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Candidate Information

You are an F1 doctor working in general practice and have been asked to speak to Mrs Malady who is complaining of a cough.
Please take a focussed history from this patient.



Patient Information
You are Iris Malady, a 79-year-old (DOB 31/08/1941) retired post office worker. 
Presenting Complaint
For the last few months, you have had a dry cough which just hasn’t seemed to settle itself. At first you were worried it was coronavirus, so you got tested and that came back negative. It came on gradually, and if anything has become worse, especially over the last two weeks. You haven’t coughed anything up (including any blood). You haven’t found anything that makes it better, and it seems to affect you most when you wake up in the morning although there aren’t any specific triggers. You occasionally wake up in the middle of the night coughing too.
Associated Symptoms (Only if asked for specifically) 
You haven’t had any colds or infections recently. You’ve noticed you’ve become more short of breath of late. You used to have no problem walking to the shops and back, but now find you need to have a little rest on your way there due to SOB (if asked specifically for distance/time: about 20 minutes into walking). No breathlessness at rest although you find it hard to catch your breath in the mornings when you wake up, but you’re not sure whether that’s because of all the coughing. You sleep with 3 pillows at night. 
You haven’t had any pain in your legs, although they sometimes look a bit puffy at the end of the day. 
If asked about any weight loss, if anything, you might have put on a bit more recently. You do feel more tired than usual at the end of the day. 
You have had no other pain or symptoms beyond this. You have not had anything like this before. 
Patient Perspective
You are not sure what’s causing this, but it seems too long to be any kind of infection. You are getting quite fed up with it after over 3 months so would ideally like something to help with it. Your friend Ethel at bingo had a cough which turned out to the lung cancer so it has been playing on your mind.
Past Medical History
Hypertension for 9 years
Hypercholesterolaemia 8 years
Knee replacement 5 years ago (if asked about previous surgeries) 
Drug History
“Tablet for my blood pressure,” if asked what specifically- Nifedipine 30mg PO OD
Simvastatin 20mg PO OD
Allergic to penicillin- if asked you get an upset tummy when you take this. 
Family History
Nothing of note. Son with Down’s syndrome.
Social History
You are retired and live at home with your husband and son. You haven’t travelled anywhere recently (has anyone?!) and have had no sick contacts. You do not have any pets and you haven’t had any changes in environment (e.g. moved house or job). 
You used to work in a post office for most of your life. You don’t think you’ve ever been exposed to asbestos or any other dust/particulate.
You don’t currently smoke. If asked if you smoked in the past- you used to when you were younger socially for a couple of years in your late teens.
You drink the odd glass of wine at the weekend.
You can currently carry out all your activities of daily living but are concerned that if the cough and breathlessness keep getting worse that you may have difficulties looking after your son. 



Examiner Marksheet
	Criterion
	Performed?

	Introduced themselves to patient
	0
	1
	

	Confirmed patient’s name (1) and DOB (1)
	0
	1
	2

	Presenting Complaint

	Establishes onset (1) and duration (1) of symptoms
	0
	1
	2

	Asks about progression (1) and over how long it has been worsening (1)
	0
	1
	2

	Asks whether cough is productive (1) or any haemoptysis (1)
	0
	1
	2

	Asks about timing of symptoms (e.g. morning/night, waking up) (1)
	0
	1
	

	Asks about relieving factors (e.g. medications, inhalers, fresh air, rest) (1 = asks generally, 2 = asks for about specific factors)
	0
	1
	2

	Asks about exacerbating factors (e.g. exertion, position, smoke, pollen) (1 = asks generally, 2 = asks for about specific factors)
	0
	1
	2

	Establishes severity (i.e. what they’re not able to do) (1) and what baseline this is relative to (1)
	0
	1
	2

	Asks specifically their exercise tolerance (1) and specifies this in time/distance (1) 
	0
	1
	2

	Asks if patient has experienced anything like this before (1)
	0
	1
	

	Associated Symptoms/Systems

	Asks about shortness of breath, orthopnoea, paroxysmal nocturnal dyspnoea (1 = 2 factors, 2 = all 3 factors)
	0
	1
	2

	Establishes risk for UTRI: sore throat/runny nose (1)
	0
	1
	

	Establishes risk for asthma: atopy/allergies/family history (1)
	0
	1
	

	Establishes risk for GORD: heart burn/reflux (1)
	0
	1
	

	Establishes risk for DVT: pain/swelling in the legs (1)
	0
	1
	

	Establishes risk for VTE:
Recent surgery, long haul flights, past VTE, malignancy, family history of clotting disorders (2 = 3+ factors, 1 = any 2 factors)
	0
	1
	2

	Asks specifically about chest pain (1) and palpitations (1)
	0
	1
	2

	Establishes risk for cardiovascular disease:
Cholesterol, hypertension, diabetes, previous heart disease/intervention, family history (2 = 3+ factors, 1 = any 2 factors)
	0
	1
	2

	Asks about specific red flags for lung cancer:
Hoarse voice, haemoptysis, stridor, SVC obstruction etc (1 = 1 factor (not haemoptysis as above), 2 = 2+ factors)
	0
	1
	2

	Asks about systemic symptoms:
Fever, night sweats, weight loss, nausea etc. (2 = 3+ factors, 1 = any 2 factors)
	0
	1
	2

	Patient Perspective

	Explores patient’s ideas (1) and expectations (1)
	0
	1
	2

	Asks about concerns (1) and effects on life (1)
	0
	1
	2

	Background History

	Asks about past medical/surgical history (1) specifically respiratory (1)
	0
	1
	2

	Asks about drug history (1) specifically ACE inhibitors (1)
	0
	1
	2

	Asks about drug allergies (1) and effect (1) 
	0
	1
	2

	Asks about family history (1) specifically cardiorespiratory (1)
	0
	1
	2

	Asks about recent travel (1) or sick contacts (1)
	0
	1
	2

	Asks about occupational history (1) and exposure to asbestos/dusts (1)
	0
	1
	2

	Asks about smoking (1) including how much/how often (1)
	0
	1
	2

	Asks about drinking (1) including how much/how often (1)
	0
	1
	2

	Offers appropriate diagnosis (1) and differential diagnosis (1)
	0
	1
	2


Any other comments?

Any concerns? 



Actor Impression
1= strongly disagree 2= disagree 3= neither agree nor disagree 4= agree 5= strongly agree
The participant established a good rapport with the you.
1         2         3          4         5 
The participant listened to your answers and responded appropriately. 
1         2         3          4         5
The participant elicited your concerns and expectations and responded appropriately. 
1         2         3          4         5
You would ask to see this person again if they were at your GP practice.
1         2         3          4         5

Any other comments?

Any concerns? 
