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GPRA ONLINE EXAM RESOURCES

CLINICAL CASES
CASE TYPE: 

Short Case – 8 minutes

NAME: 
Indira Johnstone
AUTHOR: 
Dr Fay Ferdinands
SECTION A: This information is given to the candidate

INSTRUCTIONS TO CANDIDATES

STANDARD INSTRUCTIONS:

· This is an 8-minute station.

· Read the following scenario.

· If investigations are requested, this consultation may be conducted as if it were more than one session.
ADDITIONAL / OPTIONAL INSTRUCTIONS

· You may take a brief history from the patient to clarify some points of the history.

· When you are ready, request the details of an appropriate physical examination from the observing examiner. 

· Ask for the results of investigations.

· Manage the significant elements of this case.

SECTION A: This information is given to the candidate

SCENARIO :

Indira Johnstone is a 29 year old patient of your clinic. She comes in to tell you that she did a home pregnancy test yesterday and it came up positive. This is a planned pregnancy.  She is certain her last known menstrual period was 5 weeks ago.

A copy of the patient record summary sheet is attached. 

FULL SUMMARY

Patient Details

Name:

Indira Johnstone
D.O.B./Age:
29yo
Allergies:

Nil known
Social History

Occupation- Personal Assistant at an Accounting Firm.

Non-smoker

Alcohol intake: 1-2 standard drinks, 2-3 days per week

Family History

Nil significant. Her parents emigrated to Australia from India 35 years ago.
Current Medications 

Nil

Past Medical History

Chickenpox – age 5

Tonsillectomy – age 12

TOP – age 18
Pap smear

Normal – 6 months ago

SECTION B: This information is given to the patient role player/examiner

SCENARIO
Information to be freely given:

Indira Johnstone did a home pregnancy test yesterday and it came up positive. This is a planned pregnancy.  She is certain her last known menstrual period was 5 weeks ago.

Information only to be given with appropriate enquiry from the candidate:

· she ceased the OCP 3/12 ago after getting married

· she is not taking folate yet (but is agreeable to doing so now)

· she feels well currently

· she is well supported by her husband and family who live nearby

· she does not smoke but her husband smokes at work and outside when at home

· she stopped drinking alcohol when she stopped taking the OCP

· she has not considered Downs Syndrome Testing yet but would like some information before going home and discussing it further with her husband

· she does not know about various models of antenatal care; after discussion she implies that she would interested in doing Shared Care.
· She had Chlamydia screening done 6 months ago and that was all normal. She does not wish to get this tested again.

· She is agreeable to getting Hepatitis B&C/ HIV and syphilis testing done.
NOTES TO EXAMINERS

Suggested Cues/prompts if candidate requires assistance:

Ask “what happens now?”.

Ask if she needs to do anything different now that she is pregnant, eg: work, exercise, diet.

Ask what tests need to be done.

Ask what referrals need to be made.
(If time permits and candidate doing well) Ask “how will my past termination affect this pregnancy?”
Additional HISTORY 

As above

 SECTION B: This information is given to the patient role player/examiner

PHYSICAL EXAMINATION

These clinical findings are available on a separate sheet that is to be handed to candidates when they ask for any physical examination findings.

	General Appearance



	Healthy. Dark complexion.

	Weight
 64kg
	Height
162cm
	BMI
24.4
	Temp
normal



	BP
110/60 mmHg
	Pulse
normal
	Resp Rate
normal

	Waist circumference 72 cm

	Cardiovascular
	Normal

	Respiratory



	Normal

	All other examination
	Normal


SECTION B: This information is given to the patient role player/examiner

INVESTIGATIONS

1/These results are available on a separate sheet that is to be handed to candidates when they ask for any investigations.

2/All other investigations are normal.

Surgery Tests

Urine pregnancy test: positive

Nil other tests available





SECTION C: This information is given to the examiner/facilitator

Listed below are the key issues to be covered in this case. (The facilitator/examiner can “tick” these as covered during the consult)

Specific Questions Candidate should ask 

Ask if the patient is taking folate.
Ask about her preferred model of antenatal care.

Ask whether she wishes to have any testing done for Downs Syndrome.

Diagnosis

Pregnancy in a Primigravida

Appropriate management and explanation:

· Explain the importance of taking folate daily, particularly in the first trimester (until 12 weeks) for a reduction in neural tube defects.  Many women now stay on a pregnancy multivitamin throughout pregnancy and after if they choose to breastfeed.
· Diet: healthy eating encouraged. Avoid foods that could contain listeria, eg: ham, salami, sushi, unpasteurised cheese. Offer tips on how to deal with morning sickness, eg: small, frequent meals (because low blood glucose seems to correlate with nausea, try eating a dry biscuit when nausea begins), ginger, Vitamin B12. May offer a handout.
· Exercise: encourage regular exercise. Many women find that by keeping the heart rate below 140bpm they do not feel dizzy or faint and can exercise well.
· Work: many women find they are able to keep up with their work well into the pregnancy, and stop working at about 34-36 weeks gestation.
· Organise routine blood tests: FBE, Ferritin, Group and antibody screening, Rubella serology, MSU for MCS.  Also Hepatitis B/C, HIV, Syphilis serology with patient’s consent. Also offer Vitamin D testing given her dark complexion.  No need for varicella serology as she has had documented chickenpox, or chlamydia testing as she has had this done recently.
· Discuss models of antenatal care; ie: Private Obstetrician, Shared Care, Public Hospital, Midwife. Offer referral as appropriate (she doesn’t have to decide now – she can come back in the next 1-2 weeks).
· Offer Downs Syndrome testing. Indira’s risk as a 29yo is very low (1:1000 approximately) but she may want to get testing done. Explain that getting a screening test just gives a risk (eg: 1:500), which is not a diagnostic test (ie: it won’t tell her definitely if her baby will or won’t have Downs Syndrome).  The ‘Combined Test’ is done with a blood test at 10 weeks ($100) and an ultrasound at 12 weeks (about $200), some of which is rebateable.  Provide some written information and encourage her to think about it. If she wishes to proceed she will need to return well before 9 weeks gestation to organise appropriate referrals.
· If she doesn’t want to have combined screening done, then the first ultrasound will be the 19-20 week scan. Because she is sure of her dates there is no need to do a dating ultrasound.  However, because this means we have not confirmed an intra-uterine pregnancy, discuss with Indira the need to go straight to hospital if she develops heavy pv bleeding with or without lower abdo pain.
· Discuss with her the need to encourage her husband to stop smoking, particularly when there is a newborn in the house to reduce complications like bronchiolitis and later asthma.
· Reassure her that her past history of an uncomplicated TOP is highly unlikely to impact at all on this pregnancy.
This checklist below is a guide to Key Features used by Examiners to assist in clinical case ratings. The lists are not intended to be prescriptive or exhaustive and do not form part of the marking. 
On completion of the case, the candidate/examiner/group may wish to score themselves as part of a feedback process.

Place a cross (X) along each line according to the candidate’s performance on that item. 
CLINICAL CASE RATINGS KEY FEATURES CHECKLIST

	(*) key feature relevant to this case
	
	Inadequately Covered                                Covered Well                                                    
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Key Features Clinical Case Rating Descriptions

5. History and Physical Examination

Rate the candidate on their ability to take a relevant and organised history; following appropriate cues and eliciting details important to the assessment and management of the patient.  Also rate the candidate on their ability to perform an appropriate and systematic examination which is focussed and not overly inclusive.

10. Problem Definition

Rate the candidate on their ability to identify, define and prioritise the physical, psychological and social issues involved for the patient, the family and the community.

11.Medical Knowledge

Rate the candidate’s medical knowledge of the physical, psychological and social issues involved in this question.

13. Management

Rate the candidate on their ability to manage the issues raised in this case, both now and in the future.  Candidates should offer effective explanations, education and choices to patients, and involve the patient, family and relevant community resources in their immediate and on going management plans. Candidates should demonstrate responsibility for the immediate and ongoing management of the patient.

18. Prompting
To what extent was prompting/probing necessary to assist the candidate? 

The 6 categories are: Almost continuously (cross on far left), very frequently, frequently, occasionally, minimally, not at all (cross on far right). 

References and Study Notes:

Royal Women’s Hospital Clinical Practice Guidelines
(http://www.thewomens.org.au/ClinicalPracticeGuidelines)
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