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SPEAKING THE RIGHT LANGUAGE 
Section 1: The Art of Case Presentation 



The “Safe” Approach 

• History 

• Physical Examination 

• Diagnosis and Differentials 

• Management Plan 



History 

• Mr T is a 60/Chinese/male 
• ADL independent, community-ambulant 
• Smoker of 120 pack-years, no alcohol intake 
• He has a medical history of: 

– Type 2 DM, last HbA1c 9.0% in March 2015, on 
metformin 850mg bd, f/u with OPS 

– Hypertension, not on meds, f/u with OPS 
– Hyperlipidaemia, on simvastatin 20mg ON, f/u with 

OPS 
– Appendicitis in 1990, s/p appendectomy 
– Gout, on diet-control, f/u with OPS 



History 

• He complains of: 
– Difficulty swallowing for 1 week, worse with fluids than solids 
– He says his wife noticed that his smile was a little crooked 
– He has noticed a bit of drooling from the right side 
– He has had some difficulty driving for the past 2 days, as he 

can’t seem to tell his right arm what to do, and can’t press fully 
on the brake pedal or accelerator 

– The weakness seems worse at the wrist than the shoulder, and 
the foot more than the thigh; with the upper limb worse than 
the lower limb 

– His wife insisted that he see his GP, which he did yesterday 
– His GP was concerned about the possibility of a stroke and 

asked him to come to hospital 



Compare and Contrast 

Unpackaged 
– Difficulty swallowing for 1 week, 

worse with fluids than solids 

– He says his wife noticed that his smile 
was a little crooked 

– He has noticed a bit of drooling from 
the right side 

– He has had some difficulty driving for 
the past 2 days, as he can’t seem to 
tell his right arm what to do, and 
can’t press fully on the brake pedal or 
accelerator 

– The weakness seems worse at the 
wrist than the shoulder, and the foot 
more than the thigh; with the upper 
limb worse than the lower limb 

– His wife insisted that he see his GP, 
which he did yesterday 

– His GP was concerned about the 
possibility of a stroke and asked him 
to come to hospital 

Packaged 

• Functional dysphagia for 
1 week 

• Associated with right 
hemifacial weakness, 
and right distal 
hemiparesis worse in the 
upper limb 

• He consulted his GP who 
referred him to the A&E 



Compare and Contrast 

Task-oriented 

• Checklist 

• Temporally-ordered 

• Clear, precise 

• Verbose 

• Explicit 

• Current State 

 

Goal-oriented 

• Broad Plans 

• Priority-ordered 

• Flexible, imprecise 

• Compressed 

• Implicit 

• Future Targets 



Compare and Contrast 

Task-oriented 

• FBC, U/E/Cr, LFT 

• Blood c/s x 2 sets 

• 2H parameters 

• CECT abd/pelvis cm 

• IV Augmentin 1.2g 8H 

• NBM, IV D/S 2L/24h 

• Update family 

 

Goal-oriented 

• Septic workup 

• Empirical antibiotic for 
intra-abdominal sepsis 

• KIV exploratory laparotomy 

• Target MAP ≥ 65mmHg 



SPEAKING THE SAME LANGUAGE 
Section 2: Answering Direct Questions 



Approach Summary 

1. Aetiology  Diagnosis  Complications 

2. Management principles 

– 0th, 1st, 2nd, 3rd etc 

3. Procedures are… diagnostic/therapeutic 

4. Cases are… diagnostic/management 

5. Issues are… Medical, Functional, Social 



Approach Summary 

6. Aetiologies are… VITAMIN D 

7. Complications are… by SYSTEMS 

8. What signs/symptoms would you expect? 
• …due to cause 

• …due to complications 

9. Motherhood statements 

10.Interpretation/comment 

11.Grouping (Occam’s razor) 

12.Splitting (Chatton’s anti-razor) 



1. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What is the 

diagnosis? 

 What do you think the 

patient has? 

 (What are your 

findings?) 

 (What do you think?) 

 Explain your findings. 

 Diagnosis  
 secondary to 

 Aetiology 
 complicated by 

 Complications 

 

This patient has mixed mitral valve disease with mitral stenosis predominating, secondary to 

chronic rheumatic heart disease, complicated by atrial fibrillation and pulmonary hypertension. 



2. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 How would you 

manage this patient? 

 The management 
principles are: 

1. ABC 

2. Treat underlying 
cause 

3. Treat complications 

4. Prevent ongoing 
damage 

5. Secondary prevention 

6. Rehabilitation 

 

 



3. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What procedures will 

you order? 

 The appropriate 

procedure(s) in this 

case is/are: 

1. Diagnostic 

2. Therapeutic 

 

 

In this case, thoracocentesis via the chest tube will allow diagnostic evaluation of the unilateral 

pleural effusion, as well as relieve symptoms and improve respiratory function. 



4. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What do you think of 

this case? 

 This case presented 

a/an: 

A. Diagnostic 

challenge 

B. Management 

challenge 

C. Ethical challenge 

 

 



5. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What were the 

issues? 

 The issues were: 

A. Medical 

B. Functional 

C. Social 

 

 



6. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What do you think is 

the possible cause? 

 The possible aetiologies are: 

 : Vascular 

 : Infective 

 : Traumatic 

 : Auto-immune 

 : Metabolic/Endocrine 

 : Inflammatory/Iatrogenic 

 : Neoplastic 

 : Drugs 

 : Congenital/Child 
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7. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What are the possible 

complications? 

 The possible complications 
are: 

 Cardiovascular 

 Respiratory 

 GI/Nutritional 

 Metabolic/Renal 

 Endocrine 

 Neurological 

 MSK 

 Infectious 

 Haematological 

 etc, etc, etc. 

 
Think of all the hospital departments/services you have ever rotated through. 



8. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What signs or 

symptoms would you 

expect? 

 The signs and/or 

symptoms could be 

due to: 

A. Underlying disease 

B. Disease 

complications 

C. Therapy 

 



9. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 What is (condition)? 

1. Stroke 

2. ACS/AMI 

3. Asthma/COPD 

4. DM 

5. Heart failure 

6. AKI/CKD 

 

 (Condition) refers 

to/is: 

i. Introduction 

ii. Cause 

iii. Manifestations 

Stroke is a vascular event that results in a focal or global, temporary or permanent neurological 

deficit, and which persists for more than 24 hours. 



10. The Cheat Sheet 

When asked: Answer: Sir/Ma’am… 

 Please interpret these 

results/findings. 

 This is suggestive of 

(condition). 

 I say this because… 

(reporting statement). 

This FBC is suggestive of iron deficiency anaemia. 

I say this because there is severe anaemia with an Hb of 6, associated with microcytosis, 

hypochromasia, and hypoferritinaemia. 



11. Occam’s Razor 

When asked: Answer: Sir/Ma’am… 

 What diagnosis have 

you come to? 

 A diagnosis of XXX 

explains the findings 

of AAA, BBB and 

CCC; 

 And the absence of 

DDD and EEE. 

A diagnosis of an ileo-caecal tumour can explain the combined iron and vitamin B12 deficiency 

anaemia, consistent with the patient’s age, constitutional symptoms; and in the absence of a 

suggestive dietary deficiency or antibodies against intrinsic factor. 



12. Chatton’s Anti-razor 

When asked: Answer: Sir/Ma’am… 

 What diagnosis have 

you come to? 

 This patient has 

features suggestive of 

diagnosis AAA with 

superimposed 

features of diagnosis 

BBB. 

This patient has pyramidal weakness in the left lower limb but with absent ankle reflexes and 

diminished sensation distally; this can be explained by a stroke with concurrent diabetic 

neuropathy. 



Aetiology Diagnosis Complications 

 
Always, always, always! 

• DIAGNOSIS, secondary to 

• AETIOLOGY, complicated by 

• COMPLICATIONS 



GENERAL MEDICAL SYLLABUS 
Section 3 









MRCS FAIR ACCESS 
Section 4: Precision in Language 



Command Words 



Command Words 



Command Words 


