

BMSC4009A Academic Interview Workbook
Independent study and interview practice

This workbook prepares you for Component 1 of BMSC4009A. It focuses only on the 11-minute academic interview and is designed for use at home after the taught session.

	Assessment
	Format
	Weighting

	Component 1
	Academic interview lasting 11 minutes
	75%



Name: ____________________________________________
Pathway: _________________________________________
My chosen physiological measurement: _________________________________________________
How to use this workbook at home
The workbook helps you build one clear interview answer, test it against different questions and practise speaking within 11 minutes. Complete the sections in order the first time. Return to the blank planners and mock interview sheets when you rehearse again.
A practical study sequence
	Stage
	What to do
	Evidence that you are ready to move on

	1. Choose
	Confirm the physiological measurement relevant to your pathway.
	You can name the measurement, purpose, units and signal source.

	2. Learn
	Revise normal physiology, expected parameters and system interactions.
	You can explain the science without reading.

	3. Evaluate
	Compare patient, environment, equipment or technique, and pathological explanations.
	You can justify which explanation best fits the evidence.

	4. Structure
	Build an answer using the six-part interview plan.
	Every part has a purpose and fits the time.

	5. Rehearse
	Practise aloud, record yourself and answer follow-up questions.
	You can finish within 11 minutes and remain clear under questioning.



What to keep beside you
☐  The assessment brief and any published marking criteria.
☐  Current guidance for the measurement used in your pathway.
☐  Your workplace reference ranges or normal parameters.
☐  A timer and a way to record your practice.
☐  This workbook and a pen for self-marking.
What the academic interview assesses
The interview asks you to analyse a discipline-specific physiological measurement. Your answer should explain the normal physiology and expected parameters, identify noise or interference, and evaluate whether an unexpected result could arise from the patient, environment, equipment or technique, or pathology. Scientific reasoning matters because more than one explanation may fit the first piece of evidence.
Evidence to demonstrate
	Area
	What a strong answer demonstrates

	Measurement knowledge
	Defines what is measured, how it is generated, the units and the clinical purpose.

	Normal physiology
	Explains the systems and mechanisms that produce and regulate the measurement.

	Expected parameters
	Uses relevant values, patterns or quality criteria and explains important limitations.

	Interference and error
	Identifies realistic patient, environmental, equipment and technique factors.

	Pathological interpretation
	Explains how altered physiology could produce the finding without making an unsupported diagnosis.

	Scientific reasoning
	Uses the case evidence, compares alternatives and explains how checks would change certainty.

	Safe professional response
	States appropriate repetition, documentation, communication and escalation within role.

	Communication
	Uses a clear structure, accurate terminology and answers the question directly.



Your starting point
☐  I know which measurement I will discuss.
☐  I know the relevant expected parameters.
☐  I can explain at least three interacting body systems.
☐  I can identify four categories of unexpected result.
☐  I can give a conclusion without overclaiming.
The 11-minute answer structure
Use this structure as a guide rather than a script. The interviewer may interrupt or ask a follow-up question, so practise returning to your main line of reasoning.
	Time
	Section
	Purpose

	0:00-1:00
	Define
	Name the measurement, units, signal source and clinical purpose.

	1:00-3:00
	Explain normal physiology
	Describe how the body generates and controls the measurement, including system interactions.

	3:00-4:00
	State expected parameters
	Give the relevant range, pattern or quality features and important context.

	4:00-7:30
	Evaluate the finding
	Compare patient, environment, equipment or technique, and pathological explanations.

	7:30-9:30
	Reduce uncertainty
	Explain quality checks, repeat measurements, trends and cross-checks.

	9:30-11:00
	Conclude safely
	Give the best-supported explanation, remaining uncertainty, documentation and next action.



Useful transitions
The measurement represents... and the main physiological systems involved are...
The expected finding would be... although this depends on...
The first explanation is... because the case shows...
An alternative explanation is... but I would expect to see...
I would reduce uncertainty by...
The evidence currently supports... while the main limitation is...
Fourteen-day home study plan
	Day
	Focus
	Home task
	Completed

	1
	Choose the measurement
	Write its purpose, units and signal source in one sentence.
	☐

	2
	Normal physiology
	Draw or describe the physiological chain that creates the measurement.
	☐

	3
	Systems together
	Explain how at least three body systems influence the result.
	☐

	4
	Expected parameters
	Learn the relevant range, pattern and quality criteria.
	☐

	5
	Patient factors
	Create five patient-derived explanations and a check for each.
	☐

	6
	Environment
	Create four environmental explanations and a check for each.
	☐

	7
	Equipment and technique
	Create five technical explanations and a correction for each.
	☐

	8
	Pathology
	Explain three mechanisms that could produce a genuine abnormality.
	☐

	9
	Uncertainty
	Practise comparing two plausible explanations.
	☐

	10
	First timed answer
	Record an 11-minute response and note where time was lost.
	☐

	11
	Follow-up questions
	Answer ten questions without notes.
	☐

	12
	Second timed answer
	Use a new case and self-mark the recording.
	☐

	13
	Targeted revision
	Revise only the weakest two areas from self-marking.
	☐

	14
	Final mock
	Complete a full interview with a peer or timer.
	☐



My review dates
First timed practice: ____________________    Second timed practice: ____________________
Final mock interview: ____________________    Person supporting me: _____________________
Build your core interview answer
	Prompt
	Your notes

	Measurement name and clinical purpose
	

	Physiological signal or variable
	

	Units and expected parameters
	

	System 1 and its contribution
	

	System 2 and its contribution
	

	System 3 and its contribution
	

	Normal control or homeostatic mechanism
	

	Common patient-derived interference
	

	Common environmental interference
	

	Common equipment or technique problem
	

	Relevant pathological mechanisms
	

	Validity checks and cross-checks
	

	Documentation and escalation
	

	One-sentence conclusion
	



Explain the measurement accurately
Start by separating the physiological event from the device output. An ECG records electrical potential differences, not mechanical cardiac output. Pulse oximetry estimates arterial oxygen saturation from pulsatile light absorption, rather than directly measuring the oxygen content delivered to tissues. Precise wording helps you avoid drawing conclusions that the measurement cannot support.
Complete the measurement chain
	Stage
	Question
	Your measurement

	Physiology
	What event, variable or signal exists in the body?
	

	Sensor or observation
	How is the signal detected?
	

	Processing
	How is the signal amplified, filtered, calculated or interpreted?
	

	Output
	What value, waveform, threshold or pattern is produced?
	

	Clinical meaning
	What can the result support?
	

	Limit
	What can the result not prove by itself?
	



Sixty-second definition practice
Speak for one minute without notes. Include the measurement, signal source, units, clinical purpose and one limitation. Then write the point you forgot.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Explain how systems work together
A strong interview answer links systems through a mechanism. Listing the heart, kidneys and hormones is not enough. Explain what each system changes and how that change affects the measured variable.
	Link
	Question to answer
	Your notes

	Disturbance
	Which variable moved away from its usual range?
	

	Detection
	Which receptors or cells detect the change?
	

	Integration
	Where is the response coordinated?
	

	Effector response
	Which organs act and what does each one change?
	

	Feedback
	How does the response oppose the disturbance?
	

	Measured consequence
	Which part of the response appears in the measurement?
	



Practice explanation
Choose one change relevant to your pathway. Explain it in the order shown above, using complete sentences rather than headings.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Homeostasis for the interview
	Variable
	Main sensors and control
	Main effectors
	Examples of measurements

	Blood pressure and perfusion
	Baroreceptors, medulla, kidneys, endocrine signals
	Heart, arterioles, veins, kidneys
	BP, pulse, ECG, perfusion observations

	Oxygen and carbon dioxide
	Peripheral and central chemoreceptor pathways, brainstem
	Respiratory muscles, airways, circulation
	SpO2, respiratory rate, spirometry, capnography, sleep signals

	Fluid and osmolality
	Hypothalamic osmoreceptors, renal perfusion signals
	Thirst, ADH, kidneys, RAAS
	BP, urine output, osmolality, electrolytes

	Glucose
	Pancreatic islet cells and neuroendocrine responses
	Liver, muscle, adipose tissue
	Capillary or laboratory glucose, symptoms

	Temperature
	Thermoreceptors and hypothalamus
	Skin vessels, sweat glands, muscle, behaviour
	Temperature, pulse, skin observations

	pH
	Chemoreceptor pathways and renal sensing
	Ventilation and kidneys
	Blood gases, respiratory pattern, electrolytes



Retrieval questions
Why can one physiological disturbance alter several measurements?
Which mechanisms act within seconds and which act over hours?
Why does a normal range need patient and measurement context?
How could compensation produce an abnormal result even before organ failure occurs?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Blood pressure systems and hormones
Blood pressure depends on cardiac output, vascular resistance and circulating volume. The heart changes flow, arterioles change resistance, veins influence venous return, and the kidneys change sodium and water balance. Neural and endocrine signals coordinate these responses over different timescales.
	Mechanism
	Trigger
	Response
	Interview relevance

	Baroreflex
	Change in arterial stretch
	Autonomic changes in heart rate, contractility and vascular tone
	Explains rapid compensation, including postural responses

	Renin angiotensin aldosterone system
	Low renal perfusion, low distal sodium delivery or sympathetic stimulation
	Angiotensin II vasoconstriction, thirst, aldosterone and ADH release
	Links kidneys, vessels, adrenal glands and brain

	ADH
	Raised osmolality or reduced effective circulating volume
	Increased collecting-duct water reabsorption
	Links fluid balance, urine concentration and pressure support

	Aldosterone
	Angiotensin II or raised potassium
	Increased sodium reabsorption and potassium excretion
	Links renal handling to volume and electrical function

	ANP
	Atrial stretch
	Sodium loss and vasodilation
	Provides a counter-regulatory response when volume is high



Interview practice case
A patient has had vomiting and poor intake. BP is 88/56 mmHg, heart rate 112 bpm, urine output is low and the peripheries are cool. Explain the interaction between the cardiovascular, nervous, urinary and endocrine systems.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Key hormones for interview answers
	Hormone
	Source
	Trigger
	Target and action
	Likely measured consequence

	ADH
	Hypothalamus; released posterior pituitary
	Raised osmolality or low effective volume
	Collecting ducts increase water reabsorption
	Lower urine volume, concentrated urine, volume support

	Aldosterone
	Adrenal cortex
	Angiotensin II or raised potassium
	Distal nephron retains sodium and excretes potassium
	Volume support and altered potassium handling

	Insulin
	Pancreatic beta cells
	Raised glucose
	Liver, muscle and adipose tissue promote uptake and storage
	Blood glucose falls

	Glucagon
	Pancreatic alpha cells
	Falling glucose
	Liver releases and produces glucose
	Blood glucose rises

	Adrenaline
	Adrenal medulla
	Acute stress and sympathetic activation
	Heart, vessels, lungs and liver support acute response
	Higher heart rate, altered flow and fuel availability

	Cortisol
	Adrenal cortex
	ACTH, stress and circadian signals
	Many tissues support longer stress response
	Sustained glucose availability and vascular responsiveness

	T3 and T4
	Thyroid gland
	TSH
	Most tissues increase metabolic activity
	Changes in pulse, temperature and energy use

	EPO
	Kidneys
	Reduced renal oxygen delivery
	Bone marrow increases red-cell production
	Change in red-cell mass over days



Hormone answer formula
State the source, trigger, target, action and measured consequence. Avoid saying only that a hormone raises or lowers a value.
Practice hormone: ____________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Oxygen carbon dioxide and pH
	System
	Contribution
	How failure may alter measurements

	Respiratory
	Ventilation and alveolar gas exchange
	Changes respiratory rate, airflow, oxygen saturation and carbon dioxide

	Cardiovascular
	Moves gases between lungs and tissues
	Low flow can reduce delivery despite an acceptable saturation value

	Blood
	Haemoglobin carries oxygen
	Saturation alone does not state haemoglobin concentration or total oxygen content

	Nervous
	Brainstem and chemoreceptor pathways alter ventilation
	Neurological or drug effects may change respiratory drive

	Renal
	Bicarbonate reclamation and acid excretion
	Renal compensation changes over a slower timescale

	Muscular
	Respiratory muscles generate ventilation
	Weakness can reduce volumes and ventilation



Explain the distinction
Ventilation versus gas exchange
________________________________________________________________________________
Oxygen saturation versus oxygen delivery
________________________________________________________________________________
Rapid respiratory response versus slower renal compensation
________________________________________________________________________________
A genuine low oxygen value versus an unreliable optical signal
________________________________________________________________________________
Classify an unexpected result
Use four categories to prevent premature conclusions. More than one category may apply at the same time.
	Category
	Questions
	Examples

	Patient-derived
	Could movement, posture, effort, anxiety, pain, medication or understanding alter the result?
	Movement artefact, inconsistent response, cold peripheries, incomplete effort

	Environment-derived
	Could the surroundings interfere with the signal or the patient response?
	Noise, lighting, temperature, interruptions, vibration, electrical interference

	Equipment or technique
	Could setup, placement, calibration, settings, consumables or processing affect the output?
	Wrong cuff, loose electrode, poor probe position, leak, incorrect demographic data

	Pathological
	Could a real change in physiology explain the finding?
	Arrhythmia, hypoxaemia, hearing loss, airflow obstruction, altered neural activity



Use the categories on your measurement
	Patient-derived
	Environment-derived
	Equipment or technique
	Pathological

	
	
	
	

	
	
	
	



Compare explanations using evidence
Critical evaluation means comparing explanations against the available evidence. State what supports each explanation, what weakens it and what check would change your confidence.
	Possible explanation
	Evidence supporting it
	Evidence against it
	Check that changes certainty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Reasoning sentence stems
This explanation is plausible because...
It becomes less likely because...
I would expect to see... if this were the main cause.
Repeating the measurement after... would test whether...
The persistent finding after correction would increase concern for...
The remaining uncertainty is...
Practice conclusion
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Noise artefact and interference
Noise is unwanted variation that obscures or distorts the signal of interest. Artefact may come from the patient, environment or recording system. Describe the appearance or effect of the interference before naming its cause.
	Measurement
	Examples of interference
	Effect on interpretation

	Pure-tone audiometry
	Ambient noise, inconsistent responses, poor transducer placement
	May raise or vary the apparent threshold

	ECG
	Movement, muscle activity, poor electrode contact, electrical interference
	May distort baseline or imitate electrical abnormalities

	Pulse oximetry
	Motion, low perfusion, ambient light, probe problems
	May produce unstable or inaccurate saturation and pulse values

	EEG
	Eye movement, jaw tension, sweat, poor electrode contact, mains interference
	May obscure or imitate cerebral activity

	Spirometry
	Poor start, cough, leak, early termination, calibration problem
	May alter FEV1, FVC, curve shape and acceptability

	Sleep study
	Probe loss, displaced airflow or effort sensors, movement
	May imitate or conceal respiratory events



Describe before deciding
Write one objective description of an artefact relevant to your pathway. Avoid diagnostic labels.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Validity checks and safe conclusions
	Check
	Purpose

	Observe the patient
	Confirms whether the displayed result matches symptoms, behaviour and perfusion.

	Inspect signal quality
	Identifies unstable waveform, poor contact, leak or inconsistent response.

	Correct the identified problem
	Tests whether the abnormality depends on technique or interference.

	Repeat the measurement
	Shows whether the finding persists under improved conditions.

	Cross-check
	Compares with another channel, parameter, test or clinical observation.

	Review trends
	Distinguishes a single outlier from sustained change.

	Document limitations
	Preserves what happened, what changed and what remains uncertain.

	Escalate
	Ensures persistent abnormality or patient deterioration receives appropriate review.



Conclusion structure
State the best-supported explanation.
Name the evidence that supports it.
Acknowledge any important alternative or limitation.
State the next check or safe action.
Write your conclusion in four sentences.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Audiology interview practice
Example measurement: pure-tone audiometry. The interview may require you to explain how sound is conducted, how cochlear hair cells transduce vibration, how the auditory pathway carries the signal and how behavioural responses become a measured threshold.
	Area
	Revision points

	Measurement
	Hearing threshold level across frequencies, recorded in dB HL.

	Normal physiology
	Outer and middle ear conduction, cochlear transduction, auditory nerve and central processing.

	Expected finding
	Use the reference and classification adopted in current audiology guidance and local practice.

	Patient factors
	Understanding, attention, tinnitus, fatigue and response consistency.

	Environment
	Ambient noise and interruptions.

	Equipment or technique
	Transducer placement, calibration, masking, wrong settings or collapsed canal.

	Pathology
	Conductive or sensorineural hearing loss when reliable cross-checks support it.

	Checks
	Reinstruct, refit, repeat relevant frequencies and cross-check with the full audiological picture.



Practice case
The right-ear threshold at 1 kHz is 35 dB HL. After reinstruction and refitting the transducer, the repeat threshold is 15 dB HL. Build a three-minute evaluation of the change.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Audiology follow-up questions
What does dB HL represent?
Why does the test depend on patient understanding and response?
How can ambient noise alter a threshold?
How could poor headphone placement affect the result?
Why should one frequency be interpreted with the complete audiogram?
What evidence supports conductive rather than sensorineural loss?
When would masking become relevant?
What would make you repeat a threshold?
How would you describe uncertainty without dismissing possible hearing loss?
What would you document after a repeated test?
My answers that need more revision
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Cardiac physiology interview practice
Example measurement: 12-lead ECG. Explain the origin and spread of cardiac electrical activity, how the leads provide different views, and why electrical activity does not directly prove effective mechanical output or perfusion.
	Area
	Revision points

	Measurement
	Voltage differences produced by depolarisation and repolarisation, displayed across 12 leads.

	Expected parameters
	Rate, rhythm, P waves, PR interval, QRS duration and waveform context using current guidance.

	Patient factors
	Movement, tremor, muscle tension, anxiety and symptoms.

	Environment
	Electrical interference and interruption.

	Equipment or technique
	Electrode position, skin contact, cable connection, settings and device condition.

	Pathology
	Arrhythmia, conduction abnormality, ischaemic change or altered electrolyte physiology.

	Checks
	Assess the patient, compare pulse with display, correct electrodes, repeat and escalate persistent abnormality.



Practice case
Displayed rate is 118 bpm. The baseline varies, R-R intervals appear irregular and one chest electrode is visibly lifting. Explain what the loose electrode can and cannot account for.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Cardiac physiology model answer
A 12-lead ECG records voltage differences produced by cardiac depolarisation and repolarisation from several anatomical viewpoints. It provides information about rate, rhythm, conduction and waveform morphology, but it does not directly measure cardiac output or blood pressure. In an adult at rest, sinus rhythm commonly has a rate of about 60 to 100 bpm, a P wave before each QRS, a PR interval around 120 to 200 ms and a QRS duration under 120 ms. These parameters require interpretation in clinical context and against the reference used by the service.
The detached chest electrode can explain local baseline instability, but it cannot automatically explain irregular R-R intervals across the trace. Patient movement, muscle activity and anxiety may contribute. Environmental electrical interference or equipment problems are alternatives. A persistent irregular tachycardia could be pathological, including an arrhythmia, but the recording must first be made technically valid.
I would assess symptoms, compare the displayed rate with the pulse, secure or replace the electrode, reduce movement and repeat the ECG. I would document the original quality problem, the correction and the repeat result. If irregular tachycardia persisted, or symptoms worsened, I would escalate promptly within local policy and my scope of practice.
Analyse the model
☐  Underline the measurement definition.
☐  Circle the expected parameters.
☐  Mark each alternative explanation.
☐  Identify the checks that change certainty.
☐  Identify the safe conclusion and limitation.
Rewrite the conclusion in your own words
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinical engineering interview practice
Example measurement: pulse oximetry. Structure your answer through the measurement chain from patient physiology to sensor, signal processing, display and clinical interpretation.
	Area
	Revision points

	Measurement
	Estimate of arterial oxygen saturation using pulsatile red and infrared light absorption.

	Physiology
	Ventilation, gas exchange, circulation, haemoglobin and tissue delivery.

	Patient factors
	Movement, low perfusion, cold peripheries and abnormal haemoglobin states.

	Environment
	Strong ambient light and interruption.

	Equipment or technique
	Probe placement, probe type, nail products, damaged cable and device limitations.

	Pathology
	True hypoxaemia remains possible and requires patient assessment.

	Checks
	Assess the patient, inspect waveform, confirm pulse, reposition or warm the site, repeat and cross-check.



Practice case
SpO2 is 88% and displayed pulse is 46 bpm. The patient is talking comfortably, hands are cold, and the pulse waveform is weak and unstable. Explain why neither artefact nor hypoxaemia can be assumed from the first reading.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Clinical engineering follow-up questions
What physiological property does pulse oximetry use?
Why is the pulsatile component important?
How can low peripheral perfusion affect the result?
Why does waveform quality matter?
What does an acceptable SpO2 value fail to tell you about oxygen delivery?
How might movement or ambient light interfere?
Which probe or placement problems should be considered?
What cross-check would you use?
When would you escalate before completing technical checks?
How would you explain the limitation of the device?
My answers that need more revision
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Neurophysiology interview practice
Example measurement: EEG. Explain how neuronal electrical activity produces scalp-recorded potentials and why eye, muscle, cardiac and environmental signals can appear in the recording.
	Area
	Revision points

	Measurement
	Voltage differences recorded from scalp electrodes over time.

	Physiology
	Neuronal membrane potentials, synaptic activity, cerebral blood flow, oxygen, glucose, pH and electrolytes.

	Patient factors
	Eye movement, blinking, jaw tension, movement, sweating and alertness.

	Environment
	Mains electrical interference and equipment in the room.

	Equipment or technique
	Electrode position, contact, impedance, reference and filter settings.

	Pathology
	Abnormal cerebral activity requires valid recording and qualified interpretation.

	Checks
	Annotate behaviour, ask for relaxation, inspect electrodes and compare before and after correction.



Practice case
Short bursts of fast irregular activity appear over frontal channels while the patient tightens their jaw. Explain how you would test whether the activity is muscle artefact.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Neurophysiology follow-up questions
What does an EEG measure?
Why does scalp-recorded activity differ from a single-neuron action potential?
How do oxygen, glucose and pH affect neural activity?
How can jaw tension appear in frontal channels?
How can eye movement affect the trace?
What does electrode impedance tell you?
How might mains interference appear?
Why should patient behaviour be annotated?
What change after relaxation would support an artefact explanation?
Why must pathological interpretation wait for a technically valid recording?
My answers that need more revision
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Respiratory and sleep interview practice
Example measurements include spirometry and sleep-study signals. Explain ventilation, gas exchange, neural control, respiratory muscle activity and the slower renal contribution to acid-base balance.
	Area
	Revision points

	Spirometry
	FEV1, FVC, ratio, curve shape, predicted values, lower limit of normal and test acceptability.

	Patient factors
	Effort, understanding, cough, hesitation, early termination and fatigue.

	Environment
	Distraction, room conditions and interruptions.

	Equipment or technique
	Leak, mouthpiece obstruction, calibration or verification failure, incorrect patient data.

	Pathology
	Airflow obstruction, restriction, air trapping or neuromuscular weakness when valid tests support it.

	Sleep signals
	Oximetry, airflow, respiratory effort, snoring, position and arousals should be interpreted together.

	Checks
	Repeat acceptable efforts or confirm channel quality and temporal relationships.



Practice case
FEV1 is 2.40 L, FVC 2.55 L and FEV1/FVC 0.94. The volume-time curve stops early because the patient removed the mouthpiece. Explain why the preserved ratio does not make the FVC valid.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Respiratory and sleep follow-up questions
What do FEV1 and FVC represent?
Why must values be interpreted against an appropriate reference?
How can early termination affect FVC?
Why can poor effort imitate disease?
What features make a manoeuvre unacceptable?
How could a leak affect the recording?
What does a preserved ratio mean if FVC is invalid?
Why must sleep-study channels be interpreted together?
How can probe loss imitate oxygen desaturation?
What would make you repeat or escalate the finding?
My answers that need more revision
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
General examiner question bank
	Question
	Key point for your answer

	What exactly does the measurement record?
	Define the physiological signal and device output.

	Which body systems contribute to the result?
	Link at least three systems through mechanisms.

	What is the expected range or pattern?
	State relevant parameters and context.

	What could make the result unreliable?
	Compare patient, environment, equipment and technique.

	What pathology could explain it?
	Explain altered physiology without overdiagnosing.

	Which explanation is most likely?
	Use evidence and acknowledge alternatives.

	How would you check validity?
	Choose checks that can change certainty.

	What would you do if the abnormality persisted?
	Document, communicate and escalate within role.

	What are the limits of the measurement?
	State what it cannot prove alone.

	How does homeostasis influence the result?
	Name sensors, control, effectors and feedback.



Practise without notes
Ask someone to select five questions in random order. Answer each in 45 seconds, then note the question that made you lose structure.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Follow-up questions that test reasoning
What evidence would make you change your mind?
How would the result change if your explanation were correct?
What is the strongest alternative explanation?
Why is one normal value insufficient to rule out deterioration?
Why is one abnormal value insufficient to diagnose pathology?
Which check should happen first and why?
How does the timescale of the physiological response affect interpretation?
Could compensation explain the finding?
How would medication or posture alter the result?
What would you document about signal quality?
What falls outside your role?
How would you explain the uncertainty to a colleague?
Response framework
Answer the question directly. Give the physiological reason, apply it to the evidence, acknowledge the main limitation and state the next check.
One question I need to research
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Timed mock interview sheet
Complete this page without using the detailed pathway notes. Use keywords rather than a full script.
	Time
	Prompt
	Keywords

	0:00-1:00
	Define the measurement and purpose.
	

	1:00-3:00
	Explain normal physiology and interacting systems.
	

	3:00-4:00
	State expected parameters and limitations.
	

	4:00-7:30
	Evaluate four categories of explanation.
	

	7:30-9:30
	Explain checks, repetition and cross-checks.
	

	9:30-11:00
	Conclude, document and escalate.
	



Mock case
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Follow-up question
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
What I will improve before the next mock
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Self-mark your recorded practice
	Criterion
	Secure
	Developing
	Not yet
	Evidence or action

	Defines the measurement accurately
	☐
	☐
	☐
	

	Explains normal physiology
	☐
	☐
	☐
	

	Links body systems through mechanisms
	☐
	☐
	☐
	

	States relevant expected parameters
	☐
	☐
	☐
	

	Identifies realistic interference
	☐
	☐
	☐
	

	Compares all four explanation categories
	☐
	☐
	☐
	

	Uses case evidence to judge likelihood
	☐
	☐
	☐
	

	Chooses checks that reduce uncertainty
	☐
	☐
	☐
	

	Gives a safe conclusion within role
	☐
	☐
	☐
	

	Finishes within 11 minutes
	☐
	☐
	☐
	

	Answers follow-up questions directly
	☐
	☐
	☐
	



My two priorities
1. ________________________________________________________________________________
2. ________________________________________________________________________________
Next practice date: _________________________
Create your own flashcards
Write a question on the front and the answer on the back. Use short answers that you can explain aloud.
	Flashcard question
	Answer keywords

	What does my measurement record?
	

	Which units or pattern are expected?
	

	Which three systems interact?
	

	What is the main homeostatic mechanism?
	

	What patient factor could alter the result?
	

	What environmental factor could interfere?
	

	What equipment or technique problem is common?
	

	What pathological mechanism is relevant?
	

	Which check changes certainty?
	

	What is the measurement unable to prove?
	



Final interview readiness check
☐  I can define the measurement in one minute.
☐  I can explain normal physiology without reading.
☐  I can connect at least three systems through mechanisms.
☐  I know the expected parameters and their limitations.
☐  I can compare patient, environmental, technical and pathological explanations.
☐  I can explain how I would reduce uncertainty.
☐  I can give a safe conclusion without making an unsupported diagnosis.
☐  I can answer unexpected follow-up questions directly.
☐  I can complete the whole response within 11 minutes.
My final opening sentence
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
My final conclusion
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
The one topic I will revise again
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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