Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Chronic fatigue

Notes for candidate

Wendy is 50 years old and works as a typist in a neighbouring Practice. She had little PMH of note other than an episode of back pain a year ago and irritable bowel syndrome 10 years ago. She was last seen 10 months ago for her low back pain.

She is married but her husband is disabled with MS and her two children have left home.
Notes for simulator
Wendy is married but her husband is disabled with MS and her two children have left home. She has had profound fatigue for the last five months and has ‘soldiered on’. She has come today as she has been in trouble with her Practice Manager, as she fell asleep at work and the standard of her work has deteriorated dramatically. Wendy is fearful that she may loose her job (she is the sole wage earner).
She feels as though she is tired all the time ‘as though wading through treacle’ and all her muscles ache ‘as if I had just done a marathon’. Her concentration is poor and she can fall asleep at any time and has been sleeping in excess of 10 hours a day.

She has a happy marriage and although her husband is disabled he copes very well at home with all the aids and adaptations OT have fitted in the home. She is not depressed but is worried over the possibility of losing her job and is sick of feeling tired all the time! Her weight is steady and she has no symptoms of diabetes (thirst, blurred vision, urinating ++ etc). She has no history of joint swelling or inflammation and no history of rectal or vaginal bleeding.
She wants a diagnosis and her symptoms sorting out. She has privately wondered if she may have chronic fatigue syndrome, as she has recently typed a referral letter about a patient with symptoms just like hers who was being referred to the Chronic Fatigue Service at the hospital.

Areas the candidate should explore/offer

1. Her ideas, concerns and expectations

2. Her mental state – depression, stress etc.

3. Important medical red flags – e.g. weight loss, weight gain, constipation, rectal or vaginal bleeding, joint swelling, thirst, urinating ++, (re diabetes, hypothyroidism, anaemia, arthritis etc)

4. Alcohol, drug and smoking history

5. An explanation of possible causes – stress, depression, underactive thyroid, anaemia, diabetes etc.
6. Investigation – e.g. fasting BS, FBC, ESR, TSH

7. An explanation of the possible treatments for the diagnosis they propose e.g. a patient information leaflet on CFS, advice re graded exercise and diet, possible referral to the local CFS clinic and or sign post to other resources e.g. the action for ME website www.afme.org.uk
8. Safety netting.

IF THE DOCTOR OFFERS EXAMINTION THERE ARE NO ABNORMALITIES TO BE FOUND
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