph) 

 
A. Cessation of Enalapril and change to another anti-hypertensive agent. 

B.       Difflam anti-inflammatory solution, gargled every 3 hours, then review after 5    

days. 

C.  Further investigation, in particular FBE, B12 and Folate. 

D.      Local treatment with Fungilin lozenges. 

E.         Reassurance and explanation about the natural history of his condition. 
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KEY FEATURE PROBLEMS (KFP)   
 

 

The objective of the Key Feature Problems (KFP) segment is to assess the cognitive skills of 

candidates by testing their clinical decision-making skills in general practice/family 

medicine. The questions asked deliberately focus on the critical aspects in the resolution of 

general practice/family medicine problems, typically involving decisions relating to data 

gathering (e.g. history taking, physical examination, or laboratory tests), the formulation of 

diagnoses, or decisions relating to clinical management. KFP cases are written by teams of 

practising general practitioners/family physicians to reflect the typical decision-making 

challenges faced by general practitioners/family physicians in this country. 

 

In the KFP format, a general practice/family medicine case scenario is briefly described and 

then followed by a number of questions (usually 2 to 4) addressing the key features of the 

case. Each question is answered by selecting choices from a numbered list of options, or by 

writing in note form the answer(s) in the space(s) provided. 

 

The Key Feature Problems format differs from the Applied Knowledge Test format in that 

questions differ in terms of: 

 

• the number of options listed (usually between 10 and 30), or the written answers required, 

• the number of options or written answers that are correct, and 

• the maximum number of options or written answers that are to be provided without 

penalty. 

 

It is therefore important that the case description, the question, and if applicable, the option 

list be read carefully.  

 

In most questions, the maximum number of choices from the option list or the maximum 

number of written answers will be specified, e.g. “Select 4 options from the following list” or 

“List/write in note form only up to 2 diagnoses”.  

 

Alternatively, the maximum number of options to be selected, or written answers to be 

provided is not stated, e.g. “Select as many options as are appropriate”. In this type of 

question, a maximum number of allowable answers or options may have been pre-set in the 

scoring key. Here, the candidate is expected to focus his/her answers carefully to the key 

information that has been asked for in the question. 

 

Each KFP case is of equal value. Incomplete answers usually receive a partial mark provided 

that: 
 

• The number options selected, or answers written down did not exceed the maximum. 

• Any option or answer rated as ‘essential’ was included. 

 

The question will receive no mark if: 

 

• The number of options selected, or answers written down exceeded the maximum. 

• Any option or answer rated as ‘dangerous’ was included in the options selected or 

answers written down, respectively. 

• An option or answer rated as ‘essential’ was not included. 
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When a selection is required, tick your answer which indicate your desired 

choice(s)/option(s). Make sure your answer(s) are clearly identified and your tick does not 

overlap to other selections. 

 

Especially with management options, the option list may contain several alternatives which 

are equally appropriate and obtain the same mark. This allows for legitimate variation in 

approach which may occur in general practice/family medicine for many reasons such as 

location, styles of practice, etc. 

 

When providing a ‘write-in’ answer, the following points are important: 

 

• Write, in note form only, in the space(s) provided. Do not write in sentences. For 

example, if 2 diagnoses are required, simply list them as follows: 

   Rheumatoid arthritis 

   Polymyalgia rheumatica 
 

• Generally, components of the ‘write-in’ answers are expected to be conceptually distinct. 

Therefore, avoid multiple versions of the same answers. For example, if 3 differential 

diagnoses are required, do not write: 

   Gastric/duodenal ulcer 

   Peptic ulcer 

   Gastroduodenal ulcer 
 

• Please write clearly and neatly. Use upper-case/capital letters if needed. Illegible answers 

cannot be marked. 

 

• Avoid abbreviations which are not commonly used, and which may not be clear to an 

examiner, or may be in local use only. 

 

• Multiple answers are marked irrespective of the order in which they are given. 

 

Finally, most candidate errors arise from failing to read the questions carefully. Every 

question is different. It may help you to underline key features in the scenario provided, and 

key words in the question, to assist you in providing exactly what is being requested. 
 

There will be 25 KFP cases to be attempted in 3 ½ hours. They are of equal value and each 

case will have 2-4 questions. For the current examination and in the near future, the number 

of cases offered and consequently the time allotted for this segment may vary.  

 

Examples of the types of KFP cases that may appear in this segment of the examination are 

given in the following pages.  
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Examples of the KFP questions, that may be set for this segment, are as follows: 

EXAMPLES OF KFP CASES  

CASE 1,  3 questions  

Anthony Muthu is a 39-year old businessman who attended your practice a week ago for an 

insurance medical examination. He had no specific complains, is not on any medication and 

does not smoke. He has a sedentary lifestyle and drinks a pint or two of beer most evenings 

of the week. You noted that his BP was 145/95 mmHg and that his BMI was 32.1 (19 - 25) 

kg/m2. His blood sugar was 5.8 (5.5 – 7.0) mmol /l. 

He is here today for the results of the blood tests which you ordered last week. 

The liver function tests shows: 

Total bilirubin 11μmol /l (< 20) 

Alkaline phosphatase (ALP) 95 U/l (30 -115) 

Gamma-glutamyl transferase (GGT) 35 U/l (< 45) 

Lactate dehydrogenase (LDH) 160 U/l (100 – 225) 

Aspartate transaminase (AST) 150 U/L (< 40) 

Alanine transaminase (ALT)  135 U/l (< 40) 

Viral serology  Negative  

Iron studies Normal  

 

Question 1, Write in, 30%  

What is the most likely diagnosis of Anthony’s condition? Write in note form only, one (1) 

diagnosis. 

Code Answer / Description of key words or phrases Score 

1   

 

Question 2, Write in, 30%  

What investigation would you now arrange to confirm your diagnosis? Write in note form 

only, one (1) investigation. 

Code Answer / Description of key words or phrases Score 

1   

 

CASE 1, (continue) 

Question 3, Write in, 40% 

In your management of Anthony’s condition, what are the most important aspects of your 

advice to Anthony? Write in note form only, up to five (5) aspects of your advice. 
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Code Answer / Description of key words or phrases Score 

1   

2   

3   

4   

5   

 

 

 

CASE 2,  2 questions 

 

Mary Forest, a 72-year old housewife presents with a swollen painful left calf, which on 

investigation is confirmed as due to deep vein thrombosis (DVT) 

 

Question 1, Completion, 50% 

Which of the following features, if present in her history, would suggest a serious underlying 

pathology. Select (√) up to three (3) codes from the following list. 

 

Code Answer / Description of key words or phrases Score 

1 Abdominal pain  

2  Alcohol intake of 4 standard drinks per day  

3 Anorexia   

4 Ankle swelling  

5 Diabetes  

6 Family history of deep vein thrombosis  

7 History of gall stones  

8  Hypertension  

9 Multiparity  

10  On hormone replacement therapy  

11 Osteoarthritis  

12 Past history of post-partum deep vein thrombosis  

13 Past history of superficial thrombophlebitis  

14 Peripheral vascular disease   
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15  Recent air travel  

16 Varicose leg ulcers  

17 Varicose veins  

18 Weight loss  

  

 

CASE 2 (continue) 

 

Two weeks later, despite adequate anticoagulation, Mary sees you again, this time with 

evidence of deep vein thrombosis involving the right leg.  

 

Question 2, Completion, 50%  

 

What significant underlying conditions would you consider in Mary? Select (√) up to two (2) 

codes from the following list. 

 

Code Answer / Description of key words or phrases Score 

1 Achilles tendon rupture  

2 Anaemia  

3 Baker’s cyst (popliteal cyst)  

4 Congestive cardiac failure  

5 Haemochromotosis  

6 Hernia  

7 Hypercholesterolaemia  

8 Hypertension  

9 Hypothyroidism  

10 Malignancy  

11 Osteoarthritis of the hip  

12  Popliteal aneurysm  

13 Superficial thrombophlebitis  

14 Thrombophilia  

15 Varicose veins  

 

 



  

30 

 

CASE 3,  3 questions 

Jason Lee is a 20-year old sales executive.  He has seen you on several occasions for episodic 

throbbing temporal headaches associated with nausea and anorexia. These headaches 

invariably improved with your prescription of paracetamol, cafergot and medical leave. He is 

otherwise well and follows a healthy lifestyle.  

This morning, Jason visits you with complaints of headache, of sudden onset, and which 

woke him from sleep. As usual, the headache had started around the right eye and the right 

temporal area but has quickly to the whole head. Prior to visiting you, he had vomited twice, 

fifteen and twenty minutes ago, He describes the headache as more severe than any he has 

had before. It is so disabling that he had to get his neighbour to drive him to your clinic. This 

had never been the case. 

 

Question 1, Write in, 40% 

What initial diagnoses would you consider at this point? Write in notes form only, up to two 

(2) diagnoses. 

Code Answer / Description of key words or phrases Score 

1   

2   

 

When examining Jason, you notice that he is obviously in distress. He is reluctant to lie on 

the examination couch to be examined - preferring to sit forward, elbows resting on his thighs 

and hands clutching his head. His vital signs are normal.  

 

 

Question 2, Write in, 30% 

What is the most likely diagnosis after having examined the Jason? Write in notes form only, 

one (1) diagnosis. 

 

Code Answer / Description of key words or phrases Score 

1   

 

 

Question 3, Write in, 30% 

How would you manage this situation? Write in notes form only, up to one (1) management 

step. 

  

Code Answer / Description of key words or phrases Score 

1   
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BASIC LIFE SUPPORT [B.L.S.] 
 

The objective of this component is to assess a specific aspect of the clinical skills of 

candidates - the manual dexterity of candidates in an emergency situation. This practical 

procedure constitutes an independent stand-alone component and must be passed by 

candidates to complete the Conjoint Examination. It evolves from the CPR (cardiopulmonary 

resuscitation) segment of earlier years and which was taken by candidates together with the 

written component during the Part I Examination. 

 

Basic life support refers to ‘maintaining airway patency and supporting breathing and the 

circulation, without the use of equipment other than a protective device’. In practical terms it 

includes the recognition of signs of sudden cardiopulmonary arrest, management of foreign-

body airway obstruction, cardiopulmonary resuscitation (CPR) and +/- defibrillation with an 

automatic external defibrillator (AED).  

 

Effective 2006, assessment of this component is conducted by way of pre-certification* 

carried out by an external body such as the CPR Committee of the Malaysian Medical 

Association. Training before the assessment may be included in the BLS package provided 

by the same external body.  

 

Each BLS certification is valid for only three (3) years from the date of assessment, in 

keeping with RACGP requirement.  Candidates must ensure that their BLS certificate 

is valid on the days of the Part2 Examination. Such certification must include hands-on 

training and assessment.  

 

Candidates are advised not to depend solely on the short training provided by the external 

BLS certification body immediately before assessment of the same component by the same 

body. They should avail themselves of the opportunities in regular BLS training and re-

training offered by various relevant bodies such as the St John’s Ambulance of Malaysia, the 

Malaysian Red Crescent Society and many other national and state BLS or CPR bodies 

throughout Malaysia.  

 

The leading cause of cardiopulmonary arrest in the developed countries is ischaemic heart 

disease and this is increasingly also the case in many developing countries. The actions 

linking the victim of sudden cardiac arrest with survival are called the Chain of Survival. 

They include early recognition of the emergency, early activation of the emergency services, 

early CPR, early defibrillation and early advanced life support and post-resuscitation care. In 

most communities, the time from emergency medical service (EMS) call to emergency 

medical service (EMS) arrival - the response interval - is 8 minutes or longer. During this 

time, the victim’s survival is dependent on early initiation by bystanders of the early links or 

phases of the Chain of Survival. This then is the rationale behind the need to acquire and 

maintain competence in BLS. And it is also for the same reason that demonstration of 

competence in the other areas of basic life support besides CPR, i.e. the management of 

choking and the use of automatic external defibrillator, be a feature of the Conjoint 

Examination. 

 

 

* Candidates and pre-certification bodies should take note that the training provided and the 

assessment carried out are consistent with current guidelines of appropriate resuscitation 

bodies which are in turn derived from the 2010 International Consensus on Cardiopulmonary 
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Resuscitation and Emergency Cardiovascular Care Science with Treatment 

Recommendations produced by the ILCOR (International Liaison Committee on 

Resuscitation), an organisation with representation from major national resuscitation bodies 

such as the American Heart Association, the European Resuscitation Council, the Heart and 

Stroke Foundation of Canada, the Australia and New Zealand Council on Resuscitation, the 

Resuscitation Council of Southern Africa and the InterAmerican Heart Foundation. The 

resuscitation organisations forming the ILCOR publish individual resuscitation guidelines 

that are consistent with the science in the consensus document, but will also consider 

geographic, economic and system differences in practice, and the availability of medical 

devices and drugs in their respective countries. Resuscitation science continues to advance, 

and clinical guidelines must be updated regularly to reflect these developments and advise 

healthcare providers on best practice. In between major guideline updates (~ every 5 years), 

interim advisory statements can inform healthcare providers about new therapies that might 

influence outcome significantly. 
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ORAL EXAMINATION 
 

The oral examination section of the exam is conducted in two formats: an online practice-

diary based oral examination and an OSCE framework.  

 

Objective 
The objective of oral examination is to assess the candidate’s competence as a family 

physician in the context of his practice set-up – be it a solo practice, a group practice, a 

government-run community clinic, a rural or an urban practice.  

 

Methodology   
The candidate will be assessed on his competence in managing his practice, on his skills in 

encouraging health promoting activities and preventive health care for his patients, on his 

ability to provide short-term as well as comprehensive long term care, and on his knowledge 

of evidence-based medicine and his ability to apply it in his practice. 
 

This assessment will be based on the candidate’s response to issues raised by the examiner 

who, prior to the examination date, had perused the candidate’s practice diary. It will also be 

based on the candidate’s critical appraisal and application of knowledge gained from 

specified reading assignments. 

 

Component parts 
From 2020, the oral examination consists of 3 components of 5 stations in total, each 

station takes 8 minutes and is allotted equal marks. The online components may be 

conducted on different weekends from the rest. Together they will cover the following areas: 

 

Components Areas Time (minutes) 

Online Component 1 

(Based on practice 

diary) 

Practice management 
8 

 

Preventive Care & Health Promotion 8 

Online Component 2 

(Based on practice 

diary) 

Short-term care 
8 

 

Long Term Care 8 

Component 3 

(Based on reading 

assignment) 

Peer Level Discourse 8 
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The candidate will be asked about 3 questions for each of the different areas. These questions 

will cover all the 3 behavioral domains of clinical competence (viz: knowledge, skills and 

affective behaviour) in family practice. If a candidate is obviously proficient in his response 

to one question, the examiners shall move quickly to the next question. The candidate will 

not be allowed to ramble on and thereby avoid answering the examiners’ questions1. In the 

case of a candidate with an unusual or a skewed practice profile, topics that are not 

adequately detailed in his practice diary, but are nevertheless important to family medicine, 

will be included in the assessment.  

  

Practice Diary (Component 1 and Component 2)  

 

Every candidate must submit a practice diary prior to the date of the examination. He will be 

informed on the dateline for submission and be instructed on the format to use. This practice 

diary will reflect the candidate’s practice set-up as well as the profiles of the patients under 

his care.  

 

An examiner will scrutinize the practice diary for questions to raise with the candidate during 

the oral examination session. These questions will be designed to test if the candidate can 

recognize issues or dilemmas, explore the range of possible responses, select a defensible 

approach or viewpoint, and demonstrate an understanding of the principles that underpin the 

analysis of the problem posed2. During the assessment, the candidate will be pressed to 

explore and reveal his thoughts in the face of critical challenge in a way that is helpful to 

him3. The emphasis here is not on what the candidate has done, as stated in his practice diary 

(since such statements may be hearsay), but more on the why, how and what has been learned 

from the whole exercise. Therefore, whilst some of the questions asked may be similar for 

every candidate, specific questions directed at issues encountered in the practice diary will be 

raised. Practice diaries submitted that are found to be unsatisfactory will either be 

returned for a second submission or marks will be deducted from the respective station. 

 

Peer level discourse  (Component 3)  

 

In the peer level discourse and management interview part of the oral examination, 

candidates will be given pre-examination reading assignments, which will consist of at least 5 

articles from the medical literature. These articles will be issued to the candidates about two 

(2) months prior to the date of the part II examination, usually after the Part 1 examination. 

They will be recently (usually less than one year) published articles relevant to primary care. 

Candidates are expected to critically appraise these articles for the oral examination. They 

will not be allowed to bring their copies of these articles with them into the examination 

room, as fresh copies will be available to them during the oral examination for reference. 

Candidates are expected to have studied these articles and will be assessed on their ability to 

critically appraise them.  Only one article would be chosen for the examination.  

Candidates are strongly encouraged to read an introductory text on evidence-based medicine 

during their years in the Advance Training Program and to familiarize themselves with 

epidemiological and evidence-based medicine terms, study designs and critical appraisals of 
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articles. The recommended textbook on evidence-based medicine is by Trisha Greenhalgh 

'How to Read a Paper' but many other equally good textbooks are available. Without a strong 

foundation in evidence-based medicine knowledge and critical thinking, candidates are not 

likely to do well in this section.  

 

 

TOPICS OFFERED FOR ORAL EXAMINATION IN RECENT YEARS: 

Oral Examination - Short Term Care + Long Term Care   [STC]     

• Topics on Short Term Care include:  

Dog bite, Emergency contraception, Febrile fit, Acute gastroenteritis, Red eye, etc. 

 
Oral Examination - Long Term Care        [LTC] 

• Topics on Long Term Care include:  

LUTS, Parkinson’s disease, Depression, ESRF on hemodialysis, COPD, Palliative care, etc.. 

 

Oral Examination - Practice Management      [PM] 

• Topics on Practice Management include:  

Medical record keeping & ownership, Disposal of sharps and managing needle stick injury, 

medical ethics issues, training for clinic staff for patient education, etc.. 

 

Oral Examination - Preventive Care     [PC] 

• Topics on Preventive Care include:  

Preconception advice, Travel health, Catch-up Immunization, Giving talk on cancer screening, 

Prevention of falls in the elderly, etc.. 
 

 

 

CLINICAL CONSULTATIONS 
  

Objective 
The objective of this segment is to assess the clinical skills of candidates in the context of 

patient consultations with real or simulated patients (relatives or significant others). Clinical 

skills comprise of skills in communication and establishment of rapport, focused and 

systematic history taking, appropriate clinical/physical examination, relevant investigations, 

accurate problem definition (diagnostic & prognostic) and comprehensive and holistic 

management responsive to the needs of the patient, the family and the community where they 

live. For any particular clinical consultation- not all these skills may be utilized, the skills 

utilized may not be in the orderly sequence mentioned or the emphasis in the demonstration 

of these skills may not be evenly distributed. This is the scenario we encounter in our daily 

clinical practice and this segment has been structured to reflect these real-life situations. 

 

 

Methodology 
This segment is conducted in an OSCE (objective structured clinical examination) 

framework. In this organisational framework, candidates shall move from one station to the 

next in response to an external acoustic warning signal, either a bell or a buzzer. There shall 

be rest stations at designated places in the waiting area just outside the examination stations 

(which are the consultation rooms). Instructions to candidates together with the case 

scenarios, case histories or case summaries where applicable will be attached to the small 
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tables referred to as read stations near the examination stations for candidates to read in 3 

minutes before they enter the examination stations in response to the external warning signal. 

A similar copy will be available inside the examination stations. Candidates may take notes 

on assigned paper during this time, which they can use and take into the examination stations. 

They may also write notes while they are inside the examination stations. They are not 

allowed to take any notes with them outside the examination stations at the conclusion of the 

assessment at each station.  

 

The recent Covid-19 pandemic has necessitated changes to the assessment and conduct of 

examinations especially that of an OSCE format examination.  For 2020, due to the 

imposition of Movement Control Oder, the Part 2 (OSCE) Examination had to be postponed 

to November.  While the original exam format is still maintained, strict safe-distancing and 

other health preventive measures must be in place, in accordance with MOH guidelines.  On 

top of this, to avoid risk of infection, all 19-minute-long stations have been converted to 8-

minute short stations.  Candidates will be instructed specifically of the tasks required at 

each station. Candidates are reminded to pay careful attention to the instructions given in 

writing at each station of this segment of the examination.  

 

“Each station will have different marking schedules: a station which calls for a focus on 

history taking will have a marking schedule which is weighted towards this aspect; whereas a 

station where developing a management plan is being examined will have a marking schedule 

which reflects its importance. A station with emphasis on clinical/physical examination and 

practical procedures will be weighted towards psychomotor skills used in clinical/physical 

examination and practical procedures relevant to general practice/family medicine. 

Furthermore, if a station presents a diagnostic problem where candidate needs to take a 

history and discuss the differential diagnoses with the patient, simply arriving at the correct 

diagnosis may not be enough to pass this station. Other important elements such as taking a 

good history and demonstrating communication skills may also contribute to candidate’s 

score in this station.” 

 

The examination shall start immediately when candidates enter the examination 

stations/consultation rooms and after identity check at each station. The external warning 

signal is given at the commencement and conclusion of the assessment exercise. Examiners 

shall move the candidates on to the next station as quickly as possible as the 3 minutes 

between stations is the marking time for the examiners and is also the reading time for the 

candidates for the next station. The next candidate will enter the examination station when 

the external warning signal is activated again whether or not marking has finished.  

 

 

Rules 
Candidates must be at the Registration Counter of the examination venue for the Clinical 

Component at least 30 minutes before the scheduled commencement time for the 

examination. Candidates are strongly reminded to make allowance for time taken up by 

traffic jam, time spent in looking for a parking place and time spent in the washrooms, etc, 

etc. Candidates are also reminded to comply with the following rules: 

 

1. They shall hand over their bags and all communication devices, medical books and 

related materials to the staff of the Academy of Family Physician Malaysia at the 

Registration Counter. Only basic diagnostic instruments such as stethoscope, measuring 
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tape, tendon hammer, pen torchlight, pin, magnifying glass, pocket auriscope/otoscope 

and ophthalmoscope are allowed beyond the Registration Counter. 

 

2. They shall not discuss or communicate with any other candidate or person 

(including their mentors who may be present as examiners or exam coordinators) in 

any way about any case used or issues raised in the examination until the entire Clinical 

Component is over. 

 

3. They shall abide by any other rules and regulations that may be communicated to them by 

the supervisors/invigilators at the time of this component of the examination. 

 

Examples 
Examples of the type of clinical consultations that candidates may encounter at the various 

stations and the specific instructions are as follows. This list is not meant to be prescriptive or 

exhaustive. Other types of cases may be offered when they are considered to be relevant and 

feasible. The correct approach required or expected of the candidates, is to carry out the 

tasks as specifically instructed at each station.  

 

 

1. SIMULATED PATIENT CONSULTATIONS 

 

1. Short consultation for simpler clinical problems encountered in family practice 

exemplified here in a consultation with a simulated paediatric patient accompanied 

by parent for the problem of atopic eczema or otitis media.    (SPC-SC) 

 
Instruction to the candidate. 

 

• This is an 8-minute station. The case scenario is as follows. 

 

• Take relevant history from ‘parent’. 

 

• Obtain relevant further history during later part of consultation if necessary. 

 

• Request findings* of appropriate clinical/physical examination** and clinic tests from 

observer examiner. 

 

• Explain diagnostic impressions to ‘parent’. 

 

• Inform observer examiner of diagnoses considered but not for discussion with ‘parent’ at this 

stage. The observer examiner may ask you of these diagnoses if they have not been volunteered by you 

 

• Explain management plan, including need for further tests if any, to ‘parent’. 
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Case scenario  

 

Your patient, 6-year old David, is accompanied by his parent. He attended your Practice in the 

past for minor complaints of URTI and routine immunizations. His Health Summary is attached. 

You may assume that David is somewhere in this room while you are conducting this 

consultation. 

 

2. Short consultation/telephone consultation with a simulated patient or caregiver for 

management of an urgent (real or perceived) problem that may or may not eventuate 

with a house call.                      (SPC-TC) 
 

 

Instruction to the candidate. 

 

• This is an 8-minute station. The case scenario is as follows. 

 

• Via the telephone, take a relevant history from ‘caller’ who may be the patient or the 

caregiver. The telephone call may eventuate with any one of the following options: 

(a)       an advice or counselling session only or, 

(b)       an urgent further consultation at the clinic or, 

(c)       a house-call. 

 

• If it is option (a), provide the advice or counselling as needed. 

 

• If it is option (b) proceed as follows: 

(i)       Advise ‘caller’ what to do while on the way to your clinic. 

             [The ‘caller’ then enters your room that shall now assume to be your clinic.] 

(ii) Request findings of appropriate physical examination and near-patient tests from 

observer examiner. 

(iii) Outline diagnostic impressions to ‘caller’. Inform observer examiner of diagnoses 

considered but not for discussion with ‘caller’ at this stage. 

(iv) Explain management plan to ‘caller’. 

 

• If it is option (c) proceed as follows: 

(i) Advise ‘caller’ what to do while waiting for your arrival to attend. 

(ii) Tell observer examiner (who will be seated in your room) your diagnostic 

impressions, the most important items you would bring along for the house call and 

immediate care of patient on arrival. 

[The ‘caller’ then enters your room that shall now assume to be the place from where 

the call has been made.] 

(iii) Request findings of appropriate physical examination and near-patient tests from 

observer examiner. 

(iv) Outline diagnostic impression to ‘caller’. Inform observer examiner of diagnoses 

considered but not for discussion with ‘caller’ at this stage. 

(v) Explain management plan to ‘caller’. 
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Case scenario 

 

It is the end of a busy day and you are about to leave your clinic after seeing your last patient. In a 

short while, you shall be getting a phone call for assistance in the management of an urgent 

medical problem. The ‘caller’ may be the patient, a relative or significant other and may or may 

not be new to your clinic. 

 

 

3. Short consultation with a simulated patient for a non-threatening discussion of 

management issues.                  (SPC-MI) 

 
Instruction to the candidate. 

 

• This is an 8-minute station.  

 

• Read the case summary as follows.  

 

• Take relevant further history from ‘patient’ if indicated.  

 

• Obtain findings of relevant clinical/physical examination and investigations from observer 

examiner if indicated. 

 

• Discuss essential issues that arise with ‘patient’ and suggest appropriate management. 

 

 

Case summary 

Jeffery your next patient has been registered with your Practice for some years but rarely has the 

need to consult. He phoned up a short while ago that he would be going for a tour overseas and 

would be coming to see you to get some jabs. 

 

4. A variation of type 4 can be a short consultation with a simulated patient or relative 

or other caregiver for management of an emotionally laden clinical situation such as 

[a] confidentiality issues, [b] breaking of bad news, [c] dealing with an 

angry/difficult/demanding/burnt-out/etc patient or relative or caregiver.       (SPC-MI) 

 
Instruction to the candidate. 

 

• This is an 8-minute station. 

 

• Read the case summary as follows. 

 

• Take relevant further history from ‘patient’ or ‘relative’ or ‘other caregiver’ if indicated.  

 

• Obtain findings of relevant clinical/physical examination and investigations from observer 

examiner if indicated.  

 

• Discuss essential issues that arise with ‘patient’ or ‘relative’ or ‘other caregiver’ and suggest 

appropriate management. 

 

Case summary (not included here) 
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5. Another variation of type 4 can be a short consultation with a simulated patient or 

relative or other caregiver for management of an administrative issue eventuating in, 

for example, writing a referral letter or a medical report.                            (SPC-MI) 

 
Instruction to the candidate. 

 

• This is an 8-minute station. 

 

• Read the case summary as follows.  

 

• No further history or clinical/physical examination or tests required. 

• Carry out task as per requirement of case summary.  

 

• You may explain your management decision to ‘patient’ or ‘relative’ or ‘other caregiver’ as 

appropriate. 

 

Case summary (not included here) 

 

 

2. CLINICAL EXAMINATION 

1.   Short consultation with a real or simulated patient with emphasis on clinical/  

            physical examination##.               (CE-SC) 

     
Instruction to the candidate. 

 

• This is an 8-minute station. 

 

• Read the case history as follows.   

 

• Obtain relevant further history from observer examiner only if indicated.  

 

• Conduct a relevant clinical/physical examination on patient and give your findings (both 

positive and significant negative) as you go along or at end of examination. 

 

• Explain diagnostic conclusions to examiner#. 

 

• An outline of management plan may be required. 

 

Case history 

This is Puan Rafidah, a 30-year old housewife. She is G2P1. Her menstruation has been irregular 

since her previous childbirth 2 years ago and she is uncertain of her LMP. She has attended the 

government health clinic on several occasions for this pregnancy during which she has been told 

that her baby’s head seems to shift from one position to another. This worries her and prompts 

her to consult you. She is otherwise quite well. 

 

1. Short consultation with a real or simulated patient with emphasis on practical     

procedure##.                                                                                                     (CE-PP) 
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Instruction to the candidate. 

 

• This is an 8-minute station. 

 

• Read the case scenario as follows.  

 

• Obtain relevant further history and physical findings from examiners if indicated. 

 

• Carry out practical procedure as per case scenario.  

 

• Interact with ‘patient’ as appropriate for case scenario. 

 

Case scenario 

This is Madam Letchumy, a 40-year old housewife. She had a general physical check-up by you 

recently excluding a pelvic examination because she was menstruating. Her menses was over 4 

days ago, and she has now returned for a vaginal examination, in particular a Pap Smear. This is 

the first time she is having a Pap Smear in her life and she appears quite apprehensive about it. 

This manikin represents the pelvis of Madam Letchumy. Please proceed accordingly.  

______________________________________________________________ 

 
* Some of the physical findings may be given in the form of printed medical photographs.  

 
**A partial actual clinical/physical examination may be requested.  

 
#The role-playing examiner is chosen in preference to the patient because the candidate is not 

the actual attending doctor for the patient. 

 
##Candidates may wish to refer to the current handbook entitled ‘Rating Forms for Part II 

Conjoint MAFP/FRACGP Examination’ for guidance.  

 

Candidates are reminded that, depending on the case histories supplied, the areas to be 

covered for any particular case of clinical/physical examinations may extend beyond the 

details of any similar case described in the handbook. Furthermore, the list of practical 

procedures included in the handbook is not intended to be prescriptive or exhaustive. 

Candidates should be familiar with other relevant practical procedures that may be carried out 

in their practices.  

 

_____________________________________________________________ 
 

“Training for general practice occurs in the work setting, not in a library. Similarly, 

preparation for an examination should occur in the practice setting. The examination does 

not solely assess book knowledge. Rather it aims to assess how this knowledge is applied to 

everyday situations involving patient care. The actual processes of care and doctors’ attitude 

are also important aspects of this examination.” 

   RACGP 2001 
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ACADEMY CLINIC HEALTH SUMMARY 
 

FIRST ATTENDED 

HERE                             

IC No: 

 

RN:   

NAME 

 

 TEL: 

 
ADDRESS 

      
 

 

 

 
  

DATE OF BIRTH        AGE 

 

 GENDER 

 
ETHNIC GROUP BLOOD GROUP  

 

NATIONALITY 

       
  MARITAL 

 

STATUS 

 
OCCUPATION 

 

NEXT OF KIN        RELIGION  

 

EMPLOYER OR SCHOOL 

 
SOCIAL & FAMILY HISTORY/STRUCTURE 

 

 

 

 

 

 

 

 

 

 

 

 

ALLERGIES/SENSITIVITIES 

Date                          Description 

 

   

 

 

 

IMMUNISATIONS 

Date                              Type 

 

 

 

 

  PROBLEM  LIST  HEALTH 

Date No. Past Resolved Problems 

 

 

 

 SCREENING 

Prompts/Date done 
Tobacco Use 

Alcohol 
Drug Use  

Diet/Nutrition 

Physical Activity 

Onset 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

No. 

 

 

 

Active Problems including 

Life Style Risks 

 

 

 

 

 

 

Management            Date resolved 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sexual Practices 
Accident Prevention 

Occupational Hazards 

Coping /Support 

Functional Status 

Gen Health Questionnair 
Development 

Height 

Weight 
Head Circumference 

Blood Pressure 

Vision 
Hearing 

Mini-Mental Status Test 

Blood Lipids 
Blood Sugar 

Thyroid Function Tests 

STD Tests 
Pap Smear 

Mammography 

Colorectal Ca Screen 
Others 
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CLINICAL CASES OFFERED FOR CLINICAL CONSULTATIONS: 

 

Long Stations  (Converted to short stations since 2020 due to Covid-

19 pandemic) 

Simulated Patient Consultation - Long Consultation   [SPC-LC]     

• A 56-year old man with chronic renal failure presenting with tiredness. 

• A 45-year old female with depression presenting with c/o insomnia. 

• An elderly with orthostatic hypotension leading to presyncope and falls. 

• A 60-year old female with atrial fibrillation and heart failure presenting with fatigue due to 

digoxin toxicity. 

 

Short Stations 

Simulated Patient Consultation - Short Consultation   [SPC-SC]  

• A 7-year old boy with recurrent tummy pain. 

• A 4-year child with serous otitis media. 

• A 7-year old child with secondary enuresis. 

• An infant with atopic eczema. 

• A child with rholandic epilepsy. 

Simulated Patient Consultation - Telephone Consultation   [SPC-TC] 

• A 6-year old child with food induced anaphylaxis. 

• A 30-year old single lady with ectopic pregnancy. 

• A 45-year old man with acute myocardial infarction. 

• A 70-year old man with type II diabetes presenting with hypoglycemic coma. 

• A 25-year old female with ureteric colic. 

Simulated Patient Consultation - Management Interview   [SPC-MI] 

• Lung cancer in adult male - ?delayed diagnosis.  

• Breaking bad news - abnormal Pap smear.  

• A 38-year old man for counselling session on smoking cessation.  

• Breaking bad news - abnormal test result for HIV screening. 

• A 45-year patient for counselling session on weight reduction.  

• A 50-year male with needle-stick injury. 

Clinical Examination - Short Case   [CE-SC] 

• Antenatal: normal late pregnancy, abnormal presentation/lie, twins, pregnancy induced 

hypertension.. 

• Hepatosplenomegaly, Thyroid nodule, Baker’s cyst, Breast lumps (manikin). 

• Osteoarthritis knees, Tennis elbow, Supraspinatus tendinitis, Torn meniscus of the knee. 

• Psoriasis, Xanthomas + xanthelasma, Contact dermatitis, Atopic eczema. 

• Diabetic with neurovascular complications of lower limbs, Diabetic with 3rd nerve palsy. 

• Mental Status examination 

• Cranial nerves examination 

• Examination of various joints and ligaments，e.g. Thoraco-lumbar Spine, Shoulder Joint. 

• Breast examination (manikin).  

• Examination of Cardiovascular System 

• Examination of Respiratory System 

• Examination of Abdomen 
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• Peripheral nerve examination  

• Examination of lumps and bumps. 

 

Clinical Examination - Practical Procedure   [CE-PP]  

• Vaginal examination including Pap smear (manikin).  

• Proctoscopy (manikin) 

• Instructions on insulin injection. 

• Instructions on use of MDI and spacers.  

• Nebulisation therapy 

• Instructions on use of Peak Flow Meter and Asthma Action Plan. 

• Catherisation for urinary retention in an adult male (manikin). 

• Instructions on adult home oxygen therapy. 

• Performing a 12-lead resting ECG and interpretation of an ECG tracing. 

• Hearing test. 

• Ear syringing. 

• Application of eye patch 

• Application of various bandages, e.g. arm sling, ankle strpping. 

• NG tube insertion。 

• Setting up an IV drip,   

• Suture of a simple laceration (using synthetic skin). 

• Epley’s maneuver for BPPV. 

• Instructions on collection of seminal fluid.  

• Maintenance of Cold Chain for vaccine storage. 
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