Alsalamo3likom….

1st : be confident , then when you enter the room try to keep smiling …. Introduce your self to the examiner and if you are a male then shake a hand … and keep in mind that your body language will reflect to him what you are
2nd  : If Dr.Wada7 ask you a question you don't know it's answer , it's better to say " I don't know " .. and don’t try to imagine then I don't think  that you will survive his curst

3rd : If you hear a murmur …it's always systolic not diastolic ..like MR or AS or VSD …. Diastolic goes with phalsapheh and 5rban byot

4th : If the examiner ask you to take a history .. then tell him you want to keep eye to eye contact with the patient so you want to sit in front of him ..the trick here that the chair may not infront of the patient but in any corner of the room … so ask the examiner to bring it to the position infront of the patient
5th : Don't forget to stand on the Rt. Side of the bed … the trick that some times the Rt. Side isn't accessable ..so the examiner is waiting you to tell him this

6th : For the last years but not our year ….there was a  Patient with a dextrocardia .. so when you put the stethoscope on left side and don't hear heart sound .. then immediately turn on the Rt. Side … so don't hesitate 
7th : when you examine the pulse … he may ask you to check pulsus paradoxus …then you must tell that it can be only assessed by stethoscope

8th : you must have your torch and stethoscope and your hammer 

9th When he asks you to check BP … then don't put  stethoscope below the cuff … simply you will fail … but you must locate the pulse

10th When you hear a murmur radiating to neck and axilla then it's not strange that the patient has both AS and MR

11th He may give you an inhaler and ask you to teach  the patient how to use it … the technique is explained in Danish

12th  In the last years usually the room of Xray is a lateral view skull Xray with punched out lesions .. Dx : Multiple Myeloma … so read every thing about it 

13th  If Dr. Rama7i put the ECG room …. Then prepare for ECG of hypothermia and J wave … or Digoxin toxicity on ECG with inverted tick sign … because as I remember when I met him that he talked  about some thing like that

14th  Be ready for any CBC , U/A , CSF analysis , CXR , ABG ,   ECG

15th when the examiner ask you to take Hx or to do Physical examination … always take a permission from the patient .. and when physical examination is applied from you then always ask the examiner that you want to wash your hands

Our OSCE was 6 rooms : every one with 6 min
1st : Dr. Hani : Pleural effusion due PE in a 30 y female on oral contraception with DVT
2nd : Dr. Wadah : Pansystolic murmur + clubbing = VSD with essinmenger syndrome

3rd : ECG

4th : Dr. M.Dweik : Hypothyroidism Hx and physical examintation … don't forget the cup of water when you order the patient to swallow which may be in your side, it's also a trick

5th : Dr. Sabatin : SLE … only take hx 

6th : Lower limb Venogram

Another 6 rooms as I remember :

1st : Ascites

2nd : Gneralized lymphadenapthy , it was Hodgkin lymphoma

3rd : CHF with MR and tricuspid R. with high JVP

4th : Behcet's disease , read every thing about it and it's neurological manifestation

5h : Fibrosing alveolitis + Rheumatoid = Caplan syndrome

6th : Coronary angiography
Best Wishes

Abdelfattah Khdeir
