ARIW instructions for faculty:

Workshop set-up

· This workshop is best done in a room with a projector and with tables where students can do group work

· Make a copy of each of the three cases for each student

· You will need a projector to show the slides

· Students should have access to laptops or computers for the second part of the session

This workshop runs for approximately 1.5 hours.  
· Students work through the first part of the case: 15 min

· Students present each case and slides with content are reviewed: 45 minutes (~ 5 minutes for case report out by students and 7-8 minutes of faculty presentation with slides for each case and 2-3 minutes to re-review the questions)

· Students look up the answers to the second part of the case with point-of-care resources: 10 minutes

· Student groups present their findings: 20 minutes

Prior to running this workshop, faculty should review the current data on the conditions presented to ensure guidelines have not changed.

ARIW Case 1 

Faculty Guide

Faculty instructions: Students should be divided into three groups.  Each group will work on one of the three cases.  While they are working on the initial parts of cases with their group members, students should be instructed to close laptops and put away phones- they should only use their brains and each other to answer the questions.  They should work until it says “STOP HERE”.   

17-year-old female comes to the office complaining of a 2 day history of a sore throat, fevers (up to 102) and body aches.  She tells you it hurts a lot to swallow.  She also has a headache.  She isn’t eating much because it is very painful when she swallows, but she is drinking.  She is worried because a girl at her school was just diagnosed with mono.  The patient tells you she has never had mono before, but she has had strep a few times.  
ROS: Slight runny nose (but she always has a runny nose this time of year), no ear pain, no cough, no nausea, vomiting, diarrhea or rashes.

PMH: none

PSH: none

Allergies: penicillin (rash)

Meds: Birth control pill

Soc Hx: No smoking, No ETOH, No drugs

Question 1:

Write a Differential Diagnosis for this patient and circle your leading diagnosis:
1.

2.

3. 

4. 

(DDx should include: strep, mono, viral pharyngitis, URI)

Question 2:

What physical exam findings would most support the diagnosis of streptococcal pharyngitis (pick one answer)?
1. Tender anterior cervical lymphadenopathy 
2. Erythematous tonsils
3. A current temp of 101.2

4. Diarrhea
(Answer =1)

Rationale: 

This question is based on the Centor criteria: Absence of a cough, swollen and tender anterior cervical lymph nodes, temperature >100.4, tonsillar exudates or swelling.  Thus, tender anterior cervical lymphadenopathy is the correct answer.  The reason it isn’t 3 is because you know she has fevers by history so it doesn’t give you any new information
AFTER YOUR GROUP ANSWERS QUESTION 2, TURN THE PAGE AND ANSWER QUESTION 3.
Physical exam:
Vitals: Temp- 101, pulse- 110, RR -18, BP- 118/72

Gen: Sick appearing, but not toxic

HEENT:  TMs normal bilaterally. Nasal turbinates normal.  
Pharynx: MMM

3+ tonsils b/l with erythema and exudates.
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Neck: + small anterior cervical lymph nodes palpable, non tender.  
No posterior cervical LAD.
Abd: soft, NT, ND.  No HSM.  No rebound, no guarding.  Normal bowel sounds.

Skin: no rashes.

Question 3:
What is your next step:

1. Perform a rapid strep test

2. Perform a CBC
3. Treat empirically for strep throat with penicillin

4. Advise the patient not to participate in contact sports
(Answer: 1)
Rationale: This patient’s Centor score is 3 (she loses a point for tender anterior cervical LAD as hers are not tender).  Based on that, the next step would be to perform a rapid strep test.  Getting a monospot test would also be a reasonable choice, though this is not listed.  If the monospot was negative, one could check a CBC, or if it were positive, then the patient should be advised not to participate in contact sports.
Question 4:

When you perform a rapid mono test for a patient within the first week of their symptoms what is the likelihood of a false negative result (pick one answer)?

1. 5%

2. 10%

3. 15%

4. 25%

(Answer: 4)

STOP HERE
Question 4:

Divide Group 1 into two sub-groups. Each sub-group should answer the following question Sub-groups will present their findings to the class and demonstrate where they found their answers using the computer in the front of the room.  We have the groups look up the answer to both of these questions on Dynamed, though this can be modified depending on what point-of-care resources you have available at your institution or by use of free sources such as TRIP database.  

A) You do a rapid strep and it is positive.  How are you going to treat this patient?  What supportive care will you recommend?  

(Look up this answer on Dynamed( Strep pharyingitis(treatment)
C) If she has mono, how will you treat her and what patient education will you do?
(Look up this answer on Dynamed(Mono(treatment)
