Oral Case Presentation: Station 4
Notes for examiners:

The purpose of the case presentation is to concisely summarize 4 parts of the patient’s presentation: (1) history, (2) physical examination and laboratory results, and (3/4)  assessment and  plan. The oral case presentation differs from the written presentation. The written presentation contains all the facts; the oral presentation contains only those few facts essential to understanding the current issue(s).

Basic structure:

· Identifying demographics and presenting complaint:

Name: Mr./Ms. Roberts
Age: 55-70

Marital Status: Married; 2 adult children

Occupation: Manager of bookstore 
· Main presenting complaint: The patient has noticed that  bowel movements have changed and is getting lower abdominal cramping, mainly in the left lower quadrant

· History of present illness: Sacred 7, for pain presentation + a hx of bowel complaints. Associated symptoms of fatigue, weight loss and at least one episode of hematochezia
· Relevant past medical Hx:

· Other active medical problems, medications, 

· Colonoscopy at 45, because there was a family history of colonic cancer; you  had three polyps removed that ended up being benign.

· Relevant social history : alcohol intake , ex smoker
· Relevant Family Hx: Father diagnosed with Colon Ca at 48 years of age; sister and first cousin have had numerous polyps removed on routine colonscopy.
Physical examination (key findings/pertinent negatives)

No obvious findings on PE. A level 3 would note the importance of the Digital Rectal Exam being Negative of if they did not elicit this information in the previous station they should recommend it as an essential investigation going forward.

Assessment and plan

You should expect a level 2 or 3 student to:

· recognize the possibility of this presentation being CA and the importance of ruling it out of the differential diagnosis.
· identify the risk factors for bowel CA in the history such as moderate alcohol intake, family hx of Bowel  CA, possible Familial Polyposis, past hx of smoking and a personal hx of polyps

·  discuss relevant investigations and recommend investigative colonoscopy to rule out malignancy.
	Criteria
	Level  1:      Zero points
	Level 2 :      1 point each
	Level 3:         2 points each

	
	
	
	

	Demographic description


	Absent
	Limited


	Full



	Symptoms Described


	Description of symptoms lacks detail (e.g., location, intensity, etc.)


	Most aspects of symptoms are described 


	Symptoms are described clearly using appropriate adjectives, location, intensity and frequency. 


	Relevant Social and Past History
	Past history  and social hx is ignored 
	Past and social  history considered


	Includes relevant past history and social hx

	Precision and Completeness of Data


	Data is either missing or superfluous
	Most data is relevant with minor details omitted
	Data is relevant & complete.

	Objective Data

(Examination findings)


	Student misses key physical signs (or the noteworthy absence of specific physical abnormalities)
	Describes physical signs partially
	Accurate description of physical exam findings in this case pertinent negatives and normal DRE/negative FOB (info supplied by examiner in PE station if student suggest DRE

	Assessment


	Student leaps to conclusions, or blends all symptoms together


	Student attempts to consider all possibilities through maintaining separate conclusions in assessment


	Student is able to point to most relevant and possible diagnoses, seeking differentials in assessment/ Mentions risk factors for Bowel Ca. Highlights the relevance of constitutional Sx and Ca DX on the Differential

	Plans for Action


	No plans are offered, or omit intended tests and treatment


	Plans propose potential  tests and treatment


	Plans include appropriate tests and treatment, including DRE, FOB, Colonscopy in the immediate future

	Effective speaking voice
	Speech is unclear, inaudible, etc.Lacks confidence
	Speech is clear but may not be heard by all.  May appear to  lack confidence
	Speech is clear and easily heard by all. 



	Attention to Order of Presentation
	Disorganized  presentation of data; data is out of order


	Attempts to follow SOAP model; Organized presentation of data in  logical order


	Follows SOAP model and uses it to guide audience;  Data focuses on the abnormal/chief complaint, sequentially


Student Name:  _____________________________________________________
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