TITLE:    Giant Cell Arteritis
ACTIVITY: Preparation for tutorial for registrar on GCA 
· Reading of current guidelines from British rheumatology society

· Reading chapter from oxford handbook of geriatrics 

· Review of tutorial for training visit with need to fill in reflective sheet for the AD
REASON – Clinically stimulated as presentation of patient to MAU with new onset headache and diagnosis of GCA made. Referred back to primary care for management / referral.
Need to record tutorial for training visit. 
REFLECTION

I needed to video a tutorial for training visit and was looking for a well-defined topic that might take us less than an hour to discuss. Patient happened to present to medical admission unit the week before with new onset headache and a diagnosis of GCA made. The lady was then referred back to us in practice for management. 

Reading the guidelines helped to refresh my knowledge of the target group, the diagnostic features and treatment. 

The main things that I learnt from this reading are listed below:

1, age group affected 50 – 70 

2, Presenting features of new onset headache, jaw claudication, scalp tenderness, fever and myalgic features

3, Need to do ESR and FBC LFT as might have an anaemia and abnormal LFT. Need ESR > 50 

4, examination of eyes really important – remember to look for afferent pupillary reflex, visual fields, diplopia, as well as the more obvious visual loss  - make sure visual acuity is recorded in the notes. Check BP – in both arms as may be different if aortic arch affected. 

5, Treatments – 40 – 60 mgs prednisolone – but not less than 0.75 mg /Kg – Will need low dose aspirin, and PPI in addition and to consider who needs bone protection- under 75 for Dexa and treat if T score <  - 1.5.  Stay on high dose for 4 weeks and then taper the dose according to the ESR and symptoms. 

The most pertinent thing was the full eye examination, as I would not have done this in the past, and the use of low dose aspirin with PPI. 

Temporal artery biopsy is recommended as the diagnostic test of choice however locally this is impossible to access in the first week. 

In preparation for the recording of the tutorial I had reviewed some educational theory, in the new handbook for trainers I had acquired recently. I have always been confused about aims and objectives but this book used the terms aims and intended learning outcomes which makes a lot more sense to me and so I have adopted that style. 

On review of the tutorial for the purposes of the training visit, I observed my style to be facilitative. I prefer to give the registrar something to prepare and then use the time of the tutorial just to discuss their learning and to try to apply it to real situation – in this case the management of a real patient. I find this style helps me to learn, does not take up too much of my time and seems to go down well with the registrars although they often prefer the delivery of a lecture style done by some of my partners.  I try to make the intended learning objectives clear at the beginning – although do not state them quite as obviously as I did for the purpose of the recording. I have for some time rounded up the session by asking the registrar to list their learning outcomes and this is often reflected in their e portfolio entries. 



OUTCOME
1, Will ensure full eye examination is done at presentation
2, greater confidence in management of GCA

3, Remember to assess for bone protection

4, taper prednisoone  according to symptoms and ESR – ensure patient aware of symptoms suggestive of relapse.  

5, Review of aims and intended learning outcomes – will never have to worry about the difference between aims and objectives again.
6, Tutorial recorded and viewed for training visit, 
