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HKCFP Exit Examination

Candidate can choose to take either Clinical Audit or Research



Practice Assessment is an assessment of

* the candidate’s knowledge and understanding of the medical practice
» the standard of the candidate’s practice

 the candidate’s practice management skills



Practice Assessment consists of four Parts



PA Documents



PA Documents submission deadlines

1 copy 4 copies 4 copies
PMP report
Submit
on OR before ¥ Attachment Attachment
374 November 2026 SR 1 to 11 13
(with the Exit Examination application)
for Random check (PMP review) for Part E (Investigations)
4 copies
Submit | Attachment
on OR before 21* November 2026 12

for Part D (Medical Records)



List of Attachments 1 - 13
to be submitted by candidates for Practice Assessment

Type of practice(group/solo/public/private)
Information on Average no. of patients seen per week
Attachment 1 Average consultation time and average waiting time
Name card (if available)
Attachment 2 General clinic design illustrated with diagram
Attachment 3 Prolong waiting protocol
Attachment 4 Protocol for staff: Request for medical assistance in waiting area / vicinity of clinic
Attachment 5 List of education leaflets / e-pamphlet commonly used by the candidate
Attachment 6 Other diagnostic equipment and treatment facilities (not listed in the PMP)
Attachment 7 Emergency equipment and drugs
Attachment 8 Disinfection and sterilization protocol
Attachment 9 Routine and urgent appointment protocol
Attachment 10 Data access protocol
Attachment 11 Needle stick injury protocol
Attachment 12 Cases log for Part D (Medical Records)
Attachment 13 Case summaries for Part E (Investigation)

Feb 2025




Suggestion on printing & binding your PA Documents

A 1 Attachment 1
4 Slze Profong walting pretocel

Insert header/ footer; indicating:
» Candidate name / number

» Attachment no.

»  Page number

Double-side printing preferred

If an Attachment has multiple pages - staple

For each of the four sets of the documents
use detachable binding e.g. treasury tags or \
binder clips A

-~ only some (NOT all) of the Attachments will be
selected and distributed to PA Examiners



Random Check (PMP review)

Part CII of PA

PMP report
Attachment 1 to 11



Prepare for PMP review (Random Check, Part C I11)

Higher Training 2% year
2026 B S 2027

12



Part D (Medical Records)

Satisfactory performance in PERMIX, Higher Training

50 patients’ medical records

Attachment 12



Satisfactory performance in PERMIXx, Higher Training

The Hong Kong College of Family Physicians E

BB RERDSM

Overall performance: Clonr, update, precise, consistent and concise

Geade (pleas circle one)

A Viery good to Outstanding. mastery of most compooents sad capobdery
6 SAtAMLory 10 3004 & MONT CONPOnn
E Neaud 10 OVesrome soune cesbitons | defects tart deay It e Lupact ou patiest care
+
Tlegihle or Major Wiveg ifonuonos Wich ugiuicantly atsect paen wmanagenmen!
N
Bl Compmstication

Practice visit:

Medical Record Review including Feedback:

L. Basic Information

Investigation (PERMIx Report )

Assessment |

Iramee

Practice pame & address
(Working wm the practice smee )

Supervisor’ Assessor
Assessment 2

Ist assessment; week from 2™ Assessment: week from
Period Assessed

Date of assessment

Stgnature

ii. Consultation notes including Investigation, Anticipatory Care

Upind My 2025 1 Updind My 2025




Satisfactory performance in PERMIXx, Higher Training

Higher Training 2" year
2026 - 5 ? 2027

Mar Apr \ May \ Jun Jul Aug \ Sep Oct Nov \ Dec Jan Feb

PERMIx

3B PERMIx 4

By cross cluster /
nstitution supervisor

Submit your PERMIx 3B and 4 reports to BVTS

15



50 patients’ medical records for Part D

Candidate needs to Tips on good
repare practice for

PIER Candidate

: : Consensus /
Examiner will :

recommendation
assess \ :
in marking

Presentation materials of the Introductory & Preparatory Workshops
available in the College website



50 patients’ medical records for Part D

The 50 patients were seen by you within a one-week period
The one-week period must be within:

15 September 2026 to 20 November 2026 Part D

Case collection period

To be submitted on or before 21 November 2026



50 patients’ medical records for Part D

Head counts
Not the repeated attendances of
individual patients

« The 50 patients ’R\*@’k]m ’

» The patients could be seen by you in different clinics
» Health Screening / Medical Assessment excluded



Attachment 12

« Atable of the 50 cases collected
e Standard format
o Serial no. (i.e. 1 —50)
o Patient record number

o Patient initials

o Sex
o Age
o Diagnosis New requirement from

. _ 2027 Exit Exam
o Date of the consultation (by the candidate)

o Estimated duration of the consultation (by the candidate)
o Date first attended the clinic (by the candidate OR another doctor)
«  Confidentiality: do not include patient’s name, HKID



Sample )

Attachment 12

New requirement from 2027 Exit Exam

. . . Estimated .
Serial | Patient record .P?t!e”t sex age diagnosis Date of the consultation | duration of the D‘f"t? firstattended the
no. number initials . clinic
consultation

1 3216 NFK F 25 URTI 20 SEP 2022 8 min 18 OCT 2010

2 8839 LKF F 46 DEPRESSION 20 SEP 2022 25 min 25 JUL 2011
DM, HT, .

3 292 KPW M 87 HYPERL IPIDEMIA 21SEP 2022 18 min 18 SEP 1999
ALLERGIC .

4 6677 CHL F 12 RHINITIS 21 SEP 2022 10 min 12 MAY 2011

5 4454 CHC M 67 HT 21 SEP 2022 8 min 12 JAN 2011

50 2323 LKH M 38 URTI 24 OCT 2022 6 min 24 OCT 2011

20



Prepare for Part D (Medical Records)

Higher Training 2" year

2027

21



Part E (Investigations)

10 patients’ medical records

Attachment 13



10 patients’ medical records in Part E, Attachment 13

Candidate needs to Tips on good
repare practice for

PIER Candidate

: : Consensus /
Examiner will :

recommendation
assess \ :
in marking

Presentation materials of the Introductory & Preparatory Workshops
available in the College website



10 patients’ medical records in Part E

The ten patients
« were seen and had investigations ordered by you
« had the investigation results followed up by you

between 15 September 2026 and 31 October 2026 part £

Case collection period

« can be seen by you in different clinics

e cannot be those you submitted for Attachment 12 (Part D)

24



10 patients’ medical records in Part E

New requirement from 2027 Exit Exam

Check list for Medical Records

Part E (Investigations)

J
J
J
J
’
J
J
J
J
J
/]
f/
y
d

//]
K]

Case no (e.g. Case 1 -10)

/

Consultation notes
(investigation ordered)

Copy of the investigation
reports

Consultation notes
(follow up)

Candidate (signature):




Attachment 13

Case summary Summary Table
1
Ll Summary table
[ e o .—-'::n.:' D953 Lot R
| = —
wel | =" |7 |7 S el B B

Should contain:
o Case summaries of the 10 patients
o Atable of the 10 cases collected
Standard format (please refer to the Introductory Workshop)

Confidentiality: do not include patient’s name, HKID



Prepare for Part E (Investigations)

Higher Training 2™ year
2026 - B 2027

27



Exam day

Exam Date arrangement
When Examiners arrive
Clinic inspection with the candidate
Random check
Part C 1l
Assess Medical Records
Part D
Part E
When the Exam ends



Exam Date arrangement

Will be within either: )
No exam on

Period A OR  Period B public holidays

Dec |Jan | Feb | Mar

Candidates will be notified of
the Examination period:

Within the 2 weeks

after
Fxam Application

Exact dates of each period: Deadline
please refer to the updated |
Exam Announcement E— e
Candidz}te will be informed Exam date once confirmed Examiners will usually visit on
2w or:lung days before the cannot be changed Mondays - Fridays (daytime)
exam day or Saturdays (morning)

with reference to the Candidate’s

This is HICRP clinic hours

Specialty Board...
Examiners will go
to your clinic for
PAon...

Your cooperation appreciated!

oo

Q
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When Examiners arrive

Introduction

In addition to the three
PA Examiners, other

such as:

* Trainee examiner

* Observing examiner
* Exam observer

* QA examiner

Examiners choose eight records
from the Attachment 12

$h

delegates may be present,

;

_—E Sign here l 63
Identification Candidate

and assurance of
confidentiality

Candidate (clinic staff can help)
fetches the records

o

30



Clinic inspection with the candidate
(Random check and Part C I1)

Examiners mark according to the

PA Rating Form

*
A BN e |

Examiners give marks independently

\
)
y,

‘“ v '-
Same as PMP visit
candidate answers and demonstrates

W
‘a Can have

notes on hand

e 7
¥ M@a

Examiners may cross check candidate’s
answers with the clinic staff if needed

31



Random check
(PMP Review)



Random Check (PMP review): the marking sheets

» Selected items from your PMP report , and : : :
 the relevant Attachment(s) you submitted Making sheet in the PA rating form

The Hong Kong College of Family Physicians

FAFHEEER

IHKCFP

| e ‘.
[ ]

Practice Management Package (PMP)

Candidate

name & address
(working in the practice snce )

Date of assessment

Items and relevant
Attachment(s) selected from: Marking principle:
1. Parts Aor/ and B; AND same as in PMP visit

2. PartC



Random Check (PMP review): result grading

Candidate Number:

EE XXXXX

Random Check (PMP review)

Grade (please tick one)

Description

A Mastery of most components and capability
Pass
C Satisfactory standard in most components
E Demonstrates several major omissions and/or defects
. (or deficiency in area with *)
Fail : '
N Unsafe practice

Marking principle:
same as in PMP visit

34



Part C |l
(Dangerous drugs management)



Part C Il (Dangerous Drugs management): the marking sheets

Part C 1 checklist Making sheet in the PA rating form
in the PMP report

Eart CALIDangeress Doses mansgsment)

The Hong Kong College of Family Physicians Ovecklive
Wrmee 568 1he Danre o0 YO qVie
FAFHEEER Nl nsn
ry—ws
L PR DT TR RE TR S P

TREEP 1300 utuwioned porwannioh (8 this ol bus

| Cuntinmmey phans 11 some o nned D15 mthortond pasm tot ovaiiahbe o du of
\ / 24 rxuatace
P, 4 ry——y
Eus® 1y

o 4 pwrwads ) nppraprints &

Practice Management Package (PMP)

Candidate

name & address
(working i the practice smce )

Date of assessment

Marking principle:
same as in PMP visit

36



Part C Il (Dangerous drugs management): result grading

Candidate Number;___EE XXXXX

Please mark and comment according to the “Checklist on Dangerous Drugs (DD) Management™

Part C Il (Dangerous Drugs management)

Knowledge Practice

1. Authorized person*

o

DD receptacle*

3. DD: storage, check for expiry*

Expired DD: storage, record, disposal*®
4. (if DD in the clinic not expired =
ask ‘Knowledge; ‘Practice’ mark N/A)

5. DD register®

Overall result
{must pass in both knowledge and practice to have overall pass here)

Pass Fail

Marking principle:
same as in PMP visit



Assess Medical Records
(Part D and Part E)

Prepare a room of adequate audio-visual
privacy, for Examiners to assess your records

il g

Examiners assess the records
No viva

9o »
ey

candidate can show the basic layout of the
medical records before start marking

&%‘/"‘/b
| =

|._...4'

Ry

-

Examiners mark independently

38



Part D
(Medical records)



Part D (Medical Records) Rating Form

-

Fart D (Medical Records

TR

DI Pade InTremiat oo sore | os e o
N
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o redon
armena
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Vo e o :
T 53 Loaih o mnamy v W Aohan
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= i [ e —
b —— .
o e
Al
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o LA o meppreprte r sne peory b 4 st
o D— . ad o U bhis
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Eight cases will be selected from the Attachment 12

Enter the serial number of the
records (i.e., 1 — 100) chosen
from the 100-Case log 2>

12

L

o

25

46

48

S0

the Serial no. of the records i.e. 1 to 50

of the Attachment 12

41



D1 (Legibility): marking

GO

N 3%

7

Not mack cough
6 fover

Normal kydration
ENT: red throat, o pus
Chest stear, AL good bitat.

NOTE | ) A {

/MM .4 f '/

Wm b ‘
ﬁ/lﬂ’t% - ...r ol -

D1. Legibility

(Tick if okay)

\/

Examiners proceed to assess

the medical record

!
X
|

the whole case will not be marked
pro-rata mark deduction in Part D total score



D2 (Basic Information): marking

D2. Basic

Information

e  Allergy / Adverse drug
reactions

e  Current medication list

o Problem list (Current /
Past health)

o Family history (with
genogram as
appropriate)

e  Social history,
occupation

° Height, weight, BMI/
growth chart; blood
pressure

o Immunization

o Tobacco & alcohol use;
physical activity

Examiners jot down the impression
of each Case

After assessing
all the Cases

A global mark on
D2 (Basic information)

43



Marking Scale for D2 (Basic information)

D2. Basic Information Score (circle one only)

9
85 Accurate and legible with precise and concise details
8
7.5 Accurate and legible with sufficient details
7
6.5 Accurate and legible with adequate information for realizing the basic information without major omissions
6
55 Legible but missing some major details
3)
45 Contain illegible information i.e. information overload, redundant or irrelevant information breakdown effective
: communication between medical professionals. OR some major findings were wrongly recorded
4

xS
&é\ )
&t‘_\

44



D3 (Consultation notes): marking

Sample )

. . . Estimated .
Serial | Patient record !Da_\t!ent sex age diagnosis Date of the consultation [§duration of the D‘f"t? firstattended the
no. number initials . clinic
consultation

1 3216 NFK F 25 URTI 20 SEP 2022 8 min 18 OCT 2010

2 8839 LKF F 46 DEPRESSION 20 SEP 2022 25 min 25 JUL 2011
DM, HT, .

3 292 KPW M 87 HYPERL IPIDEMIA 21SEP 2022 18 min 18 SEP 1999
ALLERGIC .

4 6677 CHL F 12 RHINITIS 21 SEP 2022 10 min 12 MAY 2011

5 4454 CHC M 67 HT 21 SEP 2022 8 min 12 JAN 2011

50 2323 LKH M 38 URTI 24 OCT 2022 6 min 24 OCT 2011
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NOT “Idea /
Concern /
Expectation of
the patient”!

Examiners jot down the impression

D3 (Consultation notes): marking

D3. Consultation
notes

Main reason(s) of
consultation

Clinical findings

Diagnosis/ Working
diagnosis

Management

Anticipatory care
advice (as applicable)

of each Case

After assessing
all the Cases

A global mark on
D2 (Basic information)

46



Marking Scale for D3 (Consultation notes)

D3. Consultation notes score (ircle one only)

Cnter
perform

85 Accurate and legible with precise and concise details, with a relevant past medical / social history of an appropriate
: length
7.5 Accurate and legible with sufficient details, with a relevant past medical / social history
7
6.5 Accurate and legible with adequate information for realizing the whole consultations without major omissions
55 Legible for the consultations but missing some major details
45 Contain illegible information i.e. information overload, redundant or irrelevant information breakdown effective
: communication between medical professionals. OR some major findings were wrongly recorded
4

D0

o 1

@
»

5

N
¢
=/

o))
)

je

47



Part D (Medical Records): total score

Total score (Part D):

Total Score
D2 score x 3.5 D3 score x 6.5 _ (Part D)
If D1 pro-rata mark
deduction applicable
Pro-rata deducted
Total Score (Part D)
Mark distribution:

D2 (Basic information): 35%
D3 (Consultation notes): 65%

Passing mark: Total score > 65%




Feedback on Part D (Medical records)

~ please tick the area(s) need attention / improvement according to the overall performance

~ mandatory if you rate fail (below 65%) in Part D

Overall performance on D2 (Basic information):

If applicable please v': remarks
area(s) need attention / improvement higher poneity ¥V, sho.
Insufficient positive / significant negative information
Inaccurate / mconsistent with other part(s) of the record
Information not updated
Documentation: length not appropriate OR unclear
Others:
Overall performance on D3 (Consultation notes): 1 applicable please v': S

area(s) need attention / improvement

higher prionity ' v ete

Main reason(s) of consultation unclear

Insufficient documentation of clinical findings

Diagnosis’ Working diagnosis unclear

Suboptimal management

Lack of / inappropriate anticipatory care advice

Documentation: length not appropriate OR unclear

Others:

49



Part E
(Investigations)



Part E (Investigations) Rating Form (i)

Carslabiz Nuasber.  EE XXXXX

Part F (Investigations)

Acrasanten

lntmmlvn# | l H [ 3 l
g 4

kL

Yrevrnee

ada it

E2

Jausioess

EL
| TN
docerermten

(S8
Fekow

Pene woe

.

£ Ixrvestamnios mdiatioe dccamsestaicn (1 NOT onn wi the secoed 9 crom lhe bea: a0 sead o mack
e concermed cne . apply poam fe ol o Pt B

B3 (Rewdis decammatanion) I ropew copy NOT sradatis D0 renet NOT secondad i ile “Blhra wp” medicad
Doy P 2pes thie Sen. 1 i 0 poark B4 o the concamed cne, apply presrets dedation o B4 score
At daeih) be baed on o seadicel sedonds, et Can comudder score adpienr if the Candilae uffen
sppeoprads abidissal wdiountice wi (b Coxscns wxton. Altaclaens 1)

Page 10 el 43

Coarnlabis Nusber.  EE XXXXX
E2. Justificathon score
crche oo
ONLY § Tesvammr
9
'R The rvestizartons were taegeted 1o the dinicoal Dadnzs perisrmed ot appoogr sty
—_r B, e mmwerhhood pecotdl s prrtie; o ided effective padiced ooy
]
25 ‘nr rvestigations wers targeted to the (el Badngs, perivrmed ot appoopiiae
: | e
7
6% [T v estigationns were s Dine with the oBuiecol Dnugs, Hhels slving the presniing
an [prablen
6 ‘lnv Ivestigations were ol b lee with the Clbost Dudbegs, so Iely salviag (he
: ?pn\ull‘ predlen
S5 | Whervestigartens 41 ot combiber signiflcane chicl Madings sppeopriacets
- |
h
15 s ety OR e alsical A it com ey rend
x Boy approprinedy
4| Themelal et was dargauand, inguiiing te with wehrs heslth
[onr wackers
Pags 140l 4

Updared Axgan 2424

Canslabiz Nasber.  EE XXXXX

E4. Follow up score
“‘:’;‘"L‘; ‘l““ At
9
E | e Salow ap s targeied e B clisheal Rasdiegy sad tr tvestigation ey,
8 fpnhm«wwcuvlho.lhnrﬂum-u won previse proviided effective
B Patient care
L}
-5 The Sl wp teas targesed 30 e clinboal Mdings wnd (e (rvestization reveity,
ol | prrsarmet at sppuvprive tne
-
65 The Sl wp s bn Dne Wik fhe cSnieal Dadinzs and (he Misestigaion resaits
6 The Sl ap was 500 16 e winh the i ol Budings OR (he s rssigaton sesthin
1
55 [T S i il il coomsinder shguile aiat e Tgation esis wppuupibatedy
h
35 e e of basevmguthon resulin OB Dhee smasnageane st of o0 ol comdiion | s) dil
2 Lt comider rerd Sy wpprogebately
f— G4 eraals — _——— — -
4 LN medbot revond wan o o Wil ol beslih
(onnr warkers
Pugs 1ol 4

Updarsd Argan 2424
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Part E (Investigations) Rating Form (il

Coarnlabiz Nuster.

EEXAXXX

Total score (Part E):

= || EE _ @08E

Updarnd Argan 2424

Puge 12 el 13

Updued Angust 2028

Caslabic Nuaber EE XXNXY
Feedback on Part E {Investigntions)
o prae gaore the Coie nmber (e, owie | oo iy
= mavdalany §f row e it Bl 804 iv Bar E
Pagr 1% ol i

Feedback on Part E (Investigations)
AT ARG W AP o er T VTR

# o plewse F e arrars) ma entantion . Insromem
ey A e e e (Wewe 65050 (0 Pt I

Cosnlabis Nuater.  EE XXXXX

Overvall performance on E2 (Justificathen):

[FR—
e smerchommd L ek

areads) need 7 g

Ieachont sl Infouamti

Rapprepaa norking duganas

The svestypson st gebling e mrpgeret

N0 ChOOAG I 120

Tewuny mal thees 01 apprigmeds s

x Mgt por appmey O o lew

Othae

Overall performance un E4 (Follen ep)
areads) need ! g

b phomr
Mg oo < |

Felbow ap sed (hans ot sppoptiss Niec

Koy funtuggs docamentnton wachoy

Not uffsrss appropries ssessctaess scondias  the
e L

u O iz

O0en

Updared Argan 2424

Pagr i1 el i
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E1 (Investigation indication documentation)

© Consultation note ot

No: GK 123984

15ep 2019 —>[ Clinical information ]
Retired seafarer With wife.

C/O: progressive poor memory 6/12 .....
used on date/ event ICPC coded in
e.g. confused on date/ events...
¢ Attachment 13

..... ADL independent, went out for lunch / market by self...

Provisional diagnosis / Chief
condition requiring investigations

Quitted smoking / drinking since retired age 60

Exercise: nil regularly

PE: GC sat, normal gait BP 129/78 P 89 euthyroid....
--- AMT 6/10
=

[ Imp: cognitive impairment/ ? Dementia or MCI ]—
i —>[ Test(s) ordered ]

Brief explain cogn. Impairment with pamphlet

Bld test (CBC, L/RFT, FBS, Lipids, TFT, Vit B12,folate, VDRL)

o

Investigation indication
documentation (E1)

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam 53

FU 3/52

(candidate) Dr. ABC



E1 (Investigation indication documentation): marking

Indication(s) of the
investigation
documented in record

=4’

Indication(s) of the
investigation cannot
be found in the record

P

s)
Ne

Part E (Investigations)

Case number

3 4 S 6

El
Investigation indication
documentation

E2

Justification

Results documentation

E4.

Follow up

Case number
El
Investigation indcation

documentation
k2

”4
Justification

EJ.

Results documentation

k4.

Follow up

~ = Examiners proceed to assess the record

Part E (Investigations)

3 | 4 5 s 7 8 9 10

=> the whole case will not be assessed
=> pro-rata mark deduction in Part E total score
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Consultation note | @~

No: GK 123984

N\

1 Sep 2019

Retired seafarer With wife.
C/0O: progressive poor memory 6/12 .....

e.g. confused on date/ events...

..... ADL independent, went out for lunch /
market by self...

Quitted smoking / drinking since retired age 60

Exercise: nil regularly

PE: GC sat, normal gait BP 129/78 P 89
euthyroid....

--- AMT 6/10

Imp: cognitive impairment/ ? Dementia or MCl

Mx:

Brief explain cogn. Impairment with pamphlet

Bld test (CBC, L/RFT, FBS, Lipids, TFT, Vit

B12.folate, VDRL) y

FU 3/52

(candidate) Dr. ABC

E2 (Justification)

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam

55



=as

Marking Scale for E2 (Justification)

Examiner marks all the eligible medical records
Then give a global mark

E2. Justification score
circle one mark References:
ONLY | '
9
85 The investigations were targeted to the clinical findings, performed at appropriate time, the medical record
) was precise; provided effective patient care
8
7.5 The investigations were targeted to the clinical findings, performed at appropriate time
7
6.5 The investigations were in line with the clinical findings, likely solving the presenting problem
§) The investigations were not in line with the clinical findings, not likely solving the presenting problem
55 The investigations did not consider significant clinical findings appropriately
5
4.5 The investigations OR the management of clinical condition(s) did not consider red flags appropriately
4 The medical record was disorganized, impairing the communication with other health care workers

—

e B
&
G
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Patient: XXX
M/72
No: GK 123984

@) Consultation note

21 Sep 2019

with wife and daughter today

Consult. 1/9/ 2019 refers;

Dementia bld work up (4 Sep 2019):

E3 (Results documentation)

—

Investigation results/ findings

CBC, L. RFT, TFT, Vit B12, folate: N; VDRL: no-
reactive

Daughter concerned ....

Imp: cognitive impairment/ likely MCI

Mx:

Suggest SFI CT brain; relatives need time to
think about

Encourage regular social activities / exercise.
: e.g. visit nearby elderly community center

Refer:

Occ therapist (assessment and training)

Geri SOPC

FU 12/52

(candidate) Dr. ABC

Please note: the consultation note content
are simulated and not implying a standard of
pass or fail in the Exam

3

rCopy of the investigation reports, e.g.

Ultrasound
scan

X-ray
report

cT
scan

For chest X-Ray: :

film

if report not available

Results documentation (E3)




E3 (Results documentation): marking

The investigation

results d.ocumented in &m —

the medical record —
AND e -

The investigation/

laboratory report

(copy) available

A,

The investigation S — } .

results NOT :::s.ulls documentation

documented in the

medical record
OR |

The investigation/ \\

laboratory report (copy) . \

NOT available 1\ A

E4.

Follow up

X | X

\ @
—<a




E4 (follow up)

Patient: XXX

Consultation note| v~

No: GK 123984

21 Sep 2019

with wife and daughter today

Consult. 1/9/ 2019 refers;

Dementia bld work up (4 Sep 2019):
CBC, L. RFT, TFT, Vit B12, folate: N; VDRL: no-
\_| reactive

Daughter concerned .... A Copy of the investigation reports, c.2.

Imp: cognitive impairment/ likely MCI

Mx:

Suggest SFI CT brain; relatives need time to For plain X-Ray: : if report not available

think about
. . . OR
Encourage regular social activities / exercise.
- ===y

: e.g. visit nearby elderly community center

Refer:

Occ therapist (assessment and training)

Geri SOPC

FU 12/52 )

(candidate) Dr. ABC

Please note: the consultation note content are simulated and not implying a standard of pass or fail in the Exam



Marking Scale for E4 (follow up)

Examiner marks all the eligible medical records

yo& ﬂ\ Then give a global mark

E4. Follow up score
circle one mark References:
ONLY | '
9 ——
85 The follow up was targeted to the clinical findings and the investigation results, performed at appropriate ;’iteﬂﬁv‘j
' time, the medical record was precise; provided effective patient care ( performance
8
75 The follow up was targeted to the clinical findings and the investigation results, performed at appropriate . é} &
) time
7 )
1
6.5 The follow up was in-line with the clinical findings and the investigation results &
§) The follow up was not in line with the clinical findings OR the investigation results . _
e ?
55 The follow up did not consider significant investigation results appropriately “ '
3)
45 The follow up of investigation results OR the management of clinical condition(s) did not consider red flags ),\\—r 2 5
. appropriately & o
4 The medical record was disorganized, impairing the communication with other health care workers
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Part E (Investigation): total score

Total score (Part E):

Total Score
E2 score x 5 E4 score x 5 (Part E)

* If E1 pro-rata mark

deduction applicable

If E3 pro-rata mark

deduction applicable, w

please enter the

adjusted mark
Pro-rata deducted

score (Part E)

Mark distribution:
E2 (Justification): 50%
E4 (Follow up): 50%

Passing mark Total score > 65%




Feedback on Part E (Investigations)

~ please tick the area(s) need attention / improvement according to the overall performance

~ mandatory if you rate fail (below 65%) in Part E

Overall performance on E2 (Justification):
area(s) need attention / improvement

1f applicable please v':
higher priority v v, efc.

remarks

Insufficient clinical information

Inappropriate working diagnosis

The mvestigation not guiding the management

Not choosing appropriate test(s)

Test(s) not done at appropriate time

Documentation: length not appropriate OR unclear

Others:

Overall performance on E4 (Follow up):
area(s) need attention / improvement

1f applicable please v';
higher priority v'v', etc,

remarks

Follow up not done at appropriate time

Key findings documentation unclear

Not offering appropriate management according to the
investigation results

Documentation: length not appropriate OR unclear

Others:
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When the Exam ends

« The Examiners will call you back

: —
=7

* Please check with the Examiners

- L
that all the medical records had
/
returned to you (9
« Confirm by signing on the note

p r OVi d ed This is to conﬁrm thafc all the medical
records used in Practice Assessment
today had returned to me.
Date
Candidate:
Signature:




Pass / Fall



When Pass-fail discrepancy among Examiners’ marking occur in

Random check, Part C II:

‘Pass’ = two or all the Examiners give passing grade



Part D, Part E:

Average of the three Examiners’ Total Score will be considered:

When Pass-fail discrepancy among Examiners’ marking occur in

Average of
Examiner 1 | Examiner 2 | Examiner 3 the Total Pass / Fail
Score
Pass Pass Pass Not applicable Pass
Pass Fail Pass Pass Pass
Pass Fail Fail Pass by 4t Examiner
Pass Pass Fail Fail by 4t Examiner
Pass Fail Fail Fail Fail
Fail Fail Fail Not applicable Fail

66



4th Examiner

The 4™ Examiner may go to your clinic in either Period A or Period B
2-working-day notice in advance

assesses the same set of materials seen by the previous three PA Examiners

IMPORTANT

must keep all the examination materials seen by the previous PA Examiners;

at least until the end of Period B
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QA Examiner

The QA Examiner may go to your clinic
« With the other PA Examiners
 ORin aseparate date (either in Period A or Period B)
2 or more working days notice in advance
assesses the same set of materials seen by the PA Examiners
Quality Assurance purpose
Randomly selected, not based on the performance or the Exam results of
the Candidates

Not affect the Candidates’ Exam results



From PA to passing the Exit Examination

Random check Part CII Part D Part E
Grade Pass in both Score Score
‘Aor °C’ Knowledge & | 65 % or above | 65 % or above
Practice
Fail in PA:

All the failed Part(s) need to be re-attempted as a whole set

Pass in

Practice
Assessment

Valid for five years;
same as other Segments of Exit Examination
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From PA to passing the Exit Examination
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Enquiry
Specialty Board secretary:

alkyyu@hkcfp.org.hk

Tel: 2528 6618 (Alky or John)


mailto:alkyyu@hkcfp.org.hk

