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Tips

• FRCPath is an exit exam

• Where part 1 is effectively a knowledge test, part 2 tests skills i.e. 

‘doing’ rather than ‘knowing’

• Therefore the answers should be the answers to questions you 

may be asked e.g. ‘what do these results mean?’

• Answer as if you were explaining to a ‘clueless’ clinician or student



Tips

• There are no negative marks (usually)

• If not sure, do not panic or skip the question

• There should not be too much reliance on previous answers so 

persevere and read the whole question

• You roughly need 50% of marks… so you can bomb one question 

and accumulate marks on others.  



Tips

• Twenty marks per case (6 cases 20 marks each)

• Each question tells you the marks for each part

• If there are more marks in one part than another then assume you 

need to write a bit more in that answer than the other

• A sensible approach is rewarded so if ‘imprecise’ but vaguely right 

and/or a good/safe approach you may get points



Tips

• Scope is any case you may get asked about i.e.

• Patient centric

• Very ‘clinical’

• Very ‘labby’ (results and more technical ‘answer’ to the lab users)

• Or a mix

• There is an expectation that all will see different case mixes so 

should be mixed between all 6 (so not all IMD in paeds!)



Fictional Examples (trickiest type)

• IMD presentation in neonate e.g. hyperammonaemia

• A) Give 5 IMD causes of this presentation (10 marks)

• B) Team think it is OTC deficiency, what will the urine show (4 

marks)

• C) What are the general principles of management of 

hyperammonaemia (4 marks)

• D)How can they avoid spurious hyperammonaemia (2 marks)



Fictional Examples (clinical)

• The clinical presentation of a case (i.e. the ‘clinical details’ or 

introduction from a clinician on the phone)

• A) What are the differentials for X symptom (10 marks)

• B) What does Y clinical sign mean (4 marks)

• C) What clinical score is used to assess severity (2 marks)

• D) What tests would you recommend (4 marks)



Fictional Examples (laboratory report)

• Table of more ‘untypical results’ i.e. a multi-analyte specialist report

• A) What do the following results mean – a, b, c (3,5,7 marks)

• B) Why is the creatinine measured (2 marks)

• C) What pre-analytical factors can affect the results (3 marks)

• (remember to imagine your audience is a ‘work experience student’ i.e. 

if 7 marks explain everything… don’t assume it is obvious and go ‘high’ 

etc..)



How to prepare

• No substitute for ‘doing’ i.e. duty biochemist, or sit next to the DB, A&G, 

letters, emails, ward rounds, MDT, etc

• Clinical prep i.e. the meaning of clinical signs and symptoms: if 

scientific background then go to clinic and ward rounds, look at clinical 

details and make sure you know what people are talking about

• Review send away reports, try to know something of most tests in 

repertoire, for medical background spend time in lab e.g. specialists 

sections and ‘report’ etc

• Practice using case resources



Case Resources

• Gifford Batstone mailing list- giffordbatstone@gmail.com – 2 

weekly case and answer to previous. Also note >100 are in Tietz 

Fundamentals of Clinical Chemistry and Molecular Diagnostics 

online resources, and now shortened appearing in LabMed News 

(with Deacon and Diggle Challenges)

• Annals of Clin Biochem and Clinical Chemistry (back catalogue 

on ADLM website) have case reports and discussion

mailto:giffordbatstone@gmail.com


Resources



Resources
• NICE/SIGN guidance

• RCPath Curricula and syllabi

• International and national guidelines, and education e.g. Endocrine Society, 

Renal Association, BIMDG, JBDS

• Journals e.g. reviews, diagnostic algorithms (JLPM)

• Trust guidelines e.g. ‘hyponatraemia’, ‘TPN’

• Ask colleagues! (large stash already collected of useful papers and cases)

• EQA cases
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Summary

• Get involved i.e. give advice, discuss cases, review send-away 

reports

• Don’t panic in exam

• You can’t acquire points if you don’t write anything
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