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Case-Based Discussion (CBD)

The following introduction to Case-Based Discussion (CBD) is adapted from the MRCGP UK Workplace Based Assessment (WPBA, 2007).

What is CBD?

“Case-Based Discussion (CBD) is a structured interview designed to explore professional judgment exercised in clinical cases which have been selected by the resident and presented for evaluation” (RCGP, 2007).

What is a structured interview?

The idea is that the resident documents a case which is then used as the basis for an interview with the trainer. The purpose is to explore professional judgment in situations of complexity and uncertainty, applying medical knowledge, ethical and legal frameworks and prioritizing appropriately. Justification of decision-making will be sought.

The CBD is not an oral or viva exam. Consequently it does not carry a pass/fail assessment, nor should it feel intimidating. It is a component of continuous (formative) assessment.

The CBD structured interview requires two major skills from the trainer:

· Questioning skills – devising questions targeted at specific areas of performance (see CBD notes sheet )
· Feedback skills – to offer residents specific feedback, arising from the CBD, to assist them with their development and progression towards independent family practice.
The CBD structured interview requires two major skills from the residents:

· Demonstrating the steps of decision-making – which the CBD is set out to evaluate. The resident must clearly demonstrate his/her decision-making skills. He/she has to show each step of the process. The CBD is not assessing the final action the resident took with the patient, but the steps in decision-making which he/she discusses during the interview.

· Accepting feedback – It is hoped that the actions a resident takes early in training is different to his actions towards the end of training.

What is professional judgment?

‘Professional judgment may be considered as the ability to make holistic, balanced and justifiable decisions in situations of complexity and uncertainty. It may include the ability to make rational decisions in the absence of complete information or evidence, and to take action or even do nothing in such situations. 
It requires a selection of attributes:
· Recognizing uncertainty/complexity

· Application or use of medical knowledge

· Application or use of ethical and legal frameworks

· Ability to prioritize options

· Consider implications and justify decisions

Why CBD ?

CBD is a useful assessment because:

· It provides residents with opportunities to demonstrate improvement in, and attainment of, the skill of professional judgment, over time and in a variety of contexts.

· The assessment occurs as close as possible to the real situations in which the doctors work.

· It tests competency areas, particularly in many aspects of professionalism, that are difficult to test elsewhere, such as team working and how personal values affect decision making.

Planning and conducting the CBD interview

The resident chooses a selection of cases for discussion although the trainer will decide which one to discuss. 

· The resident will choose four cases and has the case paperwork made available to the trainer one week beforehand so the trainer can plan questions he/she wishes to ask. The trainer is likely to choose a case that looks like it has more scope for discussion, so it is likely to be the more complex cases or ones where the trainer felt perhaps should have been handled differently by the resident. However, care should be taken not to choose to complex cases as the time allowed for discussion is supposed to be no more than 20 minutes.

· The trainer informs the resident at least 24 hrs in advance which case is selected for discussion.

· The trainer prepares appropriate questions according to the structured question guidance. 

· Two to three competencies are tested in each CBD given the scope of the case chosen.
· 
There are descriptors of what constitutes insufficient evidence, needs further development, competent and excellent for each competency area (see the document called ‘Descriptors of competency areas’) and it is important that the assessor takes time to develop a clear understanding of what specific evidence will indicate each level of performance.

· The structured question guidance (see separate document) should be used to develop appropriate questions which will seek this evidence.  It is helpful to record planned questions for easy reference throughout the interview. 

· It is important to ensure that the resident has enough time to review the records and refresh their memory before the Discussion.  The starting point for the interview should be the written summaries of the cases and the electronic medical records and an assessment of the quality of these records should be made and recorded.

· Using pre-prepared questions, explore the professional judgment demonstrated by the resident paying particular attention to situations in which uncertainty has arisen, or where a conflict of decision-making has arisen.  Twenty minutes should be allowed per case.

· It is important for the progress of the resident, that the interview is used to guide further development by offering structured feedback.  The discussions should take no longer than 20 minutes, plus about 10 minutes for feedback together with any recommendations for change.

· Throughout the discussion, it is helpful to record evidence elicited on the notes sheet (see separate document).  This information can then be used to inform the judgment on the level of performance of the resident against each competency area.  At the end of each case, a judgment of the level of performance demonstrated by the resident should be recorded on the assessment grid (see document called CBD Assessment Form) along with recommendations for further development.
The assessment process:
The trainer is advised to:

· Use the case summary and electronic record as a starting point.

· Make and record an assessment of the quality of these records.

· Use pre-prepared questions to explore the professional judgment demonstrated by the resident.
· Pay particular attention to situations in which uncertainty has arisen, or where a conflict of decision-making has arisen.

· Allow 20 minutes per case for discussion

· Allow 10 minutes for feedback, with any recommendation for change.

· Record evidence on the CBD notes sheet.

· The trainer makes a judgment on the level of the resident’s performance against each competency area. These judgments are recorded on the evaluation grid.



What each competency means

Practising holistically
This competency is about the ability of the doctor to consider physical, psychological, socioeconomic and cultural aspects, taking into account feelings as well as thoughts.

Behaviors you may wish to consider: exploring the way in which the problem affects the patient’s life, exploring the impact of the problem on the patient’s family/carers.
Data gathering and interpretation

This competency is about the gathering and use of data for clinical judgement, the choice of examination and investigations and their interpretation. 

Behaviours you may wish to consider: systematically gathering information, using questions that are appropriately focused, making use of existing information, choosing physical examinations and targeting investigations appropriately and making appropriate inferences from the findings and results.

Making diagnosis/decisions
This competency is about a deliberate, structured approach to decision-making. 

Behaviours you may wish to consider: clarifying the decision that is required, integrating information to aid pattern recognition, using probability to decide what is likely, revising hypotheses in the light of further information, thinking flexibly around the problem.

Clinical management
This competency is about the recognition and management of medical conditions.  
Behaviours you may wish to consider: recognising common presentations, utilising the natural history in management decisions, using simple measures when appropriate, varying management options when required, prescribing appropriately, referring appropriately and coordinating care with other colleagues, responding quickly and skilfully in emergencies. 

Managing medical complexities

This competency is about aspects of care beyond managing straightforward problems, including the management of co-morbidity, uncertainty, risk and thinking about health rather than just illness. 

Behaviours you may wish to consider: simultaneously managing the patient’s health problems both acute and chronic, tolerating uncertainty where this is unavoidable, explaining risks associated with management to the patients and encouraging patients to have a positive approach to their health.

Primary care administration and IMT

This competency is about the appropriate use of primary care administration systems, effective record-keeping and Information Management Technology (IT) for the benefit of patient care. 
Behaviours you may wish to consider: using administrative and computer systems appropriately, keeping good clinical records (timely, coded, and sufficiently comprehensive)

Working with colleagues and in teams
This competency is working effectively with other professionals to ensure patient care, including the sharing of information with colleagues.
Behaviours you may wish to consider: being available to colleagues, working cooperatively, sharing information with others involved in the patient's care, using appropriate methods of communication according to the circumstances.

Community orientation
This competency is about the management of the health and social care of patients in the local community. 
Behaviours you may wish to consider: identifying important characteristics of the local community that might impact upon patient care, particularly the epidemiological, social, economic and ethnic features, using this understanding to improve patient management, identifying resources in the community, encouraging patients to access available resources, using health care resources effectively e.g. through cost-effective prescribing.

Maintaining an ethical approach

This competency is about practicing ethically with integrity and a respect for diversity. 
Behaviors you may wish to consider: Identifying and discussing ethical issues in clinical practice. Treating patients, colleagues and others fairly and with respect for their beliefs, preferences, dignity and rights. Valuing differences between people and avoiding prejudice.

Fitness to practice
This competency is about the doctor’s awareness of when his/her own performance, conduct or health, or that of others might put patients at risk and the action taken to protect patients. 
Behaviours you may wish to consider: observing the accepted codes of professional practice, allowing scrutiny and justifying professional behaviour to colleagues, achieving a healthy balance between professional and personal demands, seeking advice and engaging in remedial action where personal performance is an issue


CBD Structured Question Guidance 
Defines the problem 
What are the issues raised in this case? 

What conflicts are you trying to resolve? 

Why did you find it difficult/challenging? 

Integrates information 
What relevant information had you available? 

Why was this relevant? 

How did the data/information/evidence you had available help you to make your decision? 

How did you use the data/information/evidence available to you in this case? 

What other information could have been useful? 

Prioritises options 
What were your options? Which did you choose? 

Why did you choose this one? 

What are the advantages/disadvantages of your decision? 

How do you balance them? 

Considers implications 
What are the implications of your decision? 

For whom? (e.g. patient/relatives/doctor/practice/society) 

How might they feel about your choice? 

How does this influence your decision? 

Justifies decision 
How do you justify your decision? 

What evidence/information have you to support your choice? 

Can you give me an example? 

Are you aware of any model or framework that helps you to justify your decision? 

How does it help you? Can you apply it to this case? 

Some people might argue, how would you convince them of your point of view? 

Why did you do this? 

Practises ethically 
What ethical framework did you refer to in this case? How did you apply it? 

How did it help you decide what to do? 

How did you establish the patient’s point of view? 

What are their rights? How did this influence your handling of the case? 

Works in a team 
Which colleagues did you involve in this case? Why? 

How did you ensure you had effective communication with them? 

Who could you have involved? What might they have been able to offer? 

What is your role in this sort of situation? 

Upholds duties of a doctor 
What are your responsibilities/duties? How do they apply to this case? 

How did you make sure you observed them? Why are they important? 

Descriptors of competency areas in marking scheme

	1
	Practising holistically

	This competency is about the ability of the doctor to operate in physical, psychological, socio-economic and cultural dimensions, taking into account feelings as well as thoughts.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Enquires into both physical and psychological aspects of the patient’s problem.


	Competent

Demonstrates understanding of the patient in relation to their socio-economic and cultural background.
	Excellent
Uses this understanding to inform discussion and to generate practical suggestions for patient management.

	
	Recognises the impact of the problem on the patient.
	Additionally, recognises the impact of the problem on the patient’s family/carers.
	Recognises and shows understanding of the limits of the doctor’s ability to intervene in the holistic care of the patient.

	
	Uses him/herself as the sole means of supporting the patient.


	Utilises appropriate support agencies (including primary health care team members) targeted to the needs of the patient.
	Organises appropriate support for the patient’s family and carers.




	2
	Data gathering and interpretation

	This competency is about the gathering and use of data for clinical judgement, the choice of examination and investigations and their interpretation.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Obtains information from the patient that is relevant to their problem.


	Competent

Systematically gathers information, using questions appropriately targeted to the problem.

Makes appropriate use of existing information about the problem and the patient’s context.
	Excellent
Proficiently identifies the nature and scope of enquiry needed to investigate the problem.



	
	Employs examinations and investigations that are broadly in line with the patient’s problem.

Identifies abnormal findings and results.
	Chooses examinations and targets investigations appropriately.

Identifies the implications of findings and results.
	Uses an incremental approach, basing further enquiries, examinations and tests on what is already known and what is later discovered.



	3
	Making a diagnosis/making decisions

	This competency is about a conscious, structured approach to decision-making.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.

	Needs Further Development

Taking relevant data into account, clarifies the problem and the nature of the decision required.


	Competent

Addresses problems that present early and in an undifferentiated way by integrating information to aid pattern recognition.

Uses time as a diagnostic tool.

Uses an understanding of probability based on prevalence, incidence and natural history of illness to aid 

decision-making.
	Excellent
Uses methods such as models and scripts to identify patterns quickly and reliably.

Uses an analytical approach to novel situations where probability cannot be readily applied.



	
	Generates and tests an appropriate hypothesis.

Makes decisions by applying rules or plans.
	Revises hypotheses in the light of additional information.

Thinks flexibly around problems, generating functional solutions.
	No longer relies on rules alone but is able to use and justify discretionary judgement in situations of uncertainty.





	4
	Clinical management

	This competency is about the recognition and management of common medical conditions in primary care.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Recognises the presentation of common physical, psychological and social problems.


	Competent

Utilises the natural history of common problems in developing management plans.


	Excellent
Monitors the patient’s progress to identify quickly unexpected deviations from the anticipated path.

	
	Responds to the problem by routinely suggesting intervention. 
	Considers simple therapy/expectant measures where appropriate.
	Uses drug and non-drug methods in the treatment of the patient, appropriately using traditional and complementary medical approaches. 

	
	Uses appropriate but limited management options with little flexibility for the preferences of others.
	Varies management options responsively according to the circumstances, priorities and preferences of those involved.  
	Generates and offers justifiable approaches where specific guidelines are not available.



	
	Makes appropriate prescribing decisions, routinely using important sources of information.
	Routinely checks on drug interactions and side effects and shows awareness of national and local prescribing guidance.
	Prescribes cost-effectively but is able to justify transgressions of this principle.



	
	Performs up to, but does not exceed, the limits of their own competence.
	Refers appropriately and co-ordinates care with other professionals in primary care and with other specialists.
	Identifies and encourages the development of new resources where these are needed.

	
	Ensures that continuity of care can be provided for the patient’s problem e.g. through adequate record keeping.
	Provides continuity of care for the patient rather than just the problem, reviewing care at suitable intervals.
	Contributes to an organisational infrastructure and professional culture that allows continuity of care to be facilitated and valued.

	
	Responds rapidly and skilfully to emergencies.
	Appropriately follows-up patients who have experienced a medical emergency, and their family.
	Ensures that emergency care is co-ordinated within the practice team and integrated with the emergency services.


	5
	Managing medical complexity

	This competency is about aspects of care beyond managing straightforward problems, including the management of co-morbidity, uncertainty and risk, and the approach to health rather than just illness.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Manages health problems separately, without necessarily considering the implications of 
co-morbidity.

Draws conclusions when it is appropriate to do so.
	Competent

Simultaneously manages the patient’s health problems, both acute and chronic.


	Excellent
Accepts responsibility for coordinating the management of the patient’s acute and chronic problems over time.



	
	Appropriately prioritises management approaches, based on an assessment of patient risk.


	Is able to tolerate uncertainty, including that experienced by the patient, where this is unavoidable.

Communicates risk effectively to patients and involves them in its management to the appropriate degree.
	Anticipates and uses strategies for managing uncertainty.

Uses strategies such as monitoring, outcomes assessment and feedback to minimise the adverse effects of risk.

	
	Maintains a positive attitude to the patient’s health.


	Consistently encourages improvement and rehabilitation and, where appropriate, recovery.

Encourages the patient to participate in appropriate health promotion and disease prevention strategies.
	Coordinates a team based approach to health promotion, prevention, cure, care and palliation and rehabilitation.




	6
	Primary care administration and information management and technology

	This competency is about the appropriate use of primary care administration systems, effective record keeping and information technology for the benefit of patient care.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.


	Needs Further Development

Demonstrates a rudimentary understanding of the organisation of primary care and the use of primary care computer systems.
	Competent

Uses the primary care organisational and IMT systems routinely and appropriately in patient care.


	Excellent
Uses and modifies organisational and IMT systems to facilitate:

· Clinical care to individuals and communities

· Clinical governance

· Practice administration

	
	Uses the computer record and online information during the consultation.


	Uses the computer during the consultation whilst maintaining rapport with the patient.


	Incorporates the computer records and online information in the consultation to improve communication with the patient.

	
	Routinely records and codes each clinical contact in a timely manner and follows the record-keeping conventions of the practice.
	Produces records that are coherent and comprehensible, appropriately and securely sharing these with others who have legitimate access to them.
	Seeks to improve the quality and usefulness of the medical record e.g. through audit.




	7
	Working with colleagues and in teams

	This competency is working effectively with other professionals to ensure patient care, including the sharing of information with colleagues.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Meets contractual obligations to be available for patient care.


	Competent

Provides appropriate availability to colleagues.


	Excellent
Anticipates situations that might interfere with availability and ensures that patient care is not compromised.

	
	Appropriately utilises the roles and abilities of other team members.

When requested to do so, appropriately provides information to others involved in the care of the patient.
	Works co-operatively with the other members of the team, seeking their views, acknowledging their contribution and using their skills appropriately.

Communicates proactively with team members so that patient care is not compromised.

In relation to the circumstances, chooses an appropriate mode of communication to share information with colleagues and uses it effectively.
	Encourages the contribution of colleagues and contributes to the development of the team.





	8
	Community orientation

	This competency is about the management of the health and social care of the practice population and local community.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.


	Needs Further Development

Identifies important characteristics of the local community that might impact upon patient care, particularly the epidemiological, social, economic and ethnic features.
	Competent

Applies an understanding of these features to improve the management of the practice’s patient population.


	Excellent
Uses an understanding of these features to contribute to the development of local healthcare delivery e.g. service design.



	
	Identifies important elements of local health care provision in hospital and in the community and how these can be appropriately accessed by doctors and patients.
	Uses this understanding to inform referral practices and to encourage patients to access available resources.


	Uses an understanding of the resources and the financial and regulatory frameworks within which primary care operates, to improve local healthcare. 



	
	Identifies how the limitations of local healthcare resources might impact upon patient care.
	Optimises the use of limited resources, e.g. through cost-effective prescribing.


	Balances the needs of individual patients with the health needs of the local community, within the available resources.


	9
	Maintaining an ethical approach to practise

	This competency is about practising ethically with integrity and a respect for diversity.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.

	Needs Further Development

Observes the professional codes of practice, showing awareness of their own values, attitudes and ethics and how these might influence professional behaviour.
	Competent

Identifies and discusses ethical conflicts in clinical practice.


	Excellent
Anticipates and avoids situations where personal and professional interests might be brought into conflict.



	
	Treats patients, colleagues and others equitably and with respect for their beliefs, preferences, dignity and rights.
	Recognises and takes action to address prejudice, oppression and unfair discrimination within the self, other individuals and within systems.
	Actively promotes equality of opportunity for patients to access health care and for individuals to achieve their potential.

	
	Recognises that people are different and does not discriminate against them because of those differences.
	
	Values diversity by harnessing differences between people for the benefit of practice and patients alike.





	10
	Fitness to practise

	This competency is about the doctor’s awareness of when his/her own performance, conduct or health, or that of others might put patients at risk and the action taken to protect patients.

	Insufficient Evidence

From the available evidence, the doctor’s performance cannot be placed on a higher point of this developmental scale.
	Needs Further Development

Understands and maintains awareness of the GMC duties of a doctor.
	Competent

Observes the accepted codes of practice in order to minimise the risk of disciplinary action or litigation.
	Excellent
Encourages scrutiny and justifies professional behaviour to colleagues.



	
	Attends to professional demands whilst showing awareness of the importance of addressing personal needs.
	Achieves a balance between professional and personal demands that protects professional obligations and preserves health.
	Anticipates situations that might damage the work/life balance and seeks to minimise the adverse effects.



	
	Attends to physical or mental illness or habit that might interfere seriously with the competent delivery of patient care.


	Proactive in taking steps to maintain personal health.


	Promotes an organisational culture in which the health of its members is valued and supported.



	
	Notifies when his/her own or a colleague’s performance, conduct or health might be putting patients at risk.


	Promptly, discreetly and impartially ascertains the facts of the case, takes advice from colleagues and, if appropriate, engages in a referral procedure.
	Provides positive support to colleagues who have made mistakes or whose performance gives cause for concern.



	
	Responds to complaints appropriately.
	Where personal performance is an issue, seeks advice and engages in remedial action.
	Uses mechanisms to learn from performance issues and to prevent them from occurring in the organisation.



Case-based discussion notes sheet

	
	Proposed questions
	Evidence obtained

	Practising holistically


	
	

	Data gathering and interpretation


	
	

	Making diagnoses

/decisions


	
	

	Clinical management


	
	

	Managing medical 

complexity


	
	

	Primary care 

Administration and IMT


	
	

	Working with colleagues

and in teams


	
	

	Community orientation


	
	

	Maintaining an ethical 

approach to practice


	
	

	Fitness to practise


	
	


CBD Assessment Form
Resident’s name: ________________________________________

Trainer’s name: ___________________________________________

Please select chosen competencies , referring to the descriptors in the competency areas

	Professional 

competencies
	Insufficient

evidence
	Needs further

development
	Competent
	Excellent

	Practicing holistically
	
	
	
	

	Data gathering and

interpretation
	
	
	
	

	Making diagnosis/decisions
	
	
	
	

	Clinical management
	
	
	
	

	Managing

Medical complexities
	
	
	
	

	Primary care

Administration and IMT
	
	
	
	

	Working with colleagues and in teams
	
	
	
	

	Community orientation
	
	
	
	

	Maintaining an ethical

Approach
	
	
	
	

	Fitness to practice
	
	
	
	

	 Feedback on areas for further development:   



	Endorsement
	Endorsement by Trainer

I confirm that the above is based on my own observations and the results of case-based assessments and has been discussed with the trainee concerned

	
	Name


	Signed
	Date


Giving feedback to learner
Characteristics of effective feedback:

1. Specificity

Precise

Specific examples/ behaviors

2. Frequency

Give as frequently as possible

3. Timing

Deliver as close in time to incident/opportunity as possible

4. Positive/Negative

Giving both positive (reinforcing) and

Corrective feedback

‘Feedback sandwich’

5. Learner reaction

Give learner an opportunity to react to feedback

6. Action plan

Develop an action plan for improvement, preferably with learner input

Levels of Feedback:

1. Minimal Feedback
· Tell learners that performance is correct or incorrect

· Agree or disagree with learners opinions

· Use nonverbal cues like nodding

Examples:

“That’s correct.”


“You make a mistake.”


2. Behavioral Feedback
· Describe learner performance as behaviors

· Tell learner why performance is correct or incorrect

· Give reasons for agreement or disagreement with leaner

· Offer behavioral suggestions for improvement

Examples:

“Your case presentation was clear and well-organized.”


3. Interactive Feedback
· Acknowledge learner’s situation/admit limitations

· Agree on goals with learner

· Involve learner in self-assessment

· Give learner feedback on performance and self-assessment

· Elicit learner reaction to feedback

· Develop an action plan with feedback

Prompts:

“What do you want to change?”

Summary for Effective Feedback: 

· Find opportunities for giving feedback that is timely and ongoing

· Give frequent and specific feedback

· Provide reinforcing and corrective feedback

· Involve learner in self-assessment and reaction to feedback

· Develop an action plan on improving future performance in regards to knowledge, skills and attitudes.


EDUCATIONAL PRINCIPLES OF PENDLETON’S RULES

1. Clarify any points of information/fact 

2. Ask the learner about his/her performance – ensure that they identify the strengths of the performance and do not stray into weaknesses. 

3. Discuss what went well, adding your own observations (if there is a group observing the performance, ask the group what went well; again, keep them to the strengths. 

4. Ask the learner to say what went less well and what they would do differently next time. 

5. Discuss what went less well, adding your own observations and recommendations (if there is a group observing the performance, ask the group to add their observations and recommendations. 

Some strength of Pendleton's Rules

1. Offers the learner the opportunity to evaluate their own practice and allows even critical points to be matters of agreement. 

2. Allows initial learner observations to be built upon by the observer(s). 

3. Ensures strengths are given parity with weaknesses. 

4. Deals with specifics. 

Some difficulties with Pendleton's Rules

1. People may find it hard to separate strengths and weaknesses in the formulaic manner prescribed. Insisting upon this formula can interrupt thought processes and perhaps cause the loss of important points. Though it sets out to protect the learner, it is artificial. 

2. Feedback on areas of need is held back until part way through the session, although learners' may be anxious and wanting to explore these as a priority. This may reduce the effectiveness of feedback on strengths. 

3. Holding four separate conversations covering the same performance can be time consuming and inefficient. It can prevent more in-depth consideration of priorities. 



THEME: Dizziness, low blood pressure (BP) and bradycardia
Mr. H is a 37-year-old gentleman who came to see me because of 1 week history of dizziness which lasts for 1 to 2 minutes each time. Dizziness was preceded by symptoms of viral URTI. Systematic inquiry was unremarkable. 

General examination revealed a BP of 80/60 mmHg and a pulse of 40 beats per minute. His clinical examination, including Dix-Hallpike test was unremarkable. Blood investigations including Thyroid Function Tests were negative. His ECG showed sinus bradycardia of 37 beats per minute. 

My assessment was post-viral labyrinthitis. However, I was worried about his bradycardia so I decided to refer him to cardiology for a second opinion. Patient was seen by a cardiologist and he was reassured that his pulse and BP were both considered to be normal.


Case-based discussion notes sheet

Dr X’s Case: Dizziness

	
	Proposed questions
	Evidence obtained

	Practising holistically


	
	

	Data gathering and interpretation


	
	

	Making diagnoses

/decisions


	(1) How certain were you of your working diagnosis? What info/evidence did you base it on?

(2) What did you tell the patient of your assessment?


	Quite certain. Not triggered by head movements and in a post-viral phase. But on the other hand it only lasted a couple of days and mainly on getting up in the morning. Told him that this was viral and benign and no treatment necessary.

	Clinical management


	
	 

	Managing medical 

complexity


	(1) How did you explain to him the need to refer him to a cardiologist, in light of your diagnosis of labyrinthitis?
(2) How did you explain to the patient the cardiologist’s conclusion that nothing was wrong?
	“That I was worried about his low BP and slow heart beat and in need of second opinion.

Told him what the cardiologist said that ‘his slow heart beat and low BP is a reflection of health rather than illness’ because he used to play football and is a fit person





	Primary care 

Administration and IMT


	
	

	Working with colleagues

and in teams


	What did you think of the cardiologist’s assessment?

Did it come as a surprise?


	“It did surprise me” and “I did not doubt his assessment given normal ECG and sBP around 105 mmHg.

	Community orientation


	
	

	Maintaining an ethical 

approach to practice


	
	

	Fitness to practise


	
	


SAMPLE of CBD
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