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Hair, Nails: inspect skin overall

E

Hair, Nails: inspect hair color, distribution,

Skin, Hair, Nails: inspect nails

, Hair, Nails test capillary refil -fingers
Skin, Hair, Nailstest capillary refl - toes
Hair, Nails: Quincke's test

HEENT: inspectipalpate scalp

HEENT: inspectpalpate head

HEENT: inspect eyes

HEENT test visual acuity

HEENT: look in eyes with ophthalmoscope
Skin, Hair, Nails: inspect skin overall

Hair, Nails: Quincke's test

HEENT inspectpalpate scalp

HEENT inspectpalpate head
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HEENT: inspectpaipate head
HEENT: inspect eyes

HEENT test visual acuity

HEENT perform ocular motor test

HEENT: examine pupils

HEENT: look in eyes with ophthalmoscope
HEENT: inspect ears

HEENT: look in ears with otoscope
HEENT test hearing

HEENT inspect nose.

HEENT: look up nostrils

HEENT: inspect mouthipharynx

HEENT: smell breath

Neck: inspect neck

« did not perform a complete H-test

v HTest
v Left
v Right

normal normal

normal reactive | normal reactive

normal reactive | normal reactive
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Neck: inspect neck
Neck: palpate neck

Neck: ask patient to swallow

Neck: evaluate neck range of motion

Neck: measure JVP (jugular venous pressure)
Breast breast exam

Lymphatic: palpate alllymph nodes

Chest Wall & Lungs: visual inspection - anterior &
posterior chest

Chest \Wall & Lungs: palpate - anterior & posterior chest

Chest Wall & Lungs: percuss - anterior & posterior chest

Chest Wall & Lungs: auscultate lungs « did not auscultate all required respiratory locations - missing 2 v Lt normal normal
anterior, & posterior locations
« did not auscultate the anterior in the correct order Right normal normal
Heart palpate for PMI (Point of Maximal Impact)
Vitals: pulse « did not check radial pulse first on conscious adult Pt v ‘Rate 73 70

./ *Rhythm requiar requiar
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Heart: palpate for PMI (Point of Maximal Impact)

Neck: measure JVP (jugular venous pressure)

Heart: auscultate heart

Heart dynaric auscultation

Abdomen:

Abdomen;

Abdomen;

Abdomen:

Abdomen;

Abdomen;

Abdomen:

visual inspection abdomen
ausculate fetal heart
palpate abdomen
auscultate fetal heart
palpate abdomen
measure gith

percuss abdomen

Extremnities: visual inspection extremities

Extrermities: palpate extremities

« did not listen at least 3 seconds to cardiac sounds

¢ Rhythm

o Strengh

o Assessment

regular

normal

Normal

regular

normal

Normal
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Musculoskeletal: inspect for muscle bulk and tone
Musculoskeletal: inspectipalpate back and spine
Musculoskeletal: percuss back and spine
Musculoskeletal: knee drawer test
Musculoskeletal test range of motion
Musculoskeletal test stabilty

Musculoskeletal test strength

Vascular: ankle brachial pressure index (ABI)
Neurological: mini-mental state exam (MMSE)
Neck: inspect neck

Musculoskeletal:inspect for muscle bulk and tone
Musculoskeletal:inspectipalpate back and spine
Musculoskeletal: percuss back and spine

Neurological: mini-mental state exam (MMSE)
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Vitals: blood pressure « pumped the BP cufftoo high (pumped to 300 mmHg) “Systolic 120

“Diastolic 90

“Assessment | normal

<« <00

“Pressure  normal
Musculoskeletal: inspect for muscle bulk and tone

Musculoskeletal: inspectipalpate back and spine

Musculoskeletal: percuss back and spine

Musculoskeletal: knee draver test

Musculoskeletal test range of motion

Musculoskeletal test stabilty

Musculoskeletal test strength

Abdomen: auscutate abdominallfemoral arteries « did notlisten at least 3 seconds to abdominal artery sounds
« did notlisten at least 3 seconds to femoral artery sounds

Vascular: ankle brachial pressure index (ABI)

Vitals: pulse + did not check radial pulse first on conscious adult Pt v Rate 73

110

74

normal

normal

70
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Neurological
Neurological
Neurological

Neurological

mini-mental state exam (MMSE)
assess cranial nerves.
assess gait & stance

balance tests

Musculoskeletal: inspect for muscle bulk and tone

Neurological
Neurological
Neurological
Neurological
Neurological
Neurological

Neurological

look for involuntary movements
point-to-point test arms (fingers-to-nose)
rapid alternating movement - fingers
point-to-point test legs (heel down shin)
rapid alternating movement - fingers
rapid alternating movement - arms/hands

Rombergs and pronator dift tests

Musculoskelstal:test rance of motion

Copyright @ 2015-2021 i-Human Patients, a part of Kaplan, Inc. All rights reserved,

v
v

“Rhythm

“Strength

regular

normal

regular

normal
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Musculoskeletal test range of motion
Musculoskeletal: test stabilty
Musculoskeletal test strength
Neurological: straight leg raise
Neurological: reflexes - deep tendon

Neurological: administer gross pain stimulus

Neurological: skew deviation

Neurological: adrminister gross pain stimulus

Neurological: skew deviation
Neurological: Dix-Hallpike
Neurological: monofflament test

Neurological: sensory tests (light touch, pain, position
Tempeckieatnation)

administered a pain stimulus to a conscious patient
did not ask patient a question before admi
response

‘administered a pain stimulus to a conscious patient
did not ask patient a question before administering a pain
response
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Neurological: skew deviation
Neurological: Dix-Hallpike
Neurological: monofilament test

Neurological: sensory tests (light touch, pain. position
temperature, vibration)

Neurological: vestibulo-ocular reflex (VOR)
Genitourinary: genitourinary female exam
Genitourinary: genitoutinary male exam
Genitourinary- prostate exam

Rectal: visual inspection rectal area

Rectal: rectal exam

Genitourinary- genitourinary female exam

Genitourinary- genitourinary male exam
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Key Findings / Prob Statement
The following report shows how your list of key findings, problem statement, and body system categorization compare to
those created by the case author.

Jump to:
Key Findings
Problem Statement
Body System Categorization

Key Findings

Use this section to compare your ist of key fin
Time spent: 10m 24s

\gs vith the one created by the case author

User: Key Findings

Key Finding MSAP Ranking
She states she feels altle bit amxious,  MSAP Decreased enary / interestin
sheis cying every day pleasurable actvites (anhedonia)
Patient refused to make eye contact,  Related Fatigue
tred, eye tearful iitable e

Initablty
Ptis tearful and she feels under Related =
b g + Io weight gain
She feels like doing nothing Related T T
She doesn'tlike the way she looks Related Recegiderlios W Cicnlgrades

MSAP Ranking
Msap

Related
Related
Related
Related
Related




image77.jpg
She doesn' like the way she looks

Patient states she gain between 2530
pounds last year and has stretch marks.

According to her parents she had been
more iritable later

Fatigue starts 2 months ago

Related
Related

Related

Unrelated

Recent decline in school grades Related

Mild to moderate obesity/elevated BMI  Related

Acanthosis nigricans Unknown
Acne Unknown
Strige Unknown

Family history of obesity, DM, and HTN  Unknown

Expert: Key Findings Feedback

The medical key findings list, orlst of pertinent findings you have compiled,
should include everything that s out of the ordinary about this patient, even when
itis not a "problem” in the true sense of the word

The key findings lst allows you to begin to see the overal or unified constellation
of significant signs and symptoms. It s also the starting point for developing, and
then ranking, your diagnostic hypotheses. The pertinent presence or absence of
other critcal signs and symptoms will aid your assessment of the severity of the
presenting complaint and your assessment of potential comorbidites

Angela's main reason for her visittoday and most significant active problem
(MSAP) is her anhedonia or loss of interest and decreased energy for actviies
that used to give her pleasure. Her fatigue, iritabilty and daily episodes of crying
could be related factors contributing to her anhedonia. Angela also states that
she has had difficulty concentrating at school. Her deciine in her school grades
ould be a result of ll of the chronic issues listed above.

Because Angela has had fatigue, her decreased level of activty could contribute
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Problem Statement

Use this section to compare your problem statement with the one created by the case expert
Time spent: 4m 34s

User: Problem Statement

The patient refused to make eye contact, she states she feels ired all the time, that
she feels like doing nothing, feeling iritable, that she cries every day, and doesn't
like the way she looks. She also reports gaining between 25-30 pounds last year
She relates her problems due to the breaking up with her boyfriend

Because Angela has had fatigue, her decreased level of activity could contribute
to her weight gain and obesity

The physical exam findings of acanthosis nigricans, acne and striae are
important to note, but at this point, we are unsure ifthey are related to the most
significant active problem

Her family history of obesity, DM and HTN is also important to note as
quide our differential and testing. However, we are unsure at this poin
related to the most significant active problem

s will

Expert: Problem Statement

Angela Cortez s a 17-year-old female who presents with a history of fatigue and
lack of energy for the past two months; associated vith iitabilty and weight gain.
Her symptoms have led to a decline in her school performance and lack of
participation in her usual actvities. She has been crying on & near dally basis over
the past month. On physical exam, she has an elevated BMI, s tearful, and is noted
to have acne, striae, and acanthosis. She denies any active suicidal thoughts
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Body System Categorization

Use this section to compare your problem body systems with the st selected by the case author
Time spent: 30s

User: Body System List

Correctly selected
Psychologic

Missing
Endocrine
Integumentary
Hematologic

Incorrectly selected
none

Expert: Body System List

Endocrine
Integumentary
Hematologic
Psychologic
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@@ Differential Summary

The following shows how you did in developing your diferential. Please observe the correct diseases, their order and
appropriate ranking You may also compare this to the order and diseases on your final list

Selected Not Selected
@ Performed @ Missing
X Incorrect

@ Differential Selection/Ranking
Time spent: 8m 31s in differential 002088 ®X

selection
2m 1s in differential
ranking
255 in selecting final
diagnosis

Selection 2 of 8 correct (25%)

Score: 1incorrect

Ranking  75% ranked correctly

Score:  63% categorized must
not miss correctly

Diagnosis  100%

Score:
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erame st L. —

@  hypothyroidism Correct

@  diabetes meliius type 2 e - - Partially Correct: diabetes melitus type 2 is an altemate, is a must-not-miss,
and is not a leading.

®  Cushing's syndrome ¥ ¥ Missing: Cushing's syndrome is  differential

@  atiention deficit hyperactivity disorder (ADD/ADHD) e - Missing: attention deficit hyperaciivity disorder (ADD/ADHD) Is a differential.
is an alterate, and is not a leading

®  depressive disorder v - Missing: depressive disorder is a differential, and is a must-not-miss.

®  mononucleosis, Epstein-Barr virus (EBV) V7 & Missing: mononucieosis, Epstein-Barr virus (EBV) Is a differential, and is not
2 must-not-miss.

® anemia » » Missing: anemia is a differential

® | pregnancy v v Missing: pregnancy is a differential

X aiypical depression Incorrect: atypical depression should not be considered.
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Expert Differential
e e

depressive disorder
Cushing's syndrome
anemia
attention deficit hyperactivity disorder (ADD/ADHD)
diabetes melitus type 2
hypothyroidism

mononucleosis, Epstein-Barr virus (EBV)

% & SR & %
3

pregnancy
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@'@ Tests Summary

The following report shows how well you did in selecting relevant tests for the patient and whether you correctly associated
them with a disease on your DDX.

Selected Not Selected

@ correctly indicated
A Contraindicated # Redundant © Normally required but contraindicated

Not preferred ® Missing selection

 Not required by the case author

@ All Tests
Time spent: 5m 45s in selection 0RO ®® (C

3m 10s in review
8m 555 total time

: 1 0f9 required (11%)
1 not required by the
case author
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Tests Ordered: / Correctly associated == Missing association @ Incorrectly associated

ﬂ Test Ordered E Associated with Disease(s) Case Feedback

complete blood count mononucleosis, Epstein-Barr virus (EBV)  Indicated
(cBC)
- anemia

@  OtherTests

@  heterophile antibody = mononucleosis, Epstein-Barr virus (EBV)  Indicated
test (mononucieosis
spot)
®  freethyroxine (FT4) = hypothyroidism Indicated
@  human chorionic - pregnancy Indicated
‘gonadotropin (NCG).
urine
®  dnug toxicology = OtherTests Indicated

testing, urine:
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dpuLy

free thyroxine (FT4)

human chorionic
gonadotropin (nCG).
urine

drug toxicology
testing, urine

glycated hemoglobin
(HbA1c)

cortisol, urine

glucose, blood (8G)

thyroid-stimulating
hormone (TSH)

total thyroxine (TT4)

hypothyroidism

pregnancy

Other Tests

diabetes mellitus type 2

Cushing’s syndrome
diabetes mellitus type 2

hypothyroidism

Other Tests.

Indicated

Indicated

Indicated

Indicated

Indicated

Indicated

Indicated
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Management Plan
Time spent: 3m 5s.

This report shows a comparison of your management plan compared to the experts

User: Management Plan

‘The patient will be encouraged to start antidepressant medicines as SSRI'S and

psychotherapy.
The patient will be encouraged to have a nutriional plan and exercise.

The patient vill sign a non-suicidal contract with the physician

Expert: Management Plan

Angela will be referred to a psychiatrist for iniiation of both psychotherapy and
pharmacotherapy in treatment of adolescent depression. She will be started on
fluoxetine, a selective serotonin reuptake inhibitor (SSRI), with upward dosage
adjustment over several weeks. SSRIs plus cognitive-behavioral therapy (CBT)
have been demonstrated to be effective in treating adolescent depression

The inial management plan also includes the following actions

+ Review common side effects (nausea, vomiting, decreased appetie, sleep
disturbance) with patient and parent. Review black box waming and risk of
suicidality with patient and parent

« Review and document assessment of patient's suicide risk Establish an
oral no-suicide contract and a safety pian should suicidal thoughts develop
while on medication. Clinician should ask about availabilty of firearms and
other dangerous items in the home and request that they be removed.

« Educate patient and parent by providing verbal and witten information
about the prevalence, symptoms, and treatment of depression

« Referto a nutrtionist to assess the patient’s nutritionalrisk factors for
recent weight gain, and to assist the patient in setting goals to reduce BMI
(dietary modification, behavioral modification, increased physical actvity).

= Schedule follow-up appointment with primary care physician to assess
response to therapy
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Electronic Medical Record
e spent: 2m 10s.
This report shows your documentation in the patient’s electronic medical rect

User: History of Present lliness.

Chief complaint

History of present llness

User: Past Medical History

Other active problems.

Medical, surgical, obstetric, hospitalizations.

User: Medications

Rx (medications)

User: Alles

Allergies
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User: Preventive Health

Preventive health

Immunizations

User: Family History

FHx (family history)

User: Social History

SHx (social history)

User: Review of Systems.
GenerallConstitutional
Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal

Genitourinary
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Electronic Medical Record
e spent: 2m 10s.
This report shows your documentation in the patient’s electronic medical rect

User: History of Present lliness.

Chief complaint

History of present llness

User: Past Medical History

Other active problems.

Medical, surgical, obstetric, hospitalizations.

User: Medications

Rx (medications)

User: Alles

Allergies
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User: Preventive Health

Preventive health

Immunizations

User: Family History

FHx (family history)

User: Social History

SHx (social history)

User: Review of Systems.
GenerallConstitutional
Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal

Genitourinary
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Genitourinary
Musculoskeletal
Allergicmmunologic
Lymphatic/Endocrine
Hematologic
Neurological

Psychological

User: Physical Exams.
General

Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal
Genitourinary
Musculoskeletal
Osteopathic

Neurological
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User: Physical Exams.
General

Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal
Genitourinary
Musculoskeletal
Osteopathic

Neurological
Psychological
Allergicmmunologic
Lymphatic/Endocrine

Hematologic
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Genitourinary
Musculoskeletal
Allergicmmunologic
Lymphatic/Endocrine
Hematologic
Neurological

Psychological

User: Physical Exams.
General

Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal
Genitourinary
Musculoskeletal
Osteopathic

Neurological
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User: Physical Exams.
General

Skin/Breast

HEENT & neck
Cardiovascular
Respiratory
Abdomen/Gastrointestinal
Genitourinary
Musculoskeletal
Osteopathic

Neurological
Psychological
Allergicmmunologic
Lymphatic/Endocrine

Hematologic




image91.jpg
@ Exercises

The following report shows how well you did the science exercises during the course of playing this case. Some exercises cannot be automatically
graded and will require your instructors review.

Performed Not performed
@ Correct Unanswered
@ Partially correct

X Incorrect

@ Not scored

@ All Exercises

Time spent: 51m 165 PLOLOLELLXXXXD
Overall  36%
score:

Performed: 1 of 10 correct
5 partially correct
4incorrect
1 not scored




image92.jpg
Multiple
choice

Exams X Short
answer

Exams X Short
answer

Exams X Short
answer

0%

0%

0%

Based on the information you obtained
from the history and physical exam.
select the components that should be
included on your key findings lst for
purposes of formulating @ st of
differential diagnoses for this

patient. Select no more than 11 items
from the list.

Based on the grouth chart shown here,
what decile s Angela's height?
fink to media disabled]

Based on the growth chart shown here,
what decile is Angela's weight?
ik to media disabled]

Based on the growth chart shown here,
what decile is Angela's body mass
index?

ik to media disabled]

21

50

27

Tearfulness
Anhedonia
Weight gain
Elevated BMI
Fatigue
Irttabilty

Abdominal strize,
Tearfulness,
Weight gai
Acanthosis nigricans,

Acne,

Anhedonia

Family hio Type 2 DWliobesity,
Elevated BMI,

Initabi
Decline in school grades,
Fatigue

‘The correct answer is: between 90 and 92
inclusive.

The correct answer s: between 90 and 92
inclusive.
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Angela Cortez

17ylo
54" (163 cm)
168.01b (76.4 kg)

Chief complaint
Fatigue

Submitted on 06/22/2021 03:20:38
Case authored by: Sharon Sholiton, MD
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Exams

Tests

Tests

Management
Plan

Management
Plan

Short
answer

Didactic

Short
answer

Muttiple
choice

Muttiple
choice

0%

na

0%

9%

50%

Based onthe growth chart shown here, 27
what decile is Angela’s body mass

index?

ink to media disabled]

The following exercise relates to
evaluating Angela for depression
Depression was on the differential and
is appropriate to evaluate along with
other test results at this time.

Whatis Angela's PHQ-9 score? a7
Review Angela’s completed PHQ-9

form and enter Angela's PHQ-9 score.

ik to media disabled]

Which treatment modaliies are helpful
in managing adolescent depression?
(Select al that apply.)

. Psychotherapy in conjunction with SSRis

How should a physician assess the risk A By asking family members whether they feel
for suicide in a depressed adolescent?  that the pafient s at risk for suicide
(Select al that apply.)

The correct answer is: between 90 and 92
inclusive.

19

« A Antidepressant drugs (selective serotonin-
reuptake inhibitors; SSRI),

« B_Psychotherapy,

« C. Psychotherapy in conjunction with SSRIs

« A By asking family members whether they
feel that the patient s at risk for suicide,

« B. By establishing a no-suicide contract with
depressed adolescents
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Management
Plan

Management
Plan

Management
Plan

Muttiple
choice

Multiple
choice

Muttple
choice

50%

100%

71%

R sttt 0. 2 ¢ o

3 Whichof the following are risk factors
for obesity? (Select all that apply)

4| Which risk factors put adolescents at
increased risk for depression? (Select
allthat apply )

5 Whatarethe key symptoms of
adolescent depression? (Select al that
apply.)

E_Consumption of sugar sweetened
beverages

D. Frequent take outfast food meals

C. Skipping breakfast

B African American and Hispanic youth are at
increased risk for childhood and adolescent
obesity

F Watching TV and using a computer more
than 30 minutes per day

E. Loss of a family member or close fiiend
B History of parental depression
C History of chronic disease

A Change in mood: sadness o irtability
B Anhedonia

G Decreased abilty to concentrate

H. Feelings of worthlessness

E Fatigue or loss of energy

oA 4. | e
depressed adolescents

B African American and Hisparic youth are at
increased risk for childhood and adolescent
obesity,

C. Skipping breakfast,

D. Frequenttake outffast food meals,

E_ Consumption of sugar sweetened
beverages

B History of parental depression,
C. History of chronic disease.
E. Loss of a family member or close friend

A Change in mood: sadness or irtabilty,
B Anhedonia

C. Weight loss,

D. Sleeping more o less than usual,

E. Fatigue or loss of energy,

G Decreased abilty to concentrate,

H. Feslings of vorthlessness
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Case Instructions @)

PRACTICE CASE - THIS SCORE DOES NOT COUNT

This case has been assigned to you to allow you to explore and understand how the software works. Better yet, you
5 separate practice attempts. Try different strategies for each case section such as: history taking, completing the phy:
listing your key findings, etc, and see how you improve with each successive case play.

Please see instructions below on how to proceed through your virtual clinical encounters

BASIC DDx CASE PLAY SETUP AND INSTRUCTIONS

Mode of Play Leaming
Vital Signs. Optional ~ must look in Patient Record to get credit
Hx Categories Folder | Available - on start

Hx Feedback OLDCARTS Format

Hx Question Limit Yes - 120 Questions

Interview Progress Button| Yes - 6 Hints
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NERVIONE Y IO RO vER - DI

Grading Rubric Yes - See Below

CASE GRADING RUBRIC:
) % required history questions you asked (40% of grade)
b) % required physical exam performed (35% of grade)
) difterential diagnoses list (5%)

d) ranking differential diagnoses list (10%)

&) laboratory tests ordered (10%)

) science exercises (0%)

g) management plan (0% - faculty scored)

CASE PLAY HELP:
HISTORY:

= Patient Interview Reminder Sheet ~ Document in Key Findings

= "Good Question!" means you have asked a required question

Step 1. Start by asking 2 open-ended patient centric questions
= How can | help you today?

= Any other symptoms or concems?
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Step 2. Obtain an HP! using a mnemonic (OLDCARTS is one option)

= 0=Onset circumstances surrounding start of symptom:

=Location, radiation;

- D=Duration;

« C=Characteristics (sharp, dull, cramping):
- A=Aggregating;

« R=Relieving;

« T=Treatments

- S=Severity

Step 3. PMH
« No Patient Record - Obtain history
« Have Patient Record - Update llergies, medications, OTC drugs

Step 4. FH
= No Patient Record — Obtain history

Step5. SH
= No Patient Record - Obtain history

= Have Patient Record - Update if major change in: iving situation, death of partner, loss of job, etc.




image5.jpg
Step 6. ROS:
= Questions for systems not addressed in HPI

= Choose ROS for those body systems you do not have information on. Use the large multipart questions.

PHYSICAL EXAM:
= Do those physical assessment maneuvers as needed

« Document abnormal findings in the Key Findings List

ASSESSMENT:
= Organize key findings list by selecting the MSAP (Most Significant Active Problem)

= Mark other findings s related, unrelated. unknown, or PMHiresolved

PROBLEM STATEMENT:

= Short Summary of patients presentation. Should contain: 1) demographic description, 2) chief complaint, 3) Hx and PE key
findings, 4) risk factors. Keep it concise

DIFFERENTIAL DIAGNOSIS:

- List diseases you are considering PRIOR to ordering tests

TESTS:

« Determine what tests are needed to “rul

or ule-out” each diagnosis on authors comrected st

« Review Author's corrected list of test results.

FINAL DIAGNOSIS.

+ Selecta final diagnosis or diagnoses.
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FIMNAL DIAGNOSIS:
= Select a final diagnosis or diagnoses.

TREATMEMNT PLAMN:
= \Write a treatment plan following your instructor’s guidelines.

GEAR HEAD EXERCISES:
= Complete exercises found throughout the case (look for the "brain with gears™ icon in steps of the case).

SUMMARY"
= Proceed all the way to the “Summary” tab.
= Swubmit your case, and press the "Ses Evaluation™ button to sese your final evaluation.
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Physical Exam  Assessment  Tests  Diagnosis  Plan  Summary 5"

Questions you ask now (after evaluation) don't affect your score.

Choose a category: Or, ask a question. Complete questions work best.

Interview Opening

What symptom is the most distressing for you?
HPI: Pain Complaints (1 - 2)

Has anyone else you know developed these symptoms?

» HPI: Constitutional Complaints.
How can | help you today? (previously asked)
» HP: Other Complaints (A- H) What has been happening since your last visit?
» HPI: Other Complaints (1 -Z) Do you have any other symptoms or concerns we should discuss?
» HPI: Pain Complaints (A- H) Do you have pain anywhere? If so, where?
>
>

(bR iy IS Tell me how that makes you feel. (previously asked)
) HPI Sensation & Movement

; o
Garans How does this affect your lfe’

Whatis your name?
» Past Medical History (PMH)
Where are you?
Family Medical History (FH)
What time is it?

P Social Hx (SH) What happened?

Diet
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Questions you ask now (after evaluation) don't affect your score.

Choose a category: Or, ask a question. Complete questions work best.

Interview Opening

¥ HPI: Constit

nal Complaints
Do you have a problem with fatigue/tiredness? (previously asked)

HPI: Environmental

When did your fatigueftiredness start? (previously asked)

HPI: Fainting
What are the events surrounding the start of your fatigueftiredness? (previously asked)

HP: Falls

Did your fatiguetiredness begin following surgery or medical procedure? (previously asked)

Does anything make your fatigueftiredness better or worse? (previously asked)

HPI: Fever
Is your fatigue unrelated to physical effort? (previously asked)
HPI: General state of health
Does your fatigueltiredness improve after a good night's rest? (previously asked)
HPI: Night sweats
Do you become more weak or tired with exertion? (previously asked)
HPI: Swelling
Do you have any other symptoms associated with your fatigue/tiredness? (previously asked)
HPI: Weakness
How severe is your fatigueltiredness? (previously asked)
HPI: Weight gain
Have you had fatiguettiredness problems ike this before? (previously asked)
HPI: Weight loss

How quickly does your fatiguetiredness come on? (previously asked)
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Interview Opening
¥ HPI: Constitutional Complaints.

HPI: Environmental

HPI: Fainting

HPI: Falls

HPI: Fatigue

HPI: Fever

HPI

General state of health

HP)

Night sweats
HPI: Swelling
HPI: Weakness
HPI: Weight gain
HPI: Weight loss

» HPI: Other Complaints (A - H)

Does your fatigueftiredness improve after a good night's rest? (previously asked)
Do you become more weak or tired with exertion? (previously asked)

Do you have any other symptoms associated with your fatigueftiredness? (previously asked)
How severe is your fatigueltiredness? (previously asked)

Have you had fatiguettiredness problems like this before? (oreviously asked)

How quickly does your fatiguetiredness come on? (previously asked)

Has there been any change in your fatiguetiredness over time? (previously asked)

Does your fatigueftiredness come and go? (previously asked)

Is there any pattern to when you feel fatiguedtired? (previously asked)

Do you feel more fatiguediired in the morning? (oreviously asked)

Does anyone in your family have a similar problem with fatigueftiredness? (previously asked)

What treatments have you had for your fatigueftiredness? (previously asked) y N
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History Taking Strategy

Chief Complaint

Start with open-ended patient-centric questions
@ Asked ® Not asked

Graded | Approach  Question
@ [cCSc | Howcan! help youtoday?
® | AssocSx | How are your grades in school?
Have you been nervous, anxious or wortied
@ Ass0cSt | ot someining?
Have you been fesing sad, depressed or
@  AssocSx | hopeless? If so, how often do you feel this

way?

Response

1y mom made me come here because I'm
tired all the time_(eyes are teariul sightly
annoyed tone of voice)

1 just can't focus on school as wellas | used
to. Last semester | had a 3.5 GPA We've.
only had a few tests so far this fall, and | got
C's on two of them | just donit care about
my grades as much as | used to

Yean. Especially about college... | know that
if1 don't get ino college with a scholarship,
then my parents wil think that I m worihiess
(starts crying). And there’s no way Il get it
vith how things are going 5o far this year.

No.. wel, | eel fke | can' do anything right -
school isn' fun anymore, just doesn’ seem
viorth it most of the time. | get so pset and
frusirated, 'm crying every day1 | do find my
parents iriating and they are ahvays on my.

Clinical Feedback

Below you vill see the sirategy for selecting the “required” questions in this patient encounter using the OLD-CARTS mnemonic for the HP

Information Obtained Ciinic Notes
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Clinical Feedback

® | Assocs
® | Assocs
® ssocs
® | Assocs
® ssocs
® ssocs
® ssocs

Is it possible that you are pregnant?

Do you have any other symptoms or
concerns we should discuss?

Have you lost interest n or avoided social
acivites?

Have you had any thoughts of hurting or
Killng yourself?>

Do you blame yourself for everything wrong?

Are you having any diffculty sieeping?

Do you find that it is hard to experience
feelings like happiness, love or satisfaction?

parents iriating and they are ahvays on my,
case (eyes are teariul)

‘That's what they all askd Im not pregnant!
I've never been pregnant; my periods are
fike clockwork; my last orie was 1o weeks
ago;and. | certainly don't have those
‘symptoms they diilnto your head in Health
Besides, | don' have a boyfriend, okay?

1 don't think | have any symptoms._.'m just
here because of my mother.
1 don't avoid social activiies... Well, maybe |

doa it bit, since my boyfriend | had last
year dumped me for one of my friends — we
vient to prom together | haven't dated
‘anyone since then, and | don't wantfo.

No, | would never do anything stupid lice
that. But sometimes | wish | could just
disappear and not have to deal with anything
anymore.

Yes about my boyiriend, I'm not sure why he
left me 50 that is probably my faut. But when
it comes fo my famiy,they are just on my
case and| don't understand ... | guess |
have 1o one to biame but myself for my
wieight, if thats what you mean.

Noll Thank goodness, that' the only time no
one bothers me at home.

1 guess | might il be down from the.
breakup.
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L]

ical Feedback

Assoc Sx

Do you find that it is hard o experience
feelings like happiness, love or satisfaction?

Have you gained or lost weight
Assoc Sx | unintentionally, despite normal appeite and
exercise?

Etiology | How is your appefite? Any recent change?

OLD-CARTS for the HPI

@ Asked ® Not asked

Graded | Approach

Onset

Onset

Location
Duration

Characterisics

Question

"Wnen did your fatigueftredness start?

1 guess | might sil be down from the
breakup.

I've put on some weight, maybe 25-30
pounds or so since fast year. | wasn' rying
to._ Itninkits maybe ust because 'm
maturing as a Woman.. or maybe because |
stopped track, | don't know. But now 've got
these ugly siretch marks! Do you know what
causes hese?! | hate them!

Sortof | fes! hungry all the time.

Response

1 don't know, maybe about two months or so
ago?

1 don't know (eyes are tearfu). Mayoe | just

\Whnat are the events surrounding the startof | feel a lot of pressure because ifs my senior

your fatigusltiredness?

Doss your fatigueftredness improve after a

‘good nights rest?

year Tney lay on a ot of pressure, you
know?

I hink | get enough sieep, but | stil wake up
tired. It doesn' seem to matter ' ahways
tired!

Information Obtained Clinic
Notes.
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Characterisics

@  Characteristics | Are you crying more than usual?

® | Characteristics | How would you describe your moods?

Aggravating
Reliving
Do you wish you were not ave anymore or

el asleep and didn't wake up? If S0, how
often have you had these thoughts?

@ | Timing/Treatments

Severity
HP

PMH, FH, SH as Needed

@ Asked ® Not asked
Graded  Approach | Question

® PWH Any new of recent change in medications?

Response

lireq. I Goesnt seem (o matler Im ahvays
tired!

Yeah...| cried daly after | lost my boyriend,
but that was montns ago and I'm overtl |
don't really understand why | started crying
daily again, just his ast month_ But 'm
really not thinking about him... just find
everyoody annoying and so | star crying!

Wel, my family says I "crabby.” And they
want to blame it on my periods. But | el the
same way all month long... They just annoy.
me alot, okay?

On some school days | wish | could just
disappear and hide from the world.

Information Obtained Ciinic Notes

No, no prescription meds. Is that what you
mean?
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Clinical Feedback

@ Asked ® Not asked
Graded | Approach | Question

®

®
®
®

PIH

PIH

K

PIH

sH

sH

sH

Any new or recent change in medications?

Are youtaking any over-the-counter or
herbal medications?

‘Are your immunizations up to date?

Do you have any allergies?

How s your family and family ife?

Do you use any recreational drugs? If so,
what?

Can you tell me about your diet? What do
you normally eat?

Response.

No, no prescription meds. Is that what you
mean?

I take ibuprofen for mensirual cramps
they're there vith each period, but nof that
bad

Yean, they kind of have to be if| want to go
to school

Not that | know of.

1 have to share a room with my sister, who is
a freshman. | can' stand the way she is S0
excited about igh school and the messes
she makes in our room drives me insanel My
sister and her finds are 5o annoying, too
(crying)li My mother's constantly on me
‘about spending too much time on the
interet.rather than being "socil,” s she.
calls t. And she's also on me about helping
around the house. So, is that what you want
toknow?

1 tried marijuana once fast year with my old
boyiriend. Nothing else though

1 skip breakast because | have been gaining
wieight . The rest of my diet s about the.
same, | have pizza and maybe french fies
for unch two or three times a wieek and

Information Obtained Ciinic Notes
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Clinical Feedback

®

® ® ® ® @ ®

sH

sH

sH

sH

sH

sH

sH

sH

Can you tell me about your diet? What do
you normally eat?

Do you dfink alcohol? If so, what do you
drink and now many drinks per day?

Are you sexually active?

Has drinking alcohol ever caused you
problems?

Has anyone suggested that you shouid
reduce the amount of alcohol you drnk?

Are there any guns in your home? If 5o, are
they stored in a secure location?

Tell me about daily exercise or sports that
you play.

Do you fee! guily about the amount of
alcohol you drink?

1 skip breakast because | have been gaining
wieight._The rest of my diet s about the
same. | have pizza and maybe french fries
for lunch two of three fimes a veek and
french fries as a snack on the way home. My
morm cooks dinner, but by the fime | am
doing my homewok at night, | am so tred
that | need snacks to keep me going.

1 only really drink beers at partes... Wel,
maybe occasionaly ust with my friends. But
its not a problem

1 had sex a few times last year with my
boyiriend. That's over and | navent done it
since.

No, but i probably did if my mom knew |
drank as much as | do.

No.

No guns.

None really now. | used to be on the track
team, but | didn'ttry out. | just don' have the
energy.. (eyes are teariul).

Not at all
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Review of Systems (ROS)

Select the major body systems that have not been touched on during the interview process for the HP.

@ Asked ® Not asked

Graded

Question

Have you noticed any bruising, bleeding gums,
nose bleeds, or ofher sites of ncreased
bleeding?

Do you have problems with heat or cold

intolerance, increased thirt, increased sweating,

frequent urination, or change n appetite?

Do you have problems with dizziness, fainting,
spinning room, seizures, weakness, numbness,
tinging, or remor?

Do you have any problems with an itchy scalp,
kin changes, moles, thinning har, or brittle
nails?

When you urinate, have you noticed any pain,
buming, blood, dificuly starting or stopping,
Gribbing, incontinence, urgency during day or
night,or any changes in frequency?

Do you have any problems with headaches that
on' go away vith aspirin or Tylenol
(acetaminophen), double or blurred vision,
diffcuty with nignt vision, problems heafing, ear

pain, sinus problems, chronic sore throals, or
i cupl.

Response

No.

Un.J don'tthink so.

No.

Wnat do you mean by skin changes?

No.

No.

Information Obtained Ciinic Notes
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When you urinate, have you noticed any pain,
burming, blood, dificulty starting or stopping,
dribbing, incontinence, urgency during day or
night,or any changes in frequency?

Do you have any problems with headaches that
don' go awiay vith aspirin or Tylenol
(acetaminophen), double or blurred vision
diffcuty with nignt vision, problems hearing, ear
pain, sinus problems, chronic sore throats, or
diffculty swallowing?

Have you noticed any breast discharge, lumps,
scaly nipples, pain, sweling, or redness?

Do you experience chest pain discomfort or
pressure: painpressure/dzziness with exertion or
getting angry: pabpiations; decreased exercise
tolerance; or biue/cold fingers and toss?

Do you experience shortness of breath,
wheezing, diffculty caiching your breath, chronic
cough, or sputum production?

Do you have problems with nausea, vomiting,
constipation, diarrhea, coffee grounds in your
vomit,dark farry stool, bright red biood in your
bowel movements, early satiety, or bioating?
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Physical
Exam

istory METSSSTEEUM Assessment  Tests  Diagnosis  Plan  Summary X/

Exams you perform now (after evaluation) don't affect your score.

¥ & a B O

Select appropriate exams

]

Skin, Har, Nails

inspect skin overall

inspect har color,
distribution, thickness

inspect nails
test capillary refil - fingers
test capillary refil - toes
Quincke's test
HEENT

inspectipaipate scalp
inspectipaipate head
inspect eyes

test visual acuity

perform ocular motor test

examine pupis

vitals

Height/weight
Skin
Temperature

Pulse

Respiration

Blood Pressure

Mental Status

5p02

54 (163.0 cm)

1681b (76.0 kg) (BMI 28.8)
Warm, dry
986F

Use the sphygmomanometer tab to measure BP

120190, assessment: normal
puse pressure: normal

90%
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5p02 99%
spco 3%
€TCo2 40mmHg




image20.jpg
xpert Feedback

Vitals Documentation:

 Puise: Good, al correct (FY] actuai rate: 70)

 Respiration Good, al correct.(FYI actual rate” 14)

X BP Incorrect systolic, correct is 110, Incorrect diastolic, correct s 74
® Mental Status: Good, al correct.

Exam Documentation:

 Lung Auscuitation: Good, al corect
 Cardiac Auscutation: Good, al correct

 Eyes - Pupils: Good, all correct
® Eyes - H-Test. Good, allcorrect

Exams Performed:

@®correct

Good job, you performedireviewed Pt record for all appropriate Ireviewed Pt record for:

Vitas: Temperature (provided)

Vitas: Pulse

Vitals: 8P

Vitals: Respration

HEENT. examine pupils

Chest Wall & Lungs: auscuitate lungs
Heart austultate heart

Skin, Hair, Nails:inspect skin overall

HEENT: inspect eyes

Neck paipate reck

Ao vt Tendi s aidaindn
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Expert Feedback

10. Neck: paipate neck
1. Abdomen visual inspection abdomen

12. Abdomen: paipate abdomen

13. Genitourinary: gentourinary female exam

‘You also performedireviewed Pt record for additional exams that were not required, but are never inappropriate.

1. Vitas: orthostatic blood pressure (provided)
2 Vitals: SpO2 (provided)

3. Vitals® Skin (provided)

4. Vitals® SpCO (provided)

5. Vitals: e7CO? (provided)

Xincorrect

‘You performed 65 exams not required by expert.

Vitals: Mental Status
HEENT: perform ocular motor test

Abdomen: ausculate abdominalflemoral arteries
Neurological: administer gross pain stimulus

‘Skin, Har, Nails: inspect hair color distribution, hickness
‘Skin, Hair, Nails: inspect nails

Skin, Har, Nails test caplllary refil - fingers

Skin, Har, Nails test capllary refl - toes

9. Skin, Har, Nails: Quincke's test

10, HEENT:inspect/palpate scalp.

11, HEENT. inspectipalpate head

12. HEENT. test visual acuity

13 HEENT look in eyes with ophthaimoscope
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Expert Feedback

14. HEENT. inspect ears

15. HEENT. look n ears with otoscope

16. HEENT. test hearing

17. HEENT: inspect nose:

18. HEENT. look up nostiils

19. HEENT: inspect mouth/pharynx

20. HEENT. smell breath

21, Neck: inspect neck

22 Neck: ask patient to swallow

23. Neck: evaluate neck range of mofion

24. Neck measure JVP (uguiar venous pressure)

25. Breast breast exam

26. Lymphatic: paipate al lymph nodes

27. Chest Wall & Lungs: visual inspection - anterior & posterior chest
28 Chest Wall & Lungs: palpate - anterior & posterior chest
29. Chest Wall & Lungs: percuss - anterior & posterior chest
30. Heart palpate for PMI (Point of Maximal Impact)

31. Heart dynamic auscultation

32. Abdomen: auscultate fetal heart

33. Abdomen: measure girth

34. Abdomen: percuss abdomen

35 Extremities: visual inspection extremities

36. Extremities: palpate exremities

37. Musculoskeletal:inspect for muscle bulk and tone

38 Musculoskeletal: inspect/paipate back and spine

39 Musculoskeletal: percuss back and spine

40. Musculoskeletal: knee dravier test

41. Musculoskeletal: test range of motion

42. Musculoskeletal: test stabity

43. Musculoskeletal: est strength
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Expert Feedback

33 Musculoskeletal: inspect/paipate back and spine
39. Musculoskeletal: percuss back and spine

40. Musculoskeletal: knee draveer test

41. Musculoskeletal: test range of motion

42. Musculoskeletal: test stabiity

43. Musculoskeletal test strength

4. Vascular: ankle brachial pressure index (ABI)

45. Neurological: mini-mental tate exam (MMSE)

45 Neurological: assess cranal nerves

47 Neurological assess gait & stance

43 Neurological: balance tests

49. Neurological: 100k for involuntary movements

50. Neurological: point-{o-point est arms (fingers-to-nose)
51. Neurological: apid altemating movement - ingers

52 Neurological: point-{o-point test legs (heel down shin)
53. Neurological: rapid altermating movement - arms/hands
54 Neurological: Romberg’s and pronator drit tests

55. Neurological: straight leg raise.

56. Neurological:reflexes - deep tendon

57. Neurological: skew deviation

Neurological: DixHallpike:

Neurological: monofilament test

Neurological: sensory tests (ight touch, pain, posiion, temperature, vibration)
Neurological: vestibulo-ocular reflex (VOR)
Genitourinary: genitourinary male exam

Genitourinary: prostate exam

Rectal: visual inspection rectal area

Rectal: rectal exam

RRBB2BBH
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Exam Performanc.

Xincorrect

‘You made 10 errors performing some exams:

Did not isten at least 3 seconds to abdominal artery sounds.
Did not perform a complete H-test.

Did not isten at least 3 seconds to cardiac sounds.

Pumped the BP cuff oo high (pumped to 300 mmHg).

Administered a pain stimulus to a conscious patient.

Did not ask patient a question before administering a pain response.

Did ot check radal pulse first on conscious adult Pt

Did not isten at least 3 seconds to femoral artery sounds.

Did not auscutate all required respiratory locations - missing 2 anterior, 8 posterior locations
Did not auscultate the anterio in the correct order.

Reminde

Be sure to fl out appropriate portions of the Patient Record before proceeding.
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Organize

Ke;
med ings Your Findings Expert's Feedback
Write Ty
Ueiin Key Finding Relation to MSAP Key Finding Relation
e Paten refused o make oye cotact fed, eyeea, g e e i o
Z;‘::;’:m Fatigue starts 2 monihs ago Unrelated Fatigue RELATED
o Ptis tearful and she feels under pressure Related Initabilty RELATED
fferential She feels ke doing nothing Related 25+ Ib weight gain RELATED
Diagnoses ‘She doesnt ke the way she looks Related Crying more than usual RELATED
Rank Patient sates she gain between 25-30 pounds last year andgggreq Recent decline in school grades. RELATED
D!Merenllal Mild to moderate obesity/elevated BMI RELATED
Diagnoses ‘According o her parents she had been more e laer Related
‘She states she feels a it bit anxious, she i rying every e Atannosls bomicons UIHOWN
S & Acne UNKNOWN
Striae UNKNOWN
Family history of obesity, DM, and HTN UNKNOWN

‘The medical key findings lst, orlist of pertinent findings you have compiled,
should include everything that s out of the ordinary about his patient, even
when itis not a "problem” i the true sense of the word

‘The key findings list allows you to begin to see the overall o unified constellation
of significant signs and symptoms. It s also the starting point for developing, and
then ranking, your diagnostic hypotheses. The pertinent presence of absence of
ofher crtical signs and symptoms will id your assessment of the severiy of the

presenting complaint and your assessment of potential comorbidities.
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s N T S S RELATED

Acanthosis nigricans UNKNOWN
Acne UNKNOWN
Striae UNKNOWN
Family history of obesity, DM, and HTN UNKNOWN

‘The medical key findings lst, or st of pertinent findings you have compiled,
should include everything that s out of the ordinary about his patient, even
when itis not a "problem” i the true sense of the word.

‘The key findings lst allows you to begin to see the overall or unified constellation
of significant signs and symptoms. It s also the starting point for developing, and
then ranking, your diagnostic hypotheses. The pertinent presence of absence of
other crtical signs and symptoms will id your assessment o the severiy of the

presenting complaint and your assessment of potential comorbidites.

Angela's main reason for her visit today and most significant active problem
(MSAP) i her anhedonia or loss of nterest and decreased energy for actvities
that used to give her pleasure.Her fatigue, imitabity and daily episodes of crying
couid be refated factors conirbuting to her anhedonia. Angela also states that
she has had dificulty concentrating at school. Her deciine In her school grades
Could be a result of ll of the chronic issues fisted above.

Because Angela has had fatiqus, her decreased level of activty could contribute.
o her weigh gain and obesiy.

‘The physical exam findings of acanthosis nigricans, acne and siriae are
importan to note, but at this point, e are unsure i they are related {o the most
significant active problem.

Her family history of obesity, DM and HTN is also important to note s this vil
quide our differential and testing However, we are unsure at this point i it is
related to the most significant active problem.
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Organize
Key
Findings

Write
Problem
statement

Select
Problem
Categories

select
Differential
Diagnoses

Rank
Differential
Diagnoses

select
Tests

History  Physical Exam Tests  Diagnosis  Plan  Summary S

Your Problem Statement

The patient refused to make eye contact, she states she feels tied al
the time, that she feels like doing nothing, feeling iritable, that she cries
every day, and doesn'tlike the way she Iooks. She also reports gai
between 25-30 pounds last year. She relates her problems due to the
breaking up with her boyfriend

Expert's Feedback

Angela Cortez is a 17-year-old female who presents with a history of
fatigue and lack of energy for the past two months; associated with
initability and weight gain. Her symptoms have led to a deciine in her
school performance and lack of participation in her usual activiies. She
has been crying on a near daily basis over the past month_On physical
exam, she has an elevated BMI, is tearful, and is noted to have acne,
striae, and acanthosis. She denies any active suicidal thoughts
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s N T S S RELATED

Acanthosis nigricans UNKNOWN
Acne UNKNOWN
Striae UNKNOWN
Family history of obesity, DM, and HTN UNKNOWN

‘The medical key findings lst, or st of pertinent findings you have compiled,
should include everything that s out of the ordinary about his patient, even
when itis not a "problem” i the true sense of the word.

‘The key findings lst allows you to begin to see the overall or unified constellation
of significant signs and symptoms. It s also the starting point for developing, and
then ranking, your diagnostic hypotheses. The pertinent presence of absence of
other crtical signs and symptoms will id your assessment o the severiy of the

presenting complaint and your assessment of potential comorbidites.

Angela's main reason for her visit today and most significant active problem
(MSAP) i her anhedonia or loss of nterest and decreased energy for actvities
that used to give her pleasure.Her fatigue, imitabity and daily episodes of crying
couid be refated factors conirbuting to her anhedonia. Angela also states that
she has had dificulty concentrating at school. Her deciine In her school grades
Could be a result of ll of the chronic issues fisted above.

Because Angela has had fatiqus, her decreased level of activty could contribute.
o her weigh gain and obesiy.

‘The physical exam findings of acanthosis nigricans, acne and siriae are
importan to note, but at this point, e are unsure i they are related {o the most
significant active problem.

Her family history of obesity, DM and HTN is also important to note s this vil
quide our differential and testing However, we are unsure at this point i it is
related to the most significant active problem.
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Organize
Key
Findings

Write
Problem
statement

Select
Problem
Categories

select
Differential
Diagnoses

Rank
Differential
Diagnoses

select
Tests

History  Physical Exam Tests  Diagnosis  Plan  Summary S

Your Problem Statement

The patient refused to make eye contact, she states she feels tied al
the time, that she feels like doing nothing, feeling iritable, that she cries
every day, and doesn'tlike the way she Iooks. She also reports gai
between 25-30 pounds last year. She relates her problems due to the
breaking up with her boyfriend

Expert's Feedback

Angela Cortez is a 17-year-old female who presents with a history of
fatigue and lack of energy for the past two months; associated with
initability and weight gain. Her symptoms have led to a deciine in her
school performance and lack of participation in her usual activiies. She
has been crying on a near daily basis over the past month_On physical
exam, she has an elevated BMI, is tearful, and is noted to have acne,
striae, and acanthosis. She denies any active suicidal thoughts
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Organize
Key
Findings

Write
Problem
Statement

select
Problem
Categories

select
Differential
Diagnoses

Rank
Differential
Diagnoses

select
Tests

Expert's Problem Statement

Angela Cortez is a 17-year-old female who presents with a history of
fatigue and lack of energy for the past two months; associated with
intability and weight gain. Her symptoms have led to a deciine in her
school performance and lack of participation in her usual activties
She has been crying on a near daily basis over the past month. On
physical exam, she has an elevated BMI, is tearful, and is noted to
have acne, striae, and acanthosis. She denies any active suicidal
thoughts

Comparison to Expert

@ Correct ® Missing X Incorrect

Yours Graded Choice

[m]
o
[m]
[m]
[m]
[m]
[m]
[m]
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Cardiovascular
Endocrine
Gastrointestinal
Integumentary
Musculoskeletal
Neurological
Genitourinary/Renal
Respiratory
Hematologic
Lymphatic

Immune
Psychologic

SexualReproductive
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Feedback

ecause Angela has been iritable and crying on a
basis for the last month, we can categorize this as
psychologic

Endocrine: Angela complains of fatigue, emotional labilty, and
weight gain_ These general and somewhat non-specific symptoms
could be the result of a systemic process such as endocrine
imbalance

Hematologic: Angela's primary complaint i fatigue. Although there
can be a long list of causes, one must also consider hematologic
causes that might be causal because frequently these types of
conditons can present with very suble clinical findings

Integumentary: Because Angela has physical exam findings of
striae, acanthosis nigricans and acne, we can also add this category.
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Expert's Problem Statement

Angela Cortez is a 17-year-old female who presents with a history of
fatigue and lack of energy for the past two months; associated with
intability and weight gain. Her symptoms have led to a deciine in her
school performance and lack of participation in her usual activties
She has been crying on a near daily basis over the past month. On
physical exam, she has an elevated BMI, is tearful, and is noted to
have acne, striae, and acanthosis. She denies any active suicidal
thoughts

Comparison to Expert

@ Correct ® Missing X Incorrect

Yours Graded Choice
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Feedback

ecause Angela has been iritable and crying on a
basis for the last month, we can categorize this as
psychologic

Endocrine: Angela complains of fatigue, emotional labilty, and
weight gain_ These general and somewhat non-specific symptoms
could be the result of a systemic process such as endocrine
imbalance

Hematologic: Angela's primary complaint i fatigue. Although there
can be a long list of causes, one must also consider hematologic
causes that might be causal because frequently these types of
conditons can present with very suble clinical findings

Integumentary: Because Angela has physical exam findings of
striae, acanthosis nigricans and acne, we can also add this category.
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Complete your differential diagnosis selection. Select diagnoses from categories below and add to differential on right

Student Differential Diagnoses
X atypical depression
@ hypothyroidism
® diabetes melitus type 2
@ Cushing's syndrome
® attention deficit hyperactivity disorder (ADD/ADHD)
@ depressive disorder
® mononucleosis, Epstein-Barr virus (EBV)
@ anemia

® pregnancy

Expert's Feedback

Selected Differential Diagnoses

®Correct

= hypothyroidism
« diabetes melitus type 2

@®Missing
You were missing 6 diseases that were specified by the case author

1 Cushing's syndrome

This differential diagnosis should be included because:

The common signs and symptoms of Cushings syndrome.
include the following

© Weight gain particularly around the midsection and upper
back, in the face and between the shoulders. ‘
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o Complete your diferential diagnosis selection. Selsct diagnoses from categories below and add o difierential on right.
Findings
Write " —
Student Differential Diagnoses .
problem 9 Expert's Feedback
statement | B
e atypical depression Sven
© Some women also experience iegular menstrual periods
Problem @ hypothyroidism 2 gy e
e nGties  Can also have headaches, nitabiity and a chronic feeling
of fatigue
Select @ ciabetes melitus type 2
Differen 2. attention deficit hyperactivity disorder (ADDIADHD)
Diagnoses | ® Cushings syndh
2 g siome This differental diagnosis should be included because:
Rank ) -
Ritlarmntinl ® attention deficit hyperactivity disorder (ADD/ADHD) The common signs and symptoms of ADD include the following:
Diagnoses
® depressive disorder o Inabilty to focus
S o Impuisivity
Tests. ® mononucleosis, Epstein-Barr virus (EBV) © Poor/declining school performance
W o 3. depressive disorder

This differential diagnosis should be included because:

® pregnancy
The common signs and symptoms of depression include the

Fnllowin ﬂ
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The common signs and symptoms of depression include the
following

Anhedonia
Change in appetite

Insomnia or hypersomnia
Initat
Loss of energy
Social isolation

4. mononucleosis, Epstein-Barr virus (EBV)

This differential diagnosis should be included because:

The common signs and symptoms of infectious mononucleosis
may include the following

Fatigue
Fever
Sore throat

Snlenomeaaly ‘
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o Splenomegaly

5. anemia
This diflerential diagnosis shouid be included because:
“The common signs and symptoms of anemia include the following:

Fatigue
Tachycardia

Dyspnea and headache, especially on exertion
Dificulty concentrating

Dizziness

Pallor

Leg cramps.

Insomnia

6. pregnancy
This diflerential diagnosis shouid be included because:
“The common signs and symptoms of pregnancy include the following:

o Fatigue
o Weightloss or weight gain p.




image34.jpg
Expert’s Feedback

“y

-
This differential diagnosis shouid be included because:

The common signs and symptoms of pregnancy inciude the following.

o Fatigue
o Weightloss or weight gain

o Nauseaiomiting

o Urinary frequency

o Tender breasts

o Andety/imiabily (for unpianned pregnancy)

Xincorrect
« alypical depression

Discussion:

Suicidalfy s potentialy e threatening and must be considered in any adolescent
presenting wih the signs and symptoms in this patient However, i is clear that
she doesnt have an inclination and/or plan and therefore we do not need to st it
on our difierential fs af this ime.
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The common signs and symptoms of depression include the
following

Anhedonia
Change in appetite

Insomnia or hypersomnia
Initat
Loss of energy
Social isolation

4. mononucleosis, Epstein-Barr virus (EBV)

This differential diagnosis should be included because:

The common signs and symptoms of infectious mononucleosis
may include the following

Fatigue
Fever
Sore throat

Snlenomeaaly ‘
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o Splenomegaly

5. anemia
This diflerential diagnosis shouid be included because:
“The common signs and symptoms of anemia include the following:

Fatigue
Tachycardia

Dyspnea and headache, especially on exertion
Dificulty concentrating

Dizziness

Pallor

Leg cramps.

Insomnia

6. pregnancy
This diflerential diagnosis shouid be included because:
“The common signs and symptoms of pregnancy include the following:

o Fatigue
o Weightloss or weight gain p.
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“y

-
This differential diagnosis shouid be included because:

The common signs and symptoms of pregnancy inciude the following.

o Fatigue
o Weightloss or weight gain

o Nauseaiomiting

o Urinary frequency

o Tender breasts

o Andety/imiabily (for unpianned pregnancy)

Xincorrect
« alypical depression

Discussion:

Suicidalfy s potentialy e threatening and must be considered in any adolescent
presenting wih the signs and symptoms in this patient However, i is clear that
she doesnt have an inclination and/or plan and therefore we do not need to st it
on our difierential fs af this ime.
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Finaiize the ranking of your corrected DDx. Ran the difierential diagnoses: Indicate feacing (Lead) o aitemative (Alt) Then indicate f he differential diagnosis represents a must-not-miss

(i) diagnoss or condion.

Differential Diagnosis

hypothyroidism
diabetes melitus type 2

Cushing’s syndrome

attention deficit hyperactivity disorder (ADD/ADHD)
Gepressive disorder

mononucleosis, Epstein-Barr virus (EBV)

anemia

pregnancy

Lead orAlt | MaM

® e X ®

Expert's Feedback

Diagnosis Rankin

®correct

« hypotnyroidism
« Cushing’s syndrome

« depressive disorder

= mononucleosis, Epstein-Barr virus (EBV)
« anemia

« pregnancy

Xincorrect

« diabetes melitus fype 2
= attention deficit hyperactivity disorder (ADDIADHD)

Diagnosis Must-not-Miss:
@cCorrect

Below are diferential diagnoses that ARE ‘must-not-miss' and you correcty noted
assuch

» hypothyroidism

- Cuchine's sundrnme >~
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P —
+ Cushing’s syndrome
« anemia
+ pregnancy

@Missing

+ diabetes melltus type 2
« depressive disorder

Xincorrect
« mononucleosis, Epstein-Barr virus (EBY)

Discussion:

The Jeading diagnosis is depressive disorder, given the patients fatigue, anhedonia,
withdrayal from Social ineraction, decreased abilty fo concenirate, deciining grades,
anxiety about faiing to meet parenal expectations, and concems about appearance.
“This diagnosis is also a must.not-miss a5 t could progress 1o worsening depression

‘and suicidal thoughs.

Although depression is the leading diagnosis, it is imporiant, to investigate and rule:
out organic causes of this patients fatigue and some of her physical exam findings
because organic causes couid also present ith symploms consistent w1
depression Thess nclude anemia, hypothyroidism, Cushing's syndrome, diabetes
melius type 2, mononucleosis, ADD, and pregnancy. Al are important siemative

diagnoses to consider. V.
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Although depression is the leading diagnosis, it is important, to investigate and rule
out organic causes of this pafients fatigue and some of her physical exam findings
because organic causes could also present vith symptoms consistent with
depression. These include anemia, hypothyroidism, Cushing's Syndrome, diabetes
melius type 2, mononucleosis, ADD, and pregnancy. Al are important afemave
diagnoses to consider

Briefly, an unplanned teenage pregnancy could lead to depression, explain her
fatigue and should be considered a must-not-miss diagnosis s fetal outcome is
highiy related to appropriate prenatal care.

EBV could also be the cause of fatigue that might ast for weeks, similar to
depression, but knowledge of the efilogy of her fatigue would remove the pressure
from her parents and teachers in regard to her faling grades. Hypoihyroidism would
be similar but would aiso be a must-not-miss diagnosis as making this diagnosis
‘would allow immediate and simple treatment, rectfying her poor body image, faing
orades etc

Diabetes, most likely type 2 due to her lack of CNS and urinary symptoms, could
result n fatigue and is a must-nof-miss Giagnosis as this can have seriousiy long-
term sequelze.

Anemia can also resut in atigue that is not easily corrected with a good nights
sleep, and again is a must-not-miss as the efiology needs to be identified and
appropriate therapy started.

Finally, ADD is als0 much less fikel, as the typical age of presentation is younger
than 17, however, there may be & spectrum of severy.
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Finaiize the ranking of your corrected DDx. Ran the difierential diagnoses: Indicate feacing (Lead) o aitemative (Alt) Then indicate f he differential diagnosis represents a must-not-miss

(i) diagnoss or condion.

Differential Diagnosis

hypothyroidism
diabetes melitus type 2

Cushing’s syndrome

attention deficit hyperactivity disorder (ADD/ADHD)
Gepressive disorder

mononucleosis, Epstein-Barr virus (EBV)

anemia

pregnancy

Lead orAlt | MaM

® e X ®

Expert's Feedback

Diagnosis Rankin

®correct

« hypotnyroidism
« Cushing’s syndrome

« depressive disorder

= mononucleosis, Epstein-Barr virus (EBV)
« anemia

« pregnancy

Xincorrect

« diabetes melitus fype 2
= attention deficit hyperactivity disorder (ADDIADHD)

Diagnosis Must-not-Miss:
@cCorrect

Below are diferential diagnoses that ARE ‘must-not-miss' and you correcty noted
assuch

» hypothyroidism

- Cuchine's sundrnme >~
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+ Cushing’s syndrome
« anemia
+ pregnancy

@Missing

+ diabetes melltus type 2
« depressive disorder

Xincorrect
« mononucleosis, Epstein-Barr virus (EBY)

Discussion:

The Jeading diagnosis is depressive disorder, given the patients fatigue, anhedonia,
withdrayal from Social ineraction, decreased abilty fo concenirate, deciining grades,
anxiety about faiing to meet parenal expectations, and concems about appearance.
“This diagnosis is also a must.not-miss a5 t could progress 1o worsening depression

‘and suicidal thoughs.

Although depression is the leading diagnosis, it is imporiant, to investigate and rule:
out organic causes of this patients fatigue and some of her physical exam findings
because organic causes couid also present ith symploms consistent w1
depression Thess nclude anemia, hypothyroidism, Cushing's syndrome, diabetes
melius type 2, mononucleosis, ADD, and pregnancy. Al are important siemative

diagnoses to consider. V.
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Although depression is the leading diagnosis, it is important, to investigate and rule
out organic causes of this pafients fatigue and some of her physical exam findings
because organic causes could also present vith symptoms consistent with
depression. These include anemia, hypothyroidism, Cushing's Syndrome, diabetes
melius type 2, mononucleosis, ADD, and pregnancy. Al are important afemave
diagnoses to consider

Briefly, an unplanned teenage pregnancy could lead to depression, explain her
fatigue and should be considered a must-not-miss diagnosis s fetal outcome is
highiy related to appropriate prenatal care.

EBV could also be the cause of fatigue that might ast for weeks, similar to
depression, but knowledge of the efilogy of her fatigue would remove the pressure
from her parents and teachers in regard to her faling grades. Hypoihyroidism would
be similar but would aiso be a must-not-miss diagnosis as making this diagnosis
‘would allow immediate and simple treatment, rectfying her poor body image, faing
orades etc

Diabetes, most likely type 2 due to her lack of CNS and urinary symptoms, could
result n fatigue and is a must-nof-miss Giagnosis as this can have seriousiy long-
term sequelze.

Anemia can also resut in atigue that is not easily corrected with a good nights
sleep, and again is a must-not-miss as the efiology needs to be identified and
appropriate therapy started.

Finally, ADD is als0 much less fikel, as the typical age of presentation is younger
than 17, however, there may be & spectrum of severy.
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Organize

‘Select tests that wil help rule in or ule out each of the difierential diagnoses for s case. Atest may be associated with more than one diagnosis

Key
Findings  First selectthe fest, ihen selectthe associated diagnosis, fhen cick e add bufon (+). Repest tis sep for al approprile diferential diagnoses.
Write

Erubiem Test/Diagnosis Association

Statanicnt 9 Expert's Feedback

St Ageociaion et i dagnoss

e Correct X Incorrect © Missing T

Categories

S e @Correct

X total thyroxine (TT4)
X complete biood count (CBC)
® drug toxicology festing, urine

hypothyroidism

® thyroid-stimulating hormone (TSH)
® free tnyrovine (FT4)

Differential

Rank

Select
Tests diabetes mellitus type 2

® giycated hemoglobin (HbATC)
® glucose, blood (BG)

Cushing’s syndrome

® cortisol, urine

attention deficit hyperactivity disorder (ADD/ADHD)

depressive disorder

= complete blood count (CBC)

®Missing

« heterophils antibody test (mononucleosis spot)
« fres thyrosine (FT4)

= human chorionic gonadotropin (hCG), urine

« drug toxicology testing, urine

= giycated hemoglobin (HbA1c)

- cortisol, urine:

= glucose, blood (BG)

= thyroid-stimuiating hormone (TSH)

Xincorrect
« total thyroxine (TT4)

Test Associations:
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Key Selecttests that wil help ule in o rule out each of the diferential diagnases Tor this case. Atest may be associated with more than one diagnoss
Findings. First select the test, then select the associated diagnosis, then click the add button (+). Repeat this step for all appropriate differential diagnoses.
Write
Prablem, Test/Diagnosis Association
Statament {Diag Expert's Feedback
e Association oftest wih diagnosis et
® Comact X Incorrect. @ Miseing « human chorionic gonadotropin (hCG), urine

I::mh‘em = drug toxicology testing, urine

S ® giycated hemoglobin (HbATc) = giycated hemoglobin (HbA1C)
Select ® glucose, biood (BG) wrcortispl, uine,
Differential ‘i « glucose, biood (B8G)
Emi Cushings syndrome + tyroid-stmulating hommone (TSH)
Rank B corof i Xincorrect

fferential attention deficit hyperactivity disorder (ADD/ADHD) - total thyroxine (TT4)

agnoses

depressive disorder

:djd Test Associations:

mononucleosis, Epstein-Barr

s (EBV)

® complete biood count (CBC) Please note some tests may be correct to order. but may not be associated with all

® eterophile antibody test (mononucieosis spot) and only the correct diferential diagnoses.
anemia
® complete blood count (CBC) For more details, 100k at the symbois next fo the test under each diferential

diagnosis in the fest ordering list. The symbol wil indicate
pregnancy

@ Correct Xincorrect ® Missing associations.

® human chorionic gonadotropin (hCG), urine:
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‘ Whatis the correct diagnos

@ Correct ® Missing X Incorrect

History  Physical Exam  Assessment  Tests Plan  Summary 7

for this patient?

Yours Graded Choice

0/ 0/0/0@000

Cushing’s syndrome
anemia

attention deficit hyperactivity disorder (ADD/ADHD)
depressive disorder

diabetes melltus type 2

hypothyroidism

‘mononucleosis, Epstein-Barr virus (EBV)

pregnancy

Expert's Feedback

Angela scores a 19 out of a possible 27 on the PHQ-A depression scale
consistent with a diagnosis of moderately severe adolescent depression. She
denies self-injury or suicidal ideation, or knowingly undertaking risky behavior

Laboratory tests have ruled out anemia, thyroid dysfunction, mononucleoss
Cushing’s syndrome, diabetes mellitus type 2, pregnancy, and substance use
ADD is clinically unlikely, given that the onset s typically at a much younger
age
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Plan

History  Physical Exam  Assessment Tests  Diagnosis Summary ;?

Your Plan

“The patient will be encouraged to start anfidepressant medicines s SSRI'S and
psychotherapy

The patient will be encouraged to have a nutriional plan and exercise.

The patient will sign a non-suicidal contract with the physician

Expert's Feedback

‘Angela will be referred to a psychiarist forinitiation of both psychotherapy and
‘pharmacotherapy in treatment of adolescent depression. She vil b started on
fuoxeiine, a selective serotonin reuptake innibitor (SSRI), vith upward dosage.
adustment over several weeks. SSRIs plus cognitve-benavioral therapy (CBT) have
been demonsrated to be eflective In ireating adolescent depression.

‘The inital management plan also includes the following actions:

« Review common side effects (nausea, vomiting, decreased appetie, sleep
disturbance) wih pafient and parent Review black box warning and risk of
suicdalty with patient and parent.

« Review and documen assessment of patient's suicide risk. Estabish an oral no-
sucide contract and a safety plan shouid suicidal thoughis develop while on
medication. Clinician should ask about avallabilty of freams and other dangerous
ftems in the home and request that hey be removed.

« Educate patient and parent by providing verbal and writen information about the
prevalence, symptoms, and ireatment of depression

« Refer to a nuiionistfo assess ihe patients nulritional risk factors for recent weight
gain, and 1o assist the patient n setting goais to reduce BMI (dietary modification
behavioral mocification, increased physical activy).

= Schedule fllow-up appoiniment with primary care physician to assess response to
therapy




image43.jpg
o
a

171

Case Summary

Leaming objectives for the case
‘Atthe conclusion of this case. you should be able to do the following

« Listthe symptoms of depression in an adolescent
« Know the prevalence of adolescent depression

= Identity the risk factors for adolescent depression

« Describe the ireaiment options utiized in managing adolescent depression

= [dentiy the risicfactors for suicide in adolescent depression and understand the need to screen for suicide risk

Epidemiology

‘The prevalence of adolescent depression is 6% at any given tme. Suicids is the tird leading cause of death among people betiveen the ages
of 10.and 24, with about 4,400 lives lost each year. Females atiempt suicide more often than males (64% vs. 36% of al attempis.
respactively) hoviever, males are much more fikely o be successiul (34% vs. 16%) because they choose more violentethal methods. In
2009, 6.3% of high school students (grades 9-12) attsmpted suicide.

Clinical considerations and pearls

Itis important to rule out systemiclorganic causes while considering psychiairic causes of fatigue. T differential diagnoses for fatigue is quite.
fong:

« Psychiatric: e.g, anxiety. depression, somatization, substance abuse
= Sleep disorders; e.0., obsiructive sleep apnea, Insoma, narcolepsy

« Megications; e.g., aniihstamines, antibiofics (some)

« Endocrine; &g, thyroid disease, diabetes, hypoadrenalism, Cushing's syndrome

« Systemic diseases; e.g. renal, iver, hematologic, oncologic, puimonary, neuromuscuar, infectious, rheumatologic

Depression may be difficult to diagnose in adolescents, as normal tzens experience periods of sadness at fimes of sress, as well as
moodiness. Teens who present with symptoms that are persistent and pervasive, associated with somatic complaints, and inerfere with his or
her daily functioning, should be evaluated for depression
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Case Summary

Clinical considerations and pearls

Itis important to rule out systemiclorganic causes while considering psychiatrc causes of fatigue. The differential diagnosss for fatigue is quite.
fong:

« Psychiatrc; e.g, anxiety, depression, somatization, substance abuse
« Slesp disorders’ e g obsiructive sieep apnea, insomia, narcolepsy.

« Wedications; e g._ anihistamines, antbiofics (some)

- Endocrine: e g., thyroid disease, diabetes, hypoadrenalism, Cushing's syndrome

« Systemic diseases; e.g. renal, liver, hematologic, oncologic, puimonary, neuromuscular, infectious, rheumatologic

Depression may be diffiult to diagnose in adolescents, as normal teens experience periods of sadness at fimes of sress, as well as
moodiness. Teens who present with symptoms that are persistent and pervasive, associated with somatic complaints, and inerfere with his or
her dally functioning, should be evaluated for depression.

Patients with early onset depression (children and teens) are at increased risk for bipolar disease.

Depression should be conceptualized as a serious and chronic ilness, which may be recurrent, and is associated with significant morbidity
Depression istreatable and responds well o inferventions such as psychotherapy and antidepressant medication.

Suicide is a significant isk in depressed adolescents. Al patients presenting with depression must be screened for suicide risk. Al suicide
gesiures nesd to be taken seriously. Best-avalable statstcs indicate that 16% of teens considered suicide in 2005, and approximately 8%
made a suicide attempt (Youth Risk-Behavior Surveilance System data). Risk factors for suicide include the following: chronic depression,
coexisting substance abuse, history of abuse, history of previous personalfamily suicide attempt, and access to a lethal vieapon

Adolescent females are more lisly to attempt suicide; adolescent males are more likely to complete suicide.
Patient disposition

‘Angela was started on Prozac and began seeing a therapist on a weekly basis. She started a daiy multivtamin and began nutrtional
‘counseling_ At her follow-up vsitin one montn, she vias feeling better, wih siighty less fatigue, and no weight gain. Over the next six months,
she experienced a remission of her depressive sympoms.
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Patient: Angela Cortez
17 years
Sex: Female

(163 cm)
168 Ibs (76.4 kg)
Patient exam date: 2021-06-21

Chief complaint: Fatigue

Group name: Regis College SON - 202105 Clinical Cases SU21
Assignment dates: 2021-05-03 Mon 10:30 IST to 2021-09-01 Wed 09:29 IST
User name: Maria Antunez

Leaming
Angela Cortez V5.1 PC PL
Play configuration: Basic DDx

show less|
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Assessment Process

“The following is a summary of il he tasks you performed during the istory and physical exams portion of your patent encounter.
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Performed: 11 of 3 required ®®®8CCCCCCCCCCCcc
BEIP CCCeeEeeeeeeeeeecc
e cececececcrEcrccecc
o7 not requirea by

Performed Not performed

@ Performed ( Extraneous @ Missing

X Incorrect Duplicate.

@ Not required, not inappropriate
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How can | help you today?

Do you have a problem vith fatiguettiredness?
When did your fatigueftiredness start?

What are the events surrounding the start of your fatigueftredness?

What are the events surrounding the start of your fatigueftiredness?
(Duplicate)

Does anything make your fatigue/tiredness better or worse?

Did your fatiguetiredness begin following surgery or medical
procedure?

Is your fatigue unrelated to physical effort?
Does your fatiguettredness improve after a good night's rest?
Do you become more weak or tired vith exertion?

Do you have any ather symptoms associated vith your
fatigueftiredness?

How severe is your fatigueltiredness?

My mom made me come here because Im tired all the time. (eyes are tearful,
voice)

ightly annoyed tone of

Well, yeah
1 dont know, maybe about two months or 50 ago?

I don't know (eyes are tearful). Maybe | just feel a lot o pressure because its my senior year. They lay on
alot of pressure, you know?

I don't know (eyes are tearful). Maybe | just feel a lot o pressure because its my senior year. They lay on
alotof pressure, you know?

Not realy.

Ihaven't had any surgery.

No_I don't do sports anymore, if that's what you mean.
Ithink | get enough sleep, but | stillwake up tired. It doesn't seem to matter I'm always tired
Tm not that active.

Hardto say.

1 just don'tfeel ike doing anything
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How severe is your fatigueltiredness?

Have you had fatigueftiredness problems fike this before?

How quickly does your fatiguetiredness come on?
Has there been any change in your fatigue/tiredness over time?
Does your fatiguettiredness come and go?

How often do you fee! fatigueditied like this?

Is there any pattern to when you feel fatiguedtired?

Do you feel more fatiguediired in the morning?

Does anyone in your family have a similar problem with
fatigueftiredness?

What treatments have you had for your fatiguefiredness?

How is your overall health?

Do you feel unviell not normal o just "not yourself” (malaise) lately?

Are you worried about your health?

What do you think might be causing your symptoms?

Ijust don't fee! like doing anything
Nothing fike this

1 don't understand your question

I can'ttell.

Idon't know what you mean

How often. ? | don't know.

Not an obvious one.

Not particularly.

1 don't know.

Nothing, okay?
| don't know. Who cares? I'm okay, | guess.
I don'tknow.. | guess.

I don'tlike the way | ook

1 don't know:. Im just tired. My mother thinks it physical. But at the same time she says she's all worried
about my "behavior.” If she just took the time to isten to me, she would understand
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Do you have a problem remembering things?
Do you have unusual heartbeats (palpitations)?
Do you have the sensation of a "pounding heart”in your chest?

Are you having any difficulty sleeping?

Do you have insomnia?
Are you worried about your heakh? (Dupiicate)

Do you have a disabilty?

Has there been any change in your abilty to accomplish familiar
tasks?

Do you have any difficulty performing activites of dail fiving?
Can you get out of bed without assistance?

Can you bathe and dress without assistance?

Are you able to drive?

Any change in your thirst?

Do you have night sweats?

No, neverl
No.

Noll Thank goodness, that'sthe only time o one bathers me at home.

What? No.
| don't ke the way | look
No.

1just don't want to do much

No

Yes.

Yes.

1 donit know why you are asking me this
Nope

No.
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When did your night sweats start?
Do you have a problem vith generalized weakness?
When did your problem with weakness start?

Do you have new weakness in an amm, leg o your face?

Have you gained or lost weight unintentionally, despite normal
appetite and exercise?

Have you gained weight?

When did your problem with weight gain start?

When did you first notice your change in weight?

What are the events surrounding the start of your problem vith eight

gain ?

Does anything make your problem with weight gain better or worse?
Do you have any other symptoms associated vith your weight gain?
How much weight have you gained?

Have you had weight gain problems fike this before?

I don't have that problem

No

1 don't have that problem

No

I've put on some weight, maybe 25-30 pounds or so since last year. | wasn't trying to.. | think its maybe

just because I'm maturing as a woman.. or maybe because | stopped track, | don't know. But now I've got
these ugly stretch marks! Do you know what causes these?! | hate them

Yes
Maybe over the last year. ' not sure
Months ago.

1 don't know.

Not realy
These hideous stretch marks.
‘The nurse weighed me when | came in. You'd have to check my chart

No.
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How often have you had problems with weight gain?

Is there any pattern to your problems with weight gain?

What treatments have you had for your weight gain problem?
Are you having any problems with your periods?

How regular are your periods?

Do you have menstrual iregularities?

Have you recently stopped menstruating?

Do you have bleeding between your menstrual cycles?

Is your bleeding imegular in amount or duration?

How many tampons or pads do you use daily?

When did your menstrual irregularity start?

Do you have nausea andor vomiting?

Do you have vaginal discharge/discomfort?

Have you been more iritable or angry lately?

1 don't understand.
No

Un._nothing

No

Theyre regular.
No

No

No

No

Maybe three.

I don't have that problem
Not

No

My parents think so
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Do you feel that your friends/family members find you to be more
aggressive than usual?

When did your anger or iitabilty start?

How often do you feel mor

table or angry?
What triggers your feelings of anger or iitation?

Does anything make your feelings of anger or iritation better or
worse?

Have you had any treatments for your feelings of anger or initation?

Do you feel anxious?

Have you been feeling sad, depressed or hopeless? If so, how often
do you feel this way?

Are you moving or speaking slowly or fidgeting and restless? If so,
how often?

Have you had panic attacks? If so, can you describe them?
Have you ever experienced sudden intense dread or fright?

Does anything trigger your sudden dread or fight?

Unh.. my mom says ' more "iritable” and doesnt like when | snap at my sister

1don't know.
I don't know. Maybe a lot
I don't know. Stuff. Butits not my periods. That's what they wantto blame it on

1 my mom would stop bugging me, maybe | wouldn' be so "crabby” like she calls it

Are you serious? | don't need treatments. | just need my mom to stop bugging me.
Yeah, maybe a bit
No. well | feellike | can't do anything right - school isn't fun anymore, just doesn't seem worth it most of

the time | get 50 upset and frustrated, 'm crying every day! | do find my parents iritating and they are
always on my case (eyes are tearful)

No.
No.
No.

Tm not afraid of anything.
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C 78 Sx  Does anything trigger your sudden dread or fright? T not afraid of anything,
C 79 Sx Do you preferto stay at home, rather than going out and doing No.._but | don't feel like going out sither | just don't know what to do because both options are bad (teary
things? eyed)

C 80 Sx  Are you afreid of being embarrassed or humiliated? Lok at me! 1 know I'm bigger than the other girs

C 8 Sx  Doyoufeel hypenvigiant? No

C 8 Sx WWhat causes you to become nervous or afraid? Im not afraid

C 8 Sx Are you afraid of heights, dark places, insects, snakes, etc? No

C 8 Sx  Doloud noises bother you? Not realy.

° 85 | Assoc | Areyou crying more than usual? Yeah. .| cried daily after | lost my boyfriend, but that was months ago and 'm over it | don'treally

sx understand why | started crying daily again, just this last month. . But I really not thinking about him. |

just find everybody annoying and so | start crying!

C 86 Etiology Have you had any more stress in your ife lately? 1 guess, with senior year and all

C &7 Sx  Doyou have sexual anxiety? No

C 88 Sx  Canyou describe a specific episode of anxiety? 1 don't know what you mean

® 89 Sx Tell me how that makes you feel uhh. its hard to say.

%0 Sx What causes you to become nervous or afraid? (Duplicate) Im not afraid.
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Do you feel your muscles are tense?

Have you had any more stress in your i lately? (Duplicate)
Can you describe a specific episode of anxiety? (Duplicate)

Have you been depressed?

Have you been feeling sad, depressed or hopeless? If so, how often
do you feel this way? (Duplicate)

Tell me about any negative thoughts you have about yourself, other
people, the world

Are you afraid that something bad is going to happen to you?
Do you have a sense of impending doom?

Do you often feel helpless?

Do you have feelings of guilt or hopelessness?

Have you experienced loss of seffesteem?

Do you feel that your lfe is empty?

Do you blame yourselffor everything wrong?

No.

I guess, with senior year and al
I don't know what you mean

1 don't know.

No. well, I feellike | can't do anything right - school isn't fun anymore, just doesn't seem worth it most of

the time. | et so upset and frustrated, I'm crying every day! | do find my parents iritating and they are
always on my case (eyes are tearful)

1 don'tthink | look allthat great right now... You know.. my weight and stuff. And my family members are
getting more and more annoying.

No

No

1 wouldn't say | feel helpless .. | could do stuff i | could only figure out what | want to do

1 don'tfeel guity. Well maybe | do because |lie to my mom about drinking alcohol, does that count?

What does that mean?
Sometimes, maybe

Yes about my boyriend, I'm not sure why he left me so that is probably my faultBut when it comes to my
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Do you feel that you are being punished?
Do you often get bored?

Do you feel fike you are a failure or disappointing others? If so, how
often do you feel this way?

Are you crying more than usual? (Duplicate)

Do you feel like you are a failure or disappointing others? If so, how
often do you feel this way? (Duplicate)

Are you crying more than usual? (Duplicate)

Have you lost interest in things that used to give you pleasure? Ifso,
how often do you feel this way?

Have you dropped many of your activiies and interests?

Do you prefer to stay at home, rather than going out and doing
things? (Duplicate)

Have you lostinterestin or avoided social activties?

Do you find that it s hard to experience feelings like happiness, love

iy

Ty WO, W wIesS wiar YU san.

No.
Yeah

My morm probably thinks I a screw up.

Yeah...| cried daly after | lost my boyriend, but that was months ago and I'm over it | don't really
understand why | started crying daily again. justthis last month. . But I really not thinking about him.. |
just find everybody annoying and so | start crying!

My mom probably thinks I a screw up.

Yeah.. | cried daly after | lost my boyfriend, but that was months ago and I'm over il | don' really
understand why | started crying daily again. ust this last month. . But ' really not thinking about him__ |
just find everybody annoying and so | tart crying!

Kinda

Yeah. | guess so

No.._but | don' feel like going out either | just don't know what to do because both options are bad (teary.
eyed)

1 donit avoid social activities . Well, maybe | do a ltle bit, since my boyfriend | had last year dumped me
for one of my friends — we went to prom together. | haven't dated anyone since then, and | don't want to

1 guess | might stil be dovin from the breakup.
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[ ] 14 Assoc Do youtindthat it is hard to experience feelings like happiness, love | guess | might still be down from the breakup.
Sx  orsatisfaction?

115 | Assoc  Areyou having any dificuly sleeping? (Duplicate) Noll Thank goodness, that's the only time no one bothers me at home.
sx
C 116 Sx Are you eating too il or too much? I so, how often are you doing | don'tthink so.
this?
C 1 Sx Do you spend most of your time in bed? No
C 18 Sx Are you happy with your body image or appearance? If not. how often - Lok at these stretch marks! How would you feef?
do you feel this way?
119 Sx  Whattreatments have you had for your depression? 1 haven't been treated for anything.
120 FH  Does anyone in your family have similar problems vith depression?  No, family's just fat
Assoc  Have you had any thoughts of hurting or Kiling yoursef? No, | would never do anything stupid like that. But sometimes | wish | could just disappear and not have to
sx deal with anything anymore

SH  Are there any guns in your home? If so, are they stored in a secure  No guns

2 ®@ ® @ ® ® NN

location?
PMH Do you have any allergies? Notthat | know of
AssocHow would you describe your moods? Well, my family says I'm "crabby.” And they want to blame it on my periods. But | feel the same way all
sx month long... They just annoy me a lot, okay?
PMH  Are your immunizations up to date? Yeah, they kind of have to be if| want to o to school
ROS  When you urinate, have you noticed any pain, burning, blood, No.
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When you urinate, have you noticed any pain, burning, blood,
difficulty starting or stopping, dibbling, incontinence, urgency during
day or night, or any changes in frequency?

How is your appatite? Any recent change?

Have you noticed any bruising, bleeding gums, nose bleeds, or other
sites of increased bleeding?

Do you have problems with heat or cold inolerance, increased thirst,
increased sweating, frequent urination, or change in appetite?

Do you have problems with dizziness, fainting, spinning room,
seizures, weakness, numbness, tingling, or tremor?

Tell me about daily evercise or sports that you play.

Have you been nervous, an

us or worried about something?

Do you drink alcohol? If so, what do you drink and how many drinks
per day?

Do you have any other symptoms or concerns we should discuss?

Are you sexually active?

How is your family and family ite?

No.

Sortof | feel hungry allthe time

No.

Un..| don't think so.

No.

None really now. | usedto be on the track team, but | didnttry out. | just don't have the energy... (eyes are
tearful)

‘Yeah. Especially about college .. | know that i | don't get nto college vith a scholarship, then my parents
vl think that 'm worthless (starts crying). And there's no way 1l get it with how things are going 5o far this
year

1 only really drink beers at parties . Well, maybe occasionally justwith my friends. But ts not a problem

I don'tthink | have any symptoms.. 'm just here because of my mother

I had sex a few times last year with my boyfriend. That's over and | haven't done it since.

| have to share a room with my sister, who is a freshman. | can' stand the way she is s0 excited about

9E, 1 b T - - S < el S, < DRI
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How is your tamily and tamily lite’?

Do you wish you were not alive anymore or fll asleep and didn't
wake up? if o, how often have you had these thoughts?

Has drinking alcohol ever caused you problems?

Is it possible that you are pregnant?

Do you experience chest pain discomort or pressure:
painipressureldizziness with exertion or getting angry: palpitations
decreased exercise tolerance; or blue/cold fingers and toes?

Do you experience shortness of breath, wheezing, difficulty catching
your breath, chronic cough. or sputum production?

Do you have problems with nausea, voiting, constipation, diarthea,
coffee grounds in your vomit, dark tarry stool, bright red blood in your
bowel movements, early satiety, or bloating?

Do you use any recreational drugs? If so, what?

Can you tell me about your diet? What do you normally eat?

I have to share a room with my sister, who is a freshman. | can't stand the way she is so excited about
high school and the messes she makes in our room drives e insanel My sister and her friends are so
annoying, too (crying)!! My mother's constantly on me about spending too much time on the Internet,
rather than being "social,” as she calls it And she's also on me about helping around the house. So, is that
what you want to know?

On some school days | wish | could just disappear and hide from the world.

No, butit probably did if my mom knew | drank as much as | do

That's what they all aski 'm not pregnant! I've never been pregnant. my periods are like clockwork: my last
one was two weeks ago; and, | certainly don't have those symptoms they dillinto your head in Health
Besides, | don't have a boyfriend, okay?

No.

No.

No.

I ried marijuana once last year with my old boyfriend. Nothing else though

1 skip breakfast because | have been gaining weight . The rest of my diet is about the same, | have pizza
and maybe french fries for lunch two or three times a week and french fries as a snack on the way home.

My mom cooks dinner, but by the time | am doing my homework at night, | am so tired that | need snacks
B 1§ g iy
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Can you tell me about your diet? What do you normally eat?

Any new or recent change in medications?

Do you have any problems with headaches that don't go away with
aspirin or Tylenol (acetaminophen). double or blurred vision, dificulty
with night vision, problems hearing, ear pain, sinus problems, chronic.
sore throats, or difficulty swallowing?

Ave youtaking any over-the-counter or herbal medications?

Have you noticed any breast discharge, lumps, scaly nipples, pain,
swelling, or redness?

Do you have any problems with an tchy scalp, skin changes, moles,
thinning hair, or britle nails?

Has anyone suggested that you should reduce the amount of alcohol
you drink?

Do you feel guilty about the amount of alcohol you drink?

How are your grades in school?

I skip breakfast because | have been gaining weight... The rest of my diet is about the same, | have pizza
and maybe french fries for lunch two or three times a week and french fries as a snack on the way home
My mom cooks dinner, but by the time | am doing my homework at night, | am o tired that | need snacks
to keep me going.

No, no prescription meds. s that what you mean?

No.

Itake ibuprofen for menstrual cramps: they're there with each period, but not that bad.

No.

What do you mean by skin changes?

No.

Notatall.

1just can'tfocus on school as well as | used to. Last semester | had a 35 GPA. We've only had a few
tests so far this fall, and | got C's on two ofthem. | just don't care about my grades as much as | used to
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© History Notecard
Hx Notecard

Use this to collect your thoughts to develop a differential diagnosis fist

Step 1: Wiite symptoms (Sx) you have identified in the appropriate colurn and row.

Step 2: Characterize the symptoms using "OLDCARTS" (ie., Onset, Location, Characteristics. tc) in the HP section

Step 3: Record your thoughts in the space labeled "What this means”.Is the disease acute or chronic? Infectious or other?

Timingtreatments
Hx Categories Sx= Sx= S Sx= Sx= Sx=
CClProvided
How can l help
you?
Any other
symptoms?
HPI Onsetlevents
Location
Duration
Characteristics
Aggravating
Reliving
Severtty
What this means
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$Score $Exam Performance Errors.

® 1 temperature

® 2 Vitals: pulse « did not check radial pulse first on conscious adult Pt o “Rate 73 70
v “Rhythm regular regular
/ “Stengh  nomal normal
e “Diastolic. 90 74
/ “Assessment nomal normal
v “*Pressure. ‘normal normal

@ 4 orthostatic blood pressure (BP)

5 Vitals: respiration “Rate 18 14

[ ] v

v “Rhythm regular regular

v | Eflort unlabored unlabored
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Vitals: pulse « did not check radial pulse first on conscious adult Pt v ‘Rae 7
v Rythm  regular
o Stengh  nomal
Vitals: respiration v Rate 18
v Rhgthm regular
v CEfort unlabored
mental status. o Mental Aand0x4
Status

Skin, Hair, Nails: inspect skin overall
‘Skin, Hair, Nalls: inspect har color, distribution, thickness

Skin, Hair, Nails: inspect skin overall

7
regular
normal
"
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unlabored
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