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Case History Presentation




Intended Learning Outcomes (ILO)

R Understand the CPA/FCCA Format

R Intro to Interview Technique

R Prioritise case history interview to build a diagnostic
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picture

Summarise your case history

Outline a DD presentation format to clinic tutors
Present a working diagnosis/differential diagnosis
Present an examination plan

Confirm diagnosis and outline treatment
approach/management



CPA/FCCA Format

St art with the end

R New patient assessment
R 1Y% hrs to complete the process
RWhat your examiners
R Interview (20)
R Discussion 1 (20)
R Examination (15)
R Discussion 2 (20)

R Treatment (15)
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Interview Techniqu

Exercise:

Part 1 (5min)

R In pairs discuss and document
R case history interview questions

R Their order of priority and why?

Part 2 (5min)

R In groups come to a consensus on what are the
Important questions and why. (Nominate a spokesperson!)



The Case History Interview

When do you start building a clinical picture?
Style of interview

R 0 Ideally logical, methodical but fluid gathering of
Info.

R 0 Prioritising multiple presentations

R 0 Control of interview that allows free flow of info
R 0 Appropriate follow up on info being offered _

R 0 3 strikes & your out!!!



R & Avoiding repetition

- // [ Q

R 0 Avoid multiple guestions at once

ay

R Question , Pause for a response, Prompt appropriately

R 0 Active listening and use of echo tecb{?«qu

R & Make regular eye contact and S{'mWI J/ b
occasionally!!! 0
/ / )

R Record as you go!!!

;
R Record neatly in long hand (no graphig




Rough Guide To Case History Interview

R What hurts? Multiple sites?

R Where does it hurt most? (PMI)

R Are there any neurological symptoms associated
with this pain ( rads, sens, B&B, weakness, Intratecal signs)
R Onset
R Progression
R Pain description (Verbal Rating Scale (VRS))
R Dalily pattern
R Previous history/previous treatment
R BF/WF
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Past Medical History

d Current investigations/treatment
d Major illness
d Operations (What, When, Where, Who, Outcon

o Accidents

Family medical history
Occupational history (Blue Flags)
Hobbies/interests

Systemic enquiry

| work too

hard, hate my
job and my
boss is an

asshole!




Case Summation & DD

Thinking time!
R Brain Storm!!

R Write your working diagnosis and list of prioritised
DD

R Flags that you might be seeing associated with the
case

R Exclusion list (things that have little evidence to
support them)

RBased on the aboveeée write
examination on your history



Low Back
Pain

—e

=1 0

Referal ? With NeuroJ

[ Disc J
Bulge

; -
Muscle |
strain




Case Summation & DD

RA summary 1 s jJust that
entire history
R Be selective about what you present
RLead your |1 stener to the
come too
RTake control of the proces

awaiting prompts to continue..

R Remember eventually your examiners are there to
observe your process
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Presentation Format

Tell them what your going
to tell them ®
®

Tell them what you want
them to know (-

Tell them what
already told them




Tell them what your going to tell them

R Lay out the format for how your going to
present the information to them..

R Sample

RI'od |1 ke to start by f
think iIs most likely, then give you my
orioritised list of DD, followed by things

oOve considered but ex
of evidence and the f|
associated with this case.




Tell them what you want them to know

RMy current wor king di

=

RIn terms of DD | havt

Maybe a hip problem
Low back OA

A facet lock

It might be a pulled
muscle!

Or maybe it stress!

R List your DD (resisting the temptation to justify)

RI am seeing a number of orhayin S €
: : \1 o AR
R Exclusion List =~

R | have considered this pain is unlikely to be a visceral
referral as systemic enquiry is clear and have considered
but excluded é. on the | ack of

R Worth remembering..

R There are no absolutes and nothing is carved in stone
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R Now justify your working diagnosis using the
Information in your history in a logical,
methodical and fluid way

R This demonstrates your processing and reasoning

R Justify your DD in the same manner

R Obviously there will be a diminishing amount of evidence
to support your DD list as you travel down your list b |







So wited tsis
Difeeritial
Dizgnossislall \
abouit???
< Wheawepps!!t!
So this is _

Fascial
Unwinding !




DD

You canot know e
But that doesn't excuse you
knowing nothing !

There are certain things you
have to know and that means
you have to learn them!!



DD

5 Po0os (Poor Prepar .
Piss Poor Presentation!)

The more you know the wider the
scope of your DD

R Turn up to everything!

RRead up anything you come acro

R Ask your patients questions about the pathologies they
present with

R Move out of your comfort zone



Books Worth Having!

GOODMAN - SNYDER

SECOND EDITION

Differential Diagnosis
in Physical Therapy

Michael Adams
Nikolai Bogduk
Kim Burton
Patricia Dolan

THIRD EDITION
CHURCHILL
LIVINGSTONE

Symptom
Sorter

Second Edition

Eyal Lederman
Forewords by

Gregory D. Cramer
Robert Donatelli
Fronk H. Willord

Keith Hopcroft
and Vincent Forte




Sieving Methods

R Sieves provide a useful framework

R They need to be used in conjunction with your knowledge of
anatomy and pathology

R They provide a useful tool when your stuck in the
diagnostic process

R Start from the premise that

COMMON THINGS ARE COMMON AND RARE THINGS ARE
RARE

R Learn the common things

R Learn the emergency stuff  (vascular/neurogenic claudication etc.)
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Weighing up the balance of evidence

Balance Of Evidence Sieve
) . .
Q C/O PMI Neuro Onset Prog Pain Desc Daily Pat BF/WF PH/PTTT
4

Disc

Muscle
strain

OA

Somatic
dysfunct

S/l Joint
Referral



Rough Guide To Case Management

2nd Discussion
R o0 Confirm or refute your working diagnosis
R 0 Justify thru you examination process

R 0 Go straight into your management plan

R (incorporating the model of tissue repair)

RA For that day /=
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RA The coming week's=

RA The future (lifesty
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The Rule Of
The Artery
Is
Supreme

Strecture
Governs
Function

Total
Lesion
Concept

Time
(depending on amount
of damage)

Physiological
Processed

Response To
Mechanical Stress
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The Phases Of Tissue Repair

Inflammation

Remodelling

About 4 - 6 days

Imitial blood clot

Predominately immune
cells that clean up the
wound site

Very little collagen and
very weak

Mo tensile strength
easily pulled apart

From about day 5 lasting

for 2 weeks

Increases in the number |

of fibroblasts and
myofibroblasts

High collagen turnover

Contraction of the scare

by myofibroblasts

Gradual Increase in
tensile strength

Commences about day 21, lasting about 60 days

Fibroblasts Remain active
Turnover of collagen gradually decreasing

Myaofibroblasts disappear, confraction of the csare tissue
ceases

If repair is good, tissue regains its tensile strength



Managing Your Patients

FORCED T0 WIT THEM WITH THIS BIG
—— T

R Communicating risk
R Ongoing consent

R Managing risk

R Staying in the loop

R Scope of practice
R Do you have the skill base to manage the need

R Is osteopathy an appropriate intervention
R Onward referral for exercise rehabilitation/lifestyle

changes



Take Home Message

The DD Process begins before you meet & greet your patient

Be i nterested in the I nformati on
solving a puzzle!!!

You have a timescale to work t owe
Gat her your iIinfo as fluidly as poc

Control your interview if information is not coming fluidly,
chronologically, and logically

Summary Is a summary

Take control of your DD presentation




A Long And Happy Life
y Helping People.

Enjoy The Journey!
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And Work You Nuts Off!!!!



