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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 and the pub-
lisher of this work have checked with sources believed to be reliable in their efforts to pro-
vide 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 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 in-
cluded in the package of each drug they plan to administer to be certain that the informa-
tion contained in this work is accurate and that changes have not been made in the recom-
mended dose or in the contraindications for administration. This recommendation is of
particular importance in connection with new or infrequently used drugs.
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To our families, friends, and loved ones, who supported us in the task of
assembling this guide.
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The USMLE Step 2 CS can be a source of stress and anxiety, especially among in-
ternational medical graduates (IMGs), who often find themselves at a disadvantage
because of their non-U.S. training background. First Aid for the USMLE Step 2 CS is
our “cure” for this exam. This book represents a virtual medicine bag of high-yield

tools for students and IMGs, including:

m An updated exam preparation guide for the new USMLE Step 2 CS, including
proven study and exam strategies for clinical encounters based on the patient-
centered interview.

m Expanded guidelines on how to deal with challenging situations, including a range
of situations that pose ethical and confidentiality issues.

m Detailed descriptions of high-yield physical exam maneuvers that will win you
points without costing time.

m Forty-four full-length practice cases that allow you to simulate the actual Step 2
CS exam, updated to reflect recent exam changes that test your ability to docu-
ment the patient’s most likely diagnoses and how they are supported by the history
and physical exam findings.

m A revised and expanded set of minicases representing common complaints de-

signed to help you rapidly develop a working set of differential diagnoses.

This book would not have been possible without the suggestions and feedback of
medical students, IMGs, and faculty members. We invite you to share your thoughts
and ideas to help us improve First Aid for the USMLE Step 2 CS. See How to Con-

tribute, p. xvii.

Louisville Tao Le
Los Angeles Vikas Bhushan
Jacksonville Mae Sheikh-Ali

Boston Kachiu Cecilia Lee



This has been a collaborative effort from the start. We gratefully acknowledge the

thoughtful comments, corrections, and advice of the many medical students, resi-
dents, international medical graduates, and faculty who have supported the authors
in the continuing development of First Aid for the USMLE Step 2 CS.

For support and encouragement throughout the process, we are grateful to Thao
Pham, Isabel Nogueira, Louise Petersen, and Jonathan Kirsch.

Thanks to our publisher, McGraw-Hill, for the valuable assistance of its staff. For
enthusiasm, support, and commitment to the First Aid series, thanks to our editor,
Catherine Johnson. For outstanding editorial work, we thank Andrea Fellows, our
developmental editor. Finally, a special thanks to Rainbow Graphics, especially David
Hommel, Tina Castle, and Susan Cooper, for remarkable editorial and production

support.
Louisville Tao Le
Los Angeles Vikas Bhushan
Jacksonwille Mae Sheikh-Ali
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First Aid for the USMLE Step 2 CS incorporates many contributions from students and

faculty. We invite you to participate in this process. Please send us:

m Study and test-taking strategies for the Step 2 CS exam
m High-yield case topics that may appear on future Step 2 CS exams

m Personal comments on review books that you have examined

For each entry incorporated into the next edition, you will receive up to a $20 Ama-
zon.com gift certificate and a personal acknowledgment in the next edition. Sig-
nificant contributions will be compensated at the discretion of the authors. The pre-

ferred way to submit entries, suggestions, or corrections is via our blog:
www.firstaidteam.com
Otherwise, you can e-mail us directly at:
firstaidteam@yahoo.com

Contributions sent earlier will receive priority consideration for the next edition of

First Aid for the USMLE Step 2 CS.

NOTE TO CONTRIBUTORS

All entries are subject to editing and reviewing. Please verify all data and spellings
carefully. In the event that similar or duplicate entries are received, only the first
entry received will be used. Please follow the style, punctuation, and format of this

edition as much as possible. All contributions become property of the authors.

INTERNSHIP OPPORTUNITIES

The author team of Le and Bhushan is pleased to offer part-time and full-time paid
internships in medical education and publishing to motivated medical students and
physicians. Internships may range from two to three months (eg, a summer) up to a
full year. Participants will have an opportunity to author, edit, and earn academic
credit on a wide variety of projects, including the popular First Aid series. Writing/ed-
iting experience, familiarity with Microsoft Word, and Internet access are required.
For more information, e-mail a résumé or a short description of your experience along
with a cover letter and writing sample to firstaidteam@yahoo.com.
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GUIDE TO THE USMLE STEP 2 CS

As a prerequisite to entering residency training in the United States, all U.S. and
Canadian medical students as well as international medical graduates (IMGs) are
required to pass a clinical skills exam known as the United States Medical Licens-
ing Examination (USMLE) Step 2 Clinical Skills (CS)—a test involving clinical

encounters with “standardized patients.”

Even if you are a pro at taking standardized exams such as the USMLE Step 1 and
Step 2 Clinical Knowledge (CK), you may find it challenging to prepare for the
USMLE Step 2 CS, which distinguishes itself from other USMLE exams by using live
patient actors to simulate clinical encounters. Common mistakes medical students
and IMGs make in preparing for the Step 2 CS include the following:

®  Panicking because of the unfamiliar format of the test

Not practicing enough with mock patient scenarios before taking the actual
exam

Not developing a logical plan of attack based on patient “doorway information”
Failing to understand the required objectives for each patient encounter
Managing time poorly during patient encounters

Becoming flustered by challenging questions or situations

Taking unfocused histories and physical exams

Failing to understand how to interact with a patient appropriately

Neglecting to carry out easy but required patient interactions

This book will guide you through the process of efficiently preparing for and taking
the Step 2 CS with five organized sections:

®  Section 1 introduces you to the Step 2 CS.

®m  Section 2 reviews critical high-yield steps to take during the patient encounter.

®  Section 3 provides high-yield minicases for common doorway chief complaints
to help you rapidly develop focused differentials during the exam.

B Section 4 offers full-length practice cases to help you simulate the real thing.

®  Section 5 rates other resources that help you prepare for the Step 2 CS.

'USMLE STEP 2 CS—THE BASICS

Introduction

Like other USMLE exams, the USMLE Step 2 CS is sponsored by the National Board
of Medical Examiners (NBME) and the Federation of State Medical Boards (FSMB).
According to the USMLE Web site (www.usmle.org), “Step 2 of the USMLE assesses
the ability of examinees to apply medical knowledge, skills, and understanding of
clinical science essential for the provision of patient care under supervision, and in-
cludes emphasis on health promotion and disease prevention. Step 2 ensures that due
attention is devoted to the principles of clinical sciences and basic patient-centered
skills that provide the foundation for the safe and effective practice of medicine.”



An impressive statement, but what does it mean? Let’s dissect the statement so that
you can better understand the philosophy underlying the Step 2 CS and anticipate
the types of questions and scenarios you may encounter on test day.

®m  “Assesses the ability of examinees to apply medical knowledge, skills, and
understanding of clinical science”: This refers to anything and everything you
have learned in medical school so far.

®m  “Essential for the provision of patient care”: This alludes to the minimum level
of knowledge and skills needed to provide patient care.

®  “Under supervision”: This signifies that as an intern, you'll typically have a
resident and an attending watching over you.

B “Includes emphasis on health promotion and disease prevention”: Roughly
stated, this means that it’s not all about acute Mls, trauma, or sepsis, but also
about enabling patients to take control of their own health.

®  “Attention is devoted to the principles of clinical sciences and basic patient-
centered skills that provide the foundation for the safe and effective practice
of medicine”: Here again, emphasis is placed on the bare-bones clinical science
knowledge and communication skills needed to help reduce morbidity and mor-

tality.

In summary, the test designers want to evaluate your application of clinical knowl-
edge and your ability to communicate well enough to work with other house staff on

a joint mission to help keep patients alive and healthy.

But precisely how does one demonstrate the ability to manage disease and promote
good health by communicating? The answer is simple: practice. Do this by examin-
ing as many patients and colleagues as you can. Then logically synthesize what you
uncovered by communicating your findings. For IMGs, we must emphasize that this
practice should be done in English, ideally with native English speakers.

The underlying philosophy of the Step 2 CS, therefore, is not to cover the same
factual knowledge tested on the Step 1 or Step 2 CK. Rather, its primary objective is
to test your ability to apply a fundamental knowledge base by communicating with
mock patients toward the goal of extracting enough information to generate a basic
differential diagnosis and workup plan. So the best one can do to prepare for the
exam is become familiar with its format, practice focused history taking and patient

interactions, and present cases in a logical and well-rehearsed fashion.

What Is the USMLE Step 2 CS?

The USMLE Step 2 CS is a one-day exam whose objective is to ensure that all U.S.
and Canadian medical students seeking to obtain their medical licenses—as well as
all IMGs seeking to start their residencies in the United States—have the commu-
nication, interpersonal, and clinical skills necessary to achieve these goals. To pass
the test, all examinees must show that they can speak, understand, and communicate
in English as well as take a history and perform a brief physical exam. Examinees are
also required to exhibit competence in written English and to demonstrate critical
clinical skills by writing a brief patient note (PN), follow-up orders, and a differential
diagnosis.

Test designers aim
to evaluate your
application of clinical
knowledge and ability
to communicate
on a solid level
while maintaining
a comfortable and
professional rapport.
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