Hi Craig 
The headings are so that information can be gathered in an efficient manner, not leaving anything out. The four headings are similar to your “PRIC-MCP” method . This “raw data” then needs to be synthesised and refined so that it can be presented to the examiners in an orderly and logical fashion. More information should be gathered during the interview than presented to the examiners. This extra information may be useful if questioned by the examiners, but doesn’t need to be given up front. Figuring out what needs to be in the history presented to the examiners is a skill. I found it helpful to think of the presentation as an “oral letter”, or reading a referral letter to the examiners. Not everything goes into a letter, but you know it if you need to discuss further.

Another gem that I was told was “you can’t pass the exam on the first 8 minutes of the exam, but you certainly can fail it based on this presentation” 

Initial Presentation
Similar to your Presentation, Risk factors, Complications (to some extent)

· How and when patient presented

· Major events in disease course – complications that have arisen

· Last major flare etc

· Risk factors
Current clinical setting and complications
Similar to complications and current Status, likely includes your prognosis
· Where the patient is currently at in the disease course
· Complications (these will drive the examination to some extent)
· Is this an active or inactive problem at present
· Any recent changes in treatment
· Effects of disease on patients life etc
Issues and problems for problem list will likely come from here

Investigations

Same as your Investigations heading

· What investigations have been undertaken and their results

· Any investigations that are missing

· This may be an issue

· Examiners may ask how you would further investigate

· Any missing results

· Possibly could ask for these during questioning if confident of carrying out discussion and interpretation
Treatment/Management
Similar to your treatment heading

· What initial treatments and their effect
· When did they stop working/why

· Complications

· Compliance, if poor why
· Next set of treatments (etc)

· What treatment is the patient currently receiving

· Meds for this problem are listed here

Before I started the long case (waiting to enter) I drew up several cards with the cross and had at least one with the headings on it. The disease/problem goes at the top. 
We were told to build rapport early with the patient, because if the patient thinks the examination is all about you (ie the candidate) you may lose the patient before you start.  We were told to get the patient talking by asking a question along the lines of “Tell me about yourself”. The patient starts talking and you let them talk for 3-5 minutes and they  will tell you useful stuff. Jot down issues problems social history as they come spewing out and then take control and clarify each problem and question them more.  We were also told to get the medications out early, so if you missed the renal transplant in the history somehow, you’d pick it up in the meds.
I’d also label cards with headings Social history, family history, medications so as not to forget these.
Like your “set plays” for the discussion, “set plays” can be used for history taking and the presentation. Diabetes history should be really quick to get from patient and give to examiners.
I actually started making up disease cards on the 2x2 scheme with history in the left corner (combining the top two boxes into one for study purposes) and using the spare box for physical examination findings. It sort of worked. I have attached one to the email.
