1. A father brought his 3 yr old daughter with recent URTI 10 days ago.  She developed purpuric rash especially on extensor surface of the lower limbs and buttock, abdominal pain and ankle swelling.  

a. Dx

b. Mx
(Melbourne, May 2005)

HSP is an inflammation of  blood vessels, commonly happening after URTI and in this age group.  I need to admit the child and start treatment to prevent further progression of the condition.

I have another child at home.  Will he get it?

No, it’s not contagious.  It’s individual reaction.

Can she walk again?

Yes, she will be better and swelling will disappear.  Her growth and development will not be affected.  This condition has very good prognosis, most kids recover completely.  Very rarely their kidney will be permanent affected.  

What is the treatment?

Prednisolone for about 2 weeks. Normally admit for 1 week  to monitor urine output, rash, abdominal pain.

Does she have to stay in bed all the time?

It’s better if she rests more but no need for absolute bed rest.  However, she shouldn’t run around as usual.

Criteria for admission

· Abdominal pain

· Joint inflammation

· Rash ( if only rash but urea and creatinine are normal, no need to admit

This case ( Admit for symptomatic treatment (abdominal pain) and monitor complications. 

2. A 60 yr old man has sudden numbness of the right side of the face.  He found his face asymmetrical this morning( in the mirror).

a. Examine the patient

b. Mx
(Adelaide, April 2005)

Questions to ask:

· Any weakness of arms and legs?

· Medical conditions: HT, chest pain, DM

· FH of HT, stroke

· Previous episode?

· Any flu-like symptoms before

Examination:

· CN VII for motor (LMNL, upper part is also affected)

· Sensory of anterior 2/3 of the tongue

· Ear for vesicle (Ramsay-Hunt syndrome)

· Parotid gland to see any swelling

· Weakness of upper-lower limbs

You have a condition called “Bell’s palsy”, which is related to immune disease but the definite cause is uncertain.  It might be related to viral infection.  It is self-limiting. About 80-90% resolve completely in 2-12 weeks.  Rarely, continue without resolving.

It’s a common condition that can affect all ages and sexes.  

Can give steroid for 1 week to reduce duration of the course. 

When you go to sleep, put eye drops and eye pad to protect your eyes.  Massage and warm compression might help.  You should have a rest and drink plenty of fluid. 

· Reassure that it’s self-limiting

· F/U in 1 week

· Give pamphlet

3. An old man (50), smoker, presents with pain in right calf on walking 200 meters. 

a. Examination

b. Diagnosis

c. Management
(Adelaide, April, 2005(

Patient has HT, changed from diuretics to beta-blocker 2 weeks ago.  No DM 

Questions to ask:

· Are you hypertensive?

· Are you on any medication?  How long?

· Is this condition under control?

· Do you have any previous leg surgery?

· BW and BMI

Examination:

Inspection:

· Skin color

· Loss of hair, skin and ulcer (between the toes)

· Loss of digit

Palpation:

· Temperature

· Capillary return

· Pulse ( start from up to below

· Ankle-brachial index

· Normal

1

· Intermittent 
< 1

· Pain at rest
< 0.5

· Trendelenberg test :  lying down, elevate the leg to empty the veins, then compress the upper end of the vein in the groin.  Stand the patient up, if filling occurs before the pressure is released, incompetent veins are in the thigh or calf. (from Talley and O’Conner)

You have a condition called ‘intermittent claudication. Its caused by muscle spasm so you feel cramp-like pain.  When you walk, less blood supply goes to the muscle so you feel pain.  The cause relates to smoking that can cause atherosclerosis (narrow blood vessel), as well as HT.

Treatment:

· Stop smoking completely

· Stop drinking (aggravated HT)

· Change beta-blocker to other medication. Monitor BP if no HT, no need medication.  (Dr Vikraman said HT needs life-long treatment)

· Exercise regularly up to the pain to develop collateral blood supply to the leg.

· Reduce BW if fat

· Monitor BS, Chol, BP

· Come back in 2 wks to check BP and improvement of the condition.  If not ( refer to specialist for Doppler U/S

· Calf pain: superficial femoral artery

· Foot pain: popliteal artery

4. Pregnant woman, 30/40, has vesicles at genital area and painful micturition.

(Melbourne, May 2005)

Questions to ask:

· Does your partner have rash or pain on passing urine?

· How many partners do you have?

· Is this the first time?

· Any problems during pregnancy?

· Pap smear?

· Don’t do speculum in active HSV

· Do swab outside

This is a sexually transmitted disease caused by a virus called Herpes Simplex Virus. This is a typical rash, that’s why you have water work problem.  This condition may affect you and your baby.  

Treatment:

· Try to pass urine in the warm bath. If not better try an alkalizing agent (put in the water).  If it’s very severe and can’t pass urine at all, might need suprapubic cath.  (test urine retention by bladder scan; 100-200 ml is normal)

· Dry the area completely, may use hair dryer

· Avoid touching the area with hand

· Avoid sexual contact while the rash is active, use condom.

· Ask all partners to come and check.

· Need STD screening.

· Acyclovir 5-7 days

· Tell the patient that she’s susceptible for recurrent HSV, if recurrent ( Acyclovir 5 days/month X 6 months (?)

· Advice Pap smear once a year

· May refer for STD counseling

· Pamphlet

Pregnancy concern:

· If you are in labor in the next few weeks, consider C/S if active lesion.  

· If no active lesion, it’s O.K. for V/D

· If PROM > 6 hours, C/S is not protective

5. Knee examination

6. A patient comes with LBP with PH of sciatica, complaining the same concern of right leg.  Back examination to find which level is affected.

Midia
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