Emergencies in GP: The Canbury Self-Assessment Questionnaire
This is a brief guide to some of the emergencies in Primary Care.   The knowledge within Primary Care is vast, but just focusing on the emergencies is less overwhelming and of course, in terms of patient safety, important to know.   So, let’s see how much you know using the Canbury SAQ that was developed in early 2000.
By the way, there is a more detailed self-assessment questionnaire with loads of hints and tips called “Urgencies and Emergencies in Primary Care SAQ”.  It’s a bit longer than this one, but only because it is more comprehensive and provides more detailed hints and tips.  It was developed in 2019 and incorporates many of the items in the Canbury SAQ.
Competent
Aware of common presentations and how to act on them



Can demonstrate awareness of these by description / demonstration

Has BLS training and can describe what should be done

Proficient
Has demonstrated management of several emergency situations

Can act effectively and speedily to manage emergencies

Recent BLS training and has plans for updating skills

Self-Assessment & exercises included in this handout

· Canbury SAQ

Basic level questionnaire

Discussion of answers normally takes 20-30mins

· And don’t miss this
More detailed. Can take 60 mins to discuss.

Ask the GPR to explain, when seeing someone with what seems to be the “common condition”, what they are looking for to rule out the “and don’t miss” condition.

· Discuss issues arising from these
Discussion Topics

· Baseline knowledge

Discuss relevant experience & confidence, especially in hospital posts

Discuss BLS / ALS knowledge

· Psychiatric emergencies

This is a special area that can cause a lot of problems OOH and merits particular discussion.

Discussion Issues:

Difficult nature of psychiatric emergencies and issues regarding involvment in MH sectioning



Difficulties accessing “Crisis Teams”



Handling acutely distressed and depressed patients



Handling demands for drug with potential for abuse

The Original Canbury SAQ
The diagnosis and management of acute conditions that could result in death, disability or severe pain if not properly treated within 24 hours, is a vital part of general practice. This is a test of your current skills at suspecting emergencies from clues in the history.








DIAGNOSIS


Cardiovascular system

· Elderly patient SOB at night (in winter)



· Middle-aged man, chest pain central and refer to left arm

· Sudden onset of pleuritic pain and haemoptysis


· Sudden onset painful, cold pale leg




· Faintness, abdominal and back pain in elderly man


· Sudden onset of occipital headache




· Unilaterally painful swollen lower leg



· Sudden onset unilateral headache




· Increasingly severe chest pain SOB over a few days


Gastrointestinal
· Haematemesis after stag night




· Worsening abdominal pain in a dyspeptic



· Vomiting in a 6 week baby boy




· Blood stained diarrhoea in 70 year old



· Severe bleeding PR





· Abdominal pain after minor RTA




Orthopaedics

· 18 month old refusing to walk




· 14 year old with painful hip




· 75 year old lady unable to move one leg



· Back pain with urinary retention




DIAGNOSIS

Ophthalmology
· Metal worker with sore eye



· Severe painful eye with vomiting



Respiratory
· Pyrexial, ill, breath sounds chesty, quiet


· Chest pain in man, sudden onset of breathlessness

· Hot, sweaty child, sore throat, dribbling, unable to swallow 
· Acute shortness of breathe in pt with COPD


· Cough and chest pain with haemoptysis


Obstetrics and Gynaecology
· 28 week pregnancy with slight pv bleed


· 36 week pregnant with headache & oedema



· 15 year old with heavy and painful blood loss
· 28 week pregnant with chest pain
· IUD fitted today Now has abdominal pains


Neurological
· Sudden onset of severe occipital headache


· Unexpectedly confused old lady, 2 weeks after a fall

· A pyrexial twitching child




· Pyrexial child with mottled rash



Urological
· Man with agonising loin pain



· Cyclist with pain in left testicle for past hour


· Elderly man has not passed urine for 12 hours

· Child with vomiting and rigors



· Swollen penis for 6 hours




Psychological
· Agitated, excited young man talking nonsense

· Withdrawn morose nurse with access to insulin

And Also Don’t Miss This One ……

· Read the cancer referral guidelines

· Do and record your “obs” – temperature, pulse, BP, O2 Sats




Don’t Miss


Contrast With

Cardiology


MI



Non-cardiac chest pain

Chest



PE



Panic attacks





Acute asthma


Acute asthma

ENT



Epiglottitis


Croup





Acoustic neuroma

Labyrinthitis

Eyes



Retinal detachment

Floaters





Acute glaucoma

Red eye

Gen Surgery


Aneurysm


Back ache









Renal colic





Severe GI bleed

Stomach ache





Appendicitis


Stomach ache

Gynae



Ectopic


Stomach ache

Neurology


Brain tumour


Headaches

Obstetrics


APH



Irrelevant bleed





PET



UTI
Orthopaedics


Septic joint


Frozen shoulder





SUFE



Irritable hip





Central disc prolapse

Other PID

Paediatrics


Kawasaki


Sore throat





Meningitis


URTI





Torsion


Abdominal pain

Renal



Obstructed & infected

Renal colic

ANSWERS: EMERGENCIES IN PRACTICE (Cadbury SAQ)







DIAGNOSIS


Cardiovascular system


Elderly patient SOB at night (in winter)


infective exacerbation of COPD


Middle-aged man, chest pain central and refer to left arm
acute MI


Sudden onset of pleuritic pain and haemoptysis

pulmonary embolus


Sudden onset painful, cold pale leg



acute ischaemic limb (embolism)


Faintness, abdominal and back pain in elderly man

ruptured AAA


Sudden onset of occipital headache



subarachnoid haem


Unilaterally painful swollen lower leg


DVT


Sudden onset unilateral headache



migraine (causes severe pain if not Rx )

Increasingly severe chest pain SOB over a few days

AF resulting in LVF
Gastrointestinal

Haematemesis after stag night



Mallory Wiess Tear


Worsening abdominal pain in a dyspeptic


Perforated DU


Vomiting in a 6 week baby boy



Pyloric Stenosis


Blood stained diarrhoea in 70 year old


Dysentry


Severe bleeding PR




Malignancy


Abdominal pain after minor RTA



Splenic Rupture/Damage

Orthopaedics


18 month old refusing to walk



CDH


14 year old with painful hip



Irritable Hip


75 year old lady unable to move one leg


Fracture NOF


Back pain with urinary retention



Cauda Equina Syndrome
Ophthalmology

Metal worker with sore eye



Foreign Body


Severe painful eye with vomiting



Subacute Glaucome

Respiratory

Pyrexial, ill, breath sounds chesty, quiet


LRTI


Chest pain in man, sudden onset of breathlessness

Acute LVT (could be MI, PE or tension pneumotx)


Hot, sweaty child, sore throat, dribbling, unable to swallow 
Acute Epiglottitis



Acute shortness of breathe in pt with COPD


Infective Exacerbation of COPD


Cough and chest pain with haemoptysis


PE

Obstetrics and Gynaecology

28 week pregnancy with slight pv bleed


Placenta Praevia


36 week pregnant with headache & oedema


Pre-eclampsia



15 year old with heavy and painful blood loss

Ectopic Pregnancy



28 week pregnant with chest pain



PE



IUD fitted today Now has abdominal pains


Ruptured Uterus

Neurological


Sudden onset of severe occipital headache


SAH



Unexpectedly confused old lady, 2 weeks after a fall

Subdural haem. (middle meningeal artery)



A pyrexial twitching child




Febrile Convulsion



Pyrexial child with mottled rash



Meningococcal Septicaemia

Urological


Man with agonising loin pain



Renal Colic



Cyclist with pain in left testicle for past hour


Torsion of the Testis (most common in young lads)



Elderly man has not passed urine for 12 hours

Acute Urinary Retention (prostate)



Child with vomiting and rigors



UTI


Swollen penis for 6 hours
Paraphimosis (NB Priapism is erect penis that doesn’t go down)

Psychological


Agitated, excited young man talking nonsense

Psychotic



Withdrawn morose nurse with access to insulin

Suicidal

