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[bookmark: _heading=h.ys34jjb1xfqz]PRESCRIPTION CHALLENGE - CODE RED
[bookmark: _heading=h.hi2l40en1ghs]AIM OF THE ACTIVITY
[bookmark: _heading=h.big67ne5h6ts]The goal of the activity is for a student to analyse the given case and come up with a probable diagnosis and the correct prescription strategy. This can be used either in teams or as an individual activity. The cases have been curated to make the participants think about the dilemmas of antibiotic usage in different scenarios - to give or not to give. This activity can also be used for students to practice the correct way to write a prescription.
[bookmark: _heading=h.xrep6gnfoufa]What You’ll Need:
· Case scenarios - Printed in a A4 paper
· Group of students (5-10) split into many teams depending on the total number of attendees


[bookmark: _heading=h.9tzg3w7e9q5t]How to Play:
1. Setup:
· Divide the students into many teams.
· Each team gets a case scenario to analyse
2. Activity 

The team analyses the case scenario given to them and will come up with the possible diagnosis and treatment strategies.

3. Time Limit and Scoring
· Each team will be given 15 mins to come up with solution strategies
· After 15 mins, one or two volunteer from each team will come and present their case to the entire audience along with their treatment strategiess
· An experienced clinician mentor (either the expert guest speaker or one from the college) will guide the students in exploring the nuances of  antibiotic usage for each case, highlighting the reasoning behind their strategies, and demonstrating how to develop effective, evidence-based treatment plans. 






Case 1: The Hasty Viral Diagnosis
[bookmark: _heading=h.9exj4y9kjngb]
Case Summary:
[bookmark: _heading=h.9exj4y9kjngb]Patient Name: Ramesh
Age: 35 years
Occupation: Schoolteacher
[bookmark: _heading=h.9exj4y9kjngb]Primary Complaints:
Ramesh presents with a 2-day history of fever, runny nose, and sore throat.
[bookmark: _heading=h.9exj4y9kjngb]Clinical Examination:
· [bookmark: _heading=h.9exj4y9kjngb]Vital Signs: Within normal limits

· [bookmark: _heading=h.9exj4y9kjngb]General Appearance: Alert and oriented

· [bookmark: _heading=h.9exj4y9kjngb]Throat: Congested, suggestive of pharyngitis

· [bookmark: _heading=h.9exj4y9kjngb]Respiratory System: Clear on auscultation; no added sounds

· [bookmark: _heading=h.9exj4y9kjngb]Other Systems: No abnormalities detected
[bookmark: _heading=h.auocdjs3nug6]
[bookmark: _heading=h.mv3xnkvg6okr]Write the probable diagnosis. 
[bookmark: _heading=h.nf1myuppo6xw]Write the prescription and explain to the patient.









[bookmark: _heading=h.b6gzyvnf6zo7]
[bookmark: _heading=h.my0l4tyev6db]Case 2: The Paediatric Pitfall

Case Summary
Patient Name: Priya
Age: 5 years
Weight: 16 kg
Presenting Complaint: Fever and cough for 3 days
History:
Priya, a 5-year-old girl with a known history of recurrent respiratory infections, is brought to the clinic with fever and cough for the past 3 days.
Clinical Examination:
· General: Appears unwell; increased work of breathing noted

· Vitals: (Not provided, but tachypnoea noted)

· Respiratory System:

· Tachypnoea present

· Wheezing heard

· Increased work of breathing (suggests respiratory distress)

· Bilateral extensive bronchial sounds (suggestive of widespread airway involvement)

· Throat:

· Congested

· Tonsillar hypertrophy
Write the probable diagnosis. Write the prescription and explain to the patient.
—-------------------------------------------------------------------------------------------------------------






Case 3: The ICU Dilemma

History
Mr. Sharma, a 60-year-old male with type 2 diabetes mellitus, was recently hospitalized following a fall that resulted in a fracture neck of femur. He underwent surgical repair, which was uneventful, and was discharged in stable condition.

[bookmark: _heading=h.1kzg1x9et45e]Present Findings (2 Days Post-Discharge)
Mr. Sharma presents with:
· Fever

· Cough

· Shortness of breath

· Excessive fatigue

· Poor glycaemic control (elevated blood sugars despite insulin)


[bookmark: _heading=h.sseuemfo52d1]👨‍⚕️ Examination Findings
· General Appearance: Sick-looking, visibly tired

· Respiratory distress: Increased work of breathing

· Speech: Unable to speak in full sentences

· SpO₂: 85% on room air (hypoxic)

· Other findings: Likely tachypnoea, may have use of accessory muscles

Analyse the case. Write the prescription – provisional diagnosis and treatment plan. 
—-------------------------------------------------------------------------------------------------------------



Case 4: The Elderly Encounter
[bookmark: _heading=h.p49xmdu0gpzn]Case Summary – Mrs. Lakshmi, 80 Years Old
[bookmark: _heading=h.uodxgg1qhwkn]Presenting Complaint
Mrs. Lakshmi, an 80-year-old elderly female, presents to a local clinic with symptoms of urinary tract infection (UTI) and receives a prescription.

[bookmark: _heading=h.y6s5knkate87]Additional Complaints
During the visit, the patient also reports:
· Urinary leakage while coughing (suggestive of stress urinary incontinence)

· A vaginal mass that she has noticed for several years, now more noticeable


Analyse the case. Write the prescription – provisional diagnosis and treatment plan.


----------------------------------------------------------------






















CLUE SHEET

CASE 2:
-------------------------------------------------

Recurrent respiratory infections – ask detailed history. 
Were they really  infections or Asthma episodes? 
Distinguish by detailed history taking and highlight the points in favour of Asthma/ Allergy. 
Comment on tonsillar hypertrophy in children. 
Write the prescription and explain to the parent.
Would you like to admit this child?
What is home action plan? Any role for oral steroids? Role of Antibiotics? Discuss …
CASE 3:

What are the possible differentials? 
Discuss whether it is – Wound infection (HAI), Hospital acquired pneumonia, Sepsis in a diabetic patient.
Discuss the possibility of Pulmonary Thromboembolism due to Deep Vein Thrombosis as a major Differential. 
Which of these need antibiotics, which antibiotic is indicated and how do you evaluate the case further? Do you think patient has Diabetic Ketoacidosis? 
Differentiate tachypnoea from respiratory infection v/s acidosis? 
How do u differentiate both clinically?
Counsel the patient/attenders – check communication skills. 

CASE 4:
Does she have a UTI for sure? 
Discuss colony count in a urine culture report? 
When to treat and when not to treat? 
How did the old patient collect the urine sample? 
Discuss about Asymptomatic Bacteriuria.  
Why do you think she has incontinence? What could be the mass per vagina she is referring to - Prolapse or Weak pelvic floor or any Incontinence causes? Discuss 
Would you want to evaluate further? – Gynaecology opinion 
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