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PREFACE
TITLE
The College of Emergency Medicine (CEM) sets a structured answer question
(SAQ) paper as part of the both its membership (MCEM) and fellowship (FCEM)
examinations. These papers examine the whole breadth of the current Emergency
Medicine curriculum in the form of short clinical scenarios, followed by a series of
questions probing the candidate’s clinical knowledge and data interpretation skills.
Many candidates ﬁnd negotiating CEM examination SAQs particularly challenging, in part due to the immense amount of material potentially examined at each
diet but also the often unappreciated need for strict examination technique when
answering each and every question. The aspiring candidate’s problems are further
compounded by the marked absence of helpful resources focused on the MCEM
and FCEM SAQ examinations, particularly the lack of any practice materials.
We have written this book, Get Through MCEM Part B: Data Interpretation Questions, to ﬁll that void. There follows more than 160 practice SAQ questions exploring all the corners of the CEM curriculum but focused on the most commonly
examined areas. The authors and contributors have used their extensive experience
teaching emergency medicine trainees to construct an informative, up-to-date and
effective exam practice text. All areas of the curriculum relevant to the MCEM Part
B exam are covered, all possible data interpretation included and a whole chapter is
devoted to exam technique with advice on answering individual SAQs to gain maximum marks. Each question is followed by a detailed yet focused answer and discussion of the topic and further reading is recommended where relevant. Each chapter
starts with a rundown of the important topics to revise and points to the knowledge
necessary to succeed, including referencing many of the important guidelines used
in everyday Emergency Department (ED) practice. All in all, we present an essential study guide and practice question book for all those serious about passing the
MCEM Part B exam.
All though primarily aimed at those sitting the UK MCEM Part B examination,
we believe this book should serve a wider audience and provides a learning resource
not only for UK emergency medicine trainees but also all doctors at all levels of
training in all countries who deal with acute emergencies in the unselected patient
population presenting to their hospital. We hope you ﬁnd this book useful for both
exam revision and, more importantly, improving your knowledge and skill in the
practice of Emergency Medicine.
Mathew Hall
Sam Thenabadu
Chet R Trivedy
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INTRODUCTION

Mathew Hall, Sam Thenabadu and Chet R Trivedy
The College of Emergency Medicine Part B membership examination (MCEM Part B)
tests the data interpretation skills of aspiring emergency physicians in the form of short
answer questions (SAQs). The typical SAQ will have a short clinical scenario called the
‘stem’ and then a series of questions either relating directly to the scenario in the stem
or possibly of a more general nature (Box 1.1). Clinical data is frequently included in
the stem but may also be put into any of the questions which follow. Questions aim to
test candidates’ clinical knowledge and patient management skills.
Box 1.1 Structure of a typical MCEM SAQ
{The stem}

A 63-year-old man with known emphysema arrives by
ambulance complaining of shortness of breath and worsening
exercise tolerance over the past two days. His initial observations
are pulse 98 bpm and regular, blood pressure 156/88 mmHg and
respiratory rate 26/min.
On chest auscultation, he has poor air entry and audible wheeze.
His arterial gas on air is shown below
pH
7.48
pCO2
4.9 kPa
pO2
7.7 kPa
BE
−2.9.

{Including data}

a. Interpret the arterial blood gas given above.

[1]

b. Give 2 causes of acute exacerbation of COPD.

[2]

c. Give four treatments you would give this man initially.

[4]

d. Give three indications for empirical antibiotics in an
exacerbation of COPD.

[3]

{Questions a–d}

At the time of writing, the MCEM Part B exam contains 16 SAQ questions to be
answered in two hours. In recent diets of the Part B exam, SAQs set by the College
of Emergency Medicine (CEM) have become standardized with each having a stem
and four related questions. Each question is designed to be answered by a short-list
of the most appropriate responses, each response a single word or few words in
length, or by a brief descriptive sentence at most. All marking is positive, meaning
that marks are never removed for wrong answers − no matter how wrong!
1

Chapter 1 INTRODUCTION

It is fair to say that the more clinical experience a candidate has, the better
prepared they will be for the MCEM Part B exam. Simply put, the more ECG’s they
have seen, more trauma X-rays reviewed and, in the ﬁnal analysis, more patients
they have managed, then the more likely a candidate is to recognize the clinical
scenarios and data presented in SAQ questions. So, as with any postgraduate
medical exam, the best preparation is through abundant clinical contact, asking for
help when new territory is encountered and then, in academic time, further reading
to consolidate learning.
In addition, however, revision books like this one have an important part to play
in exam preparation. Practice questions help ﬁll gaps in candidates’ knowledge −
things they may not have seen in clinical practice − as well as drawing attention to
areas of particular importance and which are, therefore, more likely to be examined.
Importantly, answering mock questions also allows candidates to develop and hone
the speciﬁc skills required for success in exams and which are not necessarily learnt
elsewhere. In the case of the Part B SAQs we suggest these are:
●

extracting the important or key information from the clinical scenario/
question stem
● interpreting clinical data appropriately
● writing clear, concise and precise answers to all questions
● time management.
This book presents 160 practice questions for the MCEM Part B exam and, in so
doing, provides a valuable revision aid for the most important areas of the CEM
syllabus. Furthermore, when used with the advice given in the next two sections
of this chapter − ‘answering SAQ questions’ and ‘How to use this book’ − these
questions inculcate the exam skills and techniques listed above and that can make
all the difference between pass and fail in the exam itself.

Answering SAQ Questions
Unlike MCQ style questions, where answers are given as a single mark in a box
indicating true or false, SAQs challenge the candidate with an empty line or answer
box in which anything can be written. Indeed, over and above possessing the
knowledge to answer the question correctly, a certain amount of exam technique is
also required to encapsulate that knowledge into a short answer containing exactly
what the examiner hopes to see to award maximum marks. This section starts with
some simple exam tips and then tackles the more difﬁcult topic of exactly how to
answer the question!
As you will have been told many times before, always read the questions carefully.
The clinical scenarios presented as stems are usually fairly straightforward and
are certainly not designed to catch you out. Pay attention to the key points in the
clinical description:
●
●
●
●

2

is the patient well or unwell and requiring resuscitation?
what are the salient features of the history and/or examination?
if observations are given what do they indicate about the patient?
is there anything about this patient which might inﬂuence your approach,

Importantly, however, do not panic at this stage if you are either unclear about
what the clinical scenario is getting at, or how to interpret the data given. Wait to
see what the questions actually ask for. Often, further information is given as part
of the questions while, in many other cases, the question can be answered without
relying on the stem to provide the crucial insight.
Read each question carefully and think what exactly is being asked for. This is
more important than it sounds − consider the following:

Chapter 1 INTRODUCTION

both to diagnosis and/or management, e.g., pregnancy, diabetes, renal failure
or particular medications or allergies?
● look at any data included with the stem to see what light it may throw on the
clinical scenario, in particular − does it indicate a certain diagnosis is likely?

●

does it ask for symptoms, signs or features of a particular condition? Each has
different medical meanings. Symptoms are the problems which the patient
notices or experiences. Clinical signs are observed or elicited by the examining
doctor and are therefore objective. Features can be either.
● treatments versus management. Treatments are speciﬁc interventions
designed to improve outcome. Management is a broader concept
encompassing all actions necessary to effectively deal with a patient within a
given healthcare setting. Thus, management includes, for example, disposal
of the patient from the care of the Emergency Department, as well as
resuscitation status decisions, both clearly aspects of care of which would not
normally be considered treatments.
● risk factors vs causes. Risk factors increase the probability of an event
occurring. Causes have a direct causal relationship to a speciﬁc event. For
example, hyperlipidaemia is a risk factor for myocardial infarction through
its promotion of atheromatous coronary artery disease but rupture of the
atheromatous plaque is a cause.
Then, look for how the question asks for the answer. Again, this is often overlooked
– consider the following:
●
●

give, list or describe. Make sure you do as requested.
often a question asks for a speciﬁc number of responses. For example,
‘list three causes of chest pain’ or ‘give four complications of myocardial
infarction’. Most importantly, make sure you answer with exactly the number
of responses requested. Giving too few guarantees lost marks but giving too
many also has pitfalls. If the question asks for a list of three causes of chest
pain, and the candidate writes a list of ﬁve in response, only the ﬁrst three will
be marked and the last two ignored, whether right or wrong. Thus, the best
approach is to give exactly the number of responses requested and make sure
they are the ones you consider most likely to be correct.
● guidance is sometimes given on exactly how the question is to be answered.
For example, ‘what speciﬁc treatment would you give to this patient (include
the dose and route of administration of any drugs in your answer)?’
Alternatively, ‘write a four-point management plan for this patient.’ Make sure
you do exactly as the question asks to gain all allotted marks.
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