
Present	
  like	
  a	
  Pro	
  

Dr	
  Andrew	
  Coggins	
  	
  
Staff	
  Specialist	
  

Westmead	
  Hospital	
  –	
  Emergency	
  Department	
  
	
  



•  Covered	
  in	
  this	
  Talk:	
  
– General	
  Tips	
  to	
  get	
  through	
  Emergency	
  
Presenta>ons,	
  Phone	
  Calls,	
  Short	
  Cases	
  &	
  Long	
  Cases	
  

– Techniques	
  
•  ISBAR	
  
•  Short	
  Cases	
  
•  Long	
  Cases	
  

– Presenta>on	
  Technique	
  
–  Issues	
  Lists	
  and	
  Management	
  Plans	
  
– Organising	
  your	
  plan	
  and	
  discussion	
  
– Example	
  Cases	
  



What	
  Presenta>on	
  to	
  Use	
  



Pitch	
  

Show	
  off	
  
Fancy	
  Pants	
  

Just	
  Right	
  
Nonchalant	
  
Whatever	
  

Junior	
   Middle	
  Grade	
   Senior	
  



Types	
  of	
  Communicator	
  







Consulta>on	
  



Emergency	
  SBAR	
  



ISBAR	
  



ISBAR	
  2	
  



Pitch	
  

Show	
  off	
  
Fancy	
  Pants	
  

Just	
  Right	
  
Nonchalant	
  
Whatever	
  

Junior	
   Middle	
  Grade	
   Senior	
  



(p)HALT	
  

•  Hungry	
  
•  Angry	
  
•  Late	
  	
  
•  Tired	
  



Graded	
  Asser>veness	
  



Closed	
  Loop	
  Communica>on	
  









Short	
  Cases	
  



Short	
  Cases	
  
•  10	
  minute	
  short	
  case	
  
•  Key	
  is	
  a	
  slick	
  exam	
  (that	
  you	
  know	
  inside	
  out)	
  
•  Either	
  present	
  as	
  you	
  go	
  (saying	
  aloud	
  
findings)	
  with	
  summary	
  at	
  end	
  OR	
  full	
  
presenta>on	
  at	
  end	
  



Short	
  Case	
  



Presenta>on	
  

•  Mrs	
  Smith,	
  70,	
  presented	
  with___	
  
– On	
  examina>on	
  –	
  findings	
  consistent	
  with	
  X	
  
(confident)	
  or	
  ‘general	
  statement’	
  (if	
  not	
  sure)	
  

–  In	
  more	
  detail	
  ____	
  
– Per>nent	
  nega>ves	
  include	
  ____	
  
–  In	
  Summary	
  /	
  Differen>al	
  Diagnosis	
  



Long	
  Cases	
  





•  Give	
  the	
  pa>ent	
  TIME	
  
–  they	
  will	
  tell	
  you	
  their	
  problems	
  and	
  you	
  can	
  write	
  them	
  down	
  

•  Try	
  various	
  methods	
  of	
  GETTING	
  THE	
  INFORMATION	
  
DOWN	
  –	
  i.e.	
  Pens,	
  Paper	
  and	
  various	
  Templates	
  

•  You	
  have	
  a	
  LONG	
  TIME	
  –	
  use	
  the	
  >me	
  wisely	
  	
  
•  Prac>ce	
  OPENING	
  STATEMENTS	
  and	
  closing	
  statements	
  
as	
  much	
  as	
  possible	
  as	
  this	
  is	
  where	
  the	
  money	
  is	
  

	
  
•  Seek	
  FEEDBACK	
  from	
  experienced	
  registrars	
  or	
  consultants	
  
•  Quality	
  PRACTICE	
  with	
  examiners	
  under	
  actual	
  exam	
  condi>ons	
  
–  Do	
  at	
  least	
  10	
  good	
  cases	
  under	
  >me	
  pressure	
  





C.C.C.	
  

•  The	
  3	
  C’s	
  	
  
•  Diagnosis	
  of	
  acute	
  problem	
  (CondiFon)	
  
•  Iden>fy	
  cause	
  of	
  the	
  principal	
  condi>on	
  and/
or	
  precipita>ng	
  factors	
  for	
  acute	
  
presenta>ons	
  (Cause)	
  

•  Management	
  of	
  actual	
  or	
  poten>al	
  
complica>ons	
  (ComplicaFons)	
  



•  You	
  have	
  60	
  minutes	
  with	
  the	
  pa>ent	
  and	
  
then	
  a	
  variable	
  amount	
  of	
  >me	
  (about	
  10	
  
minutes)	
  to	
  collect	
  you	
  thoughts	
  and	
  finalise	
  
your	
  notes	
  outside	
  the	
  room	
  (expect	
  delays)	
  

•  Use	
  an	
  A3	
  Manilla	
  folder	
  divided	
  into	
  two	
  A4	
  
pages	
  and	
  quartered	
  to	
  organised	
  you	
  notes	
  

•  Use	
  the	
  back	
  of	
  the	
  folder	
  at	
  right	
  angles	
  to	
  
document	
  your	
  Examina>on	
  and	
  List	
  Issues	
  







•  Write	
  on	
  One	
  side	
  
•  Divide	
  into	
  Sec>ons	
  
•  History	
  on	
  2-­‐3	
  pages	
  
•  Examina>on	
  on	
  1	
  page	
  
•  Summary	
  on	
  1	
  page	
  
•  Issues	
  and	
  
Management	
  on	
  1	
  page	
  

•  Notepad	
  also	
  works	
  but	
  
is	
  small	
  and	
  can	
  take	
  up	
  
a	
  lot	
  of	
  pages	
  



•  Always	
  ask	
  the	
  pa>ent:	
  
– What	
  is	
  you	
  major	
  health	
  concern?	
  	
  
– And	
  what	
  are	
  you	
  most	
  worried	
  about?	
  (you	
  may	
  
be	
  surprised	
  at	
  the	
  answer)	
  

•  Tell	
  the	
  pa>ent	
  that	
  you	
  are	
  in	
  an	
  exam	
  	
  
– and	
  you	
  may	
  need	
  to	
  rush	
  towards	
  the	
  end,	
  
however	
  prior	
  to	
  this	
  establish	
  a	
  bit	
  of	
  a	
  rapport	
  

•  Elicit	
  ICE	
  –	
  ideas,	
  concerns	
  and	
  expecta>ons	
  
•  Detailed	
  Social	
  History	
  (ABCDEFGHIJK-­‐LMP)	
  



•  Alcohol	
  
•  Bonking	
  (i.e.	
  important	
  
in	
  male	
  diabe>cs)	
  

•  Cigareies	
  
•  Driving	
  
•  Employment	
  
•  Finances	
  (Social	
  
Supports	
  and	
  Benefits)	
  

•  Family	
  Support	
  /	
  Carers	
  

•  GHB	
  
–  And	
  other	
  Illicit	
  Drugs	
  

•  Hobbies	
  
•  Immunisa>ons	
  (e.g.	
  Flu	
  
and	
  Pneumonia	
  Vac)	
  

•  Journeys	
  –	
  Travel	
  
(especially	
  overseas)	
  

•  Kangaroos	
  (Pets)	
  
•  LMP	
  –	
  (12-­‐60F	
  pregnant	
  
un>l	
  proven	
  otherwise)	
  



•  Collect	
  all	
  you	
  belongings	
  and	
  notes	
  
•  Examine	
  the	
  paFent!!*	
  

–  Don’t	
  miss	
  Visual	
  Impairment,	
  Walking	
  S>cks	
  and	
  Mobile	
  Oxygen	
  
–  General	
  Examina>on	
  for	
  Scars	
  and	
  Classic	
  Signs	
  

•  Cross-­‐Check	
  -­‐	
  with	
  the	
  pa>ent	
  that	
  you	
  have	
  covered	
  everything	
  
•  Leave	
  >me	
  to	
  ask	
  the	
  following:	
  

–  Is	
  there	
  something	
  else?	
  
–  Is	
  there	
  anything	
  else	
  on	
  your	
  mind?	
  
–  *	
  Is	
  there	
  anything	
  that	
  the	
  examiners	
  felt	
  was	
  important	
  (or	
  
were	
  interested	
  in)	
  that	
  I	
  have	
  not	
  covered?	
  



Think	
  like	
  Sherlock	
  





•  Examiners	
  usually	
  start	
  with	
  pleasantries	
  	
  
•  They	
  will	
  omen	
  check	
  if	
  there	
  were	
  any	
  problems	
  with	
  the	
  pa>ent…	
  

•  Examiner:	
  	
  
– “Did	
  you	
  have	
  any	
  issues	
  with	
  your	
  Pa2ent?”	
  

•  Student	
  Response:	
  	
  
– “There	
  were	
  no	
  major	
  issues,	
  although	
  I	
  had	
  difficulty	
  
walking	
  the	
  pa2ent	
  due	
  to	
  their	
  peripheral	
  
neuropathy.	
  	
  She	
  was	
  worried	
  because	
  her	
  son,	
  who	
  
is	
  her	
  care	
  giver,	
  had	
  to	
  leave	
  half	
  way	
  through	
  to	
  
pick	
  up	
  his	
  brother	
  from	
  the	
  airport…”	
  







•  Middle	
  Sec>on	
  
– History	
  (5-­‐7	
  mins)	
  and	
  Examina>on	
  (2-­‐3	
  mins)	
  	
  
– Avoid	
  Jargon	
  /	
  Abbrevia>ons	
  



•  Summary	
  (Closing	
  Statement)	
  
– Keep	
  Short	
  –	
  (‘Q’	
  for	
  examiners	
  to	
  wake	
  up)	
  
–  Student	
  (deep	
  breath,	
  pause,	
  move	
  papers…)	
  
–  “In	
  Summary,	
  Mr	
  Smith	
  is	
  a	
  70	
  year	
  old	
  man	
  with	
  a	
  recent	
  admission	
  

for	
  chest	
  pain	
  on	
  the	
  background	
  of	
  Ischaemic	
  Heart	
  Disease	
  and	
  
Rheumatoid	
  Arthri2s.	
  	
  While	
  his	
  recent	
  admission	
  was	
  for	
  severe	
  chest	
  
pain	
  which	
  has	
  created	
  a	
  diagnos2c	
  issues,	
  his	
  func2onal	
  deteriora2on	
  
has	
  also	
  created	
  a	
  significant	
  management	
  issue.	
  	
  His	
  main	
  problem	
  
seems	
  to	
  be	
  exer2onal	
  shortness	
  of	
  breath	
  and	
  as	
  a	
  result	
  difficulty	
  
with	
  everyday	
  ac2vi2es	
  of	
  daily	
  living	
  such	
  as	
  driving	
  and	
  cooking.	
  	
  He	
  
also	
  con2nues	
  to	
  smoke	
  which	
  needs	
  to	
  be	
  addressed	
  given	
  his	
  COPD.”	
  

–  “In	
  more	
  detail,	
  the	
  (5)	
  issues	
  I	
  would	
  like	
  to	
  address	
  in	
  Mr	
  Smith’s	
  
case	
  are	
  as	
  follows…”	
  (BE	
  PREPARED	
  TO	
  DISCUSS	
  ANY	
  OF	
  THE	
  ISSUES)	
  





Presenta>on	
  Template	
  

•  Examiner:	
  “Ok,	
  can	
  you	
  present	
  you	
  case	
  please?”	
  	
  
•  This	
  a	
  ‘Q’	
  for	
  your	
  Opening	
  Silo:	
  
•  Student	
  Response:	
  
– “Yes,	
  Today,	
  I	
  had	
  the	
  pleasure	
  of	
  taking	
  a	
  history	
  and	
  
examining	
  Mrs	
  Smith”	
  (Formal	
  Introduc2on	
  to	
  
pa2ent)	
  

– “Mrs	
  Smith	
  is	
  a	
  75	
  year	
  old	
  who’s	
  a	
  re2red	
  factor	
  
worker	
  who	
  lives	
  with	
  her	
  son”	
  (Social	
  snapshot)	
  

– “She	
  presented	
  to	
  hospital	
  two	
  weeks	
  ago	
  aZer	
  having	
  
a	
  series	
  of	
  falls”	
  (MAIN	
  Complaint)	
  



Presenta>on	
  Template	
  2	
  

•  Student	
  Response:	
  
– “Her	
  other	
  major	
  concern	
  included	
  worsening	
  
shortness	
  of	
  breath	
  and	
  numbness	
  in	
  the	
  legs	
  
which	
  I	
  will	
  cover	
  in	
  detail	
  shortly..”	
  

–  (Relevant	
  Background)	
  –	
  “Of	
  note,	
  Mrs	
  Smith’s	
  
relevant	
  background	
  includes:	
  
•  Ischaemic	
  heart	
  disease	
  	
  

–  for	
  15	
  years	
  requiring	
  bypass	
  graZ	
  in	
  2001	
  
•  Rheumatoid	
  Arthri2s	
  	
  

–  generally	
  well	
  controlled	
  with	
  Hydroxychloriqine” 	
  



Presenta>on	
  Template	
  3	
  

•  Student	
  Response:	
  
– “She	
  also	
  suffers	
  from	
  Diabetes	
  Mellitus	
  which	
  has	
  
been	
  treated	
  with	
  oral	
  hypoglycaemics	
  although	
  I	
  
note	
  that	
  in	
  the	
  past	
  her	
  concordance	
  had	
  been	
  
poor.	
  This	
  appears	
  to	
  have	
  recently	
  improved	
  due	
  
the	
  use	
  of	
  a	
  Webster	
  Pack	
  and	
  help	
  from	
  her	
  son”	
  

– “The	
  pa2ent’s	
  Main	
  Concern	
  is	
  the	
  Falls	
  and	
  Leg	
  
numbness.”	
  

•  “IN	
  MORE	
  DETAIL	
  …”	
  -­‐	
  (This	
  is	
  a	
  useful	
  ‘Q’	
  for	
  
moving	
  to	
  the	
  main	
  body	
  of	
  the	
  presenta2on)	
  







•  In	
  the	
  Exam	
  pa>ent	
  (usually)	
  have	
  CHRONIC	
  and	
  
STABLE	
  condi>ons	
  with	
  mul>ple	
  issues	
  

•  I	
  suggest	
  you	
  use	
  The	
  3	
  C’s*	
  for	
  each	
  problem	
  to	
  help	
  
with	
  planning	
  presenta>on	
  and	
  discussion	
  

•  *Condi>on,	
  Cause	
  and	
  Complica>on(s)	
  
–  Diagnosis	
  of	
  acute	
  problem	
  (CondiFon)	
  
–  Iden>fy	
  cause	
  of	
  the	
  principal	
  condi>on	
  and/or	
  
precipita>ng	
  factors	
  for	
  acute	
  presenta>ons	
  (Cause)	
  

– Management	
  of	
  actual	
  or	
  poten>al	
  complica>ons	
  
(ComplicaFons)	
  





Prac>ce	
  Opening	
  Statements	
  for	
  
the	
  following	
  Cases	
  



Mrs	
  Elsie	
  Crom	
   is	
   a	
   72	
   year	
  old	
  obese	
   lady	
  with	
   triple-­‐vessel	
  
coronary	
  artery	
  disease,	
  mul>ple	
   coronary	
   risk	
   factors	
   and	
  a	
  
recent	
  myocardial	
  infarc>on	
  (MI)	
  
She	
   recently	
   presented	
   for	
   angioplasty	
   and	
   sten>ng	
   of	
   her	
  
coronary	
  lesions.	
  	
  
This	
  admission	
  has	
  been	
  complicated	
  by	
  on-­‐going	
  dyspnoea.	
  	
  
She	
   also	
   suffers	
   from	
  persis>ng	
   diarrhoea	
   (?cause),	
   diabetes	
  
mellitus	
   (end-­‐organ	
   damage	
   –	
   re>nopathy),	
   hypertension,	
  
hyperlipidaemia,	
   carcinoid	
   tumour	
   of	
   the	
   lung,	
   asthma,	
  
emphysema	
   and	
   intermiient	
   depression	
   related	
   to	
   chronic	
  
disease	
  and	
  living	
  alone.	
  
	
  
• PRACTICE	
  AN	
  OPENING	
  AND	
  CLOSING	
  STATEMENT	
  
• WHAT	
  ARE	
  THE	
  ISSUES	
  IN	
  THIS	
  CASE?	
  
	
  
	
  



Mr	
   Jason	
   Kenny	
   is	
   a	
   65	
   year	
   old	
   male	
   with	
   severe	
   generalised	
  
rheumatoid	
   arthri>s	
   presen>ng	
   with	
   a	
   history	
   of	
   progressive	
  
dyspnoea,	
  produc>ve	
  cough	
  and	
  fevers	
  for	
  1	
  weeks	
  	
  
He	
  has	
  also	
  had	
  weight	
  loss	
  and	
  malaise	
  over	
  the	
  last	
  3	
  months	
  	
  
He	
  has	
   a	
  background	
  of	
  diabetes	
  mellitus,	
   osteoporosis	
   and	
   chronic	
  
airflow	
  limita>on	
  (COPD).	
  
His	
   independence	
   is	
   severely	
   compromised	
   by	
   poor	
   hand	
   func>on,	
  
limited	
  exercise	
  tolerance	
  despite	
  daily	
  home	
  help	
  services	
  provided	
  
for	
  the	
  last	
  2	
  years.	
  
His	
  current	
  medica>ons	
  include	
  prednisone,	
  celecoxib,	
  methotrexate,	
  
mesormin,	
   pamidronate,	
   calcium	
   carbonate,	
   calcitriol,	
   salbutamol	
  
and	
  ipratropium	
  bromide.	
  
	
  
• PRACTICE	
  AN	
  OPENING	
  AND	
  CLOSING	
  STATEMENT	
  
• WHAT	
  ARE	
  THE	
  ISSUES	
  IN	
  THIS	
  CASE?	
  
• WHAT	
  ARE	
  THE	
  POTENTIAL	
  DRUG	
  ISSUES?	
  (NB	
  avoid	
  brand	
  names)	
  
	
  



ü Chronic	
  Lung	
  Disease	
  
ü Transplant(s)	
  
ü Scleroderma	
  
ü Diabetes	
  with	
  poor	
  
control	
  or	
  complica>ons	
  
(e.g.	
  Vision,	
  Renal	
  and	
  
Peripheral	
  Vascular)	
  

ü HIV	
  
ü Rheumatoid	
  Arthri>s	
  
	
  

ü Heart	
  Disease	
  (Recent	
  
MI,	
  Heart	
  Failure,	
  
Valvular	
  Heart	
  Disease)	
  

ü Chronic	
  Liver	
  Disease	
  
(e.g.	
  Hepa>>s,	
  Alcohol)	
  

ü Obesity	
  
ü Smoking	
  
ü Depression	
  



ü For	
  Sydney	
  Uni	
  there	
  
are	
  6	
  domains	
  for	
  
marking	
  

ü These	
  include	
  History,	
  
Examina>on,	
  Social,	
  
Synthesis	
  and	
  
Management	
  

	
  



Summary	
  /	
  Take	
  Home	
  

•  Emergency	
  
– I.S.B.A.R.	
  
– Concise	
  
– Life	
  Threats	
  
– Simultaneous	
  
Management	
  and	
  
Inves>ga>ons	
  	
  
– Graded	
  
Asser>veness	
  

•  Long	
  Case	
  
– Structured	
  
– Beginning,	
  Middle	
  
and	
  End	
  
– Issues	
  
• Diagnos>c	
  (and/or)	
  
• Management	
  

– Holis>c	
  Approach	
  


