Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Hirsutism
Notes for candidate

Samina is 20 years old and works in the marketing department of a local company. She had little PMH of note other than acne in her teenage years and a recent attendance because of concerns over her irregular periods.
She is unmarried and lives with her parents.
Notes for simulator
Samina is 20 years old and works in the marketing department of a local company. She is unmarried and lives with her parents. Over the last couple of year she has had problems with prominent facial hair and hair on her arms which cause her embarrassment. She wears long sleeve blouses and has been bleaching and plucking her facial hair to minimise its visual impact. She does not shave, as she has heard this makes the hairs grow quicker.
She has been surfing the net and has seen an article on Polycystic Ovary Syndrome which seems to be an exact description of her (excess hair growth, acne, irregular periods etc) and she is interested in the article that recommends metformin as a treatment.

She is a non smoker, non drinker, enjoys her job and is worried about her excessive body hair as she feels it’s unsightly and may cause problems with potential future relationships. 
She has no family history of note other than Type 2 diabetes (dad) and none of her siblings or her mum has excess body hair.

She has no symptoms or signs of virilism e.g. male pattern balding, deep voice etc.

She had little PMH of note other than acne in her teenage years and a recent attendance because of concerns over her irregular periods.

She is on no regular medication. 
Ideas – She believes she has PCO, medication will sort it out, shaving is bad because it makes hair grow quicker.
Concerns – Problems with potential future relationships. 

Expectation – A prescription for metformin which will resolve her symptoms promptly.
Areas the candidate should explore/offer

1. Her ideas, concerns and expectations
2. Important medical red flags – e.g. sudden onset of hair growth, deepening voice, male pattern balding, acne etc.
3. An explanation of possible causes – familial hirsutism, PCO and androgen excess.
4. Investigation – e.g. LH:FSH ratio, Testosterone, fasting blood glucose, pelvic ultrasound. Also ? 17-HO progesterone, ?? GTT.
5. An explanation of PCO and a PILeaflet or signposting to www.patient.co.uk
6. Discussion around weight loss and its advantages in managing PCO.

7. An exploration of other therapeutic options & the fact that most take 3 to 6 months to take effect.
· Weight loss strategies

· Bleaching, shaving, waxing, hair removal creams, electrolysis, laser depilation etc.
· Dianette, Yasmin, spironolactone, metformin and pioglitazone

· Eflornithine cream

8. Safety netting.

Examination Card
BMI 29, prominent facial hair, mild acne and hair on her arms.

No male pattern balding, voice normal, no hair on chest or back
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