OSCE CODE D7.18                                          GP TRAINEE INSTRUCTION SHEET

THERAPEUTIC PROCEDURES, MANAGEMENT OF PATIENT – MR/MRS NASH: PSORIASIS

THE SCENARIO

Mr/Mrs Nash rarely consults you, but now comes to see you with this rash that he/she has on his/her shins which has been present for the last six months.  (He/she shows you a photograph).  It is itchy and thickened.

THE TASK:

Your task is to explain the nature of the rash and offer him/her an explanation, and if you feel that it is appropriate you should initiate treatment.  Any drug treatment must be written in full on the supplied FP10.

NOTES:

· The assessor will tell you any examination findings that you want to know.

· The consultation will be stopped after 7-10 minutes allowing 5-7 minutes for feedback.

OSCE CODE D7.18                                                 ASSESSOR’s INSTRUCTION SHEET

THERAPEUTIC PROCEDURES, MANAGEMENT OF PATIENT – MR/MRS NASH: PSORIASIS

The aim of the station is to: - 

· To assess the GP Trainee’s ability to explain the nature of psoriasis.  This is unlikely to be eczema because of the site, nature and family history of psoriasis.  If the GP Trainee feels it is of a “fungal nature” and attempts to take skin scrapings, it would be reasonable but you can tell him/her that it would be negative.
· The patient may ask questions for which the GP Trainee may not know the answer.  It would be reasonable to assess the GP Trainee’s acceptance that he/she may not know all the answers and the manner that he/she handles this (ignorance and uncertainty) in the consultation
· It would be reasonable to expect the GP Trainee to prescribe an ointment rather than a cream.  As the skin is lichenified it would be reasonable to start off with a keratolytic such as a salicylic acid (with a steroid combination such as diprosalic acid ointment) and then consider (perhaps at follow up in two weeks time) the need for either dithranol or calcipotriol.
· The use of the concept of the “FINGERTIP” unit:  See enclosed notes.
For the area covered by the rash “one fingertip” unit would be reasonable for each leg.

EQUIPMENT NEEDED:
8-10 FP10s or photocopies marked “specimen”

8-10 copies of “Dermatology Nursing in Practice! With notes of quantity usage.

DURING THE CONSULTATION:
1. Using the feedback sheet, assess the GP Trainee’s ability to fulfil the aims.

2. The consultation should be stopped after 7-10 minutes at your discretion, allowing 5-7 minutes for feedback.

AFTER THE CONSULTATION:
1. Complete the checklist feedback sheet and ask the patient to complete their feedback sheet.

2. Invite the Trainee to say what he/she did well and what he/she might have done differently.
3. Invite the patient to give verbal feedback.
4. Using the checklist, give your own feedback.
5. Give the Trainee both feedback sheets.
OSCE CODE D7.18                                                         PATIENT’S FEEDBACK SHEET

THERAPEUTIC PROCEDURES, MANAGEMENT OF PATIENT – MR/MRS NASH: PSORIASIS

GP Trainee’s Name: _______________________________________________________

After the consultation for each question please ring the response which you feel is correct.

A. COMMUNICATION

	I had adequate opportunity to express my problems
	YES
	NO
	NOT SURE

	The nature of my problem was explained to me
	YES
	NO
	NOT SURE

	I was able to discuss what needed to be done to help me
	YES
	NO
	NOT SURE

	The doctor used language I could understand
	YES
	NO
	NOT SURE


B. DOCTOR/PATIENT RELATIONSHIP

	I was treated with respect
	YES
	NO
	NOT SURE

	The doctor was sensitive to my feelings
	YES
	NO
	NOT SURE

	I felt at ease with the doctor
	YES
	NO
	NOT SURE


C. PERSONAL ATTRIBUTES

	I felt the doctor was competent


	YES
	NO
	NOT SURE

	I trust this doctor
	YES
	NO
	NOT SURE


D. OVERALL
	I will consult this doctor again


	YES
	NO
	NOT SURE


COMMENTS: -

PLEASE COMPLETE IMMEDIATELY AND HAND TO GP TRAINEE AFTER THE FEEDBACK SESSION.

PLEASE SHOW THIS ASSESSMENT TO YOUR TRAINER, SO THAT YOU CAN DISCUSS IT FURTHER

OSCE CODE D7.18                                                      ASSESSOR’S FEEDBACK SHEET

THERAPEUTIC PROCEDURES, MANAGEMENT OF PATIENT – MR/MRS NASH: PSORIASIS

GP Trainee’s Name: ___________________________________________

AIM:  To assess the GP Trainee’s ability to make a working diagnosis on a rash, to explain the nature of the rash, to advise and treat in an appropriate manner with a basic understanding of the use of steroid, keratolytic agents and long term management.
A = Completed satisfactorily

B = Attempted/partially completed

C = Not attempted

	
	
	A
	B
	C

	1. 
	Make empathetic statements
	 (  )


	(  )


	(  )



	2. 
	Uses clear and understandable statement 
	(  )


	(  )
	(  )

	3. 
	Looks for nail changes and explains the reason for doing so


	(  )
	(  )
	(  )

	4. 
	Asks about joint symptoms
	(  )
	(  )
	(  )



	5. 
	Allows patient to express concerns and anxieties
	(  )
	(  )
	(  )



	6. 
	Answers questions appropriately
	(  )
	(  )
	(  )



	7. 
	Deals with uncertainty appropriately
	(  )
	(  )
	(  )



	8. \
	Prescribes ointment instead of cream
	(  )
	(  )
	(  )



	9. 
	Uses a keratolytic with a steroid to break down the hardened keratinised skin


	(  )
	(  )
	(  )



	10. 
	Explains use of quantity of ointment appropriately


	(  )
	(  )
	(  )

	11. 
	Involves patient in management
	(  )
	(  )
	(  )



	12. 
	Offers follow up


	(  )
	(  )
	(  )

	13. 
	Uses time effectively
	(  )
	(  )
	(  )


GENERAL COMMENTS:

PLEASE SHOW THIS ASSESSMENT TO YOUR TRAINER, SO THAT YOU CAN DISCUSS IT FURTHER

 OSCE CODE D7.18                                                                               HANDOUT  SHEET

20 grams will entirely cover an average 1 Adult.

"The FINGERTIP unit"

as a guide, one fingertip unit from a standard nozzle provides 0.5 gms in adult males and 0.4 grams in a female.

Trunk (front and back) 8 fingertip units

1 Hand and foot 2 fingertip units
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One leg

4 fingertip units

Steroid requirements for twice daily treatment for two weeks

Four year old child
70 Kg male

Trunk (front and back)                               40g
120g

Both arms and legs                                    70g
180g

Whole body                                                120g
340g

TOPICAL REQUIREMENTS OF OINTMENT/CREAM - GUIDELINES

www.bradfordvts.co.uk 


