1. A 24 year-old lady comes to see you as a GP, thinks that she is pregnant.  

a. History taking

b. Ask for PE

c. Investigation

d. Answer the patient’s questions
LMP 6 weeks ago, no N/V, periods was regular and stopped contraception 3 months ago.  Pap smear was done last year – normal.  No PH, no medication, smoke 10/day, occasional alcohol drinking.

Questions:

· Is this the 1st pregnancy?

· If not, how was the first pregnancy?

· Any problems so far?

· Is this planed pregnancy?  Are you happy with the pregnancy and wish to continue?

· Awareness of taking care of pregnancy

· Have you had an U/S done yet?

· Date of LMP?  Period, pap smear

· Medication, medical problem, surgery

· Smoking, alcohol

· FH of twin, congenital anomaly, medical problems

· Social ( where do you live? Are you marriage?

Findings:

· GA: anemic, jaundice, height and weight ( BMI

· V/S

· CVS: valvular problem, murmur

· Lungs: asthmatic?

· Thyroid gland: signs of hyper-, hypothyroid

· Abdomen

· Speculum

· PV 

· Size of the uterus

· Adnexal tenderness

· Do pap smear if not done in the last 2 years (up to 14 week)

· Chlamydia swab

Investigation:

· FBE

· U & E

· Screening for Hep B, C

· HIV ( ask for consent

· Rubella

· Chlamydia, syphilis

· Blood group and antibody (Rh) ( if she said she is O negative, ask for the card.  If no card, do a confirm test again

· Urine full ward test

· UPT ( if negative, go for blood beta-hCG

· U/S ( some hospitals have it done at the 1st ANC and 18-20 week 

Advice:

· Brochure about pregnancy, diet

· Dietary advice esp. folate (Has you had it before?) ( 1 month before conceive and then up to 12/40 week

· Ask if what her diet like

· Advice stop smoking

· Reduce alcohol intake

Dr, what should I do to make my pregnancy well?

· Folic acid

· Stop smoking and reduce alcohol

· Healthy life style and diet

I’m Rh negative, is there any effect to the baby?

· Usually not but if your baby is Rh+, there is a chance that the baby’s blood cell crosses to your blood circulation and your body produces what we called antibody against the baby’s blood cell.  When this Ab crosses blood circulation, might destroy baby’s blood cell and causes yellowish in baby.

· I’ll give you immunoglobulin (Anti-D) at 28, 36(34?), and 24 hr PP.

Any other I/D of giving anti-D

· PV bleeding

· Amniocentesis, CVS

· Trauma, abortion

I’d like to see you again in 4 weeks times if everything is alright

2. A 26-year old man has noticed that skin becomes yellowish, pale stool.  O/E he is oriented, well-cooperated, yellow sclera.  Temp 38 C, abdomen – large liver, no tenderness.  LFT show increase bilirubin (conjugated)

a. Take a relevant history

b. Explain about Dx and Mx
Jx few days ago, flu-like symptoms, no N/V.  He’s a nurse in the hospital, traveled to Bali 4 weeks ago.  He went there with friends, and GF of 4 years.  No sexual contact, always protected sex with GF, eat out a lot, no blood transfusion, no medical problems, no medication.  He smokes 5-6/day and drinks during the weekend.

Ix: 
Hepatitis B +ve


U&E – normal


LFT – abnormal

Questions to ask:

· How long have you been sick for?

· Have you been overseas?  Did you drink from tap, eat out, stay in village of city? Did you have sex there?  Protected?

· Does anyone in your group have similar problem?

· Sexual history: partner, safe sex

· IV drug user, needle injury, tattoo (esp. in Bali)

· What is your occupation?

· Have you had this problem before?

· Medication and medical history

· Abdominal pain, joint pain

Investigation:

· FBE

· Serology (A, B, C)

· HIV (counseling and consent)

· LFT

· U&E

· UA

Advice:

I think you have inflammation of the liver.  We’ll do the serology to see what type and wait for the result.  It can be a simple hepatitis A contaminated from food and you don’t need any specific treatment, just have a good rest, good diet and analgesic.  However, it’s very contagious and you have to do certain things to prevent transmission such as wash hand properly before handling food and don’t touch food by bared hands.  Do not share towel and use anti-infectant to clean the door of the toilet room.  

If it’s hepatitis B, it’s sexually transmitted.  Most cases resolve completely but about 5% will be a carrier.  This mean this carriers will carry the virus and be contagious for the whole life so we need to have another test done and follow up.  Also need to practice safe sex all the time.

If suspected hepatitis Bor C ( shouldn’t have sex (not even protected) until we know the type (tomorrow).  Don’t share nail clipper, comb, toothbrush.

If B, C, HIV +ve ( trace partners to come and have a test. 

If sexual partner is negative (Hep B) ( immunoglobulin that can protect for about 3 months.

If Hep A( resolved by itself

Acute phase ( supportive treatment

3. A 36 year-old childcare worker, presents with rash at the trunk.

a. History taking

b. Finding from the examiner

c. Mx

Start from yesterday, painful, had flu-like symptoms before, RUQ, this is the first time.

PE:  Rash at right T12 dermatome, inguinal nodes +ve

Questions to ask:

· How long?

· Itchy? Painful? Blister?

· Do you take any new medication recently? 

· Does anyone else have the same condition?

· PH: previous medical condition( immunocompromised?

· Chicken pox history (not necessary)

· Occupation

· Allergy history

· Change new food, new detergent?

· Associated symptoms ( pain, weak, lethargy

· Pain Q

Physical examination:

· GA, V/S (temp)

· Where is the rash?

· What type of the rash?

· Are there any scratch marks?

· Crossing midline?

· Dermatome or specific distribution?

· Painful?

Explain (Shingles)

As a child, you might have chickenpox but virus stays in the nerve root.  When body is weak, the virus is active again and have symptoms as rash along the nerve distribution.

If contact other people, esp. children, they might have chickenpox

Treatment:

· Supportive treatment

· Pain killer

· Calamine lotion

· Acyclovir if 

· Ophthalmic 

· >50 years old

· immunocompromised

Should take leave to prevent spreading to the children

Complication:

· In most case ( completely resolved

· Recurrent

· Post-herpatic neuralgia ( treated by amitryptylline, sometimes can use surgical treatment or desensitization (?)

4. PE complication in long-standing alcoholic patient

5. PE the lower limbs of long-standing DM patient

6. PE DM foot
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1. PE of RA hands

2. A 65 year-old lady with Z score –3, comes to see you for the result.

a. Explain the result

b. Mx

Questions to ask: Risk factor

· Menopause

· Smoking, alcohol

· FH of osteoporosis

· Immobilization

· Diet

The result shows that your bone is weaker than other women in your age, which called osteoporosis.  Do you have any idea about that?

Normally, there is a balance of bone production and destruction, in your case, the destruction process is more than production, bone materials are destroyed faster than bone production, causing bone weak.  There are some risk factors such as early menopause, smoking, and lack of calcium in diet. 

We cannot say that your bone will be back to normal but we can slow down the process by giving you calcium, drink more milk.  You should do some weight bearing exercise (explain how) to build up the bone but try not to do strong exercise as your bone is prone to be broken.  Another treatment is Bi-phosphanate. 

How about HRT?

It’s not longer used for osteoporosis alone.  If you have postmenopausal symptoms such as hot flush, we could start and continue for about 5 years.  But in your case, your period stop many years ago, it’s not proven to be useful.

3. A patient has 2 cm LN at the neck.  FNA shows SCC.

a. Examine the patient

b. Investigation

Physical examination:

· Start from head ( skin lesion

· Oropharynx, oral cavity esp. tongue

· Nasopharynx, nasal sinus ( I’d like to do indirect laryngoscope

· Throat

· Chest: lungs

· Skin

Investigation:

· CXR

· CT chest

· Esophageal scope

Management:

· Refer to oncologist

Possible sources:

1. Oropharynx

2. NP

3. Lungs

4. Skin

5. Mr.Smith, a 50 year-old man, presents with a lump on the back of his neck.

a. Examine the lump

b. Ask the examiner about the finding

c. Ddx

Lump is 2x3 cm, lobular surface, mobile, a little bit tender, no ulcer, no bleeding, LN –ve

Lump examination:

· Inspection

· Palpation

· Percussion (?)

· Auscultation

Ddx:
Lipoma



Sebaceous cyst



Skin cancer

3S:
Site, size, shape

3C:
Contour, consistency, colour

3T:
Tender, temperature, transluminating

Others:

· Punctum? Lobulated?

· Change in size, position with movement

· Fix? Attach to underlying skin

· Fluctuation

· Reducible, compressible

· Pulsatile

· LN, other lumps at any part of the body (similar of different)

You have what we call “lipoma” which is benign, caused by accumulation of fat tissue.  Usually, there is no need to take it out unless it causes discomfort, pain or intervene with daily life.

If sebaceous cyst:

· Can be infected and very tender

· Punctum with sometimes secretion

· ABO if infected

· Mx is by remove the sac by surgeon to prevent recurrence

Attention: 

· All notes are from my lecture note and haven’t been reviewed from the tapes.  Also I was so sleepy when I was typing.  Some information might be wrong so please re-check them.  If possible, please let me know the mistake. 

· I got bored at the end of the course for typing, so this might be the last one from me.  Sorry guys!

· Wish you all the best and keep in touch.

Sira 
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