Paediatric

Asthma 

Father came to your GP clinic, his 18 months daughter has just been diagnosed with Asthma. Now, she is discharged from hospital and on a puffer. 

Tasks:

1. ask relative history

2. check spacer with mask technique 

3. asthma action plan

4. long term management 

Hx: 

· When did she have been diagnosed with Asthma? A few days ago

· What symptoms did she have? Cough, wheezing and a bit feverish, no accessory muscle using 

· Is this the first time? Yes

· Does she need to be admitting to ICU? No 

· How did she get this? She had a cold 

· How did she be treated in the hospital? Puff and symptom was relived, no need for oral medication. Examiner said: she did not admit into ward just be treated in ED

· How is her general history before? Good 

· Is she allergic to anything? No

· Any history of eczema, hay fever? She has eczema before but now is OK

· Any family history of eczema, hay fever or asthma? Auntie has asthma

· Any one smoke at home? mother is a smoker but not smoke at home

· Forget to ask pet or carpet clean 

 Father demonstrated the spacer technique and I found three mistakes:

· Not shaking the puff then connected with spacer

· Not put the mask tightly with face but just put in front of face

· Pressure 6 puffs at one time not separately  

Father asked: how to clean the spacer?

· Put it into warm soapy water, do not brush and rubber it, and leave it air dry to prevent static electricity. 

· Otherwise the medication could stick on wall of spacer

· Father said: doctor, you are very good, could you please explain asthma action plan for me?

Asthma action plan: Does not need to write just talk but I only finished two parts

· When the child is well: there is no symptoms during day time and night time, no exercises induced asthma symptoms and she does not need to puff more than 3 times per week, she need blue puff as required. I also mentioned she need preventer because she has been admitted hospital, but examiner said that she was only be treated in ED not admitted in ward. So I said that then she does not need preventer 

· When she is unwell: there are asthma symptoms during day time and night time, she has exercises induced asthma symptoms and she needs more than 3 times puff per week. She needs to double the puff dosage and to see GP as soon as possible. 

· Then bell rung, so I did not finish the task

AMC feedback: Explain, demonstrate and check use of Bronchodilater MDI metered dose inhaler and spacer (passed)

Very surprise, I passed this station!!!

Torsion of Testis (exactly same as previous recalls)

Countryside, forgot is in GP or ED, 8 years old boy was complaining of pain in right groin area, vomited twice, previously healthy. He was riding his bicycle before the pain started. The pain started 3 hours ago. Father is very worried about this.

Task: 

· Take history

· Ask examination findings

· Talk to worried father about management

Hx:

· When did it start? 3 hours ago

· Is sudden onset or gradually onset? Sudden

· Any injury? No 

· Is the first time? Yes

· How severe is the pain on the scale 1 to 10? 7-8 out 10

· Have you used any medication to relieve pain? No 

· Does the pain travel to other part of body? No

· Anything make this better or worse? Do not know

· Apart from pain, any other symptoms? Vomiting twice, no blood or mucus

· Have you found any lump? No 

· What about water work or bowel motion? Normal 

· How is his general health before? Very good

· Any complications from pregnancy or delivery? No 

· Is his immunization up to date? Yes

PE:

· GA: no pallor or jaundice but patient in pain 

· Vital signs: all normal

· Ask examiner focused on abdominal: no mass or distension, low abdominal discomfort but not pain, tummy is soft, no organ enlargement.

· Groin area: normal

· Scrotal: no redness, no tender

· So I asked testis: then examiner said: right testis is tender and swelling 

Mx:

· This is torsion of testis, emergency case if leave it untreated could be dangerous 

· Admit to hospital

· Surgical treatment within 8 hours 

· Fix two side to prevent further recurrent 

· Pain killer 

Father asked:

· Does it will affect his sexual life in the future? No, if we treat early

· Will he be infertility in the future? No, if we treat early

· Will it happen again? Cloud be, so that is why we need to fix two side 

Examiner did not ask any questions

AMC feedback: Torsion of testis (passed)

Breathe holding attack (exactly same as previous recalls) 

An anxious father came to ED concerning about his 2-year-old son’s condition. His son was crying and lost consciousness for few seconds after his finger has been injured by the car door. During this time, his skin became to blue and his two hands were twisted. 

Tasks: 

· take relevant history from the father

· Dx and explain to the father

Hx:

· When did this happen? A few minutes or hours ago

· How long did he loss the consciousness? A few seconds

· How did this happen? He injured his finger in the car door

· Did he bite his tongue or wet pants? No

· Was he well before this happen? Yes

· Is this the first time? Yes

· Any fever recently? No 

· Any complications from pregnancy or delivery? No

· Any head injury before? No 

· Any severe infection after delivery like meningitis? No 

· How is his general health? Very good

· Any family history of epilepsy? No 

Mx:

· This is called breathing hold attack, not a epilepsy and this will not cause any brain damage. Then I see examiner give me a big tick

· This could happen again, next time: clear surrounding sharp objects, do not put fingers to his mouth and put him on his side, if this longer than 5 minutes call 000

· This quite common for child at this age, do not worry, it will go away when they grow older, please do not punish him or award him

Father asked:

Will it happen again? Yes 

Examiner did not ask any questions.

AMC feedback: Breath holding attack (passed)

O & G

Meconium Staining (similar as AMC book case 125 but modified)

25 years old primigravida in early labour with greenish and stick liquid out, the pregnancy is over date. Pregnancy up to now was uneventful, GBS of vaginal swab at 34 W was positive. 

Tasks:

· Relevant history

· PE from examiner

· Mx

Hx:

· When did water break? Half hour ago

· Do you have any abdominal pain? Yes

· Is this like contract? Yes

· How often do you have this? Every 3-4 minutes and last for 45 seconds

· Any vaginal bleeding? No 

· When will be the due date? One week ago

· How about baby kicking? Normal 

PE:

· GA: normal

· Vital signs: normal 

· Ask examiner focus on abdomen: fundus height is 34 cm, baby presentation is cephalic, baby heart sound is 130 beat/min.

· Vaginal exam: to exclude cord prolapse (-), baby head at 0 station, the cervix is 3 cm dilated 

Mx: 

· I talked exactly as AMC book but I forgot to mention GBS

· The role player asked me “doctor, do you think my water is greenish due to bacteria infection?”

· Suddenly, I rechecked the stem and said “yes, I noticed that your vaginal swab at 34 w was positive, it will not cause the water colour is green and no harm for yourself but it could be danger for your baby if vaginal delivery. Now your water is broken, so we will start ABO for you, are you allergic to anything? Patient said: No. Then I said we will start penicillin for you

· Examiner said: you finished your task and you can go out

AMC feedback: Meconium staining (passed)

Primary amenorrhea (similar as AMC book case 38 but modified)

18 years old girl have not started her period yet and she is very worried about this. GP clinic.

Tasks:

· Ask relevant history 

· PE from examiner 

· Inx

· Mx

· Everything was same as AMC book, the only differences were her breast and pubic hair start grow when she was 11 or 12, she does not know when her mother had her first period, and examiner told me that she is thinner. 

· I asked her: can you tell me what is your BMI? 18

· Then I asked: recently, have you loss weight? Or you always like this? She said: always

· I still asked: how is your diet? She said: very healthy

· What do you mean very healthy? Do you eat red meat or fish? She said yes.

· Do you do excessive exercises? I like basket ball but always play as usual 

· Then I explained to her: usually, the period should be coming 2 or 3 years after the breast or pubic hair growth, but it can be individual, you do not know your mother’s first period age, may be she is also late so could be family reason. Your BMI is 18 and a little bit lower than normal range: 19 to 25, but you always like this and recently you did not loss any weight, your eating is good and no excessive exercises. It is not caused by eating disorder. So we can wait for another one year, today I will order some tests (ordered exactly as book) to confirm my diagnosis. I will review when I get the results. After one year, if your period still not comes please come to see me, I will recheck your hormone level and refer you to a specialist. Is that ok with you? 

· Examiner said: you finished your task and you can go out

AMC feedback: Primary amenorrhoea (passed)

Abdominal pain - PID (this is my last station and I did very badly, I totally forgot that this is station 11 and it should be O&G station, I thought it was medical or surgery station)

A 25 y.o woman comes to the A & E department complaining of acute abdominal pain on the right lower abdomen.

Your task is to:

(1) Take a focused history.

(2) Ask physical examination findings from examiner.

(3) Order necessary investigations

(4) Dx and Mx

Hx:

· When did it start? Two days ago

· How severe is the pain? 6-7 of 10

· Where is the pain? Umbilical and right lower illic fossa 

· Does the pain travel to other part of body? No 

· Have you taken any medications? No 

· Is the first time you have this? Yes

· When the pain started? Started at umbilical and lower abdomen and constant there

· Any thing makes this better or worse? No

· Are you sexual active? Yes

· Are you in stable relationship? Just have a new partner a few days ago (Stupid me, I did not ask how many partner before and any vaginal discharge)

· Have you ever had PID or SID before? No 

· When was your last period? 3 weeks ago

· Is there any possibility you are pregnancy? Do not know (did not ask contraceptive method)

· Apart from pain, any other symptoms like nausea or vomiting? Feel nausea and vomited one or twice

· Any fever? Feel hot but did not check temperature 

· What about bowel motion or water work? Normal 

· Any colour change in stool or urine? No 

· How is general health before? Good

· Any surgical treatment before? No 

· Are you allergic to anything? No 

PE:

· GA: normal 

· Vital signs: T37.5 otherwise normal

· Asked examiner focused on abdomen: no mass and distension, tenderness in umbilical and RIF, no rebound pain and tummy is soft. Percussion is normal and bowel sound normal. MacBurny point pain (do not know).  

· PR (-)

· Stupid me, forgot to ask vaginal exam

Tell patient DDx:

· Appendicitis 

· Ectopic pregnancy

· PID

· Ovary cyst torsion or rupture

· UTI

· Renal colic

· I will do Inx: FBC, Urine dipstick, urine pregnancy test, did not mention STI screening at all 

Examiner asked me Mx:

· Admit to hospital

· IV give ABO

· Pain killer

· Review by surgeon (I believed this is a surgical station)

Examiner was not happy and asked me out, I knew I will fail this station. 

AMC feedback: Abdominal pain (lower) (failed) Not surprise

Psychiatric (totally two new cases)

Case I

Severe depressive patient had been involuntary admitted hospital before. This time, she has been voluntary admitted into hospital. She will need ECT treatment. She gives her son consent to talk with you. Forgot is a hospital setting or GP setting. (There is an observer)

Tasks:

· Talk with the son about ECT indication, advantages, disadvantages, procedure 

· Answer his concerns

· After greeting with the son, I mentioned that from the stem your mother has given you the consent to talk with you, he said yes

· How will I help you today? My mom will have ECT treatment, what is the indication for this?

· Indications: severe depression, acute psychosis, and medications not work well 

· What are advantages? Quick, effective 

· What are disadvantages? I am sorry, I am not a professional in this area can I look up to my medical book then get it back to you?

· How will it be done? Sorry again, I do not know but I can look up to my medical book then get it back to you?

· Is it safe? Yes

· Before this, does the patient need sedation? Yes

· Can my mom give consent to do this? We will assess her capacity; if she has insight and adjugement, she can give the consent.

· This time, she has been voluntary admitted into hospital, can she give the consent? If it is a case, she have the insight so she can 

AMC feedback: ECT procedure, indications and effects (failed)

Case II 

GP clinic, one of your patient feel depressed for quite long time but she does not have any sucial idea. 

Tasks:

· Take history for 6 mins

· Examiner will ask what is the cause of her problem


Hx:

· Greeting with the patient 

· How are you feeling today? Not happy and the patient read her stem for about half or one minute 

· How long have you felt like this? Never happy before

· How is your mood? Not good

· What about your sleep? Ok

· How is your appetite? Ok

· Have you lost weight recently? No 

· How is your home going? Not good

· What do you mean not good? How is relationship with your husband? We like flatmate

· Any conflict or financial problem? No 

· Usually, how often do you and your husband talk to each other? Not often

· What about your kids? How many kids do you have? 3

· How is the relationship with your children? They moved out?

· When did they move out? 2 years ago

· How do you cope with this? I feel empty

· How does your husband cope with this? He coped very well, he has lots of mates

· What do you do for living? I am a housewife

· I understand that you feel not happy, have you ever thought the live is not worth living? No 

· Do you have any thought to kill yourself? No 

· Are you a nervous person? No 

· Do you worry a lot other people not worry about? No 

· When you feel not happy, have you ever had heart beat fast or shaking? No 

· Have you ever feel that you will loss control when you leave home? no 

· Do you smoke or drink alcohol? No smoker but drink sometime, not increase drink amount

· At this time, examiner ask me to tell what is the cause of her problem

· I said that I understand you feel not happy, you and your husband not talk often, may be this is your problem. Do you have any friend to talk with? No 

· Bell rung 

· After the exam, I talked with other candidates; they said this lady had hysterectomy 10 years ago, no sex with her husband after the surgery. She immigrate to Australia when she was young and she has no friends

AMC feedback: Loneliness (passed) 

Physical exam 

Hip exam

46 years old man with right hip pain for 6 months 

Task: do exam (no history taken)

· Gait: patient walk with limping at the right leg with walking aid

· Tredenlenberg test: positive on the right side

· Inspection: right leg with flexion posture 

· Palpation: pain on the inner side of right leg

· Movement: limitation on all movement 

· Thomas test: fixed flexion on the right side

· Tell examiner: this is OA, examiner ask DD: I forgot 

· Examiner also asked: is there any other exam? I said power, reflex and sensation: all normal. Any thing else? I said that I finished so examiner said go out

· But just when I close the door, suddenly I remember I did not measure the leg length ( feeling was so bad, I want to hit myself )

AMC feedback: Gait and hip examination (passed) 

Respiratory exam

50-60 years old man who has smoked for many years, he smoked 15 - 20 cigarettes every day. 

Task: do exam (no history taking)

· After physical exam, I said this patient have COPD

· Examiner asked what you will do for the patient. I said lung function test. He was not happy, and asked bedside test, then I said spirometrey. He was still not happy and said bedside lung function test. I said peak flow meter. 

· After the exam, the morning candidate told me that they had been asked to let the patient to blow the peak flow meter

AMC feedback: Respiratory examination (passed) 

Medicine

IBD (exactly same as previous recall)

25 years old computer analysis had diarrhoea for three weeks, 

Tasks:

· History 

· PE from examiner

· Inx

· Dx

Hx:

· When did it start? 3 weeks ago

· Is first time? No, this is third episode

· Is sudden onset or gradually onset? Sudden 

· Regarding the diarrhoea, is watery or loose? Loose

· Any blood or mucus in stool? Yes 

· Any abdominal pain? Discomfort

· How is your appetite? Ok 

· Have you noticed any weight loss recently? Yes, lost 3-4 kg over 3 weeks

· Any fever? Not notice 

· Any bowel motion change: sometime diarrhoea or sometime constipation? No 

· Any eye problem? No 

· Any skin rush? No 

· Any joint pain? No 

· Any one who you contacted with have same problem? No 

· How is your general health before? Good

· Any family history of same problem? No 

· Any family member is on special diet? No 

· Any travel history recently? No 

PE:

· GA: normal no pallor or jaundice 

· Vital signs normal

· Cervical lymph nodes (-)

· Asked examiner focus on abdomen: (-)

· Lump or lymph nodes in groin area (-) 

· PR: blood on glove

Mx:

· Tell the patient that I understand you have chronic diarrhoea with blood and mucus in your stool and also weight loss, most likely is IBD (UC) but we also need to exclude other conditions: infection (giadiasis), coelic disease and malignancy (unlikely)

· So I would like to order some tests to confirm diagnosis: FBC for anaemia and infection, ESR and CRP, stool culture/microscopy/sensitive, coelic disease screening test if positive then small bowel biopsy, colonoscopy with biopsy (role player asked what colonoscopy is ?) I said it like a telescope through your anus to big bowel and look for any lesion and take some tissue out for confirm diagnosis

· Role player asked me if it is IBD, what will be the treatment. Bell rung and examiner said it is not the task

 AMC feedback: Diarrhoea (recurrent) (passed)

Infective endocarditis (exactly same as previous recall)

46 years old baker who feels fatigue for three weeks (when I read the stem, I feel happy but I pretend not know this case)

Tasks

· History

· PE from examiner

· Inx

· DDx to examiner

Hx

· When did this happen? 3 weeks

· Does this start suddenly or gradually? Gradually

· Is it getting better, worse and stay same? Worse

· Is first time you have this? Yes

· How is your appetite? Ok 

· What about your mood? Very good

· Sleep problem? No 

· How is your appetite? Ok

· Have you noticed you lost weight recently? Yes, 1-2 kg

· Do you prefer hot or cold weather? Normal

· Do you feel thirsty or want go to toilet so often? No 

· Any fever? Yes, but did not check temperature 

· Any flu like symptoms? No 

· Water work or bowel motion? Normal

· How often do you do your pap smear? Half year ago which was normal

· Any abnormal vaginal bleeding? No 

· Any back pain? No 

· How is your general health before? Good

· Have you done any surgical treatment before? No (he he)

· Any dental procedure? 2 months ago (Haha)

· Have you had any ABO when you have the dental procedure? No 

PE:

· GA: looks tired but no pallor or jaundice 

· Vital signs: T 38.5 otherwise normal

· Cervical lymph nodes (-)

· Chest (-)

· I want to focus on heart ( examiner smile and said what are you looking for): heart beat apex displacement (-), heart sound and any murmur: systolic and diastolic murmur 

· Abdomen: any mass (examiner asked me what mass) so I said that I want to know any organ enlargement especially spleen (yes) 

· Any lump or lymph nodes in groin area (-)

Mx:

· Tell patient that you had dental procedure two months ago, now you develop fever, fatigue and my physical exam showed high T, heart murmur and spleen enlargement, all support you have infective endocarditis but we also need to exclude other things like: depression, other infection like UTI, endocrinology disease ( hyperthyroidism or DM) and malignancy but they are unlikely

· Admit to hospital for investigations like FBC for anaemia and infection, ESR and C-reactive protein, Urine anlysis, blood culture, ECG and echocardiogram

· We will start ABO

· Examiner ask me for DDx so I repeat again

AMC feedback: Fever of undetermined cause (passed)

Reflux (exactly same as AMC book case 142)

AMC feedback: Gastro-oesophageal reflux (passed)

Surgery

Post operative fever (exactly same as AMC book case 150)

AMC feedback: Post operative fever (passed)

Osteoporosis (exactly same as previous recall)

GP clinic, 70 years old lady who live alone came with back pain. You ordered lumber X ray showed compression fracture. Bone density scan showed T score is -3. but FBC, ESR and other test (cannot remember) all normal. 

Tasks

· History

· Mx 

Hx

· When did you feel back pain? A few days ago

· How did it happen? Any injury? Do not know, but no jury 

· Is the first time? Yes 

· How severe is the pain? 3-4 out 10

· Have you taken any medications? Yes, panadol and it works well

· Role player voluntary said that I drink 5 cups of coffee every day

· Do you smoke or drink alcohol? Previous smoker but stopped 12 months ago, no drink

· Do you like milk, cheese or yougut? No, I cannot tolerant it 

· Do you physical activity? No, even no gardening 

· Do you exposure sun light every day? No, fear of skin cancer

· When was your last period? 15 or 20 years ago

· Have you ever used HRT? No, because no menopause symptoms 

· How often do you do your pap smear or mammography? Half year ago, all normal

· How is your general health before? Normal

· Any family history of Ca or early onset osteoporosis? Mom had osteoporosis when she was 80

Mx:

· I explained that I understand you have back pain for a few days, and we did X ray showed compression fracture. I also order other tests like FBC and ESR normal so do not suggest malignancy. Your PAP smear and mammography are also normal which also do not suggest malignancy. The bone density scan score was – 3 that suggest you have osteoporosis. Do you understand what osteoporosis is? Not really

· Explained what osteoporosis is 

· Management: 

· start Biphosphnate (I saw the examiner tick a box)

· reduce coffee drink ( examiner tick again)

· stop smoking: you did very well to stop smoking which make a big progress for your health ( examiner tick again)

· I understand that you do not like milk so I can give calcium supplement 

· Vit D supplement to help calcium absorption

· Do some exercises like walking every day 20 to 30 minutes but not now, when you do not feel pain

· Exposure sun light every day 20 minute but not get sun burn 

· I noticed that you live alone, I will ask OT come to your home to assess the home situation to prevent future fall 

· Refer to physiotherapist for suitable exercises to prevent future fall

· Are you happy with this? Yes, I am very happy

· Examiner did not ask any questions

AMC feedback: Osteoporosis (passed)

Invasive breast Ca (Another terrible case for me, there is an observer)

50 years old women came with a lump in the right upper quadrant breast in your GP clinic. You refer her to do FNAC (or core?) , the biopsy showed: invasive ductal breast Ca (grade one), no axillary lymph node involved. (comment : I think this is a wrong assumption that lead to the candidate failing this station – need to read scenario carefully)

Tasks

· Explain the result

· Mx

· Greet with the patient

· How are you feeling today? Anxious about the result

· What do you expect the result? Do not know but anxious

· Break bad news: I am afraid that the test result is not good

· What do you mean not well?

· Showed empathy: I understand that you found a lump in your right breast, we did biopsy which confirmed it is Ca ( patient is smiling)

· Is there anyone come with you? (patient still smiling and said no)

· Would you like me to call someone come here to support you? (Patient had more smiling, I feel angry!!!)

· Do you understand so far for your condition? And I draw a picture to show what the invasive breast Ca is and told her that she will have a good outcome because it is early stage

· I will refer her to a surgeon to discuss the treatment: you might need to remove whole breast. She also needs radiotherapy; chemotherapy or hormone treatment but she need discuss this with specialist. We also need do some tests like CT scan of your chest and abdomen to exclude distance mastates (Comment: Refer to surgeon to discuss surgery – breast conserving ie wide local excision(and radiotherapy) vs mastectomy. And for sentinel lymph node biopsy.  If sentinel lymph node biopsy positive – then will need axillary clearance. Depending on histology and hormonal receptor status – may need chemotherapy or hormonal treatment). 

· Examiner was not happy and asked me how do you know the outcome is good? Because the biopsy showed grade one and no lymph node involved

· Examiner asked how do you no lymph node involved, I said that from the stem ( my brain just not working, I did not remember before the surgery she need lymphogarm to detect if any lymph node involved at this moment but after I go out I do remember. This is the second time I want to hit myself)

· Examiner asked: How to monitor her condition? I said that mammography, CT scan of chest and abdomen, examiner became angry: she do not have breast, how do you do mammography? I have nothing to say then bell rung

· After I went out, I felt very badly about the exam and I thought that I will fail this time. So I told to myself at the rest station: just does it as a practice. 

AMC feedback: Breast Cancer (failed)

Luckily, I passed the exam. 

Many thanks to Dr Wenzel for your generous help and support during the preparation

Many thanks to VMPF long course, I learnt a lot from this course and made many friends

Many thanks to my study partners, you guys are great!

Without your help and support, I could not make this.

After the exam, I feel this exam mainly focus on your medical knowledge. The AMC book is very important, everything came from it. Please read it many times as you can. 

Good luck! Everyone

