Patient Instructions
Your name is Stephanie Brown, a 36 year old married woman.
Freely divulged information:
I was at home yesterday afternoon watching television and must have nodded off for a few minutes. Well at least that’s what I thought had happened, but it was my husband who woke me up after a couple of minutes and he said I had been shaking and drooling. I did feel a bit disorientated and sleepy but had only missed a few minutes of the programme. Well I decided to put it on to record and went to have a nap in bed and felt fine after that. I didn’t want to go to hospital, although my husband did try to persuade me.
Divulged if specifically asked:
- No previous similar episodes

- Noticed I had a sore mouth that evening but thought it must be my new toothbrush

- Had slightly leaked urine but sometimes do that when I laugh so didn’t think too much of it, after all I’ve had 2 children

Ideas: probably just twitching in my sleep, can’t be anything too serious, often dribble if I nap in the day
Concerns: didn’t want to go to hospital as grandmother just died and it was an awful experience

Expectations: that the doctor will reassure me

Social history:

Live with husband and 2 children. Work as a cleaner part-time. Have to drive the children to school every day. Husband works at a bank. Smoker of 10/day until recently when seen nurse.
Doctor’s Instructions

Stephanie Taylor is a 36 year old woman who rarely comes to the surgery.
She has seen the nurse for smoking cessation advice 3 weeks ago.
PMH: Nil
DH: Bupropion
Allergies: None
Marking Schedule
	Case:   Stephanie Brown



	1.
Data-gathering, technical and assessment skills

	Positive descriptors: 

· Takes appropriate history to clarify problem
· Neurological examination offered

· Obtains social and family history relevant to case

· Makes appropriate working diagnosis of possible seizure
	Negative descriptors:

· Does not adequately identify problem
· Does not offer examination
· Does not put complaint in social context or ask about family history
· Does not make appropriate working diagnosis of possible seizure

	2.
Clinical management skills

	Positive descriptors: 

· Agrees appropriate management i.e. blood tests, referral to neurologist
· Does not inappropriately prescribe medication and tells patient to stop bupropion
· Discusses safety implications of diagnosis and advises appropriately about driving
· Provides safety netting
	Negative descriptors:

· Does not manage situation appropriately i.e. reassures
· Inappropriately prescribes medication and does not mention stopping bupropion 
· Does not mention anything about safety or driving
· No safety netting

	3. 
Interpersonal skills

	Positive descriptors: 

· Explores reason why patient didn’t want to go to hospital and addresses this issue
· Identifies the patients ideas and expectations
· Explains diagnosis in a way the patient can understand
· Management plan is reached through shared agreement; patient respected
	Negative descriptors:

· Ignores cue about patient not wanting to go to hospital
· Does not identify ideas or expectations
· Explains diagnosis using technical language the patient doesn’t understand
· Tells patient what is going to happen without seeking their views

	Global Comments


	Positive descriptors: 

· Systematic approach
· Good rapport
	Negative descriptors:

· Disordered approach
· No rapport

	Grading

	Clear Pass     (
	Marginal Pass     (
	Marginal Fail     (
	Clear Fail     (

	Excellent        (

	Serious Concerns
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