
Midia’s tutorials

1. Mr Smith, a 57 years old bank manager, comes for check up 3 days ago.  O/E, he was obviously overweight and his random blood glucose on finger prick test was 13.1mmol/L.  BP170/95, fundi-normal.  The result of a fasting glucose test performed yesterday was 10.1mmol/L.  The patient has returned to discuss the results.

Task:
Explain the condition to the patient


Discuss the management with the patient
He lives alone, mother died of stroke at 72 years old, father died of Ca prostate at 80 years old, has no brothers or sisters.  He is non-smoker, drinks 2 bottles of beer/day.  Overweight: 178 cm, 95 kg

Good morning Mr Smith, I’m Anand, one of the doctors here. You came in for check up 3 days ago and we found that your blood sugar level was high and you had your fasting blood sugar test yesterday, is that correct?  Before revealing the result, I would like to ask you some questions, is that O.K?  Do you have any symptoms of frequent urination, lack of energy, often get thirsty?  Do you feel tired easily?  Have you gained or lost weight recently?

About the result I’m afraid that your fasting blood sugar level is higher than normal, which indicates that you’ve got diabetes.  Do you know anything about that?  

Diabetes is a disorder in which the body cannot cope well with blood sugar level.  Have you heard anything about insulin?  Insulin is a hormone, produced by pancreas controls the balance of sugar in the body.  There are 2 types of diabetes, type 1 diabetes, mostly occurs in young people, caused by insufficient insulin.  Another type, which is happening to you now, called type 2 diabetes, mostly occur in people over 40, mainly who are overweight and it is common, about 1 in 30.  In your case, the body produces enough insulin but insulin doesn’t work properly so that the blood sugar level cannot be controlled. 

Unfortunately, diabetes is not curable now but it can be controlled by a proper diet and regular exercise.  

Is it a serious disease?  Will I die?

It can be serious if untreated.  There are many complications such as blindness, heart disease, kidney disease, risk of coma if blood sugar if too high or too low.  However, modern treatment is very effective but the results depend on your cooperation with the treatments, especially diet.  You need to have your eye check annually with ophthalmologist and I will refer you to see podiatrist for foot care advice as diabetic patients need special care for their feet.  

Do I have to have an insulin injection?  I saw many diabetic persons have to inject insulin.

Not at the moment.  Most people who need insulin injection is type 1 diabetes; they need insulin, as their body cannot produce enough.  Some type 2 diabetic persons need insulin if the blood sugar cannot be controlled by diet, exercise and tablets.  Then again, blood sugar level in most type 2 diabetic persons is usually controlled by diet and exercise so you don’t need to worry about that now.  

What should I do now?  Do I need tablets?

The first thing to do now is try to achieve the ideal body weight.  I would like you to lose few kilograms by diet modification and exercise.  You should reduce carbohydrate and fat intake, avoid sugar and sweet, eat more fruit and vegetable and try to cut out alcohol or drink only little.  You should space the meals throughout the day, which is 3 main meals and 3 snacks, by this way, blood sugar can be controlled easier.  I can refer you to see a dietitian, she can offer you more details about diabetic diet and options that you can choose.

Also, I would like you to do some more exercise.  You don’t need to pay a lot of money to go to gym; you can change your life style to be more active.  For instance, walking to work instead of driving, using stairs instead of elevator.  You might do some jogging around your house, aim for at least 30 minutes, 3 times a week but daily if you can.  Go slowly when you start, don’t push yourself too hard. 

How long should I do that?

You should keep doing that and I will review your blood sugar regularly.  If it cannot be controlled in 3-6 months, I might need to give you tablets but I really look forward to see your blood sugar controlled by only diet and exercise.  If you want to see our dietitian, I will arrange an appointment as well as podiatrist.  I will also refer you to ophthalmologist for annual eye check.  

Here is a pamphlet about diabetes and advice about diet modification as well as exercise.  You can have a look and if anything is not clear, you can come back or call me anytime.  Do you have any other questions?  All right, I’ll see you again in a month (?) for fasting blood sugar follow up and look forward to seeing an improvement of that.  Bye.

Good advice; John Murtagh p.148

· Exercise is important

· Do not get overweight

· A proper diet is the key to success

· A low-fat, no sugar diet is needed

· Do not smoke

· Minimize alcohol

· Take special care of your feet

· Self-discipline will make your life normal

(If type 1 diabetes, refer to endocrinologist)

2. A 24 years old female, complaining of pain on micturition with frequency, urgency and lower abdominal discomfort for 2 days.  She is married, non-smoker, past history of appendectomy 10 years ago.

O/E:  
Temp and PR :  normal


Abdomen
:  mild suprapubic tenderness, no loin tenderness


Urine exam
:  +ve for blood, albumin, nitrite




   Microscopic – numerous pus cells, motile organism

Task:
Take relevant history


Explain the diagnosis to the patient


Manage the case

Hello, I’m Dr Anand, how should I call you?  (Jane)  All right, Jane, as far as I know, you have had pain on micturition and abdominal pain for 2 days, right?  May I ask some questions that related to your condition?  

Where is the pain?  Does it come and go or stay there all the time?  Is it dull, colicky or sharp?  What do you do to make it better?  And worse?  

Did you have this symptom before?  

How is your urine?  Cloudy?  Is there burning sensation when you pass water?  

Any other symptoms?  N/V?  Dizzy?  Feeling sick?

Is there any vaginal discharge?

When was your last period? 

Do you mind if I ask more details about your sexual activities?  You’re married, is this first marriage?  Do you have any other partners?  Did you have this symptom after sexual intercourse?  When was you last sexual intercourse?  

Are you on any contraception?  Do you feel as if you’re pregnant?  When was you last Pap smear? 

Do you have any medical problems?  Do you take any medication? Any allergy?  FH?

( Pain in LLQ, colicky pain, burning sensation on urination and it’s first time.  No N/V, period – O.K.  First marriage, virgin before, no other partners.  Last sexual intercourse was about 3 days ago, on pill, not pregnant.  Healthy before.

All right Jane, from history, physical examination and urine test, You’ve got cystitis.  Do you know what it is?  Cystitis is an infection of the bladder, which is very common in women, especially during sexually active age, pregnancy and menopause.  

Why does it happen?

(Can draw a picture)  It is caused by bacteria from outside, usually from the back passage, entering upward into the bladder.  This bacteria is normal organism around the opening of the anus but sometimes it contaminates the opening of urine passage, normally during sexual intercourse or improper hygiene down below.  

I clean myself frequently, why does it still happen?  Is it serious?

If you wash the bottom from back to front, bacteria will travel to the opening of the urine passage.  Also, wearing tight jeans and holding urine can also cause this problem.  In your case, it’s more likely from sexual contact as it happened after your intercourse.  

It is not a serious problem and it is controllable.  However, if untreated, it could be serious if the bacteria spread to the kidney.   

What is the treatment?  Does it take long time to cure?

I will prescribe antibiotics (trimethoprim) for you and you have to finish the course of the tablets, which is 7 to 10 days, you should feel better after few doses of medication.  You should also drink plenty of water and pass urine often when you feel like it, do not let it build up in your bladder and make sure you empty your bladder each time.  I also suggest you to wash your bottom gently from front to back, using mild soap and soft tissue.  If your vagina is dry, use lubrication for intercourse and you should pass urine after intercourse to flush the bacteria that might contaminate during intercourse.  Avoid wearing tight jeans and vaginal deodorants.  

Can I still have sex with my husband?

Yes, you can but please make sure you follow my advice and go to toilet after each intercourse.

Do I have to come back to see you again?

Yes, you do.  Even though you might feel better after few doses of antibiotics, I would like you to come in and have a urine examination in one week, to see how things are.  However, if you don’t feel better in few days, please come back to see me earlier.  

Will it happen again?

Yes, it can.  Some women are prone to recurrent infections but not everyone.  If it does recur often, more investigations such as X-ray might be performed to check the urinary tract.  

Here is a brochure about cystitis that explains a bit more.  Please read and  if you have any concern, call me.   Do you have any other questions before we finish?  Thank you and see you again in one week.  

3. A 55 year-old taxi driver comes to see you, complaining of pain in the first metatarsal bone for 2 days.  O/E: the toe was red, hot and extremely painful to touch.  He is hypertensive, on treatment with thiazide tablets once a day.  BP today was 130/80 mmHg, BMI – WNL.  He drinks 2-3 beers/night.

Task:
Explain the condition to the patient


Mention what investigations need to be done


Manage the case

Gout is a curable disease but need to treat, otherwise can worsen the kidney.  

Investigation:
X-ray to r/o osteomyelitis



FBE to r/o septic arthritis



Uric acid: even  if it’s normal, still treat gout (clinical Dx)



Confirm by synovial fluid examination (no need if clinical exam is clear)

The treatment now is: stop taking thiazide and monitor BP for a few weeks, if BP is normal, no need to start new anti-hypertensive drug.  Advice the patient to have a rest and exercise, reduce salt and drink more water.  

Give NSAIDs (Indomethacin) or colchicines if patient cannot tolerate  NSAIDs, steroids IV or oral?  Follow up in 2 days, but if pain increases, come back anytime.

Aspirin is a  contraindication, it will increase uric acid.  No allopurinol at 1st attack.  If attacks 3 times/year start allopurinol 3-4 weeks after  pain subsides to prevent further attacks.

What are the  other causes of gout?

· Increase BW

· HT

· Alcohol

· Diuretics

· Particular food (purine content)

Give patient leave certificate.

4. A 24 year-old man comes to see you for an STD check-up because he is starting a new relationship

Task:
Take relevant history


What test would you order?

Questions to ask:

· Why do you want to do the tests?  What do you do for a living? 

· Explore sex history: safe sex (Have you been practicing safe sex?) Mode of sex, sexual preference

· What age you started to be sexually active?

· Do you have problems in passing urine?  Any discharge? Scrotal pain?  Lump or ulcer?

· Do you use any recreational drugs?  How about your partner?

· Do you share needles?  Have you had any piercing? Do you have any tattoo?

· Have you been overseas?

 Do blood tests for: HIV, hepatitis B&C, gonorrhea, Chlamydia, syphilis

If the test is positive, it is important to tell all partners to be tested.  If the test is negative, repeat in 3 months.

Advice using condom all the time, don’t donate blood, semen or organs and don’t kiss if there is a wound, before the test result comes clear.

5. A 19 year-old female comes to ED complaining of pain in the abdomen, she has taken some pain killer for that.

Task:
Take a complete history


Ask the examiner about the examination findings


Explain your diagnosis to the patient

More information:  pain at RLQ, UPT negative, UA normal

Questions that have to be asked:  Pain questions, LMP

Consult surgical registrar to make a decision 

6. A 26 year-old female referred to you by a nurse after an accidental finding of high BP of 140/104 mmHg, when she went to donate blood for the red cross.  The BP was recorded on 2 occasions.  Today the BP is 140/100 mmHg as you record it.

Task:
Take relevant history


What investigations are required?


Discuss the management with the patient

More information:  She’s been healthy, no disease, no HT in family, on OCP, no stress.

Ddx of secondary HT


Stress


OCP


Pregnancy


Reno-vascular disease


Immunology


Endocrine

Questions to ask:

· Have you been under stress?

· Are you on any medications?

· Have you put on weight?

· S/S of HT such as blurred vision, headache

· Risk factors: smoking, alcohol, FH, cholesterol

The cause in this case is OCP, so treatment is: stop OCP and measure BP in 2 weeks.  Advice about diet and exercise (cardio-vascular type).  Advice other contraceptive methods.

· Young women: always think about OCP, stress, pregnancy

7. A father presents to your GP clinic with his 3 yr old daughter as she complains of pain in the right arm for the last 24 hours, the pain started yesterday as she was walking with her father and she was pulled, to cross the road.  The child is crying, refuses to move the arm, the arm is tender around the elbow on examination without bruising or deformity.

Task:  Manage the condition, you can ask for some finding if you want
“Pulled elbow”

Assure the father that it is not his fault.  It can happen again so just be careful, don’t pull the child’s arm in prone position.
Reduce by supination and flexion, by supporting the elbow, push ulnar head back and can feel the ‘click’.

8. A 27 year-old man of Greek origin, lives with his parents.  He planned to marry after 3 months.  About 2 months ago, he came to you suffering from fever, some blood tests were done as you suspected infectious mononucleosis.  The results were –ve but the Hb was 108 so you did iron studies, which revealed normal ferritin and iron.  MCV is 68 so you did Hb electrophoresis that revealed he has Thalassaemia minor.

Task:
discuss the result with the patient


Advice him accordingly 

Explain that it is a genetic disease, mostly found accidentally.  There is a certain type of blood that is different.  He can live a normal life but it can be transmitted to his children.  If his wife has the same type of blood, the chance of having a child with disease is 1 in 4, if the child gets severe disease (Thalassaemia major), it’s up to him to terminate or continue.  Even if the child survives till term, still need blood transfusion.  1 in 4 will be normal and 1 in 2 will carry the same blood as him, which can have a normal life.  If she has a normal blood, the child has an equal chance to be normal or carrier like him.

Bring your fiancé to have a blood test, if she doesn’t understand, I’ll explain to her or both of you again.  There is also a genetic counseling but not at the moment.  If she’s also a minor thalassaemia, need to refer for genetic counseling.  

Stress that it’s a benefit for the child.

9. A 30 years old female, mother of a 4 week old baby boy, comes to see you complaining of feeling tired, fatigue and fever with some left side breast tenderness
Task:
Take relevant history


Ask about the examination finding from the examiner


Discuss the diagnosis with the patient

PE:
Temp. 38.4



Breasts:  left is erythematous, tender, nipple-OK


Ddx:
Mastitis



Breast abscess: treatment is I&D and admit

· Start feeding from affected side first (soft tissue injury so baby can suck from affected side) so baby sucks more

· Don’t stop breast feeding now because it’s important to empty the breast

· Keep breast fed for 2-3 weeks, then if the patient wants to stop, she can

Treatment by ABO (Flucloxacillin) for 10 days, paracetamol, cold cabbage leaf, no need to admit.
10. A 65 year-old retired man comes to see you because of generalized body weakness and pain especially on the upper and lower limbs.

Task:  
Take a complete history from the patient


Ask about the examination findings


What investigations will you order?


Talk to the patient about the diagnosis
History

· Have you had this before?

· Do you have morning stiffness?  

· Do you have any problems with hanging the clothes?

· Any wrist pain? Or hand stiffness?

· Do you have any chest pain?

· Do you have any headache? Pain on brushing hair?

· Pain questions?

· How is your vision and hearing?

· PH: HT, DM, Cholesterol?

· Allergy and medication*

· Questions to r/o hidden CA: tiredness, weight loss, appetite, bowel habit change?

· Questions about depression: sleep? Eat? Any problems at home, work?

Physical examination

· GA: pale?

· Vital signs

· Resp, CVS, abdomen roughly

· Shoulder examination, any joint involvement? Or only muscle?

· Any scalp tenderness?

Investigation

· FBE: normochromic normocytic anaemia

· ESR: 100

Ddx:

· Polymyalgia rheumatica

· OA

· RA

· Anaemia

· Hidden CA

· Depression

· (Temporal arteritis; this case is unlikely)

Dx:
Polymyalgia rheumatica

Patient education

(Introduction….. then from your history, my finding and investigation, you have ‘Polymyalgia rheumatica’, do you have any idea about that?  It is an autoimmune disease.  Normally, body has immunity against viral or bacterial infections.  In your case, your body acts against your own tissue.  It can be controlled by steroids and you should feel better in a few days and I will reduce the dose of steroid as the symptoms get better.  Recurrence is common so you have to continue steroid treatment for about 2 years.

Here is a leaflet about the disease, if you have any questions or if you don’t feel better in a few days, please come back to see me anytime.  However, I would like to see you again in 5 days, is that possible?  Alright, thanks and see you then.  

11. Mr.Smith, a 60 years old man, complaining of headache, comes to see you at your clinic

Task: 
Take a history

What investigations would you perform?  Ask the examiner about the results.


What is your differential diagnosis?

More history:  trobbling pain at right temporal area, started 3 days ago, sometimes all around the head but mostly at the right side, this is the first time.  Pain all day, gets worse when brush hair, take panadol – Ok, appetite – OK, sleep – OK.  Retiring so no stress.  No FH of migraine, no DM, no HT

PE: 
fundus – NAD

Ix:
FBE
normal


ESR
100

History:

· Pain history

· Throbbing headache, temporal area?  Severe morning headache?

· Pain when combing the hair or shower? (scalp tenderness)

· Fever?  Neck stiffness?

· Vomiting?  Anorexia

· Vision loss? (If temporal arteritis, it’s permanent vision loss, so have to treat immediately.  It affects posterior ciliary artery, branch of retinal artery).  Blurred vision?  Aura? 

· Any food before headache?  Lack of sleep?

· Trauma history (subarachnoid hemorrhage)

· Alcohol intake

· Pain in shoulder? (Polymyalgia rheumatica)

· Jaw claudication?  Esp. after talking or eating, have jaw stiffness

· Pain over calf on walking, sudden stiffness

Ddx:
Temporal arteritis


Polymyalgia Rheumatica


Migrane


Depression


Alcohol withdrawal


Tension headache


Meningitis


Cluster headache

Ix:
CT, CSF both for Ddx


Temporal artery biopsy: if dilate > 5 mm is positive


ESR high

Treatment:  High dose prednisolone then taper off, to prevent visual loss, have to continue for 1-2 years

12. Ms Smith, a 40 years old lady, has proliferative glomerulonephritis and you propose to commence prednisolone 60 mg daily

Task:
Explain to the patient the potential side effects of Glucocorticoids.

Hello Ms Smith, I’m Dr Sira, I’ve been asked to see you today about the infection of your kidney. You’ve already known about that, haven’t you?  I’m going to give you treatment with a high dose steroid. Unfortunately, this medication has some side effects. Have you heard anything about steroids before?  It’s different from steroid use by athletes.  The first side effect is, you might notice several changes in your appearance such as putting on weight, especially the trunk, increased body and facial hair, puffy face.  You might also experience weakness and tiredness.  Your skin might become thinner and more sensitive to sun exposure and chemical substances and when you get cut, healing might be slower.  Your period might be altered, either decreased or increased menstruation.  Your blood pressure, sugar level and lipids might rise and you might be more susceptible to infection.  Another side effect is, your sleep and mood might be affected.  You should also pay attention to your eye, as using steroid increases risk of glaucoma in some patients.  Steroids might also cause osteoporosis and impotence (men).  

There are so many side effects, so it’s better not to take it, doctor.

There are side effects from steroid, it’s true, but not everyone has it.  You may or may not have it.  It is important to give this treatment to you to preserve your kidney function, I will monitor blood sugar, cholesterol and check your blood pressure regularly.  When your kidney infection becomes better, I’ll start to reduce the dose of steroid.  

Even though long term use of steroid might bring many troubles, it is very effective for your illness.  Don’t worry too much, I give you this information for you to be aware of any changes that might happen.  If it does really happen, you can recognize and discuss with me at the early stage of side effects.  Also you should take the tablet before noon, this will prevent you from sleep disturbance, that might happen.

Here is a pamphlet about steroid and its side effects.  Take it home and have a look.  If you are not clear on any point, please give me a call at anytime.  I will follow you up regularly and if you notice any changes, you can come in before the appointment.  Do you have any questions?  All right, thank you for coming, see you again at the next follow up.

Side effects of steroid

1. Change in appearance

· Truncal obesity

· Hair growth and acne in women

· Thin skin/ spontaneous bruising

· Moon face

2. More susceptible to infection

3. Osteoporosis

4. Fluid retention

5. Period disturbance

6. Impaired wound healing

7. Increase BP, sugar, lipid

8. Myopathy, weakness

9. Psychiatric problems
· Sleep disturbance – give before noon

· Mood disturbance: depression, aggressive

10. Impotence in men

13. 8 year old child (David), presents with his mother, complaining of recurrent abdominal pain, central in character, no N/V or diarrhoea.  Never wakes him from sleep.  He was frightened by previous teacher at school, now the teacher is different.  O/E NAD, urine is NAD

Task: Manage the case
Ddx
dysfunctional pain (attention seeking, bully at school)


UTI


Constipation


Child abuse

· At 8, ask parents’ permission to talk with the child alone

· Talk to the parents alone

· Child abuse?  Look for bruise.  Who’s living with the child?  How is the relationship between family?

· Do you dislike someone in anyway?  Does he/she bother you? (child abuse)

· Make sure to give the child lots of fibre and water

· Encourage the child to do something else when he feels the pain.

14. A mother brings her 2 year old baby boy to your clinic with one day history of barking cough, distressed and breathing difficulty. O/E; Temp.38.2, RR40 with intercostal retraction.  No cyanosis.  Lungs NAD

Task:
Explain the diagnosis to the mother



Manage the condition
Important questions (in this question, can ask few clarified questions)

· Does the child vomit after cough? (r/o pertussis)

· Does he cough throughout the day? (night: croup)

· If it is croup, the child will have harsh cough (barking cough), inspiratory stridor

· If it is epiglottitis, soft voice, very quiet, stays still with drooling and temp is very high and expiratory stridor

· If it is acute bronchiolitis, wheezing and crackles
· If it is FB, history is sudden, mostly after party

Ddx
Croup



Pertussis



FB



Acute bronchiolitis



Acute epiglotitis

Consider how severe?

· If mild: no need to admit, advice monitoring at home, increase fluid intake

· If moderate: tired when active, admit to ED at least 4 hours

(I would call ambulance to send the child to the hospital)

humidify, increase fluid intake, might give oral steroid, no ABO.  If the child gets better in 4 hours and lives nearby, go home.  If lives far, keep in the hospital.

· Severe: cyanosis, distress at rest, cannot talk, sleep disturbance; admit to ICU Paediatric, IV or IM Dexamethasone, oral prednisolone, adrenaline ((), keep monitoring

Questions

1. Where is the virus?  Upper respiratory tract

2. Is it possible to happen again?  Yes, if happen again, monitor.  If the child becomes blue, come to the hospital immediately

3. Can you give oxygen for croup?  Not helpful and will also mask the cyanosis

4. How about steam room?  Not necessary at home, just monitoring and increase fluid intake

5. Cough medicine?  Not helpful

Give pamphlet and ask if the parents clear.

15. A mother of a 5 month old baby comes to see you complaining of a lump in his right side of the abdomen as noticed by the mother in the bath, comes and goes, otherwise the baby is fine.

O/E: There is also an umbilical hernia 1 cm. Both testes present in scrotum.  No lump was found on examination

Task:
Ask a few clarifying questions if required


Manage the condition

Ask:

1. How big is the lump?

2. Is the skin red?

3. Is it transilluminant?

4. Can I get above the swelling?

5. Both in scrotum?

6. Bowel habit?

7. Birth history: full term? Growth and development?


D/D
Hernia



Hydrocele



Undescended  testis


Even if cannot see O/E, from history and what mother tells, it’s hernia.

Tell mother:  There is some weakness at this site of abdominal muscle.  There is a small opening that is not closed completely so you can see the lump.  If left alone, it might cause strangulation, which will need emergency surgery.  So it’s better to have an operation now.

0 - 6 weeks

operate in 2 days

6 week - 6 months
operate in 2 weeks

6 months +

operate in 2 months

#  Umbilical hernia is common in baby, will disappear in 12 months but shouldn’t put anything on it.  If it is still there at 4 years old, operate.

#  Stress on why it happens and what the complications are.

*Compare: In undescended testis orchidopexy as above 

16. Sally, a 4 year old child, brought by her mother, Jolly, to see you as Sally has been complaining of itchy scalp for the last week & the mother tells you that it is head lice

Task: 
Ask a few questions to clarify your diagnosis


Discuss the management with the mother
Hello Jolly and Sally, I’m Dr Sira, how are you?  As far as I know, Sally has itchy scalp for a week, did you see anything unusual on her hair? (yes, I found  white spots on her hair).  

Can you brush it out? (no, it’s very sticky so I think it’s head lice)  If it cannot be brushed off, it is more likely to be head lice than dandruff.

Does anyone in your house complain about itchy scalp as well? (no)

Does Sally go to childcare? (yes) 

Do you know if anyone else at the childcare have the same problem? (I don’t know)

All right, as Sally has head lice, I’ll give you this special foam shampoo (Lyban).You follow the instructions carefully.  Basically, you have to leave it on Sally’s head for at least 10 minutes and wash off carefully, remember to avoid eye contact.  You have to repeat it after 7 days, this should be sufficient to clear the lice.  Another proven method is combing by using a special lice comb. Put any brand conditioner and comb thoroughly every 3 days for 3 weeks.  Another important thing is that all family members should be examined and checked.  If head lice or eggs are found, that person should be treated in the same way as well.

Can Sally go back to school on Monday?

Yes, she can but you should ask child carer whether other children have the same problem and inform her that Sally had head lice, & has already been treated.  

Does Sally need to have an hair cut?

Not if medication is properly and thoroughly applied.

17. A 19 year old woman is diagnosed with acute appendicitis, ask for consent.

Details to tell the patient:

· Has anyone explained to you so far?

· Where  will the cut  be?  It is usually a laparoscopic surgery but if the operation becomes complicated, abdominal surgery may be performed, in which case there will be a small scar.  You might need blood transfusion

· What is the type of anesthesia? GA

· How long?  About 20-30 min, if no complications

· After you recover from GA, about 30 minutes, you’ll be  transferred to the ward and have to stay in the hospital for  a few days (2-3).

· What  should  I do after operation?

· Leave certification

· Side effects of the operation; have you had any operation before? Like any other operations, there are some side effects, but it is rare.  This information is just for you to be aware of.

· infection

· bleeding

· if it’s open operation, wound might take time to heal properly

· DVT: walk as soon as possible and drink plenty of water

· Adhesions might occur in the future and cause bowel obstruction or if it’s close to the tubes, might affect fertility or cause ectopic pregnancy

· Accidentally there may be trauma to other organs but that  will be fixed during the operation

· Side effects of the GA: have you had any GA before?

· pain after operation

· might have cath.

· Death is very rare (1:20,000-1:200,000)

· Ask someone to pick you up from the hospital, U cannot drive for 6 weeks

· The side effects may not  happen

· You can do as much as you feel O.K.

Hello, I’m Dr Sira, how should I address you?  I’m going to have a word with you about your appendicitis and surgical treatment, then take your consent for the operation.  Has anyone explained to you about your diagnosis and treatment so far?

Appendix is a small organ inside your tummy, it is located in between the small and large bowel.  You feel pain because of the inflammation of this appendix, as we call it ‘appendicitis’ and the treatment for that is to take it out by emergency operation, which is appendectomy.

Normally, appendectomy is done by laparoscopy or a key hole surgery There will be 2 small cuts in your lower tummy to insert lens and operating instruments.  This key- hole surgery usually takes 20-30 minutes if there is no complication, usually.  However, if the surgery becomes more complicated or it’s difficult to identify appendix, open surgery will be done, which will take longer  and will leave a scar on your tummy and you might need blood transfusion, but this is unlikely to happen.

            About anesthesia, well, you will be put to sleep and then wake up after the
           operation.  About 30 minutes after the operation, you will then be sent to the ward.
           You might feel sleepy for a couple of hours and may feel sick, get headache or
            sore throat. These are complications of anesthesia but will pass soon.  Please be 

            sure to inform the nurse or medical staff if these become worse.  Another thing is 
            you might have a urinary catheter after the operation if the surgery takes longer.  

            Also just to be aware of  complications of anesthesia, which I told you before, 
            If you feel wound pain after the operation, please ask for pain killer.  

You will remain in the hospital for 2-3 days after operation. If dissolvable sutures are used then they will dissolve, if not, removed within 7 days.  Make sure that someone will pick you up from the hospital as you cannot drive in the first few weeks. 
            You will have to rest for 1 week, back to work in 2 weeks (office work) or after 3 
            months (manual) (?).  You can drive within 1-2 weeks or when comfortable.  You 
            can have sex as soon as it is comfortable and eat a lot of vegetables and fruits.
            Stop smoking if it’s possible, as smoking delays wound healing.

Is everything clear to you?  Do you have any other questions?  This is the consent form for the operation. Would you mind reading and signing it, please?  Thank you.
*check the time for activities and driving after operation.

Every consent:

1. Explain the procedure
4.  Options

2. Benefits


5.  Pamphlet

3. Risk
18. A 32 year old female with a 35 year old husband came to see you, as a GP, asking about female sterilization.  They have three children -  aged 12, 10 and 7.  They decided not to have any more children.

Task:
Ask a few questions from the patient


Explain the options


Answer patient’s questions
Her husband doesn’t want to have male sterilization and she tried OCP before but doesn’t like the side effects.  She has a history of heavy and long periods, normally 8 days per cycle.  No family problem.  Pap smear was done 1 year ago, normal.

History:
Reason of requesting permanent sterilization



Explain it’s a permanent procedure, failure rate, possibility of 



Rejoining (isn’t covered by Medicare)



Suggest other methods: male sterilization, implantation, IUCD



Menstruation history, pap smear

· Hx of heavy periods, can use IUCD (Mirena), to reduce the bleeding.  Recommended in >40 years as prevents CA uterus

· Contraception she used before

· SE of permanent sterilization: GA, Sx

· Failure rate (1-3:1,000 so it’s 0.1-0.3 %)

· It will not protect from STD’s, so condom still required
· Advantage: long term, increase sexual enjoyment as fear reduces

· Reverse process is very difficult and involves complicated surgery (about 50% can be pregnant with high risk of ectopic pregnancy, Medicare doesn’t cover).  

19. A 35 year old female comes to see you as a GP, complaining of hair loss for 2 weeks as well as losing her right eye brow, as shown in the picture provided.

Task:
Ask the examiner about the examination findings


Explain the condition to the patient and manage

Might ask for family history

PE:
patch of hair loss with clear skin (no hair)


Any inflammation? Redness? Exclamation hair around?


Any scratch mark?

This is Alopecia areata.  

· It is an autoimmune disorder wit 20%  genetic involvement. 

· For a small area,  in 80% of cases, hair would grow back 
· For a big area, refer to dermatologist. Might need topical, intra lesion steroid injection or immunotherapy

How long does it take for hair to grow back again?

It depends, 
1/3 might take 6 months



1/3 might take 1 year



1/3 might never 

Recurrence is likely,  and it’s not infection

May give  patient  leave until specialist appointment and advice using wig.

20. A 30 year old lady comes to see you with c/o ? heart attack at post natal classes 4 months ago.  After that she keeps having the same chest pain. Today CVS examination, cardiac enzymes, ECG and Echo are all normal.

Task:
Take history


Explain condition to the patient


Discuss Mx
She’s afraid to go to shopping centre by herself, but she can cope with her baby well.  Husband helps taking care of baby.  No suicidal or homicidal attempts.  She feels she might collapse or die from a heart attack in the crowded place.

Questions to ask:
· Do you have any fears?

· How do you manage with the baby?  How do you cope with baby?

· Why are you afraid of going to shopping centre?

· Have you experienced this feeling before?

· Any psychological problems in family?

Explain:

· This is panic attack, which is a psychological problem.  It is one of the anxiety disorders in which fearful emotions are accompanied by certain physical symptoms which include palpitations, dyspnea, choking sensations etc The experience is real for U but there is no physical abnormality in yr body. I will refer you to a psychiatrist, how do you feel about that?
21. A 65 years old female with a history of bowel cancer, was diagnosed a few years ago and treated with surgery. The patient was informed  that some of the cancer was left  behind as it was inoperable.  On follow up 2 weeks ago, a mass was found on the right side of the abdomen, suggesting a secondary spread.

Task:
Explain that to the patient


Manage the case


Answer the patient’s questions


Questions to ask:

· Do you feel pain?  How are you coping with it? Is the medication enough?

· Do you have any constipation?

· Would like to consult others on further Mx esp. surgeon, oncologist and palliative care.

· How is your appetite?  Try to eat smaller meals but more frequently, with  increased  fiber.
· How are you coping at home?  I’ll send someone to have a look at home, we may have to make some changes at home such as stairs, shower  to support your daily living.  Offer meals on wheels or community help for food preparation, nursing visit.

· How is your family coping?  Suggest social help

· I know it’s very frustrating but you have to be strong and  optimistic and have some goals.

How much time do I have left?

I can’t tell you for sure but you have to be optimistic about that. I’ll refer you to specialists who will be in a better position to discuss such matters. 

22. A 20 year old unconscious male brought to ED by his flat mate, no history available as he only moved to the flat one week ago.  His breathing is controlled and vital signs are stable.

Task:
Explain what will you do next


Comment on GCS


Give your D/D
He is hemodynamically stable, temperature 39 (C.  He opens his eyes and moves freely to painful stimulus.  

            The 1st thing to do is CODE BLUE & CALL FOR HELP

Is he hemodynamically stable? (Yes)

I’ll assess ABC. (OK)  Are vital signs O.K?

I would look around for any signs of danger? Any injury, wound, needle?

If no signs of danger, I’ll ask the ambulance crew, has the cervical spine been moved or stabilized?  If not, I’ll put collar on.

Look for any vomitus or drooling.  I’ll then put the patient in the coma position (Left lateral)  

I’ll look for signs of drug use, try to smell alcohol, any sweating or pallor?  I’ll also look for rash (r/o meningitis; does not fade by pressure), check capillary refill.

I’ll then check GCS by calling his name, shaking and shouting his name and if no response, I’ll apply pain.

I’ll check his pupils, may I have a torch? (equal)

Then, I’ll check signs of meningitis (Kernig’s sign - positive)

I’ll check heart, lungs and abdomen thoroughly, to look for any other injury.

Then, I’ll put IV line, take blood for sugar, FBE, electrolytes, CRP, blood c/s, drug screening test and then I’ll put oxygen cannula for him.

           What do you think?

From my examination, it’s most likely that he has meningitis as Kernig’s sign is positive.  Other D/D for young man with unconsciousness would be hypo or hyperglycemia, drug overdose and subarachnoid hemorrhage. 

23. You have been asked to see Mr Smith, a 55 year old man after an operation for perforated peptic ulcer.  500 ml of blood was aspirated from the naso - gastric tube. The nurse calls you as Mr Smith has not passed urine for 24 hours.

Task:
Examine the patient

Explain your management plan, including writing any medication as required


He got 1 liter of NSS in the last 24 hours

Hello Mr Smith, I’m Dr Sira. I’ve been told that you haven’t passed urine for 24 hours.  May I examine you to find the cause?  Thank you.

Firstly, what is the patient’s GA?  V/S?  I look for signs of dehydration, any sunken eyes? Dry mouth and tongue?  Could you open your mouth please -  thanks.  Then I’ll check the skin turgor (at the same time, palpate abdomen), and find whether bladder is full or not because pain might cause urine retention.  Do you feel pain?  Did you get enough pain killer? (yes), good.  I’ll check heart and lungs and then I’ll check legs for any edema. (no)

            What do you like to do now?

I’d like to put urinary catheter in. (Patient already has one)

All right, in this case he had only 1 liter of NSS in the last 24 hours and from PE, it’s most likely due to hypovolemia so I’d like to challenge the fluid.

Write down your management.

Normal Saline 1,000 ml IV stat, (reassess in 10-15 minutes)

24. A 3 yr old female child brought to ED by her parents, after  having  tonic-clonic movements of the body and  extremities about 30 minutes ago, followed by syncope like state for a few seconds.  She seems well as she is running around.  O/E Temp 38.5(C and the right ear examination shows red, inflamed tympanic membrane.  All other findings were normal.

Task:
Talk to the parents about what happened



Explain the condition to them



Answer questions parents may ask

Hello, my name is Dr Sira, how should I address you? (Ms Kate)  Ms Kate, I understand that your child had an episode of fits 30 minutes ago, is that correct? (yes)  How long did the fits last? (5 min).  And she is fine now. (yes).  Does anyone in your family have epilepsy? (no)

Well, what happened to your child is fits that occurs in young children when they have fever, as we call a ‘febrile convulsion’. Have you heard about this before?  It is quite common in children, aged 6 months to 3 years.  What happens is the growing brains of little children are more sensitive to fever than our brains so when the normal brain activity is upset by fever a fit can occur.  Some people called this ‘Brain fever’.

            I have another child at home& she’s never had this fit when she had fever.

Each person’s brain responds to fever differently, in this case, your child’s brain is more sensitive to fever than another child’s brain.

            Will it happen again?  I’m very worried.

Yes, it could.  About 30% of children who have the first episode of febrile convulsion might have recurrent fits but don’t worry too much, it’s not serious at all.  I understand that it looked very scary to you when it happened but it will not affect your child’s brain function, her learning ability would remain the same.  As you can see, she runs around after that few seconds.

            Will she develop epilepsy in the future?

Her chance to develop epilepsy is the same as other normal children, which is about 3 % and febrile convulsion doesn’t increase any risk of epilepsy.

            What should I do when it happens again?

When you feel your child is having a fever, you should try to reduce the fever, don’t let the fever be too high.  Give her fluid and paracetamol mixture, dress her with light clothes, keep her cool, just try to manage fever as soon as possible.  If the fever is uncontrolled, take her to the clinic or hospital.  If the fit happens again, put her on her left side, chest down with head to the side, don’t put anything into her mouth, just try to keep her airway open.  If the fits last longer than 10 minutes, call ambulance immediately.  Even  after the fits stop, you should take your daughter to your local doctor to find the source of fever.
For this time, I found that your child has right ear infection so I’ll prescribe antibiotic and paracetamol mixture for her.  You have to continue ABO for 7 to 10 days even though she gets better.  Another thing is I’d like to see your daughter again in 2 days and have a look at her ear but if something gets worse, you can come back anytime.

            When your child goes back to the childcare, you should inform the childcare 
            worker about her condition and explain what they should do for her if fits happen.
           Here is a leaflet about ‘Febrile convulsion’, have a look at it and if anything is not 
           clear to you, please ask me when you come in next time or just give me a call.
           Please take two, one for you and another for the child carer.  Do you have any
           other questions?

· This is what we call “Diazepam rectal suppo”, it is very useful to stop the fits.  If fits happen again, you can put this into your child’s back passage and the fits would stop in few seconds.  

25.You have been asked to see a primigravida after the third stage of normal
 vaginal delivery, the nurse calls you as the patient seems to have a convulsion and she is now unconscious.  She delivered a healthy 3,500 gm boy.

Task:
Ask the examiner about the examination findings



Talk to the husband about what happened




Obtain a management plan for the future

26.A 40 years old police officer, come to see you as a GP, complaining of heart burn, more in recent months, worse at night with water brash and dry cough.  Milk and Mylanta help.  

Hx: 
smoke 15 cigarettes/day



Drinks at weekend



History of migraine treated with aspirin

Endoscopy shows: hiatus hernia, oesophagitis, ulceration at lower end, stomach is normal, H.pylori is negative.

Task:
Discuss the result of endoscopy with the patient



Manage the condition

Hello M….., I’m Dr Sira, how are you today? As you have had an endoscopy,  today I have the results. The good news is we don’t see any abnormal findings in your stomach. However, I’m afraid to tell you that you have hiatus hernia and inflammation of the lower end of esophagus. Do you know what it is? (no)  

                 Hiatus hernia occurs when the upper part of the stomach (draw a picture), 
                 which is joined to the oesophagus, moves up into the chest through a hole
                (called a hiatus) in the diaphragm, that is why you have symptoms of heart 
                 burn and water brash and cough.  

Is it serous?

It is usually not serious, however, it can cause inflammation of the lower end of the oesophagus and may cause bleeding and stricture.  The most serious complication is twisting of the herniated stomach (volvulus) in the chest.  In that case, the patient would feel epigastric pain and painful eating beforehand but nothing seems to be serious at this stage so don’t worry too much.  It is a  common condition that occurrs in about 10% of the population.

                  Will it become cancer?

It is very rare but there is a little increased risk in the inflamed area.

                  What should I do, Dr?

The first thing to do is change of life style & be more active.  (Ask for the patient’s BMI)  You have to try to keep ideal body weight as hiatus hernia  commonly happens in overweight persons.  Do more exercise and cut down fat in food.  Avoid smoking and reduce alcohol.  How much exactly do you drink and smoke?  It is best to stop completely because it aggravates your condition. You will feel much better after reducing those habits.  You should try to avoid having large meals, tea, coffee, chocolate, citrus juice, spicy food and some medication such as NSAIDs, steroid and aspirin.  All of these aggravate your condition. You should also avoid having a large dinner and should walk around after a meal and then go to bed.  You can use a few more pillows when U lie down as this also helps your condition. 

For your migraine, I advise you to stop aspirin and take panadol instead.  I understand that your job is stressful but try to relax, it is very important.  This is a brochure about relaxation techniques, it might help and also a brochure about hiatus hernia, take it home and read. If anything is not clear, you can give me a call and I’ll explain to you.  You can buy over-the-counter antacid and I also will give you tablets to help relieve your symptoms.  You might have to have endoscopy again in 2 or 3 years time to follow up your condition.  

Do you cook by yourself at home? (no, my wife)

All right, if you want me to explain to her, bring your wife here and I can explain about your condition and your proper diet.  Do you have any other questions?  I make an appointment to see you again in 2 weeks to see whether your symptoms have improved. Please follow my advice & if you feel worse, come back earlier but you should be better soon after life style modification.  

27  Ms Smith has brought her baby, Jack (4 moths old) to see you today, concerned about a rash that developed in his nappy area over the last week.  She used various nappy creams (over-the-counter) with no improvement.

Examination:
A settled infant, cries when you remove nappy




Abdomen and groin:  moist, erythematous rash in the 

nappy region with well defined boarder, extending to lower abdomen and inner thighs


Task:
Ask a few clarifying questions




Explain the diagnosis and management to the patient


Questions to ask:

· Has the baby been well?  Any fever, diarrhoea or smelly urine?

· What type of nappies are you using?

· If disposable, how often?  If clothes, what type of washing powder do you use?

· Is this the first time U have this problem?

Ms Smith, Jack has diaper dermatitis, or as we call ‘nappy rash”.  Have you heard about this? (Yes)  It is basically caused by excessive contact of the skin with the urine or faeces.  It is common, as most babies have nappy rash at times.  

                  Dr, you mean I don’t take care of my baby?

No, I don’t mean that, each baby reacts to moisture differently. The skin of some babies is more sensitive than others. Nappy rash doesn’t mean that you or other carers have been neglectful.  

                 The main cause is dampness due to urine and faeces, especially from a 
                 chemical formed from the urine in the nappy.  Sometimes, the dampness 
                 causes growth of fungus that needs to be treated.  

What should I do?

The most important thing is to keep the area dry.  Change wet or soiled nappies frequently and as soon as you notice them.  Some disposable nappies can stay dry longer than others, you might try that. After changing, gently remove any urine or moisture with diluted Sorbolene cream or warm water, then wash gently with warm water and pat dry.  Apply the cream that I’ll give you lightly to heal and protect the area, avoid using powder.  Try to keep nappy off at times, especially if the rash is severe.  Avoid powder or plastic pants and do not wash the area in soap or bathe too often. Once or twice a week is enough.  You might use special soft nappy liners that help protect the sensitive area.  (Stoma adhesive powder is an excellent protective substance) 

If you use cloth nappies, rinse soiled nappies immediately in cold water and rinse out any disinfectants or bleaches used before washing. Wash in a normal hot wash in washing machine and make sure the nappies are rinsed off all chemicals used and then dried.  Use baby type washing powder if  U have to.

If the rash is not responding to the cream I give, come back to see me.  Here is a brochure about nappy rash, take home and read it.  Anything that you’re not clear about  please give me a call and I’ll explain it to you.  Do you have any other questions?

28. 27 years old primigravida, 8/40 pregnant, complaining of nausea, vomiting
        and feeling sick.


Task:
Take a relevant history



Explain the condition and educate the patient about that


Questions to ask:

· About vomiting:  How many times a day?  Do you vomit after every meal or only in the morning?

· Have you done u/s? (multiple pregnancy)?

· Did you attend antenatal care clinic?

· Do you have any other symptoms such as abdominal pain, difficulty in passing urine? (UTI)

· PH: Are you on any medication?

· Is this your first pregnancy?  If the first pregnancy aborted or lost?

· When was your last pap smear?  What is the result?

D/D
· Morning sickness

· Hyperemesis gravidarum: constant vomiting, even after drinking water.  Patient looks dehydrated and very sick.

· Twin 

· Molar pregnancy

· UTI

· Others: hepatitis, pancreatitis, PU, reflux, etc.

This is morning  sickness, it is very common in pregnancy, especially from 6 to 16 weeks and normally get better after 20 weeks.  It happens because of increase of hormone during pregnancy, 85% of normal pregnancy has this symptom.  It will not affect the baby at all so don’t worry about that.

What should I do?

What you should do is rest as much as possible, eat smaller meals but more often, may be every 2 hours.  Try to avoid drinking tea, coffee and fatty food and take plenty of fluid, water and juice.  I’ll give you tablets to make you feel better (anti-emetic drug) and I’d like to see you again in 3 days.But if you feel worse, come back at anytime.

· If it is hyperemesis gravidarum, task must be physical findings as well. Have to admit for IV fluid replacement.

· Investigations:  UA and u/s if not done before.

29 Mr. & Mrs. Smith come to see you as their 3 month old baby died of SIDS a few hours ago.  The pregnancy and delivery were uneventful. They have another child 4 years old. You have been asked to see them and explain the condition.



Task:
Explain the condition to the parents.




Answer the questions parents may ask.

Hello Mr. & Mrs. Smith, I’m Dr. Sira.  I’m very sorry about what happened to your baby and I know it is difficult for both of you. Unfortunately, there is nothing to prevent and the causes of sudden infant death syndrome or as we call ‘SIDS’ are still unknown.  The important thing now is I don’t want you to feel guilty and don’t blame yourself.  It is not anyone’s fault.  Before discussing further, do you feel like talking now or later?  How do you cope with this?  Do you want to see your baby?  

Did you breast feed?  You might want to continue lactation as a part of grief but if you want I can give you medication to stop the milk production.

I know it’s difficult but it’s time to support each other.  There are several support groups, grief counseling and social workers. I can refer you to these services.  

You still have your other child whom you have to take care of. You might need social support during this grieving period.

            Do you have any other concern?

You might need some time for this situation. We can make another appointment to discuss further in a few weeks time when you feel better. 

Will tthere be any autopsy?

It is usually not done for SIDS cases unless there is a  suspicion of homicide.  

· Report SIDS association and CORONA (?)

30 A 29 years old man returns for the results of his HIV test.



ELISA test: 

HIV Ab +ve



Western Blot:

HIV Ab +ve



Task:
Inform the patient about the result




Discuss post-test HIV counseling

Hello, I’m Dr Sira, how can I call you? (Smith).  All right Mr Smith, the result of your blood test came today.  Are you anxious to know the result? (Yes)  Before I tell you the result, may I ask you several questions that might be a bit personal? (yes)  Have you had any blood transfusion? (no)  Do you or have you every used any recreational drugs? (no)  Have you been practicing safe sex? (most of the time) What are your sexual preferences? 

 I understand that you are anxious about the result. I’m afraid to say that the blood test  was confirmed positive for HIV. (Oh, my god)  (pause…) I can understand that this is a very shocking news for you.  Let me explain more about this to you. Are you alright to continue or do you want to discuss later? (yes, I’m fine)  The positive test for HIV means the HIV virus entered your body some time ago and the body produces antibody, just like reaction to the virus so you have contracted the HIV virus.  Are you with me?  It doesn’t mean you are having AIDS but you are a carrier of this virus.  We really don’t know how the disease progresses.  Some people can be free of symptoms for a long time, would be 5-10 years in some people but you can prolong this by healthy life style & healthy diet to keep your immunity.  

You can have a normal life but with precaution.  As you are a carrier, you can pass it on to other people, especially your sexual partner. You should practice safe sex by using condom every time, don’t donate blood, organ or any body fluid and don’t share a needle.  This is an entirely confidential matter but you should tell your partner, including all the previous partners and friends who shared a needle with you before.  I suggest to you to bring your partner along and have a blood test as well.  

            I know it is difficult for you. We have counseling groups here that you might be
            interested in and I can refer you to them.  Do you feel like harming yourself or
            others? (no)

Are you sure Dr that the test is right?

I’m pretty confident about the test result as we did two tests to confirm that. But if you want, I can do another test & the result would be the same.  

           Do I need medication?

Not at this stage, you have to follow up with me regularly and I’ll do another blood test to see how your immunity is.  At a certain stage, you will need medication to prevent further deterioration.  You might experience body aches, lethargy, swelling of your glands, headache, weight loss, diarrhoea, or just flu-like symptoms. By changing your diet and life style it would help to slow down the deterioration
Report to AIDS society

· If patient refuses to tell partner. Doctor is eligible to do that in few weeks.

· If patient  reacts strongly, refer to psychotherapy

· If test is negative, repeat in 3 months and practice safe sex till then.

31.Ms James brought her 3 month old baby (John) because of a febrile illness, and you find an upper respiratory tract infection, presumably of viral origin.  You also found that the baby has not been immunized.  Mother says that she thinks it is better to have natural  immunity, and she is afraid of the side effects.



Task:
Advice the mother about the importance of immunization




Discuss the most common side effects

Hello Ms James, I’m Dr Sira, how are you today?  Now, what I’m concerned is not John’s respiratory tract infection as it is viral, he will be better in a few days and I’ll give him symptomatic treatment.  However, John hasn’t been immunized.  Could you tell me the reason why?  (I don’t think it’s necessary because disease seems to be non existant and I think it’s better to let him have natural immunization.)  I see, actually the diseases are still existant but because most people get immunization,  the number of affected people from some particular disease  reduces dramatically.  Immunization is a vital preventive medicine.  

I don’t want my child to get germs by vaccination.

We give the mild form of the disease, that’s true. But this helps the body to produce substances called ‘antibody’ to act against that disease. This antibody will remain in the body to fight further contact with germs This protection is called ‘immunity’. Some diseases can cause even fatal outcome, but because of this simple immunization, the number of deaths from the basic infection reduce dramatically.  

            In Australia, environment seems to be very clean, so maybe there is no need for 
            immunization.

We can’t see the germ but there are many travelers and immigrants entering Australia everyday.  They might not have immunization or may bring germs from their countries. Prevention is better than cure. Just simple immunization can prevent him from having disease. There may be reduced chances of getting some diseases nowadays. But if he gets it, it could be very serious. 
 Will he get sick after immunization?

A mild reaction can occur as we give a mild form of the disease. Your child might have a low grade fever, which is mild. Severe reaction is very rare.  

           Another benefit is, if there is an outbreak of the disease, your child will respond

           against the diseases better. If not, it could be life-threatening. In the future, if your
           child is not immunized, some schools or childcare centers  might not accept him
           either

I understand that you might get wrong information about immunization.You know, sometimes, kids can die from non-immunization, which can be prevented only by vaccination. Here is a pamphlet that can make you understand about immunization better. Do you have any questions so far?  So, do you consider immunizing your child?

· don’t let the mother leave without saying ‘yes’ for immunization

32 Mr. Smith, 21 year old man, has presented at the end of an evening session without an appointment. He told the receptionist that he needs a quick consultation for a prescription before the chemist shuts. He has not attended the practice before.



Task: 
Take a history




Ask the examiner about the findings



Management

The situation is the patient is a drug abuser and needs to get sleeping tablets, in order to exchange with other IV drugs.  He’s restless and keeps telling you that the chemist is closing and other doctors gave him all of that before.  

The critical error is “GIVING HIM PRESCRIPTION”.

· I can’t prescribe it now because this is my first time to see you.  I need more history and examination to know what your problem is.

· What are the names of other doctors?  It would be much easier for me to call them and get your history.

· I see your hands are shaking, do you know why? Is it usual for you? Do you drink alcohol a lot? How much?Do you want me to refer you to rehabilitation?

· Just calm down and I’ll give you an appointment for tomorrow and I can discuss your problem with my colleague.

· Do you depend on these drugs so much?  It’s illegal to prescribe a drug to a patient who is already dependant on this drug.

· You’re not answering and helping me at all so I’m not helping you.  If you don’t answer me, I can’t prescribe you anything & you can go to the hospital.

Physical examination:

GA, V/S (HR), Gait, injection marks, alcohol smell?  

33.36/40 primigravida consults you as a GP, asking about neonatal circumcision as the family told her that it is best to be done.



Task:
Explain to the parents your opinion




Answer the questions parents may ask.

Hello, I’m Dr Sira, how should I call you? (Mary)  O.K. Mary, I understand that you want your baby boy to have a circumcision, is that correct?  Can you tell me why?  Do you have any religious or cultural need? (no, just my mother suggested)

           As a doctor, we don’t recommend circumcision in neonates unless there is
           an indication because it is unnecessary for the newborn baby to face the risk of
           sedation and risk of operation such as bleeding, infection.  It’s true that the
           foreskin of newborn is tight but this skin will loosen within 5 years and this 
           foreskin has a protective function for the delicate tip of the penis. Many
           researc also show that without a medical indication such as recurrent infection, too
           tight a foreskin or difficulty in passing urine, it’s better not to have circumcision.

           Also,  when he grows up, he might ask you about that and it is  his right to choose

            for himself in the future.  

Many people have done it.

Yes, most circumcisions are done due to cultural or religious reasons. However, there are few conditions where circumcision is contraindicated such as abnormal position of urinary passage called ‘hypospadias’. In this case, the foreskin is used to repair the abnormality. If your baby boy is born normally, without infection of that area, can pass urine, no too tight skin, there is no need to circumcise.  If the tight skin does not loosen until he’s 10, circumcision would be discussed at that time. 

            So what would you suggest?

This decision is completely up to you. But if you ask my advice as a doctor, I don’t recommend circumcision to be done in your baby boy unless there is a medical indication.  

34. Ms. Brown, 37 years old, consulted you for advice about weaning her son.  Her mother and husband say that she only feeds the baby and all other caring is done by the mother and the husband.  She seems to have lost interest in the baby.



Task:
Take a history




Explain the condition to the family

(The symptoms started 3 weeks ago, now the baby is 6 months old.  Everything was fine during delivery, N/D, she’s doing well with breast feeding.  She feels low, tearful, mood changing and thinking of leaving her husband. She doesn’t have any harmful thinking for herself and someone else.)

            Questions to ask:

· Why do you want to wean the baby?  Are you going back to work?

· How is your appetite?  How is your sleep?  How is your sexual drive?  

· Do you feel sad?  Do you feel guilty?

· Do you feel like harming yourself or others?  

· Are you taking any medication, like minipill? (Progesterone aggravates depression)

· Any PH of previous postnatal depression?

· FH of psychiatric problem?
This is postnatal depression, occurring anytime from birth until 1 year. Common in the first 6 months. It is quite common for women to feel emotional and flat             after childbirth. This is apparently due to hormonal changes and to anticlimax              after the long-awaiteded event. Things in your life are changing, you have to take             it gradually. You are lucky that your husband and your mother help you to take             care of the baby. So take this opportunity to take a break and rest.  
Am I going crazy?
No, you’re not at this stage. It’s good that we find out about this early and can       start treatment.  If not treated at this stage and you cannot shake it off by yourself,   there is a real risk of a marriage breakdown, especially if your husband doesn’t    understand. I’d like to explain to him and your mother about your condition, do you mind?  We also have counseling for both you and your husband.  

There are also several support groups and PANDA. It might be a good idea to talk         with persons who experience the same condition. You should talk and express your feeling to the one you’re close to such as your husband, mother and close             friends.  Try to go out for shopping, doing something new, to occupy your time.

           You might feel better.  
If you want to wean, that’s fine.  Do it gradually and I’d give you an antidepressant drug and refer you to a psychiatrist to have a session with him or her.  

I’d love to see you again next week to see if you feel better.  

· May talk to mother and husband alone.

· If postnatal blues (birth – 2 weeks), just reassurance and follow up if it’s not better in 4 days.  Follow up in 2 weeks to see whether it changes to postnatal depression or not. (pre-depression)

· If she is harmful to baby, separate.

35.3 years old female child, brought by her mother complaining of pin worms as the mother said she had similar condition before.



Task:
Ask relevant questions.




Discuss your management with the mother.

(Brother and sister are O.K, mother doesn’t know about other children in the childcare centre. The first time it happened about 6 months ago. Her sleeping is not good, complaining of itching at the back passage every night.)

            Signs and symptoms: itching after going to bed.
Diagnosis by: observing the tiny worms around anus at night 1 hour after the person goes to bed. The most effective way is placing an adhesive tape on the skin around anus first thing in the morning and then send it to pathology laboratory to look for eggs.

It’s oral-faecal transmission so hygiene is very important.  

· Wash hand after toilet and handling pets and before handling food.  

· Clip the nails

· Wear pajamas instead of nightgowns

· Shower every morning

· Bed linen, night wear and underwear should be changed and washed in very hot water daily for several days.

· Room used by the patient should be vacuumed everyday.

Medical help: 

Single dose of Albendazole or Mebendazole and should be repeated after 2-3 weeks.  If treatment is not successful, all family members should be treated.

An ointment may be prescribed to relieve anal irritation.

· Take pets to see the vet, and wash thoroughly, (might get washing medicine for that).

· Bring the child in 2-3 weeks if having the same symptoms ( might be child abuse, check for anal excoriation.  

· Inform childcare centre, just in case other children have the same problems.

36.Angela, a 27 yr old mother of 3 children, C/O rectal bleeding and constipation for several months, as well as a feeling of lump that reduced after defecation.



Task:
Take a relevant history




Educate the patient about the diagnosis and management

(This symptom started since the first pregnancy, about 8 months ago and got better after delivery. Similar C/O in the 2nd pregnancy and worse in the 3rd one.  She has bowel motion every 3 days and it’s hard.  She feels a little bit painful but doesn’t feel the lump getting bigger. She’s on minipill and on maternity leave.  The pap smear, 2 weeks ago, is normal.  She lost few kg as breast feeding.

FH: Father had surgery for bowel Ca 3 years ago at age 50.)

Hello Angela, I’m Dr Sira, how are you?  I understand that you have a feeling of a lump and bleeding from your back passage.  I would like to ask you a few questions that are related to your condition, is that O.K?

Is the blood on stool, mixed with stool or on the toilet paper?

You said that you have constipation, what do you mean by that?  How many bowel motions per week?

Is this the first time?  How different from others?

Do you take any medication? (NSAIDs can cause constipation)

What do you do?  If U exercise less & have a sitting job, there is an increased risk of haemorrhoids.

What type of food do you eat?  Is there variety?

What is your latest pap smear result?  (might bleed from vagina) All women, ask for contraception and pap smear.

Do you have any abnormal result up to now?

FH: ask more for details.  Is your father alive?  What age was the bowel cancer diagnosed?  (screen 10 years before diagnosis in father)

            This woman’s risks are pregnancy, less variety of food and iron supplement.

Angela, you have piles or as called ‘haemorrhoids’, it’s the condition in back passage, like a varicose vein on the legs but happen in the rectal and anal area.  Don’t worry too much as it’s very common, especially after pregnancy.You should increase fiber in yr diet and fluid. After you do this, you might feel a bit uncomfortable for your bowel motion in the first few days but this condition will get better. Try to increase exercise and also to regulate your bowel motion.  Don’t take any laxative and medication that cause constipation.You might stop iron supplement at this moment for a few weeks. Don’t scratch your back passage and use soft toilet paper, wash and dry carefully each time.  I’ll give you an ointment to apply at your back passage, this helps relieve the congestion and shrink the piles.  However, the most important thing for you to do now is changing your diet and do more exercise, this helps your condition a lot.  

Here is a pamphlet about haemorrhoids, take home and read.  If you’re not clear about anything, come back or call me anytime.  If you don’t feel better in 1 week, please come back to see me.  Do you have any other concerns?

· 2nd degree: start by diet ( ointment ( rubber band ligation then might be sclerotherapy and haemorrhoidectomy.

· Due to FH of Ca bowel, she needs colonoscopy at the age of 40.

37.Mr Eric a 63 years old pensioner comes to see you 1 week ago, complaining of an episode of painless rectal bleeding. Examination was normal including rectal examination.  Patient now is quite well apart from some mild abdominal pain.  



Barium Enema shows:  


Moderate changes of diverticular disease in the sigmoid and lower descending colon . No evidence of Ca or obstruction.



Task:
Discuss the result with the patient as he is coming to see you




Further management plan if needed

Hello Mr Eric, I’m Dr Sira. .How are you today? I asked you to see me today because I got the result of the barium enema you had done before. Are you anxious about the result? The good news is there is no evidence of cancer or obstruction seen in the imaging, which is good.  However, I’m afraid to tell you that there is a moderate change of diverticular disease in your bowel.  Have you heard about diverticular disease before?  

Diverticular disease, also called ‘diverticulosis’ is caused by constipation. The stool is harder so bowel moves more strongly, increasing the pressure and causing bulging of the bowel wall of the large bowel (draw a picture), just like blowing a balloon. This can sometimes cause bleeding, infection, pain and rarely perforate.  If infection occurs, antibiotic may be needed, but in your case, there is no infection so you don’t need that.

Will it be cancer?

It is not a pre-cancerous condition.It is very common in western community, about 1 in 3 over 60 years of age has this condition. You might have had this condition for quite a while but the symptoms just start.

What is the treatment?

Diet modification will improve this condition and reduce the risk of complications.  You should gradually introduce fiber and plenty of fluid into your diet and if possible, do some more exercise to stimulate your bowel movement.  You might add bran to your cereal or stewed fruit starting with 1 tablespoon and gradually increasing to 3 tablespoons a day.  Fiber diet might make you feel uncomfortable for the first few weeks but the bowel will soon settle to your improved diet.  

However, if the symptoms get worse, like fever, severe abdominal pain, nausea and vomiting, changing in bowel habit, diarrhea or anything that you feel unusual, please come to see me at anytime.  

Do I need colonoscopy?

At this stage, you don’t need. (?)  After you change your diet for few weeks, please come back to see me so that I can review your condition.  

Here is a pamphlet about diverticular disease, take home and read.  If anything is not clear, you can ask me when you come back or call me anytime.  Do you have any other questions?
· Perforation and fistula to bladder or vagina are also complications.
38. Anna, 17 yr old student, consults you as she suspects she may be pregnant.  Her LMP was due 6 weeks ago.  She was using ‘safe period’ and sometimes condoms.



Urine (-hCG is +ve

Vaginal examination reveals an anteverted uterus consistent with the period of amenorrheoa.



Task:
Explain the results to the patient




Discuss the options after that

Hello Anna, I’m Dr Sira. I got the result of your pregnancy test. Are you anxious about that? (yes)  The pregnancy test is positive. It means you’re pregnant about 10 weeks now.  (Oh, my god. I’m not ready for that.  How can it happen, Dr?  I use condoms and safe times)

What do you mean by safe period?  Do you use condoms every time? Safe period is not 100% accurate. The ovulation time for each person is varied. Did you discuss about this possibility with your boyfriend? (No)  I know it’s a hard time for you. Are you OK? Shall we discuss further or do you want to do it later?  Is anyone with you today?  

There are options for you. I understand that you are a student now but you can keep the baby and think about taking a year off from school to take care of the baby or find an adoption for your baby. You can discuss with your parents and your boyfriend about this. On the other hand, if you don’t want a baby, you can terminate your pregnancy. This is really up to you. But please make sure to take time to think about this  in 2 weeks, as pregnancy is already 10 weeks. If you decide later, it’s very difficult to terminate.  

Take time to think. If you want to keep your baby, come and see me and I’ll  refer you to the antenatal care clinic. Have a blood test and ultrasound to make sure everything is fine.  If you don’t want a baby, I’ll explain to you about termination of pregnancy which is a day surgery.  

If you wish, I can discuss this issue with your partner or your parents. I understand this is a hard time for you but you need to talk to persons who are close to you. You still have options about this pregnancy, think about it carefully and come back to see me.  Do you have any concerns so far?  

· Can’t tell parents unless suspected sexual abuse

· Age of consent is 16 for termination.

39. Mr Smith has been diagnosed with a right sided  inguinal hernia. He is due for surgical repair next week.  He came to see you at pre-admission clinic.


Task:
Consent the patient for the operation




Answer questions patient may ask

Hello Mr Smith I’m Dr Sira. How do you do?  I’m going to have a word with you about your hernia operation and take your consent for that.  Do you know what a hernia is? (Yes, I do but could you tell me again please?)  All right, in everyone there are weak areas in the lower part of the front of the tummy.  The coverings of the tummy contents together with sometimes a part of the gut may push through these weak areas into the upper part of the thigh, groin area or sometimes down the scrotum( that is the sac of the testicles) called hernia. The predisposing factors that can lead to hernia are lifting heavy objects, straining as in constipation, being overweight and chronic cough. As the gut and coverings pass through these weak areas, if the gut gets blocked, we need to do emergency operation with higher possibility of complications than if we do planned operation, which you are going to have.  

The night before an operation, you must not drink or eat anything after midnight and come to the hospital in the morning.  You will have a general anaesthesia, which means you will be put to sleep and the surgeon will open the sac of hernia, reduce the contents of the tummy back into the proper position and the weak area will be repaired and strengthened either by the use of synthetic mesh (net) or darning with nylon or reposition of the muscles to prevent recurrence of hernia  in  future. It’s most likely U will have a mesh repair.After the operation, you will wake up in the recovery room and then be transferred to the ward. You will usually stay in the hospital for 1 or 2 days if no complications. It is important to follow your doctor’s advice, in order for quick recovery and wound healing.

This operation will treat your hernia and prevent further complications as well as recurrence in the future.

There are some complications from surgery and general anaesthesia. Have you had any operation or anaesthesia before? (Yes, appendectomy 5 years ago, no problem for an operation)  Did you have any complication from GA or surgery? (No)  That’s good. But I’d like to let you know about complications that might happen, though it’s unlikely to happen as you are in good hands. 

Complications from general anaesthesia: headache, dizziness, nausea, vomiting and sore throat after you wake up &  this will pass but make sure to inform nurse or doctor if these symptoms get worse.  

 As any other operation, this may have complications like bleeding and might accidentally injure surrounding tissues.Bbut this will be fixed during the operation. However if the bleeding is much, you might  need a blood transfusion and we need your consent for that. After the operation, some complications such as wound infection, wound opening, recurrence of hernia, urinary retention, chest infection, and clot in the leg and lungs might occur but these are unlikely.  If you feel pain in your tummy after an operation, tell a medical staff straight away.  It’s better for you to walk around as soon as you feel comfortable after an operation and drink plenty of water to prevent some of the complications.  

After the operation, doctor will give you 2 weeks off work, which you will get work cover for.  However, you have to avoid straining and lifting for few weeks.  

            Usually in the first 2 weeks, rest and you should avoid lifting even light things.

In the first 4 weeks, you should avoid driving, and sexual activity

In the first 6 weeks, avoid heavy lifting and mowing grass. 

*check time for post-operative activities 

I understand that your job involves heavy lifting. You can discuss with your surgeon about medical certificate to your employer after the operation.  

Is everything clear to you?  Do you have any questions?  This is the consent form for the operation and possible blood transfusion, please read and sign it.  Thank you & good luck for your operation.  

· If indirect inguinal hernia, scrotal hematoma might happen, pain will resolve in few days.

40. A 55 yr old lady comes to see you as a GP, requesting a letter to the government to change her accommodation as the neighbours are bothering her. On the past history, she had a break down at work 4 years ago but she has not received any psychiatric treatment for that.



Task:
Comment on her current mental state




Give your differential diagnosis

Questions to ask:

· What’s wrong with the neighbours?  How long have they been bothering you?

· Does your husband complain about that?  

· Have you even talked to your neighbours?  

· Why do you think they are doing this to you?

· How is your relationship with others?

· Do you have many friends; do you go out with them often?

· Is this your first time that you want to move from this accommodation?

· What happened 4 years ago?

· Ask for negative symptoms: How is your energy level?  How is your appetite?  How is your sleep?  

· Are you still able to take care of yourself and household?

· Do you feel like harming yourself or others like your neighbours?

· Do you have any headache, nausea, vomiting in the morning? (r/o space occupying lesion)

· Do you drink alcohol?  How much?  How about other recreational drugs?

I’d like to ask you some funny questions I ask most of the patients. It’s like a questionnaire that I have to fill in. Is itt O.K. with you? (Do mini mental state examination:  orientation, memory,)
I’ll send someone to check your building, to make sure that they will not bother you again. At the same time, I’d like to refer you to a psychiatrist for further discussion and management.

Do you think I’m crazy?

No, I don’t mean that but I need to make sure that everything is fine with you.  Do you have any questions?

D/D:
Schizophrenia



Depression



Paranoid delusion



Medical problem: drug and alcohol



If < 6 months, could be schizophreniform disorder

41.A policewoman has been sent to your clinic by the department as she seems to miss the first day after every new roster.



Task:
Take a history




D/D
Questions to ask:

· When has this problem started?

· What happened really at the accident?  Were you abused or sexually abused?

· Do you have any nightmares?

· Do the same symptoms come back to your mind (flashbacks)?
· Do you have difficulty in concentration?

· Do you drink alcohol?  Do you use any recreational drugs?  Smoke?

· Do other people think that you act strangely lately?

· Do you try to avoid the place of accident?

· Have you experienced nervous breakdown?

· Does anyone in your family have nerve problems?

· How is your energy level?

· How is your appetite?

· How is your sleeping?

· Do you think of harming yourself or others?

D/D:

· Post-traumatic stress disorder

· Depression

· Anxiety

· Acute stress disorder: normally 4 weeks after the incident

· Sexual abuse

· Malignancy
Treatment:

· Write a report to department

· Refer for counselling and to psychiatrist 
· 1/2 will be cured but 1/2 will have chronic symptoms depending on premorbid history and nature of response to stress of the patient. If responds immediately, better prognosis.
· This is post-traumatic stress disorder, you feel fearful, depressed and it also can happen after natural disaster in some people.  Normally, you keep experiencing same things over and over because of the accident you experienced before.  

42.45 yr old woman was diagnosed to have schizophrenia & has been on haloperidol for the past 3 years.  She has now come with c/o twitching in her tongue.



Task:
Take a relevant history




D/D



Management

GP increases to 2 tablets for about a month and she takes extra tablet sometimes (max 3 tab.)  Her sleep is not good, more constipated.  Father has schizophrenia.

Questions to ask:

· Do you take extra tablets?  How many?  Why?

· Do you feel like life is worth living?  Do you want to harm yourself or others?

· Sleep, appetite, energy level.

· Ask for symptoms of side effects:

· Do you feel dizzy when you stand up suddenly?

· Apart from the twitching in the tongue, do you feel stiffness of the body?

Side effects of Haloperidol

· Akinesia

· Muscle spasm, stiffness

· Tardive dyskinesia
· Gynecomastia (man) or galactorrhea (woman)

· Cholinergic symptoms: dry mouth, impotence (man), urinary retention, postural hypotension

· Hypothermia

· Hypersensitivity

If SE from haloperidol ( refer to psychiatrist for 

· stop and change to others such as resperidone, clozapine (SE: reversible neutropenia, seizure, weight gain)

· reduce the dose

· have to weigh between SE and benefit of drug

43. Mr John a 60 yr old man comes to see you at your clinic c/o chest pain.



Task:
Take a history




Answer questions the examiner may ask you

Pain started last night in upper chest, mostly at the left side. Breathing doesn’t change the pain.  Pain is also in the shoulder. Panadol didn’t help. I went to bed after that, give pain 5/10 and when it’s severe 8/10.  SOB, no vomiting but nausea, no headache.  This is the first time.  

PH: HT on treatment, no allergy, no cholesterol and sugar check.  

Smoke 10/day for more than 20 years, occasionally alcohol, do office work

No FH (don’t know)

ECG: ST elevation in II, III, aVF

Questions to ask:

· Pain questions: 

· Associated symptoms: N/V, sweating

· Ask for risk factors: cholesterol, FH, smoking

· Do U have any stress recently?

· Any pain after eating, like burning pain?

Ix:
· ECG

· Cardiac enzymes
· FBE, U&E, lipid profile, sugar, CXR

             Mx:

1. Aspirin

2. Oxygen

3. Dinitrate

4. Morphine and maxalon

Criteria for thrombolytic agent

1 ST elevation in anterior leads > 2 small squares

2 ST elevation in lateral leads > 1 small square
3 New LBBB : can I ask for previous ECG?

This is an ECG of Mr……….age……when……..show…………

Consistent with…………….

44. A 36 yr old woman presents to you at 16/40 gestation, requesting a maternal serum test.



Task:
Perform a pre-test counselling




Answer her questions

Questions to ask:

· What do you mean by screening test?  What do you want to do?

· Why do you want to do a screening test?

· FH?  Previous baby?  Any problem in previous pregnancy?

There are 2 tests:

1. Screening test

2. Diagnostic test

The screening test will tell how risky you and the baby are among the general population. Risk depends on your age and screening test result. Once the mother is in the higher risk group, we recommend her to continue for a diagnostic test and you should be prepared for that if this situation happens.  

There are 2 screening tests

1. Maternal serum test:  to find hormones in the mother’s blood, which are AFP, ( & ( hCG, Estradiol & should be done during 14-20 weeks. You’ll get the result in 10 days. Accuracy is 80-85%

2. Ultrasound: special measurement at the baby’s neck (nuchal fold), done at 11-12 weeks. Accuracy is 80-85%.
Another test is combined test, which is 

1. Maternal serum test at 10 weeks

2. U/S at 11-12 weeks

Only done in private (about 350$). Accuracy is about 95% and the result is obtained in 2 days. These are screening tests telling how risky you and the baby are. If it’s high risk, you have to do diagnostic test.

Diagnostic test:

1. CVS (chorionic villus sampling) at 11 weeks.Accuracy is 100% and the result takes 2 weeks, quick culture FISH, which is gene painting. The result is obtained in 48 hours (99%).  Then do cell culture (100%)

2. Amniocentesis at 15 weeks. ( needle will be inserted to get water around the baby).  

Both tests have risk of foetal loss, rupture membrane, haemorrhage, infection and leaking of membrane. Risk of miscarriage is 1 in 200. CVS might cause limb restriction 1 in 100.  

Contraindication of blood test is multiple pregnancies and if mother has risk of miscarriage or bleeding.  In this case, can do only U/S and amniocentesis

If high risk, consider diagnostic test, otherwise it’s useless to do a screening test.  

Dr.Midia
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