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You are a second-year student on GP placement.

The GP has asked you to take a focussed history from Jane Farrow, a 20-year old female
patient who has presented with some pelvic pain.

You have seven (7) minutes to interview Jane. The examiner will then ask you to offer two
differential diagnoses with a brief rationale for each (you will have one minute to do this).

Assessment Tasks

In a total of eight (8) minutes:

● Take an appropriate history from Jane.
● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the history.
You should only interact with the examiner once you have completed interviewing Jane and
have differential diagnoses to present.

The examiner will give you a prompt when there is one (1) minute remaining.

There is no need to perform any physical examination on the patient.
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Simulated Patient Information

Thank you for supporting this GUMS formative OSCE. Your contribution is greatly
appreciated!

Each candidate will be with you for eight (8) minutes with a 2-minute break in between.

The candidate has the following scenario and task:

You are a second-year student on GP placement.

The GP has asked you to take a focussed history from Jane Farrow, a 20-year old female patient
who has presented with some pelvic pain.

You have seven (7) minutes to interview Jane. The examiner will then ask you to offer two
differential diagnoses with a brief rationale for each (you will have one minute to do this).

Assessment Tasks

In a total of eight (8) minutes:

● Take an appropriate history from Jane.
● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the history. You
should only interact with the examiner once you have completed interviewing Jane and have
differential diagnoses to present.

The examiner will give you a prompt when there is one (1) minute remaining.

There is no need to perform any physical examination on the patient.

Instructions for Simulated Patient
Name: Jane Farrow
Age: 20 (DOB 1/1/2001)
Aboriginal or Torres Strait Islander: Do not identify
Demeanour: Concerned but not distressed
Dress: Casual
Background: This is a case of pelvic pain. The student should sensitively ask you questions about
your condition and ask about your gynaecological and sexual history, in addition to your wider
medical history and systems review.

Opening Line
“I’m getting really bad pain in my pelvis (hold lower abdomen)”.

History of Presenting Complaint
Site: Low down in your pelvis (neither one side nor the other)
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Onset: It starts about one week before your period is due. You have had it now for at least four
months, maybe more.
Character: Cramping type pain
Radiation: Not really, just all around your pelvic area (DOES NOT radiate to your back, flank or to your
external genitalia)
Associated symptoms:

● Severe nausea – you just went to the bathroom to vomit because you feel so sick (but you
haven’t vomited yet).

● You have also noticed your periods are now going for longer – they last for 10-11 days (up
from five days).

Time Course: Once the pain starts it is just there, it gets worse towards the end of your period. It
then stops once your period is finished. It’s getting to the stage where you have pain for about half of
the month.
Exacerbating/relieving factors: Panadol and Nurofen help, but they don’t relieve the pain entirely
toward the end of your period when the pain is super bad. Besides the connection to your cycle you
haven’t noticed anything that makes it worse.
Severity: The pain ranges from a 6/10 to a 10/10. On a 10/10 day you can’t do anything it’s so bad.
Past episodes: You have had painful periods since you were 13, but this is something else entirely.
Ideas/concerns/expectations

● You are worried you might have another STI.
● You are hoping the GP might give you some stringer pain killers.
● You have had to miss work shifts due to the pain and have “had enough”.

Associated Symptoms
The student may ask you a series of yes/no questions. If asked, please answer “no” to any of the
following symptoms:
Genitourinary

● Vaginal discharge
● Vaginal itch or odour
● Vaginal rash/ulcers/lesions
● Bleeding between periods

(intermenstrual bleeding)
● Bleeding after sex (post-coital

bleeding)
● Fevers
● Pain with urinating (dysuria),

hesitancy or urgency

● Blood in urine
● Lumps or bumps (lymphadenopathy)

Gastrointestinal
● Diarrhoea
● Constipation
● Blood in stool or black tarry stool

(GIB)
● Pale fatty stools (steatorrhea)
● IndigestionReflux

Any other questions are also negative.

Menstrual History
Current:

● Length of bleeding: 11 days
● Associated features: pain
● Volume: “very heavy”. You regularly pass clots. You use a combination of large pads and

tampons (not both at the same time). You do not ‘flood’ your pads routinely, just
occasionally.

● LMP: finished 3 days ago.
Past:

● Menarche (first period): age 12
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● Regularity: They were quite irregular for about a year, with a cycle of anything between
21-60 days. You have always had painful periods and often missed time off school. At first
your periods were heavy and lasted for six days.

● After a year or so, your cycle became more regular, every 24-30 days, with pain on the first
day which was troublesome enough for you to take Nurofen (about six on that day).

Management so far: You started taking the pill when you were 15, to help relieve some of the pain
and heavy bleeding – it really did help, and you had a couple of years where your periods were
manageable. The last two years you have noticed that the old-style period pain is coming back.

Sexual Health History
Sexually active: yes, since 16
Partners: ~ 10 male sexual partners, no-one really serious though.
Associated Symptoms: Sometimes you notice pain during sex. If asked, you would say that this is a
‘deep’ pain. This ‘deep’ pain in intermittent, and so hasn’t stopped you having sex. (If asked is it
worse at specific times – say – yes – it’s worse just before your periods start.) If asked, you have
vaginal intercourse.
Protection: You take the pill (Microgynon). If asked if you use condoms, say – ‘well, if the guy wants
to, I will, but I’m pretty slack about it to be truthful’.
Pregnancy: G1P0T1

● You have had one previous pregnancy ~1 year ago as you got slack with the pill and stopped
taking it.

● You had a surgical termination (day surgery) and had no complications from this.
STI Hx: You have had screening once for sexually transmitted infections (STIs) in the past and were
diagnosed with chlamydia when you were 17. This was treated with antibiotics.
Screening/Vaccination Hx: You have had the HPV vaccine at school (Gardasil). You have not yet had a
cervical screening (CST).

Past Medical History
Nil

Medications
Microgynon (COCP) – if asked, you are a bit hopeless at remembering to take it every day.
Panadol and Nurofen as needed for period pain – takes them for about six-ten days of the month
during your periods.
Allergies: Nil Allergies

Surgical History: surgical termination of pregnancy at age 19, otherwise nil

Vaccinations: Fully vaccinated including Gardasil (for HPV) x 3 at school. You are due for your first
COVID vaccine in 3 weeks.

Family Hx
Parents are both alive and well – both in their 50s, nil medical complaints

● Your mum had some “problem with heavy and painful periods” but you do not know what it
is called.

One younger sister – nil medical complaints
Grandparents are deceased but lived into their 80s with no issues

Social history
Home: You live in a share house
Work: local business as an administrative assistant
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Sexual orientation: Heterosexual and currently have a couple of different partners (nothing serious)
Smoking: You smoke about ten cigarettes a day (and have since you were 17)
Alcohol: You drink 3-4 glasses of wine at the weekends. You can have up to 6 drinks if it is a special
occasion, such as a party. You do not drink during the week.
Illicit drug use: No recreational drugs
Childhood: You had a happy, healthy childhood.
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Examiner Instructions
Please verify that you are examining the correct student by checking the name on the student’s ID
card, as the student enters the room. Please write the student’s name at the top of the marking
scheme.

The candidate has the following scenario and task:

You are a second-year student on GP placement.

The GP has asked you to take a focussed history from Jane Farrow, a 20-year old female patient
who has presented with some pelvic pain.

You have seven (7) minutes to interview Jane. The examiner will then ask you to offer two
differential diagnoses with a brief rationale for each (you will have one minute to do this).

Assessment Tasks

In a total of eight (8) minutes:

● Take an appropriate history from Jane.
● Provide two (2) differential diagnoses and your reasoning to the examiner.

You should imagine that you are alone in the room with the patient while taking the history. You
should only interact with the examiner once you have completed interviewing Jane and have
differential diagnoses to present.

The examiner will give you a prompt when there is one (1) minute remaining.

There is no need to perform any physical examination on the patient.

Interaction with the candidate
● You are an observer examiner. Please do not speak to the candidate, after you have checked

their ID. Please do not provide prompts on the station content
● Stay out of the line of sight between the candidate and the patient. Do not provide any

positive or negative feedback to the candidate

Time prompt
● Please start your timer as the candidate enters the room
● At seven (7) minutes, please interrupt the candidate with a time prompt, saying

“You have one (1) minute remaining”

● If the candidate has not already commenced presenting their differential diagnoses and
reasoning at this point, please say

“Please present your differentials and reasoning to me.”

● The candidate has only eight (8) minutes to complete the station. When the 8-minute
bell/buzzer rings, they should be asked to finish and leave immediately.



Year 2 Formative OSCE 2021 Station 1

● If a candidate finishes early, please ask them to remain in the room, and do not converse
with them. They are able to continue the assessment task up until the eight (8) minute
buzzer/bell.

Completion of marking scheme
● Please record your observations on the marking scheme as you make them.
● Please mark as you go.
● Please add narrative feedback to the marking scheme, especially if the candidate did not

perform well. These comments will assist the candidate’s learning.
● You may wish to ask the SP for their overall impression of the candidate.

‘Reset’ the examination environment
● After each candidate leaves, please discard any notes the candidate may have made and

‘re-set’ the station to ensure that it is the same for each candidate.
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OSCE Score Sheet
Station 1 – Pelvic Pain History and Differential Diagnoses

Student Name/Number……………………………………………………………………………

Examiners Name: ……………………………………… SP: ………………………………………

No. Assessment Item (details) Mark

1 Introduction and Hygiene

� Appropriate introduction
� Hand hygiene before
� Hand hygiene after

� Explains purpose of interview and checks consent

___/4

2 Open question
� Begins with open question

� Leads on with 2nd open question
___/2

3 Presenting complaint
� Asks all 8 of the following:

● Site
● Onset – establishes duration and cyclical nature of PC
● Character
● Radiation
● Timing – enquires after progression of pain (worsening/ improving)
● Exacerbating/relieving factors – enquires after types of medication or therapy already

attempted
● Severity
● Previous episodes
● Patient concerns

___/8

4 Symptom review/ exploration of symptoms – max 7 marks, 0.5 marks per point
� Establishes date of last menstrual period and length of cycle
�� Establishes history of menorrhagia and dysmenorrhoea
�� Establishes length of periods and nature of bleeding (i.e., volume, passage of clots,
relationship to pain/severity)
�� Establishes if there is presence of other abnormal bleeding (post-coital, inter-menstrual)
�� Establishes Hx dyspareunia and if this is superficial or deep
�� Enquires about bowel or bladder symptoms
� Asks about any other associated symptoms (2=offers 3 symptoms; 1=offers 2 symptoms, 0=less
than two other symptoms)

___/7

5 Previous O&G history

�� Enquires about sexual Hx and previous STIs
�� Contraceptive use: type and adherence
� Enquires about HPV vaccination
� Enquires about previous pregnancy
�� Previous terminations: if and how

___/8

6 Other relevant history

� Past medical/surgical Hx
�Medication Hx
� Allergies
� Relevant family Hx
� Smoking, Alcohol, Drugs
� Appropriate closure (e.g. summarises, explains next steps and thanks patient) (max 2 points)

___/6

7 Communication Skills

� Appropriate questioning style (mix of open and closed questions) (2=does well, 1=adequately,
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0=poorly/not done)

� Invites questions (1), actively listens (1)

� Organised approach to Hx taking (systematic approach)

___/5

8 Differentials (and rationale)

� Appropriate diagnosis 1 and at least 2 points of rationale

1. Endometriosis – heavy menstrual bleeding + irregular periods + dyspareunia + potential

family history

� Appropriate diagnosis 2 and at least 2 points of rationale

2. Pelvic inflammatory disease – pain + hx of STI + hx of surgical termination + risk of STIs

+ no STI testing recently

___/4

9 Global Score 
(Overall impression of candidate incorporating warmth, clarity and competence)
1= fail
2 = borderline (unsure if clear fail or clear pass)
3 = pass
4 = good
5 = outstanding 

___/5

Total /49


