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Appropriate documentary evidence



CASE No. 1

* A 38 yrs old female came with c/o
malaise, fatigue, breathlessness.
Immediate past H/o 2 fainting
episodes.Hb-9.2gm/dl, HCT- 27.9 %,
MCV- 132 fL. RDW- 25.8 %.




Stool Examination

PBS




QUESTIONS

1) Enumerate differential diagnosis.
2) What are the lab findings in favour of your
diagnosis?

3) What will be the treatment plan in this
patient?




CASE NO.2

* A 40 yrs old corporate manager c/o epigastric
pain, nausea since 2 months. Intensity of pain
Increases at night. He was advised Urea
Breath Test, which has been reported as
‘Positive’. Gastroscopy revealed an.antral
ulcer. Biopsy was done.




Gastroscopy Urea Breath Test

Heliforce™

Urea [C] Breath Test Kit
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Biopsy interpretation




Questions

1) What is the probab'le diagnosis?

2) What should be the pathologic findings
confirming the diagnosis?

3) How will you treat this patient?




CASE NO. 4

* A 56 yrs old male had an episode of severe abdominal pain
and fever 10 days before admission. He self medicated with
a cathartic which made him feel worse. He started having
cramps in calf muscles. During hospitalisation, icterus was
noted. Patient vomited periodically and before admission
had 6 bouts of bulky diarrhoea with blood streaks.

* Clinical history- Temp. 43°C, Tachycardia, tachypnoea,
Normal BP, Marked icterus. CVS, RS- Within Normal Limits.
Abdominal Distension noted with moderate diffuse

tenderness.

* Lab investigations- Marked neutrophilic leucocytosis,
Conjugated hyperbilirubinemia, significant prolonged PT.
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QUESTIONS

1) What is the probable clinical diagnosis?
2) What is the interpretation of lab tests?

2) Discuss your plan of treatment and
management.




CASE NO. 5

A cachectic 34 yrs old male presented with
progressive shortness of breath and cough
with expectoration since 1 month. There
was increasing fatigue, breathlessness on
exertion and mild chest discomfort. C/o
periodically night sweats with rise in
temperature. He noted loss of weight since
last 3 months. The chest X-Ray and Lab







Questions

1) What is the clinical diagnosis?

2) What is the interpretation of investigations
done?

3) Which other additional investigations
should be done to confirm diagnosis?

4) What is the treatment plan and difficulties




Long case :2

A 60 year old gentleman
comes with ulcer over rt
foot since 6 months.
Patient is a known
diabetic since 15 years
on medications.

What other history will you ask for ?

What general examination finding
you look for ?

Describe how will you proceed with
local examination ?

What are your differential diagnosis ?
How will you proceed ?
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Early Clinical Exposure-lV

Mrs. Maria is a 32-year-old white woman, working as assistant operation manager in
manufacturing eotton unit, presents with symploms of recurrent abdominal pain and
loose stools, She states that she has experienced these symptoms since adolescence,
with periods of improvement and worsening over the years. She notes that her
symptoms were most pronounced when she was in college. Over the past yesr, her
symptoms have been occuming more frequently and with greater severity. Bloating and
distention alse have increasingly bothered her over the past 6 months, The Bloating
seems to worsen with food intake, while the distention progresses throughout the day
When guestioned about abdominal pain, she describes it as 7 (on a scale of 10), with
acute worsening immediately prior to defecation and significant improvement after
defecation. She has loose stools approximately one third of the time and often will have
2-3 bowel movements per day. She jogs about a kilometer once in weelk, tries to eal 4-8
servings of fruils and vegetables daily, and taking a daily multivitamin, for many years
She feeis that she is lousing weight but her vilal signs seems to be within nommal limits:
height 5'6", weight 46 kg, blood pressure 108/64 mm Hg, pulse 60 beats per minute,
and respiratory rate 12 breaths per minute. On physical examination, she is a well-
developed, well-nourished woman but exhibit some employment distress Her physical
examination 15 notable for mild tenderness to paipation in the left lower quadrant, but
there is no rebound tenderness, guarding, or other peritoneal signs. The remainder of
the physical examination is unremarkable.

Aboul 5 years back, she presented to the emergency room complaining that she had
vomited up bleod at home. She had been suffering with sharp epigastric pain, especially
in the moming. for one week before the vomiting began. The pain was accompanied by
mild nausea and was relieved by food or antacids. She had a long history of peptic
ulcer disease and was initially diagnosed with duodenal ulcer at age of 16. Despile at
least six discrete episodes of ulcer documented by x=ray or endoscopy, she had never
undergone surgery. The physician had worked up for Zollinger-Ellison syndrome, which
was negative. Her endoscopy findings revealed scarring of the pylorus with a 2 em ulecer
in the first pertion of the duodenum, Biopsy of the uleer revealed curved bacilli
with Warthin—-Starry silver staming and a positive urease test She was started on an
H: blecker and the pain rapidly subsided.

Describe the clinical features of irftable bowl syndrome and duodenal ulcer,
Compare and contrast the writable bowl syndrome and inflammatory bowl disease.
Explain the gut-brain axis [GBA|. Explain the role GBA in GI disarder

Explain the feature of Gastric Mucasal barrier and its function

Explain the neurena! mechanism of Gastro-iliac reflex and enterogastric reflex.
Explain the mechanism of nausea and vomiting,

Describe the pathophysiology of Zollinger-Ellison syndrome and its management
What phenatypic characteristes of H. pyilon are thought to account for its virulence?
Which of them appear to be most important?

What further treatment might be helpful?What long-term benefits could she expect if
she were to receive the additional treatmant?
10. Describe machamsm of defecation reflex,
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Before Induction of
Anaesthesia

(with at least nurse &
anaesthetic)

1) Has the patient
ce=firmed his/her
i Atity, site,
p-acedure and

i JﬂEEntl

Yas
2) Is the site marked ?
Yos/MNot applicable

3) Is the anaesthesia
machine and
medication check
complete?

Yes

4) Is the pulse
¢ neter on the

F.entand
f ctioning ?
Yes

5) Does the patient
have a known allergy?

Yes/No

6)Difficult airway or
aspiration risk?

Yes, and two IV's
/Central access and
fluids planned

M

MName and Signature of
Anaesthetic with date
and time:
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Before skin incision

(With nurse ,anaesthetic and
surgecn)

Confirm all team members have
introduced themselves by name
and role

Confirm the patient’s name,
procedure, and where the
incision will be made

1}Has antibiotic prophylaxis
been given within the last 60
minutes ?

Yes
Mot applicable
2)Anticipated critical events
To Surgeon :

What are critical on non-routine
steps ?

How long will the case take ?

What is the anticipated blood
loss?

To anaesthetic:

Are there any patient specific
concern?

Te Nursing team :

Has Sterility {including indicator
result) been confirmed 7

Are there equipment lssues ar
any
concerns?

3) Is essential imaging displaye
?

Yes /Not applicable

Mame & Signature of Surgeon
with Date & Time:

Ay eriHon]

Before patient
leaves operating
room’

(With nurse,
anaesthetic and
surgeon)

Nurse Verbally
Confirms:

The name of the
procedure

Completion of the
Instrument, spange,
needle counts

specimen labelling
{read specimen
labels aloud,
including patient
nama )

Whether there are
any equipment
problems to be
addressed

To surgeon,
anaesthetic and
AUFsSe:

What are the key —
concerns for
recovery and

management of this
patient?

Name & signature of
Murse with
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Plaster of paris
|
Plaster Slab Plaster Cast
Applied by Untrained
Persan To mantain Reduction
More Swelling of the Part To prevent Displacement of
Undisplaced fracture or

Acceptable fracture

50 Cast will become loose in

Post Operative to Augment
3-4 Days Fixation
Wound Care %, If Window is done, Wound
\ Care
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In all procedures, for patientswedo |

following.. _J

Isolation of patient till

covid status

] [ Fitness of patient for that procedure. ]

For minor
procedure, Only

Diabetes check up

prosedure and Possible results of procedure

[ Counselling of the patient about Pro/cons of ]

Autoclave materials-
Implants, Instruments,

Drapes etc. Fa

PROF.Dr.N.B.GOYAL
DEPT.OF ORTHOPAEDICS

Sample if
required for
pathological
examination

A

Anaesthesia
GA / SPINAL/IV REGIONAL/ LOCAL
i
= Under C Arm
Painting and draping r ot l
of part Monitaring

surgery Done, Implant used, Body part
disposed as per BMW protocols

1
2
AN
_F

[ Post OP. Care




Bone Marrow Aspiration
and
Biopsy.

Presentor —Bhargavi Gawhankar
Roll no- 29.




INTRODUCTION

Bone marrow aspiration is the process of removing the
liquid part of the bone marrow by suction through a
needle to diagnose and follow the progress of various
conditions like anemia, cancer and also, for bone marrow
transplant.

B e marrow biopsy takes out a larger piece of solid

b.ne marrow by coring out the sample with a saw
(ortrephine) that cuts a small amount of bone tissue as
well with it. This provides a more complete examination of
the bone marrow.




INDICATIONS.

L. Anemia— Microcytic, macrocytic, normocytic, aplastic.

2. Non hodgkin’s lymphoma, Hodgkin’s lymphoma and metastatic
carcinoma

3. Stromal changes like fibrosis, necrosis, gelatinous marrow
transformation.

1. Hyoplastic myeloplastic syndrome

». Hypoplastic leukemia

. Hairy cell leukemia

7. Multiple myloma

3. Pyrexia

). Amyloidosis

L0. Metabolic bone disorders

|1.Paraproteinemia.

12, Iron assessment.
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INSTRUMENTS

Klima sternal needie
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Watherfield needle -iliac crest
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Salah bone marrow aspiration neaedle
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Aspiration VS Biopsy

Aspiration gives
better cytological
details.

Ideal for cytogenetics
and molecular
genetics.

Dry tapin fibrosis.
Less painful.

Helpfulinlron
deficiency anemia,
megaloblastic anemia
and acute leukemia.

- Biopsy gives better

topographical details,
cellularity and
infilteration.

Can be used for both.
Essential for diagnosis
indry tap.

More painful

Helpful for Aplastic
anemia, lymphoma,
metastatic carcinoma
and neoplasms.




Report Interpretation.

1.Determine cellularity - identify megakaryocytes, their
morphology and maturation stages and abnormalities.
2. Determine myloid : erythroid ratio.

3. Perform differential count for categories erythroid,
myloid, lymphoid, plasma cell and others noting their
morphological abnormalities.

.. Look for clumps of abnormal cells.

5. ldentify macrophages.

6.Look for areas of bone marrow necrosis.
7.Assess the iron content.
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Kormiscelulne Marrow
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Osteoblasts

Hypocolkilar MDS

Hyparcalular MDS
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Hamilton Anxiety Rating Scale (HAM-A)

Reference: Hamilton M. The assessment of anxiety states by rating. Br | Med Psychal 1959

32:50-55.

fanng Cliniclan-rated
Admrinictration time 10=15 mimutes

Main purposs To assess the severity of symptoms
of amdecy

Popidadon Adules, adolescents and children

Commentary

Thee FEAMM-A was onc of dee s rating scales ey ;,‘I.-ul,'l-;_'\d
tir ieasare the severiny of anxeery spmproms. and s sall
widely used roday in bath dinical and recich serings.
The seale consrs of 14 irems, each defined by s series ol
armaptoms, and mensnes bocs payehic dombeis (el
agitaion and paychalogical disiress] and sormatic anxien
Iphsicil complaine edaced oo anwicovd, Alchougls the
HAM-A remaing widely wsed as an outcoeme pessare in
chinical traals, it has boen criticized for it sometimes poor
abiliry e duscriminuie between anxilytic and antidepres-
skt efecre, and somaric anxiEry vermuy seaakc side
effects, The HAM-A doc noe provide any sandardined
probe questions, Desaire this the reported bevels of inter-
raner reliabiliny for the scale appear to be acceprable,

Scoring

Fuach nem iv seared an 4 scale af 0 (nas presciit] b 4
isevens), witly a tonal scone T of 0=50, where <17 indi-
caes milsd 51-:'-.:r|1:f. 1824 mild o puslemce .ll;l.'n;lir_:r and
25=30 mudernie mwosovere,

Versions

The scale has been erandaved inve Cantoness for Ching,
French and Spanish. An INR verson of the scale v avail-
alrbe from Healiheare Techiology Systems.

Additional references

Maier W, Buller R, Philpp M, Hauser | The Hamiton
Amiety Scale: relabiity, validicy and sensicivity o
change ir anxiety and depressive disorders, | Affece
Drisard 1988; 14(1):61-8,

Borkover T and Costello E. Efficacy of applied
relaxation and cognitive behavieral therapy in the
treacment of generalized anxiety disorder. | Clin
Consult Psychol 1993; 61(4):611-19

Address for correspondence
The HAM-A is in the public domain,




Hamilton Anxiety Rating Seale (HAM-A)

Balgw 5 3 list of ghragss that dererie comain leding char people hive, Rate the patiests by fnding the aviwer which best destribes the exime
o which he'she hag theme conigions. Select one af the fve respenees for sach of the fourveen qeesticr,

= hdog precant, | = Hild, 1 = Modajata 1 & Seirn, 4 = Yery severe.

1 Anxious Mo oEEE B Somails (ssosory) = [ E G &

Wiornes, anlicgstion of the worsy, fenrlul anilcpation, (rriabiley, Tirtnlies, bhertirg al vaian, hot and tofd fushes, fedings of wisknes,
[aricicing pisALion

i  Temben & oA

Feelings of tansion, fatigabilty, sanke response, moved (o tears
aasily, rembling, feebngs ol restlessnges, inatlipy wo relye.

(= [ @ E

0 dark, of sprangers. ol Bbiing hott alose, af animals, af waffiz, of
Loy

3 Fowrs

i Insarraia

@ M EEE
Desflieailry i falling asieen broken dleep, ussatafring ey ped ficiue

oot waki, drokms, pighmares, right errors.

% Intellectual [ 0 & & E
Ciffirulty in oonoeriralion, P FEamary
4 Deprosssd moed [ MEmEE

Ernd of iterast. lack of phissure in hobbies, depresson, audy waking
diiFnal warg

T Somatlc {mascalar) [ O] & EE

Pains and aches, rsitchong, silnes. mpodon perks. grinding of
teath, unstisdy volkog, mcreased musoular o

9 Cardiovascular symproens [0 [T] [ [3 (3]

Tackyoarda, palploicns, pain in chess, throbbng of vesdel, fasriing
fopfinge, mising BaaL

10 Resplratary symptoms % M 3 3 [
Pressuss or eonitreion in chose choking deslings, dghing, dyipsi

I Gastrolncestinal sppeorns  [0] [1] [3] (3] [4]

Cificuity in swallowing, wind sbdosvinal pan, bsning 1entasiona.
abdominal fulleess, naissa, vemlting, borbangmi, locseress of
beowets Basy al whighl, sangtpanon,

13 Gemrtouringry sympiams

HMEEA
Frisquency of micuriton, urgendy of mizturiton, sreeorrhes

mmanoerhagia, development of frigidiy, promstune gaculatian, loss of
bbido, Impatente.

mmEmE

Chy prauch, Muching, pafior, rerdency L0 Femal, giddmes, enicon
higdache, Faiging of bair,

11 Autonemic spmproms

14 Behavior at interview

LRI RRigL

Fidgeting. resteianess or pacng, tremer of haeds, kirrowod brosw,

etrained taca, sighing o rapid respiration, fici| pallos, swiliowing,
e
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(PHQ-9)
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PATIENT HEALTH QUESTIONNAIRE (PHOQ-9)

I #: DATE:

Crogr the sl F weeks how oflen Bave you bean
boihered by any of the folowing problems?

Maore than
{usa =¥ fo indicate your snswer) Notat al | Several |5 o he | Nearly
days gvary day
days
1. Little intevast ar pieasure in doing things 0 1 2 3
1] 1 2 3
2. Feafing down, deprossed, ar hopalass
3. Trouble falling or staying &skeep, or sleeplng too much 4 L ? '
: ot ] 1 2 3
4. Fesling lred or having Eile enengy
5. Poor appetite or cvereating . L . 3
&, Fealing hed about yoursell —or inal vou are a failure o a | a 3
have B yourself or your fTamdly down
7. Trouble concantrating on things, such as reading the o 1 3 3
newspaper or watching lelawvision
B. Moving of speaking 5o slowly that olher people could
nave notcad. Or the opposite — Deing 5o figely or o 1 2 3
rasiiess thal yoo have been moving around @ lel mons
than uswal
8, Thought= that you would be befter off dead, or of 4 1 2 3
AuTING yourselr
add columng . +

(Healthcare professional Forinferpretation of TOTAL, TOTAL:
Peage refer i accompanying scorkg card)

10. If you checked off any protvems, how aifoult Mot difficult at sl
have these problems made it for you 1o do Somewhat difficult
your wark, take came of things al home, or get

e ¥ Wery difficod!

along with ather penpia’?
Extremely ddficul
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PHOQ-9 Patient Depression Questionnaire
Far imitial dingnosis:

I Patien completes FHO- Quick Depression Assessmen

2 I there nre b beast 4 ¥ im the shaded secion (including Quesioms #] andd #25, congider o deprossived

disonder. Add score (o determine severily,

Consider Major Depressive Disorder
A there e nl beast § ¥ 5 i e shaded seetian cone of which coiresponds o Question #1 o #2)

Consider (lver Depressive Diserder
o i Pheere e 3=+ 4 im e shiaded sections e sl which corespeaids 1o Question & | or 82

Moe: Since (e questionnaies relies on patien] sell-neport, all responses should be verificd by ihe clinscsan,
avell o detiniive dlaeimods s mode vn clinieal giocmls kg ime seosam hive sell the pailen uidesiomd
i guicsthiminaing, a well o other relevant infonaation from the patient,

Driagrwmes ol Major Depressive Disarder or (hbher Doprossive Disesder alse rogudne impabnment of socinl,
pepupubicnul, ar olher imporcas areas o funetioning (Cuestion #1107 and muling ot nommal bereavement, &
Pristony of u Munic Episcdde (Ripalar Piscaded), amd @ physical disorder, medication, or other diug as e
Biclogzical couse of the degressive symptons,

Tomonilor severity over time for pewly dingrosed patlents or patienis in current trestmeni for
dlepressinm

I Putieits may comphess gquestomnmbe ot baselive ond oy eegidor imervals o, every 2 weeksh m
B il Bringe them in st their nest appeinimeni for sooring or they moy complei: the
yuestionnaire during each scheduled appsmement

Al popethar cotunm seores fiv get a TOTAL seore,
Eefer w ik soommpaiiving PHEO-9 Searinp Box (0 mterprel ihe TOTAL soone,

= e

Auld up "% by eolummn, For every «: Seviemnl days = 1 More tham holl vhe dovs = 2 Newrly 'every iy = 3

5. Reaults may be incloded in paticnl fles o pssist somi b scIEing ugra cenunent goal, detemining degoes of

reapamu, as well as pusding treatment intorventicn,

Seoring: add up oll checked bosces an PHC-4

For every « Novat all = I Several dus = 1.
Muorg than hall the days = 2; Mearly every diy = 3

Interpeetntion of Total Seorg

Tutal Score ﬁmﬂn Sevariy
i Sirimal deprodsion
Eur Wikl dlepressinn
Iti-14 Muslermie depression
I15-14 Moslermiely severe depression
=37 Severe depression
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