


Module 201
Immersion week - Case Based Discussion
GP tutor Advice Document
What is CbD?
Case-based discussion (CbD) is about learning to distil a complex and large amount of information into a cohesive narrative that guides diagnosis and treatment. We hope that the formative CbD in year 2 will help the students  to practice and develop their skills in preparation for year 3 where CBD forms part of their clinical assessment 
We would like you to identify a patient that each pair of year 2 students can interview and take a detailed history. This can be directly supervised by the GP tutor or it can be done in a separate room if you have space and time to review the patient afterwards. It would also be useful for the students to either examine the patient under direct supervision or observe you examining the patient and identifying signs or important negative findings. 
By taking a detailed history from a patient (drawing upon medical records where available) and examining the patient, we expect the students to consider differential diagnoses. This requires developing skills in weighting symptoms and signs and using knowledge to narrow-down the most likely diagnoses. 
From this we want them to learn about appropriate tests to support /rule out various diagnoses. They are not expected at this stage to suggest a treatment plan.
The students are asked to prepare a 15-minute presentation which they will jointly present to a GP facilitator at BSMS during the small group session on Friday, and answer questions.
This is a knowledge-based assignment, NOT reflective. The assignment is based upon three linked components: 
1. Presentation of a medical history using a structured account 
2. Presentation of the actual or expected examination findings
3. The differential diagnosis and reasoning behind these choices 
4. Research and reference a relevant clinical guideline and attempt to identify 2-3 relevant initial investigations to assist their diagnosis.


What is expected in the CBD assignment:
The intention is for the student to develop their skills in describing clinical cases in a succinct and structured manner derived from the aspects of the traditional medical history, starting with brief demographic features, the presenting complaint(s), and how the individual symptoms from the patient’s narrative fit together, etc. However, it is expected that some of the features in the history will be critically appraised by them, i.e., the relative contribution of symptoms and signs (called the ‘weighting’ process in judgement theory), and their subsequent importance in the diagnostic exercise will be emphasised.  This will be explored further in the GP teaching in immersion week.
Their history should be detailed and build a story; it should be led by curiosity and questions to shine a light onto all relevant parts of the patient’s story. Each facet of the history should be unpacked, and they should be able to tease out the most relevant parts of the history that contribute towards a diagnosis and it would be useful to explore patterns of symptoms/signs, if present. This should include details of the Past Medical History, and information from the psychosocial and drug history, and state how aspects of these are relevant to the diagnostic process.
By the end of the history, there should be enough relevant information to already form a shortlist of likely differential diagnoses, and which should guide which examinations are done to clinch a diagnosis. 
The clinical examination should be treated in the same way, grouping abnormal features (chunking) towards their provisional diagnoses. They should begin with more general observations/examinations and then focus in on more system/organ-based findings. They should include all relevant positive and negative findings. However, if they have not had the opportunity to examine the patient fully, what they should discuss are the features within an examination which might be relevant to confirm a diagnosis, linking this to the history. 
Simple Diagnostic Strategy 
They should attempt to rationalise a simple diagnostic list based on the information collected from the history (and examination where possible). They should try to justify their diagnostic choices from the information collected from the patient. If they are drawing on a case where the diagnosis is given,  they should continue to suggest plausible differential diagnoses and explain their rationale for the ‘weighting’ of the differentials (e.g., how likely one may be compared to another).
Simple investigations are the next stage in medical investigation and management. They are introduced to some of these in the systems modules (e.g., an ECG, Blood tests for infection markers, endocrine blood tests, urine testing, Imaging tests). These are taught in more detail in year 3. Having researched and summarised one relevant clinical guideline, they should try to list 2-3 relevant initial investigations and how these can help in management. These investigations could be useful in teasing out the differential diagnosis, or perhaps for assessing risk of complications from a disease (e.g., HbA1c levels in poorly controlled diabetes).
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