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ACVAA Oral Examination Report of Results
Gaylord Opryland, September 13, 2017

2017 Examination Committee Composition:
Chair – Erin Wendt-Hornickle (year 3)
Members –Patrick Burns, Tom Doherty, Lydia Love (year 3); Natalia Guerrero, Lori Bidwell, Shannon Beazley, Lois Wetmore (year 2); Kate Bailey, Courtney Baetge, Ashley Wiese, Veronica Salazar (year 1); Chris Egger (ACVAA President-Elect and BOD Liaison)

Oral Examination Room Assignments: 

Group/Room A 
Monitoring – pulse oximetry, capnography, ECG etc ; inhalant anesthesia; breathing circuits and systems; avian, zoo laboratory, and wildlife anesthesia.  
Members – Lydia Love (Chair), Lori Bidwell, Natalia Guerrero, Veronica Salazar
Q1 Arterial blood pressure monitoring in Bassett during bilateral femur fracture repair (locations for NIBP, IBP, SPV on waveform)
Q2 Large dog breathing ‘hard’ on non-rebreathing circuit (photo ID’d as Bain/modified D)  inadequate FGF, rebreathing CO2; Why not hypoxemic? ID Bain block and spring-loaded APL valve
Q3 Gas analyzer reading both iso and sevo and patient is light; Sevo in iso vaporizer, details encompassing SVP differences
Q4 Sanctuary wolf needing radio collar placement; anesthetic/drug delivery protocol, picture of dart-ID parts, other necessary equipment, personnel, complications to prepare for 
Q5 26 yo TB gelding dental extractions w/ ECG abnormalities (2nd degree AVB, APCs, Afib) diagnosis of ECGs and treatment options, recovery management 
Q6 Bimetallic strip identification

Group/Room B 
Local and regional anesthetic techniques; pain management; case management of common domestic species; TIVA
Members – Patrick Burns (Chair), Tom Doherty, Kate Bailey, Ashley Wiese 
Q1  Nerve localization, ideal design of needle, video of local muscle stimulation, video of sciatic nerve stimulation, what is appropriate response for sciatic n, what causes sudden reduction in response, risks, contraindications
Q2 8yo Sheltie post-op bile peritonitis, concurrent pancreatitis  how to manage post-op pain (5 options to suggest to surgery resident), help guide surgery resident and prioritize
Q3 TIVA: 9yo DSH bronchoscopy/BAL, give considerations & anesthetic protocol (2) and justification, bronchoconstriction-induced hypoxemia management
Q4 Boar castration; routes of injection, drug protocol, comment on IT administration, describe difficulties with intubation, post-op analgesia
Q5 Intraoperative hypoxemia in sheep given xylazine (0.1 mg/kg); cyanotic post-intubation, ABG interpretation, management


Group/Room C 
Radiographic and imaging interpretation; emergency therapy; interpretation and management of blood gases, acid base, electrolyte and metabolic disorders; fluid therapy
Members – Lois Wetmore (Chair), Shannon Beazley, Chris Egger, Courtney Baetge 
Q1 5yo MN Std Poodle GDV w/ cyanotic mm’s; abd rads, labs, ABG on room air; stabilization, ECG (VPCs) cause and treatment
Q2 11 yo FS lab in resp distress & laryngeal exam: plan?  pharyngeal mass, unable to intubate, emergency tracheostomy
Q3 11 yo Setter rad interpretation  pleural effusion, signs of pericardial effusion on PE, R atrial appendage tumor stabilization and median sternotomy concerns
Q4 Adult sheep grain overload; VBG interpretation; acidosis pathophysiology; stabilization prior to GA for rumenotomy
Q5 Horse mycosis, blood transfusion
Q6 Schnauzer, urolithiasis, MR ant TR, h/o CHF, on pimobendan, enalapril, furosemide; how to manage administration of medications prior to anesthesia & fluid mgmt. during anes.


Question Development and Grading:
As was done in 2015 and 2016, room leaders were given the room topics and tasked with drafting initial questions in collaboration with their room members. They were also asked to communicate with other room leaders to eliminate areas of overlap before the preparatory meeting. Each room leader assigned a group member one topic on which to develop 2-3 questions. Discussions about concept and species overlap happened via email between the committee chair and group leaders. 

The exam preparatory meeting was held in Ryman D on 9/10/17 from 8am to 5pm. Members introduced questions to the whole committee to assess breadth and overlap. Questions were suggested for further development and finalization. Each group met separately to achieve this. The whole committee reconvened and ran through the finalized examination.

Grading: 
Exam performance assessment was done in accordance with the ACVAA Certifying Examination Policy and Procedures. 
From each examiner, candidates were given a possible score of:
Strong pass = 90
Weak pass = 80
Weak fail = 70
Strong fail = 60
No incremental/partial scores were given. 

To have a passing score for the entire exam (Appendix X)
a) A candidate must receive passing scores from at least 5 of 9 primary examiners.
b) A candidate must receive 2 passing scores to pass each room and must pass at least 2 of 3 rooms.
c) A candidate must receive at least one pass in each room
d) The average of the scores from the 9 primary examiners must be at least 75%.
e) The final decision on each candidate’s performance on the oral examination was made by the examination committee, based upon
1. the individual scores from each examiner 
2. the overall evaluation of the examination team as a whole.  

Post-examination meeting:
Final Score Determination
The performance and scores of all candidates were reviewed. The performance of any candidate who failed or barely fulfilled passing requirements was reviewed in detail. 

2017 ACVAA Oral Examination Results: 

A total of 19 candidates completed the ACVAA oral examination over 2.5 days.  Two candidates were repeating from the previous year.  (Final grades will be submitted in addition to this report.)

· First-time test-takers:  15/17 passed
· Second-time test-takers:  2/2 passed 
· 2 candidates failed
· One candidate failed one room by failing to achieve a passing score by any primary examiner in that room
· One candidate failed 2 rooms by failing to achieve a passing score from 2 of 3 primary examiners in either room

The Examination Committee voted to approve the final scores. 

The committee discussed and voted in favor of creating the clinical competency questions in addition to the essay questions each year. It was suggested that the time line be spread out over the entire year (initial motion by LW).

The committee discussed and voted in favor of moving the entire examination (multiple choice, essay & clinical competency) to be held concurrently with the ACVAA conference (initial motion by LL). 

Discussion: This has the potential to decrease travel costs associated with candidates and examiners. This will be true especially for international candidates if we move toward having only an American location. It may also be easier to have more proctors for the written examination . Finally, as a board-certifying examination, it will be held once candidates have finished their entire residency, instead of before residency completion. One disadvantage was discussed in regards to future employers taking on the financial burden of giving paid time off to study for the examination.

The Exam Committee Chair (Wendt-Hornickle) took the examination results and future examination recommendations to the Board of Directors on 9/13/17. The BOD voted to accept the examination results. 

· First-time test-takers:  15/17 passed
· Second-time test-takers:  2/2 passed 
Recommendations were also made to the BOD in regards to future examinations. This was discussed in further detail during the annual business meeting.

Respectfully submitted,
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