1. Mr. Graham a 50 yr old man comes to ED, complaining of pain in his lumbar region for 3 days. He believes it may be spinal in origin. The pain became so severe 2 hours ago and was not settling. The nurse gave him some pain reliever and you are called to see him.

a. Take a history

b. Ix
c. Mx
Pain occurred 3 times before for about 1 week.  Father has stone but not sure where.  His water work is smelly, thick color, no stone passing.  He drinks occasionally and smokes 5-10/day for 20 years.

Full ward test:
Protein + RBC

Microscopy:



Blood U&E, Cr, uric acid – normal

Plain KUB:

calcification 1 cm at lower 1/3 of the ureter with some




Dilatation.

U/S:


Kidney size is normal, no stone, no dilated calyx.

Questions to ask:

· Pain: site, size, radiation, relieved by, aggravated by, associated symptoms.

· Any temperature

· Trauma or lifting

· 1st episode?

· History of sciatica

· Major health problem, any stone before, job – sitting all the time

· Fluid intake

· PH, FH, Medication, Allergy, operation

Investigation:

· 85% of stones are radio-opaque 

· Urine full ward test ( if +ve then MSU microscopy

· Blood test is not really necessary 

· Plain KUB

· Renal U/S to see kidney function, anatomy, size, dilatation

· Abdomen CT scan if can’t see stone from above tests

DDX:

· Stone

· Sciatica

· Rib fracture

· Gallstones if right side

· Pyelonephritis if fever

We got the result of your test & found a stone there (draw a diagram), that’s why you feel pain.  This stone moves and irritates the ureter so there is  RBC in the urine.  

It’s 1 cm, and too big to pass out by itself so I need to admit you and have either open surgery or laparoscopic surgery.  I need to talk to the surgical urologist to consider taking it out.  

It might be the previous stone that you had, fortunately, we found it early and kidney is not affected yet.  To prevent further attacks, I suggest you to drink plenty of water.

Can I leave it there?

If left there ( causes pain and affects your health and renal function: such as hydronephrosis.  

If < 4 or 5 mm ( may pass, ask patient to pass urine using mesh to collect stone.  If pass, plain KUB to see again.

Surgery:

· Endoscopy (cystoscopy with basket) if < 5 mm and < 5 cm from cysto-ureteric junction

· Shock wave lithotripsy

· Open surgery

2. Magi, a 32 yr old woman, comes to see you complaining of feeling anxious and irritable 1 week before her period, resulting in her getting mood change from happy to miserable in a short time which leads to getting short tempered with work colleagues and family members.

a. Take further relevant history

b. Manage the condition
The symptoms started a few years ago, no drinking and no smoking.  Her period is regular and she had tubal ligation many years ago.

Questions to ask:

· Pills, contraception, pap smear

· Surgery ( ? tubal ligation

· Menstrual history

· Life style: job, marriage problem?

Premenstrual syndrome caused by hormonal change and busy life-style.

Conservative:

· Pamphlet about PMS

· Simple change in diet: 

· ( Fluid and vegetable

· ( Caffeine 

· Relaxation technique

· Talk to husband and bring him next time, I can explain your condition to him.

· Try to have a good nights  sleep

· Go for a walk

· Keep diary for 3 months (1 week before period and disappear in the 1st day of bleeding is confirmed PMS)

Medication:  (over-the-counter)

· Vitamin B6 50-100 mg everyday for 3 months then only 2nd half of the cycle or regularly.

· Evening Primrose oil 400 mg on day 12 until 1st day of bleeding for 6 months.

· OCP: No need in this case as she had tubal ligation.  It’s good for control of symptoms and contraception at the same time, SE > benefit for her. 

· Mefenamic acid (Ponstan)

· If severe PMS and failed other methods ( can give anti-depressant (last source)

Am I having early premenopause?

No, you are not as your period is quite regular.  This is PMS.

3. A midwife calls you to see a 38 yr old G6P4 woman, who has been in labor for 12 hours.  You rush to her room and find that the third stage of labor has just been completed but she has had per vaginal loss of about 1.5 liter of blood.

a. Diagnosis

b. Manage the case
CALL FOR HELP

ABC

2 IV cannula

FBE, GM 4-6 units, U&E, coagulation and LFT

When she’s stable, find the source of bleeding

1. Look at placenta ( complete?

2. Uterine palpation to see if uterus contracted, if the bladder is full ( empty and do another uterine palpation then 

3. Bimanual uterine massage.

4. IV syntocinon then check uterus and check placenta.  If still bleeding, go to EUA

5. EUA (Examination under GA) by Sim’s speculum if no tear, then

6. Intrauterine prostaglandin

7. If any laceration ( stitch and watch for bleeding.

Steps for uterine atony

· Uterine massage and/or bimanual massage

· IV syntocinon or ergotamine

· Intrauterine prostaglandin if no asthma

· Internal iliac artery ligation

· Hysterectomy for life-saving

PPH

· Primary if 500 ml until 24 hour PP

· Secondary from 24 hour PP to 6 weeks

Most common causes of PPH

· Uterine atony

· Grandmulti para

· Retained placenta

· Prolonged labor

· Precipitating labor

· Laceration

· Coagulopathy

4. Michael a 25 yr old man presents with deep laceration at the wrist.  The wrist is covered with a bandage.  You are not allowed to take it off.

a. Examine the wrist

b. Mention your findings to the examiner
I’m going to examine your hand, is that alright with you?  Do you feel pain now? If you feel pain at anytime, please let me know & I’ll stop immediately.

Please put both hands on the pillow.

· Inspection:

· Palpation:

· Capillary refill < 2 seconds (after finishing, tell the examiner that capillary refill is less than 2 seconds both hands.)

· I’m looking for ulnar deformity

· Squeeze, spread fingers (adduct and abduct)

· Formet’s test for ulnar nerve injury

· Median nerve:

· Touch the pen with thumb

· Ring for opposition

· Sensory:  close your eyes please then do from abnormal to normal site.

· Tendon:  MP joints 

Check with Talley & O’ Conner book

5. Father of a 3 wk old child comes to you as child is vomiting profusely since last 2 days. No diarrhea. The father says ‘vomit went everywhere’.  The baby is on breast milk and feeds well.  O/E: baby looks well, hydration good, v/s is given (all normal).  Giant peristaltic waves seen on the abdomen.  No mass felt.

a. Explain to the father what the problem is

b. No further history to be taken

If can ask questions:  Questions to ask:

· Is there any bile in vomitus?

· How far is the vomiting?

· Is the child febrile? ( meningitis, UTI

· Gastro-esophageal reflux symptoms

· Time of vomiting after feeding

Congenital pyloric stenosis

· 2-8 weeks after birth

· As stomach becomes bigger, the vomiting is more severe and more volume.

Complication of pyloric stenosis

· Dehydration

· Hypokalaemia

· Alkalosis

I’d like to do investigation to confirm my diagnosis.

· U/S to see severity of the stenosis  

· U&E to see dehydration and electrolyte imbalance

Your child has a condition called “pyloric stenosis”, (draw a diagram) this part of the stomach has a thickened wall and slows down the food.  
The treatment is a simple operation (pyloromyotomy) to make this site bigger and the successful rate is high.  Your child will grow normally and everything will be normal.  We need to refer your child to the surgeon as soon as possible.  

Does he have to have an operation now?

The surgeon will assess his condition and decide whether he should have an operation now or later.  The time of the operation depends on surgical team.

Treatment:

· Admit the child

· IV (might need NSS + KCl)

· Consult surgery

6. Mr. James a 45 yr old man comes to see you requesting a blood pressure check-up.

a. Take a brief history

b. Explain to the examiner how to measure the blood pressure

c. What investigation will you order

Questions to ask:

· Risk of HT

· Signs and symptoms of HT ( headache, blurred vision

· Allergy, FH of HT, stroke

· Occupation, diet, BW, exercise

· Hx of cholesterol, DM, HT, smoking, alcohol, liver & kidney disease

· PH of any operation

How to measure BP?

· Choose any side of the arm

· Choose correct size of the cuff

· Apply cuff 2 cm above cubital fossa

· Palpate radial and brachial pulse

· start to inflate the cuff while feeling the radial pulse, until can’t feel the pulse anymore

· Start to deflate the cuff freely, put stethoscope under the cuff, hear the sound as well as feel the pulse again.
· Check another side

· Do both lying and standing

Investigation:

· FBE

· U&E

· LFT

· Cholesterol

· Glucose

· ECG

7. A 65 yr old lady presents with recurrent pain in her abdomen arising especially in the morning.

a. Take a history

b. Ask the examiner about the finding

c. Ix and DDx

Questions to ask:

· Risk factors (Fat, forty, fertile, female)

· Have you ever been diagnosed high cholesterol?

· Any blood disease?

· Pregnant, HRT?

· DM

· Gastric surgery before?

· Pain question, aggravated by fatty food?

· Fever, jaundice, N/V

· Urine color

· Previous episode

· chest pain, cough

· bowel motion, dysphagia, haemetemesis
Findings:

· GA, V/S

· Abdomen: full examination

Investigations:

· FBE

· Cholesterol

· LFT

· U/S ( stone, dilatation, thickening of the wall?

· CXR to r/o pneumonia

· Abdominal X-ray to r/o bowel obstruction

· ECG

· ERCP if obstructive jaundice

DDx:

· Acute cholecystitis

· Acute pancreatitis

· Pneumonia RLL
· MI

· Pyelonephritis

· Acute cholangitis (if fever)

· Irritable bowel syndrome

8. Ms. Brown brought her 3 yr old daughter, complaining of pain in the right ear.  She looked unwell.  O/E Temp 38.6 (C, mildly inflamed throat, tympanic membrane is red and inflamed.

a. Ask the relevant questions for diagnosis

b. Manage the case

Questions to ask:

· Flu symptoms

· Allergy

· Has she had this before?

25% is viral infection especially in the 1st 24 hour; wait to see in 24 or 48 hours, it may settle down.  If she complains more pain, fever and can’t eat ( bring her back.

Treatment

· Mention options about antibiotic to give now or later and check ear drum.  If give, Amoxicillin for 5 days

· Increase fluid intake

· Panadol regularly for fever and pain

· F/U in 24 hours

Ear infection ( ABO is the issue to consider

9. Mr. Smith a 65 yr old man with a history of benign prostatic hypertrophy, now on the list for transurethral resection of prostate operation.

a. Consent him for TURP

b. Answer the patient’s questions

Explain about TURP

· Put pencil-like instrument with camera at the finger chip like head from urethra.

· Spinal anesthesia, not GA

After TURP

· Blood in urine

· Might have catheterization for 1-2 days, after taking it out might feel  a little bit of pain. Make sure to drink more water and pain relief might help.

· Rest 1-2 weeks

· No driving
2-3 weeks

· No sex
2 months (?)

Side effects of TURP

· Retrograde ejaculation ( need to spin urine for sperm and then IVF (TURP does not affect fertility while complete excision does.)

· bleeding, infection

· Anesthesia complication

Chance of recurrence: 20% in 5 years

10. Ms. Herald brought her 4 days baby (Bill) because she noticed that he is looking yellowish in color. He was a term infant, delivered at hospital by normal vaginal delivery after a normal pregnancy. He weighed 3,500 gm at birth.  O/E you find mild jaundice on the face and upper trunk only.  The urine and stool are normal, no other abnormalities were found.
a. Explain the condition to the patient

b. Answer questions patient may ask

Questions to ask:
· Is the baby breast or bottle fed? (breast fed)

· When did the jaundice start? (3rd day of life)

· Is the baby feeding well? (yes)

Explain to the mother

This is physiological jaundice caused by

· RBC in newborn has shorter life span than adult (70 days compared to 120 days)

· Haemoglobin ↓ due to hemolysis in the 2nd -3rd day

· Hepatic-bilirubin metabolism is not mature (less efficient)

· Absence of gut flora impedes elimination of bile pigment

These causes happen in nearly everybody.  Keep feeding baby and this jaundice will disappear in 2 weeks.  It’s very rare that it will affect the baby.  No need for treatment.

If fever, ↓ feeding, irritability ( bring him back

Should I stop breast feeding?

No, you should even feed more frequently.

Does he need phototherapy?

Not at the moment
^^^^^^^^^^^^^^^^^^^^^^^^^^^

Breast feeding jaundice (24 hr-2 week)

Breast milk contains certain substance that affect conjugated bilirubin (prevent conjugation).  That’s why baby turns yellow.  Keep breast feeding more regularly and baby’s body will adjust to this and jaundice will disappear in few days.  It’s quite common condition in this age.
^^^^^^^^^^^^^^^^^^^^^^^^^^^^


Jaundice in the 1st 24 hours

· Hemolysis

· G-6-PD deficiency

· Rh, ABO incompatibility 

· Spherocytosis

· Congenital infection (TORCH)

More than 2 weeks

· Prolonged physiological jaundice

· Unconjugated: (cause kernicterus)

· Breast feeding

· UTI

· High gut obstruction (pyloric stenosis)

· Conjugated:

· Neonatal hepatitis

· Bile duct obstruction

11. A 65 yr old man complaining of fatigue, weakness and frequency of urine.
a. Relevant history

b. Finding from the examiner
c. Diagnosis and treatment

(February 2005, Melbourne)

Frequency

· pain, blood

· fever

· How many times? Amount?

· stream, dribbling

· urgency

Finding:

· GA and V/S

· Thyroid gland (if TFT is normal ( r/o hypothyroid)

· Abdomen: any mass, ascites, bladder distention?

· PR:  Smooth, slightly enlargement of prostate gland

Investigation

· FBE: anemia?

· PSA: normal (2)

· Per-rectal U/S: not done

Alright Mr Smith, from my examination and blood tests, you have a condition called ‘Benign prostatic hypertrophy’, which is common in this age.  (Draw a diagram)  This enlarged prostate gland compresses the water tube so you have those frequency symptoms.  The good news is it’s not cancer.  We need to do a simple operation called ‘TURP’. So I’ll refer you to see the urologist.  (No need to explain, not asked from the task.)

12. A 2 yr old child was found to have a hearing problem by the nurse (routine screening at 7-8 months) but parents don’t think that the child has the problem.  On ear examination: bulging and redness of left tympanic membrane, right side is normal.
a. Clarify questions and findings

b. Management

Questions to ask:

· FH of hearing loss

· Pregnancy history

· Child development

· Medication during pregnancy and neonatal period esp. Gentamycin

· Immunization

· Previous ear infection

Findings:

· Stigmata of congenital anomaly

· HEENT 

Your child has the hearing problem because there is a fluid collection in the ear. It would be a temporary thing.  If the fluid resolved, this hearing problem will get better spontaneously.

Other permanent causes, which are rare, such as nerve problem or infection, need to be referred to specialist to have special hearing test (audiometry).  In these cases, the child needs hearing aids.  

In your child, I think it’s due to fluid collection, I’d like to see him again in 1 week.  If fluid is still there, I’ll refer him to ENT specialist for further tests and treatment.  When you take him to see the specialist, please come back and see me again.  
If normal findings (  I can’t detect anything abnormal, but since the nurse is concerned, I’d like to send him to have a special hearing. If the result is normal, we can make sure that there’s nothing wrong but if there is any problem, we can detect early to prevent further complications such as affect on learning ability.

13. A lady with past history of cancer is now having cancer metastasis.  She comes to see you for advice about chemotherapy.

a. Explain about chemotherapy treatment and side effects

Chemotherapy affects fast-growing cells, which means not only cancer cells are affected; some normal cells such as hair, ovary, and sperm are also affected.  You might lose hair but it will come back 3-6 months after the treatment ends.  If you are considering having a baby, the ova (sperm in male) should be taken before the treatment.  

You have to come for the treatment once a week at a certain time every week.  I understand that it is very depressing.  I can speak to your husband and family to understand and cope with this problem.

Before chemotherapy, we’ll do blood tests for baseline.

Side effects and problems

· BM suppression ( decrease blood cells might cause anemia, prone to get infection.

· Depression

· Body image

· Psycho-social problem ( social worker

· Job

· Sleep problem

· No live vaccine

· Time-consuming

You should pass urine in a special container and dispose in the right place or flush every time as urine is contaminated with chemotherapy.
14. A 19 yr old lady took 20 tablets of paracetamol as she tried to commit suicide..  She is now feeling nauseated, BW 45 kg, low BP, low HR.  

Anorexia Nervosa

History:

· Not eating anything

· Binge & vomit

· Amenorrhea
· I’m afraid I’m going to be fat and I don’t want to eat (!)

· Postural hypotension: Do you feel dizzy when you stand up?

· Suicidal idea**, any attempt in the past

Findings:

· Low BP, low HR, low temp, low BMI

· Absence of lanugo hair (fine hair)

· Electrolyte imbalance esp. hypoK, hyperNa

Admit for IV fluid, NG tube feeding until normal BW for height.

Admission criteria:

· Physical:

· signs of dehydration

· hypothermia, bradycardia

· 25% of weight loss (?)

· Psychological:

· Suicidal idea
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