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Physician Vignette 

Answer Key

	Instructions

Answers in bold represent the most relevant answers, and are worth two points; answers not in bold are also potentially useful, but not as high-priority as those in bold, and are worth one point. Other answers are worth zero points. Note that scoring should allow for different ways to pose individual questions, so long as the mentee is clearly trying to get at the same information.
If the mentee has provided more answers than the instructions require, score the responses in the order that the mentee wrote them until you have reached the requested number of answers. Disregard any additional answers.


	Case: Newly diagnosed HIV infected woman with cough, fever, and headache.

	Chief complaint: A 39-year-old woman is referred to you with newly diagnosed HIV infection, a CD4 lymphocyte count of 12 cells/mL, and a cough.

What are the five most important questions you want to ask this patient about her cough and her general health in the recent past (the history of the presenting complaint)?


Answers: 

The five most important components of the HPI:

1. Duration of cough

2. Productive or nonproductive

3. Hemoptysis?

4. Shortness of breath/difficulty breathing (with or without exertion)?

5. Fevers/chills?

6. Night sweats?

7. Weight loss?

8. Fatigue?

9. Orthopnea?

10. Recent travel?

11. Ill contacts?

12. Is she able to function normally, or is she too tired for work/ADLs?

	History of the presenting complaint: She has not felt well for 6 months: she “can’t keep weight on,” is always tired, and has night sweats that drench the bedclothes. Two weeks ago, she developed a cough productive of clear sputum. She is comfortable at rest, but has noticed progressive exertional dyspnea. She denies orthopnea, and is not breathless at night. She has felt “warm” at home, but has not taken her temperature; she denies shaking chills.

Review of systems: She complains of an intermittent headache. Her throat is tender when she swallows, and she complains of a white coating in her mouth. She denies photophobia, visual disturbances, and neck stiffness, as well as substernal chest pain, pain on inspiration, and hemoptysis. She also denies abdominal discomfort, nausea, vomiting, diarrhea, dysuria, pelvic pain, and vaginal discharge. She denies rashes and joint pain. 

List 10 other questions you would want to ask her in order to complete the history: 


Answers: 

The 10 most important components of the past medical, social, etc., histories:

1. Any prior illnesses (OIs or other), hospitalizations, surgeries?

2. Has she disclosed her HIV diagnosis to anyone else?

3. Current medications?

4. Allergies?

5. What led her to get tested for HIV recently?

6. Any prior tests for HIV before the most recent?

7. Any other recent laboratory or study test results?

8. Pregnancy history?

9. How does she think she contracted HIV?

10. Any history of prior respiratory illnesses (TB, COPD, RAD, PNA, etc.)?

11. Last menstrual period?

12. Living situation: Does she have housing? Others at home?

13. Has she notified contacts that they are at risk for HIV disease?

14. Does she have children or a spouse/partner? 
15. Social supports—family or friends in the community? 
16. Is she sexually active? If so, does she use protection?

17. Substance use/chemical dependency: Alcohol, tobacco, recreational drug use?

18. Access to health care: Does she have health insurance/covered by national health plan? If not, will she need financial assistance in order to receive medical care?

19. Previous BCG vaccination?

	Past medical history: Her past medical history is significant: a broken rib 3 years ago, depression, and migraines. She was diagnosed with AIDS 1 month ago, when she sought testing at an STD clinic because of her malaise. She was not surprised by her positive test. Follow-up testing was negative for antibodies to hepatitis A, B, and C, Toxoplasma gondii, and syphilis. A PPD was also negative. She is G2, P1, SAb1 (twice pregnant, delivered one child, had a spontaneous abortion with the other pregnancy). She takes ibuprofen PRN. She reports no medication allergies.

Social history: She separated from her husband, who was physically abusive, 2 years ago. They are not in contact, and she does not know his HIV status, but suspects that he infected her. She did not have any other sexual partners during or since their marriage, and they did not use condoms because she had a tubal ligation after the birth of her daughter 19 years ago. She does not drink alcohol or use illicit drugs. She has smoked a pack of cigarettes per day since she was 16 years old.

What are the eight most important elements of the physical examination that need to be performed on this patient? (Please be specific: For example, do not say you would “examine the knee.” Instead report what you would look for when examining the knee, e.g., “examine the knee for redness, swelling, and point tenderness,” or “evaluate the knee for ligamentous laxity and range of motion.” Also note that vital signs can be considered part of the physical exam.)


Answers:

The eight most important elements of the physical examination:

1. Vital signs: pulse, respiratory rate, temperature, weight (pulse oximetry if available)

2. General appearance (tired? in respiratory distress? alert?)

3. Examination of oropharynx for ulcers, thrush, or other lesions

4. Examination of eyes: for jaundice, pallor suggestive of anemia, fundoscopy to evaluate for papilledema or retinopathy; photophobia

5. Evaluation of the neck for stiffness, lymphadenopathy, JVP

6. Lung exam: auscultation for rattles, decreased breath sounds, or other abnormalities; percussion for dullness

7. Retractions or other evidence of respiratory distress?

8. Cardiac exam for rhythm, rate, cardiomegaly

9. Pulse for rate, regularity, strength

10. Neurologic exam for any focal deficits, meningismus, photophobia; mental status exam

11. Abdominal exam for hepatosplenomegaly, tenderness to palpation

12. Extremities: edema? clubbing? cyanosis?

13. Skin: any rashes or lesions?

14. Axillae: lymphadenopathy?

15. Pelvic exam 

16. Breast exam

17. Rectal exam

	Physical exam: She is a thin, uncomfortable-appearing woman who is without respiratory distress at rest. Her temperature is 38.0ºC, blood pressure 110/60, heart rate 88, respiratory rate 18, room air O2 saturation 91%. Her HEENT exam is notable for oral thrush. She is without photophobia or papilledema. Her neck is supple. Lung exam reveals faint scattered bilateral crackles. Heart, abdominal, pelvic, and rectal exams are normal. Skin exam is notable for excoriated nodules scattered over arms, legs, and trunk. A detailed neurologic exam is entirely normal.

Preliminary diagnoses:

A. What is the single most likely cause of her cough? 

B. What are at least two other possible causes of her cough?

C. What is the most likely cause of her dysphagia?


Answers: 

Preliminary diagnoses:

A. Single most likely cause of her cough: 

1. Pneumocystis pneumonia (PCP)

B. Two other possible causes of her cough: 

2. TB pneumonia

3. Bacterial pneumonia

4. Viral pneumonia

5. Bacterial pneumonia or “community-acquired pneumonia”

6. COPD/chronic bronchitis
C. Most likely cause of her dysphagia:

1. Esophageal candidiasis
Other possible causes of her dysphagia:

2. Esophageal ulcers (aphthous or due to CMV or other infection)

3. Oral thrush

	What laboratory tests or imaging studies would you order? For the purposes of this exercise, you may assume that the results of blood chemistries, blood gases, antigen tests, hematologic studies, and plain films are available within 1 hour. Cultures and other serologic tests can be ordered but will not return for a few days. CT and MRI are not available at this time. 
List the five most important tests/studies you would want.


Answers: 

1. CXR

2. CBC with differential, if available

3. Metabolic panel/chem.-7/renal and liver-function tests

4. Arterial blood gas

5. Sputum for stain and culture (bacterial and AFB; PCP stain, if available)

6. Serum LDH, if available

7. Blood cultures (for bacteria and AFB)

8. Repeat CD4 count

	Labs/studies: Her WBC is 6, hematocrit 36%, and platelets 180,000. Electrolytes, BUN, creatinine, liver enzymes, alkaline phosphatase, and total bilirubin are within normal limits. A urinalysis is normal, and two sets of blood cultures are sent. PA and lateral chest radiography shows bilateral hazy infiltrates in a ground-glass pattern. An arterial blood gas comes back at 62mmHg.

Final diagnosis: 

What do you now think is the most likely cause of her cough?


9. HIV viral load, if available

Answers:

1. Pneumocystis pneumonia (PCP)

2. TB pneumonia

	Management: How would you manage this patient? Include any medications you might give, including dose and duration, and any further tests you may wish to order. Also describe whether she should be admitted to the hospital or managed as an outpatient.


3. Bacterial pneumonia/“community-acquired pneumonia”

Answers: 

Management should include the following components: 
1. Admit to hospital
2. Administer oxygen

3. TMP-SMX (preferred) or pentamidine therapy

4. Corticosteroids

5. Fluconazole for oral (and presumed esophageal) candidiasis 

6. Monitor course in hospital (e.g., with serial lung exams, pulse oximetry, CXR)

7. Discharge to home when clinically improving to complete course of therapy as an outpatient

8. Continue TMP-SMX at lower dose (daily or 3x/weekly) for PCP/toxo prophylaxis

9. Follow-up with a primary-care provider for ongoing HIV/primary care

10. Nutritional support

11. Anti-pyretics for fever

12. Counseling re: ART or her HIV diagnosis
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