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Use, Plan, Prioritize

and Study

Dear Learner,

Because each of us works in a unique environment with unique patients and educators, our fund of
knowledge and experience is naturally strong in some areas, and less robust in others. I suggest that
you review all content areas, but really repetitively study those areas where you see fewer patients
and/or have had less dedicated education.

Best Wishes and Good Luck!

ok,

Kim A. Eagle, MD, MACC Patrick T. O’Gara, MD, MACC

Have questions or need advice before the exam?
Wamique Yusuf, MD, FACC, one of the Course Co-directors from the Cardiovascular Board
Review course is happy to help. You may reach him at syusuf@mdanderson.org.

Study Tip:
Prepare separately for the MCQ and imaging

portion of the exam.

Wamique S. Yusuf, MD, MACC
Course Co-director



American Board
of Internal Medicine® Study Tip:

Use the ABIM Blueprint to develop your study plan-of-
action over the next two weeks.

Cardiovascular Disease
Certification Examination Blueprints

Blueprint for the Full-Day, Multiple-Choice Questions Component of the Exam:

Purpose of the exam

The exam is designed to evaluate the knowledge, diagnostic reasoning, and clinical judgment
skills expected of the certified cardiovascular disease specialist in the broad domain of the
discipline. The ability to make appropriate diagnostic and management decisions that have
important consequences for patients will be assessed. The exam may require recognition of
common as well as rare clinical problems for which patients may consult a certified

cardiovascular disease specialist.

Exam content

Exam content is determined by a pre-established blueprint, or table of specifications. The
blueprint is developed by ABIM and is reviewed annually and updated as needed for currency.
Trainees, training program directors, and certified practitioners in the discipline are surveyed
periodically to provide feedback and inform the blueprinting process.

The primary medical content categories of the blueprint are shown below, with the percentage

assigned to each for a typical exam:

Medical Content Category % of Exam
Arrhythmias 15%
Coronary Artery Disease 23%
Heart Failure and Cardiomyopathy 17%
Valvular Disease 15%
Pericardial Disease 4%
Congenital Heart Disease 5%
Vascular Diseases 6%
Systemic Hypertension and Hypotension 7%
Pulmonary Circulation Disorders 5%
Systemic Disorders Affecting the Circulatory System 3%
100%




Exam questions in the content areas above may also address clinical topics in:

J Preventive and rehabilitative cardiology

J Cardiovascular disease in women

J Geriatric cardiovascular disease

J Preoperative assessment for noncardiac surgery

o Postoperative cardiac care

J Critical care medicine, cardiovascular surgery, and general internal medicine as

encountered in the practice of cardiology (including some general pediatrics with an
emphasis on adolescent medicine)

Exam format
The exam is composed of multiple-choice questions with a single best answer, predominantly

describing patient scenarios. Questions ask about the work done (that is, tasks performed) by
physicians in the course of practice:

J Making a diagnosis

J Ordering and interpreting results of tests

. Recommending treatment or other patient care

J Assessing risk, determining prognosis, and applying principles from epidemiologic
studies

. Understanding the underlying pathophysiology of disease and basic science knowledge

applicable to patient care

Some questions require interpretation of pictorial material including electrocardiograms,
intracardiac electrograms, hemodynamic recordings, chest radiographs, photomicrographs, and
imaging studies such as coronary angiograms, echocardiograms, ventriculograms, myocardial
perfusion studies, computed tomographs, magnetic resonance images, and intravascular
ultrasound images. Some questions may also require recognition and interpretation of
recorded heart sounds.

A tutorial including examples of ABIM exam question format can be found at

http://www.abim.org/certification/exam-information/cardiovascular-disease/exam-tutorial.aspx.

The blueprint can be expanded for additional detail as shown below. Each of the medical
content categories is listed there, and below each major category are the content subsections
and specific topics that may appear in the exam. Please note: actual exam content may vary.



Arrhythmias

15% of Exam

Atrioventricular conduction disease

Atrioventricular block, 1st degree

Atrioventricular block, 2nd degree

Atrioventricular block, complete

Left bundle branch block

Right bundle branch block

Left anterior fascicular block

Left posterior fascicular block

Atrioventricular conduction disease, not further specified
Sinus node dysfunction

Sinus bradycardia

Sinoatrial block

Sinus pauses

Bradycardia-tachycardia syndrome

Sinus node dysfunction, not further specified
Supraventricular arrhythmias

Atrioventricular reentrant nodal tachycardia

Pre-excitation syndromes (including Wolff-Parkinson-White)

Nonparoxysmal atrioventricular nodal tachycardia

Atrioventricular reciprocating tachycardia
Ventricular arrhythmias

Ventricular tachycardia, monomorphic

Ventricular tachycardia, polymorphic

With prolonged Q-T interval
Without prolonged Q-T interval
Ventricular fibrillation (including idiopathic and
non-idiopathic varieties)

Ventricular flutter

Ventricular arrhythmias, not further specified
Atrial arrhythmias

Paroxysmal atrial fibrillation

Persistent atrial fibrillation

Permanent atrial fibrillation

Atrial fibrillation, not further specified

Typical atrial flutter (Type |)

Atypical atrial flutter (Type Il)

Non-isthmus-dependent atrial flutter

Atrial tachycardia

Ectopic atrial rhythms

2%

<2%

2%

2%

4%




Channelopathies

Long Q-T syndrome

Brugada syndrome

Short Q-T syndrome

Early repolarization syndrome
Sudden cardiac death
Syncope

<2%

<2%
<2%

Coronary Artery Disease

23% of Exam

Angina pectoris
Unstable angina
Angina with documented spasm
Angina equivalent
Angina of effort
Angina, not further specified
Type Il myocardial infarction (low-level
cardiac troponin elevations)
Chronic ischemic heart disease
Coronary atherosclerosis
Remote myocardial infarction
Aneurysm of the heart
Coronary artery aneurysm
Silent myocardial ischemia
Acute myocardial infarction
STEMI of the anterior wall
STEMI of the inferior wall
STEMI of the lateral wall
STEMI of the posterior wall (including inferoposterior wall)
Non-STEMI
Acute myocardial infarction, not further specified
Early complications following acute myocardial infarction
Hemopericardium
Ventricular septal defect
Rupture of the cardiac wall
Rupture of papillary muscle
Postinfarction angina
Postinfarction arrhythmias
Left ventricular pseudoaneurysm
Dynamic left ventricular outflow tract obstruction
Postinfarction systolic heart failure

5.5%

5.5%

10%

<2%




Acute ischemic heart disease,
non-angina and non-myocardial infarction
Atypical chest pain
Dressler's syndrome

<2%

Heart Failure and Cardiomyopathy

17% of Exam

Heart failure
Acute decompensated ventricular failure
Systolic heart failure (heart failure with reduced
ejection fraction)
Diastolic heart failure (heart failure with preserved
ejection fraction)
Combined systolic heart failure and diastolic heart failure
Cardiomyopathies
Dilated cardiomyopathies
Hypertrophic cardiomyopathies
Restrictive and infiltrative cardiomyopathies
Chemotherapy-related cardiomyopathy
Stress-induced cardiomyopathy (takotsubo syndrome)
Myocarditis
Noncompaction cardiomyopathy
Arrhythmogenic right ventricular dysplasia
Transplanted heart

8%

8%

<2%

Valvular Disease

15% of Exam

Mitral valve disorders
Mitral valve regurgitation, native
Mitral valve stenosis, native
Mitral valve prolapse, native
Prosthetic mitral valve

Aortic valve disorders
Aortic valve regurgitation, native
Aortic valve stenosis, native
Prosthetic aortic valve

Tricuspid valve disorders
Tricuspid valve regurgitation, native
Tricuspid valve stenosis, native
Prosthetic tricuspid valve

5%

4%

2%




Pulmonary valve disorders
Pulmonary valve regurgitation, native
Pulmonary valve stenosis, native
Prosthetic pulmonary valve

Endocarditis

Cardiac murmurs and other cardiac sounds

<2%

<2%
<2%

Pericardial Disease

4% of Exam

Acute pericarditis
Chronic pericarditis (including relapsing)
Postpericardiotomy syndrome
Pericardial constriction and effusion
Pericardial effusion
Cardiac tamponade
Constrictive pericarditis
Effusive-constrictive pericarditis
Absence of pericardium
Pericardial cysts

<2%
<2%
<2%
<2%

<2%
<2%

Congenital Heart Disease

5% of Exam

Congenital malformations of cardiac chambers and connections
Complete transposition of the great vessels
Corrected transposition of the great vessels
Tricuspid atresia
Anomalous origin of coronary artery
Congenital malformations of cardiac septa
Ventricular septal defect
Atrial septal defect
Patent foramen ovale
Atrioventricular septal defect
Tetralogy of Fallot
Eisenmenger syndrome
Congenital malformations of pulmonary and tricuspid valves
Congenital pulmonary valve stenosis
Ebstein anomaly
Congenital malformations of aortic and mitral valves
Bicuspid aortic valve
Other congenital malformations of the heart
Dextrocardia
Congenital heart block

<2%

<2%

<2%

<2%

<2%




Congenital malformations of the great arteries
Patent ductus arteriosus
Coarctation of the aorta
Aneurysm of the sinus of Valsalva
Congenital malformation of the aortic arch
Pulmonary artery malformation

Congenital malformations of the great veins
Persistent left superior vena cava
Anomalous pulmonary venous connections

Congenital disorders with cardiovascular implications
Marfan syndrome

<2%

<2%

<2%

Vascular Diseases

6% of Exam

Cerebrovascular diseases
Cerebral infarction
Hypertensive encephalopathy
Carotid atherosclerosis

Subclavian steal syndrome with vertebral artery steal

Carotid artery dissection
Diseases of the arteries, arterioles, and capillaries
Peripheral atherosclerosis
Aortic aneurysm and dissection
Raynaud's phenomenon
Thromboangiitis obliterans (Buerger's disease)
Claudication
Acute limb ischemia
Critical limb ischemia
Atheroembolism
Septic arterial embolism
Polyarteritis nodosa

Mucocutaneous lymph node syndrome (Kawasaki disease)

Takayasu arteritis

Giant cell arteritis with polymyalgia rheumatica

Mesenteric arterial insufficiency

Subclavian steal syndrome with internal mammary artery steal
Diseases of the veins, lymphatic vessels, and lymph nodes

Deep vein thrombosis
Portal vein thrombosis

lliac vein compression syndrome (May-Thurner syndrome)

Varicose veins of the lower extremities

<2%

3%

<2%




Chronic venous insufficiency
Chronic idiopathic venous hypertension

Lymphedema
Systemic Hypertension and Hypotension 7% of Exam
Hypertensive diseases 6%

Essential (primary) hypertension
Hypertensive heart disease
Hypertensive chronic kidney disease
Severe or resistant hypertension
Malignant hypertension
Secondary hypertension
Hypertension in pregnancy
Hypotensive diseases <2%
Hypotension
Cardiogenic shock

Pulmonary Circulation Disorders 5% of Exam

Pulmonary embolism 2%
Pulmonary embolism with acute cor pulmonale
Pulmonary embolism without acute cor pulmonale
Chronic pulmonary embolism
Pulmonary hypertension 3%
Pulmonary arterial hypertension (WHO Group 1)
Pulmonary hypertension associated with other diseases
(WHO Groups 2-5)

Systemic Disorders Affecting the Circulatory System 3% of Exam

Musculoskeletal and connective tissue <2%
Systemic lupus erythematosus
Systemic sclerosis

Nervous system <2%
Transient cerebral ischemic attacks and related syndromes
Sleep apnea

Neoplasms <2%

Malignant neoplasm of the heart and pericardium
Benign neoplasms (including myxoma, fibroma,
and fibroelastoma)



Endocrine, nutritional, metabolic, and hematologic disorders

Lipidemias

Hypovolemia

Acidosis

Metabolic syndrome
Electrolyte abnormalities
Thyroid and adrenal disease
Hematologic disorders

Renal disorders

Injury and poisoning

January, 2017

Toxic effects of alcohol

Toxic effects of cocaine

Toxic effects of tobacco and nicotine
Toxic effects of radiation
Hypothermia

Anaphylactic shock

Angioedema

<2%

<2%
<2%



American Board

of Internal Medicine’ Note:

ABIM Half-day ECG and Imaging Blueprint

Blueprint for the Half-Day, Electrocardiograms and Imaging Studies Component of the Exam:

Purpose of the exam

The exam is designed to evaluate the abilities expected of the certified cardiovascular disease
specialist to interpret electrocardiograms and imaging studies. The ability to make appropriate
diagnostic decisions that have important consequences for patients will be assessed. The exam
may require recognition of common as well as rare clinical problems for which patients may
consult a certified cardiovascular disease specialist.

Exam content

Exam content is determined by a pre-established blueprint, or table of specifications. The
blueprint is developed by ABIM and is reviewed annually and updated as needed for currency.
Trainees, training program directors, and certified practitioners in the discipline are surveyed
periodically to provide feedback and inform the blueprinting process.

The content categories of the blueprint are shown below, with the percentage assigned to each
for a typical exam:

Content Category % of Exam
Electrocardiograms 48%
Echocardiograms 37%
Coronary Angiograms 15%
100%

Exam format

Special question formats are used, requiring diagnostic interpretation of electrocardiograms,
echocardiograms, and coronary angiograms. The format comprises a brief patient description
and one (or multiple) images. To see examples of the answer options lists, view the Sample
Cases - Electrocardiograms and Imaging Studies (pdf): http://www.abim.org/pdf/cert-
related/cvd sample cases.pdf.

The interactive exam tutorial allows you to practice navigating the answer option lists.

http://www.abim.org/exam/prepare.aspx




The blueprint can be expanded for additional detail as shown below. Each of the content
categories is listed there, and below each major category are the content subsections and
specific topics that may appear in the exam. Please note: actual exam content may vary.

Electrocardiograms 48% of Exam
General features 25%
P wave abnormalities <2%
Rhythms 10.5%
Atrial rhythms
Atrioventricular junctional rhythms
Ventricular rhythms
Atrioventricular conduction 6%
Abnormal QRS voltage or axis 3%
Ventricular hypertrophy <2%
Intraventricular conduction 4.5%
Myocardial infarction 7.5%
S-T, T, and U wave abnormalities 4.5%
Clinical disorders 5%
Pacemaker function 3%
Echocardiograms 37% of Exam
Left ventricular size, function, and structure 11%
Right ventricular size, function, and structure <2%
Diseases of the atria <2%
Valvular heart disease 11%
Cardiomyopathy 4%
Systemic disease <2%
Pulmonary disease <2%
Diseases of the aorta 2%
Pericardial and pleural diseases 3%
Congenital heart disease <2%
Coronary Angiograms 15% of Exam
Normal <2%
Stenoses 3%

Insignificant stenosis
Moderate stenosis
Severe stenosis
Total occlusion




Filled by collateral vessels
Spasm
Thrombus
Myocardial bridge
Anomalous origin
Fistula
Aneurysm
Bypass graft
Dissection
Stents
Patent stent
Occluded stent

January, 2017

<2%
<2%
<2%
<2%
<2%
<2%
<2%
<2%
<2%
<2%



ARE YOU READY?

Cardiovascular Disease Certification Exam Tutorial

ABIM strongly urges you to take the online tutorial before taking your exam.
Becoming familiar with the exam will greatly improve your efficiency on exam
day. Tutorials take about 30 minutes to complete and give you the opportunity to:

. View the exam interface

. Practice using the exam features including notes, strikethrough, and
highlight

. Access exam resources including tables of normal laboratory values

. Mark questions for review and gain familiarity with the navigator
functionality

. Become aware of exam-specific innovations

Complete both to prepare for exam.

. Cardiovascular Disease exam multiple choice tutorial

. ECG and Imaging Studies tutorial

Scan to take the
ABIM Practice Exam



ABIMCategoryDistribution

Listed below are the major medical content categories that define the domain for the Cardiovascular

Disease ABIM Certification exam. The relative distribution of content is expressed as a percentage of
the total exam.

On the following pages, cateogry assignments have been set up for each of the below and are in the
order of significance on the exam. Good luck and Study Strong!

Blusprint target %

Prwious Esginning

MOC w ith Fal
CONTENT CATEGORY SLEME 2016 sxam
Arrhythmias 15% 16%
Coronary Artery Disease 23% 23%
Heart Failure and

17%
Cardiomyopathy 19%
Nehvdar Osease 15% 14%
Pericardial Csease 4% 3%
CongenitalHeart Disease 5% %
VascularDeeases 6% 5%
Systemic Hypertension and o
Hypotension ' 8%
Pulmonary Circulation Dsorders 5% 4%
Slri!.ll"l'l'llt Disorders Affecting the 30 5%,
Crculatory System
Fotal 100% 100%




Categoryassignments

CATEGORY: CAD - 23% CATEGORY: HF -17% CATEGORY: ARRY - 15%

Date Assignment Date Assignment Date Assignment

CATEGORY: VALY 154 [l oo Hrmmveo -

Date Assignment Date Assignment Date Assignment




Categoryassignments

CATEGORY: CONGENITAL - 5% CATEGORY: PUL CIR - 5% CATEGORY: PERICARDIAL - 4%

Date Assignment Date Assignment Date Assignment

CATEGORY: SYS DIS - 3%

Date Assignment




MonthSeptember

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

4 5 6 7 8 9 10
ACC Board ACC Board ACC Board ACC Board ACC Board Download slides
Review Course Review Course Review Course  Review Course Review Course ~ [fom course
(see below)
11 12 13 14 15 16 17
18 19 20 21 22 23 24

25 26 27 28 29 30

Exam Day!  Exam Dayl!

Faculty presentation materials are available to you in pdf format.
First, log into ACC.org
Then go to ACC.org/cvboard2017

Scroll to the bottom of the page and expand the last tab entitled: “Presentation Slides”.

Note: Presentation materials are only available after you have logged into ACC.org



Weekoverview

WEEK OF:
MONDAY TUESDAY WEDNESDAY THURSDAY
FRIDAY SATURDAY SUNDAY NOTES

Additional Notes




Categoryplanner

CATEGORY: _CAD - 23%

KEY CONCEPTS: ACUTE MI - 10%

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

Angina pectoris-5.5%

*  Unstable angina

*  Angina with documented spasm
Angina equivalent

*  Angina of effort

*  Angina, not further specified

*  Type I myocardial infarction (low-
level cardiac troponin elevations)

Chronic ischemic heart disease-5.5%
*  Coronary atherosclerosis

*  Remote myocardial infarction

*  Aneurysm of the heart

*  Coronary artery aneurysm

*  Silent myocardial ischemia

Acute myocardial infarction- 10%
*  STEMI of the anterior wall

*  STEMI of the inferior wall

*  STEMI of the lateral wall

* STEMI of the posterior wall

*  (including inferoposterior wall)

*  Non-STEMI

* Early complications following acute
myocardial infarction - <2%
Hemopericardium

*  Ventricular septal defect

*  Rupture of the cardiac wall

*  Rupture of papillary muscle
Postinfarction angina

* Postinfarction arrhythmias

*  Left ventricular pseudoaneurysm

*  Dynamic left ventricular outflow
tract obstruction

* Postinfarction systolic heart failure

Acute ischemic heart disease,

non-angina and non-myocardial infarction
<2%

*  Atypical chest pain

*  Dressler’s syndrome



Categoryplanner

CATEGORY: HE-17%  ESeyeRNeIys
KEY CONCEPTS: _HE & MYOPATHIES - 16% Heart Failure — 8%
e Acute decompensated ventricular
DUE DATE: failure Systolic heart failure (heart
failure with reduced ejection
fraction)

* Diastolic heart failure (heart failure
with preserved ejection fraction)

e Combined systolic heart failure
and diastolic heart failure

TASKLIST

Cardiomyopathies 8%

* Dilated cardiomyopathies

*  Hypertrophic cardiomyopathies

*  Restrictive and infiltrative cardiomyopathies

e Chemotherapy-related cardiomyopathy

e Stress-induced cardiomyopathy (takotsubo
syndrome)

*  Myocarditis

e Noncompaction cardiomyopathy
Arrhythmogenic right ventricular dysplasia

Transplanted heart ~ <2%

NEED HELP




Categoryplanner

CATEGORY: ARRY - 15%

KEY CONCEPTS: ATRIAL ARRHYTHMIA - 4%

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

AV conduction disease-2%

*  Atrioventricular block, 1st degree

*  Atrioventricular block, 2nd degree Atrioventricular
block, complete

*  Left bundle branch block

*  Right bundle branch block

*  Left anterior fascicular block

*  Left posterior fascicular block

Sinus node dysfunction-<2%

*  Sinus bradycardia

*  Sinoatrial block

e Sinus pauses

*  Bradycardia-tachycardia syndrome

Supraventricular arrhythmias 2%

*  Atrioventricular reentrant nodal tachycardia

*  Pre-excitation syndromes (including Wolft-
Parkinson-White)

*  Nonparoxysmal AV nodal tachycardia

*  Atrioventricular reciprocating tachycardia

Ventricular arrhythmias-2%

*  Ventricular tachycardia, monomorphic Ventricular
tachycardia, polymorphic

*  With prolonged Q-T interval Without prolonged
Q-T interval

*  Ventricular fibrillation (including idiopathic and non-
idiopathic varieties)

*  Ventricular flutter

Atrial arrhythmias 4%

*  Paroxysmal atrial fibrillation Persistent atrial
fibrillation Permanent atrial fibrillation

e Atrial fibrillation, not further specified Typical atrial
flutter (Type I)

*  Atypical atrial flutter (Type II)

*  Non-isthmus-dependent atrial flutter Atrial
tachycardia

*  Ectopic atrial rhythms

Channelopathies <2%
*  Long Q-T syndrome Brugada syndrome Short Q-T
syndrome

*  Farly repolarization syndrome

Sudden cardiac death <2%

Syncope<2%



Categoryplanner

CATEGORY: VALVE - 15%

KEY CONCEPTS: MV 5% & av 4%

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

Mitral valve disorders 5%

Mitral valve regurgitation, native Mitral valve
stenosis, native

Mitral valve prolapse, native Prosthetic mitral
valve

Aortic valve disorders-4%

Aortic valve regurgitation, native
Aortic valve stenosis, native
Prosthetic aortic valve

Tricuspid valve disorders-2%

Tricuspid valve regurgitation, native
Tricuspid valve stenosis, native Prosthetic
tricuspid valve

Pulmonary valve disorders-<2%

Pulmonary valve regurgitation, native
Pulmonary valve stenosis, native Prosthetic
pulmonary valve

Endocarditis <2%

Cardiac murmurs and other cardiac
sounds-<2%



Categoryplanner

CATEGORY: _HIN/HYPO - 7%

KEY CONCEPTS: _HTN - 6%

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

Hypertension — 6%

*  Hssential (primary) hypertension Hypertensive
heart disease

*  Hypertensive chronic kidney disease Severe or
resistant hypertension

*  Malignant hypertension

*  Secondary hypertension

*  Hypertension in pregnancy

Hypotensive diseases <2%
*  Hypotension Cardiogenic shock



Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step

To Do Today’s Protein Snack

Apple Sandwich with Almond
Butter and Granola

Ingredients

e 1 apple, cored and sliced into rings
e Almond butter

¢ Granola

Instructions

Generously spread almond butter on one apple slice.
Sprinkle granola over almond butter and top with
another apple slice. Repeat using remaining apple
slices and almond butter.

Errands

Notes




I'll Get It Done . . .

Thisday

TODAY'’S DATE

Today’s Small Step

To Do

Today’s Tip

Hit the Hay!

“Menory recall and ability to maintain concentration are

mch improved when an individual is rested. By preparing

early and being able to better recall what you have studied,

Errands

your ability to perform well on exams is increased.”

Dr. Philip Alapat
Harris Health Sleep Disorders Center
Baylor College of Medicine

Alapat’s recommendations:

Get 8-9 hours of sleep nightly (especially before
final exams)

Try to study during periods of optimal brain
function (usually around 6-8 p.m.)

Avoid studying in early afternoons, usually the
time of least alertness

Don’t overuse caffeinated drinks (caffeine
remains in one’s system for 6-8 hours)
Recognize that chronic sleep deprivation may
contribute to development of long-term diseases
like diabetes, high blood pressure and heart
disease

Notes




I'll Get It Done . . .

To Do

Errands

Thisday

TODAY'’S DATE

Today’s Small Step

Today’s Protein Snack

Frozen Covered Blueberries

Ingredients

* 1 (60z) Container of fresh blueberries

* 1 (60z) container nonfat blueberry Greek yogurt.
NOTE: I have also used honey, vanilla and strawberry.
All are delish!

Instructions

¢  Wash your blueberries and line a small baking
sheet with parchment or wax paper.

* Using a toothpick, dip each blueberry into the
Greek yogurt and swirl until the blueberry is
nicely coated with yogurt. Place on baking sheet.
Continue this until all blueberries are coated.

* Place baking sheet into freezer, and let freeze for
at least an hour.

e After about an hour, your Frozen Yogurt
Covered Blueberries can be placed in a ziplock
baggie and stored in the freezer. Take out what
you need for snack time and enjoy!

Notes




Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step

To Do Today’s Tip

Focus on areas that you are not exposed

to much in your training. While
uncomfortable, focusing on Gap areas will
be key for knowledge expansion and success

in taking the exam.

Kim A. Eagle, MD, MACC
Course Director

Errands

Notes




Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step

To Do

Today’s Protein Snack

5

Cheese & Cucumber Sandwiches

Ingredients
¢ Low-fat cheese such as Cabot 75% reduced
fat cheese

e 2 cucumbers

Instructions
e Slice cheese

e Slice cucumber
¢ Make a sandwich

Errands

Notes




Thisday

TODAY'’S DATE

I'll Get It Done . . .

Today’s Small Step

To Do

Today’s Tip
NEJM Knowledge Center

Study for shorter stints more frequently. People

who learn this way generally perform better than

those who have more study time overall but

REVIEWING T0 REMEMBER

8 E & K 8

.o
e

Rrviewrd

spaced in bigger blocks.

Erviewed

}
[~

™S

Errands

e

A typical forgetting curve: shows that our newty leamed knowledge and made memories
are halved In-a matter of days or weeks unless the information is reviewed

After learning something,
our memory of it will
decling over time unless we
review it, The more review
i, the sironger we make the
memory, the longer we can
femember if,

When exposed 1o the same
material repeatedly, it takes
legs time 1o pull the
information lrom your
long-1erm memory.

Scan to access

Notes




I'll Get It Done . . .

To Do

Errands

Thisday

TODAY'’S DATE

Today’s Small Step

Today’s Protein Snack

Banana Bites

Ingredients

* 2 Bananas, peeled

* 1/4 Cup Peanut Butter, divided
e 2 Tortillas

Instructions

* Place one tortilla on a flat surface and spread
2 tbsp of peanut butter on the tortilla to
evenly coat.

* Place one banana near the edge of the tortilla
and roll it up.

e Slice into 1/2 inch rounds and serve.

Notes




Weekoverview

WEEK OF:
MONDAY TUESDAY WEDNESDAY THURSDAY
FRIDAY SATURDAY SUNDAY NOTES

Additional Notes




Categoryplanner

CATEGORY: VASCULAR-6%  [arieRNepy=:

KEY CONCEPTS: Cerebrovascular diseases-<2%
e Cerebral infarction

DUE DATE: *  Hypertensive encephalopathy

*  Carotid atherosclerosis
e Subclavian steal syndrome with vertebral artery

steal
TASKLIST * Carotid artery dissection

Diseases of the arteries, arterioles, and

capillaries-3%o

e Peripheral atherosclerosis

e Aortic aneurysm and dissection

*  Raynaud’s phenomenon

e Thromboangiitis obliterans (Buerger’s disease)

e Claudication

e Acute limb ischemia

e Critical limb ischemia

e Atheroembolism

*  Septic arterial embolism

*  DPolyarteritis nodosa

*  Mucocutaneous lymph node syndrome
(Kawasaki disease)

e Takayasu arteritis

*  Giant cell arteritis with polymyalgia rheumatica

*  Mesenteric arterial insufficiency

e Subclavian steal syndrome with internal
mammary artery steal

Diseases of the veins, lymphatic vessels, and

lymph nodes  <2%

*  Deep vein thrombosis

e Portal vein thrombosis

NEED HELP e lliac vein compression syndrome (May-Thurner

syndrome)
*  Varicose veins of the lower extremities
e Chronic venous insufficiency
e Chronic idiopathic venous hypertension
Lymphedema




Categoryplanner

CATEGORY: CONGENITAL - 5%

KEY CONCEPTS:

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

Congenital malformations of cardiac chambers
and connections-<2%

*  Complete transposition of the great vessels

*  Corrected transposition of the great vessels

*  Tricuspid atresia

*  Anomalous origin of coronary artery

Congenital malformations of cardiac septa
<2%

*  Ventricular septal defect

*  Atrial septal defect

e Patent foramen ovale

* Atrioventricular septal defect

*  Tetralogy of Fallot

*  Hisenmenger syndrome

Congenital malformations of pulmonary and
tricuspid valve-<2%

*  Congenital pulmonary valve stenosis

*  Ebstein anomaly

Congenital malformations of aortic and mitral
valves <2%
*  Bicuspid aortic valve

Other congenital malformations of the heart
<2%

¢ Dextrocardia

*  Congenital heart block

Congenital malformations of the great arteries
<2%

e Patent ductus arteriosus

e Coarctation of the aorta

* Ancurysm of the sinus of Valsalva

*  Congenital malformation of the aortic arch

Pulmonary artery malformation

Congenital malformations of the great veins
<2%

*  DPersistent left superior vena cava

*  Anomalous pulmonary venous connections



Categoryplanner

CATEGORY: PULCIR - 5%

KEY CONCEPTS: PULMONARY HTN -3%

DUE DATE:

TASKLIST

NEED HELP

TO NOTE:

Pulmonary embolism 2%

¢ Pulmonary embolism with acute cor pulmonale

e  Pulmonary embolism without acute cor
pulmonale

e Chronic pulmonary embolism

Pulmonary hypertension 3%

e Pulmonary arterial hypertension (WHO Group
)

e  Pulmonary hypertension associated with other

diseases (WHO Groups 2-5)



Categoryplanner

CATEGORY: PERICARDIAL -4%  SmyeRNeay

KEY CONCEPTS: Acute pericarditis-<2%

DUE DATE: Chronic pericarditis (including relapsing)
<2%

TASKLIST Postpericardiotomy syndrome-<2%

Pericardial constriction and effusion<2%
e Pericardial effusion

*  Cardiac tamponade

*  Constrictive pericarditis

*  Effusive-constrictive pericarditis

Absence of pericardium <2%

Pericardial cysts <2%

NEED HELP




Categoryplanner

CATEGORY: SYSDIS-3%  reENeays

KEY CONCEPTS: Musculoskeletal and connective tissue <2%
e Systemic lupus erythematosus

DUE DATE: e  Systemic sclerosis
Nervous system <2%

e Transient cerebral ischemic attacks and related
syndromes Sleep apnea

TASKLIST

Neoplasms — <2%
e Malignant neoplasm of the heart and
pericardium

e Benign neoplasms (including myxoma, fibroma,
and fibroelastoma)

*  Endoctrine, nutritional, metabolic, and
hematologic disorders <2% Lipidemias

*  Hypovolemia Acidosis

*  Metabolic syndrome

e Electrolyte abnormalities

¢ Thyroid and adrenal disease Hematologic
disorders

Renal disorders<2%

Injury and poisoning  <2%
e Toxic effects of alcohol Toxic effects of
cocaine

*  Toxic effects of tobacco and nicotine Toxic
effects of radiation

*  Hypothermia

*  Anaphylactic shock

*  Angioedema

NEED HELP




Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step
To Do Today’s Tip
ABIM Questions

* For clinical vignettes, read the question (last
line) first and then go back and read the
scenario. This way you’ll know what to look
for as you are reading the scenario.

* Tty to answer the question even before seeing

the answer choices.

* Pay attention for keywords that can clue you
in on an etiology or physical exam.

e Wiatch for key demographic information —
Geography, ethnicity, gender, age, occupation.

Errands

Notes




Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step

To Do Today’s Protein Snack

CF mmay Nutella Energy Bites
ot

-

Ingredients

* 11/2 cups old-fashioned oats

*  2/3 cup Nutella

* 1/2 cup shredded coconut

* 1/2 cup honey

*  1/2 cup roasted hazelnuts

* 1 Tbsp. chia seeds

e 2tsp. vanilla extract
o 1/2tsp. salt

Instructions

Combine all ingredients together in a food processor
and pulse until combined. Cover mixture and transfer
to the refrigerator, and let cool for about 30-60
minutes. (This will slightly harden the mixture and
make it easier to form into balls.)

Errands
When mixture is cool, remove and roll into balls
of your desired size. (Mine were about 1-inch in

diameter.) Enjoy immediately, or refrigerate in a

covered container.

Notes




I'll Get It Done . . .

Thisday

TODAY'’S DATE

Today’s Small Step

To Do

Today’s Tip

Spend extra time taking simulated multiple
choice questions and reviewing the answers.

Try not to over-analyze the questions.

Patrick A. O’Gara, MD, MACC
Course Director

Errands

Notes




I'll Get It Done . . .

To Do

Errands

Thisday

TODAY'’S DATE

Today’s Small Step

Today’s Protein Snack

Hummaus and Veggies in a Jar

Ingredients
* 1 carrot

* 1 stalk celery
* 4 Tbsp. Hummus

Instructions

¢ Add the Hummus to the bottom of the jar.

* Cut the carrot and celery stalk in to 1/2 inch
strips and place lengthwise in the jar on top
of the Hummus.

*  Use the veggies as the scoop for the
Hummus and enjoy.

Notes




Thisday

TODAY'’S DATE

I'll Get It Done . . . Today’s Small Step
To Do Today’s Tip
NEJM Knowledge Center

Focus on the application of knowledge in
diagnosis and treatment for typical and important
conditions — which is the mainstay of both
certification exams and your practice — rather
than random facts.

https:/ | kenowledgeplus.nejm.org/ how-we-help/ board-
review-study-tips/

Scan to access

Errands

Notes




I'll Get It Done . . .

Thisday

TODAY'’S DATE

Today’s Small Step

To Do

Today’s Protein Snack

~

Hard Boiled Egg and Avocado
Bowl

Ingredients

2 hardboiled eggs, chopped

1/2 large avocado, chopped

1 heaping Tablespoon red onion, finely
chopped

1 heaping Tablespoon red bell pepper, finely
chopped

Sea salt and ground pepper, to taste

Instructions

Combine eggs, avocado, onion and bell pepper in

a bowl. Sprinkle on sea salt and ground pepper.

Errands

Serve and enjoy!

Notes




I'll Get It Done . . .

Thisday

TODAY'’S DATE

Today’s Small Step

To Do

Today’s Tip

Don’t change your answer!

Be cautious about changing your answer
without a good reason. Your first “guess” is
more likely to be correct than are subsequent
“guesses,” so be sure to have a sound reason
for changing your answer.

If you must guess, keep in mind the
following tips for multiple choice tests:
Sometimes lengthy or highly specific answers
will be the correct answer.

% ¢

Be aware of words like “always,” “never,”

) <<

“only,” “must,” and “completely.” These are
usually the wrong answers since there are
many exceptions to rules. These are extreme
words that are more than likely to be the

wrong choice.

https://pennstatelearning. psu. edu/test-taking-tips

Errands
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Scan to access

Notes




