FACILITATOR GUIDE Practice Question

Mr Thomas Ngquyen | Bus Driver pertension & Fitness for Work | 20 marks

Purpose & Timing

This question serves two functions in the workshop:
+ Segment 3 (Decoding activity, 10 min): Participants read the scenario and Part A only, predict
the remaining parts, then highlight and plan. Debrief on verb, marks, context, and role.
« Optional: Distribute the Marking Guide (separate page) after the debrief to show how real
marking works — what earns marks and what doesn't.

Key pedagogical link

Mr Nguyen is the same bus driver introduced in Segment 2 (spiral learning). Make this explicit in
the debrief: "You saw him as six domains in a list. Now look at him as an exam question — Parts
A through E map almost exactly to those six domains." This closes the loop between the
conceptual framework and the exam reality.

Segment 3 — Facilitation Notes (10 minutes)

Step 1: Prediction (2 min)
Hand out the printed question. Ask participants to read the scenario and Part A only, then cover B-E.
Ask: "Based on the scenario and Part A alone — what do you predict Parts B, C, D and E will ask?"

What good predictions look like — confirm these

Part B: something about fitness to drive / standards (the scenario explicitly mentions Austroads
and heavy vehicle licence) Part C: what to tell him / management (his distress and employment
concern are flagged) Part D: work factors contributing to his BP (shift work is named; this is an
obvious domain pivot) Part E: a follow-up — likely clearance or longer-term outlook Point to land:
The scenario always telegraphs the question structure. Reading actively — not passively — lets
candidates see this before the clock starts.

Step 2: Highlight & Plan (5 min)
Ask participants to work silently on Part A only. They should:
« Highlight the VERB ("List")
- Highlight the MARKS (4) — so they know to write 4 items, not 2 paragraphs
« Highlight the WORKER and CONTEXT (47-year-old bus driver, BP 168/104, no prior diagnosis)
+ Note their ROLE (consultant occupational physician — not treating GP)
- Write a dot-point plan: 4 items, labelled, no sentences

Common errors to flag in debrief: « Writing sentences explaining why each investigation is useful
— this is 'Explain’ not 'List'. One line each is enough. ¢ Listing 8 investigations when 4 are asked
for — wastes time and gains no extra marks. ¢« Writing general medical investigations (e.g. 'full
blood count') without linking to the specific clinical question (end-organ damage from
hypertension).



Step 3: Debrief (3 min)

Ask 1-2 participants to share their plan. Then lead discussion:
« "What does 'List' ask for that 'Describe’ doesn't?" — No explanation needed for List.
+  "What do 4 marks tell you?" — 4 distinct points. Not 2 long answers.

+ "What would change in your answer if the verb was 'Assess'?" — Pivot to weighting, not bare
list.

+ "Notice the verb changes in every Part — now flip to Part B." — Read the verb. ASSESS means
something different.

Bridge to Segment 4

"In the next segment we'll go through all 8 verbs that appear in this exam. The question you just
read uses 5 of them — List, Assess, Advise, Discuss, Justify. That's not an accident. Exam writers
use different verbs deliberately to test different skills."

Spiral Learning — What This Question Demonstrates

Domain ‘ What this question asks about Mr Nguyen

D12 - Cardiovascular assessment, end-organ damage investigations (Part A)
Clinical

D80 - Austroads criteria, commercial vehicle standard, fithess decision (Parts B & E)
Fitness

D70 - Reporting obligations, certification, medicolegal documentation (Parts C & E)
Law

D60 - Managing distress, patient-employer tension, confidentiality (Part C)
Professional

D20 - Shift work, psychosocial stress, sedentary role, noise (Part D)

Hazard

D30 - Epidemiological evidence for shift work and CVD risk (Part D)

Evidence



MARKING GUIDE

Mr Thomas Nguyen | 20 marks | This page may be distributed to participants after the debrief

The marking guide below reflects the style of the official AFOEM Sample Paper marking guides — key
concept points, with the expectation that 4 are required per part. Other clinically reasonable responses
not listed may be credited.

Part & Verb

Key marking points (4 required) + discussion notes

Domain & verb
notes

Part A

Part B

Part C

1. Blood pressure on two further separate occasions (confirm
hypertension grade)

2. 12-lead ECG (left ventricular hypertrophy, ischaemia)

3. Urinalysis / urine ACR (proteinuria = renal end-organ damage)

4. Fasting bloods: lipids, glucose, eGFR/creatinine (cardiovascular risk,
renal function)

5. Fundoscopy or ophthalmology review (hypertensive retinopathy)

6. Echocardiogram if LVH suspected on ECG

7. [Any 4 clinically appropriate investigations with brief label accepted]

4 Common trap: Writing prose paragraphs, or giving 2 investigations and 2
paragraphs of explanation.

1. Current BP 168/104 = Stage 2 hypertension under Austroads
classification

2. Austroads: Stage 2 (SBP 2160 or DBP =100) = temporarily unfit for
commercial vehicle driving

3. Conditional standard: must achieve sustained BP <140/90 mmHg on
treatment

4. Risk of sudden incapacitation (hypertensive crisis, acute cardiac
event) = public safety concern

5. No end-organ damage confirmed yet — assessment incomplete

6. Decision must be based on evidence and standards, not on his
anxiety or financial situation

A Common trap: Generic statement that 'he should see a doctor'— no
weighing, no criteria cited.

1. Acknowledge his distress — validate his concern about income before
proceeding

2. Explain clearly why he is temporarily unfit — public safety duty, not a
punitive decision

3. Arrange prompt GP review and commencement of antihypertensive
medication

4. Explain the pathway back: achieve BP <140/90 sustained on
treatment, then reassess

5. Advise employer of temporary unfithess (with consent) — do not
advise him to conceal the finding

6. Explore temporary alternative duties not requiring a heavy vehicle
licence

7. Provide realistic timeframe: BP often responds within 4—8 weeks with
appropriate treatment

A Common trap: Generic management advice that ignores his emotional
state or the employment context.

D12 — Clinical
medicine

Bare dot-points. No
explanation required
unless asked. 4 items
= 4 marks.

D80 - Fitness for
work

Systematic weighing of
evidence against a
standard. Must cite
specific criteria and
numbers.

D70 — Law & D60 —
Professional
qualities

Practical, actionable,
and tailored to THIS
worker's specific
situation including his
distress.



Part D 1. Shift work: disrupted circadian rhythm — chronic HPA axis D20 — Hazard
dysregulation — elevated cortisol and catecholamines — sustained BP ~ assessment /D30 -
elevation Critical appraisal
2. Early starts (4:30 am): sleep deprivation and social jet lag — Multiple factors
autonomic dysregulation fnxé’cl‘;’; i‘js"r‘;”thBa Jance
3. Psychosocial pressure: passenger saf_ety rgqunsibility, traffic, time not just a list of

pressure, customer conflict — sympathetic activation hazards.

4. Sedentary role: prolonged sitting, low physical activity — reduced

cardiovascular conditioning

5. Dietary factors: irregular meal times, reliance on convenience food

during shift — obesity, insulin resistance

6. Noise: engine, traffic, cabin noise — chronic auditory stress response

(evidence-based link to CVD)

7. Evidence: epidemiological data links shift work to 17-29% increased

risk of cardiovascular disease (acknowledge evidence quality)

A Common trap: Listing 'shift work' and 'stress' without explaining the
physiological mechanism or citing evidence.

Part E 1. State the decision clearly first: Mr Nguyen is now fit to return to D80 - Fitness / D70
commercial vehicle driving - Law
2. Justify with specific numbers: BP 135/82 meets Austroads conditional ~ Reasoning must
standard (<140/90 mmHg) i At
3. Note: achlgved on medication — Austroads permits fithess on specific threshold met.
antihypertensive treatment Document-quality
4. Confirm no end-organ damage was identified on full assessment answer.

5. Acknowledge ongoing monitoring requirement: periodic review
(typically 6-monthly)

6. Note any conditions on the certificate: compliance with medication,
regular review

7. Document reasoning clearly — medicolegal standard applies to
certification decisions

A Common trap: 'He is fit because his BP is better now.’ No threshold cited,
no reasoning trail.

Using the Marking Guide in Debrief

If you distribute this page after participants have planned or written answers, ask:

+ "Look at Part A. Your answer had 2 investigations with 2 lines of explanation each. The marking
guide wants 4 labelled items. What does that tell you about 'List"?"

« "Look at Part B. The marking guide cites specific numbers — 168/104, <140/90. Could your
answer have earnt marks without those numbers?"

« "Look at Part E. The guide says 'state the decision clearly first'. Did you do that, or did you
hedge?"

+ "Count how many domains this question touched. Six. Now look back at the bus driver spiral
from Segment 2. That's why you study cases, not topic lists."

Key message to land

The marking guide was written before you sat down. Your job is to match the examiner's thinking
— not to write everything you know about hypertension. The verb tells you what type of thinking
they want. The marks tell you how much of it.



