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Scoring Well in The Surgical Long Case - A case example

30yo lady who presented with a 2 day hx of RIF pain

PC

HPC

Main symptom – Abdo pain : Onset gradual, Central moved to RIF, intermittent initially then constant, dull initially then sharp ++by movement/coughing/car ride into hospital; -- nil

Ass Sx – Nausea and vomiting X2


     Loss of appetite

Relevant negatives – 

No fever/rigors/chills(Perforation/sepsis)

No diarrhea(gastroenteritis)/PR bleeding/FHx Inflammatory bowel disease

No lump/PHx hernia(incarcerated hernia!)

DDx – 

LMP 2W ago(?mittleschmerz), K 4/28 with clots


No vaginal discharge/PH PID/dysmenorrhoea(endometriosis)

No urinary Sx-dysuria/f/loin pain(UTI/renal colic)

No coryzal Sx(RTI – mesenteric adenitis)

PHx – Active problems Past surgical history

DHx Allergy Smoking Alc

Last ate/drank(preop)

SHx – Occupation/Activities of daily living(ADLs)/Support

Postop progress(if in hospital for sometime)

Pain control

Mobilizing(DVT prophylaxis)

Diet – NBM, sips, clear/free fluids, LWD(light ward diet)

Bowels – flatus/faeces

Symptoms of complications - Calf pain/swelling, fever, cough/sputum, wound redness/pain

O/E

Gen inspection– Unwell/tired/lying still    AgeSexPositionNutritionExpressionColourResp

Vital signs – Tachycardia/fever/tachypnoea/BP

Abdo exam – 

I - ?scars

P – Tender RIF to light palpation/rebound/crossed tenderness

No loin tenderness/Murphy’s sign

No hernia

No hepato/splenomegaly

BS - present

UL – IV site(thrombophlebitis)

H&N – Throat/dentition;Supraclavicular LN

Chest – 

RS :Chest expansion ?basal atelectasis ?pneumonia

CVS – JVP ?not visible ; S1 ---S2 Added sounds/murmur

Legs - ?swelling

Ask for FWTU/Bhcg/Digital rectal exam
Summary 

Discussion

1. DDx of symptoms – For and against diagnosis

2. Management plan

Ix

Bloods – Bhcg/FBE(leucocytosis with neutrophilia, microcytic anaemia – elderly with caecal CA/EUC(hypokalaemia from vomiting, deH20 – elevated urea/crea ration)/CRP(nonsp marker of inflamm, no extra cost if EUC ordered); if neccessary – LFT(cholangitis/cholecystitis/hepatitis), amylase/lipase(acute pancreatitis)

Radiology – AXR usually unhelpful(rarely faecalith, hernia, SBO), US(gynae ?ovarian cyst; appendicitis, a cholecystitis), rarely CT(t ileitis, Meckel’s, diverticulitis, obturator hernia)

Mx

Gen – NBM/IV fluids/analgesics/antiemetics/NGT/DVT prophylaxis

Sp – Operation: Lap vs open Appendicectomy/IV antibiotics/Serial Assessment

