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Hvad er EDIC ?

o En CESSMA-godkendt Europaisk diplom eksamen indenfor
Intensiv Medicin.

= CESSMA = The Council for European Specialists Medical Assesment.
Godkendelse betyder at uddannelsen er Europaeisk valideret og lever op
til EU fastsat norm for laegevidenskabelig specialist uddannelse

o Omfatter
= EDIC 1 : MCQ. —"jeg ved”
= EDIC 2 : OSCE. —"jeg kan”



Hvad testes i EDIC |, II?

MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does” triangle that the
doctor truly performs

rformance Integrated Into Practice

rough direct observation, workplace
ased assessment

Demonstration of Learning
eg via simulations, OSCEs I

DOES
SHOWS

Interpretation/Application
eg through case presentations, essays,

extended matching type MCQs

act Gatherin
eg traditional truglfalse MCQs EDIC | KNOWS

Novice

— cognition —— behaviour —§

Based on work by Miller GE, The Assessment of Clinical Skills/‘Competence/Performance; Acad. Med. 1990, 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns. UK (Jan 2009)



Basis: Cobatrice

o kompetence baseret traeeningsprogram i
intensiv medicin i Europa

O WWW.esicm.org

= education
>CoBaTriCE

— Syllabus, kompetancer, resourcer mm



The CoBaTrICE Collaboration
News
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Contact Us

LOG-IN

E-mail:

Password:

+ How to register ?
+ Password forgotten ?

www.cobatrice.org/03-Syllabus/findex.asp
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ng in Intensive Care Medicine in Europe'. It is an international partnership of
ans working together to harmonise training in intensive care medicine
petencies with syllabus, assessment guidelines and online educational
TriCE will contribute to improvements in the quality of care we deliver to our

3 to define outcomes of specialist ICM training and to develop an international
vorld regions. Part-funded by the European Commission (Leonardo
ve Care Medicine (lead organisation), the project had four main phases:

mes
2d to a comprehensive syllabus

ources

sing curriculum mapping, to create the website which you are now using.

The underlying principle of this project is that an intensive care doctor trained in one country should possess the same core



Blueprinting

o Vigtigste omrader testes mest..

o Forskellig relativ andel af spgrgsmal i eksamen
= 20% Respiratorisk sygdom

20% Kardio vascular...

7% Toxicologi...



Krav

o Pagaende eller gennemfgrt hoveduddannelse.

o EDIC I: Minimum 18 maneders fuld tids
anseettelse pa intensiv afd.

o EDIC II: EDIC | & minimum 24 maneders
anseettelse pa intensiv afd.

Obs: | princippet superviseret traening!



EDIC eksamens kommiteen

o EDIC kommiteen

= Udarbejder spgrgsmal til EDIC | og Il

= Valliderer eksamen og beregner PASS-mark
(angoff-metoden)

= Modtager og besvarer af eventuelle klager.

= Samarbejdspartnere

>En uafhaengig didaktisk radgiver UCAN (The Umbrella
Consortium for Assesment networks)

>SGl ( det Schweitziske selskab for Intensiv medicin)



EDIC |

o Multiple Choice Test

O 2 gange pr. ar
= Efterariforbindelse med ESICM Lives.
= Forar: April

> K¢ben havn, Dubai, Madrid, Reading,
Kalkutta)



Proces

Omkring 25 forfattere

Udvalgte emneomrader i forhold til blueprint
Diskussion | mindre grupper of 3-4

Samlet diskussion

Sprog-revision

Exam

"Key validation meeting”
« Spgrgsmal gennemgaes

« Darlige spgrgsmal kasseres
Difficulti
Discriminatory power

« Pass-mark bestemmes ( Angoff-method)



EDIC 1 data 2013 — 2019

% 2013/14 513
%2014/15 762
% 2015/16 802
% 2016/17 867
%2017/18 645

% 2018/19 785



Structure

o 3 timer

o 100 spgrgsmal
= 65 Type A
= 35 Type B

o Engelsk
o Planlagt pa spansk

o Omfattende analyse- =
arbejde efterfglgende =~



Typ A
-Single best answer

o The correct nasogastric tube placement should
be confirmed by:

= Thoracic X-ray

Thoracic Ct-scan

= Listening to the noise after air injection through
the nasogastric tube

= Gastroscopy
= Laryngoscopy



Multiple answers- Type K

o Severe acedemia (pH<7,0) may be responsible
for

= Y/N A reduced myocardial contractility
= Y/N A reduced coronary blood flow

= Y/N An insulin resistance
= Y/N Seizures



Godt spgrgsmal

Frequency Index of discrimination
1 1

o

§ 0.8 0.8

g 0.6 0.6

‘L; 0.4 0.4

5 0.2 0.2 I I

= 0 l — O — 0 [ [ = I -
A B C D E A B C D 3
I right B false B Upper 1/3 Middle 1/3 I Lower 1/3

difficulty 0.6504

discriminatory power 0.3505



darligt spagrgsmal
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Frequency Index of discrimination
1 1
9
§ 0.8 0.8
g 0.6 0.6
o 0.4 0.4
=
£ 0.2 I 0.2 I I
® i _ o | L
A B C D E A B C D E
M right M false M upper 1/3 Middle 1/3 [l Lower 1/3
difficulty 0.1555

discriminatory power -0.0095



Resultater EDIC |

s»»Efterar 2018: (Paris, Bern): 272 candiadates

“ Passmark: 62 points, 65.3% (exam a little easier; candidates
a little weaker)

% Overall passrate: 57%;
% Those with structured training (Netherlands, Swiss): 61%
‘*Forar 2019: (6 centers: largest: Kolkatta (274), Dubai (82)):
513 candidates

“* Overall passrate: 49%

% Very high variance by centers
¢ European candidates: = 63%
¢ Non-European candidates = 44%



Resultater EDIC |

* Efterar 2019: (Berlin, Bern): 283 candiadates

% Passmark: 61 points (exam about the same difficulty;
candidates better than the years before)

% Overall passrate: 63,2%;

o Those with structured training (Netherlands, Swiss): up
to 81,5%



Forberedelse

o Traen og stil spgrgsmal i klinikken!!!

o Kend centrale europaiske guidelines

o https://academy.esicm.org/

o Critical Care Series in New England J.

O

O

Podcasts, eks: https://emcrit.org/

Hjemmesider, eks:

nttps://criticalcarereviews.com/

o Find en eller 2 lzerebgger som passer dig



ESICM e-learning

)
I Login ‘ Create account | o @ [

PR

[
ESICIM  esicm  Events  Resources  Journals  Research  Education . .._

EUROPEAN SOCETY OF
NTENSIVE CARE MEDICINE

EDIC
EDEC

Effect of a simulation-based course Master Classes

. . = > E-learning
on job strain in ICU nurses ESICM Academy

Webinars

Career Development — NEXT
Educational Pathways
CoBaTriCE

(N A




HAC a d e my ESICM  Course Categories ~ Help & Support ~

Learn new medical skills online
anytime anywhere

Get unlimited access to 50+ ICU courses

Arrhythmia courses! Right Ventricular Failure in ICU course!
i Y Al 4 and 1 3 JAN The o ow available
ailable € ademy pla m 2020

D R \
Master Classes ’ . !
L7 SEPSIS and Severe-nfections &
-

ALIVE Infection Sessions - Route 1 EDIC | Sepsis and Severe Infections



o E-modules/E-courses (n=52)

= Incl. formative assessment (MCQs) ESICM Academy
= Flash conferences e e

o Online classrooms (n=12)
o EDIC 1 Preparation Module

o Industry-sponsored courses (n=12)

8000+ accounis

B Members [ Non-members
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==llan] ACADEMY
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© All rights reserved ESICM 2015 22



Acute Ischaemic
Stroke

Neuro-Intensive Care

Enrolled |

The Abdomen in
critical care

Metabolism Endocrinology
and Nutrition

Enrolied LD '.ﬁ

Acute Kidney Injury

Acute Kidney Injury

Wellbeing at work
for professionals in
the intensive care

General %&s in ICM

Enrolled EEED A4

E-courses

Available

Acute Liver Failure Acute Respiratory
Distress Syndrome

(ARDS)

Acute Respiratory Failure
Bildschirmfoto

Metabolism Endocrinology
and Nutrition

Enro‘\ipd a

Bildschirmfoto
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PN

Available

Acute respiratory
failure ECLS

Acute Respiratory Failure

Enrolled @& L

Available

Airway Management

Acute Respiratory Failure

Enrolled §



FEB

) European
Haemodynamic Perioperative

Monitoring Clntegsive
are Course

MAY JUNE

Managin Fundamentals :
Pneu rr?on?a and Updates Mechanical
inthe ICU in Sepsis Ventilation

Supported By

-

Edwards

Life-
threatening

Emergencies
inICU

The Art .
of Trauma Care I:fg' I?iltr:rti?l? Lﬁg%gfre
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O Apps
O ABG
O ECG
OCT

O Waveforms

Apps

12-LEAD ECG CHALLENGE :
Categories

Data Interpretation Xray

L STUDY in Critical Care
Equipment

Waveform

CT Abdomen

CT Chest

ECG

Arterial Blood Gases
Biochemistry

CT Brain

Microsoft Word
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Paul . Marino



of MCQs in EDIC format (type A and K format)

o 8 Quizzes — MCQs with feedback and re-direction to
learning materials

o Mock EDIC test: Up to 3 attempts, time-limited, 20% of
content are real EDIC MCQs removed from the
database

= Anchoring to real EDIC

= Offers Candidate a realistic feedback about chances in real
EDIC exam

o Overarching idea = STIMULATE REAL LEARNING,
discourage doing MCQs all over again without using the
, brain




Type A questions



(1: YOU are wWOrking In a nospital witnout tne possIollity
of percutaneous coronary intervention (PCI). A patient
with ST-elevation acute myocardial infarction is admitted
within 4 hours of chest pain onset. You perform
fibrinolysis. When do you transfer the patient to a centre
with PCI facility?

mmediately regardless of the evolution of the AMI
mmediately if your patient is in shock

f St-elevation doesn’t resolve within one hour

f chest pain persists after one hour

f your patient develops ventricular tachycardia

moowesr




YOU are working in a nospital witnout tne possInlity OT
percutaneous coronary intervention (PCl). A patient with
ST-elevation acute myocardial infarction is admitted
within 4 hours of chest pain onset. You perform
fiorinolysis. When do you transfer the patient to a centre

A. Immediately regard]‘lre]s@%H CIIIJ[\)/olu’uon of the AMI

% Yes - as recommended by the ESC - guidelines 2018

Recommendations Class® | Level®

Indication

Reperfusion the rapy s indicated in all patients with time from symptom onset <12 h duration and persistent ST-seg-
ment elevation. L

The benefits of early, routine PCl after thrombolysis were seen in the
absence of an increased risk of adverse events (stroke or major
bleeding). Based on data from the four most recent trials, all of which
had a median delay between the start of thrombolysis and angiogra-
phy of 2—6 h, a time frame of 2—24 h after successful lysis is recom-
mended.??***?"%" |n cases of failed fibrinolysis, or if there is evidence

ESC Guidelines 2018, 7.4.



YOU are working in a nospital witnout tne possInliTy OT
percutaneous coronary intervention (PCI). A patient with
ST-elevation acute myocardial infarction is admitted
within 4 hours of chest pain onset. You perform
fibrinolysis. When do you transfer the patient to a centre

. with PCl facility?
A. Immediately regardless of the evdlution of the AMV

A. Yes - as recommended by the ESC - guidelines 2018
B. Immediately if your patient is in shock

A. Shock is not a criterium
C. If St-elevation doesn’t resolve within one hour

A. Persistence of St-elevation is not a criterium
D. If chest pain persists after one hour

A. Persistence of pain is not a criterium

E. If your patient develops ventricular tachycardia

A. Not a criterium =45% got that one right



Husk: Et bedste svar

= A patient is intubated for respiratory failure. Which of the
following is the most reliable indicator of endotracheal tube
placement?

% A) Improved O2 saturation on the pulse oximetry monitoring

% B) Bilateral movement of the thorax with insufflation of the
lungs

% C) Auscultation for breath sounds

% D) Observing a rise of the CO2 from the capnometer with
exhalation

% E) Checking the position of the endotracheal tube on a
chest x-ray




Husk: Et bedste svar

= A patient is intubated for respiratory failure. Which of the
following is the most reliable indicator of endotracheal tube
placement?

% A) Improved O2 saturation on the pulse oximetry monitoring

% B) Bilateral movement of the thorax with insufflation of the
lungs

% C) Auscultation for breath sounds

% D) Observing a rise of the CO2 from the capnometer with
exhalation

% E) Checking the position of the endotracheal tube on a
chest x-ray

=B, C, D, E alle rigtige, men E er bedst!



Type K questions



Concerning pulse oxymetry readings, which
of the following statement(s) is/are correct?

= Carboxyhemoglobine may cause falsely elevated
oximetry readings

= Ambient light may cause falsely low oxymetry
readings

= Methemoglobine my cause falesely elevated oximetry
readings

= Severe anemia may cause falsely low oximetry
readings



Concerning pulse oxymetry readings, which
of the following statement(s) is/are correct?

= Carboxyhemoglobinemay cause falsely elevated
oxymetry readings

% Yes: COHb is falsely measured as OHb by most :
pulseoxymeters /

= Ambient light may cause falsely low oxymetry
readings
% Yes: bright ambient light reduces the accuracy of
pulseoxymeters (mainly old ones)
= Methemoglobine my cause falsely elevated oximet
readings

* Yes: MetHb is falsely measured as OHb by most
pulseoxymeters

= Severe anemﬁ Bay,calse éf-arlﬁlé éow oximetry

raaninnc



Sammenfattende om EDIC

o International Standard

= CESMA godkendt (The Council for European Specialists Medical
Assessment)

o Tester teori / praksis / adfeerd efter bedste
eksisterende evidens

o Valideret PASS-mark setting
o Pass Rate ca 60%

o Forberedelse
= Klinisk traening
= Lerebgger
= The ESICM academy, Apps, hjemmesider podcasts m.m.
= Kurser Leringsnetveerk !l
= Testeksaminer ( Academy)
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