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PREFACE

Family Practice Board Review, Second Edition is a directed
review of important topics that typically appear on Ameri-
can Board of Family Practice (ABFP) in-training examina-
tions, board certification examinations, and recertification
examinations. This material is not intended for a compre-
hensive review, but instead should direct the examinee to
areas of weakness that may need further review.

Family practice is a broad field, and to provide a com-
plete, comprehensive review of all topics that may be cov-
ered is extremely time consuming. Several other courses
attempt to provide this type of review; however, this book is
more abbreviated and focuses on topics that are commonly
found on board examinations.

Adequate preparation for any test is the key to success
and rewarding results. Given this, we all know the impor-

tance of practice tests and the benefits of testing our knowl-
edge base before the actual examination. This review book
is structured for the examinee with limited time and
resources for review and should be used only by those indi-
viduals with an established foundation of knowledge within
the field of family practice. Its primary purpose is to iden-
tify areas of weakness that can be improved on.

Each edition attempts to update the existing informa-
tion and revise any changes that have occurred in the medi-
cal field. T hope that you will find this book enlightening
and, most of all, beneficial in your studies for the ABFP
examinations. If you have any suggestions to help improve
this material, please contact me with your suggestions at
Bratton.Robert@Mayo.edu. Our purpose is to help you
pass your examination. Good luck!

Robert L. Bratton, M.D.
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RECISTRATION FOR EXAMINATIONS

RESIDENCY IN-TRAINING EXAMINATIONS

Registration for the in-training examination for residents in
training is unnecessary, because it is handled by your
Department of Family Practice. Your residency director will
have all the details. The test is administered annually to
each resident during the 3 years of residency training. All
residents receive the same test; however, grading is based on
your level of training. There are no pass or fail scores. The
examination is given in the first 2 weeks of November, and
your residency program will usually make the necessary
arrangements to relieve you of your responsibilities for the
half-day during which you are tested. The purpose of this
test is to assess objectively your education and your knowl-
edge base as you progress through your residency training.
Your scores will be reported to you (within 3 months) with
computerized results that compare your results with those
of your respective peers in training. Your scores will also be
reported to your residency director, so that he or she may
track your educational development.

BOARD CERTIFICATION AND
RECERTIFICATION EXAMINATIONS

All candidates for board certification must complete the
residency training guidelines set forth by the American
Board of Family Practice (ABFP). Registration for board

certification and recertification is done by contacting

xi

American Board of Family Practice
2228 Young Drive

Lexington, Kentucky 40505-4294
Phone: 859-269-5626 or 888-995-5700
Website: http://www.abfp.org

Your residency program will be able to assist you in
your process of initial certification; however, the arrange-
ments for recertification are the responsibility of each
physician. The ABFP will send you information about the
dates and sites of testing. The examination is held annu-
ally in large academic centers throughout the country on
the second Friday in July. As stated in the ABFP Booklet
of Information, September 1996, “The American Board
of Family Practice Certification and Recertification Exam-
inations are written tests of cognitive knowledge and
problem-solving abilities relevant to Family Practice.
Appropriate subject areas of the following disciplines are
included: Internal Medicine, Surgery, Obstetrics, Com-
munity Medicine, Pediatrics, Psychiatry and Behavioral
Sciences, Geriatrics and Gynecology. Elements of the
examinations include but are not limited to, diagnosis,
management, and prevention of illness.”

Recertification involves submission of the formal applica-
tion obtained from the ABFP, documentation of required
continuing medical education hours, assessment of licensure
status, office record review, and successful completion of the
recertification examination. More information is available
by contacting the ABFP office or accessing the website.



TEST-TAKING TIPS

INTRODUCTION

Just when we thought all of the standardized tests that we
dreaded in high school, college, and medical school were
behind us, the American Board of Family Practice (ABFP)
requires an in-training examination (in some cases referred
to as the in-service examination) yearly during our residency
training. In addition to those tests, the ABFP requires a
board examination at the end of our residency training that
we must pass to receive board certification. Finally, the
ABFP requires diplomates to pass a recertification examina-
tion every 7 years after residency training. Most elect to
take the test every 6 years to provide an additional year to
retake the test if necessary without losing board certifica-
tion status. It’s obvious that we're never going to get away
from this anxiety-provoking and stressful testing of our
knowledge and skills, so it is best to learn some tips to help
improve our test scores.

Obviously, all of us are fairly good at test taking, or we
never would have made the long journey through college and
medical school. But it is always helpful to review some of the
basics. The following are some general guidelines for taking
the in-training, board, and recertification examinations.

PREPARE YOURSELF

Although by most standards the ABFP examinations are not
exceedingly difficult, they should not be taken for granted.
A poor score could result in not becoming board certified or
losing board certification status (thus prohibiting hospital
privileges in many areas). In addition, for residents who per-
form poorly on their in-training examination, their efforts
may give rise to a closer eye and perhaps different attitude
toward their overall performance as they progress through
their residency training.

I suggest a structured study program that you begin 6 to
8 weeks before the examination. Some individuals may
need longer; however, if the review process takes too long,
you may forget some of the material before the test. Each
night during the week (reserving the weekends for rest), I
suggest reviewing for 2 to 3 hours with frequent breaks.
During the week before the test, I suggest a brief cramming
period that covers the topics you have reviewed over the last
6 weeks, to refresh and fine tune your memory bank just
before the test.

This study guide is meant to guide the reader to areas of
weakness. If there is a topic that you do not feel comfort-
able with, I suggest further studying with other, more com-
prehensive texts. This study guide is only meant to cover
topics previously covered by ABFP tests and is not an
exhaustive review.

REGISTRATION MATERIALS

Once you have inquired about the certification/recertifica-
tion examination, you will receive registration information
that will ask for your preferred testing site. You will also be
requested to submit an up-to-date photograph. Before the
test, you will receive additional material that includes your
assigned testing site and a registration number. Make sure
you bring the information and a photo identification to the
test site on the day of the test. Failure to do this may pre-
vent you from taking the test, or it may delay you in the
on-site registration process. This is not required for in-
training residency examinations.

REVIEW THE STRUCTURE OF THE TEST

Although your knowledge of the topics covered is the most
important aspect of the test, it is also important to be famil-
iar with the structure of the test, including the types of
questions and sections as well as the time allotted for each
section. All tests are graded with a computerized answer
sheet that requires the participant to fill in circles for the
answers to the questions. The pass-fail score for ABFP
examinations is not based on a bell-curve—type method;
therefore, it is theoretically possible for all candidates to
pass the examination.

Structure of the In-Training
Examination for Residents

There are typically two to three sections on the in-training
examination, and the entire examination lasts approximately
4 hours. The test begins around 8:30 a.m., with a 15- to 30-
minute break in the mid-morning, followed by completion
of the examination around 1:00 p.m. in the afternoon. The
first section of the test is single-best-answer multiple-choice
questions; each question has four or five options for each



Child abuse (spiral fracture)
Congenital dislocation of the hip

Fractures (wrist, femur)
Multiple myeloma
Osteoarthritis
Osteogenic imperfecta
Osteogenic sarcoma
Osteomyelitis
Osteoporosis
Rheumatoid arthritis

Slipped capital femoral epiphysis

Shoulder dislocation
Tuberculosis of the spine
Gastrointestinal:
Bowel obstruction
Crohn’s disease
Diverticulosis
Ileus
Perforated bowel
Ulcerative colitis
Volvulus
Genitourinary:
Neuroblastoma
Renal stones
Vesicourethral reflux
Wilms' tumor
Computed tomography scans:
Brain abscess
Brain tumor
Cerebral vascular accident
Subarachnoid hemorrhage
Subdural hematoma
Toxoplasmosis
Bone scans:
Bone cyst
Osteomyelitis
Blood smears:
Iron deficiency anemia
Sickle cell anemia
Spherocytosis
Audiograms:
Conductive hearing loss
Sensorineural hearing loss
Electrocardiographic tracings:
Asystole
Atrial fibrillation
Atrial flutter
Atrioventricular block
Bundle branch block
Digitalis toxicity
Myocardial infarction
Pericarditis
Premature atrial contractions

Premature ventricular contractions
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Sinus arrhythmia
Ventricular fibrillation

FAMILIARIZE YOURSELF WITH THE TEST SITE
In-Training Examination

Each residency program provides the in-training examina-
tion at its institution. To adequately prepare, it is a good
idea to find out where the test is going to take place and
locate the room and nearby restrooms before the day of the
test. It may also be important to listen for any distractions,
such as nearby construction or loud traffic, which may be
distracting during the test. In these situations, earplugs may
be helpful. Weather is also a consideration. I remember dis-
tinctly in Rochester, Minnesota, where I did my residency,
that we had a bad snowstorm the night before our in-
training examination and many residents were late arriving
at the test site; one of our residents who lived in a rural area
did not make it at all. So, if the weather threatens, it may be
wise to make arrangements for an alternative place to stay
the night before the test. Other suggestions include arrang-
ing call schedules so that you are not on call the night
before the test. On many rotations, there are residents in
other fields who are not taking the test and could take call
the night before the test. Think ahead and discuss this with
your chief resident or supervising staff well in advance of
the rotation. In most cases, your residency director will
arrange this for you.

Board and Recertification Examinations

The certification and recertification examinations are usu-
ally given on the second Friday in July. These tests are given
at specific locations across the United States and may
require a significant amount of traveling to reach the loca-
tion. You will receive an updated list of locations with your
registration material. Remember that it is very important to
register early to ensure that you get your first choice of loca-
tion. The following are locations that have been used in the
past (check with the ABFP for an update on current/future
locations):

Alexandria, VA
Anchorage, AK
Atlanta, GA

Bellevue, WA
Chicago, IL—Downtown
Chicago, IL—O’Hare
Dallas, TX

Denver, CO

Dorado, PR

East Brunswick, NJ
Falls Church, VA
Honolulu, HI



performance deleteriously. If your anxiety has adversely
affected your performance in the past, you may want to
consider a B-blocker to help reduce your anxiety. I would
strongly suggest that you undergo a trial several times before
you use them during the test to make sure you do not react
adversely to them. But, in most cases, simple relaxation
techniques, such as exercising, deep breathing, meditation,
or biofeedback, can be used. Remember that a little anxiety
is usually good for you and helps improve performance.

TIPS FOR THE ACTUAL TEST
Listen and Read the Instructions

Before each section, the proctors will usually explain the
instructions, and there are directions and a sample question
given for each section. Listen carefully to the instructions
and ask questions if you do not understand something. In
addition, take a minute to read the instructions and sample
question before starting. Also, make sure you adequately
color in your responses with a #2 pencil on the answer
sheet, and make sure there are no stray marks on the answer
sheet when you have completed the test. Another precau-
tion is to make sure that at the end of each booklet there is
a statement that the section has ended. A fellow resident of
mine finished his test early and left only to discover there
was a misprint, and he was missing two pages of the test.

Answer the Easiest Questions First

Start at the first question of the section and answer all the
questions you can with reasonable certainty. If there is a dif-
ficult question you are unsure of, skip it, and return to it
when you have finished the section. Don't spend an exces-
sive amount of time on one question and risk not being
able to answer easy questions at the end of the test because
you ran out of time. Circle the questions you skip, and be
very careful on the answer sheet that you skip the number
you have omitted. It is an empty feeling when you get to
the end of the answer sheet and realize you have answered
in the wrong row for the last 50 questions. To help prevent
this, I usually check the numbers of the questions in the
test book to the number on the answer sheet each time I
turn a page of the test booklet.

Check Your Pace

Throughout the test, you will receive reminders of the
time. Pay attention to these reminders, and adjust your
pace as necessary. Having your own watch is helpful. In

Test-Taking Tips XVii

some situations, there may not be a clock available, but
only announcements of how much time is left.

Guess If You Do Not Know the Answer

You are penalized only for an incorrect or unanswered ques-
tion; therefore, all questions should be answered even if
they require a guess. Remember that any answer is better
than no answer. If you are unsure of an answer, try to nar-
row the options down to two or three selections and choose
from them. Also, remember that if the question uses abso-
lute terminology, such as always, never, all, or none, it usu-
ally is a false response. Very little in the world of medicine is
absolute.

Review Your Answers

If time allows during the multiple-choice question section,
review your work. There is an old saying that goes “you
should always stick with your first impression.” For a
multiple-choice test, this is not always the case. If after fur-
ther consideration you feel you need to change the answer,
go ahead. For true-or-false questions, it is usually better to
stick with your first answer.

Try to Anticipate the Answers

Before looking at the choices available for the answers, try
to answer the question. Then see if your answer matches
one of the selections given. This will allow more certain
responses for questions and help to save time.

Do Not Read Extra Meaning
into the Questions

The ABFP is not interested in structuring questions to try
to outwit the test taker. Questions are designed to be fair
and not have hidden agendas. Take questions literally and
do not imply hidden meanings.

Above all, the most important thing to remember is to
remain confident that you can perform well on the test.
The mind can work miracles, and a positive attitude with
confidence can be achieved with adequate preparation.
Remember that a test gives you the opportunity to show
what you know. Do not think of it as a test of what you do
not know. Study and prepare yourself, and these tests will
be nothing more than time away from your practice. Once
the test has been completed, take some time to reward
yourself (and your family) for the hard work you've done in
preparation. After all, you deserve it!
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LWW designates this educational activity for a maximum of 15 hours in Category 1 credit toward the American
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Jacksonville, Florida.
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Target audience: This continuing medical education (CME) activity is intended for family physicians.

Statement of needs: Each year, approximately 5,000 physicians take the American Board of Family Practice (ABFP)
Certification Examination and Recertification Examination to obtain and keep Diplomate status (board certifica-
tion). Recertification is required every 7 years, with the option to take the examination at 6 years. Although the test
is not exceedingly difficult, there is a core body of knowledge that must be mastered and maintained to pass the
examination. Approximately 3% to 5% of those taking the examination for the first time fail to pass. Failure to pass
the examination can result in loss of Diplomate status at the ABFP Increasingly, health maintenance organizations,
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while preparing for the examination. Previous exercises have indicated value in the use of this CME activity to pre-
pare for the Family Practice Board Review.

Learning objectives: After completing the Family Practice Board Review, the physician will be able to

1. Identify common presenting signs and symptoms of various disease processes that involve internal medicine,
pediatrics, obstetrics and gynecology, surgery, psychiatry, and geriatrics

Recognize common skin lesions and their presentation and treatment

Identify up-to-date immunization schedules

Discuss optimal testing for age-adjusted health care maintenance and screening
Recognize signs and symptoms of physical and sexual abuse

Interpret common electrocardiogram rhythms

Name risk factors for cardiovascular and cerebrovascular disease
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Select appropriate tests for the evaluation and treatment of common outpatient problems

o

Discriminate between normal and abnormal physical findings

10. Recognize presenting signs and symptoms of human immunodeficiency virus



11. Properly treat hypertension, hyperlipidemia, and diabetes based on national guidelines
12. Recognize appropriate child development

13. Identify signs and symptoms of mental illness (e.g., depression, anxiety)

14. Identify substance abuse and treat it effectively

15. Recognize common diseases that affect the elderly and appropriate testing for this group
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Continuing Medical Education Activity Evaluation
Please take the time to help us continue to publish the most effective CME materials available. Your responses
to this survey will provide us with information necessary to evaluate the content and effectiveness of this

CME activity.

Name:

Address:

Phone:

E-mail:

Specialty:
Activity: Family Practice Board Review

Date:

Please respond to the following questions:
1. Did the content of this activity meet the stated learning objectives?

[]Yes []No

2. On a scale of 1 to 5, with 5 being the highest, how do you rank the overall quality of this educational
activity?



3. Onascale of 1 to 5, with 5 being the highest, how do you rank the effectiveness of this educational activ-
ity as it pertains to your practice?

4. Did you perceive any evidence of bias for or against any commercial products? If yes, please explain.

[1Yes [] No

5. Please state one or two topics that you would like to see addressed in future enduring materials.

6. How long did it take you to complete this activity? hours minutes

Thank you.



Family Practice Board Review
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