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Preface

There’s a lot to learn in medicine and being inseparable from societal shifts 
and scientific discovery, it relies on an ever-changing body of knowledge. So 
how should the junior doctor decide what to learn? This book offers one 
source of help, containing all the information we think you need to know 
based on recent guidelines and our experience of UK Foundation Training. 
Separated by speciality and with new chapters on end-of-life care and general 
practice, we hope it provides a valuable reference for your current or next ro-
tation. But even the information in this introductory text can seem daunting. 
How do you know what is important? This is best deciphered on the wards 
and in the clinic, while working with or shadowing colleagues at work. Does 
it matter if you can distinguish between type  and 2 respiratory failure if you 
don’t know the login for the gas machine, how to bleep the respiratory regis-
trar, or how to document in the notes? This book must therefore be accom-
panied by proactivity, observation, immersion, and experience. And although 
there are many similarities between hospitals and surgeries, all work slightly 
differently. Some of these clerical differences can be mundane, but are as im-
portant as clinical understanding, and can only be understood by showing up, 
observing, enquiring, and replicating. This handbook is therefore designed to 
supplement not supplant real-world experience.

What other advice do we have for new starters that we wish we’d known 
when we started? First, be on the lookout for an area of medicine you are 
interested in. It may come to you suddenly after meeting an inspiring col-
league or managing a complex patient, or gradually, after excluding things 
of less interest or enjoying a particular rotation or part of the job. In the 
busyness of everyday work and the credentialized system we operate in, the 
often-quiet voice of personal preference can be drowned out by external 
influences. Second, find mentors beyond your named supervisors. If you 
meet a colleague you like or look up to, try to understand why. You’ll learn 
something about yourself, they will tell you things not in any book, and you 
never know when you could help each other. Medicine is a small world. Third, 
within your level of confidence and competence, seek and accept responsi-
bility whenever you can. Few people will freely give it to you, but you need 
it to learn and meet your potential. Current trends are to shift responsibility 
up not down medical hierarchies, but this is not sustainable in the long run.

Finally, remember that gratitude helps. Never forget how lucky we are 
to have the chance to endlessly learn interesting things, change direction 
without changing profession, be trusted by our patients, be exposed to all 
sides of life and all types of people, and directly help them to live better, 
longer lives. Stifled by bureaucracies and inefficiencies, it is easy to forget 
how fortunate we are to do what we do, and see what we see. Above all, 
give it time. Life is lived forwards, but understood backwards. By its nature 
a book like this implies that learning can be expedited, but medicine is a long 
road and there is no substitute for time on the wards, time in reflection, and 
time trying different things. All experiences will shape the type of doctor you 
become, whatever path you go down.� GC, TR, 2024



To every doctor who’s ever stood there thinking:
‘What on earth do I do now?’
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Symbols and 
abbreviations

K 	 definition
I	 topics covered elsewhere
E	 cross reference
T	 supplementary information
2	 emergency
3	 don’t dawdle
M	 website
i	 increased
d	 decreased
n	 normal
l	 leading to
±	 plus/​minus
>	 greater than
<	 less than
♀	 female
♂	 male
A+E	 accident and emergency
AAA	 abdominal aortic aneurysm
ABG	 arterial blood gas
ABPI	 ankle–​brachial pressure index
ABx	 antibiotics
ACCS	 acute care common stem
ACEi	 angiotensin-​converting enzyme inhibitor(s)
ACF	 academic clinical fellowship
ACR	 albumin:creatinine ratio
ACS	 acute coronary syndrome
ACTH	 adrenocorticotropic hormone
ADH	 antidiuretic hormone
ADL	 activities of  daily living
AED	 automated external defibrillator/​anti​epileptic drug
AF	 atrial fibrillation
AFB	 acid-​fast bacilli
αFP (AFP)	 α-​fetoprotein
AIDS	 acquired immunodeficiency syndrome
AKI	 acute kidney injury



Symbols and abbreviations xi

ALL	 acute lymphoblastic leukaemia
ALP	 alkaline phosphatase
ALS	 Advanced Life Support®

ALT	 alanine aminotransferase
AML	 acute myeloid leukaemia
AMPH	 approved mental health professional
AMPLE	 Allergies; Medications; Past medical history; Last meal; 

Events leading to presentation
ANA	 antinuclear antibody
ANCA	 antineutrophil cytoplasmic antibody
AP	 anteroposterior
APH	 antepartum haemorrhage
APLS	 Advanced Paediatric Life Support
APTT	 activated partial thromboplastin time
AR	 aortic regurgitation
ARB	 angiotensin receptor blocker
ARDS	 acute respiratory distress syndrome
ARVC	 arrhythmogenic right ventricular cardiomyopathy
AS	 aortic stenosis
ASA	 American Society of  Anesthesiologists
ASAP	 as soon as possible
ASD	 atrial septal defect
AST	 aspartate transaminase
AT	 angiotensin
ATLS	 Advanced Trauma Life Support
ATN	 acute tubular necrosis
AV	 atrioventricular
AVN	 atrioventricular node
AVR	 aortic valve replacement
AXR	 abdominal X-​ray
Ba	 barium
BAL	 bronchoalveolar lavage
BBB	 bundle branch block
BCG	 bacille Calmette–​Guérin (TB vaccination)
BD	 bis die (twice daily)
BE	 base excess
β-​hCG	 β-​human chorionic gonadotropin
BIH	 benign intracranial hypertension
BiPAP	 biphasic positive airways pressure
BKA	 below knee amputation
BLS	 Basic Life Support



Symbols and abbreviationsxii

BM	 Boehringer Mannheim meter (capillary blood glucose) or 
bone marrow

BMA	 British Medical Association
BMI	 body mass index
BNF	 British National Formulary
BNP	 brain natriuretic peptide
BP	 blood pressure
BPH	 benign prostatic hypertrophy
BPM	 blood pressure monitoring
BX	 biopsy
C+S	 culture and sensitivity
Ca	 carcinoma
Ca2+	 calcium
CABG	 coronary artery bypass graft
CAD	 coronary artery disease
CAH	 congenital adrenal hyperplasia
CAP	 community-acquired pneumonia
CAPD	 continuous ambulatory peritoneal dialysis
CBD	 case-​based discussion/​common bile duct
CBG	 capillary blood glucose
CBT	 cognitive behavioural therapy
CCF	 congestive cardiac failure
CCG	 clinical commissioning group
CCT	 Certificate of  Completion of  Training
CCU	 coronary care unit
CD	 controlled drug
CDT	 Clostridium difficile toxin
CEA	 carcinoembryonic antigen
CEPOD	 Confidential Enquiry into Perioperative Deaths
CEX	 Clinical Evaluation Exercise
cf 	 compared with
CHD	 coronary heart disease
CI	 contraindication
CJD	 Creutzfeldt–​Jakob disease
CK	 creatine kinase
CK-​MB	 heart-​specific creatine kinase (MB-​isoenzyme)
CKD	 chronic kidney disease
CLL	 chronic lymphocytic leukaemia
CLO	 Campylobacter-​like organism
CML	 chronic myeloid leukaemia
CMV	 cytomegalovirus
CNS	 central nervous system



Symbols and abbreviations xiii

CO	 carbon monoxide
CO

2
	 carbon dioxide

COAD	 chronic obstructive airway disease
COC	 combined oral contraceptive
COPD	 chronic obstructive pulmonary disease
CPAP	 continuous positive airway pressure
CPK	 creatine phosphokinase
CPN	 community psychiatric nurse
CPR	 cardiopulmonary resuscitation
CQC	 Care Quality Commission
CRP	 C-​reactive protein
CRT	 capillary refill time/​cardiac resynchronization therapy
CSF	 cerebrospinal fluid
CSU	 catheter specimen of urine
CT	 computed tomography/​core training/core trainee
CTCA	 CT coronary angiogram
CTG	 cardiotocograph
CTPA	 CT pulmonary angiogram
CVA	 cerebrovascular accident
CVP	 central venous pressure
CVS	 cardiovascular system
CXR	 chest X-​ray
d	 day(s)
D+C	 dilatation and curettage
D+V	 diarrhoea and vomiting
DBS	 Disclosure and Barring Service
DC	 direct current
DCCV	 direct current cardioversion
DCM	 dilated cardiomyopathy
DEXA	 dual-​energy X-​ray absorptiometry (DXA)
DH	 drug history/​Department of Health
DHS	 dynamic hip screw
DI	 diabetes insipidus
DIB	 difficulty in breathing
DIC	 disseminated intravascular coagulation
DIP( J)	 distal interphalangeal (joint)
DKA	 diabetic ketoacidosis
DLB	 dementia with Lewy bodies
DM	 diabetes mellitus
DMARD	 disease-​modifying antirheumatic drug
DNA	 deoxyribonucleic acid/​did not attend
DNAR	 do not attempt resuscitation



Symbols and abbreviationsxiv

DOAC	 direct oral anticoagulant
DoB	 date of birth
DOPS	 Direct Observation of  Procedural Skills
DRE	 digital rectal examination
DSM-​5	 Diagnostic and Statistical Manual of  Mental Disorders  

5th edition
DTP	 diphtheria, tetanus, and pertussis
DU	 duodenal ulcer
DVLA	 Driver and Vehicle Licensing Agency
DVT	 deep vein thrombosis
d/​w	 discuss(ed) with
Dx	 diagnosis
EBM	 evidence-​based medicine
EBV	 Epstein–​Barr virus
ECG	 electrocardiogram
Echo	 echocardiogram
ECV	 external cephalic version
ED	 emergency department (formerly A+E)
EDD	 expected due date (pregnancy)
EEG	 electroencephalogram
EF	 ejection fraction
EMD	 electromechanical dissociation or pulseless electrical 

activity (PEA)
EMG	 electromyogram
ENP	 emergency nurse practitioner
ENT	 ear, nose, and throat
EØ	 eosinophil
EPO	 erythropoietin
ERCP	 endoscopic retrograde cholangiopancreatography
ERPC	 evacuation of  retained products of  conception
ESM	 ejection systolic murmur
ESR	 erythrocyte sedimentation rate
ESRF	 end-​stage renal failure
ET	 endotracheal
EtOH	 ethanol (alcohol)
ETT	 endotracheal tube
EUA	 examination under anaesthetic
EVD	 extra-​ventricular drain
EWTD	 European Working Time Directive
F/​F2	 Foundation year one/​two
FAST	 focused assessment with sonography in trauma



Symbols and abbreviations xv

FB	 foreign body
FBC	 full blood count
FDP	 fibrin degradation product
FEV


	 forced expiratory volume in  second

FFP	 fresh frozen plasma
FH	 family history/​foetal heart
FiO

2
	 fraction of  inspired oxygen

FNA	 fine needle aspiration
FOB	 faecal occult blood
FOOSH	 fall on outstretched hand
FP	 Foundation Programme
FPP	 flexible pay premia
FRC	 functional residual capacity
FSH	 follicle-stimulating hormone
FTSTA	 fixed-​term specialty training appointment
FVC	 forced vital capacity
G+S	 group and save
G6PD	 glucose-​6-​phosphate dehydrogenase
GA	 general anaesthetic
GB	 gall bladder
GBS	 Group B Streptococcus/​Guillain–​Barré syndrome
GCS	 Glasgow Coma Scale
GFR	 glomerular filtration rate
γGT (GGT)	 gamma-​glutamyl transpeptidase
GH	 growth hormone/​gynae history
GI	 gastrointestinal
GMC	 General Medical Council
GN	 glomerulonephritis
GORD	 gastro-​oesophageal reflux disease
GOSWH	 guardian of  safe working hours
GP	 general practitioner
GTN	 glyceryl trinitrate
GTT	 glucose tolerance test
GU(M)	 genitourinary (medicine)
h	 hour(s)
h@N	 hospital at night
HAART	 highly active antiretroviral therapy
HAI	 hospital-​acquired infection
HAV	 hepatitis A virus
Hb	 haemoglobin
HbA

c
	 glycosylated haemoglobin



Symbols and abbreviationsxvi

HBV	 hepatitis B virus
HCA	 healthcare assistant
HCC	 hepatocellular carcinoma
hCG	 human chorionic gonadotropin
HCM	 hypertrophic cardiomyopathy
HCSA	 Hospital Consultants and Specialists Association
HCT	 haematocrit
HCV	 hepatitis C virus
HDL	 high-​density lipoprotein
HDU	 high dependency unit
HEE	 Health Education England
HELLP	 haemolysis, elevated liver enzymes, low platelets 

(syndrome)
HF	 heart failure
HHS	 hyperglycaemic hyperosmolar state
HIV	 human immunodeficiency virus
HLA	 human leucocyte antigen
HONK	 hyperosmolar non-​ketotic state
HPA	 Health Protection Agency
HPC	 history of  presenting complaint
HR	 heart rate/​human resources
HRCT	 high-​resolution computed tomography scan
HRT	 hormone replacement therapy
HSP	 Henoch–​Schönlein purpura
HSV	 herpes simplex virus
HTN	 hypertension
HUS	 haemolytic uraemic syndrome
HVS	 high vaginal swab
I+D	 incision and drainage
IBD	 inflammatory bowel disease
IBS	 irritable bowel syndrome
ICD	 implantable cardiac defibrillator
ICD-​0	 International Classification of  Diseases 0th revision
ICP	 intracranial pressure
ICS	 inhaled corticosteroid
ICU	 intensive care unit
ID	 identification/​infectious diseases
IE	 infective endocarditis
IFG	 impaired fasting glucose
Ig	 immunoglobulin
IGT	 impaired glucose tolerance



Symbols and abbreviations xvii

IHD	 ischaemic heart disease
ILS	 Immediate Life Support
IM	 intramuscular
Imp	 impression (clinical)
IN	 intranasal
INH	 by inhalation
INR	 international normalized ratio
ITP	 idiopathic thrombocytopenic purpura
ITU	 intensive care unit/​intensive therapy unit
IU	 international unit
IUCD	 intrauterine contraceptive device
IUP	 intrauterine pregnancy
IV	 intravenous
IVDU	 intravenous drug user
IVI	 intravenous infusion
IVP	 intravenous pyelogram
IVU	 intravenous urogram
Ix	 investigation(s)
JDC	 Junior Doctors’ Committee of BMA
JVP	 jugular venous pressure
K-​nail	 Küntscher nail
kPa	 kilopascal
KUB	 kidneys, ureter, bladder (X-​ray)
K-​wire	 Kirschner wire
L	 litre(s)
LA	 local anaesthetic/​left atrium
LABA	 long-​acting β-​agonist
LACS	 lacunar circulation stroke
LAD	 left axis deviation/​left anterior descending
LAMA	 long-acting muscarinic agonist
LBBB	 left bundle branch block
LDH	 lactate dehydrogenase
LDL	 low-​density lipoprotein
LETB	 Local Education and Training Board
LFT	 liver function test
LH	 luteinizing hormone
LHRH	 luteinizing hormone-releasing hormone
LIF	 left iliac fossa
LMA	 laryngeal mask airway
LMN	 lower motor neuron
LMP	 last menstrual period



Symbols and abbreviationsxviii

LMWH	 low-​molecular-​weight heparin
LN	 lymph node
LØ	 lymphocyte
LOC	 loss of  consciousness
LP	 lumbar puncture
LRTI	 lower respiratory tract infection
LSCS	 lower segment Caesarean section
LTFT	 less than full-time training
LTOT	 long-​term oxygen therapy
LUQ	 left upper quadrant
LVEF	 left ventricular ejection fraction
LVF	 left ventricular failure/​left ventricular function
LVH	 left ventricular hypertrophy
MAOI	 monoamine oxidase inhibitor
mane	 in the morning
MAP	 mean arterial pressure
M,C+S	 microscopy, culture, and sensitivity
MCP(J)	 metacarpal phalangeal (joint)
MCR 	 mineralocorticoid receptor
MCV	 mean cell volume
MDR	 multi-​drug resistant
MDT	 multidisciplinary team
MDU	 Medical Defence Union
ME	 myalgic encephalitis
MEWS	 Modified Early Warning Score
mg	 milligram(s)
MI	 myocardial infarction
min	 minute(s)
mL	 millilitre(s)
MMC	 Modernising Medical Careers
mmH

2
O	 millimetres of water

mmHg	 millimetres of  mercury
MMR	 measles, mumps, and rubella
MMSE	 Mini-​Mental State Examination
MND	 motor neuron disease
MPS	 Medical Protection Society
MR	 mitral regurgitation/​modified release/​magnetic resonance
MRA	 mineralocorticoid receptor antagonist
MRCP	 magnetic resonance cholangiopancreatography
MRI	 magnetic resonance imaging
MRSA	 meticillin-​resistant Staphylococcus aureus



Symbols and abbreviations xix

MS	 multiple sclerosis/​mitral stenosis
MST	 morphine sulfate
MSU	 mid-​stream urine
MTPJ	 metatarsal phalangeal joint
mth	 month(s)
MVR	 mitral valve replacement
N+V	 nausea and vomiting
NAD	 nothing abnormal detected
NAI	 non-​accidental injury
NBM	 nil by mouth
NEB	 by nebulizer
NEWS2	 National Early Warning Score
NG	 nasogastric
NHS	 National Health Service
NHSI	 NHS improvement
NICE	 National Institute for Health and Care Excellence
NICU	 neonatal intensive care unit
NJ	 nasojejunal
NNU	 neonatal unit
NØ	 neutrophil
nocte	 at night
NPA	 nasopharyngeal aspirate
NPSA	 National Patient Safety Agency
NSAID	 non-​steroidal anti-​inflammatory drug
NSTEMI	 non-​ST elevation myocardial infarction
NTN	 national training number
NVD	 normal vaginal delivery
NYHA	 New York Heart Association
O

2
	 oxygen

OA	 osteoarthritis
Obs	 observations
OCD	 obsessive–​compulsive disorder
OCP	 oral contraceptive pill
OD	 omni die (once daily)/overdose
OGD	 oesophagogastroduodenoscopy
OHA	 Oxford Handbook of  Anaesthesia
OHAM	 Oxford Handbook of  Acute Medicine
OHCC	 Oxford Handbook of  Critical Care
OHCLI	 Oxford Handbook of  Clinical and Laboratory Investigation
OHCM	 Oxford Handbook of  Clinical Medicine
OHCS	 Oxford Handbook of  Clinical Specialties



Symbols and abbreviationsxx

OHEM	 Oxford Handbook of  Emergency Medicine
OHFP	 Oxford Handbook for the Foundation Programme
OHGP	 Oxford Handbook of  General Practice
OHOG	 Oxford Handbook of  Obstetrics and Gynaecology
OM	 omni mane (in the morning)
ON	 omni nocte (at night)
ORIF	 open reduction and internal fixation
OSA	 obstructive sleep apnoea
OSCE	 objective structured clinical examination
OT	 occupational therapy
OTC	 over the counter
P	 pulse
PA	 posteroanterior
PaCO

2
	 partial pressure of  arterial carbon dioxide

PACS	 partial anterior circulation stroke/​picture archiving and 
communication systems

PAD	 peripheral arterial disease
PAN	 polyarteritis nodosa
PaO

2
	 partial pressure of  arterial oxygen

PAT	 Peer Assessment Tool
PBC	 primary biliary cirrhosis
PCA	 patient-​controlled analgesia
pCO

2
	 partial pressure of  carbon dioxide

PCOS	 polycystic ovary syndrome
PCR	 polymerase chain reaction
PCT	 primary care trust
PCV	 packed cell volume
PD	 Parkinson’s disease
PDA	 patent ductus arteriosus
PE	 pulmonary embolism
PEA	 pulseless electrical activity
PEEP	 positive end-​expiratory pressure
PEFR	 peak expiratory flow rate
PERLA	 pupils equal and reactive to light and accommodation
PET	 positron emission tomography
PICU	 paediatric intensive care unit
PID	 pelvic inflammatory disease
PIP	 peak inspiratory pressure
PIP( J)	 proximal interphalangeal (joint)
PMH	 past medical history
PMT	 pre-​menstrual tension



Symbols and abbreviations xxi

PND	 paroxysmal nocturnal dyspnoea
PNS	 peripheral nervous system
PO	 per os (by mouth)
pO

2
	 partial pressure of oxygen

POCS	 posterior circulation stroke
PONV	 postoperative nausea and vomiting
POP	 plaster of  Paris/​progesterone-​only pill
PPH	 postpartum haemorrhage
PPI	 proton pump inhibitor
PR	 per rectum (by rectum)
PRHO	 pre-​registration house officer (old training system but still 

occasionally used)
PRN	 pro re nata (as required)
PROM	 premature rupture of  membranes (pregnancy)
PRV	 polycythaemia rubra vera
PSA	 prostate-​specific antigen/​Prescribing Safety Assessment
PSH	 past surgical history
PT	 prothrombin time
PTH	 parathyroid hormone
PU	 passed urine/​peptic ulcer
PUD	 peptic ulcer disease
PUO	 pyrexia of  unknown origin
PV	 plasma viscosity/​per vagina (by vagina)
PVD	 peripheral vascular disease
QDS	 quater die sumendus (four times daily)
RA	 rheumatoid arthritis
RAST	 radioallergosorbent test
RBBB	 right bundle branch block
RBC	 red blood cell
RDW	 red cell distribution width
REM	 rapid eye movement (sleep stage)
RF	 rheumatic fever
Rh	 rhesus
RhF	 rheumatoid factor
RIF	 right iliac fossa
ROM	 range of  movement
ROS	 review of  systems
RR	 respiratory rate
RS	 respiratory system
RSI	 rapid sequence induction
RTA	 road traffic accident



Symbols and abbreviationsxxii

RTI	 road traffic incident
RUQ	 right upper quadrant
RVH	 right ventricular hypertrophy
Rx	 prescription
s	 second(s)
SABA	 short-​acting β-​agonist
SAH	 subarachnoid haemorrhage
SALT	 speech and language therapy
SAMA	 short-acting muscarinic agonist
SARS	 severe acute respiratory syndrome
Sats	 O

2
 saturation

SBE	 subacute bacterial endocarditis
SBP	 systolic blood pressure
SC	 subcutaneous
SCBU	 special care baby unit
SCC	 squamous cell carcinoma
SE	 side effect(s)
SH	 social history
SHDU	 surgical high dependency unit
SHO	 senior house officer (old training system but still 

widely used)
SIADH	 syndrome of  inappropriate antidiuretic hormone secretion
SIRS	 systemic inflammatory response syndrome
SJS	 Stevens–​Johnson syndrome
SL	 sublingual
SLE	 systemic lupus erythematosus
SOA	 swelling of ankles
SOB	 short(ness) of breath
SOBAR	 short of  breath at rest
SOBOE	 short of  breath on exertion
SOL	 space-​occupying lesion
SpO

2
	 oxygen saturation in peripheral blood

SpR	 specialist registrar (old training system but still widely used)
SR	 slow release/​sinus rhythm
SSRI	 selective serotonin re-​uptake inhibitor
STAT	 statim (immediately)
ST	 specialty training/​trainee
STD	 sexually transmitted disease
STEMI	 ST elevation myocardial infarction
STI	 sexually transmitted infection
STOP	 surgical termination of  pregnancy
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StR	 specialty training registrar
SVC	 superior vena cava
SVR	 systemic vascular resistance
SVT	 supraventricular tachycardia
Sx	 symptoms
TDM	 type  diabetes mellitus
T2DM	 type 2 diabetes mellitus
T

3
	 tri-​iodothyronine

T
4
	 thyroxine

TAB	 team assessment of  behaviour
TACS	 total anterior circulation stroke
TB	 tuberculosis
TBG	 thyroxine-​binding globulin
TCA	 tricyclic antidepressant
TDS	 ter die sumendus (three times daily)
TEDS	 thromboembolism deterrent stockings
Temp	 temperature
TEN	 toxic epidermal necrolysis
TENS	 transcutaneous electrical nerve stimulation
TFT	 thyroid function test
THR	 total hip replacement
TIA	 transient ischaemic attack
TIBC	 total iron binding capacity
TIMI	 Thrombolysis in Myocardial Infarction
TIPS	 transjugular intrahepatic porto-​systemic shunting
TKR	 total knee replacement
TLC	 total lung capacity/​tender loving care
TMJ	 temporomandibular joint
TNM	 tumour, nodes, metastases—cancer staging
TnT	 troponin T
TOE	 transoesophageal echocardiogram
TPHA	 treponema pallidum haemagglutination assay
TPN	 total parenteral nutrition
TPR	 total peripheral resistance
TSH	 thyroid-​stimulating hormone
TTA	 to take away
TTO	 to take out
TTP	 thrombotic thrombocytopenic purpura
TURP	 transurethral resection of  prostate
TWOC	 trial without catheter
Tx	 treatment
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u/​U	 units (write out ‘units’ when prescribing)
U+E	 urea and electrolytes
UA	 unstable angina
UC	 ulcerative colitis
UMN	 upper motor neuron
UO	 urine output
URTI	 upper respiratory tract infection
US(S)	 ultrasound scan
UTI	 urinary tract infection
UV	 ultraviolet
V/​Q	 ventilation/​perfusion scan
VA	 visual acuity
VBG	 venous blood gas
VC	 vital capacity
VDRL	 venereal disease research laboratory (test)
VE	 vaginal examination/​ventricular ectopic
VF	 ventricular fibrillation
VMA	 vanillylmandelic acid
VP shunt	 ventriculoperitoneal shunt
VSD	 ventriculoseptal defect
VT	 ventricular tachycardia
VZV	 varicella zoster virus
WB	 weight bear(ing)
WBC	 white blood cell
WCC	 white cell count
WCT	 wide complex tachycardia
WHO	 World Health Organization
wk	 week(s)
WPW	 Wolff –​Parkinson–​White (syndrome)
wt	 weight
X-​match	 crossmatch
yr	 year(s)
ZN	 Ziehl–​Neelsen
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Introduction

Welcome to the 6th edition of  the Oxford Handbook for the Foundation 
Programme—​the ultimate FP doctor’s survival book. It is set out differ-
ently from other books; please take 2 minutes to read how it works:

Being a doctor (E pp. –68) covers the non-​clinical side of  being a 
junior doctor:
•	 The FP (E pp. 2–) how to get a place, what it’s all about, the ePortfolio
•	 Starting as an F (E pp. 2–9) essential kit, efficiency, being organized
•	 Communication (E pp. 22–6) breaking bad news, translators, languages
•	 Quality and ethics (E pp. 27–3) confidentiality, consent, capacity
•	 When things go wrong (E pp. 32–7) errors, incident forms, hating your job
•	 Boring but important stuff (E pp. 38–44) NHS structure, money, benefits
•	 Your career (E pp. 45–68) exams, CVs, getting ST posts, audits, research.

Life on the wards (E pp. 69–9) is the definitive guide to ward 
jobs; it includes advice on ward rounds, being on-​call, night shifts, making 
referrals, and writing in the notes. A section on common forms includes 
TTOs and ‘fit’ notes. There’s an important section on death—​covering 
attitudes, palliative care, certifying, death certificates, and cremation 
forms as well as new material on the structure of  the NHS. Ward 
dilemmas including nutrition, pain, death, and aggression are covered in 
detail, along with a section designed to help surgical juniors pick their 
way through the hazards of  the operating theatre and manage their 
patients perioperatively.

History and examination (E pp. 2–63) covers these old medical 
school favourites, from a ‘real-​world’ perspective, to help you rapidly 
identify pathology and integrate your findings into a diagnosis.

Prescribing (E pp. 65–77) and Pharmacopoeia (E pp. 79–29) 
cover how to prescribe, best practice, complex patients, interactions, and 
specific groups of  drugs; commonly prescribed drugs are described in de-
tail, with indications, contraindications, side effects, and dosing advice.

Clinical chapters (E pp. 22–538) cover common clinical and ward 
cover problems. They are described by symptoms because you are called 
to see a breathless patient, not someone having a PE:
•	 Emergencies The inside front cover of  this handbook has a list of  

emergencies according to symptom (cardiac arrest, chest pain, 
seizures) with page references. These pages give step-​by-​step 
instructions to help you resuscitate and stabilize an acutely ill patient 
while waiting for senior help to arrive

•	 Symptoms The clinical pages are arranged by symptom; causes are shown for 
each symptom, along with what to ask and look for, relevant investigations, 
and a table showing the distinguishing features of each disease. Relevant 
diseases are described in the pages following each symptom

•	 Diseases If  you know the disease you can look it up in the index to find 
the symptoms, signs, results, and correct management.
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Procedures (E pp. 539–91) contains instructions on how to per-
form specific procedures, along with the equipment needed and 
contraindications.

Interpreting results (E pp. 593–625) provides a guide to under-
standing investigations including common patterns, the important fea-
tures to note, and possible causes of  abnormalities.

Appendices (E pp. 627–41) are several pages of  useful information 
including contact numbers, growth charts, unit conversion charts, driving 
regulations, blank timetables, and telephone number lists.
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0 tips on being a safe junior 
doctor

These tips are adapted from the National Confidential Enquiry into 
Patient Outcome and Death (NCEPOD) report An Acute Problem? 
NCEPOD is an independent body which aims to improve the quality and 
safety of  patient care. The report summarizes a survey over  month of  
admissions to UK intensive care units. The findings are now nearly two 
decades old, but sadly remain as relevant and current as when they were 
first written.
.	 More attention should be paid to patients exhibiting physiological 

abnormalities. This is a marker of increased mortality risk (E p. 222)
2.	The importance of  respiratory rate monitoring should be 

highlighted. This parameter should be recorded at any point that 
other observations are being made (E p. 222)

3.	Use of  early warning scores can help to monitor patients and 
trigger appropriate escalation of  care. Use them with care as they 
can still miss some acutely unwell patients (E pp. 222–3)

4.	 It is inappropriate for referral and acceptance to ICU to happen at 
junior doctor (<ST3) level (E pp. 224–5)

5.	Training must be provided for junior doctors in the recognition of  
critical illness and the immediate management of  fluid and oxygen 
therapy in these patients (E p. 226)

6.	Consultants must supervise junior doctors more closely and should 
actively support juniors in the management of  patients rather than 
only reacting to requests for help

7.	 Junior doctors must seek advice more readily. This may be from 
specialized teams such as outreach services or from the supervising 
consultant

8.	 Each hospital should have a track and trigger system that allows 
rapid detection of  the signs of  early clinical deterioration and an 
early and appropriate response (E pp. 222–3)

9.	All entries in the notes should be dated and timed and should 
end with a legible name, status, and contact number (bleep or 
telephone) (E p. 76)

0.	Each entry in the notes should clearly identify the name and grade of  
the most senior doctor involved in the patient episode (E p. 76).

The full report and several other NCEPOD reports are available online 
and are well worth reading; there are many learning points for doctors 
of  all grades and specialties.

  An Acute Problem? NCEPOD (2005) at Mwww.ncepod.org.uk/​2005aap.html See also Emergency 
Admissions: A journey in the right direction? (2007) at M2007report/Downloads/EA_report.pdf, 
Deaths in Acute Hospitals: Caring to the End? (2009) at Mwww.ncepod.org.uk/​2009dah.html, and 
Peri-operative Care: Knowing the risk (20) at Mwww.ncepod.org.uk/​20poc.html
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0 tips on being a happy doctor
  . � Book your annual leave Time off is essential; failing to take leave 

doesn’t make you hard-​working or more likely to get ahead, but 
making a major error due to fatigue will have repercussions for the 
patient and your career. Spend leave doing things you enjoy with 
people you like. If  you have fixed leave, at least you’ll get what you’re 
owed, but swaps can be a pain and take persistence. If  you have to 
book time off, it will usually be your responsibility to swap on-calls. 
You usually need to book your leave 6wk in advance and summer is 
always popular. Sit down early with your team and discuss leave plans

  2. � Be organized This is important but difficult when you first start as a 
doctor. Come in early, keep a list of useful names and numbers (there 
are pages in the appendicies to help you with this, E p. 628), and pick 
up hints and tips from your predecessors

  3. � Smile You cannot cure most diseases, you cannot make procedures 
pleasant, you cannot help the fact that you, ward staff, and patients are 
in the hospital, but smiling and being friendly can make all the difference. 
Above all else, never shout at anyone. Shouting or being insulting is 
unprofessional. If  you have a problem, it should be addressed in private. 
The job rapidly becomes unpleasant if  you get a reputation for being 
rude and reputations (good and bad) travel quickly

  4. � Don’t underestimate the impact of night shifts on your 
energy levels and health Consider your plans before, during, and 
after night shifts carefully to allow sufficient time to sleep and recover. 
Everyone will give advice on how best to cope with night shifts, so try 
various approaches until you find the best routine for you

  5. � Ask for senior help  Never feel you cannot ask for help, even for 
something you feel you ‘should’ know. It is always better to speak to 
someone senior rather than guess, even if it is in the middle of the night

  6. � Check in the BNF If  you are not familiar with a drug then always 
check in the BNF before you give it. Trust nobody: it will be your name 
next to the prescription

  7. � Look at the obs Acutely ill patients nearly always have abnormal 
observations. Always remember to look at the respiratory rate as this 
is the observation most commonly ignored by junior doctors

  8. � Stay calm It is easy to panic the first time you are called to an acutely 
ill patient, but staying calm is important to help you think clearly about 
how to manage the situation. Take a deep breath, work through the 
‘ABC’ while performing initial investigations and resuscitation (the 
emergency pages will guide you through this) and call someone senior

  9. � Be reliable If  you say you are going to do something then do it. 
If  you are unable to do so then let someone know—​nursing staff 
in particular also have many things to remember and constantly 
reminding doctors of outstanding jobs is frustrating

0.	Prepare for the future Medicine is competitive, you need to 
give yourself  the best chance. Over the first 2 years you should:
•	 Think about your career
•	 Create a CV and portfolio
•	 Get good referees and mentors
•	 Participate in audit

•	 Present interesting cases
•	 Organize specialty taster sessions
•	 Consider sitting examinations
•	 Enjoy being a ‘proper’ doctor.
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The Foundation Programme
K ‘Training is patient safety for the next 30 years.’

The concept
The UK Foundation Programme (FP) was established in 2005 as part of a 
series of reforms to UK medical training, known collectively as Modernising 
Medical Careers (MMC). The intention was to provide uniform, 2yr struc-
tured training for all newly qualified doctors working in the UK, to build 
upon medical school education and form the basis for subsequent training. 
Sadly, much of the introduction of MMC was a shambles. In relative terms 
the FP fared well, although the early days were not without problems and 
in 200 it was still criticized for lacking a clearly articulated purpose.2 Two 
reports gave a number of recommendations that were taken forward 
through a series of workstreams that were reviewed in 205.3 Though the 
FP continues to evolve, this review did find progress in a number of im-
portant domains, including trainee empowerment, assessment outcomes, 
and the variety of rotations available to trainees. Nationally, new curricula 
were introduced in 206 and 202. This process is an iterative one that 
trainees are encouraged to get involved in. Significant changes have been 
afoot since the 203 ‘Shape of Training report’ (E Box .8). Essentially 
the FP aims to train doctors to a state of pluripotency from which they can 
differentiate into any UK training programme.

The structure
The FP lasts 2yr, and, in >90% of  programmes, each year involves 
rotating through three different 4mth placements, which may be in hos-
pital or community-​based medicine. Despite a shift towards the man-
agement of  chronic disease in the community, much of  the FP emphasis 
remains on the acute care of  adult patients in a hospital setting. At the 
start of  the FP, you will be required to hold ‘provisional registration’ with 
the General Medical Council (GMC) (Table .). Strictly speaking, the 
first FP year (F) represents the final year of  basic medical education 
and your medical school remains responsible for signing you off; this 
responsibility may be delegated for those doctors completing F in a dif-
ferent region from their medical school. After successfully completing 
F, you will be issued with a Certificate of  Experience, which entitles you 
to apply for full GMC registration and start F2. Successful completion 
of  F2 results in the awarding of  a Foundation Programme Certificate of  
Completion (FPCC) which opens the door to higher specialty, core, or 
GP training (E p. 45).

  Temple J. Time for Training: A Review of  the Impact of  the European Working Time Directive on 
the Quality of  Training. London: Medical Education England, 200.

2  Professor John Collins, ‘Foundation for Excellence: An Evaluation of  the Foundation Programme’, 
available at Mhttp://cmec.info/wp-content/uploads/204/07/Foundation-for-Excellence-An-
evaluation-of-The-Foundation-Programme-The-Collins-Report.pdf

3  Health Education England, ‘Better Training, Better Care’, available at Mhttps://www.hee.nhs.uk/
our-work/better-training-better-care
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Table .  The FP hierarchy

The GMC Overall responsibility for setting the standards for medical 
practice and training in the UK

The UKFPO Manages applications to and delivery of  the FP

Local Education 
Training Boards 
(LETBs)

Part of  the Department of  Health’s ‘Health Education 
England’. They deliver the FP regionally & support financial 
costs of  training & trainee salaries (E p. 38)

Foundation schools Deliver the FP locally. May overlap with the LETB

Director of 
postgraduate 
education

Responsible for overseeing all medical training in a hospital 
(E p. 39)

Foundation 
training 
programme 
director (FTPD)

Responsible for the management and quality control of  
the FP in a hospital. Oversees the panel that reviews your 
annual progress. Responsible for signing off on successful 
completion of  each Foundation year

Acute trust/​Local 
Education Provider

Acute trusts provide the employment contract, salary, and HR 
for Foundation doctors. For community placements (eg GP 
practice), the responsibility for education passes to the ‘Local 
Education Provider’, but the contract of employment remains 
with the acute trust. There can be tension between the needs 
of the acute trusts (doctors on the wards delivering services to 
patients) & some FP educational requirements (E p. 61)

Educational 
supervisor

Doctor responsible for the training of individual Foundation 
doctors. Ideally for a whole year but occasionally for a single 
attachment. Will review your progress regularly, check that 
your assessments are up to date, and help you plan your career

Clinical 
supervisors

Doctors who supervise your learning and training, day to day, for 
each attachment. In some posts (often your first) the roles of the 
educational supervisor and clinical supervisor may be merged

Specialised FP 
supervisor

Those undertaking a Specialised FP (which replace 
Academic FPs, and can include a designated period 
of research) will be assigned an individual to oversee 
academic work and provide feedback

Local 
administrator

Individuals in each trust and Foundation school who help 
with FP registration and administration

FP representative Leadership position(s) where self-selecting/willing trainees 
voluntarily facilitate two-​way feedback between their peers 
and their local or regional educationalists

The Foundation 
doctor

This is you! You are an adult learner with responsibilities 
for your own learning. You are expected to integrate with 
the educational processes of the FP, including providing 
feedback on the programme to your supervisors, trainee 
representatives, and via local and national training surveys

The Foundation Programme Office
All administrative aspects of  the FP are overseen by the UK Foundation 
Programme Office (UKFPO) which provides many important docu-
ments at Mwww.foundationprogramme.nhs.uk, including the appli-
cation handbooks, reference guide (the ‘rules’), curriculum (list of  
educational objectives), and advice for overseas applicants.
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Applying to the Foundation Programme
All applications to the FP are through the online FP Application System 
(FPAS) at Mwww.foundationprogramme.nhs.uk. There are several stages 
(Boxes 1.1 and 1.2).

Registration for FPAS You will need to be nominated. For final year 
medical students in the UK your medical school will do this. Those ap-
plying from outside the UK should contact the UKFPO Eligibility Office 
in good time to allow checks to take place.4 Before nomination you can 
register for an account but cannot access the application form.
Completing the application form Within a designated window 
each year (usually in early September), nominated applicants will be able 
to access the application form. This has a number of parts:
Personal Name, contact details, DoB, and relevant personal health info.
Eligibility GMC status, right to work in the UK, and immigration status.
Fitness Criminal convictions and fitness to practise proceedings.
Referee Details of  one referee. Their knowledge of  your performance 
is more important than their seniority because they contribute to your 
pre-​employment checks (re suitability for work) rather than your actual 
programme allocation.
Competences Educational qualifications ± postgraduate experience.
Equality To monitor NHS recruitment practices.
Declarations You are required to sign various declarations of  probity.
Foundation Priority Programme You will be asked if  you wish to apply to a 
priority programme (E p. 6).
Specialised Foundation Programme You will be asked if  you wish to apply to 
one of  the specialized programmes, which replace Academic Foundation 
posts. Selection and application procedures are determined locally for 
these posts.
Linked applications Two applicants can join their applications (E pp. 6–7).
Foundation school preferences You will be asked to rank all Foundation 
schools in order of  preference. Tables showing vacancies and compe-
tition ratios for previous years are available on the UKFPO website but 
these do tend to vary between years (Box .3).
Allocation process The Preference Informed Allocation pro-
cess, introduced from 2023, entails each applicant being given a 
computer-generated rank. This is then used to allocate applicants a post 
based on their preferences. This system is designed to match as many ap-
plicants as possible to their first-choice preference.

4  These include evidence of the right to work in the UK; of having taken medical training solely in English 
or having a sufficiently high international English language testing system/occupational English test 
score; of complying with GMC requirements for provisional registration which may include passing the 
Professional and Linguistic Assessments Board test; a statement of support from your medical school 
dean; academic transcripts; proof of medical qualifications; and a practical clinical assessment exam. 
You should allow sufficient time for this complex process of verification.
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Body mass index (BMI)

Body mass index chart for adults
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Fig. A  Body mass index ranges. Plotting weight against height helps categorize 
weight status.

BMI calculation

BMI = weight (kg)/​height2 (m2)
eg: 77kg, .83m
77/​(.83 × .83) = 23 (normal)

BMI Weight status
<8.5 Underweight

8.5–​24.9 Normal

25.0–​29.9 Overweight

≥30 Obese

≥40 Morbidly obese
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anaemia  286t, 414–​19
B vitamin deficiency  417
chronic disease  415t, 416
folate/​folic acid 

deficiency  417
haemolytic  415t, 416
iron deficiency  415t, 417
laboratory finding  415t
mean cell volume  415t
pregnancy  535
secondary to blood 

loss  416
sideroblastic  415t

anal fissure  316t, 317
analgesics  92–​4, 244
anaphylactic 

shock  480, 481t
anaphylaxis  286t, 474–​5
angina 

stable  256t, 260
unstable  256t, 260

angiodysplasia  316t, 317
angioedema  509
angiotensin-​converting 

enzyme inhibitors 
(ACEi)  109, 180

anion gap  613b
ankle–​brachial pressure 

index  506b
ankle examination  146
ankylosing spondylitis  105, 

511t, 513
antacids  183
antenatal care  156t; see 

also pregnancy and 
childbirth

antepartum 
haemorrhage  500

anterior resection  118
antibiotic prescribing  177
anticipatory 

medications  246b
anticoagulation  428–​30

adjusting for 
surgery  109

bridging  105t
anti-​D  532b
antiemetics  184
anti-​factor Xa levels  429b
antihistamines  185
antihypertensives 

acute management of  
hypertension  281t

adjusting for surgery  109
antiphospholipid 

syndrome  515
antiplatelets, adjusting for 

surgery  109
α

1
-​antitrypsin 
deficiency  331

anuria  400t

anxiety disorders  387t, 
390, 391b

aortic dissection  256t, 261
aortic regurgitation  127t
aortic stenosis  127t
AP resection  118
apixaban  185, 428t
appendicitis  304t, 307
ARDS  286t, 297
arrhythmia 

bradyarrhythmia  270–​5
tachyarrhythmia  262–​9

arterial blood gases  231, 
550–​1, 612–​13

arterial cannulation, 
accidental  563

arthritis 
infectious  510b
osteoarthritis  511t, 512
psoriatic  511t, 514
reactive  511t, 514
rheumatoid  105, 441t, 

511t, 512
septic  511t, 513

ascetic tap  578–​9
ascites, classification  578t
aspart  202t
aspartate transaminase 

(AST)  597t
aspiration pneumonia  291
aspirin 

analgesic/​antipyretic  186
antiplatelet  185
overdose  498t

assaults  459
associate specialist  71
asthma  286t, 287

chest X-​ray  610
inhalers  289t
peak expiratory flow 

rate  614t
primary care  505

AT II receptor 
antagonists  186

ataxia  375
atenolol  187t, 281t
athlete’s foot  438
atopic eczema  439
atorvastatin  214t
atrial fibrillation  264, 265t, 

265f, 266
atrial flutter  267, 600
atrioventricular block  273t, 

273f, 275
atropine,  

bradycardia  186
audit  63, 65
autoantibodies  330t, 621t
autoimmune liver 

disease  330
autonomy  28

B 
B vitamin deficien-

cies  385b, 417
baby check  161
back 

blows  237b
examination  147
pain  368–​9, 505

bad news  24
bag and mask  230
Baker’s cyst  509
Bamford classification  366t
barbiturate overdose  498t
Barlow test  161
basal cell carcinoma  444
base excess  613b
beclometasone  186
bed managers  72
Bell’s palsy  357
bendroflumethiazide  186
benign postural vertigo  375
benzodiazepine 

overdose  498t
benzylpenicillin  187
beta-​blockers  187
bezafibrate  188
Bier’s block  586
biguanides  343t
biliary colic  309
bilirubin  597t
biochemistry lab  541
bipolar disorder  387, 387t
bisacodyl  204t
bisoprolol  187t
bleeding disorders  426
bleeps  17
blood, taking  542–​

5, 548–​9
blood bank samples  420
blood cultures, 

procedure  543b
blood groups  420t
blood loss estima-

tion  416t, 479t
blood product transfusion    

104t, 420–​5
blood tests 

cardiac arrest  228
interpreting results    

594–​9
peripheral blood film 

abnormalities  415b
requests  80
taking samples  542–​5,  

548–​9
blood tubes  545
bodily fluids  14
body mass index 

(BMI)  632
boil  443
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bone metastases  411
bowel 

cancer  321t, 325t
cleansing  106, 188
ischaemia/​infarc-

tion  304t, 307, 316t
obstruction  304t, 306, 

319t, 325t, 617t
perforation  304t, 305–​

9, 616
X-​ray pathology  616

brachial artery gas  551
brachial pulse  126b
bradyarrhythmia  270–​5
brainstem le-

sions  353t, 356t
branchial cyst  517
breaking bad new  24
breaks from 

work  16, 37, 88
breast 
abscess  537, 538
cancer  538
cracked nipples  537
fibroadenoma  538
fibroadenosis (fibrocystic 

change)  538
history and 

examination  139
lumps  538
mastitis  537
seromas  538

breastfeeding, prescribing 
during  171

breathlessness and low 
sats  284–​97

children  525
palliative care  245

breech presentation  535
bridging 

anticoagulation  105t
British Medical Association 

(BMA)  12, 20
bronchiectasis  299
Brudzinski’s sign  130
budesonide  188
bullying  36
bumetanide  188
bundle branch block 

left  602t, 603f
right  602t, 604f

bupivacaine  587t
bupropion  188
burns  470–​3

C 
CAGE questions  380
calcium abnormalities  598
calcium carbonate  188
calcium-​channel 

blockers  189
calcium chloride  190

calcium gluconate  190
calcium pyrophos-

phate crystal 
arthropathy (pseudo-​
gout)  511t, 513

calcium Resonium®  190
CAM (confusion assess-

ment method)  383b
canagliflozin  214t
candesartan  186t
candida albicans  438
candidiasis  493t
cannula 

accidental arterial 
cannulation  563

-​associated infections  98
cardiac arrest  228
children  549
erythematous site  434b
IV cannulation 

procedure  546–​7
post-​cannula 

swelling (tissued 
cannula)  447b

capacity  30, 243
carbamazepine  190
carbapenemase-​producing 

Enterobacterales  99
carbimazole  190
carbohydrates, daily 

requirements  97t
carbon monoxide 

poisoning  473
cardiac arrest 

blood tests  228
cannulation  228
drugs  228
equipment and 

tests  230–​1
obstetrics  240
peri-​arrest  226
team  228
trolleys  228
see also resuscitation

cardiac markers  595
cardiac monitoring  556–​7
cardiogenic shock  480, 

481t, 483
cardiotocograph 

(CTG)  536b
cardiovascular system 

examination  124, 127
history  126
pre-​op assessment  105

cardioversion  560–​1
chemical  559

Care Quality Commission 
(CQC)  20

career structure  47f
carotid pulse  126b
carpal tunnel 

syndrome  506t
carvedilol  187t

case-​based discussion  9t
case presentation  65
cataracts  452
catastrophic haemor-

rhage  232, 233b
catheters 

infections  98
replacing 

suprapubic  576
urethral  574–​5

cauda equina 
syndrome  368t, 369

cefalexin  191t
cefotaxime  191t
cefradine  191t
ceftazidime  191t
ceftriaxone  191t
cefuroxime  191t
celecoxib  191
cellulitis  434, 468t
Centor criteria  518b
central lines  562–​3

blood samples  542
cephalosporins  191
cerebellar ataxia  375
cerebellar infarction  375
cerebellar lesions  356t
cerebral lesions  356t
cerebrospinal 

fluid,  see CSF
cerebrovascular 

accident  365
Certificate of  Completion 

of  Training (CCT)  45
Certificate of  Eligibility for 

Specialist Registration 
(CESR)  45

cervical cancer  527t, 529
cervical ectropion/​ero-

sion  527t, 528
cervical polyps  527t, 528
cervical rib  517
cervical spine (C-​spine) 

immobilization  462
radiographs  622–​3

cervicitis  527
cetirizine  185t
Charcot’s triad    

332, 333
‘chasing’ results  80b
chemical burns  473
chemical 

cardioversion  559
chest 

drain  568–​9
pain  254–​61
thrusts  237b
X-​ray (CXR)  610–​11

chickenpox  436
Child–​Turcotte–​Pugh 

score  331
childbirth,  see pregnancy 

and childbirth
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children 
abdominal pain  525
basic life support  234–​6
breathlessness  525
capacity  30
childhood development 

stages  163t
confidentiality  29
fever  524
foreign body airway 

obstruction  237
fractures  625
history and 

examination  162–​3
as interpreters  25
maintenance fluids  405
neonatal examination  161
prescribing  171
recognizing the sick 

child  524–​5
safeguarding  102b, 525
seizure emergencies  360
taking blood  548–​9
vaccination schedule  162t

chin lift  230
chlamydia  523b
chloramphenicol  191
chlordiazepoxide  192
chlorhexidine  192
chlorphenamine  185t
choking  237, 298f
cholangiocarcinoma  333
cholangitis  332t, 333
cholecystitis, acute  309
choledocholithiasis  333
cholestasis  332
cholesteatoma  519
Christmas disease  426
chronic disease, pre-

vention and 
management  504–​5

chronic gastrointestinal 
blood loss  316

chronic kidney disease  395, 
405, 505

chronic limb pain  506
chronic liver disease  326b, 

330, 331b, 405
chronic lymphocytic 

leukaemia  418t
chronic myeloid 

leukaemia  418t
chronic obstructive 

pulmonary disease 
(COPD)  286t, 288–​9, 
505, 610

chronic open angle 
glaucoma  452

chronic pain  95
chronic pancrea-

titis  311, 616
chronic respiratory 

acidosis  612t

chronic respiratory 
alkalosis  612t

chronic suppurative otitis 
media  519

chronic urinary 
retention  399

chronic viral hepatitis  329
ciprofloxacin  192
citalopram  192
clarithromycin  192
clerking pa-

tients  123b, 125
clindamycin  192
clinical fellow  58, 71
clinical governance  27
clinical incidents  34
clinical incompetence  35
clinical lectureship  68, 71
clinical supervisor  3t
clopidogrel  193
Clostridium difficile  100
clotrimazole  193
clotting disorders    

426–​7, 527t
clotting tests  595
clozapine  389
cluster headache  371t, 373
CMV-​negative blood 

products  421
CMV retinitis  493t
co-​amoxiclav  193
co-​beneldopa  193
cocaine overdose  498t
co-​careldopa  193
co-​codamol  93, 193
co-​danthramer  204t
codeine phosphate  93, 193
co-​dydramol  93
coeliac disease  441t
cold sore  437
colectomy  117
colic 

biliary  309
renal  304t, 309

collapse  464–​5
Colles’ fracture 

reduction  590
colorectal polyps  316t, 317
colostomy  119
coma and reduced 

GCS  352–​4
combined oral contracep-

tive pill  109, 531
Combivent®  194
Commissioners  20
common peroneal 

compression  506t
communication  22–​3

breaking bad new  24
cross-​cultural  25
ethics  28
handover  22b
outside agencies  26

patients  23
relatives  23

compartment 
syndrome  468t, 469

complaints  33
complete heart block  273t, 

273f, 275
computed tomography 

(CT)  81
confidentiality  29

breaking bad news  24
outside agencies  26
police  26

confusion, acute  382
conjunctivitis  450
consent  31

blood product 
transfusion  424

breaking bad news  24
constipation  324–​5, 616
consultant  71
contact dermatitis  439
continuing education  62
continuous positive airway 

pressure (CPAP)  296b
contraception  531
contracts  38–​9
controlled drugs  82, 83b, 

83f, 173
Coomb’s test  415b
COPD  286t, 288–​9, 

505, 610
cord compres-

sion  368t, 369
core surgery training  48
core training  45
corneal abrasion  450
coroner’s referral  252
corticosteroids,  see 

steroids
cortisol  599
cough  299
counselling  95
court witness  26
covering letter  55
COVID  101
COX-​2 inhibitors  93
cranial nerve examin-

ation  124, 131t
creatine kinase  595
creatinine  596
creatinine clearance  619
cremation forms    

40, 250–​1
crescentic glomeruloneph-

ritis  398t
critical appraisal  66b
critical illness cover  43
Crohn’s disease  323t
cross-​cultural 

communication  25
crossmatch  420, 420t
cryoprecipitate  423b
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Cryptococcus 
neoformans  493t

crystalline 
arthropathy  510b

CSF 
biochemistry  620
culture and PCR  620
microscopy  620
taking samples  581

CT  81
CURB-​65  290
curriculum vitae (CV)  54–​7
Cusco’s speculum  155
Cushing’s syndrome  346
cyclizine  184t
cyst 

Baker’s  509
branchial  517
dermoid  517
epidermoid  442
epididymal  522
ganglion  442
ovarian  530
thyroglossal  517

cystitis  488
cystocele  522t
cytomegalovirus-​negative 

blood products  421
cytomegalovirus 

retinitis  493t

D 
dabigatran  194, 428t
dalteparin  194
dapagliflozin  214t
deafness  519
death 

after death  248–​9
coroner’s referral  252
cremation 

forms  40, 250–​1
Medical Certificate 

of  Cause of  
Death (death 
certificate)  248–​9

place of   243
recognizing dying 

patient  246
talking about  242
verification of   247
see also end of  life

debt  42–​3
decompensated chronic 

liver failure  326b, 
330, 331b

deep vein throm-
bosis  468t, 508

defibrillation  231, 560–​1
delayed primary 

closure  116, 458
delirium  382

dementia  384–​5, 387t
Department of  Health  20
depression  387t, 388, 505
dermatitis  439
dermatomes  133f
dermatophytes  438
dermoid cyst  517
desloratadine  185t
detemir  202t
dexamethasone  194
dextrose 

5%  404t
0.18% NaCl/​4% 

dextrose  404t
diabetes insipidus  345
diabetes mellitus  342–​4

adjusting medications for 
surgery  109

diabetic ketoacidosis  338, 
339b, 341

gestational  342, 535
HbA

1c
  342b

hyperglycaemia  340
impaired fasting 

glucose  342
impaired glucose 

tolerance  342
pre-​op assessment  105
primary care  504
sick day rules  343b
skin manifestations  441t
type 1  340, 342
type 2  340, 342, 343

diabetic ketoacidosis  338, 
339b, 341

dialysis patients  395b
diamorphine  194
diarrhoea  320–​3
diazepam  94, 174t, 194
diclofenac  93, 195
diet,  see nutrition
dignity  11, 28
digoxin  195

overdose  498t
therapeutic 

monitoring  195
toxicity  195t, 273t, 273f

dihydrocodeine  93, 196
dihydropyridines  189
diltiazem  189t
diplopia  453
dipyridamole  196
direct antiglobulin 

test  415b
direct observation of   

procedural skills 
(DOPS)  9t

direct oral anticoagulants 
(DOACs)  109, 429

Director of  Postgraduate 
Education  3t, 39

disc prolapse  369

discharge 
coordinators  72
day cases  114
letters  16
planning  75b
summaries  82–​3

disciplinary procedures  32
discrimination  36
dislocations 

emergency 
department  457

reduction of  shoulder 
dislocation  590–​1

disseminated intravascular 
coagulation  426

diverticular disease  304t, 
309, 316t, 321t

dizziness  374–​5
DNACPR (do not at-

tempt cardiopulmonary 
resuscitation)  243

docusate sodium  204t
dorsalis pedis pulse  126b
double vision  453
doxazosin  196
doxycycline  196
DPP-​4 inhibitors  196, 343t
dress code 

theatre  112
wards  15

driving regulations  633
drug-​induced conditions 

anaphylaxis  474b
bradycardia  274b
constipation  324
diarrhoea  320
drug eruptions  441t
headache  371t
hepatoxicity  327b
nausea and vomiting  319t
pyrexia  487b
psychiatric 

side-​effects  387
drugs 

adjusting medications for 
surgery  109

adverse reac-
tion  166, 172

anticipatory 
medications  246b

controlled  82, 83b, 
83f, 173

history  122
interactions  166, 169
therapeutic 

monitoring  173
writing the drug 

chart  105, 167
see also prescribing

dry gangrene  468
Duke criteria, 

modified  489b
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duloxetine  95
duty of  candour  32b
dying patient, recog-

nizing  246; see 
also death

dysfunctional uterine 
bleeding  527t, 528

dyspepsia  308

E 
early warning scores    

222–​3
ears 

ear wax  519
earache  519
eardrum  143f
glue ear  519
history and 

examination  142
inner ear 

inflammation  375
ECG (electrocardiogram) 

atrial fibrillation  265t,  
265f

atrial flutter  600
bradyarrhythmia  273t,  

273f
cardiac axis  600
components  601
coronary artery 

territories  602
delta wave  601
digoxin tox-

icity  273t, 273f
heart block  273t, 273f
heart rate  600
hypertrophy  601
interpretation  600–​9
J wave  601
left axis deviation  602t
left bundle branch 

block  602t, 603f
myocardial infarc-

tion  606f, 607f, 608f
myocardial 

ischaemia  605f
nodal rhythm  600
normal QRS and ECG 

intervals  601f
P wave  601
pericarditis  261f
PR interval  601
procedure  556–​7
pulseless tachy-

cardia  265t, 265f
QRS complex  601
QT interval  601
regularly irregular 

rhythm  600
right axis deviation  602t

right bundle branch 
block  602t, 604f

sequential changes fol-
lowing STEMI  258f

sinus rhythm  600
sinus tachy-

cardia  265t, 265f
ST elevation  602t
ST segment  601
supraventricular tachy-

cardia  265t, 265f
T wave  601
tachyarrhythmia  265t,  

265f
torsades de pointes  265f
U wave  601
ventricular fibrilla-

tion  265t, 265f
ventricular rhythm  600
ventricular tachy-

cardia  265t, 
265f, 609f

Wolff–​Parkinson–​White 
syndrome  267f

eclampsia  363t, 501
ecstasy overdose  498t
ectopic preg-

nancy  500, 527t
eczema  439, 504
edoxaban  196, 428t
educational supervisor  3t
efficiency  19
elbow examination  149
electrical burns  473
electrocardio-

gram,  see ECG
electrolytes  407–​11, 596
empagliflozin  214t
enalapril  180t
encephalitis  371t, 372
end of  life 

after death  248–​9
anticipatory 

medications  246b
capacity  243
coroner’s referral  252
cremation 

forms  40, 250–​1
DNACPR  243
last days of  life  246
Medical Certificate 

of  Cause of  
Death (death 
certificate)  248–​9

place of  death  243
prognostication  242
recognizing dying 

patient  246
symptom control  244–​5
talking about death  242
verification of  death  247

endobronchial 
intubation  571

endocarditis  171b, 489
endocrinology 

history and 
examination  135

tests  599
endometrial 

cancer  527t, 529
endometrial 

polyps  527t, 528
endometriosis  530
endotracheal 

intubation  570–​1
enoxaparin  197
ENT  518–​19
enteral feeding  96
enterocele  522t
enteropathic 

arthropathies  514b
entrainment 

phenomenon  358
enzyme inducers and 

inhibitors  172
eosinophils  594t
epidermoid cyst  442
epididymal cyst  522
epididymitis  522
epidurals  94
epilepsy  362, 363t
epinephrine 

anaphylaxis  182, 474
cardiac arrest  182
with local anaesthetic  586

episcleritis  449
ePortfolio  8, 10b
ertugliflozin  214t
erysipelas  434
erythema infectiosum  437
erythema multiforme  440
erythema nodosum  440
erythromycin  197
esomeprazole  197
ethical issues  28
evacuation of  re-

tained products of  
conception  533

examination of  
patients  124

exception reporting  39
exercise tolerance test  558
exertional headache  371t
expressed consent  31
extradural haema-

toma  371t, 460
eye 

acute red eye  448–​50
gradual visual loss  452
history and 

examination  140–​1
sudden visual loss  451
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F 
F3 year  58–​9
falls  464–​5
families,  see relatives
family history  122
fasting, pre-​op  108
fats, daily requirements  97t
febrile neutropenia  490b
felodipine  189t
female reproductive 

system  154–​5
femoral blood gas  551
femoral hernia  521
femoral pulse  126b
femoral stab  231, 544
fentanyl  94
fever 

children  524
hospital-​acquired 

(nosocomial)  492
FeverPAIN criteria  518b
fibrinolytic drugs  197
fibroadenoma, breast  538
fibroadenosis, breast  538
fibroids  527t, 528
fibroma  442
field block  586
fifth disease  437
finances 

debt  42–​3
financial advice  42
financial planning  42
income protection  12, 43
making more 

money  40–​1
pay  38–​9
payslip  41
pensions  12, 43
tax  43

finasteride  198
fingertip units  176f
first-​degree AV block  273t, 

273f, 275
fitness to work notes  84
fixed-​term specialty training 

appointment  70
flashing lights  453
flecainide  198, 267t
flexible training  44
floaters  453
flow–​volume loops  615
flucloxacillin  198
fluconazole  198
fludrocortisone  198
fluids 

assessing volume 
status  402

burns  471
fluid balance  402
fluid challenge  403
fluid overload  401

maintenance  403–​5
resuscitation  403
third-​space  402

flumazenil  198
fluoroscopy  81
fluoxetine  198
fluticasone  198
fluvastatin  214t
focal neurology  355–​7
focal segmental 

glomerulosclerosis  398t
foetus 

heart  157
lie  157
monitoring  536
skull  583f

folate/​folic acid  198, 
385b, 417

fondaparinux  199, 428t
foot examination  146
force vital capacity 

(FVC)  614
forced expiratory volume in 

1s (FEV
1
)  614

foreign body 
airway obstruction  237
eye  450

fosinopril  180t
Foundation Priority 

Programme  6
Foundation 

Programme (FP) 
Application System  4–​7
assessment  8
concept  2
curriculum  8
ePortfolio  8, 10b
Foundation Priority 

Programme  6
Foundation Programme 

Office  3
FP representative  3t
hierarchy  3t
less than full-​time 

training  7, 44
linked applications  6
meetings  10b
Preference Informed 

Allocation  4
professional 

capabilities  8b
special circumstance  7
Specialised FP  6
structure  2
unsuccessful  

candidates  7
Foundation schools  3t
Foundation Training 

Programme 
Director  3t

fractures 
children  625

closed Colles’ fracture 
reduction  590

describing  625t
emergency 

department  457
open/​compound  457
Salter–​Harris 

classification  625f
vertebral col-

lapse  368t, 369
Fraser guidelines  30b
fresh frozen plasma  423b
Friedreich’s ataxia  364
frontotemporal 

dementia  385b
full blood count  594
full thickness wound  458t
functional neurological 

disorder  358
functional seizures  363t
fundal height  157
fungal infections  438
furosemide  199
furuncle  443
fusidic acid  199
Fybogel®  204t

G 
gabapentin  199
gait  134t
gallstones  616
gamma-​glutamyl 

transpeptidase 
(GGT)  597t

ganglion cyst  442
gangrene 

dry  468
gas (wet)  469

gas transfer  615
gastritis  314t
gastroenteritis  304t, 319t, 

321, 321t
gastrointestinal bleeding 

acute lower  315–​17
acute upper  313–​14, 

316t, 319t
emergency  312

gastrointestinal  
cancer  316t

gastrointestinal history and 
examination  129

gastro-​oesophageal 
reflux disease 
(GORD)  304t, 308

gastro-​oesophageal 
varices  314, 314t

gastrostomy  96
GCS score 

(reduced)  352–​4
General Medical Council 

(GMC)  3t, 12, 20
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general practice  48, 61, 70
generalized anxiety 

disorders  390
genetics lab  541
genital herpes  437, 523b
genital warts  523b
gentamicin  199
German measles  437
gestational dia-

betes  342, 535
giant cell (temporal) arter-

itis  371t, 373, 451
gifts  40
Gilbert’s syndrome  333
Gillick competence  30b
glandular fever  329
glargine  202t
Glasgow score  310b
glaucoma 

acute angle closure  371t, 
372, 449

chronic open angle  452
glibenclamide  215t
gliclazide  215t
glipizide  215t
glomerular disease  398
glomerulonephritis  398
GLP-​1 antagonists  343t
glucagon  199
glucose tolerance test  599
α-​glucosidase inhibitors  343t
glue ear  519
glulisine  202t
glycerin suppositories  204t
goitre  517
gonorrhoea  523b
GORD  304t, 308
gout  511t, 513
government, control of  

healthcare  20
GP training  48, 61, 70
GRACE score  259b
Granger, Kate  23b
granuloma annulare  440
groin lumps  520–​2
group and save  420
GTN  200, 281t
guardian of  safe working 

hours  39
Guedel airway  230
gynaecology,  see obstetrics 

and gynaecology

H 
haematological history and 

examination  138
haematology lab  541
haematoma, LA 

injection  586
haematuria  396
haemochromatosis  331

haemoglobin (Hb)  416t, 594
haemolytic an-

aemia  415t, 416
haemophilia  426, 511t
haemoptysis  299
haemorrhage 

antepartum  500
catastrophic  232, 233b
major  422, 479b
postpartum  501
subarachnoid  371t, 372
subconjunctival  450
vitreous  451

haemorrhagic shock  479t
haemorrhoids  316t, 317
haloes around lights  453
haloperidol  200
hand 

anatomy  151f
examination  124, 150
innervation of  

movements  134t
handover  22b, 88, 89b
Hartmann’s solution  404t
hating the job  36
HbA

1c
  342b

head 
history and 

examination  142
injury  460–​1
lice  438
tilt  230

headache  370–​3
Health and Social Care Act 

2012  20
Health Education 

England  20
healthcare assistants  72
healthcare-​associated 

infections  98–​101
healthcare system  20
hearing loss  519
hearing tests  142
heart block  273t, 273f, 275
heart failure  282

classification  126t
fluids  405
preserved ejection 

fraction  282b
primary care  505

heart sounds  127t
heart valve defects  127t
heel prick  548
height conversion  630
Helicobacter pylori  308b
Hello my name is...  23b
HELLP  501
Henoch–​Schönlein 

purpura  440
heparin 

-​induced thrombocyto-
penia  427b

low molecular 
weight  428t

prescribing  200
unfractionated  428t,  

428b
hepatitis 

acute viral  329
alcoholic  328
autoimmune  330t
chronic viral  329
hepatitis B  103t, 329t
hepatitis C  103t
needle-​stick injuries  103t

hepatobiliary disease  304t
hepatomegaly  129t
hepatosplenomegaly  129t
hernia 

femoral  521
inguinal  521
irreducible  521b
strangulated  304t, 521

herpes simplex virus  437, 
493t, 523b

herpes zoster  436
herpes zoster 

ophthalmicus  436
hip adductor sign  358
hip examination  144f, 145
histopathology lab  541
history-​taking  122–​3
HIV 

emergency 
department  494

needle-​stick injuries  103t
skin manifestations  441t

Hodgkin’s lymphoma  418t
honorary consultant  71
Hoover’s sign  358
hormone replacement 

therapy (HRT)  109, 531
hospital-​acquired 

fevers  492
pneumonia  99, 291

hospital at night (H@N)  90
hospital board  21
Hospital Consultants 

and Specialists 
Association  12, 20

hospital directors  21
hospitals  21
HRT  109, 531
Hudson mask  230
Huntington’s disease  364
hydralazine  201, 281t
hydrocele  521
hydrocortisone  

IV/​PO  201
hydroxocobalamin  201
hyoscine 

butylbromide  94, 201
hyoscine 

hydrobromide  201
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hyperaldosteronism  347
hypercalcaemia  411
hyperemesis 

gravidarum  319t
hyperglycaemia  338–​41
hyperkalaemia  406, 407
hypernatraemia  409
hyperosmolar hypergly-

caemic state  339, 341
hyperparathyroidism  411
hypertension  278–​81

emergency  276
hypertensive crises  280, 

281t, 373
pregnancy  534
primary care  504

hyperthyroidism  348, 
441t, 599t

hypnotics  174t
hypocalcaemia  385b, 410
hypoglycaemia  336–​7
hypokalaemia  406, 407
hyponatraemia  408–​9
hypoparathyroidism  410
hypopituitarism  345
hypotension  476–​7

emergency  478–​9
post-​op  115
postural  477

hypothyroidism  349, 385b, 
441t, 599t

hypovolaemia  401
hypovolaemic shock  480, 

481t, 482

I 
ibuprofen  93, 201
ICE questions  123
ICP, raised  319t, 371t, 372
ICU  224–​5
ileostomy  119
imbalance  375
immunocompromise  492,  

493t
immunology lab  541
impaired fasting 

glucose  342
impaired glucose 

tolerance  342
impetigo  434
impingement test  148
implied consent  31
incident reporting  34
incisional wound  458t
income protection  12, 43
indemnity insurance  12
Independent Mental 

Capacity Advocate  30
indirect antiglobulin 

test  415b
infection control  14

infectious arthritis  510b
infective endocar-

ditis  171b, 489
infestations  438
inflammatory bowel disease 

(IBD)  304t, 316t, 321t, 
323, 441t, 511t

inflammatory response  595
informed consent  31
inguinal hernia  521
inhalation injury  473
inhalers  289t
INR  430
insomnia  174, 391
insulin  202, 341, 343t

variable rate (sliding 
scales)  341

intensive care  224–​5
intermenstrual 

bleeding  526b
internal medicine 

training  48, 70
interpreters  25
interstitial lung disease  297
intertrigo  438
interviews  60
intestinal obstruction  306b
intracranial pressure (ICP), 

raised  319t, 371t, 372
intramuscular 

injection  552–​3
intravenous cannula-

tion,  see IV cannulation
intravenous fluids,  see 

IV fluids
intravenous 

injections  554–​5
introductions  23
intubation, indications  225
investigation requests  80–​1
irbesartan  186t
iritis  449
iron  203
iron deficiency an-

aemia  415t, 417
irradiated blood 

products  421
irritable bowel syndrome 

(IBS)  321t, 322
Isoket®  281t
isophane  202t
isosorbide dinitrate  203
isosorbide 

mononitrate  203
IV cannulation 

cannula-​associated 
infections  98

cardiac arrest  228
children  549
erythematous site  434b
post-​cannula swelling 

(tissued cannula)  447b

procedure  546–​7
IV fluids 

assessing volume 
status  402

burns  471
fluid balance  402
fluid challenge  403
fluid overload  401
maintenance  403–​5
resuscitation  403
third-​space  402

IV injections  554–​5

J 
jaundice  332–​3
jaw thrust  230
Jehovah’s Witnesses  424
jobs, finding and 

choosing  52
joint aspiration and 

injection  584–​5
joint pain  468t, 510–​15
journal clubs  65
junior doctors’ con-

tract  38, 39b
Junior Doctors’ Forum  39
junior specialty training 

registrar  70
‘just in case’ meds  246b
justice  28

K 
keratitis  449
Kernig’s sign  130
kidney 

acute injury  394, 405
chronic disease  395, 

405, 505
knee examination  145
Korsakoff ’s 

syndrome  385b

L 
labetalol  187t, 281t
labyrinthitis  319t, 375
laceration  458t
lactic acidosis  481t
lactulose  204t
lamotrigine  203
lansoprazole  203
laparoscopic 

cholecystectomy  117
laryngeal mask airway    

572–​3
laryngoscopy  571f
laxatives  204
leave entitlement  44
left bundle branch 

block  602t, 603f
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leg ulcers  446–​7
leptospirosis  331
less than full-​time 

training  7, 44
letters 

discharge letters  16
referral letters  86, 87f

leukaemia  418, 511t
levels of  care  225b
levobupivacaine  587t
levothyroxine  204
Lewy body dementia  385b
lice  438
lidocaine  205, 587t
life insurance  43
Light’s criteria  293
limb 

acute ischaemia  468t, 469
acute pain  466–​9
chronic pain  506
neurological 

examination  132
swelling  507

linagliptin  196t
line infections  98
linked applications  6
lipase  597
lipid modification  504
lipoma  442
lisinopril  180t
lispro  202t
lithium  205
liver 

autoimmune 
disease  330

drug-​induced 
hepatotoxicity  327b

enlargement  129t
failure  326–​31, 405
function tests (LFTs)  597
non-​alcoholic fatty liver 

disease  331
prescribing in liver 

disease  170
vascular  

disease  328
local administrator  3t
local anaesthetic  586–​7

allergy  587
toxicity  586, 587t

Local Education 
Provider  3t

Local Education Training 
Boards  3t

locums  40, 58
long COVID  101
loperamide  205
loratadine  185t
lorazepam  174t, 205
losartan  186t
loss of  consciousness, 

transient  363t
low molecular weight 

heparin  428t

lower gastrointestinal 
bleeds  315–​17

lower limb, neurological 
examination  132

lower motor neuron  355
lumbar puncture  580–​1
lumbar spinal sten-

osis  369t, 506
lump 

breast  538
groin  520–​2
neck  516–​17
salivary gland  517
scrotal  520f
skin  442–​3
thyroid  517

Lund and Browder 
chart  471f

lymph nodes, neck  516f
lymphadenop-

athy  418b, 443
lymphocytes  594t
lymphoedema  507
lymphogranuloma 

venerum  523b
lymphoma  418

M 
magnesium carbonate  183t
magnesium sulfate  206
magnesium trisilicate  183t
magnetic resonance imaging 

(MRI)  81
maintenance fluids  403–​5
major haemor-

rhage  422, 479b
malabsorption dis-

orders  321t, 322
malaria  492b
male genitalia  153
malignant melanoma  444
Mallory–​Weiss tear  314t
mannitol  206
massive blood 

transfusion  422
mastitis  537
maternity leave  44
mean cell volume  415t
measles  437
mebeverine  206
mechanical back 

pain  368t, 369
Medical Certificate of  

Cause of  Death  248–​9
medical errors  32
medical ethics  28
medical history  122
Medical Licencing 

Assessment  5b
medical notes  76–​7

clerking pa-
tients  123b, 125

practical procedures  540

symbols  78
Medical Royal Colleges  20
medical students  71
medicines,  see drug-​

induced condi-
tions; drugs

melanocytic naevi  443
melanoma  444
membership exams  61, 62
membranous 

glomerulonephritis  398t
Ménière’s disease  375
meningism  130
meningitis  319t, 371t, 

372, 620t
meningococcal septi-

caemia  432f, 435
menopause  531
menorrhagia  526b
menstrual history  154
Mental Health Act 

2007  379
mental illness  159b
mental state 

examination  159
meralgia paraesthetica  506t
meropenem  206
mesalazine  206
mesangioproliferative 

glomerulonephritis  398t
metabolic acid-

osis  612t, 613t
metabolic alkal-

osis  612t, 613t
metformin  206
methadone  207
methotrexate  207
methylprednisolone  207
meticillin-​resistant 

Staphylococcus aureus 
(MRSA)  99

metoclopramide  184t
metoprolol  187t
metronidazole  207
microbiology lab  541
microbiology requests  80
Microlette®  204t
mid-​level practitioner  71
midazolam  207
migraine  319t, 371t, 373
minerals, daily 

requirements  97t
mini-​clinical evalu-

ation exercise 
(mini-​CEX)  9t

Mini-​Mental State 
Examination 
(MMSE)  385b

minimal change 
disease  398t

miscarriage  527t, 533
misoprostol  207
missed contraceptive 

pills  531b
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mitral regurgitation  127t
mitral stenosis  127t
mixed acidosis  612t
mixed alkalosis  612t
mobile phones  13, 15
Möbitz I/​II block  273t, 

273f, 275
Mohs micrographic 

surgery  444
moles  443
molluscum 

contagiosum  437
money,  see finances
montelukast  208
mood disturbance  386–​9
morphine 

IV  208
oral  209
pain control  94
palliative care  244

motion sickness  375
motor neuron disease  364
mouth 

anatomy  143f
examination  124

Movicol®  204t
MRC grading, muscle 

power  132t
MRI  81
MRSA  99
MST®  94
multidisciplinary team  72
multiple sclerosis  357
mupirocin  208
muscle pain  467, 468t
muscle power, MRC 

grading  132t
musculoskeletal chest 

pain  256t, 261
musculoskeletal history and 

examination  144–​51
myasthenia gravis  357
Mycobacterium 

avium-​intracellulare  493t
myeloma  411
myelopathy  356t
myeloproliferative 

disease  419
myocardial infarction 

breathlessness  286t
care after  258b
ECG  606f, 607f, 608f
NSTEMI  256t, 259
STEMI  256t, 258

myocarditis  256t
myopathy  356t

N 
NaCl 

0.9% NaCl  404t
0.18%NaCl/​4% 

dextrose  404t
naloxone  94, 208

nappy rash  438
Narcan®  208
narcolepsy  363t
nasogastric feeding  96
nasogastric tube 

placement  577
nasopharyngeal airway  230
National Early Warning 

Scores (NEWS/​
NEWS2)  222–​3

National Institute for 
Health and Care 
Excellence (NICE)  20

nausea and vomiting  184t, 
245, 318–​19

near miss  34
nebulizer  230
neck 

history and 
examination  142

injury  462–​3
lumps  516–​17
lymph nodes  516f
major vessels  563f
sprain  462
triangles  516f

necrotizing fasciitis  435
necrotizing otitis 

externa  519
needle-​stick injuries  103
nefopam  208
neonates 

examination  161
life support  238–​9

nephritic syndrome  398
nephrotic syndrome  398
nerve 

ablation  95
blocks  94, 95
entrapment 

syndromes  506t
neurology 

focal neurology  355–​7
functional neurological 

disorder  358
history and 

examination  130–​4
localizing lesions  356t
neurodegenerative 

disorders  364
neuromuscular 

junction  356t
neuropathic pain  95
neuropathy  356t
neutropenia  490
neutrophils  594t
New Zealand jobs  58
newborns 

examination  161
life support  238–​9

NEWS/​NEWS2  222–​3
NHS entitlements  44
NHS hospitals  21
NHS Improvement  20

NICE  20
nicorandil  208
nifedipine  189t, 281t
night sedation  174
night shifts  90–​1
nil by mouth  108
nimodipine  189t
nipples, cracked  537
nitrofurantoin  208
nitroprusside  281t
non-​alcoholic fatty liver 

disease  331
non-​clinical incidents  34
non-​Hodgkin’s 

lymphoma  418t
non-​invasive ventilation 

(NIV)  288b
non-​maleficence  28
non-​rebreather mask  230
non-​ST elevation 

MI  256t, 259
non-​steroidal anti-​

inflammatory drugs 
(NSAIDs)  93

normal pressure 
hydrocephalus  385b

norovirus  98
nose, history and examin-

ation  142, 143f
nosocomial fevers  492
notes  76–​7

clerking pa-
tients  123b, 125

practical procedures  540
symbols  78

notifiable diseases  491
NSAIDs  93
NSTEMI  256t, 259
nuclear medicine  81
nurses  72

nurse practitioners  72
specialist  72
theatre  112

nutrition  96, 97t, 246, 325
nystagmus  375
nystatin  209

O 
obsessive–​compulsive 

disorder  390
obstetrics and gynaecology 

abdominal pain  304t
cardiac arrest  240
emergencies  500–​1
gynaecological causes of  

pain  530
history and 

examination  156–​7
terminology  155b
see also pregnancy and 

childbirth
occupational health  14
occupational therapists  72
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oesophageal 
intubation  571

oesophagitis  308, 314t
oestrogens, adjusting for 

surgery  109
oliguria  400t
omeprazole  209
on-​call  19, 88–​9
oncology, history and 

examination  138
ondansetron  184t
operating theatre  112–​13

booking lists  110
ophthalmological history 

and examination  140–​1
ophthalmoscopy  141
opioids 

analgesia  93–​4
conversions  93t
overdose  498t
palliative care  244

opportunistic infec-
tions  492, 493t

optic neuritis  451
oral contraceptive pill  531
oral glucose tolerance 

test  599
orchitis  522
organizational skills  18
oropharyngeal airway  230
orthostatic 

hypotension  477
Ortolani test  161
oseltamivir  209
osteoarthritis  511t, 512
osteomalacia  410
osteomyelitis  468
osteoporosis  459b
otitis externa  519

necrotizing  519
otitis media 

acute  519
chronic suppurative  519

Ottawa ankle rules  146
ovarian 

cancer  527t, 529
cyst  530
torsion  530

overdose  496–​9
over-​examination  11
overflow diarrhoea  321t
overseas working  58
oxybutynin  209
oxycodone  209
oxygen saturation 

targets  284
oxytetracycline  210

P 
packed red cells  423b
PACS  624

paediatrics, basic life sup-
port  234–​6; see also 
children

Paget’s disease  411
pain  92–​5

analgesics  92–​4, 244
chronic  95
neuropathic  95
palliative care  244
team  95b
WHO pain ladder  92t

palliative care, symptom 
control  244–​5; see also 
end of  life

pancreatitis 
acute  304t, 310
chronic  311, 616

pancytopenia  419
panic attack/​disorder  390
pantoprazole  210
paper portfolio  57b
paracentesis  578–​9
paracetamol  93, 210

overdose  181, 499
paraffin dressings  473
paralytic ileus  306, 

319t, 325t
paraproteinaemia  418
parathyroid hormone 

disease  598t
parenteral nutrition  96
Parkinson’s 

disease  171, 364
Parkinson’s-​plus 

syndromes  364
paroxetine  210
past medical history  122
paternity leave  44
patient-​centred care  11
patient-​controlled 

analgesia  94
pay  38–​9
payslip  41
peak expiratory flow rate 

(PEFR)  128b, 614
PEG feeding tube  96, 576
pelvic inflammatory 

disease  527t, 530
pelvis examination  148
Pemberton’s test  297
pemphigoid  440
pemphigus  440
penicillin G  187
penicillin V  211
pensions  12, 43
peppermint oil  210
peptic ulcer  304t, 

308, 314t
perforation  304t,  

305–​9, 616
peri-​arrest  226
pericarditis  256t, 261

perindopril arginine  180t
perindopril erbumine  180t
peripheral arterial 

disease  506
peripheral blood film 

abnormalities  415b
peripheral nerve 

block  586
peripheral nerve 

examination  124
personality dis-

order  387t, 390
pethidine  210
phaeochromocytoma  347
pharmacists  72
pharyngeal pouch  517
phenobarbital  210
phenothiazines  184t
phenoxy

methylpenicillin  211
phenytoin  211
phlebotomists  72
phosphate 

abnormalities  598
phosphate enema  204t
photophobia  453
physiotherapists  72
phytomenadione  211
piperacillin with 

tazobactam  211
pituitary axis  345
plasma  404t
platelet count  594t
platelet transfu-

sion  422, 423b
pleural effusion  286t, 293, 

296, 610
pleural tap  566–​7
Pneumocystis jirovecii  493t
pneumonia  290–​1

antibiotics  177t, 290
aspiration  291
breathlessness  286t
chest pain  256t
chest X-​ray  610
CURB-​65  290
hospital-​acquired  99, 291

pneumothorax 
aspiration  566
breathlessness  286t
chest pain  256t
chest X-​ray  610
spontaneous  293, 

294f, 295f
tension  293, 566

police  26
polymyalgia 

rheumatica  511t, 512
polyneuropathies  357
polyps 

cervical/​endomet-
rial  527t, 528
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colorectal  316t, 317
popliteal pulse  126b
portfolios 

ePortfolio  8, 10b
paper portfolio  57b
teaching portfolio  67

postcoital bleeding  526b
post-​concussion 

syndrome  460
post-​dural puncture 

headache  373
posterior interosseous 

syndrome  506t
posterior tibial pulse  126b
post-​exposure 

prophylaxis  103
postgraduate courses  62
postmenopausal 

bleeding  526b
post-​op 

care  114
problems  115

postpartum 
haemorrhage  501

post-​traumatic 
seizures  362

postural hypotension  477
potassium 

abnormalities  596
emergencies  406
oral supplement  211

practical procedures, 
general points  540

pravastatin  214t
prednisolone  211

conversion to 
hydrocortisone  175t

pre-​eclampsia  534
pregabalin  95, 212
pregnancy and childbirth 

after delivery 
(postpartum)  537

anaemia  535
antenatal care  156t
antepartum 

haemorrhage  500
anti-​D  532b
breech presentation  535
cardiotocograph 

(CTG)  536b
diagnosing 

pregnancy  532
difficult deliveries  536
early pregnancy (first 

trimester)  532–​3
eclampsia  363t, 501
ectopic preg-

nancy  500, 527t
engagement  157
foetal heart  157
foetal lie  157

foetal monitoring  536
foetal skull  583f
fundal height  157
gestation >41/​40  535
gestational dia-

betes  342, 535
HELLP  501
history and 

examination  156–​7
hyperemesis 

gravidarum  319t
hypertension  534
late pregnancy (2nd/​3rd 

trimester)  534–​5
miscarriage  527t, 533
neonatal examination 

(baby check)  161
neonatal life 

support  238–​9
NICE guidelines  532t
obstetric arrest  240
post-​natal psychiatric 

problems  537b
postpartum 

haemorrhage  501
pre-​eclampsia  534
premature rupture of  

membranes  536
prematurity  536
prescribing  170
presentation  157
puerperal 

psychosis  537b
shoulder dystocia  536
termination of  

pregnancy  533
vaginal delivery    

582–​3
VZV infection  436

premature rupture of  
membranes  536

prematurity  536
pre-​op 

assessment  104–​5
investigations  104t
sedation  174

prescribing 
adverse drug reac-

tion  166, 172
allergies  167
antibiotics  177
best practice  167
breastfeeding  171
children  171
controlled drugs  173
drug inter-

actions  166, 169
drug monitoring  173
electronic systems  167
enzyme inducers and 

inhibitors  172

general 
considerations  166

insulin  341
liver disease  170
night sedation  174
paper drug charts  167
Parkinson’s disease  171
phaeochromo-

cytoma  347b
pregnancy  170
Prescribing Safety 

Assessment  
(PSA)  5b

renal disease  170
self-​prescribing  168b
steroid therapy  175–​6
verbal prescriptions  168b
writing prescrip-

tions  167, 168f
Yellow Card Scheme  172
see also drugs

presenting complaint  122
pressure conversion  630
prilocaine  587t
primary biliary cholan-

gitis  330t, 333
primary closure  116, 458
primary sclerosing cholan-

gitis  330t, 333
primary survey  232
prochlorperazine  184t
procyclidine  212
professional conduct  22
progesterone only 

pill  109, 531
progestogens, adjusting for 

surgery  109
propranolol  187t
protamine  212
protein, daily 

requirements  97t
proteinuria  397, 619t
prothrombin time 

(PT)  595
providers of  healthcare  20
pseudo-​gout  511t, 513
pseudohypoparathy

roidism  410
pseudomembranous col-

itis  321t, 322
psoriasis  439
psoriatic arthritis    

511t, 514
psychiatry 

history and examination    
158–​60

post-​natal problems  537b
psychological problems in 

colleagues  35
psychosis  386–​9
pubic lice  438, 523b
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publications  29, 62
puerperal psychosis  537b
pulmonary embolism  256t, 

286t, 292
pulmonary oe-

dema  286t, 610
pulmonary 

rehabilitation  289b
pulse oximeter  230
pulseless ventricular 

tachycardia  264, 265t, 
265f, 268

pulses  126b
puncture wound  458t
pupillary reflexes  140
pyelonephritis  488
pyoderma 

gangrenosum  440
pyrexia  486–​95

post-​op  115
postpartum  537
septic screen  487
unknown origin  487

Q 
QT prolongation  269t
quality issues  27
quinine  212

R 
radial pulse  126b
radial tunnel 

syndrome  506t
radiculopathy  356t
radiology 

imaging modalities  81
radiation doses  81b
radiation proctitis  316t
requests  81
see also X-​rays

raised ICP  319t, 371t, 372
ramipril  180t
Ramsay–​Hunt 

syndrome  436
ranitidine  212
rash  432–​40
reactive arthritis  511t, 514
records,  see medical notes
recreational drugs, use by 

colleagues  35
rectocele  522t
red cells 

interpreting results  594
transfusion  422

red eye  448–​50
refeeding syndrome  96
referral (letters)  85, 

86, 87f
reflexes 

pupillary  140
tendon  132t

reflux  256t
registrar  71
relatives 

aggression  102, 381
communication  23
confidentiality  29
as interpreters  25

relaxation  37, 390b
renal colic  304t, 309
renal disease, 

prescribing  170
renal stones  616
research  26, 40, 58, 65, 68
residual volume  614
resignation  36
respiratory acid-

osis  612t, 613t
respiratory alkal-

osis  612t, 613t
respiratory function 

tests  614–​15
respiratory system, 

history and examin-
ation  124, 128

respiratory wean  225
resuscitation 

advanced life 
support  228–​9

advanced trauma life 
support  232–​3

arrest equipment and 
tests  230–​1

choking  237
early warning 

scores  222–​3
fluids  403
in-​hospital  227
intensive care  224–​5
newborn life 

support  238–​9
obstetric arrest  240
paediatric basic life 

support  234–​6
peri-​arrest  226

reteplase  197t, 565b
reticulocytes  594
retinal artery occlusion  451
retinal detachment  451
retinal vein occlusion  451
rhabdomyolysis  396b
rheumatic fever  511t, 515
rheumatoid arthritis  105, 

441t, 511t, 512
rheumatological disease, 

classification  510b
rickets  410
rifampicin  212
right bundle branch 

block  602t, 604f
rigors  363t
ringworm  438
Rinne’s test  142
rivaroxaban  213, 428t

road traffic accidents  456b
Rockall risk score  313b
Romberg’s test  133, 374b
ropivacaine  587t
rosuvastatin  214t
rubella  437
rubeola  437
run-​through training  45

S 
SAD PERSONS 

score  498b
safe doctor  xxvii
safeguarding  102b, 525
salary, elements  38
salbutamol  213
salicylate overdose  498t
salivary gland lump  517
salmeterol  213
Salter–​Harris 

classification  625f
sarcoma  442
SBAR  89b
scabies  438
scarf  test  148
schizophrenia  387t, 389
Schober’s test  147
scleritis  449
scrotal lumps  520f
scrubbing up  112
seborrhoeic dermatitis  439
secondary closure    

116, 458
secondary survey  232
sedation 

night  174
pre-​op  174

seizures  361–​3
adult emergencies  359
‘first fit’  363b
functional  363t
paediatric 

emergencies  360
Seldinger method  568–​9
self-​discharge  22
self-​harm  497–​9
self-​prescribing  168b
senior house officer  70
senior specialty training 

registrar  71
senna  204t
sensorineural hearing 

loss  519
sensory ataxia  375
sepsis, could this be? (red 

flags)  485b
septic arthritis  511t, 513
septic screen  487
septic shock  480, 481t, 

484, 485b
Seretide®  213
serious errors  33b
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seroma, breast  538
seronegative 

arthropathies  510b
sertraline  213
serum–​ascites albumin 

gradient  578t
sexual harassment  36
sexual history  152, 154
sexually transmitted infec-

tions (STIs)  523b
SGLT2 inhibitors  109, 

214, 343t
‘Shape of  Training’ 

report  45b
sharps  14
shingles  436
shock  480–​5

anaphylactic  480, 481t
cardiogenic  480, 

481t, 483
haemorrhagic  479t
hypovolaemic  480, 

481t, 482
septic  480, 481t, 

484, 485b
spinal  480, 481t, 483
toxic  484

short Synacthen® test  599
shortness of  breath, 

post-​op  115
shoulder 

dislocation 
reduction  590–​1

dystocia  536
examination  148

sick day rules  343b
sick sinus syndrome  275
sickle-​cell disease and 

trait  419, 511t
sideroblastic anaemia  415t
sigmoid volvulus  616
silver sulfadiazine 

cream  473
simvastatin  214t
sinus bradycardia  273t, 

273f, 274
sinus tachycardia  264, 

265t, 265f
sinusitis  371t, 373
sitagliptin  196t
skeletal radiographs   

624–​5
skin 

cancer  444–​5
history and 

examination  136
lesion description  137b
lumps  442–​3
rash  432–​40
systemic disease  441t

‘slapped cheek’ fever  437
sleep hygiene  174
smoke inhalation  473

smoking 
cessation  504
pack-​years  122

social history  122
social media  13, 15b
social phobia  390
social workers  72
SOCRATES  92, 122
sodium abnormalities  596
sodium chloride (NaCl) 

0.9% NaCl  404t
0.18%NaCl/​4% 

dextrose  404t
soft diet  108
soft tissue injuries  457
sore throat  518
sotalol  187t
space-​occupying 

lesions  357
Specialised Foundation 

Programme  6
specialised FP supervisor  3t
specialist and associate staff 

doctor  71
specialist nurses  72
specialties  53
specialty training  45–​51

applications  46
competition  50, 51t
options  48–​9
person specifications  49
programmes  49t
run-​through 

specialties  49t
uncoupled specialties  49t
unsuccessful candidates  46

specific phobia  390
spermatocele  522
SPIKES model  24
spinal anaesthetic  586
spinal cord  133f

compression  368t, 369
spinal shock  480, 481t, 483
spinal stenosis  357, 

369t, 506
spinal tracts  133t
spine, anatomy  147f
spirometry  614–​15
spironolactone  214
splenomegaly  129t
spondylitis  368t
spondyloart

hropathies  510b
spondylolisthesis  369t
spondylolysis  369t
spondylosis  369t
spontaneous bacterial 

peritonitis  330
spontaneous pneumo-

thorax  293, 294f, 295f
sprains  457
squamous cell 

carcinoma  444

ST elevation MI  256t, 258
stable angina  256t, 260
Statement of  Fitness to 

Work  84
statins  214
STEMI  256t, 258
steroids 

adjusting for 
surgery  109

conversion  175b
pain management  95
prescribing  175–​6
side effects  175t
topical  176, 217
withdrawal  175

Stevens-​Johnson 
syndrome  440

Stokes–​Adams 
syndrome  363t

stomas  119
strains  457
strangulated 

hernia  304t, 521
streptococcal sore 

throat  518b
streptokinase  197t, 565b
stress  36, 37
stridor  298
stroke  365–​7
study leave  62
subarachnoid haemor-

rhage  371t, 372
subconjunctival 

haemorrhage  450
subcutaneous 

injection  552–​3
subdural haematoma  371t, 

385b, 460
subspecialties  53
substance use by 

colleagues  35
suicide attempts  498b
sulfasalazine  215
sulfonylureas  109, 

215, 343t
summary narrative  9t
superficial 

thrombophlebitis  467
superficial wound  458t
superior vena cava 

obstruction  297
supervised learning events 

(SLEs)  9t
suprapubic catheter  576
supraventricular tachy-

cardia  264, 265t, 
265f, 267

surgery 
blood requirements  104t
booking theatre lists  110
bowel preparation  106
bridging 

anticoagulation  105t
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common elective 
operations  117–​18

discharging day cases  114
emergency 

operations  110b
fasting  108
in-​patient 

preparation  108
medication 

adjustment  109
operating theatre  112–​13
oral intake  108
post-​op care  114
post-​op problems  115
pre-​op assessment  104–​5
pre-​op 

investigations  104t
pre-​op sedation  174
stomas  119
surgical instruments  111f
terminology  107
watching operations  113
WHO Surgical Safety 

Checklist  113
wound management  116

Surgical Safety Checklist 
(WHO)  113

suturing  588–​9
swallow, safe  367b
Symbicort®  215
sympathectomy  95
Synacthen®  216
syncope  464
syndrome of  inappropriate 

ADH secretion  408b
synovial fluid  585t
syphilis  523b
syringe driver  94
systemic lupus erythema-

tosus  441t, 511t, 515
systemic rheumatic 

disease  510b
systems review  123

T 
tachyarrhythmia  262–​9
tachycardia 

pulseless ventricular  264, 
265t, 265f, 268

sinus  264, 265t, 265f
supraventricular  264, 

265t, 265f, 267
ventricular  264, 265t, 

265f, 268, 609f
taking blood  542–​5, 548–​9
Tamiflu®  209
tamoxifen  215
tamsulosin  215
tax  43
teaching  9t, 58, 65, 67

teaching fellow  70
team assessment of  

behaviour  9t
telephone calls  29
temazepam  174t, 216
temperature 

conversion  630
temporal arteritis  371t, 

373, 451
tendon reflexes  132t
tenecteplase  197t, 565b
TENS  95
tension headache  371t
tension pneumo-

thorax  293, 566
terbutaline  216
termination of  

pregnancy  533
testicular cancer  522
testicular torsion  304t, 520
tetanus prophy-

laxis  459, 472
tetracosactide  216
tetracycline  216
thalassaemia  415t, 419
theatre  112–​13

booking lists  110
theophylline  182, 216
therapeutic drug 

monitoring  173
therapeutic 

paracentesis  579b
thiamine  216
thiazolidinediones  343t
third-​degree AV 

block  273t, 273f, 275
third-​space fluids  402
throat 

history and 
examination  142

sore  518
thrombectomy  365b
thrombocytopenia  427
thrombolysis  365b, 564–​5
thyroglossal cyst  517
thyroid disease 

hyperthyroidism  348, 
441t, 599t

hypothyroidism  349, 
385b, 441t, 599t

lump/​goitre  517
subclinical disease  349b
thyroid function tests  599t
thyrotoxic storm  348

time management  19
timolol  187t
tinea infections  438, 493t
tinzaparin  216
tiotropium  217
tirofiban  217
to take out/​away  82–​3
tolbutamide  215t

topical corticoster-
oids  176, 217

torsades de 
pointes  265f, 268

total lung capacity  614
total parenteral 

nutrition  96
toxic epidermal 

necrolysis  440
toxic shock  484
Toxoplasma gondii  493t
trade unions  20
training fellow  68
tramadol  93, 217
transfer factor  615
transfusion  104t, 420–​5

reactions  425
transient ischaemic attack 

(TIA)  365, 367
transient loss of  

consciousness  363t
trauma 

advanced trauma life 
support  232–​3

emergency 
department  456–​9

traveller’s diarrhoea  320
tricyclic antidepressants  95

overdose  498t
trigeminal neuralgia  371t
trimethoprim  218
troponin  257t, 595
TTOs/​TTAs  82–​3
tuberculosis  493t, 495
tumour lysis 

syndrome  397b
tuning fork tests  142
tunnel vision  453

U 
UKELD score  331
ulcerative colitis  323t
ulcers 

leg  446–​7
peptic  304t, 308, 314t

ulnar nerve 
entrapment  506t

ulnar pulse  126b
ultrasound  81
unfractionated hep-

arin  428t, 428b
unstable angina  256t, 260
upper gastrointestinal 

bleeds  313–​14, 
316t, 319t

upper limb neurological 
examination  132

upper motor neuron  355
urate crystal arthropathy 

(gout)  511t, 513
urea and electrolytes  596

surgery (cont.)
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urethral 
catheterization  574–​5

urethrocele  522t
urinary incontinence  399
urinary retention  399
urinary tract infection  488

catheter-​associated  98
urine 

biochemistry  619
culture and 

sensitivity  619
dipstick  488b, 618
haematuria  396
low output  400–​1
microscopy  618
osmolality  619
proteinuria  397, 619t

urogenital prolapse  522
urokinase  197t
urological history and 

examination  152–​3
urostomy  119
urticaria  440
uterine 

cancer  527t, 529
leiomyoma (fi-

broids)  527t, 528
prolapse  522t

uveitis, acute anterior  449

V 
vaccination schedule  162t
vaginal bleeding  526–​9
vaginal examination  154
vaginitis  527
valproate  218
valsartan  186t
valve defects  127t
vancomycin  218
varicella zoster 

virus  436, 493t
vascular dementia  385b
vascular liver disease  328
vasculitis  441t, 510b
vasovagal 

attacks  274b, 363t
vault prolapse  522t
venepuncture  542–​

5, 548–​9
venlafaxine  218
venous eczema  439
venous insufficiency  509
venous thromboprophy

laxis  429
ventricular fibrilla-

tion  265t, 265f
ventricular tachy-

cardia  264, 265t, 265f, 
268, 609f

Venturi mask  230
verapamil  189t, 267t

verruca  443
vertebral collapse frac-

ture  368t, 369
vertigo  375
vestibular neuronitis  375
vestibular 

schwannoma  519
violence  102, 381
viral hepatitis  103t, 329
viral rash  436–​7
vision 

diplopia (double 
vision)  453

floaters and flashing 
lights  453

gradual loss  452
haloes around lights  453
photophobia  453
registering visual 

impairment  452b
sudden loss  451
tunnel vision  453
visual acuity  140
visual fields  131f, 140

vitamin B deficien-
cies  385b, 417

vitamins, daily 
requirements  97t

vitreous haemorrhage  451
volume status  402
vomiting,  see nausea and 

vomiting
von Willebrand 

disease  426
vulnerable adults, 

safeguarding  102b
vulval examination  154

W 
wards 

daily duties  73
daily review  77b
discharge 

summaries  82–​3
dress code  15
equipment  18
fitness to work notes  84
handover  88
ICU step-​down 

patients  225
investigation 

requests  80–​1
medical notes  76–​7, 78t
medical team  70–​1
multidisciplinary team  72
night shifts  90–​1
on-​call  88–​9
referral letters  86–​7
referrals  85
ward rounds  73, 74–​5
‘ward swallow’  367b

warfarin  109, 219, 
428t, 430

warning bleed  371t
warning shot  24
warts  443
Weber’s test  142
weight conversion  631
Weil’s disease  331
Wells score  292t, 508t
Wenckebach 

block  273t, 273f
Wernicke’s 

encephalopathy  375
wet gangrene  469
whiplash  462
whisper test  142
white cell count  594t
WHO 

pain ladder  92t
Surgical Safety 

Checklist  113
Wilson’s disease  331
winged needle  549
winter vomiting  

disease  98
Wolff–​Parkinson–​White 

syndrome  267
work schedule review  39
working hours  19, 38b
wounds 

abdominal wound 
complication  116b

care advice for 
patients  589b

delayed primary 
closure  116, 458

primary closure  116, 458
secondary 

closure  116, 458
suturing  588–​9
trauma  458–​9

wrist examination  149

X 
X-​rays  81

abdominal 
(AXR)  616–​17

cervical spine 
(C-​spine)  622–​3

chest (CXR)  610–​11
skeletal  624–​5

Y 
Yellow Card Scheme  172

Z 
Zenker diverticulum  517
zolpidem  219
zopiclone  174t, 219


