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Advice on the Final Fellowship Short Answer Question (SAQ) Paper 

There will be several changes to the FCAI short answer question paper on the 
February 2018 examination. Please read the information below to appreciate 
what the examiners are looking for.  

A. Time and number of questions 

The SAQ paper lasts 180 minutes or 3 hours. 

There are 10 questions on the paper therefore you should spend only 18 
minutes per question. 

Each of the 10 questions has at least 3 – 6 subparts to them. 

You must attempt to answer all 10 questions. You will fail the SAQ component 
if you do not submit an answer to all 10 questions. 

B. Mark allocation 

Where examiners have indicated the way marks are allocated in brackets 
[marks], candidates are advised to spend their time accordingly. 

All 10 questions carry equal marks [25 marks], and these will be distributed 
amongst the subparts. So in total, the SAQ paper attracts 250 marks. 

The pass mark for each question will vary and takes into account the level of 
difficulty.  

C. How to answer the questions 

Write your answers in the answer book provided. There is a separate book for 
each question. Please ensure that you put your candidate number on these 
and the question number that you are answering.  

You should aim to answer each question in 18 minutes.   

Read the question carefully, it is useful to underline what you identify as key 
words in the question. The examiners may also have underlined key words in 
the question.  
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Take note of the proportion of marks allocated to each section of a question – 
this indicates how much time should be spent on each section. For example, 
a question worth [5 marks] should be answered in approximately 3.6 minutes.  

Pay attention to the verbs in the question e.g. name, state, explain, outline, 
describe, list. Decide what exactly you are being asked to do to answer this 
question.  

Below is a glossary of some commonly used verbs in the FCAI SAQ paper: 

Critically evaluate: Evaluate the evidence available to support the 
hypothesis 

Outline: Provide a summary of the important points 

List: Provide a list 

Compare and contrast: Provide a description of similarities and differences 
(e.g. in table format) 

Management: Generic term that implies overall plan. Where appropriate, may 
include diagnosis as well as treatment  

Discuss: Explain the underlying key principles. Where appropriate, this may 
include controversies and/or pros and cons. 

Be concise – essays are not required for each answer; use single words or 
short phrases in response to ‘state, name or list’ questions and a short 
paragraph (several sentences) for ‘briefly describe, explain or outline’ 
questions. 

Bullet points are acceptable and encouraged as long as sufficient 
information is provided and that you demonstrate an understanding of the 
topic.  

Resist the temptation to elaborate if it’s not relevant to the question – in doing 
this, candidates often demonstrate a lack of understanding and lose marks. 

When asked to list for example investigations of anaemia, look at the marks 
awarded. If there are [3 marks], the examiner will expect you to list three 
investigations.  

Diagrams are acceptable, but must be properly and clearly labelled.  
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An example FCAI Short Answer Question, with model answer: 

A 35-year-old woman has a major haemorrhage following significant trauma 
and is admitted to your emergency department. She does not have a head 
injury.  

a)  Give one definition of major haemorrhage. [1 mark]  

b)  What are the principles of management of major haemorrhage in this 
patient? [12 marks] 

c)  What complications might follow a massive blood transfusion? [8 marks]  

d)  List the transfusion targets that you would aim for in major haemorrhage [4 
mark]  

Question Marks 
a) Candidates must give one of these definitions to get the mark  

• Loss of > one blood volume within 24 hours (approx 
70ml/kg, >5L in 70 kg adult)  

• 50% of total blood volume lost in less than 3 hours  
• Bleeding in excess of 150 ml/minute  
• Bleeding leading to a systolic blood pressure of 

<90mmHg and pulse of >110bpm  
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b) 

• Ensure appropriate team members are contacted (not 
just “call for help”)  

• Activation of major haemorrhage protocol  
• Identification of source of bleeding  
• Control/prevention of further blood loss  
• High flow oxygen/airway control  
• Establish IV or IO access  
• Baseline bloods  
• Frequent measurement of Hb & coagulation using point-

of-care tests –  TEG / ROTEM / Haemocue / arterial 
blood gases to direct transfusion (must mention POC 
tests)  

•  Frequent measurement and correction of electrolytes 
abnormalities  

• Transfusion of blood and coagulation products to restore 
organ perfusion  

• Strict compliance with patient identification procedures, 
product handling & traceability  

• Measures to maintain/achieve normothermia  
• Consider imaging and/or damage control surgery  
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• Consider the use of anti-fibrinolytics eg tranexamic acid  

(Award 1 mark for each bullet point to a maximum of 11) 

c)  

• Coagulopathy  
• Acid base abnormalities  
• Hypothermia  
• Circulatory overload  
• Electrolyte abnormalities - hypocalcaemia, 

hyperkalaemia/hypokalaemia hypomagnesaemia, citrate 
toxicity (give 3 to get the mark)  

• Transfusion related lung injury (TRALI)  
• Immediate haemolytic transfusion reactions and non-

haemolytic febrile reactions  
• Allergic reactions  
• Transfusion related infections  
• Transfusion related graft-vs-host disease  
• Immunomodulation  

(Award 1 mark for each bullet point to a maximum of 8) 
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d)  

• Hb 70-90 g.L-1 
• Platelets > 75 x 109/L 
• PT/PTT < 1.5 x normal  
• Fibrinogen > 1.5-2.0 g.L-1 

(Award 1 mark for each bullet point to a maximum of 4) 
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 25 marks 
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If a question asks you to compare and contrast or what the advantage and 
disadvantages of a specific procedure, we advise that you compose a table, 
for example: 

Compare the advantages and disadvantages of general anaesthesia 
versus regional anaesthesia for a carotid endarterectomy. [10 marks] 

To answer this question, a table helps in reducing time and making your 
answer clear to the examiners.  

 GA RA 
Advantages Secure airway 

Control ventilation 

ê CMRO2 by induction 
& maintenance agents 

Allows manipulation of 
temperature 

No time constraints 

Allows continual 
assessment of patients 
neurological function & 
early detection of 
ischaemia 

ê use of shunting 

Earlier post op 
neurological assessment 
possible 

ê incidence of BP 
fluctuations 

Disadvantages CVS complications of 
induction / intubation 

Unconscious patient 
requires alternative CBF 
monitoring 

é use of shunts 

Difficulty assessing 
neurological function 
post op due to effects of 
anaesthesia 

Patient cooperation 
required 

Surgical team must be 
happy to operate on awake 
patients 

Note that this question attracts 10 marks. Therefore we would expect that 
candidates are able to list 5 advantages / disadvantages for both regional and 
general anaesthesia.  

 

 

 



Candidate Guidance on FCAI SAQ Examination 

	 6	

 

 

 
 

  

 

	


