[image: image1.png]


Session 8: Case Studies
Participant Handbook
Basics of Clinical Mentoring

Session 8: Case Studies
[image: image18.png]I-TECH

ks

INTERNATIONAL
TRAINING &
EDUCATION
CENTER ON HIV




 Time: 1/2 day
Learning Objective
By the end of this session, participants will be able to:

· Apply the clinical mentoring skills and techniques learned in this course to real-life clinical mentoring case studies
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· Worksheet 8.1: Universal Precautions

· Worksheet 8.2: Opportunistic Infections—Basic I 

· Worksheet 8.3: Opportunistic Infections—Basic II

· Worksheet 8.4: Opportunistic Infections—Advanced

· Worksheet 8.5: Palliative Care

· Worksheet 8.6: Pediatrics—Basic I

· Worksheet 8.7: Pediatrics—Basic II

· Worksheet 8.8: Pediatrics—Advanced I

· Worksheet 8.9: Pediatrics—Advanced II

· Worksheet 8.10: Prevention of Mother-to-Child Transmission I

· Worksheet 8.11: Prevention of Mother-to-Child Transmission II

· Worksheet 8.12: Sexually Transmitted Infections—Basic I

· Worksheet 8.13: Sexually Transmitted Infections—Basic II
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Case
You are mentoring nurses in a hospital ward. A 42-year old patient was admitted to the hospital medical ward with a prolonged cough, weight loss, and night sweats. You suspect tuberculosis (TB) treatment failure, because he was started on anti-TB therapy (ATT) 3 months ago. The nurse proceeds to collect a sputum sample wearing a surgical mask. 
Questions

1. What are your top concerns regarding medical diagnosis?
2. Were universal precautions appropriately followed for this patient?
Case (continued)
You talk with the nurses at the nurses’ station, and enquire why they did not isolate the patient. They reply that they never considered isolating the patient because the windows are open at the far end of the ward.

Question
3. How would you respond to this situation?
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Case
A 44-year old man is seen the exam room by the clinic doctor near the end of the day. He presented to clinic that morning with a 2-week history of worsening shortness of breath. He has had a head cold with nasal congestion and a lot of sputum for several days, but today his cough is dry. He feels weak, shaky and short of breath at rest. He started running a fever yesterday and has pain on the right side of his chest. He has a headache and his appetite is poor. He has not been out of bed much in the past several days, because he gets dizzy when he stands. He smokes about 10 cigarettes per day, when he can get them. 

His last CD4 count was 165 and he is not yet taking antiretroviral therapy (ART) because he is on his last month of treatment for pulmonary TB, which he has adhered to faithfully. His only other medicine is sulfamethoxazole/trimethoprim which he takes “most days” for PCP prophylaxis. The patient is able to provide this history himself, and although he is weak, does not appear to be acutely short of breath. The mentor and the clinic doctor examine the patient. He appears weak and pale. His skin and mucous membranes are dry. His vital signs are as follows: pulse—120 at rest, blood pressure—88/54, respirations—24, temperature—39ºC. A chest exam reveals a few scattered coarse crackles, with predominance at the right base. The doctor seeing the patient and the clinical mentor agree upon a diagnosis of pneumonia, and decide that the patient needs to be admitted. In this hospital, the clinic doctors do not follow the admitted patients. The clinic doctor has called the admitting doctor who will come to see the patient as soon as she can. The clinic doctor is ready to move on to the next patient.

Questions

4. What should the mentor suggest the clinic doctor do while waiting for the patient to be admitted?
5. What valuable lesson can be taught from this scenario?
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Case
A 27-year old man is brought to clinic by his sister. He tested positive for HIV 2 years ago and came to the HIV clinic once shortly after testing, but never returned. His CD4 count at that single visit was 118. His sister, who is also a patient at the clinic, brought him in because of a headache, which has gradually increased over the past 3 weeks. The problem first started as neck stiffness and then became a generalized dull pain in the whole head. Today the pain is excruciating. The man has difficulty sitting, is irritable and he does not want to talk. Physical examination shows an emaciated man with oral thrush. He is not disoriented but is drowsy. Deep tendon reflexes are brisk and equal. There are no lateralizing signs on his neurological exam. Fundoscopic examination reveals bilateral papilledema. 

Questions
6. What is the most likely serious opportunistic infection affecting this man?

7. How does one diagnose this illness?
8.  Will a CT scan be helpful?

9. Does the papilledema make a difference in this case?  

Case (continued)
You and the mentee decide to perform a lumbar puncture. You decide to run the following routine tests: VDRL, glucose, protein, cell count, culture, gram stain and India ink stain.

Questions
10. What benefits can a lumbar puncture offer? 

11. What treatment options are preferred?  

Case (continued)
The mentee asks you to do the lumbar procedure because he has to go to a meeting. You’ve noticed a pattern developing with the mentee. Whenever there is a major procedure to work on, he makes an excuse to leave and asks you to do the procedure instead. 
Questions
12. How would you handle this situation?
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Case
A 35-year old woman presents to the always busy adult HIV clinic for a routine follow-up appointment and medication refill. She denies any problems with her medications and a review of her medical passport indicates that she picks up her medications in a timely fashion each month. Her CD4 count is now 235, up from 27 when she started ART 12 months ago. Her weight is unchanged. She tells the male doctor who is working with the mentor that day that she has no problems or concerns. She is sent to the nurse for routine, scheduled blood tests. The nurse comes back to the doctor to report that the patient complained to her about severe vaginal itching, and that she has been bleeding after having sex. The doctor, who was just leaving for lunch, tells the nurse to have the patient come back in a month if she continues to have these problems. 

At this point, the mentor intervenes, suggesting that the patient could be seen after lunch, and that a more specific history and vaginal exam are indicated. The patient returns and a more detailed history reveals that she has had a moderate white vaginal discharge for 2 weeks accompanied by itching, and she has been having some irregular vaginal bleeding for 4 months with spotting or mild bleeding every time she as intercourse. Sex has become painful in the past month. Other than her husband, she has had only one sexual partner; he is a truck driver who is home only one or two nights each week. They have three healthy children. Her last regular period ended 3 days ago.

Questions
13. Should the mentor have intervened in this case or should the patient have been allowed to come back in a month?

Case (continued)
The doctor decides to perform a pelvic exam. Fortunately, the clinic is equipped to provide this service. The exam reveals some flat warts on the patient’s vulva. There are white exudates on the walls of the vagina and a white curd-like discharge is present. There is no blood in the vault but the cervix is very friable and begins to bleed during the exam. The doctor tells the patient that her cervix looks a little unusual and asks her if she has ever had a Pap smear. Her reply is, “What is a Pap smear?” The mentor who has been reviewing the patient’s medical passport is unable to find any notations regarding a Pap smear. The doctor performs the Pap smear, although these are not usually done in the clinic. The doctor also asks permission to take samples for a routine sexually transmitted infections (STI) check-up, completes the exam, and then permits the patient to get dressed. The doctor then checks that the patient’s contact information is correct and asks her return in 1 month to get the results of her tests. Also, an antifungal vaginal cream is prescribed for the patient. 

Questions
14. What factors put this patient at risk for cervical cancer?

15. What can the mentor do at this point to help this patient and the clinic?
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Case
Tewodros is a 45-year old man who was first diagnosed with HIV about 4 years ago. He is married and has four small children. He works in the city but his family is living several hundred kilometers from the city in a rather remote area. For 3 months, Tewodros has been taking D4T/3TC and EFV. His initial response was good and his CD4 count that was initially 50 was improving. He also noted that he had increased energy level and significant weight gain.

However, now at month four, he returns to the clinic and you note a change in his condition. He is now complaining of severe pain in his feet. He said he lost his job because he had trouble standing, which is required for his job. He is feeling very depressed about this, especially since he does not know how he can take care of his family without a job. He said that he does not want to take his medicines anymore because of this. 
You are mentoring a senior physician in the clinic. When the patient reports his symptoms of pain and depression, the physician writes him a prescription for ibuprofen and tells him not to worry about all of this. The physician then motions to the nurse in the room to call in the next patient.

Question
16. How would you as the mentor intervene in this situation?
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Case
A 28-year old woman brings her 5-year old niece to clinic. She has taken care of this girl since her sister, her niece’s mother, died of a wasting illness 3 years ago. The girl has been chronically ill with recurring pneumonia and diarrhea. She is small for her age and quite thin. 

In the clinic, a rapid HIV test is ordered and the result is positive.

Question
17. At what stage of AIDS is this child? 

Case (continued)
When the mentee receives the positive HIV test result he looks confused. He starts looking uncomfortably at the aunt and the patient. 
Questions
18. How would you intervene with this issue of pediatric disclosure?
19. What tests would you suggest the clinic doctor order? 
20. What treatment and what advice would you recommend?
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Case
A 20-month old girl was born to an HIV seropositive mother. At the time of delivery, both the mother and child were asymptomatic. The mother received prophylactic nevirapine but the baby received none. At birth, the child weighed 2,400 g. Today, she weighs 7 kg. 

The mother is bringing the baby in for her third clinic visit. You note that the baby walks but does not talk. She has had several bouts of bacterial skin infection, and once she had pneumonia, which was treated with penicillin. Today, her mother has brought the child in because she doesn’t seem as active as other children. She notices that her weight is less than the weight of other girls of the same age. She has no diarrhea or vomiting. Upon examination, the girl has no fever, but has a few small lymph nodes and a few scattered umbilicated papules on her abdomen which her mother says are increasing in number. She also has white patches in her mouth that can be scraped off with a tongue blade. Her mother says she has noticed these off and on for several weeks. 

 Questions
21. Will a rapid HIV test be a reasonably reliable way to determine if this child is infected with HIV? At what age does maternal antibody generally disappear?
22. How would you determine if this child’s growth retardation is due to immunosuppression? Is a simple CD4 count adequate?
Case (continued)
You notice that the infant has been displaying signs and symptoms of possible HIV infection since her first clinic visit a few months ago. These signs include developmental delays, growth retardation, and likely oral thrush and other recurrent infections. 

Questions
23. How will you use this opportunity to teach your mentee about HIV testing for exposed infants (born to HIV-infected mothers)?

24. What is the best way to insure that this child has a good chance of survival?
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Case
Your mentee asks you to see a 32-month old boy brought to the outpatient pediatric clinic because of weakness and failure to thrive. He is 3 kg below his expected weight for age. The physical examination reveals an afebrile, fussy child who does not like to be touched. Although his abdomen is protuberant, there is no palpable liver. His lungs are clear. He has scaly lesions on his legs. He and his mother have never been tested for HIV. He lives at home in the poorest part of town with his mother, father, two older sisters, and grandmother. Everyone at home is well; his grandmother was sick last year, but took medicine of an unknown type and has recovered. His mother says he does not have diarrhea, but his appetite is poor.

Question
25. What working differential diagnosis should your mentee be considering in this child?

Case (continued)
The child is admitted to hospital with a diagnosis of protein-energy malnutrition. The white blood count (WBC) and differential are normal. The hemoglobin is 9.5 g/dl. A chest x-ray is normal. Stool studies have been collected and are pending. Your mentee, the doctor caring for the child, suggests that an HIV rapid test be done on the child. The parents are not available to give permission for the test, so the test is postponed until the parents are available. He is given vitamins and a nutritious porridge rich in protein and carbohydrates. After 2 weeks in the hospital, there is no change in the child’s condition. He seems to have no appetite, and he continues to be sullen and fussy.

Question
26. What error was made on the first clinic visit?

Case (continued)
The mentee finally encounters the child’s mother on the pediatric ward. She refuses to grant permission for an HIV test because she says if it is positive it would indicate that she also is infected with HIV. She doesn’t want to know. Eventually, the child’s father comes and the mentee calls you to talk with the father. You persuade the father to give permission for his son’s HIV test. He says that he mostly wants to know if his wife is infected, and that this is the best way to know the truth about her. The rapid HIV test is done on the boy. The result is negative.

Question
27. Now what is the most likely diagnosis for the child? How would you direct the mentee to proceed?

Case (continued)
Within 7 days of starting TB treatment, the child begins to eat and gain weight. Fortunately for this young patient, he has two treatable illnesses and improvement in his condition can be forthcoming. After 8 weeks of induction treatment, the child is ready to be discharged on continuation phase TB medications. 

Question
28. The mentee comes to you with concerns about sending this child home with the parents who did not seem adequately concerned about the child’s health at the time of admission. How would you advise the mentee to proceed?
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Case
You are working as a clinical mentor in a busy hospital-based HIV center. There are separate pediatric and adult HIV clinics serviced by one ARV pharmacy. Several full-time doctors are assigned to the adult clinic, and one full-time pediatrician assisted occasionally by a member of the house staff is assigned to the pediatric side of the clinic. There are a number of nurses working in both sides of the clinic, most of whom specialize in either adult or pediatric care. You are working to mentor all of the doctors in the clinic. 
The pediatrician in the HIV center suddenly goes on medical leave. The hospital administrator is able to send a member of the house staff to work in the pediatric clinic only two half days per week. This is not adequate to keep up with the flow of patients through the clinic; there are several hundred children who get their care at this clinic, many of whom are on ARVs. Although it is not your primary responsibility, you are called upon to help figure out a solution to this situation.

Question
29. Describe several options on how to proceed at this point.
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Case
You are mentoring a group of nurses on the postpartum ward. A 31-year old HIV-infected mother had a healthy baby boy 2 days ago, and is scheduled to be discharged this afternoon. (Both the mother and baby took prevention of mother-to-child [PMTCT] prophylactic regimens).

During the morning, you notice that the nurse taking care of the patient is barely speaking to her. Later, you notice the nurse being extremely rude and unprofessional with the mother when she asks for some water to drink.

You take the nurse aside and tell her that there are several important counseling messages that she should be teaching the patient before she leaves. You ask the nurse why she is behaving in such a hostile manner with the patient.

The nurse answers that this mother should have never become pregnant. “Look at how she put her poor infant in possible danger because of her foolishness. HIV-positive women should never be allowed to have children.”

Questions
30. How would you intervene at this juncture?

31. In terms of postpartum counseling, what are some important messages that you would like to address with the mother?

32. What should the mentee be teaching the patient regarding feeding her newborn? 
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Case
You are mentoring nurses in the maternity ward. Rose, a 29-year old woman in her third pregnancy, delivered a healthy, 3.5 kg baby girl an hour after she arrived at the maternity ward. After the birth, she told the staff she had a positive HIV-test result (done at the clinic), but did not take the tablet given to her before rushing to the maternity because she did not want her family to know about her HIV infection. 

Questions
33. What treatment does Rose require now?

34. What treatment does her baby require?

Case (continued)
Rose is reluctant to disclose her HIV positive status to her husband because she fears his reaction. The local HIV physician at the clinic commented in a multidisciplinary meeting that “the husband should be told of her HIV status to protect him. The husband needs to get tested even if it is against her wishes.”
35. How would you as a mentor intervene in this situation?
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Case
A 38-year-old woman returns to clinic because of the recurrence of painful sores on the labia minor and painful intercourse. She had similar lesions last year, but this year there are more sores and the pain is worse. In addition, she has experienced a whitish vaginal discharge which aggravates the sores. The woman washes dishes and cleans in a restaurant. Recently, she could not work because of her discomfort and tiredness.

The clinic on this particular day has a long line of patients waiting to be seen.

The mentee that you are with prescribes a vaginal yeast cream for the patient and tells her to come back to the clinic in 2 weeks for follow up.

Question
36. How would you intervene in this particular scenario?

Case (continued)
Upon inspection, there are about one dozen lesions, which appear as discrete 2–4 mm ulcers on a reddish base. There has been no weight loss or other general findings.

Questions
37. What type of genital ulcers does she likely have?

38. What WHO stage of HIV is she at?
39. What treatment will you prescribe?

Case (continued)
Throughout the pelvic exam, you noticed that people kept knocking on the door and poking their heads into the exam room. You are upset by the lack of privacy for this patient. 

Question
40. How would you intervene in this situation?

[image: image15.wmf]Worksheet 8.13: STI Case Study—Basic II
Case
You are working with a physician mentor at one of the larger HIV clinics in the city. Today there are only two providers at the clinic. Normally there are four providers, but the other two are out due to illness. 
A 21-year-old HIV infected man comes to the clinic because he noted a sore on the shaft of his penis 3 days ago. This sore does not hurt. He tried to wash the sore several times, but it does not improve. He reports that he had sexual intercourse with a new partner 2 weeks ago. The physician prescribes acyclovir therapy without doing a comprehensive exam. The only part of the physical that is done consists of your mentee looking briefly in the patient’s mouth from across the desk. You are alarmed because the physician may miss important diagnostic clues or other conditions by omitting a physical exam.

Question
41. How would you intervene as the mentor in this situation?

Case (continued)
The mentee answers that he refuses to do genital exams on the patient because there are no gloves in the room or sinks with running water. 
Question
42. How would you respond to the problem of a lack of supplies in the clinic? 
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