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Preface 

Embarking on the journey towards Fellowship of the Royal Australian College of General 

Practitioners (FRACGP) is a significant undertaking for every General Practice trainee. The 

Fellowship examinations, particularly the Applied Knowledge Test (AKT) and Key Feature 

Problems (KFP) exam, represent crucial milestones demanding not only broad clinical knowledge 

but also sophisticated clinical reasoning and application skills. Recognising the challenges and 

importance of these assessments, we at the GP Institute of Australia is proud to present this guide as 

part of our dedicated series to support GP trainees on their path to Fellowship. 

Purpose and Scope: This book is specifically designed to be a comprehensive, high-yield resource 

focused squarely on preparing candidates for the FRACGP AKT and KFP examinations. Our 

primary purpose is to equip GP trainees with the knowledge, skills, and confidence needed to 

navigate these exams successfully. The scope encompasses the core domains of general practice as 

outlined in the RACGP curriculum, focusing on common and critical presentations, diagnostic 

strategies, and management principles frequently tested in the AKT and KFP formats. We aim to 

bridge the gap between clinical experience and specific exam requirements. 

Who is this Guide for? This resource is tailored for General Practice registrars who begin their GP 

training for Year 1 and after they have passed their FRACGP Fellowship exams, particularly the 

AKT and KFP components. While clinical experience is irreplaceable, this guide serves as an 

essential adjunct to consolidate learning and hone exam-specific techniques. 

Key Features: Understanding the unique demands of each exam component, this guide offers: 

• Targeted Content Review: Concise summaries of high-yield topics relevant to the AKT & 

KFP blueprint. 

• Exam pearls: A last-minute revision to brush up your consolidated knowledge.  

• Structured Approach: Guidance to focus on identifying key features, and formulating 

concise, relevant answers. 

• Exam Strategies: Practical tips and techniques for approaching both the AKT and KFP 

exams, including time management and question interpretation. 

Organization: The book is structured logically to facilitate focused study. Initial sections 

concentrate on the breadth of knowledge required for the written exam, often organized by clinical 

domains. Subsequent sections delve into the KFP format, providing important differentials and red 

flags. Throughout the text, key learning points and exam tips are highlighted for easy reference. 

  



Using This Guide 

We encourage trainees to integrate this guide into their overall study plan right from Day1 of your 

GP training as a Registrar. Use it alongside your clinical work, RACGP learning resources, and peer 

study groups. Consolidate your knowledge. Then work through the practice questions and cases 

under timed conditions to simulate the exam experience. At https://gpinstitute and our AGPT, AKT, 

KFP and CCE learning portals, we have organised chapters and thousands of practice questions into 

subject wise sections. We have used our past 30 years learning and mentoring experience and now 

pass it to you to deepen your understanding of the underlying principles to be a successful GP. 

Acknowledgments: This publication would not have been possible without the dedication and 

expertise of numerous individuals. In the interest of keeping this guide as concise as possible, we 

have given credit to our contributors who have made this guide possible in our website. 

https://gpinstitute.com.au. We extend our sincere gratitude to the experienced General Practitioners 

and medical educators who contribute content, review drafts, and share their invaluable insights into 

the Fellowship examination process. We also thank the dedicated editorial and production team at 

the GP Institute of Australia for their commitment to creating high-quality educational resources for 

Australian GPs. We would appreciate if you can contact us if you want to contribute to our texts or 

want to add more useful information for the benefit of fellow GPs.  

Achieving FRACGP Fellowship is a testament to dedication, knowledge, and skill. We hope this 

guide proves to be an invaluable companion in your preparation, helping you approach the AKT and 

KFP exams with confidence and competence. We wish you every success in your examinations and 

your future career serving Australian communities. 

The Editorial Team 

https://gpinstitute.com.au 
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**Disclaimer: ** 

Medicine is an ever-changing science. As new research and clinical experience broaden our 

knowledge, changes in treatment and drug therapy are required. The authors, editors, 

contributors, and the publisher of this work have checked with sources believed to be 

reliable in their efforts to provide information that is complete and generally in accord with 

the standards accepted at the time of publication. However, in view of the possibility of 

human error or changes in medical sciences, neither the authors, editors, contributors, nor 

the publisher, nor any other party who has been involved in the preparation or publication of 

this work warrants that the information contained herein is in every respect accurate or 

complete, and they disclaim all responsibility for any errors or omissions or for the results 

obtained from use of the information contained in this work. 

Readers are encouraged to confirm the information contained herein with other sources. For 

example, and in particular, readers are advised to check the product information sheet 

included in the package of each drug they plan to administer to be certain that the 

information contained in this work is accurate and that changes have not been made in the 

recommended dose or in the contraindications for administration. This recommendation is 

of particular importance in connection with new or infrequently used drugs. 

This book, *GP Institute: FRACGP Fellowship Exam Guide*, is intended as an educational 

resource to assist General Practice trainees in preparing for the FRACGP AKT and KFP 

examinations. It is not intended to replace individual clinical judgment, substitute for formal 

medical training or supervision, or guide specific patient care in any circumstances. The 

content reflects the knowledge and practices current at the time of writing, but standards and 

practices in medicine change. The views expressed are those of the authors/contributors and 

do not necessarily reflect the official policy or position of the GP Institute of Australia or 

any affiliated organisations. Reliance on information provided in this book is solely at the 

user's own risk. 
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How to Use This Resource: Your Guide to GP Fellowship 

Success 

This guide supports your Australian and NZ (RACGP) General Practice fellowship journey. Think of it as a 

concise, GP-focused UpToDate, providing high-yield information clearly for real-world practice. 

Organized by clinical area, each chapter offers summaries of essential knowledge, diagnosis, and management 

relevant to ANZ and current guidelines. 

We update this resource every few months. Email us with suggestions for additions, updates, or corrections. 

What are Exam Pearls? Throughout chapters, find Exam Pearls – high-yield facts and crucial clinical 

insights frequently evaluated in exams. These key concepts are designed for easy learning and recall for exams 

and daily practice. Make notes or revise on the go. 

Navigating This Resource: 

Start with chapters matching your learning needs. Follow sequentially or jump to specific topics. 

Read each chapter thoroughly, noting key concepts and recommendations. Content is concise yet 

comprehensive. 

Focus intently on "Exam Pearls" for exam preparation. Consider highlighting or creating flashcards. 

Integrate this resource with your clinical experiences to reinforce learning and apply evidence-based 

practices. 

Utilize this resource for exam revision. The structure and "Exam Pearls" are ideal for consolidating 

knowledge. 

Remember, this guide supplements your formal training and supervision. Always refer to official guidelines 

and seek supervisor advice for patient management. 

By using this resource effectively, you will build a strong knowledge base and clinical reasoning for your GP 

fellowship exams and providing quality patient care in Australian general practice. 
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The Role of the General Practitioner in Australia 

Introduction 

Australian GPs are central to the nation's primary healthcare. They provide comprehensive, person-centred, 

continuous care across all life stages. Operating within Medicare, GPs are the first patient contact, 

managing diverse conditions, coordinating care, advocating, and promoting health/preventing disease. The 

GP-patient relationship is key to effective primary care. Understanding this role's breadth is vital for 

effective practice and fellowship pathways. 

 

1. Clinical Care and Diagnosis 

GP's core function is direct clinical care, including: 

Managing Undifferentiated Illness: Skilled in history, examination, and differential diagnoses for non-

specific symptoms. 

Diagnosing and Managing Acute Conditions: Common infections, minor injuries, chronic condition 

exacerbations, and identifying urgent cases. 

Managing Chronic and Complex Conditions: Central to long-term management of diseases like diabetes, 

cardiovascular disease, asthma, COPD, arthritis, chronic kidney disease, and mental health. Includes 

monitoring, medication, lifestyle advice, and multidisciplinary care using Medicare's Chronic Disease 

Management (CDM) items. Managing multimorbidity is key. 

Investigations and Prescribing: Ordering/interpreting tests (blood, pathology, imaging) for diagnosis and 

management. Prescribing safe, rational, cost-effective medications adhering to the Pharmaceutical 

Benefits Scheme (PBS). 

Minor Procedures: Performing appropriate minor surgical and therapeutic procedures like skin lesion 

assessment/excision, biopsies, suturing, wound care, abscess drainage, joint injections, cryotherapy, 

and long-acting reversible contraception insertion/removal. 

  

2. Continuity of Care 

Continuity of care is ongoing, relationship-based care by a GP over time, a defining feature of Australian 

general practice. 

Longitudinal Relationship: Building trust through repeated consultations allows deep understanding of 

patient history, circumstances, values, and beliefs. 

Benefits: Linked to improved patient satisfaction, adherence, health outcomes (especially chronic disease), 

reduced hospitalisation, and lower costs. 

Monitoring Health Trajectories: GPs monitor physical, mental, and social changes, enabling early 

detection and proactive interventions. 

Care Transitions: GPs ensure smooth transitions, following up hospital discharge summaries/specialist 

letters, reconciling medications, and integrating specialist advice. 

 

3. Whole-of-Life Care and Prevention 

GPs provide care across the lifespan, from prenatal to end-of-life, with a strong focus on preventive 

health. 

Preventive Activities:  

Immunisations: Delivering vaccines under the National Immunisation Program (NIP), seasonal 

influenza, COVID-19, and travel vaccines. Maintaining accurate records (Australian 

Immunisation Register - AIR). 
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Screening: Facilitating national cancer screening (cervical, breast, bowel). Performing cardiovascular 

risk assessments, diabetes risk screening (e.g., AUSDRISK), osteoporosis risk assessment, and 

STI screening. 

Lifestyle Modification: Providing evidence-based advice and support for smoking cessation, 

nutrition, alcohol reduction, and physical activity (SNAP framework). Using behaviour change 

techniques. 

Life Stages:  

Antenatal/Postnatal: Offering GP-shared antenatal care, managing pregnancy ailments, providing 

postnatal checks. 

Child and Adolescent Health: Monitoring growth/development, managing common illnesses, 

providing adolescent health checks (e.g., HEADSSS), addressing mental and sexual health. 

Women's Health: Contraception advice/procedures, managing menstrual disorders, menopause, 

sexual health. 

Men's Health: Addressing prostate health, erectile dysfunction, cardiovascular risk. 

Aged Care: Conducting comprehensive health assessments (e.g., MBS item 705), managing 

polypharmacy, frailty, cognitive decline/dementia, falls prevention, and providing care in 

Residential Aged Care Facilities (RACFs). 

Mental Health: Assessing, diagnosing, and managing common conditions. Developing Mental Health 

Treatment Plans (MHTPs) under Medicare. Some GPs provide Focused Psychological Strategies 

(FPS). Managing crises and coordinating with mental health services. 

Palliative Care: Providing symptom management and support for life-limiting illnesses, often with 

specialists. Facilitating Advance Care Planning. 

 

4. Care Coordination and System Navigation 

GPs are central coordinators within the Australian healthcare system. 

Referral Management: Assessing need for specialist input and making timely referrals with effective 

letters. Understanding tiered referral systems. 

Coordination with Allied Health: Referring to and collaborating with physiotherapists, dietitians, 

podiatrists, psychologists, exercise physiologists, occupational therapists, social workers, etc., often 

via CDM items (TCAs). 

Multidisciplinary Care: Organising or participating in case conferences (MBS items available) for 

complex needs. 

Communication Hub: Primary communicator between healthcare providers, ensuring appropriate 

information sharing (with consent). 

Patient Advocacy: Assisting patients to navigate the system, understand options, access services (e.g., 

NDIS, My Aged Care, Centrelink), and advocate for their needs. 

 

5. Emergency and After-Hours Care 

While mostly during standard hours, GPs contribute to acute and after-hours care, especially in some 

settings. 

Initial Emergency Management: Providing initial assessment and stabilisation for emergencies (e.g., 

cardiac events, trauma, acute asthma, anaphylaxis) prior to transfer, particularly in rural/remote areas. 

Basic and advanced life support skills needed. 

After-Hours Services: Participating in rosters, working in dedicated clinics, or providing services via 

deputising services or telehealth. 

Urgent Care Settings: Involvement in Urgent Care Clinics/Centres for less critical conditions. 
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Collaboration: Working with ambulance services, retrieval teams (e.g., RFDS), and local hospitals during 

emergencies. 

 

6. Special Roles in Rural and Remote Areas 

Rural and remote GPs often have a broader scope than urban counterparts. 

Expanded Clinical Scope: Frequently possess extra skills in emergency medicine, obstetrics (including 

deliveries), anaesthetics, minor surgery, and inpatient care. 

Hospital Role: Often hold Visiting Medical Officer (VMO) or Senior Medical Officer (SMO) roles in 

local rural hospitals, providing inpatient care, emergency coverage, and procedures. 

Aboriginal and Torres Strait Islander Health: Providing primary care to Indigenous communities, 

requiring cultural safety, understanding specific health priorities (e.g., chronic disease, rheumatic 

heart disease), Closing the Gap initiatives, and collaboration with Aboriginal Community Controlled 

Health Organisations (ACCHOs) and Aboriginal Health Workers/Practitioners. Utilising relevant 

MBS items like the 715 Health Assessment. 

Challenges & Rewards: Navigating isolation and resource limits while enjoying community integration 

and diverse practice. 

 

7. Administrative and Professional Duties 

Beyond patient care, GPs have significant professional responsibilities. 

Medical Records: Maintaining accurate, legible, contemporaneous, and comprehensive records is legal 

and ethical. Proficiency with practice software and understanding health informatics (including My 

Health Record) are essential. 

Ethical and Legal Practice: Adhering to the Medical Board of Australia's code of conduct. Understanding 

informed consent, confidentiality, privacy, mandatory reporting, and professional boundaries. 

Medicare Compliance: Understanding the Medicare Benefits Schedule (MBS), billing accurately, meeting 

item descriptors, and maintaining records. Understanding Practice Incentives Program (PIP) 

requirements. 

Continuing Professional Development (CPD): Engaging in ongoing learning to maintain skills, fulfilling 

Medical Board and college (RACGP or ACRRM) requirements. 

Teaching and Supervision: Many GPs teach medical students and supervise GP registrars. 

Practice Management and Quality Improvement: Participating in meetings, audits, developing policies, 

and engaging in quality improvement activities (e.g., PIP QI data submission). 

 

8. Alignment with RACGP/ACRRM Core Domains 

GP roles align with RACGP and ACRRM core competency domains for training and assessment: 

Communication and the Patient-Doctor Relationship: Empathy, listening, shared decision-making, clear 

information, cultural competence. 

Applied Professional Knowledge and Skills: Integrating knowledge, procedural skills, and evidence-based 

practice. 

Population Health and the Context of General Practice: Understanding epidemiology, prevention, 

screening, health promotion, social determinants, and the healthcare system. 

Professional and Ethical Role: Demonstrating integrity, ethics, self-reflection, managing uncertainty, 

lifelong learning, fitness to practice. 

Organisational and Legal Dimensions: Understanding practice management, Medicare, record-keeping, 

teamwork, quality improvement, and medico-legal responsibilities. 

Demonstrating competence across these domains is fundamental to fellowship. 
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CARDIOVASCULAR DISEASES 
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Cardiomyopathy 

Cardiomyopathies are diverse heart muscle diseases causing structural and functional abnormalities, 

distinct from IHD, hypertension, or valvular issues, though these can coexist. Crucial for GPs, they 

manifest as heart failure (HF), arrhythmias, or sudden cardiac death (SCD), especially in younger 

individuals. 

Classification is based on morphology and physiology: Dilated (DCM), Hypertrophic (HCM), and 

Restrictive (RCM), plus Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC) and Takotsubo 

Cardiomyopathy. Pathology can be cardiac (primary/genetic/idiopathic) or systemic (secondary). GP role: 

recognition, initial investigation, timely referral, HF/comorbidity co-management, and family history for 

genetic implications. 

Types of Cardiomyopathies 

Dilated Cardiomyopathy (DCM) 

Diagnosis Essentials 

Presentation usually with Heart Failure (HF) symptoms/signs. 

Echocardiogram confirms: Left ventricular (LV) dilation and impaired systolic function (LVEF ≤ 40%), 

excluding other causes like severe hypertension or valve disease.LV walls may be thin or normal. 

Right ventricular (RV) dilation/dysfunction may worsen prognosis. 

General Considerations 

Most common cardiomyopathy, major HFrEF cause leading to transplant. Unlike IHD-related HFrEF, 

DCM's primary driver isn't ischaemia. Prognosis varies, often poor with symptom onset (historically ~50% 

5-year mortality, improving with modern HFrEF therapies). 

Aetiology 

Often 'idiopathic', but underlying causes include: 

Genetic/Familial: 20-50% of idiopathic DCM, often autosomal dominant. Check family history (HF, 

DCM, arrhythmias, SCD). Specialist-coordinated genetic testing. 

Myocarditis (Viral/Inflammatory): Post-viral or autoimmune can cause DCM. 

Toxic: 

Alcohol Excess: Common, reversible with dose-dependent effect. Quantify intake. 

Chemotherapy: E.g., Anthracyclines, Trastuzumab. Monitor during/after. 

Illicit Drugs: Cocaine, amphetamines. 

Tachycardia-Induced Cardiomyopathy: Persistent rapid heart rates cause reversible LV dysfunction. 

Rate/rhythm control is key. 

Peripartum Cardiomyopathy: Late pregnancy or early postpartum, diagnosis of exclusion. 

Metabolic/Endocrine: Thyroid disease, Acromegaly, Phaeochromocytoma (rare). Diabetes is a major risk 

factor/comorbidity. 

Nutritional Deficiencies: Severe thiamine, selenium, carnitine (rare in Australia). 

Infiltrative Diseases: Haemochromatosis, Sarcoidosis, Amyloidosis (can present as DCM later). 

Clinical Findings 

Symptoms: Insidious HF onset: dyspnoea on exertion, fatigue, orthopnoea, PND, peripheral oedema. 

Acute presentation possible. 

Signs: Tachycardia, late hypotension, elevated JVP, displaced/diffuse apical impulse, S3 gallop, 

functional mitral/tricuspid regurgitation murmurs, pulmonary crackles, peripheral oedema, ascites. 

 Investigations (GP Role) 

History: Symptoms, NYHA class, risk factors, 3-generation family history, alcohol/drug use, medications. 

Examination: Assess for HF signs and potential causes. 
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ECG: Often abnormal, non-specific. May show sinus tachycardia, LBBB (worse prognosis), LVH pattern, 

AF, ventricular arrhythmias, poor R wave progression. 

CXR: Cardiomegaly, pulmonary congestion, pleural effusions. 

Bloods: BNP/NT-proBNP (elevated), FBC, UEC, LFTs, TFTs, HbA1c, Iron Studies. Consider Troponin 

(acute/suspected myocarditis), specific serology/autoimmune screen if indicated. 

Echocardiogram: Key diagnostic test. Confirms LV dilation, LVEF ≤ 40%, assesses RV/diastolic/valve 

function, pulmonary pressures. GP referral essential. 

Specialist Investigations: Cardiac MRI, Coronary Angiography, Genetic testing, Endomyocardial biopsy 

(rare, specific cases). 

Management in General Practice 

Follows HFrEF guidelines, address specific cause. 

Referral: Cardiology for confirmation, cause investigation, specialist advice, advanced therapies. GP-

specialist co-management typical. 

Lifestyle Modification: HF guidelines (SNAP). 

Treat Reversible Causes: Alcohol abstinence, thyroid treatment, rate/rhythm control for tachy-

cardiomyopathy. 

Pharmacotherapy (HFrEF 'Quad Therapy'): Initiate, titrate, monitor per HF guidelines:  

ARNI/ACEi/ARB 

Beta-Blocker 

MRA 

SGLT2 Inhibitor 

Diuretics: Loop diuretics for congestion. 

Iron Deficiency: IV Iron if criteria met. 

Anticoagulation: For concurrent AF or LV thrombus. Not routine for DCM/HFrEF in sinus rhythm. 

Device Therapy Awareness: Refer if LVEF ≤ 35% despite ≥3 months optimal medical therapy (OMT) for 

ICD or if LBBB + QRS ≥ 130-150ms + symptoms for CRT. 

Hypertrophic Cardiomyopathy (HCM) 

Diagnosis Essentials 

Genetic, unexplained Left Ventricular Hypertrophy (LVH), typically asymmetric. 

Primary issue: impaired diastolic relaxation/filling. 

May have Dynamic Left Ventricular Outflow Tract (LVOT) Obstruction (~70%). 

Leading SCD cause in young, especially athletes. 

Clinical Findings 

Presentation: Variable, often asymptomatic. Symptoms: Dyspnoea on exertion, Angina, Palpitations, 

Presyncope/Syncope (exertional - Red Flag!), Fatigue. SCD may be first sign. 

Signs: Harsh systolic ejection murmur (lower left sternal border/apex) varying with preload. May have S4 

gallop, prominent apical impulse, bisferiens carotid pulse. 

Diagnosis 

Family History: Crucial – inquire about HCM, unexplained syncope, or SCD at young age. 

ECG: Often abnormal (~90%). 

Echocardiogram: Key test. Confirms unexplained LVH, assesses LVOT obstruction, SAM, diastolic 

dysfunction, LA size. 

Specialist Investigations: Cardiac MRI, Holter, Exercise stress test, Genetic testing. 

 Management in General Practice 

High Suspicion: Young athletes with syncope or relevant family history. 

Referral: ALL suspected/confirmed HCM patients to Cardiology, ideally with HCM expertise. 

Initial Advice (Pending Specialist Review): Avoid high-intensity sports, maintain hydration, avoid certain 

drugs. 
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Medical Therapy (Specialist Initiated): Beta-blockers (first line), Verapamil/Diltiazem (second line). 

Avoid pure vasodilators if significant LVOT obstruction. 

SCD Prevention: Specialist SCD risk assessment crucial. High-risk get Implantable Cardioverter-

Defibrillator (ICD). 

Septal Reduction Therapy: For severe drug-refractory LVOT obstruction. Options: Surgical Septal 

Myectomy or Alcohol Septal Ablation. 

Family Screening: First-degree relatives: ECG, Echo + /- genetic testing. 

Restrictive Cardiomyopathy (RCM) 

 Diagnosis Essentials 

Stiff, non-compliant ventricles impairing diastolic filling. 

Systolic function (LVEF) often normal/near-normal initially. 

Caused by myocardial infiltration or scarring. 

Presentation often dominated by right-sided HF signs. 

 Aetiology 

Less common than DCM/HCM. Usually secondary to infiltrative/fibrotic processes: Amyloidosis, Sarcoidosis, 

Haemochromatosis, Endomyocardial Fibrosis, Radiation Therapy, Scleroderma, Loeffler Eosinophilic 

Endocarditis. 

Clinical Findings 

Symptoms: Dyspnoea, fatigue, exercise intolerance. 

Signs: Prominent Right HF signs: Elevated JVP, peripheral oedema, hepatomegaly, ascites. Left HF signs 

less prominent initially. S3/S4 gallops may be heard. Arrhythmias (AF) common. Signs of underlying 

cause may be present. 

Diagnosis 

High suspicion needed, often "HFpEF plus". 

ECG: Often non-specific. Low limb lead voltages with LVH on echo suggests Amyloidosis. Conduction 

abnormalities common. AF common. 

Echocardiogram: Key test. Non-dilated, often thickened ventricles with preserved initial LVEF. Prominent 

bi-atrial enlargement. Doppler shows impaired diastolic filling. Myocardial 'speckling' suggests 

amyloid. Strain imaging shows 'apical sparing' in cardiac amyloidosis. 

Bloods: BNP/NT-proBNP markedly elevated. Specific tests for suspected cause (e.g., for Amyloid, 

Haemochromatosis, Sarcoidosis). 

Specialist Investigations: Cardiac MRI (CMR), Nuclear Scintigraphy (PYP scan), Biopsy. 

 Management in General Practice 

Recognition & Referral: Suspect RCM in HFpEF with right HF signs or systemic features. Essential 

Cardiology referral for diagnosis and cause investigation. Further referral depends on cause. 

General Management (awaiting specialist): Careful Diuresis, Rate Control for AF. 

Treatment of Underlying Cause (Specialist-led): Key but challenging. (e.g., Chemotherapy for AL 

Amyloid, Tafamidis for ATTR Amyloid, Immunosuppression for Sarcoidosis, Iron 

chelation/Venesection for Haemochromatosis). 

Takotsubo Cardiomyopathy (Stress-Induced Cardiomyopathy) 

 Diagnosis Essentials 

Acute, transient LV systolic dysfunction (apical ballooning), often after intense stress. 

Primarily in postmenopausal women. 

Mimics Acute Coronary Syndrome (ACS). 

Normal coronary arteries on angiography. 

LV function typically fully recovers. 

 Clinical Findings & Diagnosis 
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Presentation: Acute chest pain/dyspnoea after clear stressor. 

ECG: Often anterior ST elevation or deep T wave inversions. QT prolongation possible. 

Biomarkers: Troponin elevated, often less than expected. BNP/NT-proBNP usually high. 

Echocardiogram: Characteristic regional wall motion abnormality ('apical ballooning'). 

Coronary Angiography (+ /- Ventriculography): Essential to rule out obstructive CAD. Confirms typical 

systolic LV shape ('octopus pot'). 

 Management 

Acute Phase: Manage as suspected ACS initially. Supportive care: treat HF, manage arrhythmias. 

Anticoagulation if severe LV dysfunction/apical thrombus suspected. 

Long-Term: Usually continue ACEi/ARB and/or Beta-blocker until LV function recovers. Follow-up echo 

needed. Address stressors. Low recurrence. 

 Selected Secondary Cardiomyopathies 

 1. Cardiac Amyloidosis 

Aetiology: Infiltrative, amyloid fibril deposition. 

Symptoms: Right HF, syncope, thromboembolism, extracardiac signs. 

Diagnosis: Echo, ECG (low voltage), biopsy. Cardiac MRI/bone scan for ATTR. 

Treatment: Diuretics, pacemaker, underlying amyloidosis treatment. Transplant if needed. 

 2. Cardiac Hemochromatosis 

Aetiology: Intracellular iron accumulation (hereditary), restrictive progressing to dilated cardiomyopathy. 

Symptoms: Diastolic dysfunction, arrhythmias, bronze skin, arthritis, diabetes, cirrhosis. 

Diagnosis: Iron markers, liver tests, genetic testing, echo, cardiac MRI for iron quantification. 

Treatment: Iron chelation, phlebotomy, associated disease treatment. 

 3. Cardiac Sarcoidosis 

Aetiology: Inflammatory, noncaseating granulomas in myocardium, often systemic. 

Symptoms: HF, arrhythmias, SCD, systemic. 

Diagnosis: Imaging (PET-CT, MRI), biopsy, exclude other causes. 

Treatment: Standard HF therapy, arrhythmia management, ICD for SCD prevention, immunosuppressants, 

regular cardiac monitoring. 

 4. Endocrine-Related Cardiomyopathies 

Acromegalic Cardiomyopathy: Growth hormone excess. Treatment: GH control, optimal HF 

management. 

Diabetic Cardiomyopathy: Structural/functional abnormalities. Treatment: Optimize HF and diabetes 

management. 

 5. Chemotherapy-Related Cardiomyopathy 

Aetiology: Cardiotoxic agents. 

Symptoms: HF signs with reduced LVEF. 

Diagnosis: Reduced LVEF on echo, serial monitoring. 

Treatment: Stop chemotherapy if severe, standard HF therapy, consider secondary prevention. 

 6. Other Cardiomyopathies 

Myocarditis: Myocardial inflammation. Treatment: HF management, pacing, transplant in severe cases. 

Peripartum Cardiomyopathy: Late pregnancy or early post-partum. Treatment: HF management, avoid 

teratogens, echo monitoring, avoid future pregnancies with persistent low EF. 
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Conclusion 

Cardiomyopathies are significant heart muscle diseases in general practice, often presenting as heart failure or 

arrhythmias. Recognising DCM, HCM, and RCM patterns via history, examination, ECG, and echo is key. 

GPs identify reversible causes, initiate HFrEF therapies for DCM, recognise red flags for urgent referral, 

coordinate with specialists, manage comorbidities, and assess family history. Familiarity is essential for 

primary care and fellowship exams. 

 References 

National Heart Foundation of Australia and Cardiac Society of Australia and New Zealand. (2018).  

Ommen, S. R., et al. (2020). Circulation, 142(25), e558-e631. 

Elliott, P. M., et al. (2014). European Heart Journal, 35(39), 2733-2748. 

Garcia-Pavia, P., et al. (2021). European Heart Journal, 42(16), 1556-1570. 

Ghadri, J. R., et al. (2018). European Heart Journal, 39(22), 2032-2062. 

Therapeutic Guidelines: Cardiovascular. (Current Version). 

Australian Family Physician / AJGP Archives. 

Heart Foundation Australia.  



12 
 

Lifestyle Modification Counselling 

Lifestyle modification counselling is a core component of Australian general practice, crucial for preventing 

and managing chronic diseases. It involves collaborating with patients to address behavioural risk factors, 

primarily using the SNAP framework: Smoking, Nutrition, Alcohol, Physical activity. 

GPs initiate these conversations, provide evidence-based advice, support behaviour change using patient-

centred skills, and coordinate care. 

SNAP Factors & Australian Guidelines 

S – Smoking Cessation: 

Goal: Advise all smokers to quit. 

Action: Use 5 A's (see below). Offer pharmacotherapy (NRT, varenicline, bupropion - check PBS 

criteria) + behavioural support (Quitline 13 7848). Arrange follow-up. 

N – Nutrition: 

Goal: Align with Australian Dietary Guidelines (5 food groups daily; limit saturated fat, added 

salt/sugar, alcohol). 

Action: Focus on practical changes (portions, swaps, limit discretionary foods/drinks). Refer to 

Accredited Practising Dietitian (APD) (MBS via CDM). Consider Get Healthy Service (phone 

coaching). 

A – Alcohol Reduction: 

Goal: Adhere to NHMRC Guidelines (Adults: ≤10 standard drinks/week & ≤4/day). No safe level 

<18yrs or pregnancy/breastfeeding. 

Action: Screen (AUDIT-C). Brief intervention for risky drinking (FRAMES model). Discuss 

standard drinks. Refer to Alcohol/Drug Information Services (ADIS) or specialist AOD 

services. 

P – Physical Activity: 

Goal: Meet Australia’s Physical Activity Guidelines (Adults: 150-300 min moderate OR 75-150 

min vigorous activity/week + strength training ≥2 days/week. Minimise sedentary time). 

Action: Assess levels/barriers. Encourage gradual start ("start low, go slow"). Help find enjoyable 

activities. Refer to Accredited Exercise Physiologist (AEP) (MBS via CDM). 

Key Counselling Approaches 

Effective counselling uses structured frameworks and communication skills. 

The 5 A's (Brief Intervention Framework): 

Ask: Systematically ask about SNAP behaviours. 

Advise: Clear, strong, personalised advice to change. 

Assess: Readiness and confidence to change (use Stages of Change). 

Assist: Provide practical help (info, resources, goal setting, Rx, referrals). 

Arrange: Schedule follow-up for support and monitoring. 

Motivational Interviewing (MI): Collaborative style to enhance intrinsic motivation. 

Principles (RULE): Resist telling them what to do; Understand their motivations; Listen with 

empathy; Empower the patient. 

Micro-skills (OARS): Open-ended questions; Affirmations (strengths/efforts); Reflective 

listening; Summaries. 

Tools: Importance/Confidence Rulers; Exploring Discrepancy (between behaviour & 

goals/values). 

Goal Setting (SMART Goals): Collaboratively set goals: Specific, Measurable, Achievable, Relevant, 

Time-bound. 
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Assessing Fitness to Drive: Medical Conditions and GP 

Responsibilities 

Assessing fitness to drive is a key GP responsibility, balancing patient independence against public safety. 

Many medical conditions can impair driving. GPs identify at-risk patients, assess functional impact using 

national standards, counsel patients on obligations, complete medical reports for Driver Licensing 

Authorities (DLAs - e.g., Transport for NSW), and sometimes notify the DLA directly. 

This chapter outlines the Australian framework (Austroads 'Assessing Fitness to Drive' guidelines) and 

assessment principles. 

GP Role & Medico-legal Framework (Australia) 

National Standard: Austroads 'Assessing Fitness to Drive' (AFTD) guidelines [1]. Focus is functional 

impact of conditions. Stricter standards for Commercial vs Private licences. 

GP Responsibilities [1, 2, 3]: 

Assess: Regularly consider driving fitness. Evaluate condition's impact on driving function 

(vision, cognition, motor, alertness) using AFTD criteria. 

Counsel: Advise patient on condition's impact, restrictions, legal duty to self-report to DLA, 

treatment adherence, consequences of driving against advice. Document discussion 

thoroughly. 

Report to DLA?  

Patient's duty to self-report is primary. 

GP ethical duty to consider direct DLA notification IF: Patient assessed unfit + Patient 

unable/unwilling to self-report + GP believes patient poses significant imminent 

public safety risk. 

Requires careful judgement. Balance confidentiality vs safety. Discuss with 

MDO/colleagues. Inform patient if reporting (if safe). Check state specifics (SA/NT 

potentially mandatory). Document rationale clearly. 

Complete DLA Forms: Accurately, objectively based on AFTD standards. 

Conditional Licences: Issued by DLA based on medical reports + /- specialist/OTDA input. Allow driving 

under specific conditions (e.g., wear glasses, daylight only, auto transmission, regular medical 

review). 

Assessment Principles & Tools 

Focus: FUNCTIONAL abilities for driving (vision, cognition, motor, alertness). 

Guidelines: Systematically use relevant Austroads AFTD chapter [1]. 

Input: Gather info from Specialists, Optometrists/Ophthalmologists. Refer for Practical Driver Assessment 

(OTDA) when functional capacity uncertain (gold standard). 

Documentation: Record findings, advice, referrals, rationale thoroughly. 

Common Conditions Affecting Fitness (Refer Austroads for Details [1]) 

Epilepsy/Seizures: Risk = sudden incapacity. Conditional licence usual. Requires seizure-free period (e.g., 

12m private). Specialist essential. Advise STOP driving post-seizure pending review. 

Syncope: Assess cause/risk. Restrictions depend on cause. Vasovagal maybe short (~4wks). 

Unexplained/Cardiac longer (~6m +) pending specialist review. 
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Occupational Health in General Practice: Common 

Conditions and Assessment Principles 

Occupational health involves promoting worker wellbeing across all jobs. GPs are often the first point of 

contact for work-related health issues, playing roles in diagnosis, treatment, prevention, work capacity 

assessment, rehabilitation, and navigating workers' compensation systems. Understanding occupational 

risks is vital for targeted care. 

General Principles: Assessment 

Occupational History (Paramount): 

Current/Past Jobs: Titles, tasks, duration, hours, shifts. 

Exposure History: Physical (noise, vibration), Chemical (dusts, solvents), Biological (pathogens, 

zoonoses), Ergonomic (lifting, repetition), Psychosocial (stress, bullying). Quantify if possible. 

PPE Use: Type, consistency. 

Temporal Link: Symptoms worsen at work / improve off work? 

Environment: Ventilation, safety measures. 

Non-Occupational Factors: Hobbies, smoking etc. 

Assessment: Exam guided by history. Investigations prn (spirometry, audiometry, imaging, bloods). 

Collaborate with Specialists (Occ Physicians, Resp, Derm etc.) & Allied Health. 

Specific Occupational Groups: Key Risks & GP Pearls 

Miners (Coal, Silica, Asbestos): 

Risks: Pneumoconioses (CWP, Silicosis, Asbestosis), Lung Cancer, Mesothelioma, NIHL, MSIs. 

Pearls: Link dust exposure to disease (Coal->CWP; Silica->Silicosis + ↑TB risk; Asbestos-

>Asbestosis/Plaques/Meso/Lung Ca + smoking synergy). Long latency. HRCT > CXR. 

Promote dust control, PPE, smoking cessation. Health surveillance (spirometry/imaging). 

Construction Workers: 

Risks: MSIs (very common), NIHL, Skin Cancers (high UV), Silicosis, Asbestos (older buildings), 

Dermatitis (cement). 

Pearls: Active MSI management (+ psychosocial flags). Hearing protection/audiometry. Sun 

safety/skin checks vital. Consider silica/asbestos exposure. 

Healthcare Workers: 

Risks: Burnout/Mental Health, Needlestick Injuries (BBVs), MSIs (back), Infections, Dermatitis 

(irritant), Latex/Chemical Asthma. 

Pearls: Screen mental health. Know NSI protocol/PEP. Ensure HBV vaccination. Promote safe 

handling/infection control. 

Agricultural Workers / Farmers: 

Risks: Skin Cancers (highest risk!), Zoonoses (Q Fever, Lepto), Respiratory (ODTS, Farmer's 

Lung/HP), Trauma, NIHL, Chemical exposure. 

Pearls: Aggressive skin cancer prevention/checks. Q Fever vaccine crucial (know pre-screen 

protocol). Consider zoonoses in febrile illness. Dust/mould/chemical safety. 

Truck Drivers: 

Risks: Obesity, OSA (major safety risk!), Metabolic Syndrome (T2DM, HTN), CVD, MSIs (back), 

Mental Health. 

Pearls: Screen OSA (Epworth/STOP-BANG). Manage CVD risks. Lifestyle advice challenging but 

key. Assess Fitness to Drive (Austroads Commercial standards). 

Office Workers: 
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Envenomation and Trauma from Hazardous Australian Fauna 

Hazardous Fauna (Northern Queensland & Australia) 

Australia hosts unique and potentially dangerous wildlife. Encounters, though uncommon, can cause severe 

injury or be life-threatening, especially with Northern Queensland's marine creatures and crocodiles. GPs, 

particularly in relevant regions, must recognise and manage these emergencies effectively. Prompt, correct 

first aid is critical. 

General Principles & Resources 

Safety First: DRSABCD (ensure safety before approaching). Commence CPR if needed (ARC/ANZCOR 

guidelines). 

Call 000: Request urgent assistance. 

Identify Creature: If possible, without delay or risk. Guides specific management. 

Correct First Aid: Varies by creature (see below). Incorrect first aid can harm. 

Expert Advice: Poisons Information Centre (13 11 26) - 24/7 expert advice. Australian Venom Research 

Unit (AVRU) resources. 

Transport: Urgent medical facility transfer, especially if systemic symptoms. 

Tetanus: Consider prophylaxis for skin breaks. 

Hazardous Fauna: Recognition & Management 

Box Jellyfish (Chironex fleckeri) 

Location: Nth Aus tropical coasts (Nov-May, 'stinger season'). Shallow waters. 

Features: Large jellyfish. Tentacle contact → potent cardiotoxic/neurotoxic venom. Immediate severe 

pain, linear 'ladder pattern' welts. Risk of rapid cardiovascular collapse/death (minutes). 

First Aid: VINEGAR liberally (≥30 sec). Remove tentacles after vinegar. 

Management: Urgent hospital transfer. CPR prn. IV opioids. Antivenom: YES (for life-threatening 

systemic effects). 

Prevention: Stinger suits, heed warnings. 

Irukandji Jellyfish (Carukia barnesi etc.) 

Location: Nth QLD waters (Nov-May). Can be offshore. 

Features: Tiny jellyfish. Sting often mild initially. Delayed (~30 min) Irukandji Syndrome: severe 

generalised pain (back/limbs + +), hypertension, sweating, anxiety, impending doom. Risk of 

hypertensive crisis, pulmonary oedema. 

First Aid: VINEGAR. Reassurance. 

Management: Urgent hospital transfer. Monitor min 6hrs. Supportive: IV opioids, BP control (IV GTN - 

avoid beta-blockers), consider Magnesium. Antivenom: NO. 

Prevention: Stinger suits. 

Saltwater Crocodile (Crocodylus porosus) 

Location: Nth Aus waterways (estuaries, rivers, coast). 

Features: Major trauma from bite/death roll (crush, amputation, lacerations, fractures), drowning. High 

risk severe polymicrobial wound infection (Aeromonas). Often fatal. 

First Aid: Scene safety! DRSABCD/ATLS. Control catastrophic haemorrhage. 

Management: Urgent retrieval to Trauma Centre. Aggressive resuscitation. Broad-spectrum IV antibiotics 

(cover Aeromonas). Tetanus cover. Surgical debridement. 
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Managing Terrestrial Australian Fauna Encounters 

Australia's unique terrestrial fauna presents challenges via bites, stings, trauma, and zoonoses. GPs are vital 

for initial assessment, first aid guidance, management, and referral. Key resources include the Poisons 

Information Centre (13 11 26) and Public Health Units. 

General Principles & Resources 

Safety First: DRSABCD. 

Call 000: For emergencies. 

Identify Creature: If possible and safe (guides management). 

Apply Correct First Aid: Varies by creature. Incorrect first aid can harm. 

Expert Advice: Poisons Info Centre (13 11 26) 24/7. State Public Health Unit (for zoonoses, ABLV PEP). 

Transport: Urgent transfer if systemic symptoms or high-risk exposure. 

Tetanus: Consider prophylaxis for skin breaks. 

Hazardous Fauna: Recognition & Management 

Venomous Snakes (Mainly Elapids) 

Location: Australia-wide. 

Features: Complex venoms causing VICC (Venom-Induced Consumptive Coagulopathy), Neurotoxicity, 

Myotoxicity. Key syndromes vary by snake (e.g., VICC - Browns/Taipans; Neuro - Taipans/Death 

Adders; Myo - Blacks/Tigers). 

First Aid: Pressure Immobilisation Technique (PIT) for ALL suspected bites. Keep patient still. 

Management: Hospital essential. Snake Venom Detection Kit (SVDK) guides Antivenom choice. Monitor 

vitals, neuro status, coags, CK, renal function. Antivenom for systemic envenomation. 

Funnel-web Spiders (Atrax / Hadronyche spp.) 

Location: E Australia (esp. Sydney region). Moist forests, burrows. 

Features: Large, dark spiders. Potent venom (delta-atracotoxin) → Rapid onset Autonomic storm + 

Neuromuscular excitation (sweating, spasms, HTN, pulmonary oedema). Life-threatening. 

First Aid: PIT. Keep patient still. 

Management: Urgent hospitalisation. Antivenom: YES (highly effective, lifesaving). Supportive care. 

Redback Spider (Latrodectus hasselti) 

Location: Australia-wide (sheds, outdoor furniture). 

Features: Alpha-latrotoxin → Pain syndrome (local radiating pain, localised sweating ± systemic 

features). Severe complications rare. 

First Aid: Ice pack / Cold compress. Simple analgesia. NO PIT. 

Management: Primarily symptomatic. Antivenom: YES, but use restricted to severe refractory cases 

(anaphylaxis risk). 

Paralysis Ticks (Ixodes holocyclus) 

Location: E Coast Australia (humid areas). 

Features: Neurotoxin → Ascending flaccid paralysis (esp. kids). Allergic reactions/Anaphylaxis (potential 

meat allergy induction). Rickettsial infections (spotted fevers). 

First Aid (Removal): Kill tick in situ (freeze spray / permethrin cream) OR fine forceps grasp near skin, 

pull steadily (avoid squeezing body). 
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The General Practitioner's Role in the Australian Workers' 

Compensation System 
Workers' Compensation (WC) schemes (State/Territory – e.g., SIRA/icare in NSW; & Federal – Comcare) 

provide 'no-fault' support for work-related injuries/illnesses (medical costs, rehab, income support). 

GPs are central: acting as diagnostician, primary treater, care coordinator, certifier of work capacity, Return 

to Work (RTW) facilitator, and patient advocate. Effective navigation requires clinical skill, 

communication, understanding local schemes (rules vary!), and commitment to timely, safe RTW. 

Key GP Responsibilities 

Assessment & Diagnosis: 

History: Comprehensive Hx focusing on injury/illness link to specific work tasks/environment. 

Clarify mechanism/exposure. 

Examination/Investigations: Relevant exam & evidence based Ix to establish diagnosis. 

Work-Relatedness: Determine causation/significant aggravation by work (balance of probabilities). 

Document rationale clearly. 

Certification of Capacity (Using relevant jurisdictional Certificate of Capacity - CoC): 

Purpose: Confirms diagnosis, certifies work capacity, outlines treatment, guides RTW. 

Action: Complete accurately, legibly, objectively. Use clear language, focus on functional abilities 

(what worker CAN do). Submit promptly. 

Capacity Levels: Certify fitness for: Pre-injury duties; Suitable duties (specify restrictions/hours 

clearly); or No capacity (justify & estimate timeframe). 

Review: Specify certificate duration (within limits). Review/update regularly based on progress. 

Treatment, Management & Coordination: 

Provide timely, evidence-based treatment. 

Develop goal-oriented plan (recovery, function, RTW). 

Coordinate care (Allied Health, Specialists). Understand insurer treatment approval processes 

(justify based on function/evidence). 

Communication: 

Worker: Explain diagnosis, WC process, RTW benefits. Manage expectations. Address 

psychosocial factors. 

Employer (with consent): Communicate capacity & potential suitable duties. 

Insurer: Via CoC/reports primarily. Respond professionally to queries. 

Other Providers (with consent): Share info for coordinated care. 

Return to Work (RTW) Facilitation: 

Proactive: View RTW as part of recovery ('Health Benefits of Good Work'). 

Collaborative: Work with worker, employer, insurer, Rehab Providers. 

Goal-Oriented: Set graduated RTW goals (suitable duties → increased hours/tasks). 

Address Barriers: Identify/manage 'Yellow Flags' (psychosocial barriers). 

Advocacy: Advocate for worker's health needs objectively within the system. 

Billing & Administration: Use correct WC codes/fees. Maintain thorough records. 

 Key Concepts & Considerations 

Health Benefits of Good Work: Understand & communicate evidence that safe work aids recovery. 

Biopsychosocial Model: Recognise interplay of bio/psycho/social factors influencing recovery. 

Yellow Flags: Identify/address psychosocial barriers (fear-avoidance, low mood, negative expectations, 

workplace conflict). 

Focus on Function: Base capacity assessment/certification on functional abilities. 
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AKT & KFP EXAM TECHNIQUES 
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KFP and AKT Exam Technique Advice 
To perform well in the exam, consider the following techniques, focusing on using the information 

provided in the case scenarios: 

Focusing on key information: Focus on the key information in the scenario and provide the most 

likely answers, avoiding a comprehensive list of all possible causes.  

o Example: In a case presenting prolonged cough and haemoptysis in a young male patient 

recently arrived from Papua New Guinea, focus your considerations on the most likely 

differential diagnoses in that specific context, rather than listing all potential causes of 

haemoptysis. 

Identifying key patient information: Identify and use key patient demographic information, such as 

age and gender, to inform your assessment and responses.  

o Example: When assessing acute onset of back pain in a 62-year-old woman, ensure your 

considerations are relevant to her age and gender; listing causes typically seen in male 

patients would NOT be appropriate. 

Considering key features in the clinical scenario: Base your answers on the key features 

presented in the clinical scenario provided. Do not include information or diagnoses that rely on history or 

details NOT explicitly included in the scenario.  

o Example: When presented with a young female patient experiencing vaginal bleeding in 

early pregnancy, avoid providing differential diagnoses that rely on history or details not 

provided in the scenario. 

Considering all key features of the case: Ensure your responses consider ALL the key features 

presented in the case.  

o Example: An example of an error here would be providing responses that do not take into 

consideration all the key features of the case. 

Using key features of the case to inform answers: Use the key features of the case to provide 

answers that are congruent with the clinical presentation.  

o Example: When presented with an adult woman with a wide variety of symptoms including 

fatigue, weight gain, and joint pains, ensure differential diagnoses provided are consistent 

with the detailed clinical features. 

o Example: In a case of a 28-year-old woman with a positive home pregnancy test, ensure 

answers consider the key features of the case and are applicable for the stage of gestation. 

Relevance to key features: Ensure ALL answers provided are pertinent and relevant to the key 

features of the case presentation.  

o Example: This includes avoiding suggesting investigations that are NOT appropriate given 

the patient's presenting symptoms. 

o Example: Similarly, providing a management plan that does NOT address the patient's social 

circumstances is considered an error. 

o Example: In a case focused on diabetes management, for example, answers should focus on 

diabetes management, NOT unrelated issues like lipids or hypertension unless pertinent to 

the scenario. 
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Answering Within Context 

It is crucial to tailor your responses to the specifics of the presented case, utilizing all the information 

provided and framing your approach appropriately for a general practice environment. 

Answer within the Specific Context of the Case and Patient: Ensure your responses are 

tailored to the individual patient described, including their age, gender, comorbidities, medications, 

social circumstances, and the specific details provided in the scenario. Avoid generic answers or those 

appropriate for a different patient or context.  

o Example: When looking at possible differential diagnoses, ensure they are within the context 

of the liver function results provided, or describe the results rather than just listing all 

possible causes or describing the results without linking to a diagnosis. 

o Example: It is important to answer in the context of the patient's age and medications, as in a 

case of a 68-year-old woman with renal disease and anaemia; blood donation, while a cause 

of anaemia in younger patients, would not be appropriate here as she is likely ineligible. 

o Example: In a case describing symptoms of six months' duration, differential diagnoses that 

have either an acute onset or are of greater chronicity will not score. 

o Example: Avoid giving an "all cause" list of joint pains when the scenario describes new 

onset of symmetrical significant joint pains; focus on diagnoses that fit the specific 

presentation. 

o Example: Despite the history and findings, as in a case of persistent shortness of breath and 

evolving COPD, avoid focusing on cardiac disease or identifying pulmonary neoplasms that 

were not evident if the scenario information does not support them. 

o Example: Avoid providing management options that do not align with the patient's age or 

medical history, such as options contraindicated by the patient's comorbidities (as seen in 

several mentions). 

o Example: When presented with a toddler returning from an overseas trip with diarrhoea, 

ensure all the information in the scenario is considered and that the answer is provided in the 

context of that specific scenario. 

o Example: When presented with an older male patient with a compression fracture, avoid 

providing causes and treatments that are typically relevant only for a female patient, as this is 

wrong for the gender of the patient. 

o Example: Avoid providing differential diagnoses such as acute cholecystitis or ascending 

cholangitis if they would not present asymptomatically as described in the scenario. 

o Example: When required to provide differential diagnoses, ensure your answers are relevant 

to the patient's age or other details in the scenario. 

o Example: Avoid prioritising alcohol-related dementias over the most common causes like 

vascular and Alzheimer's disease in an older Aboriginal male patient with cognitive decline, 

as this may indicate stereotyping. 

o Example: Avoid providing diagnoses not relevant or likely given the information in the 

scenario, such as when irrelevant diagnoses were provided based on a collateral history not 

included in the case of an older female patient who presented with collapse. 

Utilise All Provided Information:  
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• Example: Avoid enquiring about information already provided in the scenario, as seen in a case of 

a vulnerable adult with intellectual disability. 

• Example: Ensure you read the question correctly, as seen in a case of a female patient with a six-

week-old baby asked for management/advice on feeding. 

Contextualise for General Practice: Frame your management and approach within the context of 

a general practice environment, considering what is appropriate and feasible in this setting (e.g., 

immediate management, urgency of referral, scope of practice). Demonstrate insight into the urgency of 

referrals where appropriate.  

o Example: In a case of suspected deep venous thrombosis in an elderly female patient in a 

residential facility, appreciate that initiating GP-based treatments with anticoagulants is not 

appropriate and urgent input from secondary care is required. 

o Example: Avoid providing answers that are emergency-department-focused, such as 

attempting to obtain intravenous access, which is not appropriate in a general practice 

environment, when managing a rapidly deteriorating child. 

o Example: In a case of a 2-year-old boy with a persistent cough possibly due to an inhaled 

foreign body, demonstrate insight into the urgency of the referral; a simple answer of "refer" 

would not score marks. 

o Example: When identifying skin lesions, avoid generic terms such as 'reassure' or 'excise' 

with no details if the question is asking for specific management in a general practice 

context. 
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