Examinations

This discussion of examinations is a summary of the examinations conducted so far for the batch of M2/98, which would cover Semesters 1, 2 and 3. Although the format of the examinations may vary slightly between intakes, the characteristics of the specific examination papers differ little. The examinations, on general, consist of the Multiple-Choice Questions paper (MCQ), Short Answers Question paper (SAQ), Objective Structured Practical Examinations paper (OSPE) and the Objective Structured Clinical Examinations paper (OSCE).

MCQ

There are usually 40 questions with 5 divisions each to be answered in 1½ hours. Note that a correct answer is given 1 mark, an incorrect answer is given -0.5 marks and 0 is given for no attempt. So only answer questions which you are absolutely sure of the answer. The exam questions are designed usually to test a certain amount out of every week of the system. As you probably already know, each week corresponds to a different theme. So, do not even try skipping certain weeks as part of an examination technique. Also, be prepared to leave out a certain number of questions and try to maximize your mark, because, shooting in the dark is not worth the sacrifice. Below is a crude example of what a question will look like:

32. Cardiac anomalies that give early cyanosis include


( a )Fallot’s tetralogy


( b )Ventricular septal defect


( c )Transposition of the great arteries


( d )Total anomalous pulmonary venous connection


( e )Infective endocarditis

Answers will be shaded on a separate answer sheet and the choices are either true or false, not choose the best answer.

Studying for an MCQ is virtually as tedious as studying for the other papers, however, there are certain perks which make life a little easier. There are no visual aids in questions(no graphs, charts, diagrams, slides, laboratory results). Questions are all verbal in nature and usually tests central concepts and facts. A substantial amount of it involves memory recall, so pay attention to lectures.

SAQ

This is usually one of the nightmares of every student. The paper is 3 hours long, has 36 questions with variable amount of subdivisions. One cannot exceed 5 minutes per question as this would compromise the unanswered remains. These questions can involve filling in blanks, tables and reading a short paragraph before answering questions related to it, but, the type of questions vary greatly and is hard to postulate about. Subdivisions regarding the number of questions per system is usually placed on the noticeboard before a study break, so always pay attention to the noticeboard. Questions always cover most disciplines taught, so studying for this is a nightmare in itself. Visual aids in the questions are few, but not neglected.

OSPE

A rather interesting method of examination. It consists of 24 questions/stations with 5 minutes answering time per question. Each station is marked on a 0-10 scale. A group of students will be placed at each station and will move on to their next station, kind of like in a ‘conveyor-belt’ manner, every 5 minutes. A buzzer will sound every 5 minutes, signaling students to move on to their next station. There are variable number of 5 minute rest stations along the way which are situated away from the main ‘conveyor-belt’, that gives you time to either catch your breath , to answer question missed or even answer your next station if you have eyes like a hawk. The only thing that is illegal to do is to communicate with the person on either side of you or to look at his station whilst he/she is in close proximity. This paper is where all the visual aids flourish and a great deal of spontaneous and rapid thinking is required. Study hard for this paper as it constitutes a major part of your End of Semester Examinations.
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The above diagram is an example of an OSPE examination layout. In the example above, there are 26 students placed individually at 24 question stations and 2 rest stations. Each student will move every 5 minutes to the next station (2(3, 21(22, 24(1etc.) to answer the questions that follow in turn. For the rest station, let’s place a student at station 18. After 5 minutes are up a buzzer will sound and the student sits himself/herself at the rest station R1 for 5 minutes. After 5 minutes here, he/she shall move on to station 19. Then, he/she spends 5 minutes here and continues with station 20 and so the story goes.

OSCE

This particular exam varies slightly with amount of systems coverage. After completion of 6 systems, the exam has 4 history taking stations(10 minutes each) & 6 clinical skills stations(5 minutes each). Each station, be it clinical skills or history taking, is done in a room and is marked on a 0-10 scale.

History: Each station will have a mock patient in the room who is there to answer questions as you ask them. As the station is only 5 minutes, you have to take only specific components of the history which will be provided on a laminated sheet of paper in each station. Remember not to waste any time at all asking components of the history which are not provided in the station concerned, as this will jeopardize your time for asking useful questions and getting proper answers. You have 5 minutes to ask all the questions you can think of, before proceeding to the next room to answer them, in 5 minutes. REMEMBER, that it is 5 minutes of obtaining a history and 5 minutes of answering questions related to it.

Clinical Skills: Each station will have a mock patient and a doctor to assess your performance. As you enter each room, you will have to give a sticker(provided to you at the beginning of the exam, of which you filled in your ID number) to the examiner concerned, and he in turn will either give you a piece of paper to read a paragraph that pertains to a particular system or ask you questions directly, or, a combination of various questioning methods. The piece of paper usually provides information as in a PBL case and also instructions on what examination you are to do on the mock patient, and sometimes have questions of which you have to answer by telling the examiner. The examiner will ask you a myriad of questions pertaining to how you examine a certain portion of the body for specific diseases, and then ask you to demonstrate it, or, he/she may ask you questions that involve in differential diagnoses or even to recognizes visual aids(slides, X rays, etc.).Bottom line is, the examiner can ask you anything at all, and sometimes subsequent questions can be based on previous answers given. Below is a crude example of such an event:

Example:

What findings can occur in the buccal cavity in the case of heart disease?

 Central cyanosis visible on the dorsum of tongue or mucous membranes of the oral cavity[Demonstrated if asked to do so]

What is the difference between central cyanosis and peripheral cyanosis?
Central cyanosis is a condition of generalized hypoxaemia

Peripheral cyanosis is a condition of poor perfusion to the extremities

As you have different lecturers at different stations, each one of them will conduct their assessment of you differently. Some may be extremely helpful, providing clues along the way while others may proceed in the assessment in a neutral manner. Be friendly and pleasant to both the examiners and the patients as they might just help you more than you could bargain for, but, be straight-to-the-point and succinct when answering questions so as not to waste any time. 

