Clinical Exam Recall
November 6 2010

1. Palpitations and dizziness (Atrial Flatter)
60 y.o. male comes to ED complaining on episodes dizziness one of which he is having at the moment.

Hx, Report to examiner,PEx, Ix, Dx, Explain to the patient

Hx: If my patient is haemodynamicaly stable- Yes.

He is sweaty, lying on the couch, cant stand up because of feelling like everything spinning around, heart is beating very fast. I asked to tap on the wall and it is like 120/min.This is the 4th or so episode in the last month. Comes and goes, no relation with exercise, no chest pain. Panic attack excluded. FHx none. Heavy alcohol drinking and smoking for many years.
Don’t remember if I had to ask PEx. Asked ECG and it was provided- Atrial Flatter 2:1, rate 150, they ask actual rate( atrial) 300/min, RBBB M complex in V1 and 2.

Examiner asked to tell patient about the cause of the problem.

I was not judgemental and told that unfortunately and most likely due to his alcohol consumption his heart was damaged. We need to investigate and exclude any other possible causes. He needs to stay at hospital for Ix and Tx. Asked if he wants to quit alcohol and smoking and if he wants to discuss it with me or his GP.
2. Hypothyroidism
60 y.o. woman comes to your GP practice, some tests were done before and you need to discuss results and Mx.

TFT (TSH increased, T4 low), hypochromic anaemia, high cholesterol

Kind of breaking bad news because patient looked very concerned about future outcomes and side effects of L-thyroxin.

I discussed what thyroid gland is and what it is responsible for. All her blood test results are consequences of thyroid hypo function. Asked if she has or had any chest pains, heart problems, other medical problems, FHx of angina or heart attack- none.

We need to do US to check for any nodes and possibly isotope scan, if nodes found I possibly will send her for FNAB.

I started treatment from now as she asked in particular, if we start it now or later. I chosen the smallest dose because of her age (25mcg).Discussed, how I will monitor and increase her dose step by step. I didn’t remember side effects and told about agitation and gastrointestinal upset. A lot of reassurance was necessary.
3. Thalassaemia minor B ( AMC Book case 12, p95)
Young woman of Greek descent was found with anaemia, proven to be Thalassaemia B minor.

I discussed thalassaemia with her in general, without and using picture and reassured that it is not affecting her health in general. Her fiancé is Greek too, so I advised about genetic counseling for both of them. We talked about amniocentesis and CVS if her partner is affected as well. She was not happy with possibility of pregnancy termination at the early stage and asked about complications in child with Thalassaemia major.
Use book to prepare for this case.

4. Intermittent fever
30y.o. woman, GP settings, complains of long standing intermittent fever.

Hx, PEx, Ix, DDx

It was kind of a new station.

In history she had fever which comes and goes, tiredness, night sweats, itchy skin after having a shower for several months, possibly lost some weight. Travel history to Malaysia but all vaccinations and malaria prophylaxis were done. 

PEx: subfebrile, 3 LN on the left side of her neck (rubbery, well defined, no signs of inflammation), no skin rush or discoloration, liver is normal but spleen was +2-3cm

Rest of examination was normal.

DDx: Lymphoma was my primary Dx

          Tbc

          Malaria

          Other tropical diseases

Ix: FNAB from all 3 nodes (examiner was very happy about that)

     FBE, blood film, LFT, RFT, Uand E, MSU, blood culture, Mantoux Test

     US abdomen

5. Possible fractured scaphoid
Young man fallen from the skate board yesterday and still has pain in his wrist.

Do focused examination, Ix, Mx

My examination was very focused. Look, feel, move, special test (pain at snuff box).

Xray scaphoid and AP view: no visible Fx line. Bone scan ordered.

Spica cast for 6-8 weeks. Repit Xray in 10 days.

Explained complications of non union, malunion, avascular necrosis, OA..

Recommended healthy diet with good supply of Ca.

6. Fractured clavicle
Middle aged man after MVA was admitted to ED, he is stable, clavicle fractured

Describe Xray to the patient, do PEx for any possible complications of trauma, apply provided sling, discuss Mx with your patient.
Examiner was Dr Marshal.

He gave me Xray and asked to describe to patient. X ray was from AMC book.

I asked if patient has SOB, chest pain, loss of sensation in his hand.

PEx: Inspection, any skin damage, palpation, capillary return, sensation in the area of the Fx and dermatomes, listen for brui, chest auscultation(exclude pneumothorax).

Applied sling as in AMC book. Gave instructions about its use( put arm on a pillow, can take the sling off at night)

May I return to Uni? Yes, when you pain subsides and you feel comfortable. You can use recorder to record your tutorials.

7. Pleomorphic adenoma of the parotid gland
Middle aged man complains on facial lump. Picture provided.

Ask relevant Hx, ask examiner of lump description, do relevant PEx, Ix, Dx

Lump is there for about 5 years and was growing slowly, does not affect his life in any way apart from unsightly appearance. No pain on chewing or during eating. No other lumps or bumps. No weight loss. He is a heavy smoker for many years. He would love to quit if GP helps.
Lump is well rounded, without nodularity, hard, non tender, no fluctuation, not transilluminable, attached to underlying tissues and do not move.

PEx: General appearance, ENT, head for any other lumps, facial nerve, cervical LN, chest examination. All normal.
Ix: FNAB

Dx: Pleomorphic adenoma of the parotid gland.

8. Weight loss
40 something old woman comes to your GP practice complaining on weight loss.

Hx, PEx, DDx, Ix

Three people were inside the room including Dr Vikraman as an observer.

From Hx: lost 6 kg in 3 months, not intentional loss, slightly tired, no chest problems, no lumps or bumps, no pains around body, thyroid problems excluded, normal sleep, no change in menstrual loss but didn’t do Pap smear for ages, heavy smoker for many years. I advised to quit smoking.
On PEx everything was normal

Ix: FBE, U&E, TFT, CRP/ESR, LFT, Pap smear, CXR, if all normal or anaemia- colonoscopy and gastroscopy.

DDx: lung cancer, cervical cancer, bowel cancer
Tell the patient about your thoughts regarding the causes.

I am sorry to tell you but most likely due to smoking for many years you could develop some damage to your body, possibly lungs, cervix or guts. We need to do extensive investigations to find or exclude nasty thing which I suspect. I do not want to scare you because it is too early to talk about anything in particular, but I want to prepare you for having not good news. This is not an easy time for you but I will support you during Ix period and you can call me at any time.

9. Pertussis
Typical whooping cough station, mum comes with 3mts old child coughing, ED/GP.

Hx, PEx, Ix, Dx, Mx

Mum was very worried, child is “not simply himself”, not eating like before, same amount of wet nappies, coughing day and night, vomiting after a bout of cough. 2 other kids are at home, no one sick. Child was not vaccinated on time because of sub febrile illness.

On PEx no signs of dehydration, sub febrile, chest is clear, nothing special.

Ix: nasopharyngeal aspirate for PCR, serum Igs
What causes pertussis? Bordetella Pertussis

I told about vaccination, how it is important and what difference it will make. Child can be vaccinated even if he/she has sub febrile temperature.

Admitted child too hospital because of age, decreased eating, vomiting and mums concerns. Clarithromycin for 10 days, but cough will be for long time irrespectively of treatment.
Other members of the family are given Clarithromycin for 7 days.
What are the complications? Pneumonia, encephalopathy, seizures, microhaemorrhages in the brain because of hypoxia.

10. Diabetes type 1 juvenile – counseling
AMC book case 20

My answer was taken purely from this book, nothing to add.

11. Ingested foreign body
Mum comes to ED with little child who just swollen a pin.
Hx, PEx, Ix, Mx

It happened about 1 hour ago in presence of the mum. Child had a breakfast just before it happened. No complains at the time.

On PEx nothing special, child is active and playful.

Ix: Xray – pin is in the guts, passed stomach 

I told that she can take child home and expect to pass the pin in the next 3 days, she can check in the potty if she wishes. If he does not pass in 3 days, we will repeat X-ray and do endoscopy if it does not pass after 6 days.

I didn’t tell about home safety at the time and thought about it only outside the room but I passed anyway.

12. Request for OCP by 18-year-old university student.
18 yo wants to start sexual life and wants to be started on OCP
Hx, PEx, Ix, Counseling

She is interested only in pills. No contraindications from her Hx.

PEx GA, VS including BP, breast examination, liver span, check for varicose veins.

Ix nothing in particular but if she wishes we can do LFT and Hb.

7 day rule, 21 and 28 pack, SE, 3 months check up

Gardesil advised and importance of regular self breast examination. Handouts are given about other types of contraception and breast examination.

13. Menorrhagia- DUB
Woman in late 30s comes to your GP practice complaining on heavy bleeding during her periods.

Hx, PEx, Ix, Mx

Heavy bleeding 3 months, no intermenstrual loss, no discharge, no pain or discomfort during sex. No other complains. Periods always were regular. Pap smear is up to date.
On PEx looks pale, no abdominal mass, uterus is retroverted, boggy.

Ix: FBE- hypochromic anaemia, US- 2 small subserouse nodes, endometrium was normal. I advised to do endometrial sampling
Dx: DUB

Mx: Methenamic acid, OCP, Iron, Gynaecologist referral.
14. Elective induction of labour
34 weeks pregnant primigravida wants to be induced at 37 weeks as her husband will go for business trip soon after.

Counseling

I congradulated her and asked about pregnancy and relationships inside her family, support, medical problems, distance to the hospital, any possible indications or contraindications for induction. Everything is wonderful but she wants her husband to be present during the labour. I advised to discuss with obstetrician, I was not judgmental but advised that we usually do not induce without medical indications as it can complicate the labour down the track. Baby is still growing in the last weeks of pregnancy and your body is preparing for labour. It would be safer to have a natural labour if there are no contraindications.
She asked about complications of induction. It can cause complications for you and your baby. These are damage to your cervix, vagina, uterus, prolonged labour, baby hypoxia, damage to baby, difficulty in establishing lactation. She asked what else, but I couldn’t remember at the time ant told I will check in my computer and tell you.
Advised family meeting with me and obstetrician.

Informed about further check ups, antenatal classes and pain Mx in labour hand outs.

15. Chronic Paranoid Schizophrenia
Young man comes to GP, complaining of voices which he wants to get rid off.

MSE, Mx

ASEPTIC

He stopped taking meds some time ago, lives with parents, no life stress. Oriented. Voices are inside his head and abusive in expressions. They tell him to kill his neighbors but he is not going to do it and has inside. He thinks that neighbors talk about him. No suicidal thoughts or previous attempts. Mood is ok, no depressive traits.
Assess by Crisis Assessment team and hospitalize, lease with psychiatrist about choice of antipsychotic.

16. Mixed anxiety/ Depression. Atypical abdominal pain.
Famous recall about flight attendant diagnosed with IBS by gastroenterologist after doing all possible investigations.

Counseling

Mood is low, anxious, painful sex, hate her job
1. Palpitations and dizziness (Atrial Flatter)
2. Hypothyroidism
3. Thalassaemia minor B
4. Intermittent fever
5. Possible fractured scaphoid
6. Fractured clavicle
7. Pleomorphic adenoma of the parotid gland
8. Weight loss
9. Pertussis
10. Diabetes type 1 juvenile – counseling
11. Ingested foreign body
12. Request for OCP by 18-year-old university student.
13. Menorrhagia- DUB
14. Elective induction of labour
15. Chronic Paranoid Schizophrenia
16. Mixed anxiety/ Depression. Atypical abdominal pain.
Good luck to every one. Listen to your VMPF teachers, Dr.Wenzel and Alan Roberts carefully. They will guide you with ease right to the success! And don’t forget to find a good study partner!
AMC Recalls : ReSits, Melbourne 20th November 2010

Cases
1. Father with metastatic(hepatic) sigmoid Ca - found during surgery,currently post op, in recovery.he lives alone at home. Daughter consented to get all information, wishes that her father not be informed of finding. speak to her and manage including pain managing.

The role player seemed intent on not letting the patient find out about the poor prognosis, worried about his reaction.
My explanation was on the lines that i am his doctor, and thus have his best interest at heart and have a legal responsibility to tell him. 
I stressed that he may react badly now but we shall have supports for him to help him through. 
Palliative care team - doctor, nurse to help manage his symptoms now and in future ie pain, nausea, constipation, depression etc and admit him when he needs in future. 
Social workers to provide meals on wheels, cleaning assistance. 
Pharmacist to organise blister pack for his medication and community nurses to help with administering them.
Pastoral care 
More currently we need to focus on his recovery from surgery and teach him regarding stoma management with help of stoma nurse.
Most certainly GP shall follow up regularly once discharged. 

She insisted on telling him herself if it was ok. I countered by saying thats fine, but better we do it together as he will certainly have questions of a technical nature which she may not be able to answer. this she was reluctantly happy with. 

Close to time, i started talking about what to expect which progression of the cancer


2. 55 year old man with a rash on his chest ( picture attached)- take history, examination findings and manage
Same as book! Well pretty much
On history he was “off” for about 6 weeks with fevers, night sweats but denied weight loss. All other history was not significant - nil family history of cancer, no TB contact 
On examination he had cervical lymphadenopathy, i am not sure if he had splenomegaly.
Manage as per book - counsel that its not serious in itself, but could be as a result of and underlying illness which has suppressed his immunity. Could be some thing nasty like lymphoma which is potentially curable so dont worry or get worked up. 
Refer to hematology or oncology. 

3.You are a country GP. Father comes with his 3 year old daughter who has a fever and is not walking since two days. take history, ask examination findings and manage.

Two day history of fever 38 C, appetite off since this morning, urine and stools normal. 
No rashes, no preceeding URTI/Skin infection. 
Playful but only when sitting, when you touch her leg left she cries, esp. the knee joint which looks red, hot and swollen
On examination, warm and well perfused, febrile 40 C, alert child.
No rashes, no neckstiffness, dipstick normal. 
left knee, hot, red, tender and swollen.

Septic arthritis most likely diagnosis, could be osteomyelitis.
Explain - this if infection of the joint but may be of the bone and marrow
Reassure the father that we ve caught it early and its good you brought her in. 
She will need admission, blood tests including cultures and CRP. IV antibiotics to start today but pain stop(paracetamol and codeine) and nurofen will be given now.X-ray of the knee
I shall speak to the paediatric registrar and ask if it is safe to do a joint aspiration and if she wants to me to transfer her to the teritary hospital.
Offered to contact his wife and let her know.
He was happy with this, asked about the source of infection to the knee joint and what was in pain stop.Asked how long she will need antibiotics - i said IV for a few days, but i shall confirm by asking the Reg.
Keep feeding her and giving her fluids. we shall monitor her progress. 

4.60 year old Post menopausal lady with thoracic vertebral fracture and a bone density scan -3 SD. Take history and manage. 

Same as the past recalls! nothing new!

5.Known schizophrenic patient was treated 4 weeks ago with ECT and not commenced on resperidone and mirtazepine some with tremors to GP clinic. 
Take focused history, examine the patient and advise appropriate management.

This was not a good station for me.There were too many tasks!
history included her living situation - lived at home with parents, and who administered her meds. parents 
basic mental state exam - she was bright and positive about prospects of the future, good judgement and insight, no perception defect.

I asked about the tremor - started 4 weeks ago, more at rest , not there when she does stuff. 
no orthostatic hypotension.
no features of hyperthyroidism, stroke, liver disease. 

i fumbled the examination - checked for flap, used a paper to check for tremor of hyperthyroidism.  I asked CVS and the examiner said out of scope and what are you thinking - examine the tremor. Then it clicked!
checked her tone (hypertonia) and power (normal), checked for finger nose test and made her walk to check for festinating gait

this was drug induced parkinsonism but the patient was not bradykinesic nor was he speech slow and monotonous. 

then the bell rang and as i walked out i said, its due to her drugs and i shall reduce the dosage. 



6.48 year old mother of 3, comes with hot flushes and irritability. take history and manage.

Take a basic history of presenting complaint
Ask for contraindication of HRT
any menstrual irregularity - they were getting scant and infrequent.

She was menopausal, explain that!
offered blood tests to confirm menopause and HRT
mention that it isnt a contraceptive nor does it prevent STIs


7.24 year old man, out jogging when he noticed left upper chest discomfort and shortness of breath. Goes to ED that same night..You see him in the morning, his symptoms have abated. 
Take focused history, ask for appropriate investigations and manage

History was as above, no risk factors for PE. he was not symptomatic at present
he lived 1 km away, with wife who was at home and would drive him to hosp.
Investigations:Saturations, ABG - not available, Lol, 
Chest x ray showed a left upper lobe pneumothorax - less than 30 percent.
Spontaneous pneumothorax
conservative management at this stage - we shall watch for 12 hours, do another chest X-ray, possibly an expiratory film. I shall discuss with the registrar but i think you can go home. 
it can progress, so return if symptoms get worse - literature for danger signs

It can reoccur as the blebs are congenital.


8. Man in his 50s found to have a pulsating abdominal mass on routine examination which was found to be an Abdominal aortic aneurysm, 5.3cm on USG, extending beyond the renal arteries. Comes to GP clinic for the results and is due to go for a trip in 4 weeks.
Advise of results and manage

Again as previous recalls. I postponed the trip,explained the risks of rupture increase exponentially after 5 cm. Sent him to ED to see the vascular team. they may consider doing a CT to better define the aneurysm, do bloods to rule out any renal function derrangement and arrange for surgery at a later stage.

Surgery through a cut in groin or abdomen and introducing a graft to support the dilated segment. Complications include bleeding, infection, pain, impotence - didnt really anything technical about the surgical aspect.  



Dear all, 
So there you have it! As you may have noticed, 6 were straight repeats. questions 5 and 6 were not. These were modifications of previous questions. 

I advise you to check the answers, as i do not know which ones i have passed! I have not got the feedback as yet, just the results  ( and boy were they sweet!)

My preparation was just short of 2 months and i was working in ED at the time so was able to apply the senarios daily.

I reckon you should have a stock format of history taking and examination to fall back on when 
you encounter a station that is not straight forward. Mine was as below - 


· Identification including living situation

· Presenting complaints

· History of presenting complaints - this includes


DOPARA ( duration, onset, progress, aggravating, relieving and associated symptoms)
Severity
Etiological history, 
Risk factors, 
Complications,
Treatment seeked 
and of course negative history


· Past history - similar complaints, medical, surgical including OBGYN

· Family history 

· Personal history


SAD SAD BBW SAMM- smoking, alcohol, drugs, sleep appetite, diet, bowel, bladder, weight change, sexual history, allergies, medications, menstrual history.
· Occupation

· Travel history 


Additional history tools are 
BIND - birth, immunization, nutrition, development for all paediatric cases, 
HEADSSS  and mental state exam for all psych

Develop a Management plan to include a few essential things. My approach was

diagnosis - medical and layman 
7 Rs
Reassure, 
Rx - treatment
Recovery - what to expect
Risk factors and complications
Refer - hospital/specialist/ allied health
Review, 
Reading material.

Study the book inside out! but dont just memorise the commentary etc, learn the style with which they manage patients here. 

Do recalls, as many as you can! I did 2005  through to 2010. make sure that by the time you are done you can formulate a management plan by reading just the first 2 line of the question. 
I had my trusted blackberry by my side during this. I would quickly refer wikipedia to find out anything new or anything that didnt make sense in the recalls.

Make notes!

Role play - its not essential but its better. I did much of my role play over the phone, handsfree while driving to and from work or via skype. You cant always meet up 
I met up with people just twice! But when you do meet up make the best of it – do the questions in 7 mins!

Keep in mind one thing - Passing is certainty! the only question is when. the harder you work the more likely that the when becomes a now.  
Good luck y’ ll

Oh yeah, almost forgot - pay it forward, help everyone you can once you are done. People crack 99 on the USMLE for this very reason, the more they share about the exam (during the exam is an exception) the less it is a mystery!

Loki
AMC Recalls : Melbourne 20th November 2010 Retest

Cases
1. Father presented with acute abdomen found to have metastatic(hepatic) sigmoid Ca during surgery, currently he is in post operative recovery period. He lives alone at home. Father consented to get all information to daughter.

 Daughter, wishes that her father not be informed about diagnosis and prognosis, speak to her and manage including future plan.

The role player seemed intent on not letting the patient find out about the poor prognosis, worried about his reaction.
My explanation was on the lines that I am his doctor, and thus have his best interest and have a legal responsibility to tell him.( Issues are confidentiality and Pt’s autonomy to know his current medical condition as well empathy) 
I explained her that whether his father has the capacity to understand the situation as he may have been in post op confusion state. So first  I will assess his cognitive state, If he has the mental capacity I need to break the bad news in the presence of family

 Then mentioned about future management and involvement of palliative team and options of management at hospital or home enviorment.

Palliative care team - doctor, nurse other allied health therapists involvement in his care, 

She insisted on telling him herself if it was ok. I countered by saying thats fine, but better we do it together as he will certainly have questions of a technical nature which she may not be able to answer. this she was reluctantly happy with. 

AMC feedback: colon cancer counselling

2. 55 year old man with a rash on his chest ( picture attached =Shingles))- take history, examination findings and manage

Same as book! Well pretty much
On history he was “off” for about 6 weeks with fevers, night sweats but denied weight lost  there was not significant history suggestive of any other malignancy or DM - nil family history of cancer, 
On examination he had cervical lymphadenopathy, without hepatosplenomegaly

Ix , routine Bloods, CXR, Lymph Node Biopsy, If + for malignancy Abd,,Pelvis & chest CT and Pet scan for staging


Management according to the diagnosis 

Finally,Examiner  asked about DD of lymphadenopathy

AMC feedback: Herpes Zoster with CLL
3.You are a country GP. Mother comes with her 12 months old daughter who refuses to stand and walk since two days. take history, ask examination findings and manage.
  


 I thought DD of Septic arthritis, Osteomyelitis and traumatic causes

 History focused on these DD + other routine history in pediatrcsi
 
O/E’; Two day history of fever 39 C,. refusal to stand

the Rt knee joint which looks red, hot and swollen
On examination, warm and well perfused, febrile 40 C, alert child.
No rashes, no neckstiffness, dipstick normal. 


Septic arthritis most likely diagnosis, could be osteomyelitis.
Explain - this is an  infection of the joint but may be of the bone aamarrow
Reassure the mother and explained about seriousness of condition and need immediate hospital admission and further investigations of   blood tests including cultures and CRP, ,US scan and need of urgent IV antibiotics soon after blood collection

If there is any doubting diagnosis, bone scan and joint aspiration may be needed to confirm the diagnosis( empathy is very important)

AMC feedback: Septic artthritis

4.60 year old Post menopausal lady with thoracic vertebral fracture and a bone density scan -3 SD. Take history and manage. 
 

AMC feedback :Case of osteoporosis (past Q)nothing  new
  5.Known schizophrenic patient with delusional thought was treated with ECT and commenced on resperidone  and mirtazepine came with tremors to GP clinic. 
Take focused history, examine the patient and advise appropriate management.

Basic mental state exam Qs- she was bright and positive about prospects of the future, good judgement and insight, no perception abnormalities

Overall he seems under remission and  no major psychosocial issues
 I asked about the tremor - started 4 weeks ago, more at rest ,  

O/E, She had resting course tremor with cog wheel rigidity with some bradykinesia

So diagnosis I told probable resperidone induced extrapiramidal syndrome

So she needs hospital admission for observation as she may get psychiatric symptoms when  resperidone doses to be reduced to alleviate adverse symptoms

AMC feedback’ Neuroleptic induced parkinsonism


6.48 year old mother of 3 chidren comes with hot flushes for long period got some herbal treatment without success. take history and manage.

Take a basic history of presenting complaint, typical perimenopausal symptoms without major depression and no impairment in interpersonal relationship as well as no breast symptoms

Asked about whether she has any past  history of DVT, liver disease., breast problems or irregular menstrual bleeds, IHD or CVA  since I thought to commence on HRT 

 She has irregular periods, So recommended for transvaginal US scan to R/O neoplsia as well as mammogram before commencing HRT
She was perimenopausal, explain about  pros and cons of HRT , fortunately she doesn’t smoke, drink alcohol or overweight
 

AMC feedback; Severe hot Flushes
7.24 year old man presented to ED with sudden onset  left upper chest discomfort and shortness of breath..You see him in the morning, Take focused history, ask for appropriate investigations and manage

History was as above, no risk factors for PE, pneumonia, ,arrhythmias. pericarditis,GORD or trauma preceded to this episode


The time of  review his symptoms almost resolved  
 Chest x ray showed a left upper lobe pneumothorax - less than 30 percent.
Spontaneous pneumothorax
Conservative management as asymptomatic with > 30% pneumothorax but need hospital admission for observation and serial CXRs, and discharge home following day if everythings OK 
Explained about recurrence so immediate medical attention if get symptoms 
.
AMC feedback: sudden shortness of breath


8. Man in his 50s found to have a pulsating abdominal mass on routine examination which was found to be an Abdominal aortic aneurysm, 5.3cm on imaging, extending beyond the renal arteries upto bifurcation of iliac artery. Comes to GP clinic for the results and is due to go for a caravan trip in 4 weeks with family.
Advise of results and manage

I advised about risk of rupture if not corrected either by open surgery or endoluminal approach, that is vascular surgeon discraetion . My recommendation was defer  the caravan trip until fix the problem, then Pt asked about operative risks  I told him since it would be major surgery and it also carry a significant peri and post operative risk including anaesthesia ,blood loss but he will be closely monitored to reduce the risks. 
 

AMC feedback; AAA

I passed all 8 stations 

My heartfelt sincere thanks to Dr Wenzel for his great help and motivation to me (us) for passing the AMC clinical examination, specially yours scenarios were very useful to guide us to get an ideas of what is AMS clinical exam and how to perform the play in real exam

I also would like to thank Sandhiya and Manivannan for offering pass papers
