ADULT STATION

Instructions to Candidate

You have 17(seventeen) minutes to complete this station.

You are an advanced trainee, working in a community psychiatry service, serving an urban district population of  180,000.  A substantial proportion of this population (20,000) is of Indigenous background.

You are on the local “Integration between police and mental health” working party.  The local police inspector in this committee approaches you to discuss a mental health education program for his staff.  You are aware that 3 months ago, in a well-publicised case, an Indigenous man with schizophrenia was shot dead by police after he had been involved in a siege situation and threatened attending officers with a spear-gun.  

You have agreed to see him to discuss the idea further.

Your task is to discuss two issues:

(1) the police inspector’s ideas

(2) methods of mental health collaboration with the police service

Instructions to Examiner

The examiner will:

Check the candidate has read and understood the station tasks

Observe and mark the discussion
Instructions to Simulated Police Inspector

You are a police inspector in the local station who has been in your current post for 5 years.  It is a particularly busy police station, with a higher than average crime rate.  The Indigenous population seems to be over-represented in terms of the criminal statistics, but a large proportion of this is of a petty nature e.g. theft and illicit drug charges.  You are aware that drug abuse is an issue in the area, and probably explains the high crime rate.

As such, you are under some pressure from your superiors to “clean up” the criminal activity, especially as there is a looming state election later this year.  Your staff have reported to you some frustration with the local mental health service, specifically with people who have been turned away by the service only to come to attention of police later via a suicide attempt or a criminal act.

You yourself have been involved with a number of incidents that have been quite perplexing:

(1) the widely publicised shooting 3 months ago of an Indigenous man who had been actively followed up by a case-manager with the mental health service.  Police were called by concerned neighbours after they saw him brandishing a spear-gun in his front yard.  When they approached, he yelled that they (the police) had been bugging his house, and levelled his spear-gun at a police officer leaving the officer little alternative but to shoot in self-defence.  You wonder why the mental health case-manager had not notified police about this man’s danger to the community.

(2) One week ago police had taken a 43 year old man to the hospital on an Emergency Examination Order after they found some sharpened pieces of wood in his house and he had spoken of “Armageddon”.   Several hours later you get a call from this man saying he had been released by the hospital and wanted his property back.  You ring the assessment mental health worker who gives you the feedback that he “is not psychotic, he’s a man with some eccentric religious ideas.”

(3) Early in your term as the local police inspector, you arrested a lady and charged her with attempted murder by giving a cocktail of sleeping tablets to her children.  You are convinced she knew what she was doing as she planned the whole thing methodically.  You later find out that she was found not guilty by reason of insanity after a report by her psychiatrist in the mental health service.

How to play this role

You are a dedicated police officer with a desire to do the right thing.  You are aware that your knowledge base in mental health matters is limited.  While you have been a little perplexed by the above incidents, you are not frustrated, and you are prepared to concede that if your knowledge base was a little better, perhaps you might understand the reasons for the above decision-making.

You do realise that some of your staff, specifically the front-line patrol staff, have been more frustrated than yourself with some of the decisions of the mental health service.  One criticism they have made which you feel might be valid, is the lack of feed-back about the decisions, especially where it directly impacts on staff e.g. they have brought a person to the emergency department on an Emergency Examination Order because they believe that a person is mentally unstable, but find out later that the person has been let go without notifying them – sometimes the police are interested in charging the person with alleged offences.

You have in mind a series of 3-4 workshops, perhaps held at the hospital, where you would take some of your front-line staff (perhaps 6-8 officers) off duty for their professional development activities.  You think it might be a good idea if the workshop was facilitated by some of the front-line mental health staff, so there would at least be a level of familiarity between personnel from the 2 services.  You have approached the psychiatric representative on the Police and Mental Health integration working party to discuss your ideas further, and the representative has agreed to see you.

Your service does not currently have an Indigenous liaison officer, or a mental health liaison officer, but you are open to exploring these opportunities with your superiors if the candidate suggests these options.

Questions to ask:

“Do you think it’s a good idea for some of my patrol staff to go to a workshop with your service to upskill them?”

If the candidate says yes, ask “What topics do you think should be included?”

If the candidate has not covered this area, ask “I’m also interested in the difference between someone who seems mentally unstable to us, but your staff then examine this person and discharge him saying that it’s because of their personality.  Can you tell me more about this?”

“Are there some ways in which our services could work better together?”

“Do you have any suggestions?”

“Do you think it’s a good idea if you have dangerous patients on your list that our officers see them with your staff as well so we can keep an eye on them?”

Adult station Marksheet 

Candidate:

1. Approach

1.1 Did the candidate demonstrate an appropriately skilled approach to the consultee?  (Proportionate value – 20%)

Approach to consultee
 Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Demonstrates respect, acknowledged inspector’s role

Establishes rapport

Listens to differing views; gathers information; open communication and appropriate opinion giving

Displays leadership as appropriate





ENTER GRADE (X) IN ONE BOX ONLY





1.2 Did the candidate appropriately and adequately communicate his role and that of his service?  (Proportionate value – 15%)

Approach, disclosure
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Appropriately states the purpose (consultation) and limitations (discussion only, any formal involvement to be sanctioned by service) of this meeting.

Avoids inappropriate comment.





ENTER GRADE (X) IN ONE BOX ONLY





2.0 Management
2.1  Did the candidate appropriately define with the consultee, what is the initial plan? (Proportionate value 20%)

Management, Context definition
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

To include:

· Establishes the motivation and purpose of this action at this time

· Asks about the group composition

· Asks about proposed content and process

· Asks about the target group and desired outcome

Communicates clearly and with good judgement

Expresses views candidly and respectfully

Takes appropriate and effective leadership





ENTER GRADE (X) IN ONE BOX ONLY





2.2  Did the candidate appropriately discuss and inform about the proposal with the consultee, including the role of mental health promotion in secondary services?  (Proportionate value –20%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Clear and realistic communication

Answers inspector’s questions about mental illness appropriately

Recognises role of psychoeducation in front-line police staff

Recognises impact of sensitising police to mental health issues

Aware of possible benefits in terms of safety of patients and staff, more appropriate referrals, better working relationship





ENTER GRADE (X) IN ONE BOX ONLY





2.3  Did the candidate demonstrate an adequate knowledge of strategies for police and mental health collaboration? (Proportionate value – 25%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Discusses points of liaison between services within limitations of patient confidentiality e.g. police mental health liaison officer, mental health worker accompanying police to violent situations involving patients to sensitise them to psychological issues in these patients

Discusses methods of addressing Indigenous patients with culture-sensitive practices from both services

Recognises limitations in terms of patient confidentiality in some aspects of collaboration

Sophisticated judgement with regard to balance between patient confidentiality and possible danger to staff and community





ENTER GRADE (X) IN ONE BOX ONLY





GLOBAL  PROFICIENCY  RATING
Circle One Grade To Score
Definite Pass
Borderline Pass
Borderline Fail
Definite Fail

CHILD AND ADOLESCENT STATION

Instructions to Candidate

You have 17(seventeen) minutes to complete this station.

You are a registrar working in a child and youth community mental health service.  You have been seeing Robert, a 9 year old boy with a 12 month history of night fears, resulting in him returning to his parents’ bed at night.  He lives with his sister Cathy(12) and parents Brian(64) and Mary(39).  You have formulated the case as one of separation anxiety from his mother Mary, with fears of being abandoned by his mother.  You are considering a cognitive-behavioural approach to Robert’s symptoms, but recognise that therapy cannot proceed in isolation without addressing family issues.

Mary has asked to see you.

Your tasks in this station are:

(1) to obtain Mary’s perspective on Robert’s problem

(2) to explain your treatment plan to Mary

Child station – Examiner Instructions

In this station, there is very limited direct examiner involvement.  Your role is to set the candidate to their task, observe the assessment, and judge it according to the defined tasks and detailed assessment aims.  At 10 minutes you may need to prompt the candidate to conclude the information gathering and move on, if they have not already done so.

Say: “This is Mary.  Please proceed with the consultation as instructed.  If you have not already done so, at 10 minutes I will prompt you to conclude the information gathering and address the rest of your task.”

At 10 minutes, if the candidate is not already there, say: “Please advise the patient of your conclusions and advice.”

At 17 minutes, finish the examination immediately.

Instructions to simulated patient

You are 39, and a third year teaching student at university.  You were not close to your own parents, instead looking to a neighbour as your “surrogate” mother.  A period of estrangement from this lady when you were 18 resulted in the development of panic attacks and agoraphobia (fear of open spaces).  You did not seek treatment for this, in effect “suffering in silence”.

All your relationships have been with men many years your senior.  You met Brian when he was the supervisor of the shoe factory you were working in.  He was married at the time, but he separated from his wife when you fell pregnant with Cathy.  

Your marriage to Brian is not going well – you feel he is non-empathic with the children and yourself, and you are frustrated that Brian cannot seem to communicate his feelings to you.

Your perspective on how Robert’s fears started

9 months ago, there was a break-in to the house when the family was out.  That seemed to trigger Robert’s night fears, and he would venture from his room into his parents’ room seeking reassurance.  You feel that Brian over-reacted to this, becoming angry and calling Robert a “wimp” and a “girl”, and on a few occasions he dragged Robert around the house to look behind various items of furniture, asking “Is anyone there?”  You feel that this was actually making Robert’s fears worse, as he was left tremulous and crying.

6 months ago, Brian suffered a small heart attack, and became relatively quiet and ineffective during this period of illness.  During this time, you bought a double bunk-bed so Robert could sleep in Cathy’s room.  When Robert continued to enter your bedroom, you started to sleep with Robert in his bed until he fell asleep.  As Brian has gradually improved in his physical state, he has started berating you for doing this, saying that this is just reinforcing Robert’s fears.

Statements and questions to ask

“I think Brian needs to see a therapist to deal with his anger”

“Do you think that’s a good idea?”

“Brian doesn’t seem to be able to be in touch with his feelings”

“How is Robert going to get better if Brian keeps calling him a wimp and a girl?”

“That’s not normal is it?”

“What treatment do you think will help Robert overcome his fears?”

Child station Marksheet 

Candidate:

2. Approach

2.1 Did the candidate demonstrate an appropriate professional approach to the parent?  (Proportionate value – 20%)

Approach to patient
 Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Demonstrates empathy and awareness

Establishes rapport

Explains purpose of interview

Balances recognition of parent’s impact on child’s disorder with acknowledgement of parent’s concerns





ENTER GRADE (X) IN ONE BOX ONLY





3. History

3.1 Did the candidate take an appropriately focused history from the parent?  (Proportionate value – 20%)

History, Content Selection
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Parent’s attribution of child’s symptoms

Anxiety and other mood history

Recent stressors

Social support

Family and developmental history as time allows





ENTER GRADE (X) IN ONE BOX ONLY





3.2 Did the candidate demonstrate adequate proficiency in obtaining the history?  (Proportionate value – 10%)

History, Proficiency
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Systematic approach, using appropriate language, including mix of open-closed questions, and attuned to patient disclosures, including non-verbal communication





ENTER GRADE (X) IN ONE BOX ONLY





4. Diagnosis/differential diagnosis

4.1 Did the candidate formulate and describe the relevant diagnosis/differential diagnosis (Proportionate value – 20%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Discusses concepts of night phobia and separation anxiety

Tact in explaining factors perpetuating child’s disorder while maintaining alliance with parent





ENTER GRADE (X) IN ONE BOX ONLY





4.2 Did the candidate appropriately inform, engage and counsel the parent regarding the initial treatment plan and goals, having due regard to her capacity and preferences? (Proportionate value – 30%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Discusses treatment plan addressing child’s symptoms

Includes parents in that treatment plan e.g. family therapy, marital therapy, psychoeducation sessions with parents

Sensitive to barriers to therapy in individual family members

Does not criticise either parent, but able to develop strategies aimed at modifying their approaches to the problem





ENTER GRADE (X) IN ONE BOX ONLY





GLOBAL  PROFICIENCY  RATING

Circle One Grade To Score
Definite Pass
Borderline Pass
Borderline Fail
Definite Fail

C/L STATION

Instructions to Candidate

You have 17(seventeen) minutes to complete this station

You are the consultation-liaison registrar to an Infectious Diseases unit in a tertiary referral general hospital.  The Infectious Diseases physician contacts you asking for an urgent review of a patient in his ward.
Referral Information

Anna is a 39 year old registered nurse who has had 5 successive admissions to the Infectious Diseases ward for debridement and antibiotic treatment of calf abscesses in her right lower leg.  The cause of these recurrent abscesses had been a mystery, but the latest cultures have revealed Mycobacteria, which the Infectious Diseases physician is convinced could not have occurred by natural means.  Today he has confronted Anna with the accusation that she has inflicted the wounds to her calf herself, and Anna has subsequently broken down in tears.

Your task is to:

1. Take a focused history from Anna to ascertain the cause of her distress.  You are not required to take a full developmental history, conduct a full cognitive examination or physically examine the patient.

2. Present a differential diagnosis as well as an initial management plan to the examiner.

Instructions to Examiner

The examiner will:

Check the candidate has understood the written instructions

Let the candidate make his/her own introduction to Anna

Observe the interactions between the candidate and Anna

At 12-minutes, the Examiner asks the candidate to: “Please present your differential diagnosis and initial management plan”   This is not a viva and you should avoid interrupting or prompting the candidate.  However, if the candidate embarks on a lengthy developmental history or cognitive state examination, remind them that this is not required.  A physical examination is not required.
Instructions to Simulated Patient

You are a single 39 year old registered nurse who has been on sick leave for the last 6 months from another hospital.  You live by yourself and have few friends.  An only child, your elderly parents live in a rural town 4 hours away.

How to play this role

You are noticeably upset, and very ashamed that it has come to this.  You are aware that you have been deliberately using contaminated needles to cause the recurrent abscesses, but you are not consciously aware of why you are doing this.  The psychological toll of keeping this secret has been burdensome, and you are relieved that you can now talk freely.

Acknowledge that the infectious diseases physician has accused you today of causing your own infections.  Admit that over the last 6 months you have been using syringes filled with dirty water (from the toilet and drains) to inject into your right calf.  You feel that the infectious diseases physician has been excessively harsh and contemptuous toward you today, and that is partly why you feel so upset.

In response to questioning about your mood over the last 6 months, deny any disturbance in your sleep, appetite or energy levels.  Deny any thoughts of suicide or hopelessness.  

Deny any use of illicit drugs, specifically injectable ones.

You have not heard voices or had any strange experiences as visions.  You do not normally feel persecuted.  However, you sometimes do feel that people judge you harshly (e.g. nurse supervisors) and you do not like to eat in front of others because of embarassment that others may laugh at your clumsy manner.

Describe your last job in a medical inpatient unit.    Despite being a hard worker, you never felt that you fitted in mainly because of your shyness and low self-esteem.  About 12 months ago, a physician in the unit started to take a keen interest in you, and you were flattered by the attention.  (It is important that you are forthcoming with this history as the station is designed to be completed in 17 minutes)  What started out as friendly greetings turned into longer conversations, and eventually actual dates.  You agreed to have sexual intercourse with him to please him.  After this occurred, he revealed that he was married and abruptly cut off the relationship.  Strangely, you did not feel angry at him, thinking to yourself “How could someone like him love someone like me.”

You have not noticed the coincidence, but it was around this time 6 months ago that you started to inject yourself.  After the abscesses occurred, and subsequent treatment, you were forced to take sick leave as your mobility was restricted.

Background history

You were an only child to a postman father and a housewife mother.  It was an unhappy childhood, and you remember your father as being very distant from you, and your mother as being highly critical of you.  She would criticise your looks and your mental ability; looking back, she was probably highly unhappy with her marriage.

You were always the shy kid at school, your academic results were mid-range despite you trying hard.  Later on, you did not have boyfriends when the other girls seemed busy with such social interactions.  You went into nursing because you thought it would please your parents, but unfortunately all your efforts never seem good enough.

You have never had any past psychiatric contact, nor previous self-harming attempts.

CL station Marksheet 

Candidate:

Note about standard:  It is recognised that this is a time-limited station and a detailed and exhaustive history is not expected.  To that end, the candidate is instructed to take a focussed history, and the actor is instructed in her role to be relieved about being able to talk openly, thus not impairing the information-gathering exercise.  To achieve the standard, the candidate is sensitive to the patient disclosures, recognises the condition as one of factitious disorder with physical symptoms (as opposed to malingering) and is thoughtful about appropriate follow-up.  Candidates who surpass the standard have a more sophisticated understanding of the dynamic unconscious motivations for Anna’s actions and are able to address these in a treatment strategy e.g. encouraging the expression of appropriate affects-sadness, anger.

5. Approach

5.1 Did the candidate demonstrate an appropriate professional approach to patient?  (Proportionate value – 15%)

Approach to patient
 Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Demonstrates empathy and awareness

Establishes rapport

Accepts concerns, respects confidentiality

Explains purpose of interview

Does not criticise patient’s actions





ENTER GRADE (X) IN ONE BOX ONLY





6. History

6.1 Did the candidate take an appropriately detailed and focused history?  (Proportionate value – 30%)

History, Content Selection
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Risk of suicide

Importantly screen for intravenous drug abuse

Anxiety and other mood history

Recent stressors

Social support

Family and developmental history as time allows





ENTER GRADE (X) IN ONE BOX ONLY





6.2 Did the candidate demonstrate adequate proficiency in obtaining the history?  (Proportionate value – 10%)

History, Proficiency
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Systematic approach, using appropriate language, including mix of open-closed questions, and attuned to patient disclosures, including non-verbal communication





ENTER GRADE (X) IN ONE BOX ONLY





7. Diagnosis

7.1 Did the candidate describe the relevant diagnosis /differential diagnosis?  (Proportionate value 25%)

Diagnosis
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Identifies the relevant diagnosis of factitious disorder with physical symptoms

Recognises the salience of the conscious act, unconscious motivation

Identifies other comorbidities e.g. social phobia, symptom substitution for depression

Identifies other diagnostic possibilities e.g. IV drug use, malingering





ENTER GRADE (X) IN ONE BOX ONLY





8. Management
8.1 Initial management (Proportionate value 20%)

Initial management
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Recognises appropriateness of current psychological symptoms compared with using physical symptoms to convey distress

Recognises opportunity for a psychological intervention to allow this symptom substitution

Does not reject the patient and cause the patient to flee the system or fall between the cracks for follow-up

Liaison with Infectious Diseases unit to sensitise them to the psychological issues





ENTER GRADE (X) IN ONE BOX ONLY





GLOBAL  PROFICIENCY  RATING
Circle One Grade To Score
Definite Pass
Borderline Pass
Borderline Fail
Definite Fail

PSYCHIATRY OF OLD AGE STATION

Instructions to Candidate

You have 17(seventeen) minutes to complete this station.

You are a registrar in a community psychogeriatric service.  You have been seeing Mr James Smith, a 72 year old war veteran living with his wife Mrs Florence Smith(70) for recurrent major depressive episodes over the last 5 years.  The depression has been in remission since stabilization on  mirtazapine 30 mg nocte and supportive psychotherapy.  The couple do not receive any community services.  Over the previous 12 months, you have noted a steady cognitive decline in Mr Smith.  Over the last 6 months, he has been wandering away from the house, causing consternation to his family.

Mr Smith’s daughter May, who often accompanies him to his appointments with you, contacts you asking for advice.

Your tasks in this station are to:

(1) Take a focussed history of the daughter’s concerns

(2) Discuss management priorities and strategies with the examiner 

Instructions to Examiner

The examiner will:

Check the candidate has understood the written instructions

Let the candidate make his/her own introduction to May

Observe the interactions between the candidate and May

At 10-minutes, the Examiner asks the candidate to: “Please present your interpretation of May’s concerns and outline your management priorities”   This is not a viva and you should avoid interrupting or prompting the candidate.  

Instructions to simulated family member

You are a married teacher aged 43.  You have made a request to see your father’s psychiatric doctor because of concerns about him.

Begin by saying: “I’m sorry for coming to see you without my father but I am really worried about him and I think there is something you should know.”

How to play this role

You look worried, and this worry has been such that you have taken some time off work to discuss your concerns.  You are well dressed and you have a calm, open manner despite your concerns.

Your concerns

Over the last 6 months, 2 behaviours that your father has exhibited have worried you:

(1) he is increasingly confused about where he is, and tends to wander if not supervised.  It is a worry because the couple live right next to a busy road.  It has also been difficult for your mother Florence to set limits on him because he has always been the dominant figure in the family.

(2) He has started to accuse his wife Florence of being unfaithful to him.  Florence did have a relationship with another man early in their marriage but as far as you are concerned, there is no evidence that this is the case now.  An incident last week was particularly concerning, when he hit Florence across the face after accusing her of sleeping with another man.  “He seems to be living in the past, he’s accusing mum of seeing this man from so many years ago”

You have asked to see the psychiatric doctor without your father present because you noted that at the last appointment your father did not reveal the above behaviours to the doctor.  As the patriach of the family, he is still a powerful figure and you have learnt not to make him angry by contradicting him.

Mr Smith has not had any major disturbance of sleep or appetite over recent months.  He has not seemed depressed to you lately, as he had been in the past when he had withdrawn into himself and lost weight.  Those episodes of depression had responded well to antidepressant tablets.
Mr Smith usually enjoys very good physical health.  A non-smoker and non-drinker, he has no major heart or other physical problems – he is very proud of his normal blood pressure despite his age.

He has no past problems with the law, although you are aware that your parents’ marriage of 42 years has been a chronically unhappy one and that in the past he has been physically violent towards your mother.  You are the only child in the marriage, and you remember him as a strict disciplinarian when you were growing up.  “He’d take the strap to me many times.”  Mr Smith was too young to enlist in World War Two, but he saw active service during the Malayan Emergency in 1956 as part of the Australian ground forces sent to eliminate the terrorist threat; a few of his platoon were killed at Sungei Bemban – Mr Smith was awarded the Distinguished Service Medal for his bravery in that conflict.

Only in reply to a question on Mr Smith’s access to weapons, say: “Oh yes, come to think of it, dad’s kept a rifle from his time in the war – it’s in the shed” and add, in realisation of the implications: “You don’t think he’d use it, do you?”

+

Psychogeriatric station Marksheet 

Candidate:

Note about standard:  It is recognised that this is a time-limited station.  To that end, the candidate is not expected to have developed an exhaustive and detailed aetiological formulation.  The candidates tasks are (1) to ascertain the daughter’s concerns and (2) to prioritise the immediate management concerns.  To achieve the standard, the candidate should recognise the likely diagnosis of dementia and the salience of risk to patient and carer in this case, and have options or management strategies in addressing these.  Candidates who surpass the standard will have made detailed enquiry about risk e.g. the still-powerful figure in this family, his access to weapons, and thought about immediate priorities in addressing these risk factors.

9. Approach

9.1 Did the candidate demonstrate an appropriate professional approach to the relative?  (Proportionate value – 10%)

Approach to patient
 Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Demonstrates empathy and awareness

Establishes rapport

Balances confidentiality of patient with issues of possible risk to patient or others





ENTER GRADE (X) IN ONE BOX ONLY





10. History

10.1 Did the candidate take an appropriately focused history from the relative?  (Proportionate value – 20%)

History, Content Selection
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Evaluates risk to patient and importantly to carer

Recent stressors

Social support

Family history as time allows





ENTER GRADE (X) IN ONE BOX ONLY





10.2 Did the candidate demonstrate adequate proficiency in obtaining the history?  (Proportionate value – 10%)

History, Proficiency
Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Systematic approach, using appropriate language, including mix of open-closed questions, and attuned to disclosures, including non-verbal communication





ENTER GRADE (X) IN ONE BOX ONLY





11. Diagnosis/differential diagnosis

11.1 Did the candidate formulate and describe the relevant diagnosis/differential diagnosis (Proportionate value – 15%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Discusses provisional diagnosis of dementia, possibly late onset delusional disorder, less likely diagnoses of delirium and depression

Well organised and logical in considering diagnosis

Recognises spectrum possibilities e.g. depression and delirium more common in dementia





ENTER GRADE (X) IN ONE BOX ONLY





11.2 Did the candidate appropriately prioritise the treatment plan? (Proportionate value – 20%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Recognises salience of risk to patient and carer in this case

Addresses strategies that may reduce immediate risk e.g. removal of gun,  treatment of patient in an inpatient unit





ENTER GRADE (X) IN ONE BOX ONLY





11.3 Did the candidate demonstrate an appropriate bio-psycho-social approach to treatment planning? (Proportionate value – 25%)


Surpasses Standard
Achieves Standard
Borderline
Standard Not Achieved

Discusses possible biological therapies e.g. antipsychotic and antidementia medication

Need for support for carer

Knowledge of and tailoring appropriateness of respite care, community support services and placement in residential care

Balances autonomy of patient vs beneficent approach should patient be incompetent to make decisions e.g. Guardianship Board or other substitute decision maker





ENTER GRADE (X) IN ONE BOX ONLY





GLOBAL  PROFICIENCY  RATING

Circle One Grade To Score
Definite Pass
Borderline Pass
Borderline Fail
Definite Fail

1
26

