Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Low Back Pain
Notes for candidate

Len is 60 and runs the local garage which specialises in vintage car restoration. He is has no previous medical history of note and is on no regular medication.
Notes for simulator

Len is 60 and runs the local garage which specialises in vintage car restoration. Although he is the boss with a couple of employees he still has to help out test driving cars, dealing with customers and lending a hand with the ‘heavy stuff’.

Three weeks ago while helping lift a gearbox into a Riley his ‘back went’ and he has had low back pain radiating to his right knee ever since. It does not wake him from sleep but it is interfering with work and preventing him playing his weekly 18 holes of golf.

He has no sinister symptoms (i.e. no weight loss, no power loss, no pins and needles, no loss of continence and no numbness over his buttocks, no cough, no shortness of breath, no haemoptysis, no chest pain).

He is worried as his dad presented the same way and it turned out he had lung cancer with spinal secondaries. Len had been a light smoker (10 a day for 30 years) until he stopped on his 50th birthday. As his pain has gone on so long he can’t help wondering if he might ‘have something serious’.
He drinks 16 units a week.

Ideas – Sciatica but also possible lung cancer

Concerns – lung cancer

Expectations – a chest X-ray

Areas the candidate should explore/offer

1. His ideas, concerns and expectations.

2. The psycho-social & physical implications of her back pain.
3. A detailed history of the nature of the pain.
4. Red flags (nocturnal pain, weight loss, sphincter disturbance, saddle parathaesia, shortness of breath, haemoptysis, chest pain etc)

5. An appropriate examination – chest and back
http://www.pennine-gp-training.co.uk/physical-examination-videos-for-the-csa.htm
6. Reassurance that there is nothing to suggest he has cancer.

7. An explanation of possible causes e.g. low back sprain rather than sciatica.

8. An explanation that there is no need for investigations at this stage. 
9. A good explanation of treatment options e.g. continued mobilisation, safe lifting, physio, analgesia, nsaids etc.
10. A PIleaflet e.g. www.patient.co.uk 

11. Shared decision making.
12. Safety netting for assessment of effect? May need physio referral. 
Examination Card
Good ROM L-S spine

SLR 80 degrees on the right, sciatic stretch negative.

Reflexes rt=lft

Able to walk on heels and toes

Chest examination normal
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