Anaphylaxis – Major presentation  - Mini-CEX

	Trainee name:



	Assessor:
	
	Assessor GMC no.
	

	Grade of assessor:

	
	Date
	         /        /

	Case discussed (brief description)


	Anaphylaxis




	
	Expected behaviour
	Successful
	Unsuccessful

	Initial approach 
	· ABCD approach, including GCS 

· Asks for vital signs including SPaO2, blood sugar

· Requests monitoring

·  Recognises physiological abnormalities

· Looks for obvious cause of shock e.g. bleeding

· Secures iv access
	
	

	History
	· Obtains targeted history from patient

· Obtains collateral history form friends, family, paramedics- cover PMH 

· Recognises the critical symptoms, and symptom patterns

· Recognises the importance of treatment before necessarily getting all information 

· Obtains previous notes
	
	

	Examination
	Detailed physical examination which must include physical signs that would differentiate between potential causes:

haemorrhagic,  

hypovolaemic , 

cardiogenic 

Sepsis

Maintains privacy and dignity
	
	


	Investigation
	Asks for appropriate tests- 

· arterial blood gas or venous gas and lactate

· FBC, 

· U&Es, 

· clotting studies, 

· LFTs, toxicology, 

· Cross match as indicated 

· blood and urine culture, 

· CK and troponin, 

· ECG, 

· CXR, 

Familiar with use of US to look for IVC compression and cardiac tamponade
	
	

	Clinical decision making and judgement
	Forms diagnosis and differential diagnosis including:

· Trauma-haemorrhagic, blood loss control form direct pressure, pelvic splintage, emergency surgery or interventional radiology

· Gastrointestinal - upper and lower GI bleed, or fluid loss form D&V

· Cardiogenic -  STEMI, tachy and brady dysrhythmia 

· Infection- sepsis, knows sepsis bundle 

· Endocrine - Addison’s disease, DKA

· Neurological - neurogenic shock

· Poisoning - TCAs, cardio toxic drugs

Identifies most likely diagnosis

Uses diagnostic tests to discriminate between diagnoses

Identified those who can safely be discharged

Recognised atypical presentation 

Made timely decisions and anticipated interventions, responded promptly

Reassessed and reviewed effect of the interventions
	
	

	Communication
	Effectively communicates with both patient and colleagues

Listened to other vies 

Followed the lead of colleagues 

Gave clear instructions 


	
	

	Organisation and efficiency
	Made good progress with case
	
	

	Overall plan
	Identifies immediate life threats and readily reversible causes

Stabilises and prepares for further investigation, treatment and admission


	
	

	Professionalism
	Behaves in a professional manner

Respected confidentiality 
	
	

	Overall 


	Successful 

Unsuccessful 

this outcome if any item has unsuccessful against it
	
	

	Things done particularly well



	Learning points



	Action points



	Assessor  Signature:


	Trainee  Signature:


