Facilitator Notes:

What is the aim of this scenario:

Possible Septic Arthritis — recognise need for joint aspiration

Case title: Hot swollen Knee
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4 B Virtual on-call for medical students

Name: Harold Jenkins
DOB: 11/02/1947
MRN: 553182

Feedback

Case
Summary

76-year-old male admitted under medicine with a CAP. Has had a

3 day history of atraumatic knee pain + CRP 162

Initial bleep

“Hi doctor, it's medical outliers. Mr Jenkins in Bay 4 is
complaining of a swollen and painful right knee. He's in with a
chest infection but the medics want orthopaedics to take a look.
Can you come when you can please?”

Further
responses

Q. What are the observations?

A. “NEWS 2: Temp 38.3, HR 104, BP 134/78, RR 20, Sats 95% on
1L.”

Q. Is he systemically unwell?

A. “He looks uncomfortable and feverish, but he’s alert and
talking normally.”

Q. Can he weight bear?

A. “No, not at all, but he hasn’t for a few days anyway

Q. What does the knee look like?

A. “It’s hot, swollen, red, and he can barely let us touch it.”

Q. Any gout history?

A. “He’s had a few episodes years ago, but nothing confirmed.”
Q. What are the blood results doing?

A. “CRP now 162 — it was 110 yesterday. WCC lower.”

Q. Are the pneumonia symptoms improving?

A. “Yes, but now he’s febrile again.”

Q. What antibiotics are they taking?

A. “Amoxicillin and Doxycycline”

Case pack
folder
contents

e Medical ward round entry
e Blood tests + Obs
XR normal knee

Gold
standard mx

NBM
Blood cultures
Aspiration required — hold Abx unless unwell

Key learning
points

Ability to treat for sepsis, but avoid abx until aspirated
Escalate to aspiration urgently if not comfortable
performing it.
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Case 3

BONE PHONE

ORTHOPAEDIC
ON-CALL TEACHING

PLEASE DO NOT MOVE

Harold Jenkins

11/02/1947
553182



Medical Ward Round

Patient review:

Issues:

Virtual on-call for medical students

1) Admitted with community-acquired pneumonia (CURB-65 = 2) — started on IV Amoxicillin +
Doxycycline. Clinically improving.
2) New painful R knee.

HPC:

e Right knee now very painful and visibly swollen

e Patient reports pain woke him from sleep at 4am

e Struggling to weight bear, “knee feels on fire”

e Notrauma

e Slight shivering but no frank systemic symptoms
PMH:

e COPD (moderate)

e Hypertension

e Osteoarthritis both knees

e “Possible gout attacks in the past” (never formally diagnosed)
DH:

e Amlodipine

e Salbutamol inhaler

e Co-codamol

Allergies: NKDA

Obs:
Time [RR |sats iTemp |HR |BP INEws |
06:00 18 [95% (1)  [37.6 |98 [140/80 |1 |
10:00 [20 |los% (1)  [381 104 [134/78 |2 |
1200 |20 fos% (1) [B83 |04 [134/78 |2 |

Examination:

A/B: Normal

C: HR 104, BP 134/78
D: GCS 15

E: Right Knee Findings:

Markedly swollen

Hot to touch

Moderate erythema around patella

Very tender — flinches on light palpation
Pain on passive movement

Flexion limited to <20°

Cannot weight bear

No wounds or breaks in skin

NV status intact
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Plan:
1. XR
2. Repeat bloods
3. Discuss with Ortho

Bloods

Hb WCC | Na K Ur Cr eGFR | CRP Bili ALP ALT Alb cCa Phos

Yesterday | 128 [ 9.4 | 136 | 4.4 5.6 88 >90 | 110

Today 128 | 11.2 | 137 | 4.1 5.1 98 88 162

Imaging:




