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« pulse
» You i not check radial pulse first on conscious adult patient.
» Younterpreted rate and strength correctly.
= Younterpreted rhyihm as regularly iegular and it should have been regular.
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Case Findings

Key Finding msap
Relation
Sore throat msap
Temperature 101.5° F RELATED
Headache RELATED
Pharyngeal erythema and tonsillar  RELATED
exudate
Tender cervical lymphadenopathy RELATED
Infectious contact per history UNKNOWN

Infectious mononucleosis atage 15 | RESOLVED
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Case Problem Statement

“This 23-year-old female wih a history of mononucieosis presents with acute pharyngits and associated fever, headache. and
tender cervical lymphadenopathy. The physical exam s notable fo  femperature of 101.5° F orally, posterior pharyngeal
erythema, mild to moderate tonsilar enlargement without uvular deviation, prominent tonsillar exudate, and tender bilateral
anterior cenvical lymphadenopathy withoul nuchal rgidty or hepatosplenomegaly.
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Your Differential Diagnoses

Legend: @ Correct X Missed € Extrancous
@ pharyngis, group Astreplococal

X COVID-19 (SARS-Cov-2)

X influenza

X perttonsillar abscess

X pharyngits, viral
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Your Differential Ranking

@ Correct X Missed

Your Your Your
Differential Diagnosis Lead Graded Alt Graded MNM Graded
COVID-19 (SARS-Cov-2) o © e O x
influenza o © e | O
peritonsillr abscess o © e O x
pharyngits, group A streptococcall © | @ | O g e
pharyngits, viral o © e | O

Feedback

“The following information addresses Jead and must-not-miss designations in the difierential diagnosis fist:

Pharyngitis, group A streptococeal: Based on the number of findings that align with this diagnosis, it ranks as the mostlikely
Jead diagnoss. s aso ranked as a must.not-miss diagnosis because of the rsk of compiications that can occur without
treatment.

Peritonsillar abacess: Given the complications thal can occur i nottreated promplly, a peritonsillar abscess is a must-notmiss
diagnoss.

COVID-19 (SARS-CoV-2): Given fs ransmissibity and potenially delrimental effects i spread fo specific susceptible
individuals, COVID-191s a must-notmiss diagnosis.
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Diagnostics Feedback

@ Comect ot preferred. € Extancous
@ Group A Streptococssl rapia anigen fest
@ SARS Cov-2 antgen

@ throat cutture
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Diagnosis Feedback
Pharyngitis, group A streptococcal

Bacterial pharyngits is typically caused by direct infection of the pharyngeal fissue by group A Streptococcus, which tiggers an
inflammatory response. Interieukins 1 and 6, tissue necrosis factor, and prostaglandins cause fever. Prostaglandins and
bradykinin cause pain. Prosiaglandins and nitrc oxide cause vasodilalion and edema, manifesting as erythema and sweling of
the soft palate and tonsillar pilars. The pustular nature of group A Sireplococcus infection combined with localized tissue
‘Gamage causes the characlerstic creamy exudate from the fonsillar pilars. Since the pharynx is drained primariy by the
anerior cenvical nodes. these nodes can become fender and enlarged during a group A Streptococcus infection
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Plan Feedback

Pharmacologic Care

Give amosicilin 500 mg PO tablefs BID x 10 days.
+ Give ibuprofen 200 mg PO tablets, 2 fablets every 6 hours: do not exceed § fablets in a 24-hour period.

Supportive Care:

- Rest
+ Maintain adequate fuid intake.

- Gargle wih satwater

- Obsenve a soft et and add cold 00d tems such as popsicles o siushies.
+ Avoid imitanis such as spicy foods or second-hand smoke.

Patient Education

- Educated patient on the diagnosis of strep throat, current test results.treatment regimen, and prognosis

- Educated pafient on medications, including indications, proper adminisiration,side effects, and red lag symptoms for
discontinuation. Advised the patient fo finish al of the anfibofics a5 prescribed. even if ey star o fee! befer

+ Aduised patient {o replace toothbrush afer being on anfibiofics for 48 hours to avoid re-noculation.

- Discussed the use of a secondary form of bith control while on the antibiotc.

- Recommended patient isolate at home and avoid contact with others unfi on anfibiotc for 24 hours.

Follow-Up

« Follow up in the cinic if symptoms do not start {0 resolve vithin 48-72 hours.

- Discussed waming signs with which o call the cinic immediately or  go {0 the ER. including but not imited to, inabiy to
swallow throat sweling, difficuly breathing, inabily fo maintain adequate fluid intake, severe increase in pain, nabilty to
‘open the mouh, o for the concerning symploms.
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History Feedback

Below you will see the strategy for selecting the "required” questions inthis patient encounter using the OLD-CARTS
‘mnemonic or the HP

Reason for Encounter

‘Startvith open-ended patient-centric questions.
@ Asked X Not asked

Information Obtained

Graded  Approach Question Response. o ation
@ CoSt | Howcan! help you today? I have a really bad sore throat.
N No. 1 vouldnt say shaking chills;
X | Assoc x| Do you have chils’ e et
@ | AssocSx | Do you have a cough? Nope.
X | AssocSx | Have youbeen having fevers? | SN MY femp was up o 1018 last

night 1 el horrole

Ihave some mild headaches that
‘seem to come and go Oh. yeah.
and my glands are realy swollen
nd tender. Here on both sides of

Do you have any other symptoms.

@ ASSOSSK | oroncems we should discuss?

my neck.

Boy do I! My throat hurts so much

Do you have a problem wihen I swalow. | really don' want

® | AsS0eSK | Gualloving? o eat. even though my appetite is

okay.
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OLD-CARTS for the HPI

@ Asked X Not asked

Graded Approach

Onset

Location
Duration
Characteristios

Aggravating

Relieving
Timing/Treatments

Severty

2l

Question

ihen did your sore throat start?

Does anything make your sore
ihroat better or worse?

How severe is your sore throat?

Have you had any contact with
other sick people?

Information
Response. Obtained Clinic
Notes

About two days agos i seemed to
come on pretty suddenly

‘Acetaminophen maybe. but just for
3 bit Ice cream helps for 3 whle,
too.1 mean. its really bad!

Lets just say that my throat hurls
ke il s Tike an ice pick i there!
Iihink it the worst 've had in my

el On a scale of 10 10, fs an 111

My roommate said she had a really
bad sore throal earler n the week.
‘She got checked out a the ciic,

but | don't know what the diagnosis
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PMH, FH, SH as Needed

@ Asked X Not asked

Graded  Approach Question

x

P

P

P

P

P

sH

sH

‘Any new or recent change in
medications?

Are you taking any over-the-counter
or herbal medications?

Have you had a flu sho this year?

Any new medical issues o
diagnoses since your last visit?

Do you have any allergies”

Do you perform or receive oral sex?

Are you sexually active?

Information Obtained
Response. o ation

No,just he same oral-
contracepive pil
Just acetaminophen.

No_Im generally 2 heaithy person
Thavent been to the doctor n a
wihile

Not that I now of.

“That's awfully private, but f you
eally must know, occasionaly.

Yes Thatis why | am on birth
‘conirol, but only active vith one
parner
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Review of Systems (ROS)

‘Select the major body systems that have not been touched on during the inferview process for the HPL
@ asked X Not asked

Graded Question

Do you have any problems with fatigue,
dificuly sieeping, unintentional weight
loss or gain. fevers, o night sweats”

Do you have any problems with
headaches that don't go away with
‘aspirn or Tylenol (acetaminophen).
doudle or blured vision, difficulty ith
night vision, problems hearing, ear
pain, sinus problems, chronic Sore
hroats, or ificuly swalowing?

Do you experience chest pain
discomior or pressure.
painipressureidizziness with exerton or
geing angry: palpiations: decreased
‘xercise tolerance; or biue/cold fingers
and toes?

Do you experience shoriness of breath,
wheezing, dificuly catching your
breath, chironic cough, or sputum
production?

DO you have problems with muscie or
jointpain, redness, swelling, muscle
cramps, joint stfness, joint sweling or
redness back pain, neck or shoulder
pain,or hp pain?

Information Obtained Clinic:

Response. oo

el pretty ousy, but no weighi loss
What else did you say you wanted fo
know about?

Yeah, a bunch of that. What do you
want to know about?

None of that. Would that be important?

No wheezing, problems breathing or
anyihing lie fhat. m sory. what else
did you want o know?

Un_.no.
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Physical Exam Feedback
® Performed Correctly

+ evaluate neck range of motion
115 alvays prudent o evaluate for a sif neck n any patient presenting with fever, and ts especialy wise fthe patient
complains of a headache

« inspect eyes
In any patient ith symptoms related {0 the upper respiratory ract, such as sore throa of congestion, inspect he.
eyes for signs indicaiing the spread of nfection.

+ inspect mouth/pharync
“This s a required part o the exam given the patients chief concern of sore throat but should be performed as part o the
HEENT exam in any patient with 2 fever and 3 suspected/possible upper respiratory source.

« inspect skin overall
“This s a required part o the physical exam in any patient presenting with a fever. Aiough this patient does not have 2
fash or skin lesions, such findings I present — can change, or guide, your difierential diagnosis n important ways.

+ lookin ears with otoscope
‘Any paient with symptoms related to the upper respiratory tract such as sore throat or congestion should have an
otoscopic exam 1o determine the presence or absence of felated inection. The physical proximily and connecledness of
HEENNT organs make this examination valuable

+ look up nostris
‘Any paient with symptoms related to the upper respiratory tract such as ore throat or congestion should have an
‘examination of the nose {o determine signs that may indicate infection of s spréad from one part o the HEENNT
System 1o another

+ palpate neck
A careful lymph node exam is required given the patients concerns about “swollen glands.”

+ respiration

 Youinterpreted rate, thythm, and effort comectly.
- temperature.
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X Missed

+ auscultate carofd arteries
» You didnt listen for atleast 15 seconds atriht carotd and left carotd
+ auscultate heart
Auscultation of the heartis vita or all patients.In his case, it also serves as  baseline assessment n case of future
changes.
 You did not perform any simulation.
» You did not interpret anything for assessment
+ auscultate lungs
Lung auscultaton is ahways pertinent since the lungs are vital organs. Addiionally,they are anatomically closely.
Gonnected to the pper ainvays and thei investigation may show clues fo the source or spread of nfection.
 You did not perform any simulation.
» You did not interpret anything fo eftlung.
 You did not interpret anything for right lung.
+ blood pressure
 Younterpreted systolicidiastolic and assessment correcty.
 Youinterpreted pulse pressure as narrow and it should have been normal
 You performed the simulation correcty
« examine pupils
Yo need to examine each pupil at least twice.
 Younterpreted left pupil and right pupl correctly.
+ palpate abdomen

It good praciice to nclude the abdominal exam in the physical exam of all patients presenting wih a fever Look for
any fendemess {0 palpation that could indicate 3 possible source of infection of masses that could ndicate sequelze
from infections elsewhere in the body.




