Time: 7 minutes

Abd.pain 1
Student Copy

Station : History taking

This station is designed to test your ability to take a
comprehensive history.

You are about to interview a mother who brought her 10 -
year old daughter complaining of Abdominal pain.

You have 7 minutes to complete this task.



Student Name: Final Mark:

Examiner’s Copy
Case : a 10- year old girl with abdominal pain.
Observe that the student asks the following:

/30

Asking about characteristics of abdominal pain

Ask about location of pain, and radiation

Ask about onset

Ask about nature of pain

Ask about pain frequency and duration

Ask about pain severity ( crying from pain, awakening from sleep,score)

Ask about relieving factors ( posture ,bowel movement, drugs )

Ask about exaggerating factors (food ,drugs, anxiety )

(=il fe) [er) fan) Fanl fa)

Ask about associated other GIT symptoms

Ask about vomiting

Ask about bowel movements

Ask about stool character (consistency, color change ,presence of blood)

Ask about jaundice

Ask about urinary symptoms (dysuria,frequency etc...)

Ask about respiratory symptoms (cough)

OO IO |O|IO |

et | k| |k | k|

Ask about constitutional symptoms

Ask about fever

)

Ask about appetite/activity

S

Ask about weight loss

Ask about rhematological symptoms

Ask about oral ulcers

Ask about joint swelling,skin rash

Past History

Ask about Past history of similar abdominal pain episodes

Ask about past surgeries

Family History

Ask about family history of diseases as ( celiac, IBD, CF,FMF )

Drug history of NSAIDS,PPI ,OTHERS

social history of travel , social changes at home,school

Ask the student: What is your most likely diagnosis ?
Functional abdominal Pain

Over all Organization and communication 0

Examiner name and signature




Abdominal pain OSCE case

You are a mother of a 10 year old female, previously healthy, and her name is Salwa.
You brought her to the clinic because she has been complaining of abdominal pain for the
past three months. She always points to her umbilicus and says it hurts there.
Needs more details
Freq
Associated
Increase with drinking tea and coffe
Stressed at school
...etc



Time: 10 minutes
Student Copy

Abd.pain2

You are a fifth year medical student. You are about to
interview a mother who brought her 4 year old daughter

complaining of Abdominal pain..

Please perform a focused history, and once you are done,
perform ABDOMINAL examination.

You have 10 minutes to complete this task.



Student Name: Final Mark:

Examiner’s Copy
History and abdominal examination of 4 year old with abdominal pain.
Observe that the student performed the following:

1) Introduce self

S

2)

Ask about duration of abdominal pain

Ask about nature of pain

Ask about location of pain, and radiation

Ask about fever

Ask about vomiting

Ask about bowel movements

Ask about jaundice

Ask about change of color of stool and urine

Ask about urination (amount or frequency)

Ask about dysurea

Ask about possibility of food poisoning

Ask about appetite

Ask about cough or diffculty breathing

Ask about sore throat
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4) Past history

Ask about past history of urinary tract infections

S

Ask about past history of constipation

S

Ask about past history of abdominal pain

5) Family History

Ask about sick contacts |

6) Physical examination Observe the student do the following:

expose genitalia)

Abdominal inspection with adequate exposure (ask student not to

Correct abdominal palpation of liver edge

Correct technique of liver span

Auscultation of the abdomen for bowel sounds

7) Overall performance

Organization

Communication




Abdominal pain OSCE case

You are a mother of a 4 year old female, previously healthy, and her name is Salwa. You
brought her to the clinic because she has been complaining of abdominal pain for the past
three days. She always points to her umbilicus and says it hurts there. The pain doesn’t
seem to travel anywhere else. She doesn’t cry when she complains. You felt that she was
warm to touch today but you have not measured here temperature. She vomited once two
days ago but has not vomited again. There was a normal bowel movement two days ago
but since then she didn’t have any bowel movement. There was no change in skin color.
Her appetite is less than usual. She drinks liquids and water normally. You have not
checked her urine color or smell because she goes to the bathroom by her self. She is
potty trained and has no enuresis for the past one year except last night when she wet her
bed which was unusual for her. There has been no cough and no respiratory symptoms.

There are no sick contacts in the family and Salwa does not go to school yet.
She is previously healthy with no hospitalization. She had constipation twice in the past
year and you have given her Glycerin suppository for that which helped her.



Anaphylaxis

Student Name

A 7 year old boy presented to the emergency room with hoarsness of voice ,
difficulty in breathing , and diffuse skin rash . The mother said he ate fish 30
minutes ago

What is the most likely diagnosis
. 0 3
Anaphylaxis mostly due to fish
What type of anaphylacxis is this
Immeadiate type 1 hypersensitivity 0 1 0 1
The patient became relatively stable , what do you want to
do now
. . o 0 2
Admit the patient to Pediatric ICU
You admitted the patient to the PICU what management
should be done there
0 1
Cardiac monitor
0 1
Pulse oxymeter
Frequent vital signs 0 1
Iv fluids 0 1
Drugs ( antihistamine , salbutamol , steroids) 0 1




After 6 hours the nurse called you , the patient developed
cyanosis and difficulty in breathing , what is your
differential diagnosis :

Late type anaphylaxis

Laryngeal edema / bronchospasm

Aspiration pneumonia

The patient was managed properly and now you want to
discharge him home what instructions should you give to
the mother for the future

1- inform all surroundings that he has allergy to fish ( family
members , friends , school ) 0 2

2-cross reaction with other food ( peanuts , seafood , eggs )
0 1 2

3- Epipen

Overall performance 0 1 2 3
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My daughter Samar is 7 years old.

She is having joint pain since 2 days. It started in her right ankle, it was
swollen and the skin was red in color, but her pain was much worse than you
would expect from the way her ankle looked.

She could not move without limping because of the pain, and when I touch it
she starts crying.

Today her ankle is better but the same thing 1s happening to her right knee.
She was ok before this apart from sore throat about 2 weeks back. She got
sick with sore throat many times before, but never had this joint issue.

She did not have any skin rashes, or diarrhea, or urinary symptoms, she also
did not have fever.

I do not recall any falling downs or trauma.

My other kids are healthy, nobody in the family has joint problem

I did not give her any medication , I was afraid it might harm her , 2 weeks
back when she got sick ,she did not finish her antibiotics ,she did not like the
way it tastes
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Skill: History taking & Problem solving

Arthritis 1

You are about to interview a parent of a 7 years
old girl complaining of
Joint pain.

Please take focused history, and then answer the
examiner’s questions
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Student Name:

Mark /22

Please observe the student taking detailed history about joint pain in a 7 years old girl,
and note that he/she asks about the following:

Analyzing the chief complaint

Onset /duration

Joint/s involved

Course/progression :migratory /additive

Limitation of movement

Aggravating factors

Relieving factors
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Analyzing associated symptoms :

Joint swelling /hotness /redness

Fever

Rash/eye redness

Symptoms of viral illness : Diarrhea ,vomiting

=

Urinary symptoms: red urine/dysuria

Generalized symptoms :weight loss ,decreased appetite ,fatigability

Respiratory symptoms preceding current illness/ duration in between

Past history of similar problem

Family history /any rhematological diseases/similar problem

Medication History

Nutrition : Raw milk ingestion
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After 6 minutes stop the student and ask the following questions
If this girl had upper respiratory tract infection 4 weeks ago , for which no treatment was given ,now presenting
with migratory arthritis .what are the most important relative things in the physical exam you should look for :

Cardiac exam

Rash/subcutaneous nodules /Chorea 1]

Overall (organization, systematic, polite, good communications skills..

Examiners’ name and signature:
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TIME: 7 minutes

Arthritis 2

The University of Jordan /Pediatric Final OSCE

Student Name:

Mark

/25

A mother brings her four year old boy complaining of left knee
swelling. Observe the student asking the mother about the following:

\ Asking symptoms of acute monoarthritis

\ History: onset, duration and course \ 0 | 1 \ 2
History of other affected joints 0 1
History of pain 0 1
History of limping, unusual gait 0 1
History of redness 0 1
History of trauma 0 1
History of fever 0 1
History of skin rash 0 1
Past history
Similar previous attacks 0 1
Recurrent abdominal or chest pain 0 1
Tonsillitis or pharyngitis 0 1
Bleeding from other sites 0 1
Drug exposure 0 1
Family history
Bleeding disorder/rheumatologic disorder/FMF 0 |1 2
After5 minutes Stop the student to ask the following :What is your | 0 | 1 2

differential diagnosis based on the history:any two of the
following.

1.septic arthritis

2.rheumatic fever

3.reactive arthritis

(this is an acute problem,so chronic rheumatological illnesses as
FMEF,JRA, aren’t accepted )

support this diagnosis? And why?

: In this child you suspected Rheumatic fever, name two investigations that would

skills...

1. Echocardiogram for carditis 0 |2 |4
2. Electrocardiogram for prolonged PR interval

3. Antistreptolysin O titer for recent streptococcal infection

4. Acute phase reactants (ESR and CRP) for inflammation

Overall (organization, systematic, polite, good communications [0 |1 |2 |3

Examiners’ name and signature:
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Time: 7 minutes

Station: History taking

A mother brings her four year old
boy complaining of left knee

swelling.

Please take a focused history, and
answer the examiner’s question.




The University of Jordan /Pediatric Final OSCE
2017
TIME: 7 minutes

SP copy

My four years old boy is complaing of left knee swelling
of two days duration. I discovered it suddenly two days
ago and today it is better. I did not see any other swollen
joints. He complained that it is painful and he tries not to
bear weight on it and so he is limping. When I looked at
it, it seems red. There is fever, but there 1s no rash and he
is telling me that there 1s no trauma.

This is the first time he complains of joint swelling. He
never complains of abdominal or chest pain. He never
had any bleeding from any site. He had tonsillitis two
weeks ago but there 1s no history of taking any drugs.

There 1s no history in the family of similar conditions,
bleeding disorders, FMF, or rheumatologic disorder.
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Broncholitis

Student Name: Mark

/30

The mother of a 6 months old baby brings her child complaining of
fever and cough . Please take a focused history, and answer
the examiner’s questions.

Analyzing the fever,asking about

=]

Onset, duration

=]

Amplitude, documented or not?

[

=]

Relieving factors (antipyretics, cold compressors...)

[

Analyzing cough,asking about

Duration,onset

Course/diurnal variation

Nature of cough (dry,wet)

Postussive vomiting

el Ll Ll
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Aggrevationg symptoms as smoke,pets,after food, Relieving factors as
nebulisers,drugs

Associated symptoms,asking about

Rapid breathing

Audible sounds as wheezes

ENT symptoms as ruuny nose,ear pulling

History of cyanosis

=R —A N

Activity, feeding

| k| |

Other important questions

Past History of previous attacks

Vaccination history

Contact with sick people
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Medication history

Family history of asthma in family 0
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After 6 minutes Stop the student to ask the following; .O/E: RR 60, pulse Ox 88
%,with subcostal retractions,there is expiratory wheezes. What is your differential
diagnosis.(name two)

Bronchiolitis 0 |2
pneumonia

The baby has bronchiolitis.what is your management

Oxygen 0 |2
Maintaince fluids

Nebulised salbutamol/adrenaline

Overall (organization, systematic, polite, good communications 0|12
skills...

Examiners’ name and signature:
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Time: 7 minutes

Station: History taking

A mother of a 6 months old child brought
him, to the emergency room with_fever and

cough .

Please take a focused history, and answer

the examiner’s questions.
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SP copy

My 6 months old child is complaing of fever that is
undocumented of two days duration.It is relieved by
paracetamol and cold compressors.His cough started two
days ago,is more at night,is wet in nature..He does not
vomit.I did not give him anything to relieve the cough
and there are no aggrevating factors.

There 1s a history of rapid breathing and I hear a musical
sound in his breath . There 1s a history of runny nose but
no ear pulling.No history of cyanosis.He has good
activity when afebrile but his feeding has decreased.

This is the first time for my child with these complaints.
He is fully vaccinated.he is not on any drugs There is no
history of asthma 1n his cousins.His older sister has
cough and fever.
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Chronic cough

Student Name:

Mark

/25

The mother of a 12 month old baby brings her child complaining of
cough for the last three weeks. Observe the student asking the

mother about the following:

Analyzing cough,asking about

Course/diurnal variation

Nature of cough (dry,wet),

[

Postussive vomiting/severity

Aggrevationg symptoms as smoke,pets,after food, Relieving factors as
nebulisers,drugs

=N ()

Associated symptoms,asking about

History of fever

Rapid breathing

Audible sounds as wheezes,noisy breathing

ENT symptoms as ruuny nose,ear pulling

History of cyanosis

Asking about constitutional symptoms as Activity, feeding

Asking about Past history of respiratory infections,other
infections,previous admission
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Other important questions to know cause of recurrent
chest infections

History of choking

History of vomiting after feed

History of chronic diarrhea ( ask about duration,frequency)

History of poor weight gain

Vaccination history

Neonatal history ( meconium ileus,prolonged jaundice)

Family history of similar cases in family as asthma,cystic fibrosis,

After 6 minutes Stop the student to ask the following; this child was diagnosed with

cystic fibrosis,what nutritional deficiencies would you expect?

Fat malabsorption
Fat soluable vitamin malabsorption

1

Overall (organization, systematic, polite, good communications
skills...

Examiners’ name and signature:
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Time: 7 minutes

Station: History taking

A mother of a 12 month old child brought
him, to the emergency room with_cough for

the last three weeks

Please take a focused history, and answer

the examiner’s questions.
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SP copy

My 12 month old child is complaing of cough for the last
3 weeks.The cough is the same for the last three
weeks.Cough 1s more at night,is wet in nature. He does
not vomit after cough. There are no aggrevating factors
for the cough. He wasn’t given any nebulizer. He was
given two weeks of antibiotics without marked
improvement.

There is a history of rapid breathing with the cough and
I hear a noisy breathing.He was having fever for the last
three weeks ,that decreased with antipyretics and
antibiotics use ,but recurs after stopping antibiotics,so the
fever 1s on and off.There 1s history of runny nose but no
ear pulling.No cyanosis.He has good activity when
afebrile but his feeding has decreased.

My child was admitted twice with similar complaints and
was found to have a chest infection and was given
antibiotics.His stools are loose around 8 times a day
since he was a baby.He 1s not gaining weight as his
siblings.No history of choking,vomiting after feeds. No
contact with sick people.He is fully vaccinated. there is
no family history of asthma,cystic fibrosis or similar
cases. His neonatal history was unremarkable
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Student name:

Time: 7 minutes
History taking

Cough + fever 1 Examiner copy

Instructions to the student: please take a short and to the point history from this
mother of a 3 year old boy; she brought him to the ER because he has cough
Mark:(  / 24 )

Ask about cough history
Analyze cough
duration 0 1
Onset 0 1
Severity (cannot talk, post tussive vomiting awake | 0 1
at night)
Character (whooping , barking,recurrent, etc) 0 1
Aggravating factors (day/night, exercise, smoke, 0 1
pets, URTI,)
Reliving factor (ventulin, medication, humidity) 0 1
Ask about difficulty breathing 0 1
Ask about associated symptoms
Wheezes (or noisy breathing) 0 1
Stridor/noisy breath/hoarseness 0 1
Cyanosis (turned blue) 0 1
Ask about previous similar episode 0 1
Ask about constitutional symptoms
Fever, activity, feeding 0 [1
Ask about upper respiratory symptoms
Runny nose 0 1
Ask about FB 0 1
Ask about Allergy 0 1
(recurrent runy nose, itching, nasal obstruction,any
symptoms suggest AR) or Seasonal variation
History suggesting ecxzema Il limbs
Ask the student about the to summaries the 0 1
problem ( acute history of fever with stridor and
cough
Ask what is your differential diagnosis in this baby ?
Acute larungeotracheobronchitis (croup),give 1and | 0 1 2
for Epiglotitis or Trachitis give1

Communication skills introduce him/herself, explain {0 |1 |2 |3
purpose of interview, organization ,type of
questions open vs. close end questions ,appropriate
body language.(eye contact)
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Cough + fever 2 TIME :7 minutes

OSCE( history taking )
Examiner copy Mark /25

The mother of a 2 year old boy brought him to you because of fever
and cough. Please take a focused history, and answer the examiner’s
questions.

Observe the student asking the mother about the following:

Analysing the fever

Onset 0 1

o
[EY

Amplitude, documented or not?

o
[EY

Relieving factors (antipyretics, cold compressors..)

Analysing cough

Onset

dry or wet

specific type (repetitive, barking, episodic or continuous)

aggravating factors (smell/ smoke..)

relieving factors (any intervention, nebulizers..)
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course

Asking about associated symptoms

Runny nose/ or ear pain

Difficulty breathing/ rapid breathing

Noisy breathing ( wheezing, stridor..)

Cyanosis

Vomiting (post tussive)

OO0 |O|O
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Decreased appetite/activity

Other important questions

Contact with sick individuals

History of choking or aspiration

Vaccination history

Past history of similar conditions , hospital admissions

OO0 |0
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Medication history, ever required nebulizer treatment in the past

Stop the student after 6 minutes to ask the following questions
Q: if the physical examination showed a child with temperature of 38, and audible
stridor and suprasternal retractions. What is your differential diagnosis ? name at
least 2

1- Laryngotracheobronchitis (croup) o 1 2
2- epiglotitis
3- Foreign body aspiration
4- Tracheitis
Overall performance o 1 2 3




Time: 7 minutes

Station: History taking

The mother of a 2 year old boy brought
him to you because of fever and cough

Please take a focused history, and
answer the examiner’s questions.



SP copy

My child is a 2 year old boy who is not known to have any previous
illness, started to have fever two days ago. It measured 38 degrees
axillary. | gave him Revanin and the fever improved. He has several
episodes of cough, dry and similar to the dog barking. He also had noisy
breathing, he has a harsh noise when he takes a breath, his voice
changes He had no exposure to smoke or dust, and no other
medications were given.

2 days ago he had runny nose.

He has no cyanosis, but seems to have more difficulty breathing than
normal. He had no vomiting and no drooling or pain when swallowing.
But his appetite this morning is not as usual, he didn’t want to finish his
breakfast and he is less active than usual.

There is nobody else sick at home, and there was no history of chocking
or aspiration.

He is not known to have any chronic illness, never admitted and never
required nebulization treatment.

His vaccinations are up to date.
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Croup

Student Name:

Mark

/31

The mother of a two year old baby brings her child complaining of
abnormal audible breathing sound .Observe the student asking the
mother about the following:

Analysing the sound

Onset, duration

Course (worsening,improving)

Character( inspiratory,expiratory,musical,harsh, diurnal variation)

Relieving factors ,aggrevating factors

=N ()
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Asking about associated symptoms

History of cyanosis

=]

[ ]

History of rapid/difficulty breathing

=]

N

History of fever 0

History of cough and character of cough

012

History of hoarseness

=]

History of drooling

=]

[

Other important questions

Activity, feeding

History of choking

Family history of similar cases in family

Vaccination history

Past history of similar attacks
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After 6 minutes Stop the student to ask the following What is your
most likely diagnosis?

Larynotracheobronchitis 0 ‘

3

If diagnosis was croup and on exam:child was in respiratory distress,hypoxic,with
suprasternal retractions.What are your main lines of management

Steroids

Oxygen, hydration 024
Nebulised adrenaline

skills...

Overall (organization, systematic, polite, good communications 0|12

Examiners’ name and signature:
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Time: 7 minutes

Station: History taking

The mother of a two year old baby brings her
child to emergency room complaining of
abnormal breathing sound .Please take a
focused history, and answer the examiner’s

questions.
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My two year old boy woke up at midnight with abnormal
breathing sound (describe sound, ,harsh) when he is
taking a breath.The sound got better when he sat out of
bed and increased with crying.The sound improved on
our way to hospital. My child was having difficulty
breathing and he turned blue.No history of drooling.For
the last two days he was having low grade fever
measured 38.4 axillary along with runny nose.He was
having also a barking cough.His voice turned hoarse.He
was active and feeding well yesterday.

No history of choking or of similar episodes.My child
isn’t known to have any medical problem.He is fully
vaccinated and hasn’t received any drugs.His brother was
having URT symptoms before one week

His perinatal history is unremarkable.
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TIME: 7 minutes
Examiner copy

CF
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Student Name:

Mark

Please observe the student taking detailed history about chronic cough in a 2 years old

boy, and note that he/she asks about the following:

Analyzing Cough

Course of cough(episodic or continuous)

Nature of cough (dry or wet)

Diurnal (day and night) or seasonal variation

Aggravating factors as dust,perfumes,pets,URTI exercise

Relieving factors as nebulizers use, medications
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Analyzing associated symptoms :

History of fever

History of chronic runny nose, snoring

History of shortness of breath

History of cyanosis

=

—

Frequency and consistency of bowel habits

History of inadequate weight gain

History of vomiting, or regurgitation

History of foreign body aspiration, choking

History of contact with similar cases

Past History of hospital admissions, recurrent E/R visits

Family history of cystic fibrosis,asthma,similar cases in family
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After 6 minutes stop the student and ask the following questions;

If this child with chronic cough was found to have chronic diarrhea and failure to
thrive, what are the 2 most important diagnostic investigations that you would like to

perform

CXR
Sweat chloride Test

Overall (organization, systematic, polite, good communications skills..

Examiners’ name and signature:
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Examiner copy

Skill: History taking & Problem solving

Time: 7 minutes

You are about to interview the parent of
a 2 years old boy complaining of cough
of 6 months duration.

Please take focused history, and then
answer the examiner’s questions




TIME: 7 minutes
Examiner copy
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My 2 years old boy is complaining of chronic cough for the last 6 months.
Cough is continuous but gets worse with infections. It is wet . There is no
diurnal or seasonal variation. It is aggravated with infections only. There is
no use of nebulisers.No history of fever, runny nose, and cyanosis. There is
shortness of breath with the infections. He was admitted multiple times to
the hospital due to chest infection and was given intravenous antibiotics.

My child is not adding weight well as other children. He goes to the toilet
6 times a day and I find his stool to be soft in consistency. And it smells
really bad.

No history of choking, recurrent vomiting, foreign body aspiration. No
history of contact with similar cases.

I and my husband are cousins, there is a history of the same problem in her
cousin but the cause is not known
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Edema
Student Name: Mark /22
A mother brings her five years old boy complaining of periorbital
swelling of five days duration. Observe the student asking the mother
about the following:
Analyzing complaints
Course of swelling,diurnal variation 0 1
History of tearing,redness in eyes 0 1
History of swelling in other places as tummy,legs, back (sacral), scrotal 0 ’ 1 ’ 2
History of increase in weight 0 | 1
History of decreased urine output,change in urine color 0 1] 2
History of previous URTI 0 1
History of skin rash 0 1
History of insect bites,new food or drug ingestion 0 1
Other important questions
History of S.OB,cough other heart failure symptoms 0 1
History of chronic diarrhae 0 1
History of jaundice,abdominal pain 0 1
History of previous attacks 0 1
Family history of similar case 0 1
After 6 minutes Stop the student to ask the following; O/E child had ascitis and lower
limb edema,based on your history and exam name two important investigation
1.serum albumin 0 24
2.urine analysis
3.urea,creat,electrolytes
Overall (organization, systematic, polite, good communications 0|12 |3
skills...

Examiners’ name and signature:
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Station: History taking

A mother of a five years old child brought
him to the emergency room of periorbital

swelling of five days duration.

Please take a focused history, and answer
the examiner’s questions.
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My five years old boy is complaing of swelling around
eyes of five days duration.The swelling is gradually
increasing and is more in the morning.I noticed his
tummy and legs are swollen.His clothes can not fit him
well, Ithink he 1s gaining weight.His eyes are not red.He
was having runny nose and fever few days ago.He is not
going to the toilet as frequently as before and his urine
color is dark a bit.

This is the first time he complains of this,one of his
cousins used to complain of swelling in his body and was
given a medication for that. There 1s no history of renal
failure in the family.My child has not received any
medication or new food.

He does not complain of shortness of breath or diarrhea
or change in his body color, or skin rash.




Time: 10 minutes

Epistaxis
Student Copy

You are a fifth year medical student. You are about to
interview a mother who brought her 3 year old daughter

complaining of Nose bleed.
Please perform a detailed history.
You have 12 minutes to complete this task.

The examiner will then ask you a few questions about this
patient



Student Name: Final Mark:

Examiner’s Copy

History taking of 3 year old with epistaxis. Observe that the student performed the following:

1) History

Ask about time and duration of epistaxis

Ask about amount of blood/ blood clots

Ask about frequency of epistaxis

Ask about history of trauma to the nose

Ask about nose picking/ foreign body introduction to the nose

Ask about loss of consciousness

Ask about pallor or change in color

Ask about skin rash

Ask about change of color of stool and urine

Ask about vomiting blood or coffee-ground

Ask about possibility of drug ingestion or presence of anticoagulants at home
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2) Past history

Ask about history of infections in the past several weeks

Ask about past history of bleeding or epistaxis

3) Family History

Ask about family history of bleeding tendency

4) Ask the student: What do you think the mechanism of this child’s bleeding

Thrombocytopenia, or low platelets, or platelet dysfunction

5) Ask the student: If this child has platelet count of 12,000, what are the possible
causes?

Immune thrombocytopenia, or ITP, or platelet destruction

Decreased platelet production, bone marrow failure, or aplastic crisis

6) Overall

Introduces self

Organization

Communication




Epistaxis OSCE case

You are a mother of a 3 year old female, previously healthy, and her name is hana. She
has been doing well until about two days ago when she started having epistaxis. The first
time she had epistaxis was 2 days ago and lasted for 15 minutes, the bleeding was from
one side of the nose and stopped after a long period of local pressure on the nose.
Yesterday and today she had two more episodes of bleeding from the nose, and it seems
it happened from the different nostril these times, she bled a lot for about 20 minutes each
time, with some clots as well. The bleeding stopped a few minutes before arriving to the
emergency room.

You have not noticed anynose picking by your child, and she usually does not pick her
nose, and never saw her putting any foreign bodies in it. There is also no history of
trauma. Epistaxis happened only once in the past year and was very trivial for a few
minutes after a minor tauma to the face.

There is no history of bleeding from any other orifice, There is no change in stool or
urine color. You don’t remember any problem with easy bruisability or excessive
bleeding before. There is no pallor or loss of consciousness.

Today you noticed fine reddish skin rash over her face and trunk.

There is no history of fever or infections in the past few weeks, but she did have some
runny nose two months ago when she started going to the day care center.

There is no family history of bleeding tendency.
No history of drug ingestions, no body in the family takes anticoagulants.

OPENNING statement:
“My child is having nose bleed”
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Station: History taking

Time: 7 minutes

You will interview the parent of a 4 month old
male infant brought in because he 1s not
growing well.

Please take a detailed history.

The examiner will ask you a few questions after

you’re done.



Name: Total score:

Observe the student doing the following :

120

Observe the student asking about the following:

Current weight

Ask whether there was poor weight gain or there is loss of weight

perinatal history questions, Asks about:

e Gestational age

e Birth weight

e Exposure to illnesses during pregnancy

e Exposure to medications or smoking during pregnancy

e  When did the child pass meconiuum

e Was the child admitted to NICU

Nutritional history questions

e Breast feeding or formula

e Frequency of feeding (or number of feedings in 24 hours)

Adequacy of breast feeding, student should ask about the following

e Duration of feeding on each breast

e Does the child get satisfied after the meal (or keeps crying), sleeps?

e Does the mother feel her breast is less full after feeding

e Urine output (number of wet diapers)




Other questions

e Chocking during feeding 0 1

e Vomiting, regurgitation 0 1

e Diahrrhea or stool consistency 0 1

e Recurrent infections or admission to the hospital 0 1

e Respiratroy symptoms (tachypnia, respiratory distress) 0 1

e Pallor, cold extremities, sweating 0 1

e Activity (smiles, plays, or excessive sleeping) 0 1

Developmental history questions

e Social development: e.g (When did the child smile, interaction with 0 1
mother... etc)

e Motor development: e.g (Does the child turn his head from side to side, 0 1
follows faces.. etc)

After 7 minutes hand the student growth chart for this patient and ask him to give you three more
likely differential diagnosis for this patient’s failure to thrive ( give only three )

Cystic fibrosis

Malabsorption

Immune deficiency

Overall performance ‘ 0 1 2 ‘

Score : /30




SP copy

My son is 4 months old, I am concerned that his weight is only 4 Kg. He was born normally at
40 weeks gestation. His birth weight was 3 Kg. I had no problem during pregnancy, did not take
any medications and was not smoking or exposed to smoking. I am 30 year old and this is my
first baby. I am a housewife and the only caretaker of this baby.

This baby was not admitted to the NICU, and he was discharged home with me on his second
day of life. He had no jaundice, he passed meconium on the first day of life.

I breast feed the baby since birth. He feeds every 3-4 hours and stays 10 minutes on each breast,
he empties the breast, and often sleeps after feeding. He has no vomiting, ut occasionally spits up
with burping. He has 5-6 wet diapers every24 hours. He passes stools 6-7 times daily, his stool is
soft and smells bad, and often becomes watery like diahrrea. There is no mucous or blood in his
stool.

He was admitted to the hospital twice when he was 2 months and 3 months old, each for 2 days
because of cough, they told me he had lung infection. He is gaining weight slowly. Not taking
medication.

There is no history of sweating during feeding, no palor, no cold extremities.
No family history of CF, or other chronic illnesses.

He smiled at one month of age, and now he turns head from side to side. (developmentally
normal)



The University of Jordan /Pediatric Final OSCE
2013
TIME: 7 minutes
Examiner copy

Febrile seizure

Student Name: Mark

/24

A mother of a three year old child presents to the emergency
room with fever and seizures. Observe the student asking the
mother about the following:

Analyzing the fever

Onset, duration 0

o

Amplitude, documented or not?

[y

o

Relieving factors (antipyretics, cold compressors...)

=

Analyzing seizures

Duration

Type ( Tonic /Clonic)

Focality symptoms

(=2 =Ri=R)=)

Loss of consciousness

A

Asking questions to determine focus of fever

Headache /Photophobia

Vomiting, nausea/Diarrhea

Skin rash

Cough /runny nose /sore throat

o000 |OC|O

Urinary symptoms: dysuria ...

R

Other important questions

Activity, appetite, level of consciousness

Contact with sick individuals

Vaccination history

Past history of similar conditions , hospital admissions

Medication history (received antibiotics?)

o000 |O|O

Travelling history (people returning from Hajj or Omra)

A I

After 6 minutes Stop the student to ask the following;
If CSF analysis showed cell count of 900,neutrophils 90 %,Glucose of 30 mg/dl,serum
Glucose 75 mg/dl.what is your treatment plan

Antibiotics ( should say Vancomycin & Cefotaxime ) 0 |1

Steroids ( Dexamethazone ) 0 |1

Overall (organization, systematic, polite, good communications 012
skills...

Examiners’ name and signature:




The University of Jordan /Pediatric Final OSCE
2013
TIME: 7 minutes
Examiner copy

Time: 7 minutes

Station: History taking

A mother of a three year old child brought
him to the emergency room with fever and

seizures of a few minutes duration.

Please take a focused history, and answer

the examiner’s questions.




The University of Jordan /Pediatric Final OSCE
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Examiner copy

SP copy

My child is a 7 year old girl who 1s not known to have
any previous illness, started to have fever last night. It
measured 39 degrees axillary. I gave her Revanin and the
fever improved. She also complains of headache all
night, she had difficulty in sleeping last night until I gave
her the Paracetamol when headache improved she was
able to sleep. She says her headache 1s worse when she
leans forward, and it is throbbing in nature. This morning
she was crying with headache, mainly frontal. She
vomited once this morning. She does complain that her
throat hurts. No photophobia, skin rash, or abnormal
movements or chills. She had poor appetite this morning
and less active than usual.

T I

No URTI symptoms. No travel, No sick contacts.




The University of Jordan /Pediatric Final OSCE
2013
TIME: 7 minutes
Examiner copy

Vaccination complete. No previous hospitalizations. No
trauma. No medication
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TIME: 7 minutes

Headache and fever 1

Student Name: Mark

/28

The mother of a 7 year old girl brought her to you because of fever and
headache. Please take a focused history, and answer the examiner’s questions.

Analyzing the fever,asking about

Onset, duration 0

=]

Amplitude,route, documented or not?

=]

Relieving factors (antipyretics, cold compressors...)

[

Analyzing headache

Onset, duration

Course (intermittent,continuous )

Site (frontal, retro-orbital....)

Severity (Could sleep, watch TV, cries with pain...)

Character (throbbing, constant... )

Relieving factors as analgesia

olo|lo|o|le|e|e

Aggrevating factors as noise,position

ol Ll Ll L el Rl

Associated symptoms,asking about

=]

vomiting

=]

Photophobia,back pain

|

Ask about CNS symptoms

Abnormal movements

Altered level of consciousness

Focal neurological deficicts ( weakness etc)

Skin rash

=R AR

Ask about ENT symptoms (Runny nose,sore throat,ear pain)

| k| |

Other important questions

Activity, appetite,

Contact with sick individuals /travel abroad

Vaccination history

Past history of similar conditions , hospital admissions

Medication history (received antibiotics,drugs?)

=A== —A N R ]

History of trauma

pd | k| | |k

ASK the student give you two differential diagnosis ?

<

meningitis

[y

<

Sinositis /pharyngitis

Overall (organization, systematic, polite, good communications 0|12
skills...

Examiners’ name and signature:
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Time: 7 minutes

Station: History taking

The mother of a 7 year old girl brought her
to you because of fever and headache

Please take a focused history
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SP copy

My child is a 7 year old girl who is not known to have any previous
illness, started to have fever last night. It measured 39 degrees axillary. |
gave her Revanin and the fever improved. She also complains of
headache all night, she had difficulty in sleeping last night until | gave her
the paracetamol when headache improved she was able to sleep. She
says her headache is worse when she leans forward, and it is throbbing
in nature. This morning she was crying with headache, mainly frontal.
She vomited once this morning. She does complain that her throat hurts.
No photophobia, skin rash, or abnormal movements or chills. She had
poor appetite this morning and less active than usual.

No URTI symptoms. No travel, No sick contacts.
Vaccination complete.

No previous hospitalizations.




”No trauma.

No medications.

The University of Jordan /Pediatric Final OSCE
2016
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Headache and fever 2

X OF
St TIME :7 minutes

B Al 5 OSCE( history taking )

Examiner copy Mark /30

The mother of a 7 year old girl brought her to you because of fever and
headache. Please take a focused history, and answer the examiner’s
questions.

Observe the student asking the mother about the following:

Analysing the fever

Onset, duration 0 1

o
=

Amplitude, documented or not?

o
=

Relieving factors (antipyretics, cold compressors..)

Chills, rigors

Analyzing headache

Onset, duration

Site (frontal, retro-orbital....)

Severity (Could sleep, watch TV, cries with pain...)

Nature (throbbing, constant...)

Relieving factors (analgesia... )

OO0 |O|O
RIRR Rk |-

Aggravating factors (noise, position.. )

Asking about associated symptoms

Sore throat

Vomiting, nausia

Skin rash

Photophobia

Abnormal movements

OO0 0O0|O|O
RIRRR k|-

Previous URTI (recent), Trauma

Other important questions

Activity, appetite, level of consciousness

Contact with sick individuals

Vaccination history

Past history of similar conditions , hospital admissions

Medication history (received antibiotics ?)

OO0 |O|O
RIRR Rk |-

Travelling history (people returning from Hajj or Omra)

Stop the student after 6 minutes to ask about the most likely
differential diagnosis based on the history: (3 differentials)

Meningitis 0 2
Sinusitis 0 1
Pharyngitis 0 1

Overall performance o 1 2 3




Time: 7 minutes

Station: History taking

The mother of a 7 year old girl brought her to
you because of fever and headache.

Please take a focused history, and answer
the examiner’s questions.



SP copy

My child is a 7 year old girl who is not known to have any previous illness, started to have
fever last night. It measured 39 degrees axillary. | gave her Revanin and the fever improved.
She also complains of headache all night, she had difficulty in sleeping last night until | gave
her the paracetamol when headache improved she was able to sleep. She says her headache
is worse when she leans forward, and it is throbbing in nature. This morning she was crying
with headache, mainly frontal. She vomited once this morning. She does complain that her
throat hurts. No photophobia, skin rash, or abnormal movements or chills. She had poor
appetite this morning and less active than usual.

No URTI symptoms. No travel, No sick contacts.

Vaccination complete.

No previous ho