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Taking the Computer -Based Exam

11n 2003, ABIM began the transition to computer-
based testing, and, beqginning in August, 2006 all
exams will be computer-based.

1 Information available from www.abim.orqg

1 A tutorial explaining how the computer exam
works is available by visiting
www.abim.org/cert/cbt.shtm.

1 A new CV tutorial is available at ABIM web page




The Tutorial

1 Take the on-line tutorial at home PRIOR to exam
day. Familiarity with the computer-based exam
will greatly improve your test day confidence.
The tutorial takes about 30 minutes, and offers
you the opportunity to practice:

1 Answering guestions

1 Changing answers

1 Making notes electronically

I Accessing the table of normal laboratory values
1 Marking questions for review




The Tutorial

1 A second tutorial is provided for initial
certification candidates in Cardiovascular
Disease. This specialized tutorial
llustrates the use of ECG and imaging
studies used In that exam. These
candidates should view both tutorials.




Download the Windows Tutorial

1 For all candidates
http://www.pearsonvue.com/abim/tutorials/ABIM

GenDemo PC.html

1 For initial certification candidates In
Cardiovascular Disease only
http://www.pearsonvue.com/abim/tutorials/ABIM

CardioDemo PC.html

1 See the caliper tool only (PC with Windows XP
operating system required)
CaliperPearsonVue.exe




1 Schedule your examination with Pearson
VUE at 800-601-3549 as soon as possible
after you have received your examination
confirmation letter from ABIM. Many
Pearson VUE Test Centers are small and
seat assignments are made on a first-

come, first-served basis. Contact Pearson
VUE directly If you need to change your
Test Center location. Detalls are at

Pearson VUE's web page for the ABIM
Exams.




What Identification Will |
Need?

1 Your Primary ID: A current government-issued form of
ID that contains a recent photograph of you and your
signature. A valid driver’s license, passport, or state
identification card is acceptable.
and
Your Secondary ID: Does not require a photograph, but
must include your signature. For example, a Social
Security card, valid credit card, or ATM card Is
acceptable.

Note: Candidates without both a valid primary and
secondary ID will not be admitted to the exam. The
name that appears on your ID must be the same as the
name the ABIM has on record for you.




About the Day of Your Exam

1 Arrive 30 minutes prior to your individual
appointment time.

1 Candidates arriving late will not be
admitted to the exam. Make certain that
you know the location of the test site and
parking facilities.




What Can't | Bring?

A whole list of things.

Electronic devices, such as cellular phones, calculators, personal
digital assistants, pagers, or beepers.

Watches — The time of day will be displayed on a clock in the
examination room, and the testing time remaining will be displayed
on each computer screen.

Calipers, nomograms, or other interpretive aids.
Study materials, books, notes, scratch paper, etc.

Pens, highlighters, or other writing instruments — (The test
administrator will provide note boards that may be replaced as
needed during testing. In addition, notes may be made electronically
In the “Notes” section of each question).

Personal items, such as suitcases, briefcases, backpacks.

Wallets or purses.

Tobacco products.

Food or drinks — Drinking water will be available at the test center.
Please go to ABIM web site; www.abim.org




Exam Administration

1 The certification exam lasts one and a
half days.

1 The re-certification exam lasts one day




CERTIFICATION EXAM

1 One full day of the certification examination is
devoted to multiple-choice questions, which are
administered in four two-hour sessions.

1 The half day of the examination is devoted to
the Interpretation of electrocardiograms and
Imaging study cases (echocardiograms,
ventriculograms, and angiograms), which are
administered In two two-hour sessions.




Exam Content & Blueprint

This exam is designed to evaluate the extent of the candidate's
knowledge and clinical judgment in those areas in which a
consultant in cardiovascular disease should possess a high level of
competence. Some questions require interpretation of pictorial
material such as imaging studies, electrocardiograms, intracardiac
electrocardiograms, and hemodynamic data. Topics covered
within the above content areas may include the foll owing:

Anatomy and pathology
Preventive and rehabilitative cardiology

CV disease in women and Geriatric Cardiology
Epidemiology and ethics
Pre-operative assessment and post op cardiac care.

General internal medicine, critical care medicine, and cardiovascular
surgery as encountered in the practice of cardiology




Cardiovascular Disease Exam Blueprint

Medical Content
Category

Relative Percentage

Arrbhvythmias

12.0

Coronanry artery disease

12 5

Acute coronanry
syndromes/Acute
myocardial infarction

12.0

YValvular disorders

Congenital disorders

Pericardial disease

Aorta/Peripheral
vascular disease

Hypertension/Pulmonanry
disorders

FPharmacology

Congestive heart failure

Fhysiclogy/Bilochemistry

PMiscellaneous

Total

www.abim.org




Exam Content & Blueprint

1 Majority of the questions ( >75% ) are based on
patient’s clinical presentation, seen in clinical
practice.

1 Questions requiring simple recall of medical
facts are in minority.

1 Majority of questions require integration of
Information from several sources, prioritization of
alternatives and / or utilization of clinical
judgment in reaching a correct conclusion.




1 Multiple-choice questions used in the exam are
of the single best answer type, which consists of
a brief statement, case history, graph, or picture
followed by a question and list of possible

options. You must choose the one answer that Is
better than the others; note that other options
may be partially correct. Familiarizing yourself
with the guestion format in advance may help
you work more effectively




RECERTIFICATION EXAM

1 The recertifying exam for Cardiovascular
Disease does not have the separate ECG
or Images section.

1 The exam consists of 180 multiple choice
guestions only and Is given over the
course of 1 day. There are 3 modules
each consisting of 60 questions each.
You are given a maximum of 2 hours to
complete each module.




FOR CERTIFICATION AND RECERTIFICATION

1 Multiple forms of the exam are used, and they may differ
In question order and content.

Some questions require the interpretation of illustrative

materials such as electrocardiograms, radiographs, and
photomicrographs (e.g., blood films, Gram stains, urine
sediments).

A list of normal laboratory values is provided. Refer to
this list to interpret values given in the questions
because they may differ from those which you are
accustomed.




Scoring

1 Your score Is determined by the number of
guestions answered correctly. There Is no
penalty for guessing .

1 The multiple-choice questions and imaging
studies are treated as one component, and
electrocardiograms are treated as one
component. To become certified, candidates
must achieve passing scores on both
components.




How much do | need to score ?

152 total points for the 37 ECG’s
1 ECG passing score Is 38 points

1243 total points for MCQ and motion
studies

1 MCQ and motion studies passing score IS
158

1 To pass the examination you must achieve
a passing score on both components




ABIM Subspecialty Certification Examinations

2002-2006 First -Time Taker Pass Rates*
Key: # - Number taking % - Percent Passed

2005 200, 005 2009 2N

%Pass %Pass %Pass %Pass %%Pass

710 746 84% 762 84% 767 86% 783 88%

www.abim.org




COMMON Q

1 Q. Is the exam now com

1 A: Yes, the Cardiovascu
exam Is completely com

UESTIONS

nletely computer based.
ar Disease Certifying

outer based.

1 Q. Are there any loop images or all images are

still frame.

1 A. Both still-frame and video images in the
exam. You will have to option to loop the video
In each individual question.




COMMON QUESTIONS

1 Q. WIll electronic calipers be available for
the ECG portion.

1 A. Electron calipers are available in the
exam.

1 Q. What do the examinee needs to bring
with himself or herself for the exam.

1A. You just need to bring 2 forms of ID into
the test center. That's it.




COMMON QUESTIONS

1 Q.Is there negative marking in the ECG and images
section of the examination.

1 A. There is “no negative” scoring on the graphics
sections. Candidates either receive 0 point for an
Incorrect answer or 1 point for a correct answer.
However, a candidate can lose credit for a correct

answer by over selecting options, marking inappropriate
options that could lead to incorrect or dangerous
management, or by selecting mutually exclusive options
(findings that could not coexist with the correct findings).
These would result in a O (incorrect) for that particular
guestion.




COMMON QUESTIONS

1 Q. Is there any negative marking in the ECG portion of
the exam?

A. There Is “no negative” scoring on the graphics
sections. Candidates either receive 0 points for an
Incorrect answer or 1 point for a correct answer.
However, a candidate can lose credit for a correct
answer by over selecting options, marking inappropriate
options that could lead to incorrect or dangerous
management, or by selecting mutually exclusive options
(findings that could not coexist with the correct findings).
These would result in a O (incorrect) for that particular
guestion.




ECG and Imaging Studies sections

1 Candidates are instructed that they should first
Interpret a case, and then identify any
abnormalities. As is true In practice, a clinical
diagnosis may not be possible without additional
data. Candidates should identify only those

abnormalities that are definite from the available

data and that would be considered important.

The test is not an exercise in identifying minute

or clinically unimportant detaills; rather, it is an

exercise in identifying the options that are most
clearly apparent and significant to patient
management.




Multiple-Choice Questions and Motion Studies. Your

score 18 the sum of the number of correct answers to the
111U1li1]]{f“[lh[li[l{: quc:i[innﬁ and the number of puims

pained from identifying correct features of 1maging

cases. There were 243 total points for this component.

As with the ECGs, you receved no pomts for motion
study cases in which you picked too many options.




Electrocardiogram passing score is 38 points; you
passed this component if your score is equal (o or higher
than 38. The multiple-choice questions and motion
studies passing score is 158; . you passed this component

if your score 1s equal to or higher than 158. To pass the
examination, you must achieve a passing score on
both components.







Tios and Tricis

\
E Intne multiple-cnoice sectior, wrorlg ‘
enswers ere not sugtracted frorn correct
ones; therefore, If you do not Know tne
enswer, guess,

E However, Inine 2CG and cardiovascular \
Irmaging sectlons of tne exarninaton, e —_

guessing answers 1s not acvised,
e
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Tios and Tricis

\QLJES'E]OHS, C|uest 10Ns, C|Lestl lons!
— Read ine directions.
lzist sernience is the acil
Il of information is superfluous,
— Unidlerline a few ey words,
— Clrcle negatives sucn as “not”, “least likely.
Cr

— Absolutes sucn as “always”, "never” and fonly” are
Usuzlly wrorng.

— Underline one to two rey words in each answer,

g

N\

— Or‘f]fl ore to two rminutes or ezcr c|uest lor], Jr‘\/@l\

~|HoverJJ yourself to get stuck on one guesior).
— A Drrcl_teg/ for long questions Is first

paragraph of the (uestion and the gogsinle
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Anatomy of 22 Long Questiorn

It 15 21 60-year-old wornan who rgl_g a2 history of one year Of {
shortniess of breain on activity, For the p Dast two momrrb, i
lzwving trouble sleeping and is riow Jee ing Juuru LD m
cha]r, She nzs occasional cnest discornfort lastir

U’ %

Upto 1o r nin

trnes associated with activity, but otner tirmes occurring et rest. She nha
a nistory of 20 years of srokin story of neavy alconol Use for
0] |
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o
=
Q
QY
Q
=
)
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Physical examination: 8P 110/70 rrn Flg, leJJe 120/minute, Lu
Insplrattory wheezes and rales nalf way up botn lung figlds oouerurlyd
MNeclk veins—Ilarge "V" wave to 15 crn. The point of meaudral imnpulse-is.
not palpanle, put there Js 2 precordial ift. S1 0 normel, S, 13 Iou c zindl
JJrJJJA There are no exira sounds, There is a grade |1/V] sysiolic eJeC't]orJ
rrurernr cl,lou the left ste) rcler ait 'the rIJ'rr Jf[drf OJ 2
increases witn inspireait
There is rl oltting rlm}




Anztorny of a Lorg Ouestiorn

Laboratory: Chest /- rrI/—mo(lere tely enlarged cardiac silnouetie
with double ¢ ler isity along the rignt cardiac vorder, leImorJrnr/
vaiscular red tripution, end Interstitial edernz. ECG—rignt ads
cleviatiorn, Pvi = F mm, and LA aonorrmelity. Ecno shows a large LA
RA, and fJJJrL el

t—. —i-

._

UW

The ecno-Dopoler would snow in addition to the above which one of
ne following?

AL Anopstructive mass in the rignt pulmonary artery (PA) extending
Into the rnair PA.,

B. An airial septal de'fect (ASD).
C.A4 m/seCJet across the pulmonic valve, —
D. Atnicrened, calcified, poorly mogile ritral valve,
E. An awdnetic true posterior LV wall,
—




Ancl__r.omy of 2 Long Quesilon

The patient Is C WOIMan Who m?n; 2L uor/ of une {
veer of OFOJ £ two

o rJrrJJ, she oing

sitting up Lo o

15 m]rJLJEes, clated 1 occurring et
rest, She has a muor/ of 20 years of sroking, and z nistory of nezvy
alconol use for 10 years, stopping five years ago.
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mrreguu \/\/J i spiradi
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Laboratory: C

iisg
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A,

Anztorny of a Lorg Ouestiorn

clounle dern
lHarredj

rr-
3‘3

b /- rl/—m)rlera tely enlarged cardiac silhouette
nsity along the rignt carcliaic porcler, oulmomrur/
rioution, and interstitial ederrz, CQ —rignt axds

r

ctt JJJ, YT =
o cilaited

ubml LA apnormeality. Ecrnio snows a large LA,
PV,

tne zipove whnicn ore of

calcified, poorly rmobile rmitral \/ED
———

B The zcno-Doppler would show In addition to
ne following?
E A An opstructive mass in tne rignt pulronzry artery (PA) extending \
Into the rair PA.,
E B, Anatrial septal defect (ASD
B C. A4 /secistacrgssing gudmonic valye
@ng"emed,
B E. Anarinetic true posterior LV well.
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Tios and Tricks

E Readine ACC/AFEA
E Aduli congenital neart disease
— Whnern you're done reading it, read It egair)!
— Ynow your diastolic murrnurs

E Review pnysical exarminzaion findings of
valvular disease

/
()
—

E Unclerstand cardiac disease as it relate&

oregnarncy




Perioperatlve Evaluatiorn

now guldelines for preoperative carciac
evealuziion

Irmmediaiely afier neari surgery, loor for:
— hypothermia (Osborne wave)

— pericarditis (PR segment depression and concave ST-
segment elevation)

— pericardial effusion (low-voliage ECG), arid \

— pericardial tamponade (slecirical aliernzns)

Irr all postoperative patients wno develop —_
rest JcLJfJ Or Wro are

O'\

dysonea or pleuritic ©
'rJemOderchJ ally unst e'(le always consider
oulrnonary emoolus —
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Elecirocardiograony

¥ Digosdn tosicity s always tested in sorme form ‘
in rnost cardiology examinailons (PAT w/ AVB

E Wide complex tacnycardia in ine seting of

Sirt JQ Irel neart disease Is ventricular

tacnyc errJJgL Uil proven otnerwise.,

B Wnen in dougt, assurne inat tne patlent nas the\
rmore dangerous condition.
— In patients with wide comples tachycardia, err of-

ine sicde of coding vemrrlgulrlr criycardia rainer

tnan supraveniricular tacryc rlrrl 2 Witn enoerant

N e
corcuctior), S
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Devote consideragle tirme to ECG self-

fS3ESSIMIENT.

— Optaln at least 1 ECG goard review goolk and/or the
—CGSAP

— The |

Elecirocardiograony

he pest way to prepare for the ECG sect)
r r

ernguom IS 1O« orP 2 lar ge
Gs Iumg exarmination- r/)

g
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Ecnocardiograpny

E Be farniliar wiin these Images: ‘
— Atrial tnromous or rmyxorme
—rlypertropnic cardiornyopeiny witr or

witnout dynarnic oosirucior

—Armyloid and carcinold neari disease

— Epsieln anormzaly \
— Pericardial disease, including T
pericardial effusion and consiricilve

I - 7
pericardiils I
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Nuclear Irmeaging

E Be farnllier witn nuclear scan |

ETrne post dJo/rJrJrlmoJe stress and

resting short-axis tormograms zuric
representative horizontal (HLA) and 4§
vertical (VLA) long-axis formograms
2\ SIowrn.
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IT)

angiogrerns in younc patier

—_—

IT)

Anglograiony

g

r

s, look for:

coronary artery anornealies, paient ductus arteriosus,
and Intraventricular snunt,

a rignt verntricular anclograrn, look for:

Interventricular snunt (ventricular sepial defect) a; Jf]\
pulmonary st enos]s TOR).

left veniriculograms and coronzry
]

FOr an unusual catneter pain/poslion snowr
ols L\

Wt el anglogreairl, loc

01 for:

persist e It left superior vena cava ca r'rJeLer Cr
20 patent forarnern ovale or patent ducit |
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CORONARY ANGIOGHAM

E Farmiliarize yourself witn stlll Images of ‘
coronary anglograrmn |

E Cornrnorn conditions lixe: Thrombus,
cdissectiorn, coronary anarnolies eic \

E Irmage quality usually not good inthe
earn, so e prepared |
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Coronary Dissection




Anglograony

E Aoriodrams tyolically snow:

—

20rilc Incorrn
cozrctation ¢

swallowing), O

2.0ric root OHH\/cLJ\/lJJrlf 20scess (endocar
or septicermia).

peiernce (diastolic murrnur)

r

of tne aoria (differential BP of
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\
I ”lrmhrlrus vourself wiin the coding sneeis ‘
for ECG, Ecnocardiograrr, Coronary
anglograrn, Aoriograrn and Veniriculo
(rarns

E Do not wasie ime Joomu for tnings wnicr) \
e rot o tne coding sneet, —
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Veniriculograrr
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