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 	Setting: Communication skills: Management. Anaemia in Pregnancy
	No.
	
	Task 
	Satisf. Answer
	Partial answer
	Not done

	1
	Introduction
	· Greet the patient 
· Introduce self.
· Explain what she| he want to do.
· Ask for permission to discuss patient s illness.
· Wash hands before and after.
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	Relevant History
	· LMP,EDD.
· Symptom of anemia(Fatigue ,headache,palpitation,fainting attack)
· Hx. Of vaginal bleeding in this pregnancy(in early pregnancy. Antepartum hemorrhage)

· Bleeding from other site(gum,nose ,skin bruises,malena)
· Fetal movement.
· HX.of heavy menstrual bleeding before and between pregnancy.
· Interpregnancy interval,HX.of postpartum hemorrhage.
· Past medical Hx.(hook worm investation,hemoglobinopathies,malabsorption(celiac D.),Blood transfusion hx.
· Family hx. Of hemoglobinopathies.
· Diet hx.(vegetarian diet),PICA behavior.
· Prescribed Iron supplement.
· Has good gathering of information.
· Use logical sequence of events
 
	
	
	
	
	

	3
	Examination
	
· General: sign of anaemia(pallor of mucous membrane of the mouth),delay capillary filling,Jaundice.tachycardia.
· Obstetric exam.(fundal height appropriate to gestational age?)


	
	
	
	
	

	4
	Investigation
	CBC,Blood film morphology,S.Ferritin,Hemglobin electrophoresis.
Pelvic ULS(no. of fetuses,sign of IUGR)
	
	
	
	
	

	5
	Management
	· Adminster oral iron therapy,evaluate the patient 2 weeks later along with reticulocyte count,failure to achieve satisfactory rise of HB level should refer to haematologist.
· Warning about iron therapy side effect(Constipation, dark stool,GIT. Upset)
· Follow up. ULS for fetal growth.

· Avoid parentral therapy at this time.
· Avoid blood transfusion

	
	
	
	
	

	6
	ICEF
	Explores,ideas,concerns,expectations,feelings
	
	
	
	
	




Critical Errors:
· Failure to make a provisional diagnosis of probable iron deficiency anaemia due to the demand of successive pregnancies.
· Failure to administer oral iron therapy.
· Recommending blood transfusion at this time.

Overall (Global) student assessment: (please encircle one)         
Outstanding.                            Clear pass.                             Borderline.                           Clear fail                                 
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