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Faculty Patient Case



 (Event Case – chief complaint)

 Month, Year






Patient’s Name:

Standardized Patient Recruitment Requirements:

Gender:

Age:   Could range from ____ years old to ____ years old

Race/Ethnicity:

Body Build:

Incompatible patient characteristics:
Example: Patient portraying this case cannot have any abdominal scars of any kind.


Chief Complaint:

	Problem #1

	Problem #2

	Problem #3

Differential Diagnoses:




Actual Diagnosis:



Patient’s Response to Symptoms:  Example:  Patient was so worried about the symptoms he called a cab to take him to the ER.

Consequence of Symptoms to Patient:  (What do the symptoms interfere with?)  Example:  Patient is concerned about missing work and potential for losing job.

Meaning of Illness: (patient’s ideas, feelings, fears about the cause/implications):  Example:  The patient is uncertain what this is as he/she has never had anything like it.

Hidden or Secondary Agendas:




Learner Level (Example, M2, PGY1, PA2, etc.):

Activities and Time Required:  example:  Learners will have ___ minutes to take a pertinent history and perform an appropriate physical exam.  This will be followed by ____ minutes of SP and faculty feedback.

Objectives:











Patient Door Chart:

Name:

Age:  Ask Your Patient

Setting:

Chief Complaint:

Vital Signs:				Temp:    
					HR:
					RR:	
					BP:



Learner Instructions:
Example:
You have 15 minutes to:
1. Complete a focused history
2. Complete a focused physical exam
3. Tell your patient what you think is wrong with him/her
4. Discuss the next steps in your patient’s care

You will have ___ minutes to do the following Post Encounter activities:
1. Receive verbal feedback from the patient
2. Complete a written assignment (to be provided by the patient at the end of feedback).



History
	
	Questions
	Expected SP Response

	CC
	First Open-ended question:
Example:  What brings you in today?
	

	CC
	Second Open-ended question:
Example:  Can you tell me more about that?
	

	CC
	Third Open-ended question:
Example:  Can you explain more about what it was like?
	

	CC
	Forth open ended question:
Example:  Can you say any more about that?
	I can’t think of anything else.

	L
	Location
Where does it hurt?


Does the pain go anywhere?


	

	O
	Other symptoms (specify each)





	

	C
	Character of pain



	

	A
	Aggravating and alleviating symptoms
Does anything make this better?

Does anything make this worse?
	


	T
	Timing
When did it start?

Did it come on gradually or suddenly?

Is it constant or intermittent?

How often/how many episodes?

Has it gotten better, worse or stayed the same between when it started and now?

When you get this, how long does it last?

	


	E
	Environment/setting
What are you doing when you get the pain?

Is there any time of day or activity that correlates with the pain?

	


	S
	Severity (scale of 0-10 or to what extent has it affected ADLs)

	

	HPI
	Have you ever had this before?
Do you have a history of similar symptoms?



	No index entries found.

	PMH
	Other than the problem you came in for how has your health been in the past?


	

	PMH
	Is there anything you see a doctor regularly for?
Do you have any chronic illnesses?
	

	PMH
	Any childhood illnesses?
	

	PMH
	Any hospitalizations?
	

	PMH
	Any injuries/traumas?
	

	PMH
	Any surgeries?
	

	PMH
	Any transfusions?
	

	PMH
	Any psychiatric history?
	

	PMH:Meds:
	Are you on any medications (other than what you’ve taken for your current problem)?

Do you take any over the counter medicines?


	


	PMH:
Allergies
	Are you allergic to any medications?
Have you had any drug reactions to anything you’ve taken?
If yes to either, what happens?
	

	PMH
	Immunizations?

	

	Gyn Hx
	At what age did your periods start?
	

	Gyn Hx
	When did your last period start?

How frequently does your period come?

Is it regular?

How long does it last?

Is your flow light, medium or heavy?
	

	Gyn Hx
	Any pregnancies?

Any miscarriages?
	

	Gyn Hx
	When was your last PAP smear?

When was your last mammogram (if over 40 or with risk factors)?
	

	Gyn Hx
	Are you using birth control?

If so, what?

Do you use it everytime?
	

	Gyn Hx
	At what age did you experience menopause?

Have you experienced any bleeding since them?

Do you have any postmenopausal hormone use?  If so, what and for how long?
	

	PMH screen
	When was your last physical or check-up?
	

	PMH screen
	Do you breast self-exam?
	

	PMH screen
	Do you do testicular self exam?
	

	PMH screen
	Last dental visit?
	

	PMH screen
	Last ophthalmological exam?
	

	PMH screen
	Last cholesterol?
	

	PMH screen
	Last stool guaiac?
	

	PMH screen
	Last colonoscopy?
	

	PMH screen
	Last bone density test?
	

	PMH screen
	Last flu shot?
	

	PMH screen
	Last pneumonia vaccine?
	

	Fam Hx
	Are there any diseases that run in your family?
Are your grandparents living?  What did they die of? Do you know how old they were when they died?

	


	Fax Hx
	How old is your mother and how is her health otherwise?  Or, Age and cause of death?

	

	Fam Hx
	How old is your father and how is his health?  Or, Age and cause of death?


	

	Fam Hx
	Any siblings and how is each’s health?  Or, Age and cause of death of each?
  

	

	Fam Hx
	What about your grandparents?  
Age and heath of each?  Or, age and cause of death of each?
	

	Soc Hx
	What kind of work do you do?
	

	Soc Hx
	Married, kids?
	

	Soc Hx
	Housing situation?
	

	Soc Hx
	Education?
	

	Soc Hx
	Hobbies/Interests?
	

	Soc Hx
	Support system?
	

	Soc Hx
	Stressors?
	

	Soc Hx
	What kind of diet do you eat?
	

	Soc
Hx
	What kind of exercise do you get?
	

	Soc Hx
	How’s your sleep?
	

	Soc Hx
	Do you smoke?
Have you ever smoked?
Do you use any kind of tobacco?
	

	Soc hx
	Do you drink alcohol?

How much in an average day, week or month?
	 

	Soc hx
	Do you use any recreational drugs?
	

	Soc hx
	Are you sexually active?
	

	Soc hx
	Do you practice safe sex?
	

	Soc Hx
	How many sexual partners have you had over your lifetime?
	

	Soc Hx
	Any history of sexually transmitted diseases?
	

	Soc Hx
	Ever tested for HIV/AIDS?
	

	ROS
	General
	

	ROS
	Constitutional Sx:  energy, fatigue, appetite, weight loss
	

	ROS
	Skin
	

	ROS
	HEENT (head, eyes, ears, nose, throat)
	

	ROS
	Breasts
	

	ROS
	Pulmonary
	

	ROS
	Cardiovascular
	

	ROS
	Peripheral Vascular
	

	ROS
	Gastrointestinal
	

	ROS
	Hematopoietic (blood)
	

	ROS
	Urinary Tract
	

	ROS
	Female Reproductive
	

	ROS
	Male Reproductive
	

	ROS
	Musculoskeletal
	

	ROS
	Endocrine
	

	ROS
	Central Nervous System
	

	ROS
	Psychiatric
	



Abnormal Physical Simulations Required:



Abnormal Findings Cards to be used during the case (list each card needed and the criteria for which each card should be given (i.e. exactly how does the learner need to do that exam in order to receive a card).
Example:
Liver card “Liver is percussed at 12 cm.”
Criteria:  upper and lower edge of the liver must be percussed in the right portion of the abdomen starting below the umbilicus for the lower edge and percussing upwards.

Prompts:
Example:  At the 5 minute warning if the learner has not asked about chest pain, the SP should say “By the way, I did have an episode of chest pain about a month ago.”


Things the SP needs to do following the encounter:
Example:
Give verbal feedback.
Complete MIRS checklist (selected items relevant for a focused exam.)



Things the faculty will do following the encounter:
	Example:
	Give verbal feedback.
	Complete history & physical exam checklist.

Things the Student will do following the encounter:
	Example
Receive feedback from SP and faculty.
	Complete the Post Encounter assisngment.

Checklist and Weighting of Each Section:
SP
	MIRS			%
	Exam Etiquette	%
	Pt. Satisfaction	%
	Other			%
Faculty
History       		%  
Physical Exam           %
Assessment		%
Other			%


History Checklist Items (Yes/No scoring):



Physical Exam Items (Correct/Incorrect/Not Done Scoring):



Assessment & Plan Items:  (Yes/No or Likert scale – please specify)




Any Additional Information:
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