Patient Instructions
Name of Patient:  Sandra mullins

Description of the patient & instructions to simulator:
Sandra is a 49yr old Managing Director of a busy printing firm.

Mother of two, Jack 18yrs, and Bridget 16yrs. Divorced, living with partner.

Usually very fit an active. No time for health concerns due to busy work and home life. 
Up to date with smears, last one last year, all normal recall. 

Periods regular every 28days. Very heavy bleeding for 6days – sometimes floods which can be embarrassing and inconvenient. No intermenstrual bleeding.

Suffering for 6months with worsening menopausal symptoms; hot flushes, mood swings, night sweats and poor concentration. Poor sleep. Feels this is affecting her performance at work and at home etc. Every day is required to conduct meetings with clients etc, and can’t afford to be anything but on top form.

Past medical history includes: 2live births, one termination, fractured ankle in 2001 secondary to skiing injury. 

Light smoker : 2-5 per day

Alcohol: approx 20-30units per week

Mother and sister had breast cancer. Mother died recently with secondary mets. 

Wishing to start HRT to subdue symptoms and enable her to resume normal standard of living etc.

Doctor’s (GP ST) Instructions

Name & age of patient:  Sandra Mullins, 49yrs
Summary Card

PMH: Bimalleolar fracture right ankle 2001

DH: nil current medications

Allergies: nil known

BP/BMI/ ?smoking and alcohol hx: BP 134/78, BMI 25.6, alcohol 20-30units per week, smoking: 5cigarettes per day.

Case Notes - Last few entries in records: 

September 2010: Cervical smear result: normal recall.

December 2006: Cervical smear result: normal recall

June 2002: cervical smear result: normal recall.
June 2004: Suspected UTI

Dysuria for 3days. Not eased with otc remedies. New partner. No risk of STI. Urine dip positive for protein and leucocytes. Treat with 3d Trimethoprim. Trin

June 2001: fracture right ankle

Fell whilst skiing. Sustained bimalleolar fracture. Has follow up with trauma clinic. Was plated on return to UK. Still has pain.++. Add in tramadol 50mg qds prn. R/v as required. Trin

CSA EXAMINATION CARD

Patient Name: Sandra Mullin
Examination findings: 

BP 136/ 82 HR reg 76
Abdo/pelvis exam: Abdo soft, non tender, no masses. Uterus feels normal size and anteverted. No adnexal tenderness. Cervix appears normal in appearance. Vulva and vagina healthy.

	Case  Name:   Sandra Mullin
	Case Title: HRT

	Context of case           

· Request for HRT, need to risk assess and advise accordingly
	

	Assessment Domain:

1.
Data-gathering, technical and    assessment skills
	

	Positive descriptors: 

· Clarifies reason for request: stressful job etc    

· Can identify risks: ascertains fhx of breast cancer  

· Appropriate investigation/examination 
	Negative descriptors:

· Neglects to explore ICE to gather info about work   

· Does not find out about pmhx and fhx in order to address risks   

· Appears unsure of which examinations to perform

	Assessment Domain:

2.
Clinical Management  Skills
	

	Positive descriptors: 

· Appropriately discusses risks of HRT   

· Can identify suitable alternative  

· Shares management/monitoring decision
	Negative descriptors:

·  Fails to offer appropriate alternatives to HRT Does not appear to have an understanding of HRT/menopause  

· No follow up arranged   

· Unable to enhance patients’ perceived control over her health

	Assessment Domain:

3. 
Interpersonal skills
	

	Positive descriptors: 

· Able to establish rapport and therefore identify patients’ agenda  

·   Able to determine impact heavy bleeding and menopausal symptoms having and come up with suitable management options

· Has a positive and helpful attitude to help 
	Negative descriptors:

· Judgemental/unhelpful approach  

· Does not appreciate impact of symptoms on patients work/home life.

· Uses a rigid or broken consultation style, ignoring cues from patient



	Other aspects e.g. time keeping, consultation structure, comment on consultation skills etc

Positive descriptors: 

· Understanding into patient and menopause  

· Good consultation model: flows from point to point
	Negative descriptors: 

· 

	Grading:  Clear pass = 3, Marginal Pass = 2, Marginal Fail = 1, Clear Fail = 0
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