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EDIC Part 2

EDIC Part 2 Examination Report  *
	ADMINISTRATIVE DETAILS

	Date
	
	

	Hospital
	
	

	City/Country
	
	

	ESICM Council Member 
	
	E-mail

	Exam Coordinator 

(if not the Council Member)
	
	E-mail

	Number of Examiners 
	
	

	Examiners names
	
	E-mail

	
	
	

	
	
	

	Observers
	
	E-mail

	
	
	

	
	
	

	Extern (if applicable)
	
	E-mail

	
	
	

	New examiner 
	
	E-mail

	
	
	

	CONDUCT OF EXAM

	Number of candidates
	

	Overall number of  long cases
	

	Overall number of short cases
	

	Separate oral and clinical exam(Y/N)?
	

	Each candidate’s duration of clinical exam
	

	Each candidate’s duration of oral exam
	

	Duration of total exam (per candidate)
	

	Examiners’ post exam meeting (Y/N)?
	

	Duration of meeting
	

	Overall exam-day duration
	

	Comments from Examiners’ meeting:

(e.g. adequacy of marking system)
	

	OUTCOME FROM EXAM (candidate details)

	Number
	Candidate’s name
	Candidates city
	Marks (Pass/Fail)

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	I hereby certify to have examined all the candidates listed below following the ESICM rules.

Name:                                                      Signature:


	Other comments (incl candidates’ comments if relevant)



*Please return to the ESICM office immediately after the exam accompanied by the completed marking sheet for each candidate.  If a claim for defrayment of any examiner’s expenses is anticipated, please include claim (appendix 6) with this report.
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EDIC Part 2

EDIC PART 2   /    Oral-clinical examination - Mark sheet
Name of the candidate …………………………………………………………………

Venue………………… …………………………………………………………………...

Date………………………………………………………………………………………

The STANDARD expected is that of a senior trainee at, or nearing completion of Specialist training in Intensive Care Medicine. (S)he should be capable of safe, independent practice in the multi-disciplinary environment of Intensive care.

Clinical Examination






                    




 MARK  
Please qote:  
0 (Severe failure); 1 (Failure); 2 (Bare Failure); 3 (Pass); 4 (Good pass)
5 (Excellent)

-ELICITING OF CLINICAL INFORMATION:

Patient environment – Case records, bedside nurse, monitors, drains, 

patient equipment / machines.

Physical examination – Targeted, relevant, comprehensive and accurate

-APPROACH TO THE PATIENT

Professionalism, concern for patient dignity and comfort.

-CLINICAL CAPACITY IN INTENSIVE CARE ENVIRONMENT

Complete structured examination with respect for patient, other professionals, 

Equipment, procedures and protocols e.g. isolation and hand-washing

-PRESENTATION OF CLINICAL FINDINGS

Integration of elicited information, formulation of differential diagnosis, 

Evaluation of management & discussion appropriate consultation and 

therapeutic options

-OTHER (please specify)

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

Overall Clinical Mark
Oral Examination







May include but is not confined to the following areas. May have an Organised Structured Exam portion.











                     MARK
Please qote:  
0 (Severe failure); 1 (Failure); 2 (Bare Failure); 3 (Pass); 4 (Good pass)
5 (Excellent)



 






XRAYS & IMAGING

ECGs & RELATED TESTS

BIOCHEMICAL SCENARIOS

PATIENT EQUIPMENT

GENERAL KNOWLEDGE

STRUCTURED TEST SCENARIOS

APPROACH AND ATTITUDES SUITABLE TO A SPECIALIST

ETHICAL & BROADLY BASED AWARENESS

CLINICAL GOVERNANCE / ADMINISTRATION

ICU MANAGEMENT Incl. Infection Control, Risk Management Etc

TEACHING, AUDIT, RESEARCH, PROFESSIONAL DEVELOPMENT

DISASTERS & TRANSPORT OF CRITICALLY ILL

- OTHER

…………………………………………………………………………………….

…………………………………………………………………………………….

…………………………………………………………………………………….

Overall Oral Mark

Signatures 

(of all examiners)              ………………..                 ………………              ……………
Please return this mark sheet with the exam report (appendix 2) to the Administrative Secretariat immediately after the examination. Thank you
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EDIC Part 2

EDIC Part 2 – Example exam day guide for candidates
Venue:


Date:
Dear Dr,

Thank you for coming for the European Diploma of Intensive Care Part 2 examination.  You have demonstrated sufficient knowledge to pass the MCQ examination, and the Clinical / Oral examination now evaluates clinical skills and attitudes.  The standard expected is that of a doctor who is completing training in ICM, and is capable of safe independent practice in a supportive environment.  You will be expected to have knowledge of current literature, including recent advances and controversies, and to be able to discuss these in the context of day to day medical management and care of patients. 
The long case

The long case usually takes 30 – 40 minutes and you will be warned when there are 10 minutes left. It will involve presenting the history, examination, investigations and treatment plan for a patient in the intensive care unit.  The sources of information available to you include the patient, the case notes, and the nurse at the bedside, radiological examinations which include ‘hard copy’ and digitised images in the office, and other laboratory tests including haematology, clinical chemistry and microbiology.  You are expected to examine the patient, and to demonstrate sensitivity in so doing. Please ensure that you remove your jacket and roll up your sleeves, wash your hands and don a plastic apron before examining the patient, and wash your hands again afterwards.  You are welcome to ask questions and seek clarification on any matters that are unclear.  

The short cases

The short cases will take approx 30 - 40 minutes involving evaluation of two or three short cases. It will be conducted under the supervision of the examiners and at their direction. They may include examining a patient, commenting on X-rays or laboratory results, or demonstrating the safe use of medical equipment.

The Oral exam

This will consist of a 20- 30 minute oral examination on a variety of topics covering clinical practice, laboratory investigations and therapy, followed or commenting on clinical investigations and equipment in the ICU. The oral exam will (or will not depending on local organisational choice) be incorporated into the clinical sessions. If the oral exam is to be a sequel to the Clinical exam, the candidate may be advised that he/she may make notes and bring them to the oral examination.  

Yours Sincerely

_______________

Exam coordinator.

· You will be informed officially of the outcome of the examination by the ESICM office within 2 weeks or so.  You are welcome to contact the Exam coordinator for feedback after the examination if you wish.

· Office address and contact details:
Tania KAPU
EDIC Secretary 

ESICM

19, Rue Belliard
B-1040 Brussels
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EDIC Part 2

Recommended Criteria for acceptance as an Examiner for the EDIC Part 2 examination

The applicant should
· Be an established, senior Specialist (consultant) in Intensive Care Medicine with broad acceptability among national peers. 

· Have been a formal Observer at an EDIC Part 2 exam and subsequently recommended by the Examination Coordinator of the day. 

· Be recommended by the ESICM council member for the country

· Be a member of ESICM

The applicant might also


· Be a successful holder of the EDIC diploma or of other comparable postgraduate specialist examination in ICM 

· Be an experienced examiner in Intensive Care or other Post-graduate medical disciplines at Tertiary educational level. 

· Have an established track record in post-graduate training or research in Intensive Care Medicine 

· Be a doctor in an academic position with an involvement and special interest in ICM or related specialty areas. 

Term of office:

· 5 years 

· Option to renew by application to the Country coordinator / ESICM council member and the EDIC subcommittee 

· If an examiner wishes to re-apply having served a full 2 terms (10 years), it will be necessary to allow at least one year break from examining before re-applying.
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EDIC Part 2: Reimbursement of expenses claim form

The exam co-ordinator is requested to collate ORIGINAL receipts related to incurred expenses and attach them to the appropriate reimbursement form (appendix 6). All documents have to be sent with completed exam report (appendix 2) to the Brussels office. International bank transfer will be ordered upon receipt of completed document (appendix 6) with the bank details included. IBAN and BIC details are mandatory.

	Reasons for travelling

	Name of the examiner

	
	Currency
	Amount

	Transport (flight or train)
	
	

	
	
	

	Private transportation : Mileage ………Km
	
	

	
	
	

	Taxi, Parking
	
	

	
	
	

	Others (please justify)
	
	

	
	
	

	Total amount to be transferred
	
	


· Attendee (named above)

Please tick the beneficiary of the payment

· Institute, University or Hospital

	Beneficiary’s Details

Complete name and address
	Name

	
	Address

	
	City, Zip, Country

	Bank Details

Complete name and address
	Name

	
	Address

	
	City, Zip, Country

	IBAN code for EU countries
	

	Account number and Swift code or Routing number for non EU countries
	


Date …..../..…../200…





Signature

Send this document, together with completed Appendices 2 and 3, by regular mail to the Education Secretary, ESICM, rue Belliard 19, 1040 Brussels, Belgium who will forward the claim to the ESICM Accounting Department.
Appendix 6
b)
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Travel and Accommodation Expenses

Reimbursement Rules

Introduction

The ESICM Executive Committee has made the decision to reduce the impact of the travel and accommodation costs on the finance of the Society.

The following rules have already been applied to the organisation of the Summer Conference and the Annual Congress. They are now valid for all travellers who travel for or on behalf of ESICM, to the Brussels Office or to any other place, including the ESICM Officers.

Reimbursement rules

Are eligible for reimbursement by ESICM

1. flight costs

2. train costs

3. car costs (at 0.2903€/km current official Belgian rate)

4. taxi costs exclusively from home-airport-home and from airport-hotel-airport in an acceptable amount. Long drive costs must be part of the travel costs. Taxi costs home-airport-home can be replaced by private car parking costs at airport at reasonable tariffs. 
5. accommodation at an acceptable, reasonable rate, bed and breakfast only (all other costs, bar, minibar, lunches or dinners, Internet connexion, etc. are not eligible for reimbursement) 
Maximum reimbursable amounts

The following flight rates are maxima. Reimbursement will be made on the basis of the real costs paid.

1. Europe 500€

2. USA 1000 USD - Canada 1100 CAD

3. Israel 700€ = 900 USD

4. Australia 1400€ - 1800 USD (2400 AUD)

5. Brazil 1200€ - 1500 USD

Methods

Reimbursement will be required using the Reimbursement Form provided by ESICM Accounting Department. This document must be filled in completely including the requested bank data.

The form must send to the Brussels Office Accounting Department by regular post and the ORIGINAL proofs and receipts must be attached. All claimed amounts must be justified by an original receipt.

Reimbursement will be made by bank wire transfer as soon as possible. All non eligible amounts will be

deducted.

The ESICM Treasurer will make final decision if any dispute arises.

The ESICM is happy to wholeheartedly thank all travellers who devote time and energy to represent the Society when and where needed.
February 2011
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* A ‘fail’ mark in either section (Oral or Clinic) is deemed to mean a ‘fail’ in the whole exam.  If a candidate has a ‘bare  fail’ in only one section (Oral or Clinic),  (s)he should be reviewed at the Court of Examiners meeting to determine whether the candidate’s performance (Excellent or Pass) in the other section of the  exam allows him/her to compensate for the ‘bare fail’,  thus allowing an agreed overall Pass to be achieved.





FINAL MARK


(Composite of Oral and Clinical mark)*
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