Term 1

 (October – December)
There are six sessions in this term. The following session plans are for guidance and may be adapted according learners’ needs.
Session 2

Cardiovascular system
Show and allow all students to do a cardiovascular examination. Please ensure all students can use a stethoscope properly. You can use ECGs as a teaching tool.

Exploring outcomes

Learning outcomes are statements of skills and knowledge that the student should possess and be able to demonstrate at the end of the learning experience. 

The following is an example of how you could construct a set of outcomes for a patient who presents with chest pain.
THE PATIENT WITH A HISTORY OF CHEST PAIN

Learning outcomes

Clinical Skills

By the end of the session, you should have:

· Taken a history from a patient with a history of chest pain

· Understood the importance of asking questions related to the pain, other symptoms, smoking, family history and the patient’s perceptions of the pain

· Taken the blood pressure using both a mercury sphygmomanometer and an aneroid 

· Understood the importance of selecting the correct cuff

· Performed a simple and appropriate examination of the cardiovascular and respiratory systems (see appendix)

· Summarised the finding of the history and examination

Knowledge

By the end of the session you should have discussed

· The relevant questions to ask in a history of the patient with chest pain

· Possible causes of chest pain in the patient (depending on age and associated symptoms)

· Features to look for in the examination of a patient with chest pain to help in differential diagnosis

Examining the cardiovascular system

The student first introduces themselves to the patient and requests permission to examine their chest.

General inspection

· Inspection of the hands and face for cyanosis (peripheral and central), clubbing, pallor, xanthomas, corneal arcus, mitral facies and dysmorphic features associated with Marfan’s syndrome 

· Presence of pitting oedema in lower limbs and sacral areas
The pulse

· Palpation of the radial and carotid artery with assessment of pulse rate and rhythm and pulse volume and character (e.g. collapsing and slow-rising pulse)

· Auscultation of carotids for bruits
· Assessment of peripheral pulses, i.e. brachial, femoral, popliteal, dorsalis pedis and posterior tibial.
· Radio-femoral delay

· Renal bruits

Blood pressure

· Correct positioning of the arm and use of correct cuff size

· Cuff correctly positioned with centre of bladder over the artery

· Palpation of the brachial artery while the cuff is inflated until pulse disappears

· Cuff pressure allowed to fall slowly

· BP measured between  Korotkov phase 1 and phase V (disappearance of sounds)

Measurement of BP in peripheral arteries to assess co-arctation of the aorta and peripheral vascular disease, using a Doppler probe where appropriate

The JVP

· Positioning the patient at 45 degrees

· Measurement of the height of the JVP

· Performing the hepatojugular reflex (compressing the right hypochondrium with the hand causes a transient rise in the JVP)

· Commenting on the waveform of the JVP

Examination of the heart

· Inspection of the chest

· Palpation of the apex beat and description of the position on the chest wall

· Assessment of the quality of the apex beat and detection of thrills
· Percussion of the heart – abolition of cardiac dullness in emphysema

· Auscultation of the heart commencing at the apex with the bell followed by the diaphragm of the stethoscope, at the left sternal edge, and in the aortic and pulmonary areas using the diaphragm of the stethoscope

· Recognition of the first and second heart sounds (with simultaneous palpation of the carotid pulse)

· Assessment of cardiac rate and rhythm

· Rolling the patient onto the left side (to accentuate the murmurs of mitral stenosis) and sitting the patient up, leaning them forward (to accentuate the second heart sound and early diastolic murmurs)

· Assessment of added sounds such as the third and fourth sounds and murmurs

Examination of the chest and abdomen

No examination of the cardiovascular system is complete without an examination of the respiratory system and abdomen (looking for an enlarged liver). These examinations, i.e. examining the lung bases, may be performed when the patient is sitting forward. It may also be appropriate to assess the optic fund (hypertension) and to test the urine for protein (oedema, hypertension).

