Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Dyspepsia

Notes for candidate

John is a 30 year old policeman who last saw his GP 10 years ago for a sore throat. He has no previous medical history of note and is on no medication.

Notes for simulator

John is a 30 year old policeman who is happily married with two young children. His job is stressful, as he covers a tough part of town. Over the last six months he has been getting indigestion at night with reflux symptoms. He has been buying OTC Gaviscon which initially provided some relief but now is failing to control his symptoms.
He smokes 20 cigarettes a day. He no longer goes out ‘with the lads’ but does like a few bottles of beer every night, as a way or relaxing.  

He has been using Tescos Ibuprofen for a pain in his left foot (pain in his heel pad) which he attributes to ‘walking the beat’ eight hours a day.

He does not have any difficulties swallowing or any weight loss. He has not been vomiting, his bowels are fine and has never passed blood pr.
He thinks it’s ‘just indigestion’ but is concerned he may have an ulcer, as his dad had the same symptoms a few years ago and almost died from a bleeding ulcer.

John has been on the internet and has read about H Pylori infection as a potential cause of ulcers.
Areas the candidate should explore/offer
Areas the candidate should explore/offer

1. His ideas, concerns and expectations

2. His mental state – depression, stress etc.

3. Current medications – OTC Gaviscon and Ibuprofen

4. Family Hx re dyspepsia, ulcers or GIT malignancy

5. Important medical red flags – e.g. dysphagia, weight loss, vomiting, bleeding pr, anaemia symptoms (SOB on exertion, fatigue etc).

6. Alcohol  and smoking history

7. An explanation of possible causes – ibuprofen, lifestyle (smoking and alcohol) etc, H Pylori, stress etc.

8. Discuss potential investigations e.g. H Pylori faecal antigen testing or breath testing if symptoms relapse after treatment

9. An explanation of the possible treatments – smoking cessation advice, reducing alcohol, avoiding late eating, avoiding large evening meals, bed head elevation, stopping ibuprofen, a trail of a PPI such as lansoprazole 30mg a day for a month. A change of footwear or shoe inserts for his foot pain.
10. Safety netting e.g. 2c GP if symptoms relapse after treatment cessation in one months time.
Examination Card

BMI 24. No anaemia, no clubbing, no jaundice, abdo soft and non tender with no masses. No abnormalities found on foot examination.
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