Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic GORD
Notes for candidate

Mike is a 55 year old gentleman. He has past medical history of mechanical back pain. He has been recently started on Lansoprazole for dyspepsia.

DH – Lansoprazole 15mg a day, NKDA.

Notes for simulator

George is 55, a retired prison wrder who spends a lot of time in his allotment. He has been suffering from symptoms of heartburn for the last 2 to 3 months.

He has used over the counter medication to no effect and was started on lansoprazole by a locum last month, which he has found very helpful. He is coming to the surgery today for some more of those wonderful Lansoprazole!
No history of weight loss, normal appetite, no vomiting, no melaena or dysphagia.

He is not overweight, drinks 4 pints on a Friday and Saturday night and smokes 20 cigarettes a day.

He is not stressed and not overweight.

He gets back pain ‘on and off’ mainly at night and uses Ibuprofen before going to sleep. He will not volunteer the information about Ibuprofen as he does not think it’s important.

He thinks he is getting this pain because of his age and his gardening, he is not concerned about it, he simply wants to continue taking Lansoprazole, as it is controlling his symptoms nicely.

Areas the candidate should explore/offer

1. The nub of the consultation which is reflux type dyspepsia.

2. His ideas, concerns and expectations.

3. Impact of the problem on him.

4. Try to establish what he actually knows about reflux.

5. Try to discover possible reasons behinds his symptoms (obesity, smoking, alcohol, NSAID and stress).

6. Red flags like weight loss, appetite, change in bowel habit, vomiting, dysphagia and melaena.

7. Examination - Pulse, BP, colour, jaundice and abdomen.

8. Investigation – ? H. pylori test ? endoscopy
9. Knowledge of NICE guidance on dyspepsia.

10. Advice about NSAID.

11. Share management options, check understanding.

12. Safety netting. 

Examination Card

P80 reg, BP 135/70, normal abdominal examination.

No jaundice and not pale.
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