Notes for candidate

Mr Michael Harrison, 80 years old, lives alone

PMH – Nil of note. Ex smoker. DH –  Nil
Last 2 consultations – Cough and shortness of breath with exertion.  Green sputum.  O/E basal creps, treated with Amoxil for presumed LRTI but no better. 
2nd consultation presented with ongoing symptoms, and given Erythromycin and sent for CXR

A letter has been sent to the patient asking him to come in for the CXR results. The CXR shows cardiomegaly and pulmonary oedema.  Findings consistent with heart failure.  Suggest treating overload, then rpt CXR if remains symptomatic.

Notes for simulator
For the past two months you have had increasing shortness of breath and cough.  You sputum has cleared with the Erythromycin.  But still you have ongoing sob on exertion.  Your exercise tolerance is limited to short distances when previously you have been very independent and mobilised well.  You have no chest pain, palpitations or dizziness and no ankle swelling.  You have no history of heart problems.  In the last month you have been struggling with doing the shopping, cleaning the house etc.  Your daughter is having to help you out, taking you shopping in her car and cleaning the house for you. You are even getting too breathless to go to the club on a Friday where you play dominos.  Your ideas and concerns are that the chest infection hasn’t resolved and you are worried about the letter (cancer!!!).  Your daughter is also worried about the CXR and your deterioration in health and you are told to call her at once after you have seen the doctor.  
When heart failure is explained to the pt, he is naturally very worried and thinks he may die.  Not sure what exactly he should tell his daughter.

Examination
Apyrexial. HR100 regular RR20 no JVP chest bibasal creps. No pedal edema.
Areas to explore

Summarise history to date.  

Explore current symptoms and effects on quality of life.
Any red flags – chest pain.
Ideas, concerns and expectations
Examination
Explanation of cxr – shows heart failure.
Explain heart failure.

Management –  Furosemide, arrange ECG and bloods, refer for echo. Discuss other additional medications.  
Arrange follow up
Safety net
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