Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic: Headache

Notes for Candidate

Mrs Thomas is a 68 yr old lady who is usually fit and well. She usually avoids coming to the doctors as she treats common ailments with homeopathy. Her sister suffers from mental health problems and learning difficulties. Mrs Thomas has recently come back from America after a 2-month stay with her daughter and family.

Notes for Simulator:

Mrs Elizabeth Thomas is a 68-year-old retired schoolteacher.

She has come to the doctor today about her headache, which she has had for 3 weeks ‘off and on’. It’s an achy pain, which is felt more when she is doing her crosswords or watching the telly intently. It’s relieved when she is relaxed, such as. talking to her grandson on the phone or socialising. 

The pain is more in the right frontal and parietal scalp area, she has no jaw tiredness or pain, no ear, hearing problems, nausea or vomiting etc and her vision is ok. Her scalp doesn’t hurt when she combs her hair and she reports no injuries. She feels worried but not depressed, appetite is normal, though she has been feeling a bit tired for a few days because she has been lying awake thinking about things.
She hasn’t spoken to her husband about this.

Although she doesn’t like taking tablets she has had to resort to taking ibuprofen that her husband takes for his arthritis. This is a big step because she usually finds ‘cures’ for her ailments in homeopathy. She is worried about it being a brain tumour, as her 34-year-old daughter who lives in the USA was found to have a benign brain tumour on a routine company medical exam CT scan.

Apart from this she is constantly worried about her sister who has learning difficulties as well as mental health problems. Amy is currently admitted to a hospital where she was recently assaulted by another patient. She feels guilty about her being in a mental institution, whereas she herself enjoys a good life.

She lives with her 72-year-old husband, who is a retired banker and there are no other worries. She doesn’t smoke, drink excessively or take any regular meds. There are no known allergies.

She wants to be examined thoroughly and wants to be reassured that it isn’t a cancer, she wouldn’t really like to have a scan but would reluctantly agree to it if the doctor thinks its necessary.

Areas the candidate should explore

· Her ideas, concerns and expectations

· Her mental state – depression, stress etc.

· Important red flags- vision, scalp tenderness, jaw claudication, vomiting, postural change of headache, hearing problems, seizures, weakness, paraesthesias, memory or personality changes.

· Other history points smoking, drugs, alcohol.

· Candidate must attempt to examine her – provide findings (below)
· Offer investigations- FBC, ESR U&E, TFTs, LFTs, fasting blood sugar if hx suggests.

· An explanation that this might be related to the stress.

· Offer options- investigations vs relaxation techniques/ tapes, gentle exercise, counselling, speaking to husband. Medication- antihistamine for sleep vs amitriptyline if wants.

· PIL for tension headaches.

· Safety netting.

Examination findings

BP 120/80, No neurological deficit or papilloedma

