DAY 4:

History Taking Stations (Part 3)

+ Guillian-Barre syndrome (224)
+ Obstructive sleep apnoea (188)
* Rheumatoid arthritis (191)
* Post-herpetic neuralgia (280)
« UTI
+ UTl in a young woman (85)
+ UTl in a young woman (237)
+ Gout (247)
+ Seizure:
+ Seizure in a middle aged man (262)
+ Viral encephalitis (117)
» Jaundice:
« Abnormal LFT scenario A — Hepatitis A (55)
« Abnormal LFT scenario B — Gilbert'syndrome (245)
« Abnormal LFT scenario C — Alcoholic hepatitis (250)
« Abnormal LFT scenario D — Alcohol misuse (327)
¢ Polycystic ovarian syndrome (257)

¢ Analgesic nephropathy (290)

* Nose Bleeding in a 40 year old (340)

Suspected Cancer

First go through approach to Suspected Cancer

+ Cough with haemoptysis (lung cancer) (46)

+ Multiple myeloma (268)

* Leukaemia 1 (201)

* Leukaemia 2 (281)

+ Dysphagia and upper Gl endoscopy explanation (43)
« Haematuria and cystoscopy explanation (77)

Dermatology:

+ Basal cell carcinoma (54a)

* Melanoma (54b)

+ Squamous cell carcinoma (54c)

+ Lipoma (54d)

+ Papilloma (54e)

* In rheumatoid arthritis patient (232)
+ Seborrhoeic Keratosis (352)



Other skin lesions:
» Acne (183)

* Herpes Labialis (283)

* Infective rash (ringworm) (197)
+ Urticaria in a 5 year old (329)

+ Scabies (343)

+ Cellulitis (353)



DAY 4

WEAKNESS - GUILLIAN - BARRE SYNDROME (224)

FODPARA
F - Frequency : Does he get the weakness frequently?
O - Onset : Did he get the weakness suddenly or gradually?
D - Duration : For how long?
P - Progression : Do you feel that he is getting worse?
A - Aggravating factors : Is there anything that makes his weakness worse?
R - Relieving factors : Anything makes it better?

A - Associated symptoms.

Differential Diagnosis:

- Multiple sclerosis

= Guillain barre syndrome
- Stroke

- Spinal cord lesion

- Mpyasthenia gravis

Questions for differential diagnosis

F Red Flags



Scenario 224

You are FY 2 in GP surgery. A 45 years old lade has presented with weakness. She had
upper respiratory tract infection 2 weeks ago. No antibiotics had been prescribed and the
infection has resolved on its own. Assess the patient and discuss initial management with
the patient.

Patient information:

You have presented with weakness. You had a viral illness 3 weeks ago which gave you
the symptoms of sneezing , cough, fever and sore throat. For the past week you have de-
veloped weakness on both of your legs which has been getting worse. In the last few days
you have developed weakness of both upper limbs. You are finding it difficult to do things
like reaching fot the spoon forks and plates. You work as a taxi driver. You came to hospi-
tal today driving. It has been difficult for you to brake or press on the clutch. Your mother
is at work; she works as an admin in the hospital. If required, you can call her to come and
pick you up and take you to hospital. No past medical history, no regular medications and
no allergies.

Q. What is wrong with me?

Q. What will you do for me?

Q. Can I call my mum to come?

Q. What test will you do in the hospital?

Q. Why do I need to go to the hospital right now?

Examiner prompt:

Lower limb:

Gait: Waddling Gait

Inspection: Normal

Power: 3/5

Sensation: Loss of sensation up to the mid-thigh Bilaterally

Reflex: Reduced bilaterally

Tone: Reduced bilaterally

Upper Limb:

Inspection: normal

Power 4/5: bilaterally

Tone: reduced

Sensation: affected up to elbows bilaterally

Reflexes: reduced

Cranial nerves: normal

Fundoscopy: normal




Approach

Initial Approach or GRIPS
FODPARA

Differential Diagnosis
Red Flags

MAFTOSA

ICE

Effects of Symptoms
Summarise

Examination
Observations
Neurological examination of upper and lower limbs
Cranial Nerve exam
Fundoscopy

Explain the findings

Diagnosis

This is a condition in which there is damage to nerves in your body. Especially nerves in your

feet, limbs and hands causing numbness, weakness and pain.

It can be treated and most people will eventually make a full recovery.

Guillian barre Syndrome is an autoimmune condition, which means the immune system

which usuallyprotects us from infections is affected itself.

The nerves.in our body are like electrical cables. They are usually covered by insulation.

When the immune system itself is affected, it makes the nerve loses the insulation leading to

weakness, loss of sensation and pain.

Initially it affects the legs and then it affects the arms.

Management
Admit
Refer to Neurologist

Offer Leaflets about Guillian Barre Syndrome



1. Investigations:
- Blood tests ( FBC, U&E, CRP, ESR, LFT)
- Lumbar puncture
- Spirometry, Respiratory Function Tests
- Nerve conduction studies
- ECG
- Specific Antibodies
2. Treatment:
- Plasma exchange (Exchange part of the blood)
- Intravenous Immunoglobulin (Give you a medication called immunoglobulin)

- Steroid medication

ABDOMINAL DISCOMFORT IN A FEMALE - UTI



SOCRATES of abdominal pain

S: Where is exactly the discomfort?

O: Did it start gradually or suddenly?

C: Can you describe the pain to me?

R: Is the pain just in one place or has it moved anywhere else?

A: Does anything else happen while you have the pain?

T: Time course

E: Exacerbating/relieving factors

S: Severity

Differential Diagnosis:

Ectopic pregnancy (missed periods, presence of risk factors: PID/IUCD)
Pyelonephritis (swinging fever, abdominal pain, pus or blood in urine, generally un-
well, vomiting)

Pelvic inflammatory disease (history of unprotected sexual intercourse or history of
change in sexual partners, fever, PV discharge, lower abdominal pain)

Urinary tract infection (dysuria, frequency, fever, lower abdominal pain)

Colonic carcinoma (weight loss, change in bowel habits, abdominal pain, per rectal
bleeding)

Gastroenteritis (diarrhoea, vomiting, abdominal pain, history of travel abroad in case
of traveller’s diarrhoea)

Bladder stones (pain on urination)

Ovarian tumour (abdominal bloating, family history, weight loss, pelvic pain)

Miscarriage

Questions for differential diagnosis:

e Ectopic pregnancy:



- When was your last normal menstrual period?
- Have you ever been diagnosed with a condition called Pelvic Inflammatory
Disease?
- Do you use any form of contraception?
- Do you use IUCD or have you used IUCD in the past?
e Pelvic inflammatory disease:
- Do you have any PV discharge?
- Any fevers?
e Urinary tract infection:
- Any burning while passing urine?
- Are you passing urine more often?
- Is there blood in the urine?
- Any fever?
e Colonic carcinoma:
- Have you lost weight?
- Do you feel tired and lethargic?
- Any diarrhoea or constipation?
e Gastroenteritis:
- Any fever?
- Any nausea or vomiting?
- Do you have diarrhoea?
e Ureteric stones:
- Do you have a history of passing small stones?
- Does the pain go from flank to groin or from groin to the loin area?
- Any blood in urine?
e Ovarian tumour:
- Do you have any weight loss?
- Do you feel bloated?

- Is there anyone in your family that has been diagnosed with ovarian cancer?

F Red Flags:



Swinging fever, persistent fever, back pain, blood in urine, worsening abdominal pain, vomit-

ing



Scenario 85
You are FY 2 in GP surgery. A 25 years old lady presented with lower abdominal discom-
fort. Take a focused history, make a diagnosis and prescribe the medication to the patient.

Patient information:

Questions:

Q. What is wrong with me?
Q. What treatment will you give‘me?
Q. Can I have sex during treatment?

Q. Will this medication affect my pregnancy because I am planning to have a baby.

You are a 25-year-old lady who has come to the hospital with abdominal discom-
fort.
For the past 5 days you have had lower abdominal (suprapubic)
Pain.
Burning sensation when passing urine, fever and increased frequency of passing
urine.
All the symptoms started 3 days ago.
Last menstrual period was 2 weeks ago.
You are worried and planning to have a baby
You are on folic acid.
You did the pregnancy test yesterday and it was negative. You have been trying to
get pregnant for the past 2 months.
No allergies
Otherwise fit and well.

Approach:
e _ Initial Approach or GRIPS
e ODPARA
e Differential Diagnosis
° F Red Flags

Menstrual history
Sexual History
MAFTOSA

ICE

Effects of Symptoms

10



e Summarise
e Examination:
- Observations
- Abdominal exam
e Explain the findings
e Diagnosis:
Explain that it is likely urinary tract infection.
e Management:
- Routine bloods ( FBC, U&E, LFT, GLUCOSE, CRP)
- Urine dipstick & MC&S
- Urine pregnancy test
- Antibiotics: Nitrofurantoin 50mg BD or Amoxicillin 500mg TDS.
Otherwise it would be Trimethoprim 200mg D for.3 days.
- Advise to drink plenty of water
- Follow up with GP in 5 days time
- Leaflets
e Safety netting

Return to the hospital in case of back pain, vomiting or generally feeling unwell.

Practical scenarios

237
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SEIZURES

Incident history: before - during - after

Systemic Review

Differential Diagnosis:

Diabetes Mellitus
Meningitis

Head Injury
Encephalitis
Drug abuse
Alcohol

Brain tumour

Questions for differential diagnosis:

Diabetes Mellitus:

- Has there been a diagnosis of diabetes mellitus?

- Any increased thirst?

- Any increased urination?

Meningitis:

- Any headache or neck stiffness?

- Any rash on body?

- Any nausea or vomiting?

- Any fever?

- Dose the light make you uncomfortable
Head Injury:

- Is there any chance of head injury recently?
Encephalitis:

- Any recent illness?

- Review of systems?

- Any drowsiness?

12



- Any changes in behaviours?

Stroke:

- Weakness in legs?
- speech disturbance?
- Difficulties in swallowing?
e Drug abuse:
- Any use of recreational drugs?
e Alcohol:
- Alcohol intake in units per week?
- What kind?
e Brain tumour
- Any headaches? If yes, what time of the day are they worst?

- Does the headache increase with bending head forward?

F Red Flags:
Drop in GCS, neurological signs like weakness in any part of the body, Non-blanching rash,

neck stiffness, acute confusion and drug overdose

Management:
e Blood tests: FBC, LFT, GLUCOSE.
e ECG

e MRI scan‘is the investigation of choice in adult onset seizure

e EEG

® (T scan if you need to exclude space occupying lesion

13



Scenario 117:

You are FY 2 in A&E. A 22 years old man has been unwell for the past 3 days. He was
sitting with his father when he suddenly felt drowsy and started making inappropriate
conversation and then had a fit. After the fit he was drowsy and confused. His father
brought him to the hospital.

Talk to the father, take a focused history, explain the investigations and examinations. Dis-
cuss provisional diagnosis and initial management with the father.

You will find the examination findings and test results inside the room.

Patient information:

You are the father and your son has been feeling unwell for the past 3 days. He has been
coughing, sneezing and having other flu symptoms. While watching a football match sud-
denly he became unwell. Started saying inappropriate things. He was hearing sounds,
which you could not hear. It was like he had some hallucinations. You felt like he was hal-
lucinating. Lost consciousness for 2-3 minutes. Normally fit and well and not on any regu-
lar medications. Lives with parents. He is a student studying computer engineering. No
smoking. He has got a couple of friends and you are not sure if heuses recreational drugs
or not. You are not aware of his sexual history.

Examination:

Temp: 37.8, HR: 112, BP: 100/70, SaPO2: 95%

GCS: 14/15

CT scan head: Normal

LP: CSF Clear,

Lymphocytes: 90%

Glucose: 5 mmol/L (2.5 =4.5 mmol/L)

Protein: 0.6g/L (0.2 — 045 g/L)

O/E:

* He has brisk reflexes

e Still drowsy-and confused

* Mild generalised lymphadenopathy

Q. What do you think is happening?

Q. What are you going to do for him?

Q. What kind of infection?

Q. Will he be okay after the treatment?

Q. Is there any vaccination for this infection?

Q. Is he going to die?

Q. Is it a serious infection?

14



Approach

e Initial Approach or GRIPS

e Confirm relationship

e Incident history: before, during, after
e Differential Diagnosis

e Systemic Review

e Red Flags
e MAFTOSA
e ICE

e Effects of Symptoms
e Summarise
e Examination:
a. Observations
b. Neurological exam
c. Fundoscopy
e Explain the findings
e Diagnosis:
Explain likely infections of the brain which we call viral encephalitis. Commonly caused by a
virus. It is an inflammation of the brain.
e Management:
Further investigations:
- Admit
- Fluids through the veins
- Blood tests (FBC, U&E, LFT, Glucose, blood culture)
- Urine tests
- EEG - abnormal waves may be visible which usually occur in encephalitis
- Take a second opinion from seniors
- Start on anti-viral medication
- Leaflets
e Only if a patient asks explain complications that may occur:

- Can cause brain damage leading to weakness on one part of the body
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JAUNDICE

ODPARA of jaundice

Differential Diagnosis:
e Alcohol
e Hepatitis A
e Hepatitis B
e Hepatitis C
e Malaria
e Hepatobiliary carcinoma
e Gallstones
e Pancreatic tumour
e Haemolytic Anaemia
e Drugs

e Metastasis

Questions for differential diagnosis:

e Alcohol
- How many units per week?
- What do you drink?
- When do you drink?

e Hepatitis A
- Does your pain radiate to your shoulder blades?
- Do you have any fever?
- Any vomiting?

e Hepatitis B

e Hepatitis C

e Hepatobiliary or pancreatic cancer

- Any weight loss? If yes, quantify



- Do you feel tired and lethargic?
- Have you noticed any lumps or bumps on your body?
e Gallstones
- Have you had these symptoms before?
- Is there any particular kind of food that brings out the pain?
e Cholestatic Jaundice
- Have you had gallstones in the past?
- Have you had any surgery to your liver/gall bladder
- Do you have any blood cell problem?
e Haemolytic Anaemia
- Have you been diagnosed with any blood problems?
e Drugs
- Are you taking any painkillers or cold remedies containing paracetamol?
- Do you drink herbal tea or herbal remedies?

- Are you under treatment for TB or epilepsy?

F Red Flags:
Constitutional symptoms, weight less, pain not controlled by medication, abnormal physical

examination.
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Scenario A 55

You are FY 2 in GP surgery. A 33 years old woman had presented to your practice I week

ago and her blood tests were done.

ALT - 530 (5-35)

AST - 110 (5-35)

ALP - 83 (30-150)

Bilirubin — 35 (3-17)

GGT : Normal

Explain the results, take a focused history and discuss initial management with the patient.
You had come to see GP last week because you have been feeling tired and lethargic for
past 3 weeks. You have also been experiencing dull achy pain on- the right upper side of
your tummy which is 4/10 in severity. You have also noticed some yellowish discoloura-
tion of your eye. You felt sick but did not vomit. You are sexually active with your hus-
band of 10 years. You do not use condoms: You eat out about 3 times a week and your
favourite dish is seafood oyesters and sheel fish and you ate them prior to the onset of
your symptoms. You husband does not have any of these symptoms and he does not like
to eat seafood.

Q. Why are my liver enzymes high?

Q. What is bilirubin?

Q. What is wrong with me?

Q. Why do I have this infection?

Q. How did I get this infection?

Q. What are you going to do for me?

Q. Wastit the shell fish that caused this?

Q.1 wont go to that restaurant again.

Q. Is “hepatitis A” a serious condition?

19



Approach

e Initial Approach or GRIPS
e Any particular reason for blood tests?

e ODPARA

e Symptoms of hepatitis: fever, nausea, vomiting, pale stools, diarrhoea, jaundice, ab-

dominal pain, dark urine, pale stools

e Systemic review

° F Red Flags
e MAFTOSA (sexual history)

e Dietary history:

a. What kind of diet do you like?

b. What do you normally eat?

c. Do you normally wash fruit-before eating?
d. Do you normally eat out?

e. Who do you normally go out with?
f. Does he eat the same food as you?
g. Have you travelled abroad recently?
e Differential Diagnosis:
a. Hepatitis A
b. Hepatitis B
c. Hepatitis C
e ICE
e Effects of Symptoms
e Summarise
e Examination
a. Observations
b. General physical

¢. Abdominal exam

20



e Explain the findings and test results

e Diagnosis

Explain that blood tests were done to check if the liver is functioning properly. The test result

show that there is a little bit damage to your liver.

One of the possible changes in the blood test could be because of an infection, in particular

Hepatitis A infection. It is usually contracted by eating sea foods like sea shells. Very com-

monly if you have been eating in restaurants. It usually clears up itself in 1 week.

e Management

a
b.

C.

i

Hepatitis screen

Avoid using alcohol if patient drinks

Analgesia, anti emetic and avoid paracetamol

Repeat LFT in 1 month

If after 1 month results are not normal then will do an ultrasound and refer to

specialist - gastroenterologist
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COUGH WITH HAEMOPTYSIS

ODPARA of the cough

Differential Diagnosis:

Lung abscess (cough with sputum, swinging fever, chest pain, SOB, haemoptysis)
Tuberculosis (weight loss, night sweats, fever, patient usually from Africa or Asia or,
if living in the UK, then likely to be an alcoholic)

Bronchogenic carcinoma (elderly patient, weight loss, haemoptysis, cough, tiredness,
shortness of breath)

Goodpasture’s syndrome (haemoptysis, kidney problems. like haematuria or protein-
uria)

Medication (warfarin)

Trauma (there will be a history of trauma)

Pulmonary embolism (haemoptysis, chest pain, SOB, young female, or any patients
with risk factors like recent operation, long flights, calf pain)

Left ventricular failure (history of IHD or previous MI)

Wegener’s granulomatosis_(haematuria, haemoptysis, rhinorrhoea, weight loss, tired-
ness)

Bronchiectasis (middle-aged man, chronic purulent sputum, cough)

Upper respiratory tract infection (sneezing, cold, flu-like symptoms, runny nose)
Pneumeonia (fever, cough, SOB, chest pain, sputum production)

Cystic fibrosis (history of recurrent chest infection and failure to thrive as a child)
Bleeding disorders (Haemophilia, Von Willebrand disease)

Instrumentation (e.g. bronchoscopy)

Pulmonary oedema (pink frothy sputum, shortness of breath when lying flat, history

of myocardial infarction)

Questions for differential diagnosis:

Lung abscess
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- Do you have any cough with sputum?

- Do you have fever? If yes, is it swinging?

- Any chest pain or shortness of breath?
e Tuberculosis

- Any weight loss? If yes, quantify?

- Any night sweats?

- Recent travel from Africa or Asia?

- Any contact with a patient of TB?
e Bronchogenic carcinoma

- Any weight loss? If yes, quantify.

- Any tiredness or fatigue?

- Any cough or shortness of breath?

- History of smoking?

- Have you noticed any lumps or bumps on your body?

e Goodpastures’s syndrome

- Any kidney problems like haematuria or proteinuria?

- Burning or difficulty while urinating?

- Any swelling of legs?
e Medications

- Are you on-warfarin or any other blood thinners?
e Trauma

- Any recent trauma?
e Pulmonary embolism

- Any cough or chest pain or shortness of breath?

- Any recent risk factors like operations, long flights?
o Left ventricular failure

- History of IHD?

- History of MI1?
e Wegner’s granulamatosis

- Any haematuria or rhinorrhea?

- Have you lost weight? If yes, quantify?

- Have you been feeling more tired recently?

o Bronchiectasis
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- Any discharge in sputum? Is it purulent?
e Upper respiratory tract infection
- Have you recently had cold, flu-like symptoms, runny nose or sneezing?
e Pneumonia
- Do you have a fever?
- Do you have any chest pain or shortness of breath?
- Do you have sputum with cough? If yes, what colour?
o (ystic fibrosis
- Have you had recurrent chest infection?
- Any history of failure to thrive as a child?
e Bleeding disorders
- Have you been diagnosed with any medical conditions like haemophilia or
Von Willebrand disease?
e Instrumentation
- Have you recently had bronchoscopy done?
e Pulmonary edema
- Do you have pink frothy sputum?
- Do you experience shortness.of breath on lying flat?

- Any history of MI?

F Red Flags:
Severe blood loss, tachycardia, postural hypotension, systemic features; such as weight loss,

fever and sweats and features suggestive of cancer.
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Scenario 46

You are FY 2 in GP surgery. A 70 years old man has presented with cough. Take a focused
history, perform relevant examination and discuss initial management with the patient.
Patient Information:

You presented with cough and haemoptysis. You had productive cough with blood. You
lost some weight but you are not sure exactly how much. You have been smoking 40 ciga-
rettes/day since you were at the university. You did not travel abroad recently. You work as
a teacher and have no medical problems or family history of cancer.

Questions:

Q. What are you going to do for me?

If the candidate says he will perform CT scan or bronchoscopy then ask them: What is CT
scan doctor?

Q. What is bronchoscopy?

Q. Doctor, what is wrong with me?

Q. You asked me about family history of cancer, do you think it could be cancer?
Examination:

Chest exam is normal but there is a lymph node enlargement in the right supraclavicular
area.

If the candidate says he/she will perform blood tests ask them which blood test will you do

and what will you be looking for in these blood tests?

Approach
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It is difficult to know the exact cause. We will need to do further investigations.

DYSPHAGIA AND UPPER GI ENDOSCOPY EXPLANATIONS

Initial Approach or GRIPS
ODPARA
Differential Diagnosis
Red Flags
MAFTOSA
ICE
Effects of Symptoms
Summarise
Examination:

a. Observations

b. Chest exam

c. Lymph node exam

Explain the findings

Diagnosis: Suspected Lung Cancer

Management

a. We will refer you to the Chest Clinic Specialist within 2 weeks.

b. The Specialist will decide what tests will be required but usually a CT scan of

the chest and Bronchoscopy of the lungs is required.

c. A CT scanis just a special scan which takes special X rays and transmits it to

the computer.

d. Leaflets
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ODPARA of dysphagia

Differential Diagnosis:

Achalasia cardia (Difficulty in swallowing solids and liquids from the onset)
Oesophageal carcinoma (initially difficulty in swallowing solids, then liquids, weight
loss, progressive dysphagia, usually elderly patient)

Oesophageal stricture (ingestion of corrosives)

Pharyngeal pouch (history of regurgitation of undigested food particles-patient may
notice food particles on the pillow, neck swelling)

Myasthenia gravis (dysphagia worse by the end of the day)

Globus hystericus (sensation of a lump in the throat)

Post procedural (e.g. after endoscopy)

Systemic sclerosis (CREST syndrome, joint problems, body rash)

Sore throat (fever, cough, coryza symptoms, any rash)

Esophagitis (history of GERD)

Oesophageal candida (common/in immunocompromised patients i.e. patients on
steroids, with cancer, elderly etc.)

Plummer-Vinson-Syndrome (anaemia, painless dysphagia for solids and oesophageal

web).

Questions of differential diagnosis:

Achalasia cardia

- Did you have difficulty in swallowing solids and liquids from the same time?
Oesophageal carcinoma

- Have you lost weight? If yes, quantify.

- Any swelling in the neck?

- Did you have difficulty in swallowing solids or liquids more?

- Is it becoming progressively worse?

Oesophageal stricture
- Have you ingested corrosive substance?

Myasthenia gravis
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- Is there any particular time of the day when the difficulty is worse?
e Globus hystericus
- Do you have a sensation of a lump in your throat?
e Post procedure
- Have you recently had any procedures done where instrument was put down
your throat?
e Systemic sclerosis
- Do you have joint problems?
- Have you noticed a rash on your body?
e Sore throat
- Do you have any fever, cough, runny nose or rash?
e Esophagitis
- Have you been diagnosed with GERD?
- Do you have sour taste in your mouth?
- Any burning in the throat?
o Oesophageal candida
- Are you on steroids?
- Have you been diagnosed with cancer?
e Plummer-Vinson-Syndrome
- Do you feel tired and short of breath?

- Any problems with swallowing liquids?

F Red Flags:
Constitutional symptoms: weight loss and weakness in any part of body. Progressive dyspha-

gia,stomach ulcer and sort out my evidence.
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Scenario 43

You are FY 2 in GP surgery. A 58 years old man came with complaint of difficulty in swal-
lowing. Please talk to the patient, assess the patient and discuss initial management plan
with the patient.

Patient information:

You have dysphagia for 2 months. Initially it was for solids only then progressed to liquids
too. Not sure how much weight you have lost. You feel your clothes have gotten loose.
You smoke 20 cigarettes/day for the past 20 years. You have no family history of any can-
cer. You have tiredness, weakness, fatigue. You want to eat but you cannot swallow. You
are worried that the cause could be cancer?

Questions:

Q. What is wrong with me?

Q. You asked me if I have family history of cancer, is iticancer?

Q. What are the things that can cause this problem?

Q. What is a barium meal?

Q. What is an endoscopy?

Q. Do you think it can be cancer?

Approach

Examination:

Observations, Chest & abdomen exam and Lymph node exam.

Diagnosis:
It is not clear yet. Explain that further examinations and investigations would be required in

order to get to the bottom of the problem. Explain it is difficult to say what is going
Management:

e Routine blood tests

e Chest X-ray
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Barium swallow: This is when you are given some contrast to swallow. Then chest
X-ray is done. This would show the lining of the food pipe and demonstrate where
there is an obstruction.

Endoscopy: Camera test to visualise the food pipe from inside and would allow us to

take samples from the gut and take to the lab for detail examination.

Could it be cancer doctor?

Unfortunately, cancer is one of those things that can cause difficulty in swallowing,
but there are a few more things that could cause this.

I would suggest you go the hospital, so that you can undergo some investigations.

In your situation, what concerns us is that you have lost weight and your difficulties in
swallowing are getting worse.

With these types of symptoms, it is important that we do not miss out cancer of the
food pipe se we would need to do a camera test to-make sure that we rule out cancer
of the food pipe.

We also need to refer you urgently to a specialist surgeon.

HAEMATURIA AND CYSTOSCOPY EXAMINATION
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ODPARA of haematuria

Differential Diagnosis:
e Renal calculi (loin pain, colic pain and haematuria)
e Ureteric calculi (flank pain radiating to the groins, haematuria)
e Bladder calculi (suprapubic pain when passing urine)
e Renal carcinoma (loin pain, weight loss, haematuria, weakness, tiredness)
e Urinary tract infection (dysuria, frequency of micturition)
e Drug-induced
e Post procedural
e Post-surgery
e Schistosomiasis (travel history to tropical areas and swimming in rivers)
e Trauma
e Bladder carcinoma (occupation = dye industry, painless haematuria)
e Prostate carcinoma

e Bleeding disorders

Questions of differential diagnesis
e Renal calculi
- Do you have pain in your genital region?
- What is the character of the pain?
- Have you ever been told that you have stones in your kidney?
e Ureteric calculi
- Do you have any pain in your tummy or your pelvis?
- Does it move down to your thigh or groin?
e Bladder calculi
- Do you have any pain in your lower tummy?
- Do you have any pain on passing urine?
e Renal carcinoma
- Have you lost weight? If yes, quantify.

- Have you been feeling weak and tired?
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- Do you have any loin pain?
e Urinary Tract Infection
- Do you have burning micturition, increased frequency of urination or fever?
e Drug-induced
- Are you taking any blood thinning tablets like warfarin?
o Post procedural
- Have you had any procedure done through your urine passage? (or down be-
low if woman?)
e Schistosomiasis
- Have you travelled to tropical areas recently? Did you go for swimming in
rivers?
e Trauma
- Have you sustained any trauma recently?
e Bladder carcinoma
- Have you lost weight? If yes, quantify.
- Do you feel tired and lethargic?
- Any family history of cancer?
e Prostrate carcinoma
- Do you have any back pain?
- Have you lost weight?
- Have you ever been unable to pass urine?
e Bleeding disorders

= Have you ever been diagnosed with any bleeding or problems?

F Red Flags:

Bleeding,risk of infection, blood disorders,
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Scenario 77

You are FY 2 in A&E. A 40 years old man has come with a complaint of haematuria. Take

a focused history, perform relevant examination and discuss initial management with the

patient.

Patient information:

You are a 40 year old man, you have presented to your GP because you have noticed

blood in your urine throughout the stream for the past 10 days. You are normally fit and

well and not on any regular medications. You do not have any urgency, frequency or pain

on micturition. You are otherwise fit and well. You have been smoking 20 cigarettes per

day for the past 30 years, work as a clerk and there is no family history of cancer.

Scenario A:

* You are feeling tired and weak most of the time

* You do not pass clots

* You are worried it could be cancer

Scenario B:

* You have palpations and light headedness.

* Q. What is wrong with me?

* Q. What are you going to do for me?

e Q. If the candidate mentioned that he would like to do some investigations, ask him:
When?

Examination:

* Abdominal examination is normal

* Per rectal examination: Prostrate gland is slightly enlarged but smooth

Approach

e Initial Approach or GRIPS
e ODPARA

e Differential Diagnosis

e Red Flags

e MAFTOSA
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e ICE
e Effects of Symptoms
e Summarise
e Examination
a. Observations
b. Abdominal exam

c. Perrectal e exam

Explain the findings
e Diagnosis

Explain that diagnosis is not clear and you will need some examinations and investigations to

confirm the diagnosis
e Management

a. Urgent referral to the urologist within 2 weeks

b. Investigations: urine test, blood tests (FBC, U&E, LFT, clotting screen

c. Cystoscopy may be required. But you will need to speak to your seniors about
it. Cystoscopy will help visualise your bladder and determine where the bleed-
ing is coming from.

d. I will also consult my seniors, if they suggest a different plan and I will inform

you.
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LIPOMA

History of ulcer/swelling
e Where is it located?
e How would you describe the lesion?
e How long has it been there?
e What is the size?
e Isitincreasing in size?
e What is the colour?
e Is the colour regular or irregular?
e Has it changed in colour or shape over time?
e Does it have an irregular edge?
e Does it bleed or has a discharge?
e Is it painful?

e Do you sunbathe a lot?

Differential Diagnosis:
e Basal cell carcinoma
e Melanoma
e Squamous cell carcinoma
e Lipoma

e Papilloma

F Red Flags:
Increase in swelling, rate of swelling, weight loss, sun exposure, other symptoms signifying

haematuria.
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Scenario 54 D

be done.

Patient information:

Q. What do you think it is?

Q. What are you going to do for me?

Q. What are the options of removal?

Q. Which option will you recommend me?
Q. Can I just leave the swelling?

Q. Will it leave a scar?

Q. Will it recur?

Q. Are there any complications of the surgery?

Q. When will the results come out?

Q. Will I have a scar?

You are FY 2 in out patient surgical unit. A 25 years old man has presented with skin le-

sion. He has been referred by GP. Take a focused history, take consent for the procedure to

Q. Doctor, what do you think it is? Ask the doctor 3 times.

Approach
e Initial Approach or GRIPS
e Ulcer history + ODPARA
e Cancer symptoms

e Systemic Review

e Red Flags
o . MAFTOSA
e ICE

e Effects of Symptoms

e Summarise

e Examination: Observation, Lymph node examination and systemic examination

e Diagnosis: Lipoma

Most likely it is a lipoma; which is collection of fat tissue. From examination it doesn’t look

like cancer. We can only say it is not cancer after we see it in the lab.
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e Management:
It can be removed under a local anaesthesia. The scar left behind would be very small. If you
are anxious, a sedative can be given to relax you. Discharge can be arranged after discussing

with the surgeons. What would you like us to do?

N.B: Ask your consultant to help you have a look at it.
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