Patient Instructions
Name of Patient:
Peter Pectoral
Description of the patient & instructions to simulator:
Mr Peter Pectoral is a healthy 17 year old who is into body building. He lives with his parents who are both high powered business executives and travel the world for their business trips. He has been seen in the past for sports injuries. He is usually fit and well and doesn’t like to bother the GP unless he is worried or self help measures haven’t helped.

He has been taking Testosterone and anabolic steroids suggested by his friends at the local Gym. He took these for 7-8 weeks, the last being 3 weeks ago, and started noticing an enlargement of his breasts 6 weeks ago. He became worried and consulted his friends who suggested he should have had tamoxifen with the steroids. Peter ordered it online and took 4 tabs of 20mg for one day, then 2 tabs the second and third day and then one tab the fourth day. He then read the side effects and got even more concerned and spoke to his father and mother. They were obviously very concerned and disappointed and asked him to see the GP at the earliest. They are currently out of the country on business.

The breast enlargement has reduced a little bit, but he is concerned about its future, he is otherwise well in himself and doesn’t intend to take any more drugs in the near future.

He wants to know what to do next, and is quite happy to follow the doctor’s advice but doesn’t want to end up with gynaecomastia all his life, as he tends to wear trendy slim line clothing to show off his physique. He is in a relationship and doesn’t want to appear unmanly to his girlfriend. His research on the internet has revealed there are surgical options available as well but he isn’t too keen on them.

His opening line would be ‘ I have somewhat of a embarrassing problem I’m afraid…’. He is worried about being told off by the GP, would like the GP to be empathic, but more concerned about his future health. He thinks that the gynaecomastia is there for good and hopes for some advice or treatment to reduce it. He is prepared to wait for it to resolve if needed and intends to follow the advice.

Doctor’s (GP ST) Instructions

Name & age of patient 
Peter Pectoral age 17 years
Summary Card

PMH: Nil of note
DH: None
Allergies: Non known
BP 110/70

BMI 24.1

 Non smoking and alcohol hx: 6 units per week
Case Notes - Last few entries in records:

8 months ago – wrist sprain 

11 months ago-acute tonsillitis

12 months ago- fracture Rt little toe – dropped heavy weight on it

13months ago- hamstring sprain

CSA EXAMINATION CARD

Patient Name: Peter Pectoral
Examination findings:
Anxious

Wt, ht –ok

BMI 24.1

Lean muscular build with little sub cut fat, 

BP 110/72

Mild to moderate gynaecomastia , bilateral symmetrical, no discharge not overly prominent if wearing ordinary clothing)

Testicular exam normal

No change to hair distribution, no signs of liver disease.

The Candidate should:

· Maintain good rapport without alienating the young patient and demonstrate empathy and understanding of the patient’s point of view- I,C&Es and appreciating his concerns.

· Clarifying the history in context of his psychosocial back ground

· Explore his understanding of the pathology and expected course of disease.

· Examination-BP, beast exam etc,- would be given the exam card.

· Arriving at a shared management plan with options of wait and see , blood tests(FBC,U&Es,LFTs, fasting blood sugar and lipids? Hormones if not settling) , ? Referral and safety-netting.

· Non judgemental attitude.

· PIL regarding gynaecomastia

	
	GENERIC INDICATORS FOR TARGETED ASSESSMENT DOMAINS – Crib Sheet



	1.    DATA-GATHERING, TECHNICAL & ASSESSMENT SKILLS:  Gathering & using data for clinical judgement, choice of examination, investigations & 
                                                                        their interpretation.  Demonstrating proficiency in performing physical examinations & using diagnostic and therapeutic instruments              
                                                                                                                                                                                                         (Blueprint: Problem-solving skills,  Technical Skills)

	Positive Indicators

· Clarifies the problem & nature of decision required

· Uses an incremental approach, using time and accepting uncertainty

· Gathers information from history taking, examination and investigation in a systematic and efficient manner. 

· Is appropriately selective in the choice of enquiries, examinations & investigations 

· Identifies abnormal findings or results & makes appropriate interpretations

· Uses instruments appropriately & fluently

· When using instruments or conducting physical examinations, performs actions in a rational sequence
	Negative Indicators

· Makes immediate assumptions about the problem

· Intervenes rather than using appropriate expectant management

· Is disorganised/unsystematic in gathering information

· Data gathering does not appear to be guided by the probabilities of disease.

· Fails to identify abnormal data or correctly interpret them

· Appears unsure of how to operate/use instruments

· Appears disorganised/unsystematic in the application of the instruments or the conduct of physical examinations



	2.   CLINICAL MANAGEMENT SKILLS:   Recognition & management of common medical conditions in primary care. Demonstrating a structured & flexible approach to decision-making.   Demonstrating the ability to deal with multiple complaints and co-morbidity. Demonstrating the ability to promote a positive approach to health  
                                                                                                                                                                                  (Blueprint: Primary Care Management, Comprehensive approach)


	Positive Indicators

· Recognises presentations of common physical, psychological & social problems.

· Makes plans that reflect the natural history of common problems

· Offers appropriate and feasible management options

· Management approaches reflect an appropriate assessment of risk

· Makes appropriate prescribing decisions

· Refers appropriately & co-ordinates care with other healthcare professionals 

· Manages risk effectively, safety netting appropriately

· Simultaneously manages multiple health problems, both acute & chronic

· Encourages improvement, rehabilitation, and, where appropriate, recovery.

· Encourages the  patient to participate in appropriate health promotion and disease prevention strategies 
	Negative Indicators

· Fails to consider common conditions in the differential diagnosis

· Does not suggest how the problem might develop or resolve

· Fails to make the patient aware of relative risks of different approaches

· Decisions on whether/what to prescribe are inappropriate or idiosyncratic.

· Decisions on whether & where to refer are inappropriate.

· Follow-up arrangements are absent or disjointed

· Fails to take account of related issues or of co-morbidity

· Unable to construct a problem list and prioritise

· Unable to enhance patient’s health perceptions and coping strategies



	3.     INTERPERSONAL SKILLS Demonstrating the use of recognised communication techniques to gain understanding of the patient's illness experience and develop a
                              shared approach to managing problems. Practising ethically with respect for equality & diversity issues, in line with the accepted codes of professional conduct.  

                                                                                                                                                                                              (Blueprint: Person-Centred Approach,  Attitudinal Aspects)

	Positive Indicators

· Explores patient’s agenda, health beliefs & preferences.

· Appears alert to verbal and non-verbal cues.

· Explores the impact of the illness on the patient's life

· Elicits psychological & social information to place the patient’s problem in context 

· Works in partnership, finding common ground to develop a shared management plan 

· Communicates risk effectively to patients

· Shows responsiveness to the patient's preferences, feelings and expectations

· Enhances patient autonomy

· Provides explanations that are relevant and understandable to the patient

· Responds to needs & concerns with interest & understanding

· Has a positive attitude when dealing with problems, admits mistakes & shows commitment to improvement.

· Backs own judgment appropriately  

· Demonstrates respect for others

· Does not allow own views/values to inappropriately influence dialogue

· Shows commitment to equality of care for all

· Acts in an open, non-judgmental manner 

· Is cooperative & inclusive in approach 

· Conducts examinations with sensitivity for the patient's feelings, seeking consent where appropriate


	Negative Indicators

· Does not inquire sufficiently about the patient’s perspective / health understanding.

· Pays insufficient attention to the patient's verbal and nonverbal communication.

· Fails to explore how the patient's life is affected by the problem.

· Does not appreciate the impact of the patient's psychosocial context

· Instructs the patient rather than seeking common ground

· Uses a rigid approach to consulting that fails to be sufficiently responsive to the patient's contribution

· Fails to empower the patient or encourage self-sufficiency

· Uses inappropriate (e.g. technical) language

· Shows little visible interest/understanding, lacks warmth in voice/manner

· Avoids taking responsibility for errors

· Does not show sufficient respect for others.

· Inappropriately influences patient interaction through own views/values

· Treats issues as problems rather than challenges

· Displays inappropriate favour or prejudice

· Is quick to judge 

· Appears patronising or inappropriately paternalistic

· When conducting examinations, appears unprofessional and at risk of hurting or embarrassing the patient


CSA Grade descriptors 

Key: Clear Pass -- Marginal Pass -- Marginal Fail -- Clear Fail

CP
The candidate demonstrates an above-average level of competence, with a justifiable 
clinical approach that is fluent, appropriately focussed and technically proficient.  


The candidate shows sensitivity, actively shares ideas and may empower the patient

MP
The candidate demonstrates an adequate level of competence, displaying a clinical 
approach that may not be fluent but is justifiable and technically proficient.  


The candidate shows sensitivity and tries to involve the patient. 

MF
The candidate fails to demonstrate adequate competence, with a clinical approach 
that is at times unsystematic or inconsistent with accepted practice. Technical 
proficiency may be of concern.    


The patient is treated with sensitivity and respect but the doctor does not sufficiently 
facilitate or respond to the patient’s contribution.

CF
The candidate clearly fails to demonstrate competence, with clinical management that 
is incompatible with accepted practice or a problem-solving approach that is arbitrary 
or technically incompetent.  


The patient is not treated with adequate attention, sensitivity or respect for their 
contribution.

Note: 
All three CSA domains must be assessed in order to make the final global judgement. 
The descriptors in italics address interpersonal skills.  The rest of the text addresses 
the other two domains.


The standard for “competence” is at the level required for the doctor to be licensed for 
general practice.
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