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Preface

The accreditation process for emergency medicine in the United States is
considered to be one of the most difficult among all medical specialties, with
residents required to pass both a written and oral examination to gain
certification. This book allows the reader to apply a case-based interactive
approach to studying for the oral board examination, while also providing an
excellent introduction to the field. Featuring more than 100 cases derived from
the Model of Clinical Practice of Emergency Medicine, with an emphasis on
EKGs, CT scans, x-rays, and ultrasounds, this book is a model resource for the
practicing emergency medicine resident. The reader can easily practice cases
alone or with a partner and can follow up with key points of critical actions,
clinical pearls, and references. The appendixes are loaded with high-yield
information on subjects emphasized in the oral board examination, such as
pediatric, cardiovascular, traumatic, and toxicological disorders. This book truly
allows the reader to feel actively immersed in the case.

Some of the diagnoses featured in this book include: Iron overdose,
congenital hyper-trophic pyloric stenosis, hemorrhagic stroke, tension
pneumothorax, Boerhaave syndrome, necrotizing fasciitis, Henoch-Schonlein
purpura, abdominal aortic aneurysm, thermal burn 30%, Steven-Johnson
syndrome, febrile syndrome, ectopic pregnancy, inferior wall myocardial
infarction, thrombotic thrombocytopenic purpura, Ludwig's angina, cavernous
sinus thrombosis, Kawasaki syndrome, high altitude cerebral edema, Fournier

gangrene, neck trauma, pancreatitis, alcohol withdrawal, pelvis fracture,



childhood trauma—abuse, necrotizing enterocolitis, cold water immersion,
congenital coarctation, isoniazid overdose, elder abuse, and carotid artery
dissection.
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Chapter 1

How to use this book

&

Bret P. Nelson, MD



How to Use this Book

The amount of information that must be transferred from books, patients,
journals, mentors, and so on into the brain of an aspiring emergency physician is
overwhelming. Many physicians create study plans, purchase books, fall behind
schedule, and readjust timelines in an endless process akin to yo-yo dieting.
Whatever the means we use to study while not actively caring for patients,
inevitably we learn as our forebears did — one patient at a time.

Thus, this book was crafted as a case-based approach to the art and science
of emergency medicine. Although the format stresses an approach useful in
preparation for the emergency medicine oral boards, the cases serve as a review
(or introduction) to the practice of emergency medicine. These pages contain
heuristics on the general approach to patient management, pearls on the care of

children, tips on performing common bedside procedures, and a litany of cases.



Oral Board Preparation

Working with a Partner

As described in Chapter 3, during the oral boards you will be taken through a
series of cases by an American Board of Emergency Medicine examiner. To
mimic this process as closely as possible, you should review the cases in this
book with a partner. Pairing with another emergency physician is ideal, as they
will be familiar with the format of the boards and the medical decision making in
the cases, and they will have more fun throwing curveballs at you to make the
cases more interesting (or difficult)! If you cannot find a colleague with a
medical background to take you through the cases, a friend, family member, or
significant other will do. The “examiner instructions” for each case are written to
help a nonphysician approach the case. It is quite likely that your family and
friends already know a lot of the jargon in this book. Like most physicians, you
have probably regaled them with enough stomach-turning stories over the dinner
table to make them experts. If you are fortunate enough to have a partner
(examiner), read through the introductory section and appendices and become
familiar with the format for the boards, but do not look at the images or cases.
The examiner will take you (the candidate, to use ABEM's term) through the
cases. You should read through each case on your own after working through it
with your examiner, and look up any areas you had difficulty with. References
for standard emergency medicine texts; Tintinalli's Emergency Medicine: A
Comprehensive Study Guide, 7th ed. by Tintinalli and colleagues, 2011; Rosen's
Emergency Medicine: Concepts and Clinical Practice, 8th ed. by Marx and

colleagues, 2014, are included for each case. Please ask your partner to read the



next section (Examiner Instructions) and the sample case before you tackle the

cases in the rest of the book.



Examiner Instructions

Thank you for helping your friend, family member, or colleague (the candidate)
to review for the oral board exam. This is the final step in their quest to become
a board-certified emergency physician. It is probably not the first (and certainly
not the last) time you will ask yourself, “What have I gotten myself into?” when
dealing with them. Your efforts will greatly exceed whatever reward you have
been offered, especially if you were convinced by dinner in any restaurant they
can afford on a resident's salary.

If you are a physician, nurse, emergency medical technician (EMT), or
other medical provider, the case-based format should be familiar to you. Your
goal is to provide the candidate with bits of information about the case and take
the case in different directions based on their actions (or inaction). If you have
no medical background, don't be intimidated! You already understand enough
about medical care to appreciate the daily struggles the candidate faces in taking
care of patients. Keep in mind that none of the actors on today's “doctor shows”
ever attended medical school. Yet they can sound convincing, and you can
appreciate the medical plot points, with a little coaching.

Each case focuses on a patient presenting with some acute manifestation of
illness. Some will have subtle signs such as headache or nausea, and others will
be quite obviously sick (vomiting blood, major motor vehicle accident, etc.).
Many patients will have straightforward problems such as broken bones, and
others will have diagnoses that are difficult to pin down (poisonings, drug
reactions, or more rare illnesses). Start by reading the examiner instructions for
each case; these will give you an overall picture of what the medical problem
and major critical actions are. Within the description there will often be

additional points on how to deal with situations that will arise in the course of



the case — playing the part of a consultant, when to reveal certain key
information, how to deal with common medical errors, and so on. Next, read the
case from beginning to end to see the flow, starting with the “chief complaint”
(reason for evaluation) to initial impressions (What do I see when I walk into the
room?) to basic historical information about the patient and the physical
examination, followed by ordering tests, giving medications, interpreting the test
results, calling upon consultants, and establishing patient disposition (admitting
to the hospital, going to the operating room, discharging them, etc.).

The cases are meant to be fun (in a nerdy sort of way). At first, you'll
probably present the cases pretty “straight.” You can state the patient's complaint
and examination as written in the text, speak about consultants in the third
person (“the cardiologist says they will see the patient in the morning”), and
“stick to the script.” As you become more comfortable with the oral boards'
format, feel free to get into the character a bit more. Patients, consultants, nurses,
and other “characters” in oral board cases are typically portrayed in the first
person by examiners. Instead of saying, “the patient reports they are in pain,” try,
“Doctor, my arm still hurts” or “Why isn't my son getting anything for pain?
Who's in charge here?” You probably know someone who thought karaoke was
stupid but then would not give up the microphone after trying it. Taking a friend
through these cases can be similarly entertaining, even without the aid of
alcohol.

When you become fairly comfortable with the format (this is easier for
medical professionals), you can deviate a bit from the cases to make them more
interesting and challenging. Examples of how to do this are given in some cases
with a “curveball” described. Some of these curveballs will involve reluctant
consultants, patients who aren't forthcoming with the truth, or other factors
which can make proper diagnosis and treatment difficult. Many of these types of

curveballs can appear on the real oral boards, because the candidate is being



tested partially on their ability to work effectively in the emergency medicine
practice system. Some are so important that they should be expected in every
case, even when not explicitly stated in the instructions. For example, if the
candidate orders a medication before checking the patient's allergies, that patient
should exhibit an allergic reaction to the medication. This is good practice for
the boards (where points can be deducted for such mistakes) but more important

in real life, where “points” are people.



Working Alone

Don't worry if you couldn't convince anyone to nurse you through all of the
cases. You can still use this book effectively to engage in “active learning,”
which is much more effective for adult learners than flipping through pages and
passively reading the text. You'll have to use a bit of discipline in approaching
the cases and force yourself to think about your management for each case.

After reading the sample case, take each case one by one. Read through the
chief complaint and think about what you would do with that patient
immediately. Usually, the next question to ask is, “What do I see when I look at
the patient?” After the text reveals the answer, stop and think of your next action.
For example, if you saw an ashen, unresponsive patient, you will want to move
immediately toward resuscitation. For a well-appearing patient in no distress,
you will likely start with a primary survey, history, and physical examination.

Try to think ahead as much as possible, focusing on what specific historical
or physical examination items you are especially interested in. You will get more
out of asking yourself, “Does this patient have a carotid bruit?” than simply
thinking, “Now I'll examine the patient.” Remember that the real oral board
examiners will not just give away the entire examination; they will often ask for
what specific actions you would like to perform. There are no tricks in this book,
and there should not be any on the boards either. When a test or physical
examination is described as “normal,” move on with the case as if it is.

By the end of each case, you will see a checklist of critical actions. These
types of actions are the basis for scoring on the real oral boards. The examiner
instructions are near the end. These will often provide insights into the case,
confirming or revealing the diagnosis, and often elucidating why certain actions

were or were not mandated, why that computed tomography (CT) scan was



never available, or why the consultant gave you such a hard time. While the case
is fresh in your mind, refer to the appropriate chapters in Rosen's or Tintinalli's

to ensure you are comfortable with the material.
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