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The most 
successful Medic 
Mentor students 
get involved in 
everything!  Don’t 
hesistate; put 
yourself outside 
of your comfort 
zone and your 
confidence will 
grow!  Apply for 
competitions, 
attend events, read 
as much as you 
can, and follow the 
Study Series!

FOREWARD
BY DR LAUREN QUINN, MBChB, BMedSci, PRESIDENT OF 
MEDIC MENTOR. EMAIL: PRESIDENT@MEDICMENTOR.INFO   
TWITTER:  @MMDRQUINN

This monthly 
study guide 

provides the 
ingredients to 
build on your 
early aptitude, 
helping you to 
develop your 
skills in problem 
based learning, 
debate, critical 
appraisal and 
ethical reasoning, 
which form the 
very foundations 
of a successful 
career in the 
health sciences, 
from medicine, 
to dentistry 

to veterinary 
m e d i c i n e . 
Harnessing these 
skills early will not 
only equip you well 
for the application 
process and make 
you stand out 
from the crowd, 
but will serve you 
all through your 
degree and future 
careers. The more 
you put into this 
study guide, the 
more you will get 
out. We strongly 
encourage you 
to use this study 
guide in a group 

setting, to work 
together through 
the chapters and 
build on your 
skills as a team. 
However, he 
monthly study 
guide will also be 
accompanied by a 
monthly webinar 
by professionals 
in the sectors 
of medicine, 
dentistry and 
v e t e r i n a r y 
medicine, to 
broaden your 
horizons and 
provide context 
to the cases.

Believe me, as a Doctor 
myself, having been 
through the journey 
of medical school 
applications and all the 
way through to working 
life, I know it is not an 
easy path, but it is most 
certainly an enjoyable, 
diverse and rewarding 
one!

First and foremost, congratulations! 
To be even considering the prospect 
of a career in medicine, dentistry or 
veterinary is an incredible accolade. 

Getting  into a competitive healthcare 
course requires a great degree of 
dedication, in addition to showing an 
early aptitude for the profession, i.e. 
a few sparks of potential that will one 
day make a healthcare professional.

We hope you enjoy the study guide 
and encourage you to read the reviews 
and thoughts published in the Medic 
Mentor magazine. 

Good luck!
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THE MEDIC PBL CASE
PULMONARY OEDEMA

Problem Based Learning Case:
Problem based learning (PBL) is a popular method, currently used by most health 
professional courses in the UK, in one form or another. The aim of PBL is for the 
learner to read through a complex and broad series of information, to identify 
areas of interest and areas they would like to explore further, in order to enhance 
their knowledge of specific topics, in a self-directed fashion. Through this series, 
we encourage prospective students to gain their first insights of PBL; read the 
case individually or as a group, look up what you don’t know and scrutinise topics 
of interest. The questions provided offer ideas of topics to explore and are written 
in three streams for aspiring medics, dentists and veterinarians; focus on all three 
or simply what interests you! 

3

Mr Jack Smith is a 67-year-old male who lives with his wife, Deirdre, in a semi-
detached house. He has been quite stressed for about a year now due to his two 
children both going through difficult divorces. For the past few months he has 
been experiencing a pounding in his chest and a feeling of breathlessness, both of 
which get worse after going up the stairs to the bedroom. He found that he had to 
rest on the landing for a few minutes to catch his breath after each ascent and felt 
lightheaded. Deirdre became concerned after Jack nearly fainted one morning, and 
she took him to the hospital the next day for a check-up, even though he thought it 
was probably nothing. 
On arrival, the doctors ran an ECG and took blood and urine samples. Serum 
creatinine was found to be raised, and the urine was low in volume and very dark. 
Troponin levels and liver function were normal.

On examination, Jack had 
a raised BMI and capillary 
refill time was >5 seconds. 
His mouth and mucus 
membranes were very dry, 

and his legs were slightly swollen. His blood pressure was 80/50.
On auscultation, heart sounds: I + II + 0 and there were fine crackles at the base of 
each lung. 
The doctors decided to put Jack on Warfarin and drugs for heart rate and rhythm 
control, gave him plenty of fluids, and kept him in hospital for monitoring. Jack began 
to feel better.
However, 3 days later in the morning while he was reaching for a glass of water by his 
bed, he realised that he couldn’t move his right arm properly and knocked the glass 
over onto the floor. He also experienced tingling and numbness in that hand, as well 
as tunnel vision. He felt as though he was drunk, even though he had not had any 
alcohol recently. The doctors were alerted immediately, and Jack was taken for a CT 
scan of his head. 
After treatment for thrombolysis and several weeks of physiotherapy, Jack was able 
to return home with Deirdre and made a full recovery, albeit with several more 
medications that he had to take.
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1. What types of health behaviours 
delay seeking treatment?

2. Discuss the physiological impacts 
of stress on health and well-being. 

3. Research the electrical conduction 
pathways of the heart and how 
they correspond to the shapes on 
an ECG. 

4. What is Jack’s range in heart rate?

5. What kind of arrhythmia does the 
ECG show and how do you know?

6. What are the complications 
might arise with this condition?

7. How would you assess for 
dehydration?

8. What is meant by a reference 
range?

9. What does serum creatinine 
help diagnose?

10. Why would troponin levels 
and liver function have been 
checked?

11. Describe the results of the 
auscultation and what do they 
show? 

12. What are the causes of bibasal 
lung crackles? 

13. Research the two causes of the 
neurological condition that 
Jack developed and how the 
treatments differ for each. 

14. Discuss the positives and 
negatives of a CT scan. 

15. What is the structure of a 
medical history?

16. Summarise what you think has 
happened to Jack and how his 
condition has caused others to 
develop. 

HERE ARE SOME 
THOUGHTS TO HELP YOU 
GUIDE YOUR DISCUSSION:
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THE VET PBL CASE
CONSERVATION

Conservation is the protection of plants, animals and habitats, 
especially from human activity. 
In order to conserve species, we need to understand the challenges 
that a species face in their natural habitat; so we can mitigate these 
risks. 
This month’s problem based learning will be to look into threats 
facing the Serengeti Lion, Pathera leo.

HERE ARE SOME THOUGHTS 
TO HELP YOU GUIDE YOUR 
DISCUSSION:

1. What diseases are lions prone to catching in the Serengeti? 

2. Are any of these diseases treatable? 

3. Can these diseases be prevented?

4. What diseases do lions face specifically in a conservation setting, as a 
result of captivity?

5. What human factors are causing risks to lions in the wild? 

6. How can these human factors be mitigated? 

7. What role can education play in protecting Serengeti Lions?



Write for theWrite for the

MENTOR MENTOR 
MAGAZINEMAGAZINE

e-mail: mag@medicmentor.orge-mail: mag@medicmentor.org

Medic Mentor Magazine
The Mentor magazine offers students a chance to have their 

work published. 
If you think you can write an essay, reflection or opinion 

article email our magazine team.

Medicine Vet Med Dentistry
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Patrick, a 78 year old male has been struggling with his denture as it has become very 
loose. 

He moved house 5 years ago to be nearer to his family and did not get round to 
registering with a dental practice in the new area where he lives. 

He decides that he cannot cope any longer with his denture in its current state so 
visits his local dental practice to register and book an appointment. 

Dr Hodgkins calls Patrick into the surgery and introduces himself. Patrick takes a 
seat in the dental chair and starts to explain his problem. He says that he has had his 
dentures for 10 years and has had no previous issues with it. 

However, 3 months ago it started to become slightly loose and has gradually loosened 
more and more. At present, his dentures are so loose that the upper denture falls 
down onto the lower denture when he is speaking. He cannot eat with his dentures in 
either. Patrick also explains that he has not been to see a dentist in 5 years since he 
moved to the area, as he kept forgetting to register. 

Dr Hodgkins empathises with Patrick and says to him that he will do what she can to 
provide him with a denture that fits better. 

Dr Hodgkins next takes a medical history. 

Patrick informs Dr Hodgkins that he is asthmatic and has been his whole life. He uses 
Ventolin (100 micrograms) and clenil (100 micrograms) to treat his asthma. He is a 
non-smoker and he drinks 5 units a week. He brushes his teeth and dentures twice a 
day for two minutes with toothpaste. Patrick also takes his dentures out just before 
he goes to bed.

Dr Hodgkins then does an extra-oral and intra-oral examination. He then charts 
Patrick’s dentition: Upper partial cobalt chrome denture which 2 clasps have fractured 
off from and is very loose, lower complete acrylic denture that is loose and UR5 slight 
distal caries. He then records a BPE of X23/XXX.

Dr Hodgkins explains to Patrick the diagnoses that he has made and how they have 
occurred. He then outlines to Patrick the treatment options that are available, as well 
as the benefits and risks of each. 

Dr Hodgins says that he will do his best to provide a set of dentures that are better 
than his current ones, but made Patrick aware that they will never be as good as 
natural teeth. Patrick agrees to a treatment plan with Dr Hodgkins and is relieved that 
soon he will hopefully be able to talk and eat normally again.

 

THE DENTIST PBL CASE
ORAL AND DENTURE HEALTH
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HERE ARE SOME  THOUGHTS 
TO HELP YOU GUIDE YOUR 
DISCUSSION:

1. What is asthma?

2. How do ventolin and clenil treat asthma?

3. What other questions should Dr Hodgkins ask about Patrick’s asthma?

4. How can clenil affect the oral cavity? What oral hygiene advice would you 
give Patrick when he uses clenil?

5. What is the recommended alcohol limit for males and females in the UK?

6. How does alcohol affect the oral cavity?

7. Why should Patrick not use tooth paste to clean his dentures? What should 
he use instead?

8. What other advice should Dr Hodgkins give to Patrick about keeping his 
dentures clean?

9. Why is it important that Patrick leaves his dentures out whilst he’s sleeping?

10. What does an ‘X’ mean as part of a BPE score?

11. What is the difference between an acrylic and a cobalt chrome denture?

12. Dr Hodgkins believes that the upper denture has become loose due to two 
clasps fracturing off of it. What do clasps do and how do they work? Based 
on this, would you agree with Dr Hodgkins?

13. What could be the cause of the lower complete denture becoming loose?

14. Why is it important to manage patient’s expectations?

8



Multiple Mini Interviews are a very common technique used to address applying students at 
interview. 
Stations are set up with an assessor; these are normally doctors or other healthcare professionals who 
give you a task to complete within a set time.
These tasks could be anything from a mock patient consultation, to a maths problem or even to 
explain a medical procedure while rewiring a plug.
These tasks are designed to challenge you; for you to demonstrate how you react in stressful 
situations, a chance to show your academic ability, your capacity for empathy and basic 
understanding of medical and ethical principles that are expected from all doctors by the GMC.
In this next section; here are a few exercises you can set up your own MMI.
You can work with your Medical Society and set up a small MMI, take it in turns to be the interviewer 
and the interviewee.
You can have a go at these with friends or family, they can help to assess and perhaps give you 
pointers.
Remember, these are a rough guide to give you an idea of how these MMI panels work, your teachers 
at school and us at Medic Mentor can help you with interview practise.
It's all about building confidence and knowing how to come across professionally in an interview 
situation.

What doctors need to know about Good Medical Practice:

THE MULTIPLE MINI INTERVIEW EXERCISE

Knowledge, skills and 
performance

• Make the care of  your patient 
your first concern.

• Provide a good standard of  
practice and care.

• Keep your professional 
knowledge and skills up to date.

• Recognise and work within the 
limits of  your competence. 

Safety and quality

• Take prompt action if  you think 
that patient safety, dignity or 
comfort is being compromised.

• Protect and promote the health 
of  patients and the public.

Communication, 
partnership and teamwork

• Treat patients as individuals and   
respect their dignity.

• Treat patients politely and 
considerately. 

• Respect patients' right to 
confidentiality.

• Work in partnership with patients.
• Listen to, and respond to, their 

concerns and preferences.
• Give patients the information they 

want or need in a way they can 
understand. 

• Respect patients' right to reach 
decisions with you about their 
treatment and care. 

• Support patients in caring for 
themselves to improve and 
maintain their health.

• Work with colleagues in the 
ways that best serve patients' 
interests.

Maintaining trust

• Be honest and open and act with 
integrity.

• Never discriminate unfairly 
against patients or colleagues.

• Never abuse your patients' trust 
in you or the public's trust in the 
profession.

You are personally accountable for 
your professional practice and must 
always be prepared to justify your 
decisions and actions...

9



THE MULTIPLE MINI INTERVIEW EXERCISE
Exercises

Some of these scenarios may seem hard, but don't worry it's all a part of the skills you are going to 
develop over time. What you really need to take away from this is what ethics and guidlines you will 
need to hold yourself too when you become a doctor.

1. In this exercise, you must show your observational skills, and your ability to multitask.
You will need a square of paper and must follow the instructions of how to make a origami crane. 
While making this crane you must describe to your interviewer what you can see in the x-ray. (needed 
resources on next page)

2. This scenario requires a little acting, the interviewer must take on the roll of a patient and the 
interviewee the doctor: You will need to listen to you patient and decide how you might help them 
and how best you can promote healthy options. *

(Tip: Don’t worry too much about medical terms or treatments this is about you following the GMC 
guidelines and upholding the four ethical pillars of medicine)

3. Before you start this question read this example and then begin the test question after: 

Now try this:

A patient is to be given 1000 ml by IV using a controller with a drip factor of 15 drops/ml.
The infusion starts at 8.00am. If the drip rate was set at 25 drops per minute, at what time would 
the drip be complete?

(*The marking sheet and answers for these exercises are on the last pages of 
this study guide along with the resources you will need for exercise no. 2)

As a doctor you may need to calculate how long a introvenious infusion of medication will last. 

Study this example: How long will a 100ml infusion of sodium bicarbonate last if it is running at 42 
drops per minute? 

In this example, we'll assume the drop factor for the equipment is 20 drops per ml.

To solve this, we first need to find out how many millilitres are transfused per minute, we do this as 
follows:

•The drop rate is 42 drops per minute.
•The drop factor is 20 drops per ml.
•If we divide 42 drops per minute by 20 drops per millilitre, we'll find out how many millili-
tres per minute.
•42/20 = 2.1 ml per minute.

Now we can divide the overall infusion of 100ml by the millilitres tranfused per minute to get our 
answer:
100 ml / 2.1 ml per minute = 47.6 minutes.

10



QUICKFIRE QUIZ
THE BRAIN - ANATOMY AND FUNCTION

Time for a quickfire quiz, this section is here to help with your revision for 
the multitude of topics you will be learning at school, these questions will be 
a mixture of medical, social and scientific questions. See how many you can 
answer on your own from what knowledge you have already gained.

Remember a lot of these question could be used in your Medical Society 
meetings!  

1. What is Homeostasis and what does it maintain?

2. A patient presents with loss of balance and nausea; which they tell you 
started after they were cleaning their painting tools with paint thinner, you 
diagnose them with ataxia, what part of the brain does this effect?

3. What part of the nervous system does the brain fall under?

4. What are the three types of neuron?

5. The peripheral nervous system is split into two divisions; name them.

6. The autonomic nervous system had two sub-divisions: think briefly what 
each of these systems do and how they effect in the human body:

• The sympathetic
• The para-sympathetic

Group activity opportunity: 
Can you name any of the subdivisions of the brain.

1. In biology, homeostasis is the state of steady internal, physical, and chemical conditions maintained by living systems. This 
state of equilibrium maintains optimal functioning for the organism and includes, body temperature and fluid balance, pH of 
extracellular fluid, the concentrations of sodium, potassium and calcium ions, as well as blood sugar level, and these need to be 
regulated despite changes in the environment, diet, or level of activity. 

2. The cerebellum is the area of the brain effected by ataxia, this type of ataxia would be “acquired” ataxia due to chemical 
exposure, as apposed to a genetical developed form; all of which predominantly effect an individuals balance. 

3. The brain falls under the central nervous system along with the spinal cord.

4. The three types of neuron are: sensory, motor and relay.

5. Autonomic = the control of automated systems such as the heart and blood pressure.

Somatic = associated with the voluntary control of body movements via skeletal muscles.

6. Sympathetic – division of the nervous system proforms localized adjustments (such as sweating as a response to an increase in 
temperature) and reflex adjustments of the cardiovascular system. Under conditions of stress, the entire sympathetic nervous 
system is activated, producing the immediate and widespread fight-or-flight response.

Para-Sympathetic - division of the nervous system primarily controls visceral organs such as glands. The nerve fibres of the 
parasympathetic nervous system are the cranial nerves, primarily the vagus nerve, and the lumbar spinal nerves. When 
stimulated, these nerves increase digestion and reduce the heartbeat.

11
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Frontal LobeFrontal Lobe
The frontal lobe is the largest lobe within the brain, it is where most of our higher executive functions take 
place, such as problem solving, our personality, how we react behaviourally in any given situation, our mental 
flexibility an awareness of our own limitations. It is also responsible for motor planning in regard to our 
movement and the mechanical aspect of speech, this area is known as the Broca’s area.

Parietal LobeParietal Lobe
The Parietal lobe processes a lot of our sensory input largely touch, our visual perception by making sense of 
the world around us in regard to distances and the size and shape of objects. It is also the area of the brain 
where our academic learning is processed.

Temporal LobeTemporal Lobe
The temporal lobe is where our memories are stored for later retrieval. It is also the part of the brain where we 
process what we hear, our awareness of music and the comprehension of the spoken word an area known as 
the Wernicke’s area. 

Occipital LobeOccipital Lobe
The occipital lobe is responsible for our visual processing and interpretation. 

CerebellumCerebellum
The Cerebellum is where our coordination and equilibrium control come from through voluntary movement 
such as walking, climbing stairs. It is also where the awareness of our limbs are at all times, through a process 
called proprioception. 

Brain StemBrain Stem
The brain stem is contained within the skull and connects to the spinal cord sending information from the 
epithalamus, the thalamus, the hypothalamus, and the subthalamus, this area of the brain controls many of 
our autonomic functions. The brainstem is divided into three sections, the midbrain, the pons and medulla 
oblongata.

Frontal Lobe

Temporal Lobe

Parietal Lobe

Occipital Lobe

Brain Stem

Cerebellum



UCAT
University Clinical Aptitude Test.   

Becoming a doctor means not 
only having the intelligence and 
knowledge to succeed but also 
the mindset to be a Doctor.
This is where the UCAT comes in. 
To go into medicine, you must 
take the UCAT; a multiple-choice 
computer test, comprised of five 
sections:

Section 1: Verbal Reasoning.
Section 2: Decision Making.
Section 3: Quantitative Reasoning.
Section 4: Abstract Reasoning.
Section 5: Situational Judgement.

Entire test running time: 2 hours

UCAT Practice Question
SECTION 1: VERBAL REASONING 

In this section you must answer a series of statements taking the 
answers from a large body of text. You have 28 seconds to answer 
each question.  
TIP: You have 1 minuet to read the text, remember the wording and 
the autors opinion is important.

Mount Vesuvius, a volcano near the Bay of Naples in Italy, has erupted 
more than 50 times. Its most famous eruption took place in the year 
79 A.D., when the volcano buried the ancient Roman city of Pompeii 
under a thick carpet of volcanic ash. The dust “poured across the land” 
like a flood, one witness wrote, and shrouded the city in “a darkness…
like the black of closed and unlighted rooms.” Two thousand people 
died, and the city was abandoned for almost as many years. When a 
group of explorers rediscovered the site in 1748, they were surprised 
to find that–underneath a thick layer of dust and debris–Pompeii was 
mostly intact. The buildings, artifacts and skeletons left behind in 
the buried city have taught us a great deal about everyday life in the 
ancient world.

Greek settlers made the town part of the Hellenistic sphere in the 8th 
century B.C. An independently-minded town, Pompeii fell under the influence of Rome in the 2nd century B.C. 
and eventually the Bay of Naples became an attraction for wealthy vacationers from Rome who relished the 
Campania coastline. 

In August 79 A.D., Mount Vesuvius erupted again. The blast sent a plume of ashes, pumice and other rocks, and 
scorching-hot volcanic gases so high into the sky that people could see it for hundreds of miles around. 

As it cooled, this tower of debris drifted to earth: first the fine-grained ash, then the lightweight chunks of pum-
ice and other rocks. It was terrifying–“I believed I was perishing with the world,” Pliny wrote, “and the world with 
me”–but not yet lethal: Most Pompeiians had plenty of time to flee.

For those who stayed behind, however, conditions soon grew worse. As more and more ash fell, it clogged the 
air, making it difficult to breathe. Buildings collapsed. Then, a “pyroclastic surge”–a 100-miles-per-hour surge of 
superheated poison gas and pulverized rock–poured down the side of the mountain and swallowed everything 
and everyone in its path.

By the time the Vesuvius eruption sputtered to an end the next day, Pompeii was buried under millions of tons 
of volcanic ash. About 2,000 Pompeiians were dead, but the eruption killed as many as 16,000 people overall. 
Some people drifted back to town in search of lost relatives or belongings, but there was not much left to find. 
Pompeii, along with the neighboring town of Herculaneum and a number of villas in the area, was abandoned 
for centuries. - History.com

Answer the following with either: True, False or Can’t tell:

1. Pompeii was settled by the Romans in the 8th Century B.C. 

2. The lethal part of the eruption was the pyroclastic surge. 

3. When Vesuvius first erupted most Pompeiians decided to flee. 

4. The remains of Pompeii were uncovered over 1600 years later by explorers. 
13



BMAT
BioMedical Aptitude Test

The BMAT is required by these 
universities in the UK:

University of Cambridge
University of Oxford Medical 
School
Imperial College London
University College London
Leeds’ School of Medicine
Brighton & Sussex Medical 
School
Keele University
Lancaster University

The BMAT is a written test that 
tests your scientific knowledge 
as well as your aptitude for 
medicine, it does this over three 
sections: 

Section 1: Aptitude and Skills.
Section 2: Scientific Knowledge 
and Application.
Section 3: Writing Test.

Entire test running time: 2 hours

In this section of the BMAT you would have 30 mins to complete 27 
multiple choice questions. Ensure that you read the wording of each 
answer closely.

A.  Here are five statements about natural selection:

1. Individuals within a species show variation.

2. Individuals within a species compete with each other for, among 
other things, resources.

3. Individuals with advantageous adaptations are more likely to survive.

4. Only Individuals with advantageous adaptations will be able to 
breed.

5. Alleles for advantageous adaptations are more likely to be inherited.

Which of the above statements are correct?

B.  Bacteria are much smaller than eukaryotic cells. The genetic 
material in a bacterium is not in a nucleus - these are said to be 
prokaryotic cells.

Use the following diagram to answer the following:

Which of the following statements are true?

1. The genetic material is usually a single loop of 
DNA, there may be one or more rings of DNA 
called plasmids.

2. The majority of bacteria contain a nucleus within 
the cytoplasmic layer of the cell.

3. Comparatively bacteria cells are the same size or 
larger than animal or plant cells.

4. A flagellum is a tail like organelle found on bacte-
ria as well as some protists used to help it move 
the bacteria toward nutrients.

A. None

B. 1, 2, 3 & 4

C. 1, 2, 3 & 5 (*)

D. 1, 3, 4 & 5

E. 2, 3, 4 & 5

F. All

BMAT Practice Question
SECTION 2: SCIENTIFIC KNOWLEDGE AND APPLICATION 

14



Medicine Vet Med Dentistry

7 DAYS OF 7 DAYS OF 

ULTIMATE ULTIMATE 
UCAS PREPARATIONUCAS PREPARATION

SUMMER SCHOOL 2020SUMMER SCHOOL 2020
Find out how over 80% of last year’s Summer School students 

successfully applied to Medical Schools in the UK 

GIVE YOURSELF THE BEST CHANCE 
OF GETTING AN OFFER TO STUDY

15



Situational Judgement Test Question

Situational Judgement Tests (SJT) are an important 
means of assessing a healthcare professionals’ 
professionalism and ethical reasoning. SJT questions 
comprise of real-life challenging scenarios and 
provide five options for actions that could be taken in 
the situation given. The answers usually need to be 
selected or ranked in order of importance, from most 
suitable action/reasoning to least suitable action/
reasoning. Respondents are expected to answer 
the question, in accordance with the guidelines 
from their governing body; in the case of doctors, 
this would be the General Medical Council (GMC). 
SJT questions are designed to challenge but with 
practice and understanding the reasoning behind the 
answers, they are something you can get the hang 
of. This is really important for applying to medical 
school, as you will be ranked on SJT questions in the 
UCAT, but also throughout your degree and in your 
future career.  

THE MEDIC SJT
You are on work experience at a hospital with a fellow student and you are 
both on a ward chatting with different patients. 

You see the other student sitting on the edge of the bed, which you have 
been told isn’t allowed during your induction by your work experience 
supervisor due to infection control. 

Order the responses from most appropriate to least appropriate. 

A. Say nothing to the student but monitor them to see if they do it again and step in next 
time. 

B. Interrupt the conversation to remind the student that they shouldn’t be sitting on the 
bed.  

C. Say nothing to the student and raise the concern with the nurse in charge.  

D. Say nothing to the student but raise the concern with your work experience supervisor 
so that they can emphasise it more in future training. 

E. Report the student to Infection Control that the student is non-compliant with hospital 
policy. 
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UCAT Answers: 

1. Pompeii was settled by the Romans 
in the 8th Century B.C. (false) Actually 
the Greek 600 years earlier 

2. The lethal part of the eruption was 
the pyroclastic surge. (true) 

3. When Vesuvius first erupted most 
Pompeiians decided to flee (can’t tell) 
Article doesn’t mention if they did or 
did not only that they had the time too 

4. The remains of Pompeii were 
uncovered over 1600 years later by 
explorers. (true) 

BMAT Answer: 

A. = Statement C. 1, 2, 3 & 5  

B. =  1. True. 

2. False (bacteria do not contain a 
nucleus) 

3. False (bacteria is 10x smaller) 

4. True.



If there is a situation where a person is putting patient safety at risk, 
it is a doctor’s duty to raise the concern. This reasonably extends to 
students on work experience. If it is due to a misunderstanding, such 
as is likely in this scenario, it would be best to raise it with the person 
concerned first without escalating it unnecessarily, and you can better 
explore the reasons why the person is not compliant with hospital 
policy. (B). The next best course of action would be to discuss this with 
the nurse in charge as they will be overseeing infection control on the 

ward and they could remind the student for you (C). The supervisor would be the next best 
person to involve, as they can make sure that everyone is aware of this area of policy and can 
highlight it to everyone at the next opportunity. However, this will not immediately address the 
issue and the student may go on to sit on other beds, which could put other patients at risk (D). 
Saying nothing to anyone is less appropriate, as this also doesn’t immediately address the issue 
and you may not get chance to see the student in future patient interactions (A). However, this 
would be more appropriate than directly involving infection control (E) as this could damage the 
relationship with your fellow student and will not explore the reason for them sitting on the bed.
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THE VET SJT

When on your break from completing a research project into the behaviours 
and enclosure usage of the tigers at your local zoo; you notice your partner in 
the café creating false information for the study whilst he should be observing 
the tigers. You know this will affect the outcomes of the study, and that 
the data collected will be used to plan future enclosure developments and 
enrichment and as such the animals may suffer. What do you do?

A. Discard his data from the data set when you complete statistical analysis and 
not inform him or your supervisor of your intention to do so – you don’t want to 
affect his grade.

B. Ignore him. You’ve completed your observations accurately and its not up to you 
to supervise your partner.

C. Ask him why he is in the cafe. Try to explain to him the importance of the study 
and ask him to remove the falsified data and arrange extra time slots for him to 
monitor the animals.

D. Bring this up with your supervisor and your partner at your next review. You 
know the false data may skew the results and you aren’t sure if your partner’s 
data should still be included. Even if you delete the false data, its initial creation 
may cause debate over the integrity of the study. You don’t know how much of 
his data is true and how much is falsified. It may be necessary to start the study 
again from scratch.

Situational 
Judgement 
Test Answer: 
BCDAE



An important skill 
as a future medical 
practitioner is to debate, 
critically appraise 
information, weigh 
up arguments for and 
against and come 
to a considered and 
well-reasoned view 
point. In this series, we 
provide a debate topic 
which we want you to 
consider in detail; what 
immediately comes 
to mind, how would 
you defend your point 
of view if challenged, 
what evidence would 
you use to support your 
arguments and what 
are the strengths and 
flaws of the for and 
against arguments? We 
encourage you to work 
through the questions 
adjacent, ideally with 
peers or colleagues.

THE MEDIC & DENTIST DEBATE
“OLD AGE IS NOTHING TO FEAR"

Points to consider:
• What age are you considered to be an ‘older 

person’?
• What types of health condition are more 

common in older people?
• What advantages are there to being older? 
• Are there any biases in society against older 

people?
• Could older people be happier than younger 

people?
• What is square wave death, and should we be 

aiming for it?
• What proportion of older people develop 

dementia and what proportion end up in care 
homes or assisted living rather than living at 
home?

• What is polypharmacy and can it be avoided?
• How much of your life expectancy is governed 

by genetics and how much is environmental?
• What is the socioemotional selectivity theory 

and how does this relate to ageing?
• How much are older people still able to 

contribute to society?
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Going through official channels and speaking with your 
supervisor would be the best option, falsified information 
in any study can result in many problems, not just for those 
responsible for the false data but also all other member 
involved as well as potentially causing issues for the zoos 
and animals (D) In this instance, you could speak with your 
partner and find out if something could be done between 
to ensure the research data collected is accurate. (C) This 

is not advisable, it would be wrong to just remove your partners data, there 
would be nothing to prevent him potentially falsifying other data in other 
research which could cause problems for others later. (A) It would be your 
ethical responsibility to try and ensure and all research data to be accurate, 
to be of most help to the zoo and the animals. (B)

Situational 
Judgement 
Test Answer: 
DCAB
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Zoos are often charities, dedicated to the conservation of rare 
species from around the world. 

However, their flagship animals often live in a climate much different 
to their natural home. 

These animals are often bred in captivity as part of genetic breeding 
program to prevent the extinction of rare species, with the end aim 
of re-introduction to the wild. 

But increasingly animal rights activists are protesting about the 
keeping of these animals in captivity. 

• Looking at both parties stance, the conservationists and the 
animal rights activists, look at both points of view, and debate 
both. 

• What facts can you find to back up your points? 

• What are the chances of animals introduced back into the wild 
from captivity in regards to survival? 

• Do some rare spices have better chances that others?

• How much of an effect does a different climate have on animals, 
for example: lions living in Scotland?

• Do animals in live “better” lives in captivity or in the wild?

• Some species now only exist in captivity, their numbers too low 
to sustain themselves in the wild, is it better that they be kept in 
zoos?

• How does this relate to the ethical principles such as 
utilitarianism and deontology?

THE VET DEBATE

THE ROLE OF THE MODERN ZOO - CONSERVATION LEADERS OR UNNATURAL CAPTIVITY?
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Lead by Dr Olivia Coldicuff, Dr Siobhan Chien and Dr Priya Chohan Vice 
Presidents of Leadership 

MEDICAL LEADERSHIP
PROGRAMME

Do you have what it takes to become a future NHS leader?   
Apply directly on the Medic Mentor website: medicmentor.co.uk

Dentistry

Applications are now open!Applications are now open!

LEADERSHIP LEADERSHIP 
PROGRAMMEPROGRAMME

20202020

Medicine Vet Med

20
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THE FOUR BASIC 
BIOETHICAL PRINCIPLES 
GOVERN MEDICAL ETHICS 
FOR ALL WHO WORK IN 
HEALTHCARE. THESE ARE;

• AUTONOMY
Respecting an individual's 
choice to make their own 
informed decisions.

• JUSTICE
Ensuring that all patients are 
treated equally and fairly.

• BENEFICENCE
Doctors must always act in the 
patien's best interest.

• NON-MALEFICENCE
"Do no harm". If some harm 
or discomfort is a result 
of treatment it must be 
outweighed by the benefits.

Keep these principles 
as a framework when 
answering any ethical 
situation that you 
encounter.

THE MEDIC ETHICAL SCENARIO
You are a registrar in A&E and there is an 
18-year-old man who has come in by ambulance 
with a stab wound. He has lost a lot of blood 
and requires a life-saving blood transfusion. 
He consents to this, but before the transfusion 
can be administered, his mother arrives and 
has a hurried conversation with him. He then 
withdraws his consent for the blood transfusion 
and, although clearly worried when the doctors 
tell him that he will die without the treatment, 
repeats that he does not want the transfusion. 
The reason he gives is that he and his family are 
Jehovah’s Witnesses.

1. What is your initial view of the scenario 
and what would you do?

2. Describe the scenario in terms of the four 
pillars of medical ethics.

3. What are the key elements of a legally valid 
consent for adults?

4. Has your decision changed?

5. What is it that Jehovah’s Witnesses believe 
that would affect their consent to medical 
treatment?

6. Are there any times when you might 
continue with a procedure despite a 
person’s consent not being given?

Would you like to write for the Would you like to write for the 
MENTOR MENTOR magazinemagazine  

and have your work published?and have your work published?
Email: mag@medicmentor.orgEmail: mag@medicmentor.org



INSIGHT CONFERENCE
The Insight Conference is an essential event 
for any aspiring doctor, dentist or vet. 
It  will  help  you  to make an informed 
career decision and develop a greater 
insight into your chosen profession, which is 
a scored component of the UCAS 
application.

THE UCAS LECTURE
This is the most comprehensive UCAS lecture 
available, for students who want to take 
the next step and make a competitive 
application to medical school.  
It also covers much of the medical-wider 
reading that students are not taught in
schools.

£50 A STUDENT OR FREE FOR 
STUDENTS FROM LOW- INCOME
REGISTER YOUR PLACES

 THE MENTORING ORGANISATION 
FOR ASPIRING DOCTORS, VETS 
AND DENTISTS
Suitable for students in  year 10/S3-12/S5. 
Parents and teachers are also welcome.
Proceeds from these events are reinvested to 
support the next generation of healthcare
professionals with scholarships and free 
educational initiatives.

FIND OUT WHY OVER 7000 PEOPLE 
HAVE JOINED MEDIC MENTOR

@
MEDICMENTOR.CO.UK

MEDICINE CONFERENCE DATES:
22nd March 

LONDON

28th & 29th 
March SCOTLAND

18th April
CARDIFF

19th April 
MANCHESTER

25th & 26th April 
LONDON

2nd & 3rd May 
LONDON

9th May 
LEICESTER

10th May 
BIRMINGHAM

16th May 
LONDON

30th May 
LONDON

6th June 
LONDON

7th June
HERTFORDSHIRE

All photos are from Medic Mentor events
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Every student considering an application to medical, dental or 
vet school should also be enrolled on the Awards Programme 

because...
1. It increases your chances of getting into medical, dental and vet school

2. It helps you to focus your efforts and achievements
3. It is an impressive medically relevant Award to have on your CV

4. It puts you in the running for a £12,000 scholarship for university
5. It makes the process more fun and less stressful!

Dr Sharron Uppal has put together a diagram to help explain how the 
Awards Program is structured.
It breaks down what your role is, and how we at Medic Mentor work 
alongside you, from the assignment of you Awards Mentor (AM), how 
they will assess your Evidence Submission Forms (ESF) to ensure you 
are meeting the Awards criteria for the level you have entered at, be it 
Bronze, Silver or Gold depending on your year.
It will give you a wide array of skills to help you with the medical 
school application process and as a bonus all the content and 
achievements you will cover are medically relevant. 

Medic Mentor Students:Medic Mentor Students:

Awards ProgramAwards Program
20202020



NOW!
Itatque sum repro ipsaped moditat 

re, illandam enimet
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THE DENTIST ETHICAL SCENARIO
You are a new clinician in an established dental surgery. The dentist who 
previously held your position for the past twenty years; has subsequently 
moved to another surgery elsewhere in the country. You have taken on their 
patients as a part of your new position.
Your first patient arrives for their sixth month check-up, you have reviewed 
their past notes ready for their check-up, they are an acknowledged 
smoker and attend check-ups regularly. Noting that their previous visit they 
complained of two of their teeth feeling loose, pain in their gums and throat 
as well as strange lumps that had recently formed in their mouth over the 
weeks prior to their check-up; the treatment suggested by your predecessor; 
was advice on dental hygiene, including a chlorhexidine gluconate oral rinse 
and sensitive toothpaste to be used as and when needed. 
You introduce yourself and begin your initial assessment enquiring about 
the past problems mentioned in their notes.
The patient tells you that the lumps never did go away and they were no 
longer suffering pain, but their mouth did tend to feel numb and sometimes 
they had difficulty moving their jaw.
After a visual assessment you realise that the patient has symptoms 
pointing towards oral cancer.
You inform the patient and refer them to hospital to see a specialist.
The symptoms your patient described six months ago to the previous 
dentist were also indicative of oral cancer, which leaves you to wonder why 
the dentist before you did not refer the patient earlier.
You will now need to investigate and discuss the case with the practice 
principle due to a potential misdiagnosis that could risk the patient’s life.

1. What is a practice principle?

2. How would you escalate this issue?

3. Who are the GDC and how do they operate?

4. How obvious were the patient’s symptoms, six months ago, to the 
symptoms of oral cancer?  

5. Could it have been an easy misdiagnosis on the previous dentist’s 
part, considering the patients history and symptoms described?

6. How dangerous is a delayed diagnosis of oral cancer?

7. How do the bioethical principles relate to this situation, on the 
dentist part and for the patient?   



CRITICAL ANALYSIS OF AN ARTICLE
LEARN TO THINK CRITICALLY LIKE A HEALTHCARE PROFESSIONAL

A key  skill that every 
medical student should 

acquire is the critical 
appraisal of research articles. 
In the UK, we practise 
evidence-based medicine 
which essentially means that 
decisions regarding clinical 
guidelines, investigations 
and management of 
conditions are made 
after careful evaluation of 
scientific evidence. The most 
basic form of such evidence 
is research published in peer-
reviewed scientific papers. 
However, there is a real art 
to distinguishing between 
good, robust scientific 
findings and science that is 
lacking in good evidence. 
Just because something is 
published in a newspaper, 
online, journal, or even a 
textbook does not mean it is 
definitely true. 

Critical appraisal is 
a process used to 

identify the strengths and 
weaknesses of an article in 
order to objectively assess 
its usefulness and validity.

We, at Medic Mentor, 
would like to encourage 

you to learn this invaluable 
skill as soon as possible. 
However, instead of reading 
dry scientific papers that are 
likely to be above your level 
of understanding, in each 
School Societies Bulletin we 
will give you an interesting 
medicine-related article to 
read and appraise. This is 
also a useful skill, as we are 
presented with opinions 
mixed in with facts in the 
media every day, and doctors 
need to be able to dissect to 
the key issues.

As well as this, we now offer 
an amazing opportunity 

for those of you who want 
to voice your opinion or just 
get a huge brownie point for 
application to medical school 
and beyond. Write down 
your critical appraisal using 
the “Letter Guidance” in the 
downloads section of our 
website for full details. The 
best letters will be published 
in the subsequent issue of 
Medic Mentor Magazine, 
the only magazine in the 
UK dedicated to students 
applying to healthcare 
degrees, where school 
students can put their name 
to an article. It cannot be 
emphasised enough how 
good such a thing would look 
on a medical candidate’s CV.

HAVE YOU READ THE L ATEST 
ISSUE?
Subscribe at  medicmentor.org for just £4.99/monthvv

CRITICAL ANALYSIS OF AN ARTICLE
"DO ZOOS CONSERVE OR PRESERVE ANIMAL SPECIES?"

Here we have an article taken form the Medic Mentor magazine, the theme was 

“Bridging The Gap” 
After having worked through this study guide you should have a grasp on how to 
read, and without bias, analyse the information presented to you in the article.

In March's Study Guide, one of our mentors will have analysed this same article for 
you to compare to you own critical analysis.
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1. Start with a square piece of 
paper,colour one side so it differs 
to the other, lay it down coloured 
side up.
Fold in half then open. Then fold 
in half the other way.

2. Turn the paper over to the 
white side.
Fold the paper in half, crease well 
and open, and then fold in the 
other direction.

3. Using the creases you have made. Bring the top 3 
corners of the moel down to the bottom corner.
Flattern model.

4. Fold top triangular flaps into 
the centre and unfold.

5. Fold top of model downwards, 
crease well and unfold. 

6. Open the upermost flap of the model, bringing 
it upwards and pressing the sides of the model 
inwards at the same time.
Flattern down, creasing well. 

7. Turn model over and 
repeat Steps 4 - 6 on the 
other side. 

8. Fold top flaps into 
the centre. 

9. Repeat on the 
other side.

10. Fold both 'legs' of 
model up, crease very well, 
then unfold. 

11. Inside Reverse Fold the 
'legs' along the creases you 
just made.

12. Inside Reverse Fold one 
side to make a head, then 
fold down the wings.

Finished Crane



Multiple Mini Interview Question and Answers.

Here are the guidelines on how the interviewer should mark or act in the following questions:

Question 1:
In this exercise, you must show your observational skills, and your ability to multitask.
You will need a square of paper (one side coloured one side white) and must follow the instructions 
of how to make a origami crane. While making this crane you must describe to your interviewer what 
you can see in the x-ray.

Answer: (They must show that they can multitask making the origami and still speaking about 
what they can see.
There are no wrong answers about the x-ray, they simply need to say what they see, e.g. 
colours, what bones they see, what organs they can identify, where in the body it is showing.)

Question 2:
This scenario requires a little acting, the interviewer must take on the roll of a patient and the 
interviewee the doctor: You will need to listen to you patient and decide how you might help them 
and how best you can promote healthy options. (don’t worry too much about medical terms or 
treatments this is about you following the GMC guidelines and upholding the four ethical pillars of 
medicine)

Answer: (You are a 18 year old secondary school student (MAKE SURE THEY KNOW YOU ARE 
PLAYING AN 18Year Old) who is feeling very down, maybe even a little depressed. 
You are worried about your studies and falling behind. 
You haven’t been feeling very well lately and wonder if it might be your diet, you haven’t been 
eating any fruit and vegetables for some time and you haven’t been outside much. You really 
don’t want your doctor to tell your parents.  

Key marking points: Following the guidance by the GMC they must:
Have a sense of empathy.
Promote healthy options, not necessarily medication.
Supporting them to take care of themselves and their health.
Be polite and respectful.
Listen to their patient.
Respect their patients right to confidentiality. (as a 18year old)

Question 3:
A patient is to be given 1000 ml by IV using a controller with a drip factor of 15 drops/ml.
The infusion starts at 8.00am. If the drip rate was set at 25 drops per minute, at what time would 
the drip be complete?

Answer:
• If we divide 25 drops per minute by 15 drops per millilitre, we get how many millilitres per 

minute = 1.67 ml/min.
• If we then divide 1000ml by 1.67 ml per minute we get 600 minutes.
• 600 minutes = 10 hours
• 8am plus 10 hours = 6pm

4. Fold top triangular flaps into 
the centre and unfold.


