Data Gathering History PMH	Comment by Timothy Charlton: Basic stuff but make sure you get pertinent positives and negatives in PMH such as diabetes and smoking PFH of DVT or sleep apnea.  Blowing that part off may get you 1 point.  Going the extra mile will get you 3 points.  Sleep apnea is low hanging fruit because you can mention it as a relative contraindication for outpatient surgery and subsequently talk about the extra stuff you will do to intervene and get bonus points on the "ethical care" section.Section Score
O points –absent / awful
1 point – poor / missing items
2 points – adequate 
3 points - excellent

Data Gathering Physical Exam	Comment by Timothy Charlton: I would always briefly mention neuro check/ skin/ pulses but you better have it on the chart or they will ding you.  Monofilament testing is a good way to get 3 points because it shows “above and beyond” type behavior
Data Gathering Imaging	Comment by Timothy Charlton: If you don’t have the images or even worse, you have them but not the CT cuts that they want, you are stuck looking at a 1 or a 0 Score
Diagnosis Interpretive Synthesis of information	Comment by Timothy Charlton: I may even drop the catchphrase “synthesizing this information” 0  /  1  /  2  /  3

Diagnosis Interpretive Differential diagnosis	Comment by Timothy Charlton: Mention the theoretical options for completeness.  Be quick on this as the clock is ticking.  3 points here if you are succinct and thourough 
Diagnosis Interpretive Correct diagnosis and rationale	Comment by Timothy Charlton: This is the opportunity to build your case.  Think like a lawyer and convince them.  Lead the witness.  In the process of doing this, do not fail to mention the conservative treatment choices that they attempted and did not work.
Treatment Plan Non Surgical treatment plan	Comment by Timothy Charlton: You MUST mention failed conservative management and document it or you most likely will get a 0 or 1 on this section.  It’s pretty much standard.  They absolutely are looking for it.0  /  1  /  2  /  3

Treatment Plan Surgical treatment plan	Comment by Timothy Charlton: I would briefly mention what you did because that would be self evidient.  I would really focus on the theoreticals of what you may have had to anticipate on what to do.  There is 1 point potential if you breeze through this and don't at least comment on the theoreticals.  There is 3 point potential if you make it seem like all of the boxes are checked and you make it seem like this is a standard practice for every case.  An anal attention to detail could garnish 3 points here.
Treatment Plan Consent Issues- risk specific to this procedure and diagnosis	Comment by Timothy Charlton: The consent better be solid and they will ask you about all of the procedure specific downsides.  You may want to pre-emptively discuss those. “The risk of arthrodesis include non union and adjacent joint arthritis”  This is where you will get 3 points.  1 point potential on this topic
Technical Skill Preoperative planning issues- plan a, b, c and equipment ordered	Comment by Timothy Charlton: Mention how you dot the I’s and cross the T’s to get 3 points.  Conversely, if you fail to mention the theoretical things that could go wrong preemptively, they may assume that you didn't anticipate them and give you 1 point for the section.  Tread carefully but be assertive

Technical Skill Execution of surgical plan- subtleties and nuances	Comment by Timothy Charlton: This section is only one portion of the technical skill section yet it takes a lot of time.  This is where the examaniner will nit pick.  Have good images and anticipate the nit picks but don't point them out.  If they comment negatively, concede or defend, but do not dwell and debate.  It's simply not worth the time and they are going to score you however they want on this section, independent of your defense.0  /  1  /  2  /  3

Technical Skill Preoperative planning (comprehensive)	Comment by Timothy Charlton: I would mention catchphrase “comprehensive preop plan”
Technical Skill Execution of plan (talk about tweek that you do)	Comment by Timothy Charlton: Talk about infection control and antibiotics.  Patient safety.  Again “above and beyond” stuff
Technical Skill Post Operative Management issues	Comment by Timothy Charlton: This is the part where they could sink you and give you a 0 or a 1 for the section.  Beware of PA or med student management.  Talk about and document infection and DVT risks
Outcomes Patient satisfaction	Comment by Timothy Charlton: Talk about their life activities and goals.  Work, hobbies.  Show that you are a doctor and not a technician.  Embelish.  3 points can be made here.0  /  1  /  2  /  3

Outcomes Patient measures at followup-milestones and exam findings	Comment by Timothy Charlton: You must mention what your expectations / milestones and whether the patient is on schedule.  If they are behind schedule, what is the intervention?  1 point or 0 point potential here if you screw it up.
Outcomes Maintain continuity of care 	Comment by Timothy Charlton: This is where they could sink you.  Lost to followup gives them essentially a single choice—0 points for the section.  Call the patient up.  Certified letter.  Go to their house.  Whatever it takes.
Applied Knowledge Best practice conditions	Comment by Timothy Charlton: Hustle through this section and don’t dwell on much.  You have 5 subsections to get 3 points
Applied Knowledge Diagnostic Methods	Comment by Timothy Charlton: Be quick on this one.  Mention specific tests on exam and imaging.0  /  1  /  2  /  3

Applied Knowledge Treatment alternatives	Comment by Timothy Charlton: Revisit non operative management here.  Hammer that point or it’s 0 points.
Applied Knowledge Outcomes
Applied Knowledge Evidence Based Medicine	Comment by Timothy Charlton: This is where you can comment about the literature, but note that is essentially  one subsection of a five part section.  It's not tons so don't dwell on it.  Similarly, it may be additional gestalt bonus points on every other section if it appears you know the literature and support everything you do.
Surgical indications Consistent use of non-surgical management	Comment by Timothy Charlton: You have to mention this AGAIN.  Essentially, you can’t mention it enough.0  /  1  /  2  /  3

Surgical indications Rationale for procedures	Comment by Timothy Charlton: Anticipate some Monday morning quarterbacking here.  Justify what you do with literature or common sense.  
Surgical indications Surgical choice supported
Complications Prompt identification of complications	Comment by Timothy Charlton: You may be able to get points here even on the patients where you don’t have complications.  “Complications I would specifically be looking for are x y and z and this is how often they occur and this is how I manage it.”  You can even get points on this section managing the theoretical complication that did not occur.  Be careful not to go to far down that road because the clock is ticking.0  /  1  /  2  /  3

Complications Nature and frequency of complications described 	Comment by Timothy Charlton: I think I would also address how to prevent this complication prospectively, even in the setting of when it occurred. “This complication is not uncommon and I attempt to avoid this by my standard practice of x y z”
Complications Management of complications appropriate	Comment by Timothy Charlton: This is a make or break on the ethics section as well.  If you don’t manage this complication with kindness, you will get 0 points for the complications sections and 0 points for the ethics0  /  1  /  2  /  3

Ethics Safe ethical compassionate care	Comment by Timothy Charlton: This is the gestalt  section that has no real scoring principles.  It’s just a gut feeling.  Unfortunately it has the exact same impact on your score as any other section.  This is where you max out on the “above and beyond the call of duty section”.  If the patient has your cell phone number, tell the examiner.  If you make house calls, “oh sure.  All the time.”  Basically do something that would make them say to themselves “I wouldn’t do that.  Geez, that is pretty good”  Similarly, if you are a douche or cocky, 0 points. 
