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· Please ask the applicant any 4 questions from the list of 6 questions below within the assigned 10 minutes
· Probe the answers as appropriate as time allows but ensure four questions are asked by managing the time appropriately
· Record your score on the score sheet provided

	1
	Poor
	The candidate is unappointable

	2
	Area for Concern
	Possibly appointable subject to discussion

	3
	Satisfactory
	The candidate is appointable

	4
	Good
	The candidate has number of good attributes and understanding 

	5
	Excellent
	The candidate has excellent understanding/knowledge and approach and has most of the attributes required




	Lead in and opening Question
	Follow Up Questions
	Areas the candidate should/could cover

	
1 . Ultrasound
How is ultrasound used to produce an image?


	
How might ultrasound be used in the diagnosis of vascular diseases?

	High-frequency sound waves are transmitted into the body. The transducer collects the sounds that bounce back and a computer then uses those sound waves to create an image

Size of vessels (normal or abnormal), flow within the vessels (atherosclerotic plaque presence and composition, stenosis, occlusion, direction of flow, presence of thrombus/embolus)

	
2. Aneursyms
What is an aneurysm and what causes it?


	A common location for an aneurysm is the abdominal aorta.  Who is most at risk of abdominal aortic aneurysms?

How is an abdominal aortic aneurysm diagnosed?
	A localised swelling/dilation of the wall of an artery caused by the weakening of the blood vessel walls.

Men >65.  Smokers. High blood pressure.  Family history

Ultrasound screening programme for men >65.  Incidental findings on US, CT, MRI etc

	3. Peripheral arterial disease
What is peripheral arterial disease and what conditions can it lead to?
	What are the risk factors for developing peripheral arterial disease?
	A circulatory problem in which narrowed/stenosed or blocked/occluded arteries reduce/restrict blood flow to the limbs
Intermittent claudication, acute and chronic limb ischemia, tissue loss (ulceration/gangrene), TIA/stroke
.
Smoking, diabetes, high cholesterol, high blood pressure, obesity, older age.

	4. Blood vessels
How is the structure of blood vessels related to their function?


	Describe the disease process affecting arteries?

What is an atherosclerotic plaque composed of?
	 Arteries are thick walled and more muscular and carry pulsatile blood and can withstand higher blood pressures.  Muscle layer within arteries for expansion and contraction to push blood along.  Veins less muscular carry non-pulsatile lower pressure of blood.
Valves and their function within veins.
Capillaries are very thin walled to allow easy and quick diffusion.  Often single cell layer of cells.

Description of atherosclerotic process/plaque formation (build up within vessel wall of fats, cholesterol, calcium, white blood cells and other substances found in the blood) causing narrowing/occlusion of the arteries AND plaque rupture which leads to clot-promoting plaque contents entering the blood stream initiating a clotting response which can occlude the vessel.


	5. Venous disorder
What is a DVT and what are the typical symptoms?


	Where in the body does DVT most commonly occur and how is a DVT diagnosed
	 A deep vein thrombosis is a blood clot within the deep veins.  Can be occlusive or non-occlusive.


Pain, swelling, tenderness, heaviness, aching, redness, warmth in affected area

Most commonly occurs in lower limb of one limb
Blood test (specifically D-dimer) wells score (basic knowledge that this is a risk stratification/prediction model) and ultrasound scan (additional credit if candidate is aware of venography).  


	6. Risk/benefit
What are the risks/benefits of using ultrasound instead of CT or MRI?




	 Can you give some examples of when doing ultrasound is more appropriate than doing a CT?

In what circumstance might you need to do additional/alternative imaging aswell as ultrasound?
	Risks – minimal (basic understanding that ultrasound is a very safe)
Benefits – non-invasive (CT and MRI of blood vessels often involves injection of contrast media), no radiation, no nephrotoxic effect or iodinated dye, low cost, portable, widely available (no preliminary lab tests required), instantaneous results

Pregnancy, preliminary diagnosis of vascular disease, long term surveillance, poor kidney function.

When ultrasound fails to answer the clinical question or give enough information to make a treatment/management decision or enable planning for intervention.  When you need additional information other than just the blood vessels.










