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GPRA ONLINE EXAM RESOURCES

CLINICAL CASES
CASE TYPE: 

Short Case – 8 minutes

NAME: 
Tessa Thompson
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. 

· Manage the significant elements of this case.

SECTION A: This information is given to the candidate

SCENARIO :

Tessa Thompson is a 16yo patient of your clinic.  She presents to you alone, requesting to start the oral contraceptive pill.
A copy of the patient record summary sheet is attached. 

FULL SUMMARY

Patient Details

Name:

Tessa Thompson
D.O.B./Age:
16yo
Allergies:

Nil known
Social History

Occupation – Student at local High School
Non-smoker

Alcohol intake: nil recorded
Family History

Nil significant.
Current Medications 

Ventolin 1-2 puffs prn
Past Medical History

Asthma – diagnosed age 7yo, no hospital admissions

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

SCENARIO
Information to be freely given:

Tessa Thompson has come alone to her GP’s today wanting to start ‘the pill’.
Information only to be given with appropriate enquiry from the candidate:

· She wants to start the pill mainly for contraception but has heard it can help with her acne as well.
· She is sexually active with her boyfriend; this relationship has been for about 4/12.

· They use condoms currently.

· This is the first sexual relationship for both her and her boyfriend. He is also 16yo.
· She has never had STI screening.

· Her periods are light and regular, 28 day cycle.  Due to have her period next week.
· She has never had a pap smear.

· Although she says she is a non-smoker, she smokes ‘sometimes’ at parties.

· She drinks alcohol sometimes to get drunk on weekends (at parties).

· She does not use marijuana or other drugs.

· She does not get migraines.

· She does not have a personal history or family history of blood clots / embolism.

· She has never had any problems with her liver or blood pressure.
· She does not wish to discuss any of her sexual history with her parents.
NOTES TO EXAMINERS

Suggested Cues/prompts if candidate requires assistance:

“What side effects are there?”

“Will I get fat from the Pill?”

“What happens if I miss a pill?”

“How do I start taking it?”

“Does it work straight away?”

“Will it affect my periods?”
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. 

	Weight
 53kg
	Height
152cm
	BMI
22.9
	Temp
normal



	BP
115/70 mmHg
	Pulse
normal
	Resp Rate
normal

	Waist circumference 65cm

	Cardiovascular
	Normal

	Respiratory



	Normal

	All other examination
	Normal


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 why the patient wants the pill (ie: cycle control, acne, contraception).
- Take a sexual history, including the age of her partner (as she is a minor) and whether she feels pressured into sexual intercourse.
- Enquire about absolute contraindications to the pill (eg: personal history venous thrombo-embolism, migraine with aura, severe liver disease) and relative contraindications (eg: smoker).

Diagnosis

Commencing the OCP in a teenager.

Appropriate management and explanation:

· Provide information on common side effects of the Pill: breast tenderness, bloating, weight gain, fluid retention, thrush, breakthrough bleeding, loss of libido, mood changes.  However, most side effects settle within 3 months of taking the pill so advise the patient to persist with it for this length of time before discontinuing or switching to another Pill.
· Offer information on how some pills are better for skin than others, eg: Diane-35, but they are generally more expensive.

· Provide information on how to start the pill.  It is commenced on the first day of her next period, by taking a pill from the ‘starting section’ of the packet. This will be clearly labelled, ie: “start in the green section”.
· Take the pill at the same time each day.  If you forget to take the pill at the usual time, as long as it is taken within 12 hours then it is still effective.  It has a 98% efficacy rate if taken properly.
· If a pill is missed for more than 12 hours, it is considered a ‘missed’ pill.  In order to get effective contraception back again, the pill must be taken daily for 7 days (the ‘7 day rule’).  During this time, other methods must be used (eg: condoms).  Note that it must be 7 ‘active’ pills to ensure adequate contraception, so do not take the sugar pills over this time – skip straight ahead to the next lot of active pills. Note: this can be tricky to describe so use a placebo packet to demonstrate.

· Antibiotics and gastro also require the ‘7 day rule’ – for the duration of the illness/antibiotic course AND 7 days after, condoms must be used.

· For the 1st packet, contraception is not effective until 7 active pills have been taken.

· Make sure she is aware of other contraceptive options available to her, eg: implanon, which may be useful if she finds it hard to remember to take a pill everyday.

· Recommend that she continue using condoms as the OCP does not protect against STDs.  If she is contemplating unprotected sexual intercourse, encourage her and her partner to get STD screening prior to this.   Stress the fact that STDs like Chlamydia can often be asymptomatic in women and if untreated can lead to infertility.  Reassure her that testing now only involves a urine sample and if positive it can be easily treated.  

· Encourage her to stop smoking, even socially, as smoking increases the risk of venous thrombo-embolism whilst on the Pill.

· Use the opportunity to educate her about the possible risks of binge-drinking on weekends (including possibly missing a pill due to a hangover/vomiting).

· Advise her that she will need to return for a pap smear once she turns 18 (as she will have been sexually active for over 2 years by then).

· Check if she has had her Gardasil injections; if not, encourage this.

· Reassure her that fertility should return between 1-6 months after stopping the Pill.

· Provide written information on the Pill in the form of a handout.

· Advise that if she has any questions or concerns about the Pill, to return for review.

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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	· Inter-professional Communication Skills 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	3
	*
	· History taking 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	4
	
	· Physical examination 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	5
	
	· History and Physical Examination 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	6
	
	· Physical Examination Technique 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	7
	
	· Physical Examination Findings 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	8
	
	· Investigations
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	9
	
	· Diagnosis
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	10
	*
	· Problem Definition
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	11
	*
	· Medical Knowledge
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	12
	*
	·  Public Health Issues
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	13
	*
	·  Management
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	14
	
	·  Procedural Skills
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	15
	*
	·  Ethical and Medico Legal Issues
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	16
	
	·  Critical Appraisal Skills
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	17
	
	·  
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	Frequently                                              Not at all

	18
	
	·  Prompting Required
	
	
	

	
	
	
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	

	
	
	· 
	
	
	


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 Factsheets and Prescribing Oral Contraceptives (Nurse Practitioner)
(http://www.thewomens.org.au/Contraception) 

(http://www.thewomens.org.au/PrescriptionofOralContraceptivesWomensHealthNursePractitionerManagement) 

Family Planning Victoria – The Pill (http://www.fpv.org.au/3_12_1.html)
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