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1. During your first month in lecture, you should sit in your seat and listen to all the lectures no matter what USMLE Step you are studying for.

2. After the lecture is over, you should stay in your seat and go back over the lecture.

3. When you are done with going over the lecture you should then come to the computers and do test questions.  NMS is good for the first 3 days simply learning to see a concept and a clue and for the biochemistry portion of the lectures.  However I feel that the NMS questions are too easy and I seem to notice that students have a little trouble in the beginning when they switch to the harder questions.  Eventually they all get the hang of it and do well.  So my advice would be to only do the NMS questions for 3 days and then move forward. 

4. After this you should go to the NBME/USMLE questions on the computer and do them.

5. This should be followed by the Kaplan USMLE questions already on the computer for your particular Step. (remember that you can have Shandy in the office burn you a copy to use at your discretion).

6. This should be followed by: (in this order)

     1. QBank 

     2. QBook (if you don’t have it then don’t worry about it)

     3. Rapid Review for step 1 (if you are studying for Step 1 and if you have time left)

7. In reviewing the questions, I feel that the NBME/USMLE questions, Kaplan (questions on the computer), QBank, and QBook are the highest yield questions for the exam.  I feel that the NMS questions are too easy and I seem to notice that students have a little trouble in the beginning when they switch to the harder questions.  Eventually they all get the hang of it and do well.  So my advice would be to only do the NMS questions for 3 days and then move forward.  I feel that the very low yield questions are a complete waste of time such as Blackwell, Appleton and Lange, and Alert.  These should be avoided.  The USMLE is turning very clinical these days and I feel that the high yield questions that I recommended are the most relevant towards your studying.

8. Once you have finished doing your questions and reviewing your materials, then when you come home you should:

     1. Go over any weaknesses that you had in lecture that day.

     2. Go over First Aid (if you are studying for Step 1) the material that he covered in 

         class that day.

     3. Go over the Original P. P. Clues at the end of your notes.  The plan would be for 

         you to get through 1 page a day.  That way, you will have a chance to see the 

         material twice before your exam.

9. The weekend should be spent going over any weakness that you discovered during the week in the notes or in First Aid.  Also remember to continue your Original P. P. Clues, and if you have any time left do test questions.

10.  This formula should take you through the first month.

11.  If you are staying longer let’s say for an additional month,  Then the plan of attack would be to decide if you are an audio listener or a visual listener.  If you are an audio listener then I would recommend to listen to the entire month of lectures again (which is what I did).  When he is done talking then you are done with that lecture.  This time you will not stay in your seat after lecture going over the notes.  You will be doing test questions or reviewing the Original P. P. Clues, or First Aid for Step 1 during the break time and when you go home.

12.  If you are a visual learner then I would recommend for you to stay home and divide the time that you have left until the test in half.  Half of that time will be spent going over the notes, the Original P. P. Clues, and First Aid for Step 1.  The other half of the time will be used for doing the remaining high yield test questions that you have left and identifying the Concept and Clue in every question.  

13.  If you are not staying and are going home then do as the visual learner did.  Divide the time that you have left in half.  Half of that time will be spent going over the notes, the Original P. P. Clues, and First Aid for Step 1.  The other half of the time will be used for doing the remaining high yield test questions that you have left and identifying the Concept and Clue in every question.  

14.  Before your test and after your first month of the program is over, I highly recommend for you to sign up to take the diagnostic Self Assessment NBME exam for your Step 1 or 2 over the internet at www.nbme.org
15.  This test is essential and almost equal to how you will do on the exam.  There are two forms, a form 1 and a form 2.  Most students fall with in the range of 330 to 430 with our highest score being a 600.  The closer you are to 400 the better.

16.  Your first option is to take the first form at the end of the course to assess your weaknesses.  You will get a score report on your performance on every section of your exam.  Once you have now identified your weaknesses from this exam, I recommend that you focus on those areas in the Class notes, the Original P. P. Clues, and First Aid for Step 1, as well as in your high yield test questions.  You also have the option of taking this first form again in the self-paced mode where you will have 16 hours to complete it.  This way you can look up your answers in books, and understand the thinking behind each question as to where they are coming from in the question and where are they trying to go to with it.

17.  You would then take the second form closer to your exam date to evaluate your performance and progress.  This score should help you to determine when you are going to take your exam and if you need to push the exam back.  Again concentrate on your areas of weakness.  You again have the option to retake the exam and to look up your answers in textbooks in the self-paced mode.

18.  The second option would be to wait and to peak out with both NBME exams at the end of your studying and closer to exam time.  Remember that you have the option to retake each exam and look up your answers in the self-paced mode.  The advantage of this would be that since some questions and concepts repeat that you would hopefully be able to recognize some of these questions or concepts on your actual USMLE exam and gain some additional points that way. 

Books of high yield if you need an additional reference:

For Embryology: High Yield Embryology

For Anatomy:  First Aid for Step 1 Anatomy Section, and a Netter’s Atlas

For Pharmacology:  The notes and if you need more reference then Lippincott 

                                 Pharmacology.

For Step 1 students concentrate on the:

1. Notes

2. Original P. P. Clues

3. First Aid for Step 1

For Step 2 Students concentrate on the:

1. Notes

2. Original P. P. Clues

3. Brochert’s Step 2 Secrets, and/or Crush Step 2, and/or Crush Step 3 second edition, 

    and/or Appleton and Lange’s Outline Review for Step 3 fourth edition

For Step 3 Students concentrate on the:

1. Notes

2. Original P. P. Clues

3. Brochert’s Crush Step 3 second edition, and/or Appleton and Lange’s Outline Review 

    for Step 3 fourth edition

4. NBME CCS cases

5. Kaplan Step 3 review of CCS cases on Pass Program Computers

Approach to Test Questions:

I have a 6-step approach as to how I approach test questions.  Please feel free to use my method as a template and use it, or add to it, or change it to formulate your own personal method that will work wonders for you. 

Trotter 6- Step Approach:

1. Read the last sentence 

    (this gets you into the question and usually lets me know what 

    they are trying to go for with the question)

2.  Take a quick glance at the answers and determine what they have in common

     (spend one second on this step, quickly categorize the questions like drugs, pharm, 

     psych, OB, antibodies, infection, cancer, autoimmune, etc.   Once I determine what 

     these answers have in common this really helps me to form my differential diagnosis

     about drugs, or psych, etc.  I will think only in this category or direction and this helps

     me get right to the point of what they want me to know)

3. Find the Concept

    (what I mean by this is that you want to find the subject of the entire question, or the

    topic of the entire question, or the person’s chief complaint.  This is the concept of

    the question.)

4. Find the clue

    (This means that the concept is usually a group of two or more things like vasculitis, 

    and the clue is the one specific detail that goes with only one of the disease processes

    in this big group.  For example with vasculitis, let’s say that the clue was linear  

    immunoflourescence, then this clue would go for Good Pastures Disease)

5. Predict the Perfect Answer or the Second Best Answer

    (This means that if you know exactly what the clue does then you can predict the 

    perfect answer.  However if you do not know what the clue does then you are going to

    have to pick the second best answer, which is not going to be perfect, but it should still 

    get you down to the top 2 answer choices.

(for example, let’s say the answer is aortic stenosis, and you do not know what they are talking about in the question, but you do know that the question is dealing with the heart.  Then predict “the heart” as your second best answer.  If you know a little bit more, let’s say that you know that they were talking about the aortic valve, then predict the “aortic valve” as your second best answer.  I guarantee you that you will find either aortic stenosis vs aortic regurgitation in the answer choices which will put you with the top two answer choices.  However, if you know that they are talking about aortic stenosis, then you will predict “aortic stenosis” as your perfect answer, and then just stop, drop, Click & Move!

6. Match your thinking

(This might sound like the simplest step when in actuality it is the hardest step.  Your job here will be to match what you thought as a perfect answer or second best answer to the answer choices without getting distracted, or doubting yourself or thinking of anything new, or any rethinking after seeing the answer choices.  Just go with what you originally thought.  The smartest students spend 99% of the time reading the question and predicting their perfect answer and 1% of the time in the answer choices just telling the question what they picked.  Every one else does the opposite spending 99% of their time in the answer choices.  Since the test makers know that you are going to do this they have designed the answer choices to be so similar and difficult that it is impossible to beat the USMLE this way.  It is like going into a casino down there; the House Always Wins!

So the secret is to know and predict your answer or second best answer in the question and then to match your thinking with the answer choices. If you have a perfect answer or second best answer and none of the answer choices matches your thinking then that means that you missed the clue.  Go back to the question and pick a new clue and perfect answer and then go back to the answer choices.  That is the way to beat the test, and not playing around in the answer choices.

If you have your perfect answer then you are done with the question, so stop, drop, click and move.  

If you have a second best answer then hopefully you are down to 2 choices.  This will now come down to your subconscious that remembers everything that you have studied when you are not stressed.  Stress blocks the subconscious; so just relax.  Everything will work out perfectly.  The Subconscious remembers things like when you see a person and you remember the face, but you can’t remember the name.  That is the subconscious.  So if you are down between two choices, then go with the subconscious.  Something will jump out at you between these two choices and you will try to second-guess your self, or talk yourself out of it, or rethink.  Just trust your instinct and go with it.  The subconscious is usually the very first thing that you were thinking at the beginning of the question.  Ask yourself what where you thinking at the very beginning and I guarantee you that this was the correct answer.

Also, avoid the conscious after he has already told you that he’s not sure or does not know.  The conscious does not know the information but it makes up a story to make the answer sound really good.  You believe the story that he has just made up;  and then you go with it, only later to find out that it was not the correct answer.  So if you find yourself making up a story to make the answer work…..Stop and abandon this answer because it is not the correct answer.

We are going to try the Trotter 6-step method on five different questions to test it out.

Let’s try question one:

A 74 yr old man with urinary frequency and urgency has benign prostatic hypertrophy.  He refuses operative intervention but agrees to a trial of finasteride therapy.  During the trial, synthesis of which of the following substances is most likely to be inhibited?

A. Androstenedione

B. Dihydrotestosterone

C. Estradiol

D. Estrone

E. Testosterone

How I approach this question is:

Step 1. Read the last sentence

Step 2. Take a quick glance at the answers and determine what they have in 

            common………Hormones 

Step 3. Look for the concept….

            (My concept would be BPH)

Step 4. Look for the clue

            (My clue would be finasteride)

Step 5.  Predict the prefect answer or the second best answer

            If I knew what finasteride does then I would know that it is a 5 alpha reductase inhibitor and prevents the conversion of testosterone into dihydrotestosterone (the active component that would be causing the BPH).

Therefore my prefect answer would be that…Dihydrotestosterone would be inhibited

For my second best answer:

Let’s say that I did not know what finasteride did.  I still need to predict a second best answer.  So the way that I would do this is that I would go back into the question and say, well you have a man and men make testosterone just as a women would make estrogen.

This testosterone must some how stimulate this prostate to get bigger and bigger.  This drug Finasteride must some how block this process.  So this drug must block something dealing with Testosterone.  So I will predict Testosterone as my second best answer.  It is not perfect but it should still get me down between the top two answer choices. 

Once you have either your Perfect Answer or your Second best answer then you are now ready to go down into the answer choices.  For this question, let’s pretend that we did not know what finasteride did and we are going to go with our second best answer.

Step 6. Match your thinking

Does “A” match my thinking…..No

Does “B” match my thinking…..Well it has testosterone in it so I will hold on to it

Does “C” match my thinking…..No

Does “D” match my thinking…..No

Does “E” match my thinking…..It says Testosterone verbatim so I will hold on to it

Now I am between my top two choices and it is down to the subconscious and hopefully “B” will jump out at you more then “E”, and then you will stop, drop, click & move!

Now let’s look at the conscious.  Let’s say that you looked at “A” and you said well maybe this is a breakdown product of testosterone.  You would have conjured up a really good story but would not have gotten the point for it.  So avoid the conscious when you are not sure or do not know.

Let’s try question two:

A 10-month-old girl cries when her mother tries to put her in her grandmother’s arms.  She happily allowed herself to be held when her grandmother visited 2 months ago.  Which of the following best explains this behavior?

A. Development of problems with socialization

B. Maltreatment by the grandmother

C. Sensation of a poor relationship between the mother and the grandmother

D. Separation anxiety disorder

E. Stranger anxiety 

How I approach this question is:

Step 1. Read the last sentence

Step 2. Take a quick glance at the answers and determine what they have in 

            common………Behavioral Science

Step 3. Look for the concept….

            (My concept after reading the first two sentences would be the two things that 

            happen in this age group around this time and that is separation anxiety vs 

            stranger anxiety)

Step 4. Look for the clue

            (My clue would be 10 months of age)

Step 5.  Predict the prefect answer or the second best answer

            I know that between 0 to 6 months of age, the baby has no recollection of 

            anything.

            Between 7 months to 11 months the baby recognizes his or her mother and

            hates strangers.  So this time frame would be stranger anxiety.

            Between 14 months to 4 years of age is when the baby hates to be separated from 

            his family, usually seen when the toddler has to start pre-school.  This time frame 

            would fall within separation anxiety.

Therefore my perfect answer would be Stranger anxiety.  However if that clue 

            changed from 10 months to let’s say 15 months then my answer will change to

            Separation Anxiety.  So when the clue changes your answer changes.

Step 6. Match your thinking

            I am looking for my perfect answer of Stranger Anxiety and we I find it which in 

            this question was “E” then I will stop, drop, click and move!!!
Question 3:

A 30-year-old woman being treated for hypertension has the sudden onset of fever and malaise.  Temperature is 38.3 C (101 F) orally and blood pressure is normal.  She has a malar rash, swelling and tenderness of the wrists and knees, and a friction rub at the left lower sternal border.  Which of the following drugs is the most likely cause of these findings?

A. Captopril

B. Hydralazine

C. Minoxidil

D. Nitroprusside

E. Propranolol

How I approach this question is:

Step 1. Read the last sentence

Step 2. Take a quick glance at the answers and determine what they have in 

            common………Drugs

Step 3. Look for the concept….

            (My concept after reading the first three sentences would be the malar rash.  This malar rash (butterfly rash) reminds me of lupus (SLE).

Step 4. Look for the clue

            (How did this person get lupus?  What was in my differential Diagnosis?  What did the answers have in common?…..Drugs!…….There fore my clue will be drugs)

Step 5.  Predict the prefect answer or the second best answer

            The clue of drugs will connect me to “Drug induced Lupus” and I will predict the 

            perfect answer of HIPPPE which is the pnemonic that we use in class for the 

            drugs that  cause lupus.

H ydralazine

I NH

P henytonin

P rocainamide

P enicillamine

E thosuximide

Therefore, I can predict a Prefect Answer of Hydralazine.

Step 6. Match your thinking

           I will match my Prefect Answer of Hydralazine to answer “B”

Question 4.

A 16-year-old boy has jaundice.  Laboratory studies show an increase in both mean corpuscular hemoglobin concentration and osmotic fragility of erythrocytes.  Liver enzyme activities are within the reference range, and a direct antiglobulin test is negative.  Which of the following types of erythrocyte is most likely to be found on a peripheral blood smear from this patient.

A. Ovalocytes

B. Schistocytes

C. Spherocytes

D. Target cells

E. Tear drop cells

How I approach this question is:

Step 1. Read the last sentence

Step 2. Take a quick glance at the answers and determine what they have in 

            common………Different types of Red Blood Cells

Step 3. Look for the concept….

            (My concept after reading the first sentence is….What would cause this patient’s jaundice?  What is in my differential diagnosis?  What do the answers have in common?…..Red Blood Cells.  So how do I get this jaundice from Red Blood Cells….it must be from the lysis of the Red Blood Cells that are releasing their bilirubin and giving this person jaundice.  What is the topic behind this process…Hemolytic Anemia.  So hemolytic anemia would be my concept.  (Notice that I did not think about anything dealing with the liver or the biliary tract because I had a differential of RBCs and how they could lead to jaundice. 

Step 4. Look for the clue

            What type of hemolytic anemia are they going for?  My clue would be osmotic fragility of erythrocytes.  

Step 5.  Predict the prefect answer or the second best answer


The clue osmotic fragility of erythrocytes points out that these red blood cells 

            have a deficiency in spectrin.  This leads me to predict a perfect answer of 

            Hereditary Spherocytosis.

Step 6. Match your thinking.


I will match my perfect answer of Hereditary Spherocytosis to the answers which 

            matches with choice “C”

Now if I change the clue from “osmotic fragility of erythrocytes” to “Glucose 6-phosphate dehydrogenase deficiency” then your answer should change to Heinz Bodies (which is not one of the answer choices).  Remember that G6PD is also X-linked.  

So again they could have the same exact question on the actual USMLE but remember that when the clue changes that your answer changes.

Last Question # 5

A 55-year-old man has dyspnea on exertion over the past 10 months that prevents him from climbing more than one flight of stairs.  Examination of the chest shows an increased anteroposterior diameter, there is hyper resonance to percussion.  Breath sounds are distant with faint end-expiratory wheezes.  Which of the following vaccinations should this patient receive on an annual basis?

A. Clostridium tetani

B. Haemophilus influenzae type b

C. Hepatitis B virus

D. Influenza A virus

E. Streptococcus pneumoniae

How I approach this question is:

Step 1. Read the last sentence

Step 2. Take a quick glance at the answers and determine what they have in 

            common………Vaccinations

Step 3. Look for the concept….

            (After reading “dyspnea on exertion over the past 10 months that prevents him from climbing more than one flight of stairs”, I would be thinking about either a heart or a lung problem.  After reading “Examination of the chest shows an increased anteroposterior diameter”, I would now be thinking about a lung problem causing these symptoms and preferably “COPD”.  Therefore COPD would be my concept.

Step 4. Look for the clue

            My first clue would be “vaccinations”.  What type of vaccinations do people with COPD usually get?  Pneumovax for Strep Pneumonia, and also Influenza A virus vaccine.  Now which vaccine do they want me to know about?  I will need a second clue.  My second clue is “annual”.  Which of these two vaccines do I give annually?  Influenza A virus vaccine.

Step 5.  Predict the prefect answer or the second best answer

            (I will predict the Influenza A virus vaccine as my perfect answer)

Step 6. Match your thinking

I will match the Influenza A virus vaccine to the answer choices.  Make sure not to pick the answer choice “B” which is a bacteria and not a virus and was set for us as a trap.  If you match your thinking perfectly then you will end up with the answer “D”, and then you will stop, drop, click, and move!!!
A Pneumonic for all of Dr. Francis concepts:      LIVe FOR GENDer

L ow Energy State (weakness, SOB, UTI, Respiratory, Heart Failure)

L ow Volume State (renin/angiotensin/aldosterone,  low Na, low Cl, low K, increased Ph) 

I nflammation (1 min – 24 hrs is swelling, 24 hrs to 3 days is Neutrophils, 4 days to 7       

                        days is Lymphocytes and Macrophages, 7 days fibroblast appear, at 30

                        days fibroblast peak, and fibroblasts are gone in 3 to 6 months)

I nfection ( Humoral which is Neutrophils and B lymphocytes which fight only bacteria)

                vs (Cell Mediated which is T Cells and Macrophages which fights everything  

                else such as virus, fungus, Tb, Parasites, etc.)

I schemia  (which is the number one reason for cellular injury or death, and the number 

                  one reason for spontaneous depolarizations (i.e. arrhythmias, seizures, etc.).  

                  Ischemia would also trigger off the low energy state.  With ischemia, you 

                  have 20 minutes to save the brain, and up to 6 hours to save the rest of the 

                  body.

V asculitis ( Depletes rbc causing a low energy state.  Depletes neutrophils and B cells 

                  causing any type of bacterial infection.  Depletes T cells and Macrophages

                  causing any type of viral, fugal, Tb, etc. infection.  The depleting platelets        

                  cause you to bleed from skin surfaces (i.e. petechiae, purpura, ecchymosis), or 

                  bleed from mucosal surfaces (i.e. GI or GU bleeding).  Triggers the intrinsic 

                  clotting system to form clots to any organ (i.e. brain as a stroke, lung as a PE, 

                  superior mesenteric artery as ischemic colitis).  Causes a restrictive pattern in 

                  the lung.  Creates a pulmonary hypertension pattern in the heart.  Triggers the

                  renin/angiotensin/aldosterone system and creates a low volume state in 

                  kidney.  As well as creating a nephritic pattern in the kidney.

F at Soluble vs Water Soluble ( the brain is fat and loves fat.  So a fat soluble anesthetic 

                                                 drug will have a quicker onset and a slower recovery time.

                                                 A water soluble anesthetic drug will have a slower onset of

                                                 action and a quicker recovery time.  Also, a fat soluble 

                                                 drug  in general will be processed by the liver and have a 

                                                 longer half life.  A water soluble drug in general will be 

                                                 processed by the kidney and will have a shorter half life.

O bstructive vs Restrictive lung pattern (Obstructive has trouble breathing out and you 

                                                                can not blow off your CO2.  Since CO2 is an 

                                                                acid, you will have a decreased Ph with your 

                                                                increased CO2, as reflected by an ABG).  

                                                                (With Restrictive Lung Disease you have trouble 

                                                                 breathing in.  Therefore you will compensate by  

                                                                 breathing really fast (tachypnea) and will blow 

                                                                 off much of your CO2.  Your CO2 will be

                                                                 low and since CO2 is an acid your PH will be              

                                                                 High as reflected by ABG).

R enal   (Nephrotic vs Nephritic)   Nephrotic deals with only an elevation in protein in 

                                                        the urine over 24hrs greater then 3 grams.  Examples

                                                        are Minimal Change in kids, and Membranous in                                               

                                                        Adults.





        Nephritic Deals with any vasculitis such as lupus,  

                                                        Wegeners, and Goodpastures.  Any vasculitis can do 

                                                        this. Main point is hypertension and hematuria.





        The two most common ones that go on to Rapidly 

                                                        Progressive Glomerulonephritis are GoodPastures #1 

                                                        and Wegeners #2.

G aba   (which is inhibitory from any increase in acid, ammonia, or urea, as well as 

             benzodiazepines and barbiturates and slows everything down)

E strogen  ( vasodilates and relaxes everything which includes the diaphragm and creates 

                 a low energy state minus the rapidly dividing cells connection.  Usually seen in

                 severe unopposed estrogen as well as in liver cirrhosis as the liver is 

                 responsible in breaking down estrogen. )

N euromuscular disease (eventually impairs the phrenic nerve which controls the 

                                       diaphragm.  This creates a state similar to the low energy state 

                                       with one exception which is the fact that the patient will die from

                                       lung failure instead of heart failure.)

D epolarization (This creates a state of are you more likely to depolarize or less likely to 

                          depolarize.  This will be determined greatly by either an increase or 

                          decrease in your electrolytes of  Na, K, Ca, Mg.  Also remember that

                          ischemia is the #1 cause of bringing a patient into a state of being more

                         likely to depolarize.  What is the #1 cause of death following a 

                         myocardial infarction? A Ventricular arrhythmia, usually V fib.

A quick approach to the management of any patient:

When a patient comes to see you in any condition you must always quickly determine if this is a stable patient or unstable patient, and then do you want to admit this patient or

treat this patient as an out patient.  

If the patient is unstable then check the patients vitals and follow this with your

ABCDEs

A  is for airway.  You should ask the patient something verbally like what is your name ?

     If the patient has an audible response then the airway is intact.  You will definitely 

     want to give this patient Oxygen to help with (Ischemia and the Low Energy State).  

     You will probably be looking to intubate this patient, and remember that you have 

     only 20 minutes to save the brain.

B  is for breathing.  After the patient’s airway has been secured you then want to listen 

     for breath sounds.  If you hear decreased breath sounds on either side then you will 

     have to determine if the endotracheal tube was placed incorrectly and/or rule out a       

     pneumothorax or hemothorax.  Remember that you can order a Chest X-ray to look 

     first.  The treatment of a Pneumothorax would be needle decompression followed by

     a chest tube on the same side.  The Treatment for a Hemothorax would just be a Chest

    Tube on the same side.  Since you are listening, you also want to check for Heart  

    sounds.  Decreased heart sounds could be from a Cardiac Tamponade and in that case

    the treatment would be Pericardiocentesis.

C is for circulation.  After the patients breathing is under control you then want to pump   

    the patient with fluids.  This is when you get the 2 large bore IVs in with a huge 

    amount of normal saline or Lactated Ringers Solution.  If the patient is really 

    hypovolemic then you can also place a femoral line.

D is for disability.  You could check the patients Glasgow Coma Scale

This is as follows:

A patient gets a total number of points in three different categories.

The first category is Eyes: 

4 points – If the patient can open his or her eyes spontaneously

3 points- If the patient can only open his or her eyes to sound.

2 points- If the patient can open up his or her eyes to pain.

1 point- If the patient is totally unresponsive

The next category is Language:

5 points – If the patient’s language is oriented

4 points- If the patient’s language sounds confused

3 points- If the patient’s language sounds completely inappropriate

2 points- If the patient’s language is Incomprehensible

1 point- If the patient is completely Unresponsive

The third and final category is Motor Movements:
6 points – If the patient can follow commands and can move the extremity that you tell 

                him or her to move.

5 points- If the patient can only localize to pain

4 points- If the patient can only withdraw from the pain.

3 points- If instead of withdrawing from the pain the patient instead flexes the extremity.

2 points- If instead of withdrawing from the pain the patient instead extends the

               extremity.

1 point- If the patient is completely Unresponsive.

E is for Extremity.

The next step after you have hopefully stabilized this patient is that you want to know if this patient is bleeding into his or her abdomen.  The quickest test to do is an Ultrasound of the abdomen to look for blood.  This could be confirmed with a diagnostic Peritoneal Lavage.  If blood is confirmed in the abdomen then you want to rush this patient into the operating room for an open laparotomy.

If your patient is stable then you want to determine what is the patient’s chief complaint, and then address that problem with a very good history and focused physical exam.

After this you need to formulate a differential diagnosis to pursue this chief complaint.

Your differential diagnosis can be accomplished with the Pnemonic: VINDICATEM
V ascular cause (which deals with a problem with the blood vessels, or the heart and will

                          cause a state of ischemia and trigger the concepts of low energy state, 

                          and more likely to depolarize)

I nfection/Inflammation (for infection remember the concept Cell mediated vs Humoral  

                                        and remember the concept of the Inflammation time-line.)

N eoplasia   (remember cancer can cause a low energy state and weight loss)

D egenerative   (such as osteoarthritis and other elements of old age)

I iatrogenic  (such as drug reactions, transfusion reactions, medical errors)

C ongenital   (ASD, VSD, Tetrology of Fallot, Gaucher, Fabry, Tuberous Sclerosis)

A llergy/Autoimmune  (for Allergies consider the Type I – IV Hypersensitivity 

                                      Reactions)




 (for Autoimmune, ex. lupus, Goodpastures, Multiple Sclerosis, 

                                     Graves, Hasimotos, etc.)

T rauma  (Aortic Dissection, Splenic Hemorrhage)

E ndocrine   (Endocrine ex. SIADH, Hyperparathyroidism, Hyperthyroidism)

M etabolic   (with Electrolytes consider increased or decreased Na, K, Ca, Mg

                     and connect this to your concept more likely to depolarize or less

                     likely to depolarize)

After you have formed a differential diagnosis with the Pneumonic VINDICATEM, if you would like to know the additional concepts behind this chief complaint then go back over the history and physical exam findings with the Pneumonic “LIVe FOR GENDer” and try to pull out the additional physiology and biochemistry behind this disease process.

For the Assessment and Diagnosis you will have to:

1. Identify the specific clues behind each disease in your differential.  

2. Order the appropriate tests and labs to identify these clues.

The keys to success behind ordering which tests and in what order are:

- order simple tests before complex tests

- order non- invasive tests before invasive tests

- order quick tests before slow tests

- order cheap tests before expensive tests

- and remember to never jump steps; always go step by step (for example, be sure to get a good history and physical before you jump to a test or treatment)

The Plan

1. Always know what you are treating before you treat it.  This means that you need to have a diagnosis before you start treatment to make sure that you are treating the right thing.  The exception is when you have an unstable patient and you need to start treating first with fluids or broad spectrum antibiotic coverage before you have identified the disease.

2. Either Construct a problem list for the patient and identify and treat each problem, or construct a list of organ systems and identify and treat each problem in that organ system.

3. The secret is once you can identify the underlying physiology behind each problem then all you have to do is treat the physiology.  For example what does Lupus, GoodPastures, and Wegners all have in common?  What is the underlying physiology? They all deal with the immune system going crazy.  How do you treat this underlying physiology? You calm down and suppress the immune system.  How can we do this?  How about corticosteriods, like Prednisone for example.

4. When you deal with drugs, remember that drugs either stimulate physiology or inhibit physiology.  Since you will learn how the physiology of our body works from Dr. Francis, you will then learn to manipulate the drugs to do what you want them to do by stimulating or inhibiting the physiology in your patient.

Also remember that if you are ever called to write an admit note for a patient in the hospital use the pneumonic: ADC VAN DIML
A dmit   (where to?  the floor, or ICU)

D iagnosis  (use the physio)

C ondition  (stable, unstable, or critical)

V itals (every 4 hours usually)

A llergy (No Known Drug Allergies)/ Activity (bedrest)

N ursing Orders (change the dressings, or foley catheter to gravity)

D iet (Normal diet, or NPO (Nothing per Mouth))

Ins and Outs (how much fluid did they take in by mouth or IV, and how much fluid did

                      they urinate out)

M edication (that you need to put them on, remember the meds that they normally take at

                     home, and also you will have to call the pharmacy to convert Oral drugs to 

                     IV drugs, other wise your patient might over dose on the drug)

L abs  (CBC, Chemistry 7,  PT/PTT/INR)

How to run a Code:

Either in your third year of medical rotation or as a future resident you will encounter and may one day have to run a code on a patient on the floor or in the ICU.

This is just some of the basics about what to know and expect.

When you encounter a patient that you are thinking about calling a code on, first determine if they are stable or unstable/unresponsive.

If they are unstable and unresponsive then you will want to call a code and run this protocol that I have placed into the pnemonic “VOMITS”

V itals     ( does your patient have any vital signs going on?,  is your patient 
              breathing?, does your patient have a pulse?  You should feel for the Radial 

                artery or the Femoral Artery.)

O xygen  (This is when the Airway and Breathing come into effect with the pneumonic 

                ABCDEs.  For Airway, You want to check to see if your patient has an intact 

                Airway.  You might first start by bagging your patient with oxygen and then 

                move into intubating your patient.  


    Also remember that at this time you want the Oxygen that you are giving your  

                patient to be circulated towards the rest of their body.  So at this time you 

                should start to administer CPR and pump your patient’s heart.

                (For Breathing, You want to listen to the breath sounds and rule out a 

                pneumothorax and hemothorax as will as listen to the heart sounds 

                and rule out a Cardiac Tamponade.)

M onitor (You want to hook up your patient to a Cardiac Monitor and then determine 

                what type of  rhythm is your patient experiencing.  Is your patient having an 

                Atrial problem or a Ventricular problem)

I V fluids  (This is where the Circulation aspect of the ABCDEs comes into effect.  

                  During this phase you want to insert a line with large bore IVs into your 

                  patient as well as a Femoral line.)

T herapy   (This is when you have determined that it is now time to Treat your patient)


     If your patient has a non-shockable rhythm then you will have to treat your 

                 patient with medical therapy:

For an Atrial rhythm problem, since the atria uses calcium to depolarize, you then want to use a calcium channel blocker like Verapamil.  

If your patient has ischemia to the SA node, this is usually titled “Supra Ventricular Tachycardia” and the drug that is good to treat this is Adenosine.

For a Ventricular rhythm problem, since the ventricle uses sodium to depolarize, you then want to use a sodium channel blocker like Lidocaine. 

Also remember that as a last resort if none of your medications are working for any of these three conditions then you can use “Amiodarone” which is a Potassium channel blocker. This Potassium channel blocker will block the phase 3 of every cell in your body including the atrium, SA node, and ventricle.  So it is our last resort.  Also remember that this drug can cause pulmonary fibrosis as well has hyper and/or hypo thyroidism.

S hock   (If you have determined that you have an atrial problem with a shockable 

              rhythm such as atrial flutter or atrial fibrillation, then it is now time to Shock 

              your patient via Synchronous Cardioversion where the Shock will line up with 

              your patient’s atrial beat to prevent damaging your patient’s atrium.)

(If you have determined that you have a ventricular problem with a shockable  

 rhythm such as Ventricular Fibrillation or Pulseless Ventricular
 Tachycardia, then it is now time to Shock your patient via Defibrillation which 

 means that your shock does not have to line up with your patients atrial beat and 

 is basically going to address your patient’s ventricle.)

Now you will enter the Three Phases of Shocking:
The First Phase:  Is when you will shock the patient with 200 Joules, followed 

                              by 300 Joules, followed by 360 Joules.

Then look at your patient and evaluate how he or she is doing.  Does your patient 

have a normal rhythm now?, or a heart beat?, or a pulse?, or are they breathing on 

their own?

If the answer is “No” and your patient is still unresponsive then proceed to 

Second Phase.

The Second Phase is when:
1.  You will give your patient a 1 milligram Epinephrine IV push (Epinephrine will act 

     on the alpha 1 receptors to cause vasoconstriction of the blood vessels which will help 

     the blood to circulate faster and deliver more oxygen to the tissues.  Epinephrine will 

     also act on the Beta 1 receptor to help increase the heart contraction and the heart rate

     which will help to increase the cardiac output of the heart as well as increase the 

     oxygen delivery to the tissues.)

2.  You will then give your patient a 1 milligram Atropine IV push (Atropine will 

      block the muscarinic receptors and prevent acetylcholine from binding.  This will 

      cause an anticholinergic response that will increase the heart rate and increase 

      oxygen delivery to the tissues.)

3.   You will then administer a Shock of 360 Joules to your patient One Time Only.

      Then look at your patient and evaluate how he or she is doing.  Does your patient 

      have a normal rhythm now?, or a heart beat?, or a pulse?, or are they breathing on

      their own?

      If the answer is “No” and your patient is still unresponsive then Repeat the Second 

      Phase an additional time.

      After you have repeated the Second Phase for the Second time then re-evaluate your 

      patient and determine how he or she is doing.  Does your patient have a normal 

      rhythm now?, or a heart beat?, or a pulse?, or are they breathing on their own?   

      If the answer is “No” and your patient is still unresponsive then Repeat the Second 

      Phase for the Third and Final time.

      After you have repeated the Second Phase for the Third and Final time then re-

      evaluate your patient and determine how he or she is doing.  Does your patient have a

      normal rhythm now?, or a heart beat?, or a pulse?, or are they breathing on their own?   

      If the answer is “No” and your patient is still unresponsive then proceed to the

      Third Phase.

The Third Phase is when:

1.  You will switch the medication that you will inject into the patient into a calcium channel blocker like verapamil if you have an atrial arrhythmia, since the atrium uses calcium to depolarize.

If you have a ventricular arrhythmia, then you will switch the medication that you will inject into the patient into a sodium channel blocker like Lidocaine, since the ventricle uses sodium to depolarize.  Remember that Lidocaine loves ischemic tissue and in the state of a code, lidocaine will go to the ischemic tissue first which includes the ventricle.

2.  You will then administer a Shock of 360 Joules to your patient One Time Only.

After you have completed the Third Phase then re-evaluate your patient and determine how he or she is doing.  Does your patient have a normal rhythm now?, or a heart beat?, or a pulse?, or are they breathing on their own?   

If the answer is “No” and your patient is still unresponsive then:

1. Repeat the Third Phase with the atrial drug of your choice (such as a different calcium 

    channel blocker like Diltiazem), or the Ventricular drug of your choice (such as a

    different sodium channel blocker like Procainamide or Quinidine).  Also remember 

    that as a last resort if none of your medications are working for the atrium or the 

    ventricle that you could always try “Amiodarone” which is the Potassium channel

    blocker that blocks the phase 3 of every cell in your body including the atrium and

    ventricle.  

2.  You will then administer a Shock of 360 Joules to your patient One Time Only.

If still no response, then continue to repeat this last segment of the third phase until someone decides to stop the code.  Remember that you only have 20 minutes to save the brain; therefore most codes typically run between 25 to 30 minutes.

            NEVER GIVE UP!!!!!!!!!!!!!!!!

In the Quest of obtaining your Dream to be a Medical Doctor and to Practice Medicine, remember to go through the storm of life with your head up high and to NEVER GIVE UP!!!!!!!!!!! 

As I came to this program in the quest of my dream of practicing medicine.  I was very honored and blessed by God to encounter Dr. Francis and to learn and grow from his teachings.  Today I would like to give something back by sharing with you "Six  Positive Steps for Success."   With God's help, I am going to empower each and everyone of you to  accomplish your dreams.

Have you heard the saying, "Nothing worth having comes easily"?    What does this mean?

It means that the path to success and happiness is an uphill struggle.  In the journey towards your dreams, there will be no gentle winds.......no soothing rains..... no comforting skies.  But there will be violent gusts.  There will be chilling freezes.  There will be thundering, menacing clouds that strike terror into your hearts.  Such are the storms of life that we must endure..............if we are to accomplish our dreams.

Have you ever wondered why God put you on this earth?   He put you here so you could dream of doing the impossible.....so you could reach for the highest star....so you could realize all of the talents and capabilities that He gave you.   God did not put you here to be nothing, to dream nothing, and to do nothing.  He put you here so that you could be great and glorious.

Have you ever seen or met a person who seems to have everything?   We all know someone like that, don't we?  The person who has it all:  good looks,  great sense of humor, personality, education, successful career, status in the community.   If you were like me, you thought, "how can one person have so many good qualities?"  Then you found out that that person accepted the Lord and lived his or her life according to the Lord's teachings.   That's the reason why that person has so many good qualities.   

Brothers and Sisters, you too can have all of those good qualities.  If you accept the Lord into your lives and let Him help you, you too can realize all of your dreams.  

Did you know that there are only Six Steps for Success?   Only Six Steps which empower you to conquer the storms of life?  What are these steps?

1:     Have a dream

2:     Believe .....in yourself and in God

3:     Overcome fear

4:     Work hard

5:      Disregard the critics

6:      Never give up

Let's start with No. 1:   Have a Dream.  

Do you know how unique each of you are?    Every person on this earth has his own purpose for being.   This purpose cannot be replaced by another person .........this purpose cannot be repeated after the person dies.   I may be able to do one or two things better than you.  But each one of you can do one or two things  better than me.  This is how God made us.  He gave each of us certain talents.   Therefore, it is our duty to use these talents and to realize our full potential.

So the first step to success is to have a dream.  Dream big!  Dream flamboyant!  Dream the impossible!  Dream without any limits!   Brothers and sisters, the more outrageous the dream, the better!   Unleash the potential that God has given you!

If you do not make the most of your time on this earth, if you do not dream and strive for the highest star, then you are wasting the talents that God gave to you.

One of the great leaders of our time, Nelson Mandela, stated that:

Quote:  “You are a child of God.  Your being small does not serve the world.  When you let your light shine, you give other people permission to do the same."

I say to you,  Brothers and Sisters, dream the biggest dreams that you dare to dream. 

As Christians, you are the light of this ancient world.  Let your light, let your hopes, let your dreams be an inspiration to all the peoples of the world.

No. 2:     Once you have a dream, you must believe in yourself and in God.
Did you know that your belief causes a chain reaction?  

When you believe something, you imagine yourself doing it.   Then you start to act in the way that you imagined.  Then you get good results.  Then you get compliments from those around you.  This positive feedback inspires you to do better.  Then you attain even better results.   

Do you see the chain reaction?  

Take advantage of the power of belief:   even before we were born, God gave each of us a destiny.   If He already wrote the story of our lives, is it logical to think that He will forsake us?   Of course not! 

Once you have a dream, once you believe in yourself, trust that God will be with you.

No. 3:   Overcome your fear of the unknown
How do you do this?  You think of the best possible outcome and you act as if it is impossible to fail.

Failure and Success are just words in a dictionary.  They have no power over you, so do not be afraid of them.  Remember:  it is the journey that counts and the secret ............is to stay in the game.

Even if you are scared,  even when fierce winds rage through the night .......keep on moving....  

"for though we walk through the valley of the shadow of death, we shall fear no evil.  For the Lord is with us.  His rod and his staff, they comfort us....," and He will protect us in all the storms of our lives.

No. 4:     Work hard.
To accomplish anything in life, you must be willing to work hard.  

What does working hard mean?  It means putting in the time and effort to learn the ropes in your profession; it means finding out what you must do to reach your goal.  It means diligently moving towards your goal without being distracted.

When you reach an obstacle, pretend that you are an army tank.   Keep hitting the wall.    It may not be tomorrow, or next week or next month, but eventually, that wall will crack a hairline.   Once you have that hairline crack, God has opened the way for you.

When you reach that brick wall, remember to keep your faith in God.  It is during hard times that we experience the closest relationship with God.   When the sun is shining and all is well in our world, we forget how much we need God.  

Sometimes God sends us obstacles so that we can move closer to him.  If we trust in God to lead us to the proper place in life, then we are able to overcome all obstacles.

Brothers and sisters, do not fear obstacles and hardships.  Every obstacle is an opportunity to learn something new and to grow closer to God.

So let the storms come!  Let the rains pelt you!  Let the winds rage!   In the arms of the Lord, you are safe.

No. 5:    Disregard the critics
Did you ever hear the saying, "It is lonely at the top?"   Have you ever wondered what that meant?

For a long time, I never understood this saying.  I always figured that being at the top meant having everything that I always wanted:  success, status, money, influence.  I expected that when I got to the top, I would be so successful that I would have plenty of friends. 

Then I started reading books about very successful people and I started talking to very successful people that I knew.  And they confided this to me, "the higher up the ladder you are, the fewer true friends you have."   Why?  Because your enemies will try to topple you and your so-called friends will resent you for your success.  So you end up having a lot of fake friends, the ones who want something from you,  but very few true friends.

So, Brothers and Sisters, on your way to the top, don't worry about the fake friends.  Don't worry about your enemies.  Don't worry about your critics.  Disregard all of them!  

If they tell you that you can't do something, don't listen to them!  If they say that you are wasting your time, your energy, your money, or your efforts, don't believe them!   If they tell you that something is impossible, show them that it IS possible!

Remember:   you KNOW what you are capable of doing.  You KNOW what God wants you to do.   As long as you believe in yourself and in God, you can disregard all the critics in the world. 

This brings us to our last step to attaining success:

No. 6:   Never Give Up
Do you know the most interesting thing about success?

"Success represents the 1% of your work that resulted from 99% of your failures."  

I repeat, "Success represents the 1% of your work that resulted from 99% of your failures."  


Do you know what this means?  It means that it is impossible to succeed without having failed first.   Remember our army tank?  if the tank operator stopped at the 99th attempt, he would have never known that the next attempt would have cracked the wall.

In each of our lives, there will be many setbacks, obstacles, and failures.   We suffer setbacks because we move away from our comfort zones and we try something new, something challenging, something that allows us to reach our full potentials.  If we stop dreaming, if we stop reaching for the stars, if we remain only in our safety zones, we will never learn anything new or exciting or fulfilling.

Brothers and Sisters, if you take one thing from this letter, I hope that you take this:  NEVER GIVE UP.   In the quest to attain your goals, be determined, be persistent,  be relentless.  Never let anyone tell you that something is impossible.

After you have accomplished your dream, savor your victory for a moment, thank God for blessing you,....then make a new dream,  reach for more stars, be willing to endure more storms........  The secret ...... is to keep on dreaming.

So now you have all six of the steps for being successful:

Have a dream

Believe .....in yourself and in God

Overcome fear

Work hard

Disregard the critics

(and by all means)  NEVER GIVE UP!!!
In closing, I would like to share a poem with you about highly successful people.  It was written by Cynthia Kersey and it  is titled "UNSTOPPABLE", because if you think about it, highly successful people are unstoppable:

What keeps them going---these successful people---what keeps them on track,

When so many others turn back,

How are they different? What sets them apart?

Could I do the same?   With as much courage in my heart?

The truth is so simple,  it’s hard to see,

These people aren't lucky or blessed or specially gifted.

Like me, they too have doubts and fears,

But the difference is...... how they live their years

They cling to their faith--- these unstoppables---

They will not cease, they will not desist

Call them stubborn, they will not give in

They persist,  they persevere, and ........ they win.

If you would realize the dreams of your heart

Follow in the footsteps of the unstoppables.....

Don't wait another day.   Tear down those obstacles!

Be like them ....Triumphant........Unstoppable

As you continue in your journey and Dream of becoming a Medical Physician remember that you are an anointed child of God and that you go with the love and the glory of God.   Remember the Six Steps to Success, and remember .......to dream the biggest dreams that you dare to dream!

Thank you and may God bless you!

Sincerely yours,

John R. Trotter II, M.D.
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Graduate of the George Washington University School of Medicine
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