]/65TH FEB
· Umimmunized child with diarhea 
· Acute glomerulonephritis 
· Short stature
· Ectopic pregnancy ( lower belly pain d/d) 
· Stress incontinence
· Pre eclampsia 
· Mmse 
A middle age man with history of dislocation of shoulder and one surgical operation done, patient starts seeing cockroaches all over the ceiling. Perform MSE.
· Bdd 
16yo girl who has lost weight 4 kg in 2 weeks, feeling very dizzy, is brought by mum to ED. Take history from teenager, answer patient’s question, physical examination. Discuss diagnosis and management with the examiner.
· Copd 
· Strangulated hernia with asprin counseling
· Hip exam osteoarthritis
· Ear exam
· tia 
· AAA
· Hyperkalemia with gout 
· Recurrent chest infection
6TH FEB
· MMSE 
A 50-year-old man is in your GP clinic. His wife visited you already and told you that he changes the lane while driving without obvious reasons. He also has behavioral problems recently with forgetfulness. He is in your clinic because his wife insisted him for a check up.perform mmse
· BULIMIA WITH MILD DEPRESSION 
        Your next patient in a general practice setting is a 22 year old engineering student, Miriam. She has been referred to you by the local dentist who saw her because of advanced dental decay and became concerned about a possible eating disorder because she admitted to his questioning that she often makes herself vomit
· PSGN
· CELIAC GROWTH CHART
Your next patient in general practice is a 4 year old girl, Rebecca, who has been brought in by her father, Bob Jones, because she has not gained weight. She has always been a bit underweight but the community centre health care nurse has asked the family to have her checked out because she does not seem to improve. 
Rebecca plotted on the 40th percentile for weight at birth after an uncomplicated pregnancy and delivery. She was breast fed for 1 week and then started on a standard formula milk and weaned onto semi-solids at 2 months. The family kept an accurate weight measurement book and at 3 months she plotted on the 10th percentile and she was changed to a soy-based preparation. She then plotted on the 3rd percentile at 6 and 12 months. Her weight is now below the 3rd percentile and her height on the 25th percentile.
She has always been a “difficult feeder” and dislikes almost all vegetables and most meat-containing food. She likes potatoes, eggs, milk and fruit juice
· Croup
Your next patient in a general practice setting in July is a 2 years old boy, Rao, who is brought in by his father, Mr. Jones, because Rao started to cough last night and he developed a temperature of up to 38 degrees Celsiu
· CONTRACEPTION WITH OBESE
Your next patient in a general practice is an 18 year old, Marianne, who seeks your advice regarding the oral contraceptive pill. She has been with her current boyfriend for about 4 months and they are thinking about starting a sexual relationship. She has thought about all the other contraceptive methods but believes that the OCP is the most convenient for her
· PLACENTA PREVIA 
A 26 year old Mrs. Darlene Edwards, 34/40 pregnant, sees you in a GP clinic for a follow-up of a recent ultrasound which showed a breech presentation and partial placenta praevia. She lives about 100 km from the main city.
· FIBROADENOMA 
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· HIP OSTEOARTHRITIS  
60 year old man with BMI 35 came with pain in hip joint. Task ask P/E for examiner, management and counselling
· CVS
· DIABETIC FOOT
· Urinary incontenence ( urge )
· WEIGHT LOSS DDx 
You are a GP and a 42-year-old male comes to see you complaining recently loss weight and feels lethargic. 
· Upper GI melena peptic ulcer 
· Pleuritic pain 
You are working as HMO and a 40-year-old obese female presents to you with a very painful chest pain
· Amouris fugax 
You are an HMO and a 50-year-old woman is in the ED with complaint of blurring of vision. She has past history of bypass surgery 2 years ago. She is hypertensive and is on ACE inhibitors
7TH FEB
· Oligohydromnios 
Your next patient in your GP practice is a 28-year-old primi who works as a nurse in the Renal transplant unit. You have looked after her pregnancy so far, and all appeared normal up to her last visit 4 weeks ago. When she was 30 weeks AOG she had a SFH of 28cm. Today her SFH is 29 cm and there appears to be less amount of liquor. Further relevant history  Relevant Physical examination findings and investigation .Diagnosis and subsequent management plan
· Ectopic pg
female patient with acute abdominal pain in RIF and mild vaginal bleeding. Task take history PE from pt Dx Management..
· Female sterility
A 31 years old Mary is trying to conceive for last 2 years with unsucessful result.  Task:  history taking, choice of investigations and patient counselling
· Child sore throat with rash
· Cervical lymphadenopathy 
Mother of 3 years old child came to GP because she is concerned about the swelling in the neck of her child.
· Genaralized anxiety  disorder 
A 35 year old female C/O sleep disturbance, feeling anxious, pains and aches. Drinks 5 cups of coffee and smokes 15 cigarettes per day. INVs are normal and she was diagnosed with GAD. Task – talk to patient, explain Dx and Mx.
· Wife came with anxiety, husband has bipolar disoeder 
·  Lady with rt sided chest pain
A 60+ year old woman came to your GP practice due to pleuritic rightlower chest pain and SOB which was getting 
worse in the last couple of days. No cough, sputum production or blood. She had laparoscopic operation for a diverticular 
abscess in her sigmoid colon 6 weeks ago.Take history and manage the case.
· Post chemo fever
7 year old boy who was diagnosed with leukemia a year ago and has just completed the last cycle of chemotherapy. He has now presented with fever. Task was to 
Ask physical examination findings from the examiner.
Explain management to the patient
· Hiv pretest counselling 
. you are working in a hospital primary care clinic. 30 yr old man who works as a fashion consultant in a clothing store is presenting with rash and fever, onset two days ago.It is generalised maculopapular rash. You have just finished examing him. Your other findings on physical eamination were fever 38.5 , inflammed palate, a palpable spllen and genralised tender lymphadenopathy in the neck, axilla and groins.focussed history, explain to the pt the possible nature of his condition and how you intend to proceed. Briefly discuss differential diagnosis and investigations with the examiner.
· Cut wrist hand exam
· Knee exam, 
Kevin aged 58 years presents to your surgery in a busy Friday afternoon for his repeat scripts of coversyl. He is a builder by occupation. While you are writing his script, he mentions that he has been getting pain in his right knee on and off for the last couple of months. This pain interferes with his work, particularly climbing up and down ladders and carrying heavy timber loads. The knee gets swollen on busy days at work. He reports playing a lot of sports in his youth with previous knee injuries but no prior surgery. He is worried about his future as a builder
· TIA exam
· Ear exam
17TH FEB
· Asthma plan for kids
Talk to the mother of a 7 year of boy who has had exacerbation of asthma 3 times in the last month. His symptoms were not relieved You are an intern with 6 puffs of Salbutamol. Discuss the manangement plan for both short and long term and answer her queries
· development delay 9mo baby-hypothyroid
9 months old child, had home delivery and unimmunized come for not sitting properly yet.Task- hx,pe, dx, mx
· Hirsprung/ duodenal atresia. [image: image2.png]



You are a HMO in a rural hospital. A mother brings her day 1 old baby boy, who has not passed meconium yet. Upon rupture of the membranes during labour, greenish liquor was detected. The child is seen to be vomiting bilious vomitus.Take a focused history from the mother.Explain the x-ray findings to the mother (see x-ray) Counsel the mother regarding the immediate management for the chil
· antenatal care
· 37 w tansverse lie management 
A middle age G4 P3+0 at gestational age of 37 wk present for regular check up.she lived 80 km away from the nearest clinic..GP setting, rural area.TASK- H/O , P/E, Mx( when advised to shift near hospital says she will do it after a week repeatedly)
· ocp induced HTN-dx,rx 
· Schizophrenia relapse
Middle aged lady - history of chronic schizophrenia, currently hearing some voices. Take further history and do MSE
· Loneliness
A lady with long hx of depression and dysthymic disorder and been diagnosed with fibromyalgia. Psychosocial hx 6min.Explain how psychosocial problems affect health
· meniere disease- giddiness and collapse
Your next patient in your GP practice is a 40 year old man who came in because of giddiness.
· Acute urine retention due to herpes genitalia
young lady with lower abd pain and vulval pain in ED. Take history Ask p.finding fr examiner. Explain dx and management
· PUD
Pain in the Left upper quadrant (LUQ) since morning.no fever , no dyspnoea or cough E.C.G normal chest xray normal. history, P/E and diagnosis and management to patient
· colon cancer disscus with patients daughter
A patient has previously had colon cancer and a colostomy was done. Now it’s found that it has spread to the abdomen and thus untreatable now. Daughter is here to speak with you who herself is a nurse. She doesn’t want you to break this news to him and want to do it herself. Task answer the daughter’s question and address her concern. Reach a mutually agreeable plan about breaking the news. The daughter has consent from father
· Diverliculitis/ acute abdomen PE
Elizabeth aged 65 years presents to your GP clinic. She had abdominal pain for the last 1-2 days which is getting worse now. She also feels nauseous but no vomiting. She has not experienced such pain in the past. She had hypertension and Type 2 DM and is on regular Coversyl 5mg daily and metformin 1 gm BID. Elizabeth lives in an independent unit with her elderly husband. Both her sons live interstate and visit them only on special occasions
·  Rheumotoid arthritis Hand-de que teno +?oa Examination of Hand old lady with stiffness and pain in hand
· int. claudication 
65 y/o presenting with leg pain. Has history of DM,HTN, hyperlipidemia and intermittent claudication. Task: P/E, management
· blackout postural hypotension / anaemia with acs/ giddiness and collapse
Your next patient in your GP practice is a 40 year old man who came in because of giddiness. History Physical Examination and Investigations State the probable diagnosis
17TH FEB
· Angina with Anaemia
· Vasovagal syncope 
· Labyrynthitis
18TH FEB
· OCD
A 20 year old boy came to your clinic complaining of decreased school performance. Take history and give diagnosis to examiner
· Suicidal risk assessment
Female with few cuts at her wrist do HX and Mse mood , insights, judgement and assess her risk 
· Recurrent cough in child
The next patient in your gp practice is the father of a 3 year old boy who has repeated episodes of cough. Take history, physical examination and explain possible diagnosis.
· Behaviour disorder in girl dt home situation
A mother bought in her 8 year old child due to behavioral problems and bad school performance. Take history and counsel about diagnosis
· PIH
30+ pregnant with blood pressure 150/100 no protienuria no swelling , history examination and mx 
· Endometriosis
: A 30 years old lady comes to your GP clinic complaining of dysmenorrhea for the last 3 months. She tried using OCP but was not relieved. Take history, ask examination and manage
· Herpes in Pregnancy
36w old primi came wit vaginal ulcers. Take history, pe, manage
· Facial nerve/ramsay hunt
A 40 year old man came in your gp with complaints of sudden onset of paralysis of face and ear pain. Take history and do examination. Discuss diagnosis. I have joined two cases in one so can take 14 miutes
· Cranial nerve
· Ear examination
A 30 year old woman came with history of recurrent ear infection. Examine her ear and discuss diagnosis
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· Chest and abdomen examination in trauma pt
A 20  year old man just me with a motor vehicle accident and is in the ed. Examine his chest and abdomen and suggest management.
· Acute Pyelonephritis
87 lady with confusion talk to grand daughter about her condition and discuss management.
· Pleural effusion
50+ male with progressive sob for three months X-ray given take HX and give diagnosis
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· Cholecystitis
Female came in ed with abdominal pain. Take history, ask examination, 1 inv and discuss management.
usg shows 3 gall bladder stone.
· ITP
child with rash at the trunk and limbs Hx, exam and manage
26TH FEB
· Psgn 
A father brought his 7 year-old son because the son passed dark urine for 2 days. He also brought a jar of urine.History, P/E , D/D and management
· Pre eclampsia 
. A 36 weeks pregnant primigravida came to ED complained of excruciating headache.relevant history, Ask examination,diagnosis and management.
· Bulimia
· MVA abdomen and chest exam
year old MVA trapped in vehicle pain in Left Lower chest and Left upper abdo. Primary and seconday survey done. FAST scan showed free fluid in the left upper quadrant. Called to review patient as he has worsening pain. BP 110/70 PULSE 100 TASK: 1. do examination of chest and abdomen2. Give a list of the possible diagnosis and plan to the patient
· Diabetic foot
· Lady 7kg wt loss over 3 months 
· Pleural effusion xray given hx talk to pt
· Meningococcus infection
A 2 year-old boy is brought by his very upset parents to a GP clinic in a small country town, 50 km from the city. The child has become lethargic & febrile for the last 4  hours. He has had a mild URTI for the last 3 days. Now he has high fever, uninterested in food, irritable and has very cold skin. He’s an only child of healthy parents. On examination, he looks unwell, he has a fine, non specific maculo petechial rash on the trunk & legs. The skin is cold and pale especially over the extremities. The vital signs, temp 40, RR 48, pulse 150, BP 90/60 mmHg. Neck stiffness not apparent.  Task explain the diagnostic possibilities to the parents, outline your management plan
· Alcoholic neuropathy  
50 yrs old man come to your GP clinic as he is having a burning pain on his both foot. Task: History, diagnosis and mgt
· AAA 
Your next patient in general practice is a 65 year old Mr. James Skinner who had a health check for travel insurance purposes by one of your colleagues a few days ago when the suspicion of an intra-abdominal pulsating mass was raised and an ultra-sound yesterday confirmed a AAA of 5.5 cm in the classical location below the renal arteries to just above the bifurcation. YOUR TASK IS TO: Repeat a focused history (2 min) Repeat the physical examination Explain the U/S finding and its significance to the patient Answer patient’s questions
27TH FEB
· Ocp induced HTN
You are a GP and a 26-year-old female comes to your clinic asking about the chances of becoming pregnant after the next 6 months. The nurse informs you that her blood pressure was raise on 2 separate occasions 20 minutes apart. Take history and manage
· Baby with intestinal obstruction
You are an HMO in a rural hospital and you are about to see a young woman who had NSVD with a 1 day old baby. She was discharged home but came back because the baby has greenish vomiting afterwards. The baby did not pass meconium. The Xray of abdomen was given
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· Behavioural change in cognitive impaired + epileptic (adjustment)
A carer from a home for disable patients, comes to talk to you about her patient, "Johnny", which you've met before.
He has a brain injury after a car accident sustained at 12 years of age.
He has Epilepsy and is on Carbamazepine and tegretol. She comes to get the new scripts.
She comes concerned that he hasn't been very active in the past 2 months, not as cheerful.TASKS:
1) Take History
2) Advise of possible diagnosis
3) Management
· Hip examination (osteo)
Kevin aged 58 years presents to your surgery in a busy Friday afternoon for his repeat scripts of coversyl. He is a builder by occupation. While you are writing his script, he mentions that he has been getting pain in his right hip on and off for the last couple of months. This pain interferes with his work, particularly climbing up and down ladders and carrying heavy timber loads. The hip gets swollen on busy days at work. He reports playing a lot of sports in his youth but no prior surgery. He is worried about his future as a builder
· Dysphagia 
A 50-year-old male presented to your GP clinic with a history of reflux esophagitis and heartburn which was recently worsening and getting difficulty swallowing food with weight loss. The patient was taking omeprazole for the last 12 months.
· Recurrent genital herpes
your next patient in GP practice is a 30-year-old lady complaining of recurrent painless vulvar ulcers
· Hearing tests
Elizabeth aged 31 years presents to your GP clinic with history of blocked feeling in her right ear since this morning. She tried to ring her husband at work and thought the phone was dead. Before ringing the telephone company she asked her son to check the phone and her son said that the phone was working fine. Elizabeth then put the handset to her left ear and she was able to hear with her left ear. She tell you she had minor URT sniffle which resolved without any treatment. Elizabeth lives at home with her husband and two sons. She is otherwise healthy and didn’t’ have any other medical problems. She is a non-smoker and drinks alcohol on social occasions.
· Pyelonephritis
your GP setting. A mid-stream urine analysis has shown that she has GBS +ve, urinary tract
infection.
Tasks:Explain her the result.Advice her your management plan
· Knee exam(Osgood shatler)
18 year Tom present with slight fever and pain in his lower limbs for last 2 weeks. history, PE findings and Mx
        12TH MARCH
· placenta previa
You are an HMO in a hospital OBs-and-Gyne unit and your next patient is a 26-year-old 28 weeks pregnant who came in due to PV bleeding for 1 hour.
· fibroid,
A 35-year-old female comes to your GP clinic complaining of heavy menstrual flow for several months. she has 2 children 6 and 8 years. She still wants to have a baby in the future. Her FBE showed low hemoglobin
· ocp for minor
· absence seizure
a mother brings in her 9 year old daughter whose school performance has become seriously affected for the past few months.
· child with burn
you are in ed and a child with burn on mouth and chest as a result of hot tea spilling
· antidepressant side effect(serotonin syndrome)
Your next patient in GP practice is a 27-year-old male who is being treated for depression. He has been given a trial of medication without much improvement. He was started with Sertraline (Zoloft) 100mg OD. He is undergoing CBT with psychologist. His mood is the same with no improvement. He comes complaining of inability to sleep, nausea, and diarrhea
· b12 deficiency
: A 65-year-old man is in your GP clinic with complaints of weakness and numbness of his legs and unsteady gait. He also complains of tiredness.
· face exam,(TMJ dysfunction)
A 30-years-old patient is in your GP clinic complaining about recurrent pain on the right side of his face
· cvs exam,
A 30-year-old male comes in to your GP clinic with BP measured to be 160/90. He had further 2 readings and revealed his BP to still be elevated. He is generally well but smokes 20 cigarettes per day for the last 10 years
· upper limb exam,(rotator cuff)
Matt aged 25 years presents to your surgery. He is a right-handed professional tennis player. He tells you he had pain on his right shoulder that started two months ago when he hit an overhead smash during a match. Since then he has been unable to serve without pain and shoulder aches even at night time
· abdominal exm,(mesenteric ischemia)
You are an HMO in the ED and your next patient is a 65-year-old lady who had severe tummy pain since 3 hours in the morning with bloody diarrhea and nausea.
· pneumonia or plural effusion 
You are an HMO in the surgical ward and a nurse called you to see a 30-years-old male who is 10 days after cardiomyotomy for achalasia. He had a small drain which fell out and patient complains of SOB. Plain xray was ordered. Explain the xray findings and take consent from pt and explain insertion of chest tube drain toexaminer [image: image6.jpg]



13TH MARCH
· abruptio placenta , 
· anemia in preg,
· Hrt in postmenopausal women ,
· pancytopenia in a child with blast cells,
· ADHD, 
· mania mse, 
· Ulner nerve exam,
· fibula fracture with syndesmosis, 
8 year boy is brought by school teacher becoz he fell on the ground with painful rt leg .History, P/E and mgt
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· hemorrhage stroke in warfarin pt, 
· unconscious patient exam with neck stiffness. 
A young patient is brought to ED with unconsciousness. His airway is patent and breathing without difficulty. His blood pressure is stable and temperature is 37.5
· pancreatitis due to alcohol ,
·  fever dd travel to Bali,
pt had night sweats ,weight loss.. xmn lymphadenopathy, splenomegaly scratch marks..
d/d hepatitis, malaria, typhoid, atypical pneumonia, lymphoma, ebv, hiv
abd exam cholycystitis 
20TH MARCH
1.Enuresis - History, Dx & Mx

2. Diabetes (first time presentation) - explain Dx and immediate and long term Mx

3. Osteomyelitis - history, PE findings and Mx

4. Preterm labour (country Hosp) - history, PE findings (3cm dilated and fully effaced) and Mx

5. Anaemia in Pregnancy (primigravida at 10 weeks gestation, FBC findings given as microcytic hypochromic anaemia) - history, further invest and Mx

6. Bartholin Abscess - history, PE findings (picture provided) , Mx 


9. Chronic schizophrenia - history, MSE and present findings to examiner including risk assessment.

10. Child Abuse (teacher comes in expressing concern about decline in behaviour of one of her students (10year old boy). On further history taking mentions that she has noticed some injuries such as bruises and a sprained ankle. Mother has left home, father is an alcoholic) - history, Dx...I believe this was a new case. 
7. Knee exam (17year old netball player) - chondromalacia patella (Dx)
8. Hand exam - carpel tunnel syndrome (Dx and causes
11. Lumbar vertebral fracture (X-ray given, PE findings given as tenderness in the lumbar region but no neurological s/s) - explain X-ray and possible causes, further invest, (can't remember the remaining tasks but possibly Mx aswell, osteoporosis?)

12. PICA syndrome - PE findings from examiner, explain Dx and d/d

13. Hoarseness of voice for 6 weeks - history, PE (reduced breath sounds of left lower lung base, and dullness on percussion), d/d
14. Sore throat with rash in a 22 year old female (rash started following taking amoxicillin) - history, PE (enlarged tonsils and cervical lymphadenopathy), d/d (infectious mononucleosis, ITP, HIV, leukaemia, lymphoma etc)

15. Cellulitis (picture given) - Hx, Dx, Mx
20TH MARCH
*Stroke-
*Benign tremors - A 40-year-old male comes to your GP clinic complaining of shakes.
*Peptic ulcer
*Viral encephalopathy - You are working in ED and an 18-year-old male patient is brought in by his friend because of confusion and agitation since the last 12 hours. He also had an episode of seizure during this time. On examination, his GCS is 14, temperature is 38.5C, BP 140/90, PR 90/minute and RR 18. Neck stiffness is negative. Lumbar puncture has been done and results are as follows: Glucose level normal, protein increased, Gram stain negative, cell: lymphocytes 90%.
*Rash p/e
*Tennis elbow-a 20 year old boy came in with pain in his elbow. History, p/e findings, management
*Post hypotension- You are an HMO and a 25-year-old male came in to the ED due to dizziness since this morning. He has been diagnosed with schizophrenia for the last 10 years and his symptoms are usually controlled with medications. Recently, his wife noticed that he had typical symptoms again, so she sent him to the GP who changed his medications to risperidone.
Psy: 
*Conversion disorder
*Depression
Peads:
*Tension Headache 
*Celebral palsy 
*Austistic spectrum disorder
O&g
*Pcos- A 21-years-old lady has come to see you in your GP clinic. She hasn’t had a period for a few months.history, p/e findings, management
*Pph-a midwife comes to you and tells that she broke the cord while taking out the placenta, manage the case
*Threatened abortion
26/03/15
· Septic arthritis 
· Hereditary spherocytosis
· Egg allergy
· Infertility 
· . Reduce fetal movement 
· Panic attack
· Mse – psychosis
· Pvd - examination 
· Stroke
· Carpal tunnel 
· Cholecystitis
· Atrial fibrillation 
· Bph or ca prostate 
· Cough - gerd 
· Shingle
27TH MARCH
1.A middle age man with history of dislocation of shoulder and one surgical operation
done.Take MSE.     Dx- Acute Psychosis  (Acute confusional state) , Give Ddx
2.A bipolar disorder man , take lithium , and plan for the trip.
Task -MSE / Travel Advice
3.A middle age school teacher with rubella exposure .When you mention B-hcg - the examiner said positive.The role player did not interest in long complications of rubella. Just want to know the outline of management.
4.Middle aged lady with 34 week pregnancy , came with pain in abdomen. 
Task - History for 2mins, Examination and management,FHS - negative - conﬁrmed with doppler.Rule out abruptio placnetae and ask blood group.Inform OBGYN , and state about future management
****Don't take history too long
5.Middle aged lady with pain during mentrual cycle.2nd Dysmenorrhoea - Exclude - Ectopic, Ovarian Cyst, Endometriosis, PID, UTI
*** examiner very happy when you mention USG, B-hcg.A simple Endometriosis case- explain 
6.A 2 year old child with history of choking and dad seem to be worried he ingested
something.Task - History / P.E / Management
Role player only answer direct question.
When ask " What do you think the baby ingested"- he said not sure , there is a doll
When ask "do you think there is a battery" - in the doll –yes.When ask "Is the battery missing" - he said he didn't check and there are a lot of 
things around .Examiner - very friendly - but when you ask haemodynamically stable or not ...she said it is your job to assess.
So. think about doing P.E ﬁrst .Even the task is later,not sure.When doing X-ray - It is a battery , in mid oesophagus.REFER - ENT 
***there is a ﬂow chart from RCH i think.
7.A 4 year old child history of cough and running nose a week ago and having cough now.Dry cough .... in examination they mention cough -cough -cough and inspiratory
gasp.Family history of allergy.No more history or examination,Task- Tell the diagnosis / state the implication to the patient / management plan
8.A child with dysuria. History of one attack in similar condition , that time resolved in
a week.Task - History / Examination- red vulva / Management
9.A middle aged man with history of chronic diarrhoea.Task - History / PE / tell the differential diagnosis to the patient /(Investigation –not sure-sorry)Stress at work , Mucus and sometime blood diarrhoea on and off for 6 month ,
Weight loss , Father has some bowel problem .No bump or lump. No family history of
special diet.PE - Central abdominal tenderness . Blood on Gloved ﬁnger.Ddx 
**** The main thing is you can't explain Five DDx in 2 mins. i overthink and i want to explain each a little and i only said IBD in one sentence which is the most probable one and when you say irritable bowel syndrome , the patient seem a little bit happy.But overall i forget to mention CA.Not sure examiner heard my ddx. and IBD
too.So, My advice is if there is DDx- ﬁrst clearly state all the possibility , after that explain
later.Mention the most probable one and most dangerous one ﬁrst and explain more
about those.
10.Bleeding per rectum.
Task - History/ PE / DDx to the patient Only have bleeding . there are blood other than that nothing.NO contipation. NO pain . Heterosexual . Safe sex .No bump or lump .No feature of
Anaemia.No Dragging sensation or protrusion of something from back passage.
PE- Abdomen – Normal,PR - Normal
 I said proctoscope - examiner ask me to see what opening ( i said back passage)
                                     - No mass , nothing
                                     - ON coughing - nothing
                                     - I said any pile - he said no.
Ddx(anal ﬁssure, ﬁstula, anorectal abscess , pile ,bleeding disorder )
***** I didn't perform well. that was my ﬁrst case . I heard from the one who leave early in this station and he said it is a pile and examiner give him positive ﬁnding.
.
11.Fluid Chart and post op oliguria. There is 150 ml of urine in bladder. Other than that the same as in book case.Task- PERFORM PE ,Management , Fill the ﬂuid chart.Examination  - These are what i do. I think it is ok - the examiner seem happy.Face - Anaemia , Jaundice.Vital signs - Already mention in the chart. Like BP,PR,T,JVP,Heart sound , Basal Crepitation , Pulse , Breath sound
Abdomen examination(Mainly Bladder)
Leg swelling And manage..., ﬁll the chart
12.Anke examination - Patient come with heel pain,NO POSITIVE FINDING FROM ANY SPECIAL TEST And MANAGEMENT PLAN( Plantar fasciitis,Calcaneum spur) X - ray , PRICE
13.Shoulder examination - The patient has pain in shoulder after lifting something heavy.
P.E and Management.Restriction of all movement due to pain . Pain worsen on ABDUCTION.Tell X-ray shoulder - the examiner happy. Rotator cuff injury
14.The middle aged lady on ACEI AND STATIN, History of dialysis , you are in a
hospital with no dialysis facility.History for 3 mins. INVx . and management.GIVE the ECG of VT.
***** the examiner will not give you K level until you ask speciﬁcally."WHAT IS POTASSIUM LEVEL"I ask Urea and electrolyte - he give urea and creatinine level (you have to ask normal value too) .I ask VBG - nothing . I ask FBE - pending  . I luckily ask potassium then he give me value , it is 7. One of my frd ask all electrolyte and VBG and he said what else ... keep saying what else.She neither get the potassium level nor ﬁnish the task. 
***** Give drugs for K. and refer
15.Stroke examination - Limb and relevant system and explain.Came with weakness of upper limb. Do Quickly - only motor of both limb.
16.Feeling unwell and dry cough for 3 day .
Task - History , DDx
The role player didn't give out any information without asking . He keep saying cough
and generalized pain . If you ask is there anything else - he would said NO.When speciﬁcally ask fever - fever from last night ( hot and cold feeling)SOB- when climbing stair
No travel, safe sex, no problem with urine and
bowel.Occupation teacher .NO Alcohol , NO smoking, NO weight loss, NO bump or lump, One of the teacher is away because of a ﬂu.NO sore throat, NO chest pain ,ASk cardiac question - nothing .Give ddx- i said atypical pneumonia , viral , community acquired pneumonia , TB(unlikely),EBV,But it can be just "FLU". All the feature make sense for FLU, also had contact.BUT I didn't thought of that. In exam - we only think BIG. In some of the cases , i didn't do well . Sorry for the late recall. My advice - be calm ( as much as you can :) as i couldn't control my nerve too
                 - Stick to the task
                 - Be careful about Ddx - Because sometime you know the most probable dx.Say them ﬁrst.
                 - If you see take history for 6 mins - don't waste time more than necessary.don't overdo the history. Because there are two task left. EXPLAIN Ddx and INX in 2mins is quite hard
 - If the patient is too much pain and cannot clearly perform special test -don't push it.
As We all love to do the SPECIAL TESTS.I will give you all more details when my feedback is out.
SOME RECENT SCENARIOS
1. You are working in a general practice. A gentleman in his 50s is planning to go on a 4 week caravan trip soon. He saw you a week ago and you found a pulsatile mass in his abdomen. The results of the ultrasound scan show a dilatation measuring 5.8cm which extends from the renal arteries to the bifurcation of the aorta.
Your task is to explain the results of the ultrasound scan to him.
Outline your initial management.
2. You are working in a general practice. A 75 year old gentleman has been having difficulty in breathing for the past 3 months.
Explain the chest X-ray to him. (X-ray displayed outside the room showing a large pleural effusion on the right side with indirect evidence of collapse – trachea is pulled towards the effusion) What are the possibilities?
Take an appropriate history. You should not take more than 5 minutes.
A physical examination is NOT required.
You are NOT required to explain treatment.
3. You are working in a general practice. A lady who is 32 weeks PREGNANT has been seen in the past without any complaints. She has had her Glucose Challenge Test which was normal. All her antenatal screening results were normal so far.
She has suddenly developed changes in her urine (Proteins: +++) and she has swelling of the extremities.
Take a history for not more than 4 minutes.
Ask physical examination findings from the examiner.
Outline your initial management.
4. You are working in a general practice. A lady who has had Type 1 Diabetes for more than 20 years is here to have her feet examined. Examine both lower limbs and describe your findings.
5. You are working in a general practice. A mother is concerned about her 3 year old daughter who has begun to pass very dark coloured urine for the past 3 days and has also developed swelling of the extremities. Take a history for not more than 5 minutes. Then describe your diagnosis and outline your management.
6. You are working in a general practice. A 26 year old woman has been sent to see you because her dentist was concerned about the damage to the enamel of her teeth and she admitted self-induced vomiting. Her BMI is in the normal range. Take a history for not more than 4 minutes. Then explain your diagnosis and management plan.
7. You are an MO working in the ED. A young man was thrown out of the window of a car in a road traffic accident. He was seated on the passenger side. Initial primary survey did not reveal any abnormality and his cervical spine has been cleared. A FAST scan has revealed a collection of fluid in the left upper quadrant of the abdomen. He has now developed tachypnea (Resp rate; 32/min) and his pulse is 100/min. He is complaining of pain.
Perform a chest and abdomen examination in about 5 minutes.
Discuss your findings and your differential diagnosis.
Management is not required.
8. You are working in a general practice. A 35 year old woman has presented because she has noticed recent weight loss.
Take a history for 5 minutes. Then explain your management plan.
15th april’2015
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15. Poly hydramnious
16.Another case was collapse due to hypoglycaemia: 15 yrs old girl .. She had 100 m race.. Didn't took her breakfast . BLS was
16.04.15
1.Polyhydramnios
2.Benign murmur in paediatrics
3.UTI in 9 months old baby
4.Asthma-use of spacer
5.Incomplete abortion
6.42 yr old female primigravida-down syndrome
7.DKA emergency Mx
8.Shoulder exam-Ulner Nerve compression,midline
9.Alcohol Abuse-Numbness-glove and stocking deformity
10.Cholangitis
11.Cellulitis
12.MMSE-25/30 frontal lobe dementia
13.HTN(non compliant),ETOU-general Mx
14.Warfarin reversal
15.Bilat lower limb swelling-valve incompetence
17 th april’2015
· 47yo on OCP wants HRT no menopause 
· Appendicitis management 
· Hip exam,
· Tremor exam Fhx of parkinson and taking alcohol to help 
· 19 months not walking yet every thing else normal 
· Toddlers diarrhoea 
· L5-S1 disc prolapse 
·  21 months global developmental delay 
· SOB maybe lung cancer 
· SOB heart failure 
· SOB PTSD 
· Anorexia nervousa 
· Bleeding 10 days after delivery 
· Pre eclampsia 
· Kidney stones explain ct and initial management
· HIV not taking medication fever
29 April 2015 recalls 

· maculopapular rash with joint pain and swelling in a young male (? Sle? Hiv),
· Sids prevention
· acute psycosis counselling, 
· breast feeding postpartum contraception
· postmenopausal bleeding...atrophic vaginitis
· Cominnuted tibial and fibular..# exam, diagnosis management
· Chest x ray ? Chf, elderly male breathless..counsel and manage
· Left parotid swelling...chronic..3yrs..slow growing...pleomorphic adenoma...facial nerve exam + lymohadenopathy
· Vertigo plus tinnitis, h/o urti...labrytnithitis
· Psychotic patient, on risperidone, having postural hypotension
· hyperemesis gravidarum
· 4 month child, noisy breathing and a cold...explain dd to mother
29 April 2015 recalls 
1. Pleomorphic adenoma....lump on lf cheek p/e normal, gve dd n ix
2. Postmenopausal bleeding....atrophc vag n gve dd
3. Recurrent headache in 10 yrs old...f/h of migraine...gve dd n mx plan
4. Acute psychosis case...son gve perm to talk 2 father but dont disclose drug intake....counseling 
5.schizophrenia pat cme with dizziness...recently on risperidone...mx n dd
6. Breastfeeding mother want contraception adv...
7.pat with undigested food n watery brown diarrh fr few days...dd n ix p/e exam of hyhydration status n abdomen
8.rash, joint pain with nontendet lymphadenopathy...recent visit to Queenstown but no fever
9.sids counseling...hw to prevent risk
10. Xray chest rt sided mass in the middle...expl to pat n dd n mx
11.4 months child noisy breathing...dd n mx
12.mva pat with tibia n fibula # p/e to excl compl n dd n mx
13.old male with lower abd pain..incng up to umbilicus...no rad no othr symptoms...dd n mx
14. Middle aged women pain n stiffness both hands...dd n mx
15.ist preg 8 wks with pv mild bleeding n n/v n high ketones level..dx n mx
30th april
· Delirium due to uti,
· intestinal obstruction in child,
· ocp induced htn,
· high mobile head af term,
· non compliance of md due to dementia,
· asthma PE,
· fracture compound PE,
· epistaxis
13th may
Autism
A mother of a 2-1/2 boy comes to your GP practice complaining that child is banging his head several times a day.
Septic arthritis
You are the HMO at a hospital. A father brought his 3-year-old daughter complaining of fever for 1-2 days. She’s not walking for few days, ill-looking, pain on her right knee, not eating
Intussuception
You are an HMO in the hospital and your next patient is a 5-month-old boy presented with screaming and pallor. A lump is felt on the right side of the umbilicus.
Transverse lie 
You are an HMO working at a district hospital and a 38-weeks multigravida who lives 80 km from the tertiary hospital was found that the baby had a transverse lie.

Exercise induced amn
Nadia 20-years-old presents to your GP clinic because she has not got her period for the last 2 months. History, P/E, management

Non-complainenc to medicine 
A 60 year old pt came to your ed with bp of 160/110. His initial management has been done and pt stabilized. Take history and manage

Conversion disorder
A 25 year old woman came in with history of inability to walk. Her husband is undergoing a trial for fraud and his hearing was today. Similar complaint was also seen a year ago when he was accused of the crime from which she recovered uneventfully. Examine the patient and discuss d/d with examiner
heamochromatosis
You are in your GP clinic and a 40-years-old male patient came with is liver function test results. He has a history of pacemaker insertion for palpitations. 
LFTs showed: 
· ALT increased, AST not given, bilirubin normal, ALP mildly elevated, hepatitis serology negative, U/S increased echogenicity

Sciatica 
Mrs. Smith is an 83-year-old with back pain down to her left leg(retroperitoneal heamorhage exagerbating sciatica)
Cholecystitis

Mi
14th may
Polyhyddramnios- female comes to you at 26 weeks of gestation because her tummy looks big. on examination her fundal height is 40
Incomplete abortion-you are an hmo in ED 39yr old female comes complaining of vaginal bleeding and abd pain , LMP was 8weeks ago. history ,examination, manage
Benign murmur-your next patient in GP practice is 3 yr old boy seen by your collegue who had soft heart murmur . parents are here to discuss with you as you are their family doctor. history , examine,diagnose
DKA- 18 yr old comes because of complain of tiredness and unable to help his parents. history, examine, diag,manage
UTI-you are an HMO in ED and a 1yr old child was brought in by mm due to fever , decrease activity and appetite . on examination fever 38. urine bag shows nitrites +++, leucocytes +++
Cellulitis-you are working in a suburban GP practice and your next pt is a 65 yr old man who is complaining of pain in his left leg and not feelig well
Warfarin counselling
Shoulder exam
Non compliance on hypertension medication
Cholecystitis
Counsel on asthma use of spacer
42 year old female prepregnancy\downs counselling
Hematemesis with alcoholic neuropathy
Mmse frontal lobe dementia
Bilateral lower limb swelling (valve incompetence)
14th May 2015 retest

MED/SURG
1.Young man with upper abdominal pain Hx/DDx/Ix
In history pain after alcohol binge, radiating to back, no haemetemesis/melaena/jaundice
DDx Alcohol related gastritis/pancreatitis/ most likely 
needs more differentials so cholecystitis/perforation but very unlikely
Ix FBE UECs LFTs Lipase CRP USS CXR erect
2. Male/50+ had rectal CA Day 2 post op, becoming SOB on clexane, regular meds frusemide/ramipril and another I forgot, were not given due to patient nil by mouth post op. Given observation chart and fluid balance chart
Tasks: no Hx, explain obs chart, ask examiner for examination findings - only given what u asked for and Mx
obs chart shows RR increasing and Sats decreasing in a matter of a few hrs BP & temp normal. Fluid chart shows Day 1 positive balance of 4.8L and Day 2 of 2.8L. Examination findings - signs of heart failure pedal oedema/JVP/basal crackles in lung fields
Dx: Acute exacerbation heart failure/ acute pulmonary oedema due to fluid overload 
Mx: Oxygen, frusemide IV (Morphine & GTN infusion for completion sake) but don't think it's needed at this stage coz examiner wasn't really interested. She was only interested in frusemide IV and commencement on patient's regular frusemide dose
Bloods check routine bloods including renal status/CXR/ABG
3. Elderly male 70+ I think had a fall, 3rd fall in 2 months. Had a graze on elbow, no other injuries, lives on his own no past medical Hx, not on any medications.
Tasks: Hx/Examination findings DDx no Mx
Hx pre fall/during fall and post fall all negative
Examination findings: only positive finding systolic murmur with ejection click in 2nd ICS 
Dx: Aortic stenosis most likely diagnosis, also gave my other differentials like arrhythmias, carotid stenosis, postural hypotesion CNS causes etc but unlikely given the Hx and examination findings. I think they just want us to think that's why they want us to mention differentials as well
4. Young male with persistent cough for weeks esp at night, cough not responding to a course of amoxycillin he took. Very long stem
Tasks: Perform Chest Examination, ask examiner for investigation findings - will only give you what you asked for and diagnosis 
Chest - inspection/palpation/percussion/Auscultation - all normal, I asked examiner for Peak Flow and spirometry
She gave spirometry with graph of pre and post bronchodilator >10% improvement
Dx Asthma
5. Young 27yr old man with coca cola urine and some loin pain with sore throat for one day. Urinalysis blood ++++ protein +++
Task: Hx and DDx with reasoning
Hx - neg for UTI and renal colic in history
I wasn't sure about this but there was a case like this in Karen's and it is IgA nephropathy - hematuria with sore throat. So I gave my most likely dx as IgA nephropathy - explain & my differentials as UTI/renal colic/Polycystic Kidney Disease but very unlikely in this case - will wait for results & update
6. 47yr old female with tiredness and forgetfulness 
Task: Hx for 6mins & DDx for 2 mins - no Mx
Hx positive findings - has weather preference, more heavier periods than usual, appetite, weight, mood all ok. I took history to exclude other causes chronic infections, cancer at and gave my diagnosis as anaemia and hypothyroidism. Then examiner asked me please go to your next task and I got confused coz I had already explained my diagnosis and differential at that stage. I don't know may be he wanted more - prob be wasn't satisfied with my reasoning etc. I asked the other candidates afterwards and they all thought it was a case of hypothyroidism and the examiner was happy with their diagnosis. So may be its my reasoning - not up to par
Dx: hypothyroidism DDx anaemia
7. Young woman with painful R calf. USS shows DVT
Tasks: Explain USS result, Focused Hx Dx & Mx
Hx: long flight from Europe, took some sleeping pills - slept thru whole flight. Not on the pill, positive family history - mother also had x2 DVT in the past (pt not sure if mum is still on warfarin or not). No SOB/chest pain to suggest any pulmonary embolism
Mx: DVT admit clexane/warfarin and monitor INR till 2-3. Stop clexane then continue with warfarin - discuss side effects
Later hemophilia screening and advise to see GP before getting pregnant. Reading materials
8. 22yr old male with anterior R knee pain, pain climbing up stairs I think hx of playing sports
Task: Examine the knee and diagnosis
Examination: gait - normal, pain on squatting on R knee
Look: no skin changes/scars/swelling
Feel: temp - normal, no effusion, no joint line tenderness very tender on patella anterior, no tenderness on patella tendon
Move: did stupid mistake here - forgot to do active flexion and extension - I went straight to test for medial, lateral, ACL & PCL & asked the patient to turn over to look for baker's cyst and do apleys test for meniscal damage. I wasn't sure whether that was the right thing to do given that the patient was in pain. I guess in hindsight I probably should have told the examiner that to complete my examination I would ask the patient to turn over to look for meniscal damage but given that he is in pain I won't be able to examine him at this point in time. In real practice I won't put the patient through that but I'm not sure about in exams situations. I wasn't really happy with my examination coz I feel that I could have done better. 
Dx: chondromalacia DDx patella tendonitis but unlikely in this case coz there was no tenderness on patella tendon 
Ok those are the 8 questions for med/surg, I will post the other 8 questions later. I'm sorry that I'm not good with computers so can't upload it as a file. It's 3.59am melbourne time - been up since 1.34am trying to write this. Suffering from insomnia - will be for the next 4 nights till results are out. I hope this will help all the other IMGs out there studying for their exams. Good luck, peace and be kind to one another.
15 th May exam
         Paedi
· 4.Croup-Baby 3 months old with high fever, difficulty breathing and drooling.
Treatment and Diagnosis : Epiglottitis.No oral examination done.
· 8.Child abuse 
9.Scfe-9 y/o kid with pain in hip, plays basketball, buy physio send him for X-ray and refer to you. Dx, and management. I believe Dx: Slip Capital Femoral whatever!
Obs/Gynae
· 3.LADY in 30s WITH Pv BLEED FOR 18 MONTHS-37 y/0 lady with Amenorrhea for 6 months,Sorry she has Menorrhea (not painful),Vaginal exam: enlarge Uterus Dx: Fibrosis or Adenomiosis.All test normal.
5.Breech
6.Hyperemesis due to uti
Psych
· 11.Alcohol counselling like book case
12.Repeated self harm mse n risk assessment--37 Y/0 man with skin lacerations. Asses is suicide risk 
· Med/Surgery
7.PR bleed with constipation in a man
10.MI-47 y/o man complaining of indigestion. PMHX: HTN, Diabetes, and elevated LDL.Perform physical exam and apripiate examination.ECG: inferior STEMI 
· 13.Compartment syndrome physical exam- man run over by car, with Tibia, Fibula and Femur fracture, examen and management
14.Tension headache
15.migraine like symptoms with a family history of migrain,explain CT and manage
16.Tiredness
· 1.SCC- Counsel man with removal of SCC of the cheek. He returns to GP for Pathology results (Margin not clear)(6 mm punch biopsy done)
2.PHYSICAL EXAM-22 Y/O with Sore throat. Came back for test results.+ Monospot test,vitals are normal,Except for elevated Lymphocytes and decreased platelets (40,000)Perform Physical exam.Spleen not palpable, Management. MONOSPOT +

21st may 2015 retest
· 1. Ice induce psychosis Tell parent about condition take relevant hx Immediate mx Longterm prognosis 
· 2. 25 yr with cola color urine ,yesterday had sore throat. Take history tell dd to pt n what investigation you would perform.
· 3 Pt came from turkey ,stepped on rusty nail has copd Task history immediate mx Preventive advice 
· 4. Recurrent headache in 27 yr female ,gave history of classic migraine` Task history ,tell patient all possible differentials
· 5.Child with recurrent headache, lncreasing in severity effecting school early morning. Vomiting afterwards. Classical raised icp case Task take hx ex from examiner dx n management yo mother 
· 6. Postmenopausal for 15yr came with bloody discharge no hrt not sexually active dry vagina pap n mamo 2 yrs back normal. Denying every postmenopausal symptom. Take hx advice further test n mx
· 7. Colles fracture Explain xray to patient tell the mx ,examiner gave his hand to show how to put plastercast 
· 8.. 50yr Patient with no existing medical condition came with lower abdominal pain increasing in severity for 24 hr . Do examination, tender all over max in left iliac fosa Tell probable dx n further test n mx
22/5/15 
1. osteoporosis 72 yrs old female 
2. copd typical book case, 
3. EBV exam,
4. scaphoid fracture, 
5. MVA of chest and abdomen, 
6. anniversary grief reaction, 
7. mmse exam, 
8. delirium due to uti, 
9. MVA of trauma 36 wks preg, 
10. high mobile head, 
11. ocp councelling,
12. incercinated hernia
13. Child abuse
14.  failure to thrive
15. pt come with gastroscopy result shows oesophagitis book case 
16. secondary metastasis to liver
23rd May 2015

· Testicular torsion 11 yr old boy
· Obstructive sleep apnoea due to tonsils/adenoids n recurrent ear infections. .impaired hearing
· Fuzzy eater/poor appetite
· Induction of labour . Same as Karens
· Hsil pap smear
· Acute retention of urine due to fibroid
· Anxiety disorder.. shortness of breath
· Postural hypotension due to resperidone
· Acute abdomen in left lower part .. diverticulitis..phy exam
· amourosis fugax ..phy exam
· compartment syndrome compound fracture of tibia fibula
· pain in hands. .rheumatoid arthritis
· tremor benign essential
· Delirium in elderly due to uti
· Osteomyelitis in a kid
· Epilepsy counseling
Recalls 2nd June 2015 morning session.
1.It was a long stem outside .A middle aged violinist with complaints of pain and stiffness both hands for long time. Her mother was diagnosed with Rheumatoid arthritis. You did a blood test on her and shows early features of rheumatoid arthritis. Task
a. Explain the blood results and diagnosis.
B.Management and answer her concerns.
2.4mnths old baby brought by father to the ED with complaints of cold runny nose and noisy breathing. Task
a. Take history
b.Ask for relevant physical examination findings
c.Management to the parent
3.52 yr old man admitted in the medicine department for recently diagnosed diabetes. He is planned for initiating insulin therapy. Patient has burning sensation in his legs. Task:
a. Do relevant physical examination
b.Give findings to the patient
c.Give reasons to the patient for the findings.
4.Psychiatry-Cant remember the very long stem. But basically he was brought to ED by police as he was found wandering in the streets. He was a homeless person with history of chronic schizophrenia ,stopped medication by himself. History of substance abuse given.
Task:
a.Give MSE findings to examiner .h from examiner
c.Talk to patient about diagnosis and management.
8.A 52 yr old lady came with problems with sleeping. Task;
a. Take history
B.Examination findings from examiner
C.Management to patient.
(This was a case of post menopausal syndrome .She was not able to sleep because of hot flushes and atrophic vagina on examination.)
9. An elderly female came with problems with memory. Task
a. Take history
B.Answer her concerns
(Her parents had dementia. I ruled out organic causes in history. The role player was asking me whether she also has dementia.)
10.An young patient with complaints of dry cough for few weeks after an episode of cold. He tried some antibiotics but it didn’t help. He has seasonal attacks of cold and family history of hay fever present. Task:
a. Do relevant physical examination 
B.Ask examiner for relevant investigation
C.explain the result to the patient.
(Examiner gave me a spirometry graph showing more than 10 percentage rise post bronchodilator, suggestive of asthma)
11.A middle aged man with complains of diarrhea .Task
a.Take history
b.Give differentials and most likely cause to the patient
(when asked for family history his father had history of back pain and diarrhea. Then I asked him for any back pain and it was positive .He also had painful oral ulcers and blood in stool. So I gave my most likely diagnosis as IBD with ankylosing spondylitis.)
12.A 45 yr old man with complains of right upper abdominal pain. Task;
a. Take history
b.Ask examiner for relevant investigations
c.Explain it to the patient.
(it was a typical history of ureteric calculi.Examiner gave ma a CT showing a calculi.)
13.A 34wks pregnant lady came to your clinic to know about her USG report.She visited another GP two weeks back and her fundal height was low.So that doc ordered for an USG.Scan shows 29 wks old fetus with normal amniotic fluid.Task;
a.Take history
b.examination findings fromexaminer
c.Explain diagnosis to the patient and further management.
14.A 16 yr old boy was admitted for emergency splenectomy following a trauma in school.Task
a.Talk to mother about complications about the operation
b.long term management.
15.A 10yr old girl brought by mom to your ckinic with complains of headache.
a.take history
‘b.give differentials to  mother
c.management.
(this was a case of migraine. The mother was insisting me to give non pharmacological advice as ahe is not interested to give her child medications)
16.An adolescent boy was diagnosed with DM type 1 few yrs back. His blood sugar is not under control these days. His mother requested over phone to talk to the child rather than to the parents. Task
a. Initiate a consultation with the adolescent boy.
B.Give suggestions for making his blood sugar under control.
(This was really a tough station. The boy was not even looking at me and not cooperative also. I tried to build a rapport but it dint work out and my time was flying.)
I tried to write down whatever I can remember. In my exam none of the stations gave the patient’s name outside. In some stations role players didn’t wear a tag as well. So it was difficult to remember the weird names throughout the consultation. I couldn’t perform well in the physical examination stations as the role players were not very co operative. Hope my recalls will be useful in some way.
3rd June 15

1. Iriducible hernia, on clopid, aspirin, atrovas, ramipril. for drug eluting stent 3 month.
A 40 year old man came with severe pain and swelling in abdomen. He is a known hypertensive and had MI 3 months ago currently on asprin, statins, and ramipril. Take focused history, ask for P/E findings and explain your provisional diagnosis and management.
2. feeling unwell- epigastric pain, Gastro in adult
A 20 year old girl complaints of diarrhea and tiredness. Take history,P/E and manage the case
3. Nervousness- Hyperthyroidism
You are a GP and 45-year-old female patient comes with a complaint of feeling nervous within the last few months
4. Rt hypochondriac pain with fever- Pe, mx.You are an HMO in the ED and a 55-years-old male was brought in by ambulance complaining of severe upper abdominal pain, fever, and jaundice for the last 2 days.Take history, ask PE findings and manage.
5. Murmur- Cvs exam, diagnosis
A 52-year-old technician came to your GP clinic because of recent loss of consciousness while playing tennis, SOB/exertional dyspnea x 2 months.perform cvs exam and explain provisional diagnosis
6. Tingling Hand - Pe, ulner nerve.
A 25 year old girl came with complaints of tingling and pain in her hand. Examine her hand and explain your findings. Also give provisional diagnosis
7.peanut allergy
A 5 year old boy was bought in by the mother due to severe breathlessness after having lunch. Take history, pe, manage 
8.herpes stomatitis
9. Croup –
you are a GP,a 11mnths old child brought to u by his mom, complaining of noisy  breathing since night. take hx,PE,Manage
10. Acute psychosis- Mania- mse
your next pt is a uni student brought in by her parents  because she is insisting to fly to US to meet the president doo mmse
11. Lifestyle stress in lady with bipolar husband.
your next pt isn gp preactice is a married lady who is feeling tired and fatigued since the past couple of weeks
12. Preterm labour 26 week.
your next pt samantha at 26weeks of gestation comes with complain of repeated contraction and cramps in tummy. baby movement is good
 history, PE, manag
13. 5 day bleeding in postmenopausal 
woman. 
65 yr old lady presents with complain of PV bleeding since last 5 days.. menopaused since 8 yrs
history . PE , manage
14. Small for date - book case
15.lady with swelling both legs and face puffiness.protein in urine.
lady comes with bilateral swelling of legs history ... 6mins dx
16.A retired male concerned about prostate cancer-Hx(3 min),screening,inv
45 yr old male complains of problem with urination.he is concerned may b he has a prostate cance history 3mins and PE and counse
18/06/2015
TIA examination
Trevor, aged 65 years presents to your GP clinic with his wife Margaret. He tells you he had funny turn this morning. He has completely recovered and made the appointment at his wife’s insistence. He says he first noticed something was wrong when he answered the telephone call from his sister and found it difficult to speak. His wife reports that his words were muddled and he had difficulty making him understand. he thought she seemed confused at that time. Examine him and explain possible diagnosis

CERVICAL SPONDYLOSIS,
A middle-aged woman comes to your GP practice complaining of pain in the right shoulder associated with neck pain.focused history, examination. diagnosis

GAD
A 35 year old women complaints of tiredness, headaches, difficulty sleeping and problems at work. Take history and counsel on diagnosis and treatment

URINE INCONTINENCE
A 50 year old woman is very distressed with complaints of wetting her pants. Take history,pe,manage 
Crf
A 60-year-old man is in the ED where you’re working as HMO. He has been complaining of nausea, tiredness, and confusion. He is also hypotensive. He is a known case of chronic renal failure and is taking furosemide and lisinopril. The doses of these drugs were increased by the doctor. He is also taking indomethacin for gout.history,exam,manage

Mania
Anthony James, a 47  year old lawyer has been brought by his wife to your office. She states he is very anxious, has been sleeping only few hours a night, has told the family he wants to sell he family house and move to the capital to be a minister in the next government. Please talk to him

Failure to thrive 
A 2 year oldchild is bought by his mother as he is not growing like other kids his age. Take history and manage

Child fever with rash Scarlet fever??
A 3 year old boy is bought in by mum. He is having fever and rash since yesterday. History,examine,treatment

Placenta previa
28 weeks pregnant lady , comes with complain of fresh bleeding since last night . hx, examine management

Chest pain right side don't know the dx
58-year-old female had pelvic operation (drainage of sigmoid abscess) 6 weeks ago. Complains of chest pain for the last 2 weeks. Xray  given 
[image: image9.jpg]




Knee joint examination
A 17-years-old girl is in your GP clinic with pain in both her knees for the last few weeks.Focused history x 1 minute (sports player pain on both knees for a few weeks, no trauma or joint problems, around patellar tendon) Physical examination of knee (pain on squatting down, tenderness of patella on both knees). Diagnosis and management
      Pvd, examination
60yr old male complain of pain in legs when walkin. HTN on beta blockers, smoke, BMI increased
history . exame, diag

Advanced age pregnancy
A lady of 40 years of age has come to talk to you about downs syndrome as she wants to conceive. Counsel her

Fibriadenoma
A 25 year old lady came to you with a history of painless lump in her breast. Examiner her
20/06/2015
1) 2 year old brought in by father with attacks of pallor and mild jaundice.Bloods done this morning. Hb low,reticulocytes positive,spherocytes positive,spleen 2cm below costal margin.
Task
Expalin results to father
Any other investigations
Management
2) Physical examination
3) Knee
4) Shoulder
5) Hip
6) 47 year old c/o long standingconstipation and bloating.On examination some tenderness in epigastrium and left iliac foss.Investigations done(bloods,celiac,colposcopy and gastroscopy all were normal)
Task
Take further history
Explain diagnosis and DD
Management
7) Bullimia patient referred by dentist
8) Patient going for surgery (incarcerated inguinal hernia)on Atelol,ramipiril,clopidogril,aspirin stent 3 months ago.Pateint concerned about bleeding
Counselling
9) Pneumonia .Patient 67 years old had pneumonia 3 months ago and now came for follow up of xray
Task
Explain x ray findings
Pneumonia risk assessment
10) Parient on furesimide,linsopiril,doctor increased dose last week. Pateint had chronic kidney disease,contempulating dialysis.Patient took indomethacin OTC for gout.Now nausea ,vomiting and confusion.
Task
ECG showed hyperkalemia
Take history and explain management to patient.
Ask Physical examination finding from examiner.
11) Conselling on elective c/section
12) Post menopausal bleeding 1 day last week after 12 years ofmenopause
Task
History
Physical examination finding from examiner
Investigation and management
13) 10 weeks pregnant , blood shows hypochromic microcytic anemia.
Task
History and further management
14) Hot tea spilled over 2 year old.Photo of diagram,burn over chin and upper chest and blisters.
Task
History,Physical examination from examiner and management.
15) Delayed walking 19 months.sibling had same problem.
Task
History
Physical exam finding from examiner
Management
16) Nursing home patient,not well this morning.
Task
Perform MSE
Tell Examiner MSE finding
DD and management
19/06/2015
Intestinal obstruction in 24 hours old
You are an HMO in a rural hospital and you are about to see a young woman who had NSVD with a 1 day old baby. She was discharged home but came back because the baby has greenish vomiting afterwards. The baby did not pass meconium. The Xray of abdomen was given
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Ocp counselling in 18 years old 
18 year old girl comes to talk to you about contraception as she wants to start sexual activity. Counsel her accordingly
Ectopic pregnancy
A 21 year year old lady came in with severe pain abdomen and 8 weeks amenorrhea. Manage accordingly.
Exercise induced amenorhea
A 17 year old girl comes with the complaint that she has not started her menstruation yet.take history and manage
Egg allergy with eczema
An 8-month-old child comes with his mother to your GP clinic complaining of swelling of the lip after breakfast in the morning that settled after some time. She also had a skin rash over the elbow for the last 2 month. Take history, examination, management
Adjustment disorder
A 30 year old lady has been feeling unwell since she was fired from her job. Perform a mental state examination and give differential diagnosis to examiner
Somatisation
You are seeing a 26 year old female, Nardia, who comes to you for review of the result of MRI brain which was requested by the neurologist specialist. Nardia did the MRI as she has headache associated with severe neck spasm. Nardia has past history of abdominal pain and nausea. Investigation with blood tests, CT and U/S were all normal. Colonoscopy and upper GI endoscopy were normal too. Past history revealed she had a feeling that she had a breast lump on investigation that was normal as well, history of chest pain investigation ECG stress test echo and Holter were all normal. Nardia’s MRI results are all normal
45 year old female complains of 7kg weight loss in 3months . take complete history . tell DD
24 yr old male comes to your clinic asking for HIV testing .. had unprotected sex 3 weeks ago, when travelling overseas.  focused history and counsel
18 yr old male student cAME AFTER A FALL WITH SPRained ankle. you examined him and found it is swollen and painful[image: image11.png]



B12 deficiency
you are an intern in medicine ward. middle aged patient has been investigated for bilateral loss of sensation in lower limbs. fbs 5, hba1c 5.5, alt/ast/ggt raised, mcv raised. Examine him
young female comes to ED she had MVA.She was sittig in passenger seat with seat belt on. Examine her face
50yr old male presented to you at gp clinic with istory of reflux esophagitis and heart burn . now he is havig difficulty in swallowing food.history,exam,manage
Viral encephalitis
you are working in ED and an 18yr old male patient is brought in by his friend because of cofusion and agitation since the last 12 hrs . he also had an episode of seizure during this time. on examination GCS is 14 , temperature is 38.5C, BP IS 140?90, pr 90
: neck stiffnes absent
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Chest pain 6 hours. normal exam normal

ALL with nasal discharge and high fever
Qligamnios explain and management
Lumbar spine x ray 50 year old osteoporosis
Foot is sore history and diagnosis

One year history of epigastric abdom

Baby not sitting thick tongue constipated

28 weeks bleeding py scan low lying placenta
placenta previa

Six year old sore throat tonsils lymph nodes
explain and management

Depression mse

Cranial nerves exam in a trauma case

7 mm thick endometrium history expl
Right shoulder hurt while lifting heavy box.
Examine explain

Traveliing bipolar disorder on lithium talk and

Aortic and aneurysm 5.8 cm explain ultrasound
management





13/06/2015
Panic attack
A 30 yearold woman came in the ed wit h/o chest pain-retrosternal, palpitations, sweating and breathlessness. Examine her, interpret the ecg and tell d/d
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Leukemia wit fever and nasal discharge
You are a GP and a 3-year-old boy was brought by mom because of high fever, tiredness and nasal discharge. They saw a GP yesterday who ordered some blood tests. They have returned today to discuss the results with you. FBE: Hgb 80, WBC 2000, platelets 20,000
Osteoporosis
You are a GP and a 60-year-old postmenopausal female came to you because of lumbar spine fracture. She underwent a Dexa scan and her T score showed -3. FBE, Calcium, phosphate, ALP, and ESR were normal.
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gynecomastia
A 40 year old man came in with gynecomastia, examine him and discuss d/d with examiner
Pancreatic pseudocyst
Kelly aged 51-years presents to your GP clinic with history of abdominal discomfort for few months. She describes having bloating and belching. Pain is mainly in the upper abdomen, non radiating and mild in intensity. She had tried few OTC antacids and with minimal relief. Kelly had history of early OA of hips and is on regular paracetamol and ibuprofen. Kelly saw a GPlast week who ordered a CT scan of which she had brought with her and wants to know the results as that GP is not working today. Kelly lives by herself and works as assistant in a small firm. She smokes 5-10 cigarettes/day and is a social drinker,take further history if needed, ask fr p/e findings,manage[image: image15.jpg]



Bunion with hallux valgus
A 60 year-old patient is in your GP clinic. She is diabetic for the last 15 years and is well-controlled on medications. She is consulting you to discuss with the problems of her feet,history,p/e findings,manage
Hypothyroidism
Take history and examine the 1 year old child who is still not able to sit. Give provisional diagnosis.
26/06
1.Female patient with acute abdominal pain in RIF and mild vaginal bleeding. Task *take history *PE from pt *Dx *Management...
last menstrual period 3 weeks ago, has been trying to get pregnant, no on OCP. PE uterus not enlarged, tenderness in vaginal ex, OS closed, preg test positive. my dx was ectopic preg
2. Bell's palsy. Tasks perform physical ex and tell most likely dx and some ddx
3. Haematuria in middle age man. Tasks 3.1. Hx at the end of micturation, has to push to pee, dribbling, no dysuria, no loin ternderness, no weight loss 3.2 PE from examiner... no loin tenderness, DRE enlarged homogeneous prostate, smooth surface dipstick non available. 3.2 Dx BHP Mx refer to urologist do MSU PSA Transrectal US
4. 7 months child refer by nurse department?? coz not putting on enough weight. they give you the weight from birth until today and place them on the growth chart. Task 4.1 place the current weight on the chart 4.2 Hx diarrhea since 2 months ago foul smelling, no blood no mucus on mix diet (breast milk and solids) 4.3 DDx 4.4 Mx
5.Woman who had 3rd child 30 min ago, Normal vaginal delivery no complications. The midwife tried placental traction and severed the cord now pt bleeding profusely. PE from examiner, Dx, Mx
6. woman with lower abdominal pain which has come and go for the last 2 days, now very severe... nausea, no vomit, hasn't open bowels but has pass flatus, no vag discharge, no urinary simptoms, feels hot and mouth dry... PE Dx and Mx
7. Hypertension in young male with no compliance with medication. Hx and Counsel px
8. Woman with 20 weeks pregnancy (1st) wanting to have an elective CS... all her labs and US are normal so far. Task Hx and Counsel
9. Generalised anxiety disorder (already diagnosed with all labs and EKG normal) task talk to the patient, inform dx and mx
10. Px with feet pain. Hx and DDx....
Patient fairly young (30ich) both feet, pin and needles, numbness, just feet, no hx of trauma, diabetes or vascular disease. pain since 1 month ago, wakes him from sleep... drinks 8 glasses of wine a day since 7 months ago... every single day.... DDx Alcoholic neuropathy.... No further Mx was required
11. Px who was dx with heart murmur 2 years ago is going for a trip. Task PE and Dx.... no Mx was required... PE all normal, no murmur heard
12. Child with multiple sores in lips Task Hx, PE from examiner Dx and Mx
on examination he was hydrated, vesicles in his palate and hyperemic throat.
13. Middle age man with SOBOE (shortness of breath on exertion) Rx shown (left side effusion??) Task Hx, explain xray findings, dx
14. Child 21 months cannot walk. Hx, PE from examiner, Dx, Mx....
global developmental delay
15. Man with pain in left calf after he walks 200 m.... PE and Dx
16. Man who had surgery 2 days ago is now deoriented and aggressive.
Performs psychiatric examination and DDx

9th July 2015
Mmse
A 50-year-old man is in your GP clinic. His wife visited you already and told you that he changes the lane while driving without obvious reasons. He also has behavioral problems recently. He is in your clinic because his wife insisted him for a check up
MMSE is already done and no need to repeat it. In MMSE, RECALL is 0/3, Language When patient is asked to hold paper and fold and put on his lap: 0/3
Take history, do one more cognitive test and explain provisional diagnosis to wife

Ect
Your next patient is David whose wife is scheduled for ECT for postpartum psychosis. Explain the procedure, take consent and answer his question

Abruptio feral death 
You are an HMO in the ED and a 34-weeks pregnant lady comes in with abdominal pain, history, p/e, management

Transverse lie
A 36 week pregnant lady who lives 60 km from the hospital came with feeling uncomfortable and fullness in flanks. Take history, p/e, manage

Dub
43/F comes in with painless heavy periods for the last four months. She is mother to 3 kids. Previously, some investigations have been done including FBE, hormonal profile, pap smear, diagnostic d&c and an endometrial biopsy. All results are normal except for her hemoglobin which is 70. Task: No further history taking allowed.
a. Talk to the patient regarding diagnosis and future management

Chronic cough adult(exercise induced asthma)
Nadia 30-years-old presents to your GP clinic because she finds it hard to keep up with her friends in her bi-weekly volleyball game. She had colds 5 weeks ago which improved except for persistent cough

Chest pain -ecg anterolateral mi + crackles 
A 50 yar old hypertensive came in the ED with chest pain. Take history, p/e manage
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leg weakness tia
: A 60-year-old female came to the GP clinic with weakness of the right leg. She has diabetes type I which is well controlled,history, physical examination management.
Motor neuroma 
Asthma in child
Autistic spectrum disorders 
Itp
Pleomorphic adenoma Pe
Hip Pe - oa
Delirium 
Varicose veins
10th July
Hemorroids.... Family Hx of Ca... But on proctoscopy, haemorrhoids... Everything else normal
VSD to explain to the mother
MI
Cellulitis
Secondary PPH
Lateral epicondylitis in a carpenter...
Antipsychotic induced Parkinsonism
Anorexia in a ballet dancer
Constitutional Delay 
Mother with child..poor school performance... On history father is abusive 
Mesenteric ischemia 
IgA nephropathy 
GDM
27 year with murmur wants to travel had a murmur 2 year back ... CVS examination specifically above diaphragm...
Back examination...
Recalls of 10/7/15
Gynaecological
Secondary ppb having bleeding for 6hrs having episiptomy at NVD abtb10days back, placenta was complaere at the time of delivery,no pain having fever ,on examination uterus lax 12weeks size ,bp100/70pulse110temp 39
28weeks pregnant came with rbs 14.pregnancy is going good so far ,explain the results ,management during delivery and after the delivery
Paeds
Girl 8years old with short stature of 117.5cm and weight 20kgs,father and mother height has been given along with mothers mom height as well
Take history, explain the diagnosis and management, plot on growth chart , her height and weight is on 3rd percentile throughout with no features of failure to thrive
Poor school performance for 1years,husband is jobless,alcoholic and abusive as well ,take history and diagnosis and management
Mother of child recently diagnosed as mod sized vsd came for counselling ,about condition ,its complication and implication on patients
Meds and surgery
Patient came for rt sided leg pain, picture looks like cellulitis,ex smoker ,had heart attack 3years back on aspirin and ropirinol,history diagnosis ,investigation
And management
No examination
23years old boy came with rectal bleeding
History examination diagnosis on proctoscopy there was1degree haemorrhoids ,he gave history of thx of cancer as well
Young man having Coca-Cola urine along with sore throat a.second episode, urine analysis proteinurea+3,gross haematuria, history diagnosis and investigations
Middle age man ,non-smoker, no past medical illness came for chest pain ,back pain radiating to left shoulder ,associated with respiration ,having cold last night ,no association with exertion ,systolic and diastolic murmur present ,with rub sound as well, history examination n diagnosis
Middle aged man wit severe abdominal pain , sudden in onset ,having blood in faces, non alcoholic
History ,examination from examiner and DD to patient
Having atrial fibrillation
Young plumber came for elbow pain history of 3mins,examine and diagnosis
Young man having back pain after lifting object, physical examination and explain diagnosis to patient having limited movements, slump test and sir positive, no sensory loss
Young man having murmur came for examination ,travelling advised, cardiovascular examination ,excluding abdominal and lower limb ,I could not get any murmur need to explain the patient regarding condition
Young boy recently discharged from hospital for severe depression ,started on respirodolol,came for prescription having pill rolling tremors ,physical examination on upper limb with related systemic examination
Psych
Ect counselling ,son came ,having consent ,regarding procedure ,indication ,advantagws an disadvantages ,history regarding sons concern
Ballet dancer came for amenorrhea for 2years ,having developed period before ,hormonal assays normal except estradiol is low ,no eating problems ,muscular ,bmi 16.5
History diagnosis and management
23/7/2015
Pediatrics:
Fuzzy eater-picky 3yr old child
Headache child-h/o of flu,sore 
throat and muscle pain from 2days.physical exam normal.
Battery ingestion-oesophagus located.counsel and management.
O&G:
2 pph- 10 days after delivery with healing episiotomy. Temp+
400ml bleed. No mass on pv.
Gestational diabetes- 28wks pregnant,14.2md/dl,counsel and manage.
Endometriosis - menorrhagia last 12 months. No std, p/e nodules in the lower uterus.counsel and manage.
Psychiatry:
Child abuse - post colonoscopy, had a bad dream during procedure,remembered something,neighbour had sex when girl was 8 years age. Ptsd?
Ice induce psychosis-father asking about son, father knows about sons ice use. Counsel and manage.
Physical exam:
Knee- patellar tendonitis, examination and explain patients the findings.
Carpal-pins and needles in hand,physical exam and explain finding to patient.
Cardiac exam-wants to travel, 2yr back murmur .now all normal.
Patient asks why he had murmur back then?
Medicine & surgery:
Confidentiality breach-daughter knows father has metastatic cancer,patient doesn't know it yet. Daughter asks u to not to tell her father.
Mi - anterior later wall mi, sudden collapse after history,EKG shown VT. counsel and manage.
Hypothyroid- causes of tiredness and forgetfulness. History for 6min and explain probable diagnosis to patient.
Pica-ask examiner all findings for 6 min,counsel and manage patient.
Warfarin-k/c/o A.fib,already on warfarin. Just returned from long trip now inr is high. History and management.
24/07/15
1.Schizophrenia
2.Chronic liver disease
3.URTI
4.Autism
5.TIA
6.PVD
7.Varicose veins
8.Fibroadenoma
9.Decrease fetal movements
10.Rubella in pregnancy
11.Asthma in Kid
12.Herpes
13.SIDS counselling
14.RA
15.Anorexia Nervousa
16.Diverticulitis
Juli 24th.2015
1. 50yr old man in ed with back pain and left lower abd pain. Not smoking. No alkohol and mo past med history found.he had some lost stool yesterday. 
Task. 
1. Take a short history.
2. Explain the possibility diagnosis.
3. Explain next management.
2. SIDS..27 mother with 6 weeks baby. Asking and wants information about SIDS because of the neighboor's child had SIDS .
3. 27 Lady teacher conceived and had contact with kids who had rubella infection. 
Task. 1. Take history.
2. Explain about the disease and the management of the patient.
4. Andy brought his daughter Chalotte with runny nose and fever and cough. 
Task.1. Take history
2. Ask PE fr Examiner only will give what u asked.
3. Explain dx
4. Management.
5. Young man came to 4 weeks ago because of laceration and now police bring him to ED because he was wandering and said he hear God's voice.
Been dx with chr schizophrenia.
Task. 1. Take history.
2. Explain dx
3. Management.
6. Lady with right leg discomfort ..history of DM tipe 1 and hiperlipidemia and hipertension.
Task 1. Take history.
2. Ask P.finding fr examiner .
3. Explain the dx
7. 28 yo lady with leg swelling. 
No history of smoking. No alcohol .
Task. 1. Take history.
2. Ask P.finding fr examiner
3. Explain dx. And management.
8. Young lady with lower abd pain and vulval pain in ED. 
1. Take history
2. Ask p.finding fr examiner.
3. Explain dx and management.
9. Mother concern about her 3.5 yo daughter who seems have behavioral problem and learning problem.
1. Take history.
2. Ask P.finding.
3. Explain possible diagnosis
10. Alcoholic man came for examination of possibility of chronic liver disease.
1. Do PE.
2. Explain and discuss the finding with the patient.
11. Examination of Hand old lady with stiffness and pain in hand. (Real patient)
--> rheumatoid arthritis.
12. young lady.1st pregnant. Come to outer metropolitan GP clinic. With reduced movement of baby.
Task.
1. Take history
2. Ask P.finding fr examiner.
3. Explain Dx and management.
13. Sudden visual loss 15 mins. Now is fine. Come in ED. 
1. PE 
2. Explain dx to examiner
14. 18yo lady brought by mum to ED. Mom concern about her eating habit. Loss of 5 kg of weight in 1mo (sorry forgot).
1. Take history
2. Ask P.finding fr examiner
3. Explain the management to examiner.
15. 25 yo lady with breast lump.
1. Take history.
2. Ask P.finding fr examiner.
3. Explain the dx and management to patient.
16. Young man with stuffed nose and cold.in GP
1. Take history
2. Do PE
3. Explain pos. Dx.
4. Management.
26/7/15
1.Female patient with acute abdominal pain in RIF and mild vaginal bleeding. Task *take history *PE from pt *Dx *Management...
last menstrual period 3 weeks ago, has been trying to get pregnant, no on OCP. PE uterus not enlarged, tenderness in vaginal ex, OS closed, preg test positive. my dx was ectopic preg
2. Bell's palsy. Tasks perform physical ex and tell most likely dx and some ddx
3. Haematuria in middle age man. Tasks 3.1. Hx at the end of micturation, has to push to pee, dribbling, no dysuria, no loin ternderness, no weight loss 3.2 PE from examiner... no loin tenderness, DRE enlarged homogeneous prostate, smooth surface dipstick non available. 3.2 Dx BHP Mx refer to urologist do MSU PSA Transrectal US
4. 7 months child refer by nurse department?? coz not putting on enough weight. they give you the weight from birth until today and place them on the growth chart. Task 4.1 place the current weight on the chart 4.2 Hx diarrhea since 2 months ago foul smelling, no blood no mucus on mix diet (breast milk and solids) 4.3 DDx 4.4 Mx
5.Woman who had 3rd child 30 min ago, Normal vaginal delivery no complications. The midwife tried placental traction and severed the cord now pt bleeding profusely. PE from examiner, Dx, Mx
6. woman with lower abdominal pain which has come and go for the last 2 days, now very severe... nausea, no vomit, hasn't open bowels but has pass flatus, no vag discharge, no urinary simptoms, feels hot and mouth dry... PE Dx and Mx
7. Hypertension in young male with no compliance with medication. Hx and Counsel px
8. Woman with 20 weeks pregnancy (1st) wanting to have an elective CS... all her labs and US are normal so far. Task Hx and Counsel
9. Generalised anxiety disorder (already diagnosed with all labs and EKG normal) task talk to the patient, inform dx and mx
10. Px with feet pain. Hx and DDx....
Patient fairly young (30ich) both feet, pin and needles, numbness, just feet, no hx of trauma, diabetes or vascular disease. pain since 1 month ago, wakes him from sleep... drinks 8 glasses of wine a day since 7 months ago... every single day.... DDx Alcoholic neuropathy.... No further Mx was required
11. Px who was dx with heart murmur 2 years ago is going for a trip. Task PE and Dx.... no Mx was required... PE all normal, no murmur heard
12. Child with multiple sores in lips Task Hx, PE from examiner Dx and Mx
on examination he was hydrated, vesicles in his palate and hyperemic throat.
13. Middle age man with SOBOE (shortness of breath on exertion) Rx shown (left side effusion??) Task Hx, explain xray findings, dx
14. Child 21 months cannot walk. Hx, PE from examiner, Dx, Mx....
global developmental delay
15. Man with pain in left calf after he walks 200 m.... PE and Dx
16. Man who had surgery 2 days ago is now deoriented and aggressive.
Performs psychiatric examination and DDx 
28/7
Paeds- enuresis, itp, crevical adenopathy
O/G - antenatal check up, incomplete abortin, fibroid
Psych- mmse, headache with a lot if psychosocial issues
PE- cranial nerves, hearing
Med/surg
Pud, gallstones, left hip pain, pleural effusion, epilepsy
cholecystectomy counselling.... ITP... child with sore thorat few weeks bback and now bruise over body Hearling loss in young male threatented aborition Hip pain... 4o years of age.. hip exam? Bed wetting.... a Ladycame to you ,her colleague recently arrested by police.now she start to take more sick leave and avoid the work and alot of stress at work. SOB for frew months..inc SOB recently ,heart investigation normal. PE of resp. showed dullness in lower border and smoking hx was positive... likle lung ca Lady wiht heavy bleeding.. US showed Fibroids) wife is concerned and lady is present with forgetfulness.. do mmse? Hand examination : sensattion os ulnar distribution 40 years came to you antenatal checkup, she was preganant 3 weeks,she is concerned for baby progress? 3 mins • Like HIV patient present with colds and high grade fever.he is not taking medication for last 7 months due to work stress and even forget and hard for him to take medication. History and Mx? Epilepsy counselling of young lady,she is concerned about future and driving? she had episode of grandmal fit and neurologist did investigation like MRI its normal and EEG showed changes and dx with Epilepsy and started her on carbamazepine... q: US ABD was given with 3 stones.. pt had PUD on hx taking... Hx and manage
29 
1, facial nerve examination
2,women asking hrt
3, anterior mi rural mx immediate
4.croup or epuglotitis ??
5, uti 9 month old
6.chest abdo examination after trauma
7.pvd examination
8.ulner side cut
9 alchohol counselling
10.benzo intake from mum to releif stress 
11.hyponatramia dur thaizide karen case
12.high mob head
13 . pregnaancy with rheumatic heart disesa
15.ibd
30-Jul-15.
1.Acute mania
2.Borderline Personality disorder
3.Breech
4.Ulcer in pregnant lady
5.Sob in old man
6.Indigestion middle aged lady
7.Confusion old lady
8.Osteomyelitis
9.Poor school performance
10.Urinary Incontinenece
11.Respiratory examination
12.Shoulder Examination
13.Scaphoid fracture- hand Examination
14.PICA
15.Cerebral Palsy.
6/8/015
dysmenorrhoea (endometriosis)
A 23 year old lady comes to you with complaints of pain during menstruation. History, P/E findings, management
twin preg
A 25 year old primi at 18 weeks came in with reports of usg showing twins. Counsel her
pre eclam
A primi in 30 weeks comes in with complaints of headache. Take history, P/E findings management
vulvovaginitis
A mother brings her 3 year old girl to your gp with complaints of itching in her private parts. History, P/E management
tension headache
A 40 year old woman comes to you complaining of repeated  headaches. Take history, P/E findings, management.
wooping cough
Stephanie brings her 3-year-old daughter Sally to your GP clinic with history of persistent cough for the last 2 weeks. Stephanie is concerned because last night Sally could not stop coughing. The cough started with cold, runny nose and mild fever. She was off her food for 1-2 days but recovered well
sertaline syn aftr ssri
Your next patient in GP practice is a 27-year-old male who is being treated for depression. He has been given a trial of medication without much improvement. He was started with Sertraline (Zoloft) 100mg OD. He is undergoing CBT with psychologist. His mood is the same with no improvement. He comes complaining of inability to sleep, nausea, and diarrhea.history, P/E findings, management
body dysmorphic syn
You have a 24-year-old male student coming to your GP clinic asking for referral to plastic surgeon because he thinks his nose is too big. On examination, you find that his nose is completely normal, take history and counsel pt
Hand ex-carpel tunel syn
acute abdo Ex (fever rt upper quadrant pain)
rash with h/o urti 
Ex
sciatica
upper abdo pain in male
pica-counsel
pt compaining of palpitations
7/8/2015
1.mmse interpretation 
A 50-year-old man is in your GP clinic. His wife visited you already and told you that he changes the lane while driving without obvious reasons. He also has behavioral problems recently. He is in your clinic because his wife insisted him for a check up. MMSE is already done and no need to repeat it. In MMSE, RECALL is 0/3, Language When patient is asked to hold paper and fold and put on his lap: 0/3. Take history, do cognitive testing, explain diagnosis and interpret mmse
2.suicidal risk assessment ( borderline personality disorder)
A 16-year-old girl was at a party and had benzodiazepine overdose yesterday after having a fight with her boyfriend. She lost consciousness and was brought to you by her friends. Now, she is ready to be discharged and your task is to do the risk assessment
3.prom
Primigravida in rural setting has lost a lot of clear fluid...history ask fr examination findings tel pt about d condition and management 
It was PROM with normal antenatal history and examination was normal except from d clear fluid
4.placenta praevia type4
Pt was in third trimester. Sent by d midwife USG showed placenta previa covering d os...explain d condition to pt and management
5.pcos
Young female.obese irregular periods...LMP 10 months ago, not sexually active ...
History ask for investigations dat examiner wil provide diagnosis and management to pt.
6.acute ge
A mother brings her 6-month-old baby to your GP clinic. She had diarrhea (5-6x) and vomiting 3-4x.history, p/e, management
7.hypothyroid
A 40 year old female came with tiredness and fatigue, take history, investigations and manage
8.scfe
: A 12-year-old boy is brought by his father to your GP clinic complaining of pain on his left knee and limping. He is a basketball player. Pain started 1 week ago on his left knee while he was playing and started limping after. His movements are restricted with radiation to thigh and groin
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9.secondary survey - meningitis
10.facial trauma 
11.benign essential tremor - examination
12.painless haematuria
13.acute on chronic renal failure
14.sdh , harmorrahgic stroke(ask warfarin)
15.gerd 
16.syncope
21/8/2015(retest)
1. 36th week of pregnancy after an accident, was wearing a seat belt. 
Tasks:
History, PE findings from examiner, management
2. Patient with Monospot test positive. Low blood counts
Tasks:
Physical examination 
Explain the patient why we are doing
Differential diagnoses to the patient
3. Coma patient. Hand book case. Haemodynamically stable.
Tasks:
Find out the GCS
Examine the patient, findings to the examiner
Causes - 4
Investigations
4. X-ray with distal radius fracture
Tasks:
Explain the X-ray to the patient (colles fracture)
Management
(management should include the procedures)
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5 Day dreaming child, Brough by step mother
Tasks:
History
PE from the examiner
Explain the diagnosis - absence seizure
6 feeling anxious in a crowded place, investigations normal, examination normal,
Have seen a doctor earlier and was reassured everything's normal.
Tasks:
History ( panic attacks and worrying that she might get a heart attack and ambulance people won't be able to Come through the crowd)
Diagnosis to the patient
7 Flu like illness
Tasks:
History( fever 3 days, right loin pain, chills no dysuria, LMP 2 weeks back)
PE findings from examiner ( right loin tenderness, urine blood + ketones+)
Diagnosis to the patient and investigations
8 right hypochondriac pain
Tasks:
History( continuous dull pain 5/10 and icterus + dark urine, bowel not opened, pruritis, history of on and off colicky pain)
Ask examination finding from examiner. Examiner will give you a sheet ( right hypochondriac tenderness , increases with deep inspiration)
Diagnosis and management
22/8/15
1. Ecg of AF ...pat htn on ramipril otherwise ok ferling fluttering...expln cause , conseq,immed mx
2.postoperative oliguria...PE, write prescription, mx
3. Child with inc urination, no vomiting or dehydration or loose motion...glucose high ,ketone 2+ ...dm/dka .. Dx,mx
4.scenario like frontal lobe dementis ...mmse was done..need to expln to pat n do one other cognitive test , ddx 
5.domestic violence for long time...now want to take action..counsel 
6.tremor on rt ...pe,ddx,
7.threatened abortion
8.postmenopausal syndrome with lumpectomy breast history..Hx,mx 
9. Head banging +single parent upset ...can't cope up . hx n mx
10. Young with feeling feverish no travel no multiple sex...hx, ddx,ix
11.ruq pain,shivering n sweating..cause immd mx , pe
12.preeclampsia..hx,ix,mx
13.acute uri retention due to bph..hx,ix
,immd mx
14. Child 6wks with heart failure symptoms...hx,mx,ix
15.rt pleural effusion...h/o laparoscopic sx...epln xray to pat,ddx, mx
16. Painful micturition male...bph s/s was also there..hx,ddx,ix
4/9/15
1.(diabetic keto acidosis) in an 18 year old girl who works on a farm comes to the ED complaining of tiredness.
2,acute mechanical back pain) after lifting heavy boxes, pain over the right side of the lower back spreads to buttocks and right leg (karen’s notes case)
3.placenta previa ( karen’s notes)
4.(transverse lie) 26year old girl in her fourth pregnancy, comes at 37 weeks of gestation for regular check up. (karen’s notes)
5.acute psychosis case, father wants to know if it is drug related but his son has given you permission to talk about the psychosis, provided you don’t mention the drugs. COUNSEL-MANAGEMENT (tell the father he needs admission)
6.(innocent murmurs) mid systolic musical murmur. ASK FINDINGS from the examiner and counsel the mother (karen’s notes)
7.differential diagnosis of tiredness in an obese man, on history taking he will tell you he sleeps for long hours. think about OSA, thyroid, depression as dds.
8.insulin induced hypoglycemia. very striaght forward case, comes complaning of a funny turn this morning. he is a known type 2 diabetic, not compliant with oral medication, and now started on insulin.. rule out stroke, and counsel regarding insulin and sugar levels.
9.(bartholin’s cyst) painful lump in the vagina. no h/o STD.
10.Man is a smoker, presents with lump on the left side of the face, from the examiner’s given findings sounded like pleomorphic adenoma. do any additional examination you need to confirm. diagnose.
11.tension headache. lady has come many times over the last 10 years to your GP practice with many other problems, all which have been proved to be normal. now comes with tension headache, everything appears to be normal. counsel and manage. (karens notes)
12.ADHD case, four-five year old boy, teachers have been complaining about his disruptive behaviour, and the mother is fed up because he is always active. (karen’s notes)
13.croup/ acute bronchiolitis, 4 week old baby comes with noisy breathing since last night. history of a cold a week ago. mother is anxious.
14.middle aged lady with fever, pale stools, jaundice and abdominal pain--acute cholangitis, diagnose and manage.
15.cytology report given, and a pic of the patient is also given- ptosis, meiosis can be seen- patient is aware he has been diagnosed with lung cancer. do appropriate upper limb neuro examination ( median and ulnar nerve compromised) on examination. then do corresponding system examination (here respiratory), explain to the patient what you are doing, and all your findings as well.
5th sept recalls: 
Joint pain rash dd
Cholesteatoma
Meneiers disease
Anorexia nervosa
IBS
Asthma 
Migraine 
Oligohydroamnios 
Breastfeeding contraceptive 
Hyperemesis 
Appendicitis 
Benign essential tremor 
Haemrrhoids 
Low back pain Physical exam
Alcohol neuropathy
10.09.15 recalls 

(10 sep'2015)
1. 25 yr old male with dragging pain in lt testis came 1 week todday. USG was ordered sh owed 4*4 mm mass,regular border-consitent with malignancy. talk to pt regarding USG report, inv that you think need to be done, management plan for this patient
2. ? 18 month old child feveris, lethergic. parent came to you. Hx, inv,mangement (septicaemia---wet nappies, dehydrated,no rash no neck stiffness)
3.pt with lower abdominal pain, bowel motion reduced,passed flatus. do abdominal examination, tell dx to patient,inv,?mx (LIF,hypogastric,RIF severe pain,muscle guarding present, bowel sound ?reduced)
4.pt had let upper limb weakness,improved in waiting room. he is not on any medication. Do upper and lower limb motor examination,.... any relevant system examination (all examination should not exceed more than 7 min). tell dx to pt and management plan (TIA)
5. 10 yr old girl with headache, mon has come to talk to you. 
take Hx,(for 3 months,inceased for last 2 weeks, pain in whole head,occasionaly associated with vomiting, mom has started full time work recently, no school bullying,mood okay, father has migrain) ask PE to examiner (BP 140/95, opthamoscopic examination- gave a picture of pappiloedema) ,dx to patient and mx
6.pt came with severe pain in loin to groin.given pathedine. ct scan was given outside, (Icould not make it---ureteric colic/stone in vesicoureteric junction-one candidate said) dx, management plan
7.?8 yr old child dxed with asthma in ED 10 days ago. it was mild. now has been prescribed salbutamol with puffer. talk to mom regarding salbutalmol use and when to use, check the technique of puffer use,tell how to use it , and mangement plan.
8.22 yr old lady came with paps smear report,shows LSIL, inform pt the report and mangement plan.......other task forgot(sexualy active since age 15, had multiple partners before, now for last 6 moths on OCP dont use condom
9.? old lady had 3 kids now at 37 weeks came to you. you have never seen this pt. talk to pt, ask PE to examiner (u will be given what u ask for)
tell pt her condition and reason, management plan
(PE: lie-transverse)
10.22 yr old male was diagonosed with depresion with psycotic feature in ur practice and was sent to psychiatric in pt dept,he was there for 4 weeks. discharge note from clinic ...bla bla bla...........pt is now on risperidon and mirtazapine. he is now here today with tremor. take psychiatric history, do PE of only upper limbs, dx and mx
11. a 50 yr old woman with cough. hx, ask pe from examiner,tell DD and reason and inv if any you order ( pt has only cough for last 3 yrs,dry cough,aggravate on lying down and with hot tea coffee, has tried cough suppressant with minimal benefit. has some epigastric pain sometimes,gained wt )
12.45 yr old female came with weight loss. hx, tell dd and reason to pt
(pt lost 3kg wt in last 2 months,didn't find any other positive finding other than smoking pattern. she smokes 15-20 cigarette since age 15)
13.62 yr old man with pic of HZ in rt side of abdomen.was unusually feeling tired for last 6 weeks. hx, mx, find out cause for the condition and (1 more task-forgot,most probably mx plan)
( pt had tiredness for last 6 weeks but rash and pain for last 2 days.burning pain. he didn't mentioned any wt loss or lumps and bumps in hx though he said his appetite was not good. O/E there was whole body lymphadenopathy excluding epitrochlear. and tip of spleen was palpable)
14.18 yr old young man came with unusual tirdness cant work in the farm as he is so tired . hx,pe,bed side inv,tell dx to pt (no need of mx)
pt was tired and has polyuria and thirsty. OE pt ws severly dehydrated.though he was consious and stable. BSL 34, urine glucose and protein positive.
15.karen psy case- disable pt become moody recently for last 2 months. had head injury in the past followed by partial complex seizure . now on carbamazepine and another? medication.a woman from disability centre came to talk to you regarding that. she has permission to talk.
hx,mx plan
(i could not find specific /conclusive finding. see other recalls. 
when i asked anything happened at that time?- said neighbour/ complained about him but for what she didn't know detail. pt became verbally abusive and no suicidal thought/hx of harming others. he was active now became less active, no wt loss)
16.pregnant lady(forgot gestational age..28 weeks) with severe tummy pain.she has other 2 childre. her ANC was alright. Hx,ask PE, dx/mx .
no h/o trauma, sexual intercourse,no pv bleeding. OE- cold clammy skin,bp 90/45. tachycardia, tachypnoea.,fundal ht 36 cm,severly tender all over the tummy. FHR-absent by doplar and auscultation.)
11/sept 

1 p/e of foot -plantar fasciitis 
2 p/e of elbow - tennis elbow 
3 p/e of acute abdomen with silent abdomen and pain in rt and lt lower quads 
4 MSE of depressed pt 
5 pt with juvenile diabetes not taking medicine regularly councel
6 preeclampsia 
7 polyhydroamnios
8 growth chart of a 9 month old with decreasing growth velocity of weight dd and management (malabsorption??)
9 breaking bad news and management to a father of girl with leukaemia 
10 pt asking for hrt not menopausal yet 
11 nose bleed due to hypertension and using aspirin 
12 pt worrying about his heart as his brother had CABG his bp is high but first time to the clinic 
13 marihuana use counselling adolescent pt
14 pt unwell for 72 hrs and s/ of urti 
15 cellulitis of leg 
16Newly diagnosed af started on warfarin inr 2.5 advise about warfarin and its side effects
23rd sept recalls;
 23rd sept questions
Pedia: 1. Child 9mnth coarse breathing overnight with flu like sx . Ex. Temp 38 with stridor. No dehydration. Dx. croup. P
2. 9 yr. Child with headache off and on 3 mnth. Aura of flashing lights, relieved in dark . Vomits panadol tablets. Mother has migraine. Take history. Exam findings from examiner. Explain Dx. And Mx. Classical migraine. F 
3. 13 yr. Old fainted after 100 mt sprint. Take history from mother. Examn. From examiner. Didn't have breakfast ,bsl 3.6. Explain Dx. And Mx. pediatric hypoglycemia. 
Psych: P
4. Man with mva 6mnth ago recovered . Now with SOB and nightmares. All examinations normal. PTSD. ?P 
5. Homeless man , came interstate 8 mnth ago. Previously on resperidone and mirtazepine didn't take for 6 mnth. Perform MSE give details to examiner. Psycotic. ?P. 
Med Surg:
6. MVA with BB # leg. Photos given vitals govern. Do examination. Tell patient Mx. P.
7. 54y.o. Man with rt. u q pain after eating spicyfood. Take history. Examination from examiner: all normal. explain Ddx to patient and Mx. F.
8. 56y.o. with chronic alcohol use. Do examination and tell your findings. ?P
9. 62y.o with rt upper limb weakness which has improved now . Perform motor neurological examination and other relevent examination. Explain your Dx to patient. TIA . ?P
10. 23y.o lady with wrist and finger jt. Pain and stiffness 3mnths.Take history. Mother had joint problem. . Pt. Works with typewriter. Explain Dx to patient and why you say so. Dx.Rh arth. P
11. 54y.o with HTN DM . Exam. Findings show high BP and invx. Show high fasting sugar. BMI 36. Smoker. Mother hadstroke. Explain results and effect of these to patient. Cvs risk assesment and affects. ?P 
12. 47y.o Lady with hoarseness for fewweeks. Take history, examn. From examiner. Explain probable Dx. And Mx. . HeavySmoker. Findings of lt. Pleural effusion. DDX. Lung mass / cancer. P 😀Here the examiner was about 80yrs of age. And hard of hearing. 
13. 23y.o. lady 10wk. Preg. With lower abdo pain. Take history, examn from examiner explain Dx. AndMx. All normal except mild pain and renal angle tenderness. Dx.Ac.pylonephritis. P 
14. In hosp. 34y.o Multipara just delivered. Midwife started sintosyn drip but while removing placenta with traction broke cord. Patient having gross bleeding. Take examination findings from examiner explain Dx. and Mx. To pt. Dx. Gynae ut atony with retained placenta with bleeding. ?P 
15. 30y.o lady with heavy menstrualbleeding with results of microcytic hypochromic anemia Hb.80. Take history. Examn. From examiner. Explain further investigation with reasons. All well except menorrhagia. No other positive Histtory. On examn. Ut. Size 6wks. bleeding periods. ?P
16. Young lady on migcrogynon 30 for last 18 month has high BP. 2 yrs ago BP wasnormal. Takehistory. Explain Dx. And Mx. P
24th sept 2015
Ect pg 3 
Miscarriage history now pg counsell 
Ocp councel
Pancytopenia 
Ftt 
Whooping cough
Conversion dis
 Depression 
Comminuted fracture 
RA counsel
 CVS CNS exam
 Sob
 IBS
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8th oct.

1.7y headache .had viral fever and myalgia.
2.osteoporosis
3.invasive breast CA
4.MMSE
5.postop delirium mse
7.examinations-facial truama, diabrt neuropathy, IMN
10.pv bleeding 23y .lmp 9 weeks back.preg test +
11.postpartum contraception
12.GDM counsel
13.abdominal pain intermittent-blood mixed stool- D/d
14.chest pain.ecg normal
15global developmental delay,
 post leukemic chemotherapy fever
9th Oct recalls
Psy
Ice induced psychosis
Grief reaction
Child 
Intussusception 
UTI 
EBV
OG
Down's syndrome 
Post menopausal Bleeding
AROU herpes
PE
Hypertension exam
Abd exam
Bell palsy
Med, Sug
Osteoprosis ( need to explain X~ray)
Leg discomfort~ siatica(not PVD)
Cellulitis
Liver metastsis
Bleding PR
16-10-2015 recall........A young child with superficial burn injury at GP. Photo of areas of burn was given. Perioral, neck, shoulder, presternal area with blisters and redness. Take history 3 mins, PE, management
An 8 year old brought to GP as the school nurse is concerned about her growth. Task; take history a few minutes, plot the growth chart, (consistently around the 3rd centile), explain the possible causes, management.
2.5 year old child picky about food. Take history a few minutes, Plot the growth chart (consistently around 50th centile), PE, Management.
37 year old lady with heavy menses for 12 months. History taking for 3-4 mins, PE, Explain the reason for her bleeding. (14 week size myoma)
A 27 year old lady, 35 week primigravida, requests IOL at 37 weeks as her husband is going overseas. Take history for 3 minutes, PE, explain IOL, and advise her regarding her request.
A 60 year old lady comes in with insomnia for 2 years. Take history for 4 minutes, PE, explain the possible reason for her complaint. (she has been in menopause for 2 years, and taking Clonidine, SSRI, a Herbal medicine)
A 45 year old lady feeling sad, unhappy and low mood (diagnosed with fibromyalgia and dysthymia by specialists, all medical tests were negative). Take history, explain her that psychosocial factors are causing her symptoms.
A 30 year old lady complained of insomnia, anxiety, sadness and depression for a few weeks. She was a victim of domestic violence. Now staying with her close friend, According to your advice, A legal order was obtained to keep her husband away. Task Do MSE, Present your findings to the examiner.
A backpacker got a shoulder pain for two days as she lifted a heavy box at her work; Perform PE with running explanations and commentaries to the patient and explain the diagnosis with reasons, arrange investigations.
A lady complained of deafness, Perform PE, Explain the possible reasons for her symptom
A middle age man complained of worsening shakiness. He has familial tremor and heavy drinker. His father has parkinsonism. Perform relevant PE with running commentary to the examiner, explain your diagnosis with reasons to the patient.
A young man complained of epigastric pain for several hours. BP 130/85, PR 100, RR 20, O2 94% Task take history regarding his complaint and tell the diagnosis to him. Arrange necessary investigations. (10/10 severity, radiation to back, vomiting, no guarding)
A middle age man with intermittent painless hematuria for a few weeks. Take history for 4 mins, ask PE, explain the possible cause, and manage the case. (Taking aspirin and an antihypertensive for MI a few months ago)
Cellulitis for 2 days in a 67 year old man. Picture given. Task; take history for a few, explain the possible cause for his complaint and manage the case.
A professional violinist diagnosed with early RA, now taking ibuprofen. Task explain him regarding the diagnosis and investigation results, the initial treatment and the implications of the therapy
A middle age lady complained with both leg discomfort for 1 year, getting worse Task; take history and do physical examination for not more than 6 minutes, explain the possible reason for her symptom. (discomfort was worsened by walking and standing, relieved by rest or leaning on the shopping cart, limitation of lumber extension, absent both ankle reflexes, but power was normal arterial pulses are strong)
21/10/2015
Amurasis fugax 37 male 2yrs diarrhoea 27 yr pv bleeding,  26 wks gestation with uterine contraction, tertiary hosp 300 k away. 67 yr male 12 month post op forgetfulness 27 with HSIL on pap smear 2yrs recurrent chest infection 13 month pain in the hip for 2 days 56 male pain in some fingers at night Biopsy of sigmoid differeciated adenocarcinoma 16 yr having spenectomy, talk to dad about comp n long term mx Acute on CRF, ecg, lab, hyperkalemia RTA, usg- fluid in the lt upper quad and, PE resp n abdo Aphonia, mom palliative treatmen
22/10/2015
Paed
1. 4 yrs boy with rash for 2 days, bruise, petichae, fever, playful active boy.
2. Innocent murmur.
3. 12 yrs boy cough for 6 month(dx Psychogenic cough)
O&G
4. Postmenopausal bleeding for 2 days
5. OCP counselling
6.Placenta previa
Psych
7.Mania case-task MSE
8.Major depression- history taking, Mx
Physical examination
9.Diabetic neuropathy
10.Abdomen examination-severe left lower abdominal pain
11. Acute mechanical low back pain, no neurological symptoms-task do PE
Medicine & Surgery
12. Benign essential tremor
13. IBS
14. Breaking bad news( metastatic bowel ca)
15. WPW syndrome
16.Postoperative surgery , pt has SOB , no chest pain, basal crackle present, bilateral ankle odema present.
To Days cases 24/10/15
Palpitation.ECG -Svt
9 month child with fever- UTI
Numbness of hands Examination -cubital tunnel
6 months cough, 12 year child -Psychogenic cough
2 year child after hot water Burn to face
35 weeker wants to induce her labour
OCP counselling for a post natal woman
26 y with retention of urin - Fibroid
ear examination - otosclerosis
Shoulder examination- ? supraspinatus tendenopathy
Examination acute abdomen - Diverticulitis
Spirometry explanation - restrictive lung disease
Ice induced psychosis-counselling to father
Dysphagia , back pain and b/l ankle swelling with a CT of a liver
Empty nest syndrome
B/L limb pain with abscent ankle reflex. strait leg raise negatives
24/10/2015 recall
1. 2 year old child who burnt by hot coffee is brought to your GP practice by his father 
Task -take h/o, ask p/e from examiner, mx plan
Findings- first time, pulled hot coffee cup when unsupervised,cleaned with cold running water,happy family, taken care by parents
Crying child, no noisy breathing, BP can't access, CRT normal ,picture of burn area was provided which include mouth, neck and upper part of the chest with some blisters
2.12 yrs old girl came with her mom to your GP,complaining of persistent cough for ? 6 months . She took some antibiotics and asthma medications which are not helpful that much.
Task - history, ask examiner physical examinations and Ivx findings that u want to do, explain dx with reasons
Findings- dry cough, off and on,aggravated by feeling upset ,started before she moved to her father, lived with mom and two sisters, no family history of asthma or allergy,no fever, 
PE-all normal ,spirometer normal,CXR-normal
3. 9 month old child brought by mom to ED, because of fever , malaise, one time vomiting.
Task- history, PE,mx
Findings-fever and malaise for 2 days, no feeding problem, no contact hx,no recent travel,smelly urine, normal amount,bowel normal, other system normal 
PE-active child, no dehydration, fever+,urine from urine bag- leukocyte +,nitrite+,no ketone,
SPA was not done
4. 35 wk gestation women come to ur GP for discussion of IOL because her husband has a business trip .
Task- hx, Pe,discuss with pt
Findings-all normal , no indication for IOL
5. A woman who gave birth a baby come to your GP for contraception advice. She stopped breastfeeding at 4 weeks after delivery and now started formula feeding.
Task- hx, pe,discuss with pt
Findings- baby is healthy , no CI for hormonal pills , healthy, she used ocp before , but got pregnant while using ocp, no hx of miss pill, illness or other drug use
6. 22 yr old lady come to ED with unable to pass urine for 12 hr.
Task- hx,pe,mx plan
Findings-pain in tummy, no hx of kidney disease, no pain or ulcer in down below, sexually active , no STI ,
7. A young man come to ur GP with pain in rt shoulder after lifting heavy things .
Task - perform PE, inform what u  are going to do to pt,explain dx and ddx to pt
8. 50 yr old man with abdominal pain.
Task- perform PE, explain the condition to patient, mx plan
Findings- tenderness in LIF, no mass, BS+, no free fluid
9. A teacher came to your GP due to tingling and numbness sensation in rt hand.
Task- perform pe,explain dx to pt with reason
Finding - all normal except loss of sensation in little finger,phalange test-,Tineal test-
10. A middle age woman come to GP due to hearing loss. 
Task- perform pe, explain dx to pt with reason
Findings- need to perform otoscope examination , normal external ear and ear drum, BC>AC, no lateralisation in weber test
11. >50 yr old lady complained of dyspepsia, back pain and tummy pain, some Ivx were done in the previous visit. The results show FBC-microcytic anaemia,CT scan shows lesions suspicious of liver metastasis.
Task - explain results to pt, explain dx and further mx
12. A 47 yr old man with a hx of SOB for 3 yrs did a spirometry test at community asthma centre by himself. He come to your GP clinic with the result.
FEV1/FVC-expected value 74,prebronchodilaor 87?,post bronchodilator 89?, others- FEV1,FVC and PET?? are given
Task- explain results to pt, take hx,explain dx to pt with reason
The patient has a hx of asbestos exposure for 4 yrs, take lots of medications(forgot the names)
13. GP ,50 yr old man complaining of palpitation and dizziness.
Task- hx, examiner will provide the PE finding chart, ask Ivx from examiner, explain dx and ddx to pt with reason
Findings - episodic , both symptoms happen together, sudden onset and offset, tap in regular rapid rhythm ,no previous hx of ht problems,increasing coffee intake in these days4-5 cups, not related with excitement, ht rate-150/min , regular, ecg-??SVT/atrial flutter
14. ?yr old lady came to your GP , complaining of discomfort in her legs.
Task- hx, pe , explain dx to pt with reasons
Findings - pain from thigh , goes down, aching pain, for 12 months , aggravated by walking , going up hill,relieved gradually by leaning forward, no hx of trauma,no fever, no features of DVT, she took pain killer medications , has ??osteoarthritis /osteoporosis of knee, drinks alcohol
PE- no varicose vein , no features of cellulitis ,no DVT,straight leg raising test -,sensation normal,ankle jerk -
15. A woman with a prolong hx of unhappiness and loneliness for more than 20 yrs who was seen by various doctors has been dx with chronic dysthymia . She also dxed as fibromyalgia due to aches and pain over the body. She came to your GP practice few days ago and you advices for review. She come today for review.
Task- take psychosocial hx to find out the possible causes of her condition, explain pt why she has this problem
Findings - married , has 3 sons who are successful in their lives, live in different intersect, she is not working , not socialise that much , she also cannot do house hold things that much, feeling lonely, lives with her husband who is always busy and cannot give much time for her, no other chronic illness , no suicidal ideation, never harm herself or others,no special change or accident in her life before her problem started , no hallucination, no delusion
16. A young man who has hallucinations and delusion (symptoms of acute psychosis) was restrained and sedated at hospital because of his aggressive behaviour . Yesterday , he went to a party where some people used illicit drugs.
Task - hx from father, explain dx, ?explain mx to father
Findings- no recent behaviour change, no illness, no injury, no previous hx of drug use, no family hx of psychiatric illness , no stress
12/11 recalls 
1.HIV pretest councelling
2. Abdo exam cholecyctitis
3. Resp exam post viral cough
4. Knee exam patellar chondromalacia
5. PVD claudication 
6. Acute MI
7. Viral encephalitis explain investigation results and mx to the father
8.?
Obs/gyn
1. Preeclambsia
2. Pregnant 10 weeks microcytic anaemia
3. 57 year old post menapaise vaginal bleeding
Paeds:
1. Head banging 
2. Delayed  walking 
3. Allergic reaction 
Psyc
1. Bullimea nervousa
2. Down syndrome depression
13 Nov cases:  
1. Recurrent genital herpes:A lady with recurrent vulval lesions. Multiple partners. Task: hx , dx and mx
2. MSE:  Middle aged man with BMD on Lithium will go to Nepal. Task: do MSE and explain to examiner. 
3. A lady with palpitations came to visit sister from interstate. Having this problem 1st time for 2 days. Also has dome stress factors. Task: d/d and mx( not sure about dx here) :(
4. Hand exam- carpal tunnel:A lady with tingling and numbness of right hand. Perform hand exam, dx and causes
5.pre-eclampsia: A 35 wk pregnant lady with severe headache. Task: hx, ex from examiner, dx and further mx.
6.VSD: 3 month old girl diagnosed with VSD. Father wants to know the more about the condition and implications.
7. Hyperthyroidism: a 47 year old lady with problems with her 'nerves', always anxious since few months, lost 6 kg weight in 3 months, no stress factor. Task: hx, ex( mildly enlarged thyroid, tremor, lid lag, high BP), d/d and mx
8.Abdominal exam: a lady with right upper abd. Pain and unwell since 2 days. Task: exam, dx and immediate mx.
9.A middle aged male stepped on a rusty nail, not sure about past immunisations of tetanus, also has Copd. Task: immediate mx and preventive measures
10. COPD: SOB while walking uphill comes to discuss spirometry results.discuss results, cause and mx
11.DUB: 32 year old lady with menorrhagia wants to discuss about hysterectomy. Task: hx, ex, d/d and mx
12.delirium: A daughter comes to discuss about mother's recent confusion. Task:hx( wet herself twice in 3 days), dx and further mx
13.Angina: man with chest discomfort while walking uphill. Relieves with rest. Hx, ex, d/d and mx
14.Allergy: child with swollen lips and rash on face( photo given),no resp. symptoms. Mom not aware of any allergy to anything. Task:dx and further mx
15.PSGN: child with coca cola urine.history of skin infection 2 weeks ago. Task: hx from father, ex, dx and mx
16.Fibula fracture: a man who fell over his ankle. Explain xray and further mx
14 November 2015 recall
1) 5 months old baby presented with multiple bruises and continuous crying. Both parents are studying and struggling financialy. Take history and discuss further management with patient.
When I entered room mother was holding a baby with multiple bruises on the face. I took paed history and excluding DD specially bleeding disorders. When I tell need to admit baby to hospital, she stand up and tried to go out. Then I reassured her and said I'm suspecting non accidental injury and need to report DHS..
( book case)
2) young patient( around 40 yrs) has uni lateral headeche for 2 yrs. 5 episodes during last 2 yrs and last episode was very severe. CT brain done and it was normal. Mother had similar symptoms. Diagnosis and councel the patient.
I explained what is migraine. Re assured patient with CT is absolutely normal. Then discussed life style modifications with identify and avoid risk factors. Then non pharmacalogical and pharmacological management.
3) 40 yrs old patient presented with dizziness. She is diagnosed with schizophrenia and recently had relapse which was treated with risperidone. Take history, physical examination from examiner and diagnosis and management to the patient.
I asked all questions of dizziness and took short psychiatric history. She has dizziness only  when she get up from the bed. She was not happy to continue medication. I explained postural hypotension and need change medications(to olanzapine) under psychiatric observation.( cross over period)
4) 22 years old patient need to travel overseas. Few years back one of the gp's found a murmur. Need to know whether he can travel or not. Examine patient and explain what are u doing to the patient, and management.( no need to examine abdomen and lower limbs)
Started with general examination from hands.( when I said no peripheral cyanosis, he asked what is cyanosis. Rest of the examination I explained in lay terms) don't forget JVP, carotid bruit, radio- radial and radio- femoral delay. To complete the examination asked patient to turn left lateral and auacultate for MS. I couldn't find any murmur.  I reassureed he can travel.
5) 28 yrs old patient( P4C3) presented to u for regular checkup. Upto now pregnancy was normal. Blood group O+   (long stem, can't remember all). history for 2 min,  examination from examiner and diagnosis and management to patient.
From the stem I thought it can be a Transverse lie. So within 2 min I asked all the risk factors for transverse lie. Examination abd: asymmetric, FH 35 cm, head in the RIF and buttocks in LIF, Pelvic exa only inspection, it was normal. I draw and explained what is transverse lie, what are the possible complications if it progress to Labour. Discussed ECV and complications then LSCS..
6) 4 years old boy presented with mother, with severe sore throat, rough skin rash, white coated tongue and fever. ( long stem can't remember all). Diagnosis, possible complications and management to the mother.
I explained scarlet fever, its possible complications in lay terms without scarring mother. Management including penicillin. Mother asked another 2 children at home, is it contagious? I'm not sure about prophylaxis, I said better to use child's own utensils and don't share them..
7) 25 years old patient10 wks POA with first pregnancy presented with nausea, vomiting and pv bleed. All blood tests were normal and Waiting for routine uss tomorrow and blood group B+. History, physical examination from examiner, diagnosis and management to the patient.
Took history excluding all DD for hyperemisis and Pv bleeding. It was slight vaginal bleeding with no vesicles. No abd pain. Examination, abd: supra pubic mass, pelvic exa: os closed, no visible blood, uterus 14 wks POA size. Office tests normal. I referred to to hospital and say need to do beta hcg and uss. I explained H-mole and management. ( not sure h mole or multiple pregnancy)
8) 50 years old patient 3 months back undergone by pass surgery and on drug eluting stent. He is on asprin and clopidogrel. Today presented with incarcerated inguinal hernia and surgeon decided to do surgery. Pt is worried and scarred to surgery because of bleeding.( long stem). Counsel the patient.
First I explained what is incarcerated hernia and possible complications if it left alone. Need to continue both drugs because surgery done <6months. 're assured pt prepare blood, closely monitor during and after surgery, secure all bleeding points bla.. bla...
9) 35 years old patient presented fever in evening. Take history, ask examiner specific examination findings, discuss diagnosis and initial investigations with patient.  
History I asked all questions of fever, it was low grade fever for 2 months. Recurrent URTI but no bruises, Night sweat +, itching +, LOW +, no lumps over the body. Exclude IE, leukemia and asked travel and sexual history to exclude TB and HIV. Examination pallor +, scratch marks on abdomen, cervical and inguinal LN +, No bruises, mild spleenomegaly +, no hepatomegaly.  Explained Hodgkin lymphoma and need to do FBC and FNAC. Explained why we need to do them.
10) In rural hospital, 24 hours old baby presented with geen colour vomiting, haven't passed miconium yet. X ray was given with small bowel obstruction. Explain xray to mothet,discuss possible causes and further management with mother.
I explained xray in lay terms. Explained all possible causes, 're assured mother. She said older child has similar symptoms but resolved(reflux). I said it is very unlikely, however need to Transfer to tertially hospital. Don't feed the baby, iv cannula, iv fluid and breast milk in mother.
11) 27 years old patient presented with not feeling well for 1 day. History, ask examination card from examiner, explain possible diagnosis/ DD to the patient.
Feeling unwell with diarrhea 3-4 times, watery, no blood and mucous, no abd pain, nausea +, no travel history, no foods from out side. Exclude hyperthyroidism and inflammatory bowel disease. No previous constipation. Only positive finding is contact history( son had similar symptoms 3 days back). Exa: only LIF mild tenderness. Explain viral gastro enteritis...
12) 60 years old patient was taken by ambulance because sudden onset slurringof speech and dizziness. She is on medication for hypertension and hyperlipidemea. Ask examination findings from examiner( not more than 6 min) and explain diagnosis to the patient.
Ask vital signs and BMI. All the cranial nerves. L/S ptosis+, pin point pupils+, nystsgmus+,loss of corneal reflex+, loss of pain and temperature. R/S UL and LL. Loss of pain and temperature. Dysdidokokinesia and finger nose test +, CVS normal. No carotid bruit, Ear exa Normal. Explained PICA to the patient.
13) 50 yrs old pt who is heavy smoker, on treatment for HT and increased lipids.difficult to walk more than 200 m because of calf pain, need to rest after 200 m. Examine pt and running commentary to examiner and explain diagnosis to pt.
Pt lie on the couch, started with inspection, CRFT, Tem, pulse up to femoral, palpate abd for AAA and auscultate aortic and femoral bruit. Did burgers test,  it was -, said need to do ABPI and Doppler uss. Explain PVD to pt.
14) 25 yrs old pt tried to conceive for 1 yr. But failed.take history and explain possible causes to pt.
Took history and excluding all possible causes for sub fertility. Only positive finding was infrequent intercourse( once a wk) and doesn't know about fertility period. When I asked partner's medical conditions, smoking and mumps she said 'don't know'.. Explained the causes With a diagram..(fertility period)
15) 30 yrs patient was on sertralin,  recently one of the GP's started fluoxatine ( one of the SSRI, can't remember name). Today pt is anxious. Take a psycho social history and explain diagnosis to the patient.
Pt has depressed mood, no psychotic features, sleeping difficulties, has suicidal thoughts, no plan but has sleeping tablets but haven't tried yet. Has family history,  father suicided one year back. Depressed after lost job, no relationship, no income, no contacts with family. Not take alcohol or other drugs. Explained anxious because of medication, increased seratonin leads to symptoms. Seratonin syndrome
16) 55yrs old presented with difficult to swallowing. Take history, discuss initial management with pt.
Only difficult to swallow solids. Progress with 3-4 months. No pain. LOW+, no LOA. Exclude all DD, regurgitation+, heart burn +, heavy alcoholic, no family history of ca, no stress, no medical problems like thyroid  and mysthenia. I said, probable cause is GORD, need to exclude nasty growth, so need to do upper GI endoscopy, arrange another visit to address alcohol.
Thank you...
Good luck all....
All of u can do it, stay positive....
19 November 2015 ( Melbourne NTC)
Paediatrics
1. A woman with her first pregnancy came to discuss about SIDS as her neighbour recently experienced it.
Task  Explain risks of SIDS and how to prevent it.
On history, everything is fine, will give breast feeding and immunisation. She or her partner do not use recreational drugs, partner smokes and drinks occasionally.
I explained her about sleeping position, safe cot environment, not to wrap the baby excessively, making smoke-free environment at home.
Immunisation and breast-feeding are protective factors.
But there are some factors beyond our control like prematurity, LBW.
Need to be aware of the alarming symptoms like high fever, reduced feeding, reduced amount of urine..blah blah blah
2. Mother of 3 year old daughter complaint that she has painful urination, it is the third time she got this symptom. Your colleague recently did urine dip stick and it was all negative. Mum also noticed some white vaginal discharge stained on pants.
Task.   History       PE from examiner       Possible Dx and DDx       Management
In previous attacks, doc not gave any medications and it resolved spontaneously. Now apart from painful urination, no smelly urine, not reduced in urine amount,no fever.
Vaginal discharge is whitish, not smelly, just small amount, a bit itchy.
Don't think it would be due to foreign body.BIND all normal, only child, not going to Childcare, mum works from home and looks after her most of the time.
PE.  Vital signs. Normal, growth chart- normal, no renal angle tenderness, no bruises or evidence of injury all over the body including genital area.
Most likely vulvovaginitis due to low estrogen level in childrenUTI but no other urinary symptoms and dip stick showed normal.Child abuse but very unlikely in your case.
Foreign body insertion
Can apply zinc oxide plus caster oil, sit in water with sodium bicarbonateGood genital hygiene, let her wear loose cotton clothes and give reassurance to mother.
3. A father of 19 month old child complaint that his son still cannot walk.
Task. History     PE from examiner     DDx and management
Still trying to stand with support, says only 2 words...could not remember all but definitely have global developmental delay.
No abnormal movements, no concern regarding hearing and vision.
BIND. Second child, no fever or any medical conditions through out pregnancy, normal delivery, full term child, no complications during or after delivery, no medical conditions after birth, no history of head injury. Sibling was normal.
PE. No dysmorphic features, growth chart and head circumference normal   CNS exam normal. Other system normal as well.
It can be due to many things like Down's syndrome, CP, metabolic disorder like hypothyroid, infection in the brain, head injury blah blah blah
Now need to see specialist to do full neurodevelopmental assessment and further investigations. Will arrange to check vision and hearing as well.
Obstetrics and gynaecology
4. A woman around 25 came with vaginal bleeding after 8 weeks of amenorrhea.
Tasks.  History       PE from examiner       Explain Dx and Mx to patient.
While I asked for vital signs, examiner told me to proceed the task so I started with history. Role player was lying in the bed uncomfortably. She got bleeding since last night, heavy bleeding contains clots, now feeling unwell. Also has cramping lower abdominal pain. She did home pregnancy test and it showed positive. It was her first pregnancy, no history of miscarriage, STI, done Pap smear 8 months back and it was normal. Her blood group was O Rh (+)
PE. Pallor present. Vital signs - BP 80/40 I said I would like to do DRABCD and again examiner asked me just to proceed my task.
Abdominal exam. Tender at lower abdomenPelvic exam. Bleeding present. Speculum exam - os open, tissue present at os then I said I want to remove it. Examiner said that is good. 
Bimanual exam - uterus is 8 week size, tender, not fixed, no adnexal mass and tenderness.
I told role player it is incomplete abortion and already removed tissue from os. She started to cry so I offered tissue to her.Now will admit you, call the registrar as need to remove remaining tissue in theatre.In the mean time, will do blood tests (FBE, G and M, coagulation profile)Will give you injection oxytocin to control bleeding. Might need to give blood transfusion as well. I will be around here if you need help. When I asked her to call someone for her, she told me to call her partner. 
5. A woman who has type 1 DM came to your GP to discuss about pregnancy. She is on insulin injection 2 times a day and her glucose check is between 6 to 8. HbA1C is 7.1.
Tasks. History     Explain possible risks to mother.     Explain possible risked to baby.
She was diagnosed as having type 1 DM since 5 years back and took regular insulin injection. Last visit to specialist was 6 months back and said all blood checks were normal. At the moment, no problem with vision, waterworks. No pins and needle sensation in her limbs. No frequent vaginal or urinary tract infections. No other past medical history. Not on medications apart from insulin. Not sure about family history of DM.
I explained it is very important to maintain optimal blood sugar level between 5 to 7 mol/L before conceiving to minimise the risks to mother and baby.
For the mother, increased risk of getting PIH, polyhydramnios , premature labour, increased risk of intervention or CS during labour.
For the baby, congenital anormalies, big baby, prematurity, if it is uncontrolled in long term, can result in growth restriction and even fetal death in the womb. And after delivery, still has the risk of getting respiratory distress in baby. Will provide you reading materials and want you to check blood tests and see specialist before trying for pregnancy.
6. A woman at 20 week of pregnancy came to you to discuss about ELCS.
Task. History and discuss with her.( Referring to Obstetrician before counselling is not acceptable)
First planned pregnancy, went for regular ANC, blood tests and USG at 18 weeks normal, took folic acid, no medical problems, not on any medications. Baby is kicking well.
While asking why she wants to go for operation, she said some of her friends suggested her as there is quicker recovery.
Then I started from what CS is, a kind of operation to take out the baby. Done under anaesthesia, make an incision on the tummy and again on womb to deliver the baby.
There are certain indications we recommend to go for CS like small pelvis, something obstructing in the womb like fibroids or low lying placenta, abnormal lie of the baby, some cases where there is either maternal or baby distress.
You might think that there would be quicker recovery but actually it takes more days to recover than normal delivery. On top of that, there are risks associated to operation like bleeding, infection, injury to nearby structure, anaesthetic complications and clotting problems.
Normal delivery is natural way of giving birth a baby. Yes some are afraid of pain during labour but we have many ways to relieve the pain. Some worry to have pelvic floor weakness but soon after delivery, we can start some pelvic floor exercises to prevent it. To minimise lacerations in down below during labour, we can make a small cut under LA and it will heal well after few days.
What the good things for normal delivery are quicker recovery, usually the women can walk around the day after delivery. No risks of operation, lesser risks of getting bleeding, infection, clotting problems.Now you know the good and bad things regarding CS and normal delivery. 
If you are still interested to go for it, I can arrange to see the specialist for further discussion. I will provide you reading materials so that you can have a better understanding and would be more confident to make a decision.
Physical exam cases
7. 62 year old man got pain in groin area on the left side.
Tasks.  Perform relevant PE       
Give PDx and DDx (As it is in groin, I thought it is adductor tendonitis but they changed the findings)
Explain, consent, exposure, hand wash
Gait- cannot fully bear weight on the left side
Trandnlenberg's test positive on the left side
Tender at the lateral border of left thigh
Cannot move well on the left side due to pain, Squeeze test negative
Thomas test negative on right side but cannot perform it on the left as he could not raise his leg.
I said with his consent I want to check hernia orifices and examiner said it is normal.
Most likely trochanteric bursitis and I explained it.Others can be OA hip, trauma (and low back pain with nerve root compression but unlikely)
8. A middle aged man came with weakness in his left upper limbs, less than an hour, now resolved. You already done CN exam.
Tasks. Perform exam in limbs and other relevant exam for 7 mins     
Give PDx and DDx
He was wearing gown and sitting on bed. 
I started with vital signs, BP 120/80, asked to check pulse by myself.
UL exam - tone, power, reflexes all normal, very strong grip strength         
When I mentioned vibration, joint position sense, sensory, examiner said all normal.
Then I checked pulse for AF, listened for carotid bruit and mentioned CVS exam, examiner said again normal.
Then I moved to LL exam, after checking tone, time was up.
So I moved to next task, explained most likely TIA or mini stroke, could be due to cholesterol clot obstructing in one of the blood vessels in the brain.
Others can be carotid artery stenosis, head injury, brain tumor, blah blah
9. A middle age woman complaint pain in right upper abdomen, vomiting for once, fever present.
Tasks. Perform PE     Give PDx and DDx
She was sitting in bed. Again explain, consent, exposure, hand wash.
I asked vital signs, all normal except fever.I looked for signs of dehydration, pallor, jaundice.
On abd exam, tender at RHC, checked liver, spleen and kidney, Murphy's sign positive here, normal percussion, bowel sounds normal.
Then I said most likely acute cholecystitis, others can be acute hepatitis, acute pancreatitis, PUD, right lower lobe pneumonia...
10. A man got hurt in his right hand after fall 2 days ago and took X-ray and now came for review, pain was not relieved. X-ray was given outside ( Well, it is scaphoid fracture)
Tasks. Perform focus exam for 3 minutes      
Explain your Dx to patient.      
Next investigation you want to do.
Well what the tasks are, nothing much to talk about it.I couldn't do it well so please get advice from others, guys.
Tender at snuff box on the right side. 
I explained it is scaphoid fracture.I was not sure what investigation they wanted. I just mentioned bone scan ( but it is still early to do to look for AVN)
Medicine and Surgery
11. A man had thyroid nodule in his neck and done biopsy which showed papillary thyroid carcinoma.
Tasks.  Explain result to the patient and discuss further Mx.
Well, breaking bad news!
With low tone, I said we found nasty lesion in your thyroid gland and he asked what do you mean, you said I have cancer in my neck. I said yes then he pretended to be very sad but told me to continue. Slow growing tumor, lymphatic spread, need to remove it.
I will arrange for staging CT scan, refer you to surgeon.
He might remove the thyroid gland, might need to give radioactive iodine to kill the remaining cancer cells (he asked what it is and how to give it)
Have to take thyroxine for life lon
Need to come for regular follow up, will do blood tests, USG neck regularly, if it is necessary, will do radioactive iodine scan as well.
Then I explained risks of operations, infection, bleeding, injury to nearby structure especially recurrent laryngeal nerve, hypocalcaemia if parathyroid gland is involved....I didn't feel comfortable with that role player.
12. A woman came with headache.
Tasks. History     
Explain the most likely cause and other possible causes.
Got headache for 3 months, off and on, like tight band around the head, 3 to 4 in severity, no need to take off from work, not disturbed sleep, no radiation, worse towards the end of the days, relieved by taking Panadol, not related to food.
No visual changes, photophobia, vomiting but sister has migraine.
No weakness in her body, no history of head injuryNo fever, no rashes, not hold the neck stiff.
Happy family, but it was demanding to look after two children, now working at two places and studying for master degree as well.
Using condoms for contraception. She worried for having brain tumor.
Most likely tension headache due to busy lifestyle, mind body relationship.
Others can be migraine, brain tumor, head injury, infection in the brain...
13. A man came with sudden onset of weakness on his left side. Hypertension present, taking medication for that and taking statin as well.
Tasks. History     
Ask PE from examiner     
Likely cause and possible causes (possible contributing factors as well)
No weakness at the moment. Got 3 attacks of weakness on left side within two months, less than an hour, relieved spontaneously. No vision problems, no slurred speech or swallowing difficulties, no headache, projectile vomiting, no history of head injury.
Then I asked CVS risk factors - drink occassionally, smoked a lot (I offered next consultation for that), hypertension, high CHL level, no DM, sorry could not remember all.
PE  vital signs a bit high BP, regular pulse, asked BMI     Carotid bruit present on left side    CNS exam- while I asked CN exam, examiner made me to ask in detail, UL and LL      exam normal, other systems normal?
Office tests- not available
Ok then most likely carotid artery stenosis, explained about it, high BP, high CHL, smoking, all of these are risk factors.
Others again CHL clot in one of the blood vessels in the brain, head injury, infection in the brain...but unlikely in your case.
For the other stations, I couldn't manage well so I won't write down in details. Sorry guys.
14. A woman got bilateral leg swelling for 2 weeks, noticed facial swelling a few days ago. BP 135/90, urine test showed significant protein, but no blood or leukocyte in it.
Tasks. History      
PDx and DDx (not a difficult one but as it was the first station and could not organise it)
Legs swelling for 2 weeks, a bit progressing, facial swelling for 3 days, not changed in colour or amount of urine, no history of skin or urti recently.
SOB just on exertion but could do her daily activities, no orthonormalisation, PND, chest pain, heart racing, no history of heart diseas.
Drinks occassionally, no yellow skin?
No history of allergy before?
No other medical disease, not on any medications.
Most likely kidney problems, nephrotic syndrome.
Can be nephritis, liver disease, heart problems...
Psychiatric cases
15. A man drank excessively for long time. He has hypertension and problem with taking medication. Now BP given is high.
Tasks. Relevant history regarding his problem      Likely cause and other possible causes.
He drank heavily for many years, stopped it for 2 weeks as he is now facing financial problem. Got withdrawal symptoms for 3 days but now it is fine. He forgets to take medication frequently, his friends complaint he becomes forgetful most of the things as well. Living alone but still no problem at home. Unemployed (I forgot the other things I  asked.)
Most likely due to your excessive alcohol use, but can be others like hypothyroid, head injury, brain tumor...
16. A man from low dependency nursing care was sent to you as he is doing weird things.
Tasks. Perform MSE and present it to the examiner      Give your Dx to examiner      
Explain your immediate management to examiner.
He was very disorientated, having visual hallucinations.Nothing was told to me whatever I asked apart from 'rubbish' and 'silly'.
.
Todays  Recalls For Retest-26/11/15
A) Wrist Examination for a middle-aged lady with night time Pins and Needles.Physical Exmn + Explain the Diagnosis
(Phalens Postive, Tinells Negative) Diag -CTS
B) Depression MSE  and Management
(During H/O- Patient is not painting eye contact+Weight Loss  of 8kgs(Forgot the duration of weight loss) Nil suicide Risk, Nil Psyhosis symptoms, But poor sleep and early morning awakening)
c) Old lady with Confusion. Speaking to the Daughter about the causes of Confusion(Urine Smelly AND offensive AS PER DAUGHTER)
d)RUQ pain. H/O+Diag+ Mx
Temp-39.2 HR 110 BP 100/70
e) Urge Incontinence- H/O+MX
F) Peads Case with a 2 year old Female with Increasing Fatigue+Letahrgy+ Pallor
Blood Examination showed Hb 60, Bilirubin 220 ,Spherocytes+++
Diagnosis+Mx only
G)DVT Diagnosis confirmed in a young lady who came back from a long distance Journey . U/S CONFIRMED DVT 
H/O+DX+MX
H) 27 year old male with earache in right ear for about 3 days
H/O+EXMN+MX
No h/o of Trauma, Ear pain 6/10 Intensity and  localised, No Fevers, No D/C from the ear, Nil effect of any Noise on his hearing.
EXMN- Rinnes- BC>AC in right ear and Webers Lateralising to Right Ear
Otoscopic Examination- Examiner gave a card with the Picture that resembles a ??Cholesteteoma
MX- Send for Audiometry + ENT R/V ASAP
25/11/2015 recalls
1. Prescription writing station- you are an HMO in hospital pt is admitted to the hospital with diagnosis of mild PN. Patient personal details with weight n no known allergies were given. UMCS results were given significant bacteriuria with E-coli. 4 drugs sensitivity was given Amoxicillin and ceftriaxone were R and trimethoprim n gentamicin were sensitive. In addition to this they have given creatinine-60 and eGFR was 100. Inside the room medication chart and drug information folder was there. In drug information folder all needed information was given including dose and route of the drug.
2. Celiac disease- 9 mths old child brought by the mother as nurse is concerned about weight gain of the baby. Tasks were to take history from mum, ask examination findings from examiner, tell the provisional diagnosis and management to mother. On history everything was normal except baby has 6 times watery diarrhoea yellow n foul smelling diarrhoea. Mum was not sure about stickiness. On examination pallor n irritable child with 3rd percentile wt n height was at 50th percentile with distended abdomen than examiner told me rest all r normal. So tell the diagnosis n further management.
3. Absence seizures ditto Karen notes case no change at all. Step mother was with the child for 4 years n had also daughter of 3-½ years old. Age of the patient is 9 years.
4. Congenital hypothyroid case- here mother was quite reluctant she was just 22 yrs old. Mum brought the child as she was 9 months and could not sit without support. On history she was telling everything was OK when I asked about all milestones they were all ok except she is not sitting without support. BINDS question when asked birth n after delivery everything was ok but when asked heel prick test then she told no n she doesn't believe in immunisations than thought something is missing so again asked where was the delivery then she told me that it was at home. On examination I got the card with all findings where I found thick tongue, hypotonia difficult to elicit reflexes plus mild hirsutism findings were positive.
5. A 52 years old lady comes to you who has her last periods 18 months ago and she thinks that she should take HRT as her friend is taking. She did not go to any doctor for last 4 years. Task is to take history for 6 min than examiner will give you PE on card and management. On history she doesn't have any problems of menopause but using lubricants for sex. No pap for last 4 years and no mammogram. 
6. A 47 years old lady comes to you with heavy periods for last 12 months. She consulted one GP and her USG was normal n HGB was 85. Task is to take history, tell the differential diagnosis or diagnosis to the patient and management.
7. A 24 years old lady is in ED with right abdominal pain and vaginal bleeding for last 6 hours. Task is to take history, ask examination from the examiner and immediate management to the patient. Patient had LMP 3 weeks ago and removed appendix when she was 12 years old. On examination all ectopic pregnancy signs were present with UPT was positive.
8. A young man with known case of acute psychosis 2 weeks before where he was treated with ECT than started resperidone 8 mg and Mirtazipine 45 mg. now came to you for prescription renewal in GP practice.task is to take history related to psychosis for 2 min, do relevant upper limb examination only, manage the condition. On history resting pin rolling tremors and patient is stable now all psychosis findings were negative. Glass of water and hammer were on table.
9. A 30 years old lady who cut her extensor surface of forearm. Wound is taken care of now. Task is to take history for 6 min to assess her suicidal risk in every aspect, present the patient mood, insight, cognition, judgement findings to the examiner.
10. A middle aged man came to see your one colleague 2 days ago for lethargy after history your colleague has ordered following test and today he is back to get the result. TSH-0.05 (0.35-5.5) and T4-27 (normal upto 25). Task is to do relevant thyroid examination for 7 minutes, tell patient the diagnosis n management.
11. A 55 years old man came to you with showed swelling. Pic showing parotid swelling plus salivary LN or gland swelling. Task is to take relevant focused history for 3 min, ask lump examination findings from examiner, do additional PE which you need and also do lump examination to show your techniques, tell your diagnosis and DD to patient and further investigation and management to the patient.
12. A 22 years old young man who had URTI 10 days ago now came to you with lower limb non blanching rash. Your task is to do relevant examination, tell the patient what you are doing and your DD or diagnosis to the patient.(here patient was drowsy it's good he didn't ask questions n nodding head for everything what I was doing n not good as was not so co operative n tired). 
13. DVT case patient was 27 years old came for calf pain and 2 days ago came from Europe by flight. Task is to take history for 5 min and tell your management to the patient. On history not taking pills n positive FHx (mother has DVT when of her age due to pills and at 56 years got 2nd attack of DVT).
14. A 55 years old man come to you because of SOB for last 4 months. He did not seek medical attention for last 5 years. Task is to take further history for 4 min, examiner than give you the findings on card, tell your probable diagnosis and management to the patient. On history positive findings were heavy smoker for more than 30 years, SOB at exertion only can able to sleep comfortably at night with positive FH, father known case of emphysema. On PE card I found right lower zone air entry is decreased with dull percussion notes. 
15. Alcoholic counselling case same as HB case-19.
16. A 30 years old lady comes to you with central dull abdominal pain which started 2 weeks ago for which she went to the hospital where they did US - gallstones. Task is to take history for 6 min, tell your probable diagnosis to the patient and also order investigations which you need to do at this time and management. On history smoking n stressful life n taken NSAIDs for last 3 weeks for back pain.
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