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Trust	the	#1	that	sells	USMLE	Step	2	CS	review	book	for	preparing	the	most	in-depth	examination	and	score-boosting	possible!	A	basic	title	of	Doody	for	2011!	The	best	USMLE	Step	2	CS	review	was	even	better!	The	third	edition	of	the	First	Aid	for	the	USMLE	Step	2	CS	was	updated	based	on	the	feedback	of	US	and	international	medical	tests.	This
student-a-student	guide	prepares	you	thoroughly	for	frequently	tested	cases,	including	telephone	exams,	to	ensure	the	success	CS.	41	full-length	practice	cases	that	simulate	the	real	exam	–	including	all	new	pediatric	and	telephone	interviews,	as	well	as	suggested	closing	statements	for	each	case	A	revised	and	expanded	set	of	minicases	that
represent	common	complaints	designed	to	help	you	quickly	develop	a	set	of	differential	diagnosis	Detailed	descriptions	of	high-performance	physical	examination	maneuvers	that	win	points	at	no	cost	Study	and	examination	strategies	provided	by	students	who	have	passed	Download	e-Book	Book	Book	Introduction	e-Book	Highlight	The	#1	review	for
the	USMLE	Step	2	CS	is	now	even	better!	The	Sixth	edition	of	the	First	Aid	for	the	USMLE	Step	2	CS	was	updated	to	reflect	the	latest	NBME	exam	format	and	worksheet	elements,	and	incorporates	feedback	from	recent	U.S.	and	international	test-takers.	This	high-level	review	offers	a	comprehensive	guide	to	the	preparation	of	the	exam	for	the
USMLE	Step	2	CS,	offering	a	solid	review	of	CS	testing	cases	frequently,	along	with	the	study	and	examination	strategies	tested	for	clinical	meetings.	?	44	full-length	practice	cases	that	simulate	the	actual	exam,	updated	to	reflect	the	recent	changes	in	the	exam	and	test	your	ability	to	document	the	patient's	most	likely	diagnosis	and	how	is	it
supported	by	history	and	physical	results?	A	revised	and	expanded	series	of	39	minicases	representing	common	complaints	designed	to	help	you	quickly	develop	a	set	of	differential	diagnosis?	Detailed	descriptions	and	illustrations	of	high-performance	physical	examination	maneuvers	that	will	make	you	earn	points	at	no	cost?	Updated	jaws	with
examples	of	how	to	ask	patients	intuitive	questions?	Extended	guidelines	on	how	to	deal	with	difficult	situations,	including	those	that	pose	problems	of	confidentiality	and	ethics?	An	updated	guide	for	testing	for	the	new	USMLE®	Step	2	CS,	including	the	study	and	examination	strategies	tested	for	clinical	encounters	based	on	patient-centered
interview?	Updated	content	based	on	feedback	from	recent	US	and	international	testers	This	site	is	in	accordance	with	DMCA	digital	copyright.	Do	not	store	files	not	owned	by	us,	orthe	owner's	permission.	We	also	have	no	links	that	lead	to	DMCA	copyright	infringement	sites.	If	you	feel	this	book	belongs	to	you	and	you	want	to	make	it	public,	Please
contact	us	.	BNF	76	Clinical	Leadership	ABC	(British	National	Foundation)	September	2018	-	March	2019Image	Start	your	review	of	USMLE	Step	2	CS	&	another	bite	the	powder.	I	must	recommend	this	book	as	well	as	the	Sherazi	notes	for	a	first	step	on	the	USMLE	Step	2	cs.	He	did	all	44	cases	once,	more	than	enough	to	pass	the	exam	Good	luck
guys!!!	If	clinical	skills	are	your	first	step	in	the	USMLE	path	and	you	are	an	international	student,	do	not	read	this	book	first.	Everyone	kept	telling	me	that	this	book	is	the	Bible	for	the	part	of	clinical	skills.	I	think	this	is	true	after	taking	step	2	CK	that	provides	you	with	the	necessary	knowledge	for	the	new	examination	system.	If	I	were	Tao	T.	Le,	I
would	completely	reorganize	this	book,	and	I	would	add	a	lot	to	the	part	of	the	patient's	note	after	every	long	case.	The	part	of	the	minicases	is	badly	ordered	and	needs	If	the	clinical	skills	are	your	first	step	in	the	USMLE	path	and	you	are	an	international	student,	do	not	read	this	book	first.	Everyone	kept	telling	me	that	this	book	is	the	Bible	for	the
part	of	clinical	skills.	I	think	this	is	true	after	taking	step	2	CK	that	provides	you	with	the	necessary	knowledge	for	the	new	examination	system.	If	I	were	Tao	T.	Le,	I	would	completely	reorganize	this	book,	and	I	would	add	a	lot	to	the	part	of	the	patient's	note	after	every	long	case.	The	minicases	part	is	badly	ordered	and	must	be	done	instead	of	cases.
...more	practically	the	standard	for	point	2	cs	study.	For	those	of	you	who	already	have	a	decent	knowledge	base,	First	Aid	for	Step	2	CS	is	a	great	way	to	test	and	expand	your	skills.	The	most	precious	part	of	this	book	for	me	was	the	complete	cases	towards	the	end	of	the	book.	I	highly	recommend	finding	a	partner	to	deal	with	these	cases,
alternating	the	roles	of	the	doctor	and	patient.	I	have	searched	for	as	much	information	as	I	could	about	how	CS	Step	2	was	configured	–	make	sure	you	know	how	long	you	have	to	complete	the	meeting	with	the	patient	and	for	those	of	you	who	already	have	a	decent	knowledge	base,	First	Aid	for	Step	2	CS	is	a	great	way	to	test	and	expand	your	skills.
The	most	precious	part	of	this	book	for	me	was	the	complete	cases	towards	the	end	of	the	book.	I	highly	recommend	finding	a	partner	to	deal	with	these	cases,	alternating	the	roles	of	the	doctor	and	patient.	I’ve	been	looking	for	as	much	information	as	I	could	about	how	CS	Step	2	was	configured	–	make	sure	you	know	how	long	you	have	to	complete
the	meeting	with	the	patient	and	the	note	and	when	you	are	given	the	warnings	of	time.	I	would	suggest	you	use	a	timer	with	your	partner,	simulating	the	case,	and	then	you	both	should	practice	typing	the	note	within	the	time	limit	of	10	minutes.	There	is	a	good	model	for	you	to	practice	online.	The	combination	of	OSCEs	in	medical	school	and
practice	with	this	book	made	me	feel	completely	prepared	and	relaxed	coming	the	day...more	not	as	useful	as	I	had	hoped	preparation	for	the	omle	step	2	cs	can	be	frustrating.	you	know	it’s	past/failure	and	there’s	a	high	percentage	of	pass,	so	you	don’t	want	to	spend	too	much	time	studying	and	taking	too	long	away	from	other	activities.	But.at	the
same	time,	it	is	expensive,	requires	travel	for	many	students,	the	rate	of	passage	has	been	dropping	slightly,	and	so	no	one	wants	to	face	taking	it	more	than	once.	Here	I	have	assembled	the	most	important	tips	I	like	to	provide	to	students	who	are	thinking	about	or	preparing	for	Step	2	CS.	First,	a	quick	recapture	of	what	you	are	preparing	for:	12
Standardized	Patient	Meetings	with	15	minutes	for	the	Clinical	Meeting	and	10	minutes	for	the	Patient	Note.	Your	overall	score	will	be	based	on	these	three	competencies:	Integrated	Clinical	Meeting	(ICE,)	Communication	and	Interpersonal	Skills	(CIS)	and	Spoken	English	Proficiency	(SEP.)	1)	Before	Phase	2	CS	Exam:	Studying	First	Aid	for	Step	2
CS	should	be	the	primary	resource	(it	should	take	â¤¤	12	hours	of	study	to	get	although	this	book.)	As	you	read	the	book,	use	each	case	as	a	flashcard.	In	other	words,	read	the	short	clinical	prompt,	and	then	come	up	with	3	differential	diagnoses	and	write	them	down	along	with	a	sample	workup	before	going	any	further.	For	example:	55	Female
presenting	in	the	emergency	room	with	chest	pain	->	You	could	write:	MI,	PE,	pericarditis	Also	write	a	short	list	of	potential	diagnostic	tests,	for	example:	ECG,	CXR,	CT-PE.	Only	then	should	you	flip	through	the	page,	read	the	story	and	the	exam	and	the	rest	of	the	case.	Then,	look	at	the	answer	key	and	sample	note,	and	focus	specifically	on	the
differentials	and	workup	items	you	missed.	Do	this	for	every	case,	until	you	can	read	the	tips	and	know	that	you	will	be	able	to	produce	a	solid	list	of	differentials	and	working	for	all	major	claims.	2)	Before	Phase	2	CS	Exam:	Practice	If	possible,	find	a	practice	partner	or	two	and	simulate	the	encounter	with	them.	Ideally	you	have	a	third	party	partner
who	can	keep	time	and	give	feedback	on	time	management,	communication	skills,	etc.	Run	as	many	cases	as	you	can	(first	aid	cases	are	perfect)	to	simulate	the	timing	and	after	the	case	is	over,	write	down	your	3	most	likely	differentials	and	commit	to	a	workup	before	looking	at	the	answer.	Also,	as	fun	as	this	may	sound,	remember	that	being	human
gets	you	points	on	this	exam.	When	practicing	before	the	test,	remember	to	flex	the	empathy	muscle	and	make	sure	the	patient	feels	felt	and	supported.	Practice	PEARLS	in	each	of	your	patient	encounters:	PartnershipEmpathyApologyRespectLegitimizationSupport	3)	During	Phase	2	CS	Exam:	Before	Opening	the	Door	Here	is	a	technique	that	is	very
helpful	and	increases	efficiency	during	the	encounter:	Before	entering	the	room,	look	at	the	main	complaint	on	the	door,	and	do	the	same	thing	you	did	during	the	study	of	Primo	Rescue:	Write	down	3	potential	differentials	â​​	and	a	couple	of	potential	diagnoses.	All	this	should	be	extremely	fast,	and	should	not	take	more	than	Total	seconds.	These	will
help	guide	the	history	and	examination	and	get	the	thought	of	relevant	problems	to	cover.	For	example:	prompt	on	the	says:	55	years	Female	with	chest	pain	3	rapid	differentials	->	MI,	PE,	pericarditis	Potential	work:	ECG,	CXR,	CT	Chest.	Now	you	will	be	more	likely	to	ask	about	important	topics	such	as	recent	immobilization,	cancer	history,	recent
viral	disease,	hemoptysis,	or	dyspnoea	on	stress.	During	the	physical	exam,	you	will	look	for	edema,	signs	of	DVT,	etc.	Depending	on	where	the	story	takes	you,	the	job	can	change	accordingly.	For	example,	if	the	pain	is	pleuritic	and	radiates	to	the	shoulder,	and	the	patient	has	had	a	recent	viral	disease,	consider	adding	an	echocardiogram	if	you	think
that	pericarditis	is	the	most	likely	diagnosis.	4)	During	Phase	2	CS	Exam:	Take	the	Story	For	the	actual	exam,	some	specific	tips:	You	need	to	memorize	a	skeleton	to	structure	the	story-taking,	because	you	need	to	cover	each	category,	even	if	superficially,	with	each	patient,	just	as	in	real	life,	different	categories	will	produce	richer	information	with
different	patients.	Here	are	the	basics:	Head	of	Complaint	(CC)	History	of	Present	Disease	/	Review	of	Symptoms	(HPI/ROS)	Past	Medical	and	Surgical	History	(PMH/PSH)	Social	History	(SHx)	->	Life	Situation	/	Alcohol-Drugs	/	Sex	History	/	Smoking	Family	History	(FHX)	Drugs	/	Allergies	All	these	must	be	addressed	with	every	patient	and	should	be
recorded	in	your	note,	albeit	very	briefly.	This	is	the	basis	of	the	first	part	of	the	meeting.	Before	you	immerse	yourself	in	this,	you	need	to	open	the	meeting.	Here	is	a	basic	profile:	Go	to	the	room	Clean	Hands	Introduce	yourself,	â​œœHi,	my	name	is	____.	I	will	take	care	of	you	today.	What	brings	you	to?â​​	Pt:	â​​XYZâ​​	You:	â​​​​Is	there	something	else	you
wanted	to	address	today?â​​	Pt:	â​​ABCâ​​	You:	â​​This	sounds	very	important.	I’m	glad	you	came	today.	Could	you	tell	me	more	about	XYZ?â​​	Let	the	patient	speak	as	much	as	possible	and	use	the	questions	as	much	as	possible.	â​​Can	you	tell	me	more	about	pain?â​​	it	ends	up	being	much	more	efficient	than	â​​Died	the	pain	radiate	where?â​​	â​​	although	of
course	it’s	a	question.	important	and	the	patient	has	already	elaborated,	it	is	perfectly	appropriate	to	finish	with	some	quick	and	straightforward	questions.	Continue	to	work	your	way	through	the	skeleton	as	above.	Make	sure	you	have	covered	all	the	above	items	before	proceeding	to	the	exam.	5)	During	Phase	2	CS	Examination:	Physical
Examination	Always	examine	the	heart	and	lungs,	even	if	very	briefly.	Then	go	ahead	to	examine	the	system	of	interest	for	the	main	complaint,	e.g.	abdomen,	shoulder,	neurological	etc.	In	other	words,	the	test	should	consist	of	listening	to	the	Heart/Lungs	+	“1”	depending	on	the	main	complaint.	6)	During	Phase	2	CS	Exam:	Closing	the	Visit	After	the
exam,	you	need	to	“close”	the	meeting	with	some	compassionate	statement	acknowledging	the	frustration	of	the	patients	and	thanking	them	for	taking	the	time	to	come	today.	you	have	to	do	with	this	back	pain,	it	sounds	suona	It’s	frustrating.	I’m	not	entirely	sure	what’s	causing	it,	so	I’d	like	to	order	some	tests	to	address	the	most	probable	cause.
Thanks	again	for	your	time.	I’m	so	glad	you	came	today	to	take	care	of	it.	“Do	you	have	any	more	questions?	Â”	7)	During	the	CS	Step	2	exam:	Write	the	note	After	the	match,	you	should	write	the	note	backwards.	This	way,	you	enter	the	3	most	likely	differentials	and	the	workup	first,	and	leave	the	remaining	time	to	compile	the	story	and	exam	in	a
way	that	reflects	the	differential	and	plan.	Now,	if	you	do,	you’ll	run	out	of	time	when	you	enter	into	details	about	negative	system	reviews	or	negative	test	maneuvers,	or	details	of	family	history	--	these	are	much	less	important	anyway.	This	is	much	better	than	running	out	of	time	before	you	have	had	a	chance	to	put	some	thought	into	the	differential
and	plan.So,	write	backwards	and	enter	the	differential	and	workup	first.	The	USMLE	website	also	offers	some	very	useful	example	notes.Ã	̈	notes.Ã	̈Â	
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