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Preface

The assessment and management of patients present-
ing on the ‘acute medical take’ remains a fundamental
skill for all physicians in training, whether they even-
tually intend to practise in acute medicine or in a med-
ical specialty. With this in mind, the Royal College of
Physicians in the UK have identified a core of around
20 common and 40 other medical presentations, which
trainees should be able to competently assess and man-
age. These presentations, with minor differences, are
common to several training schemes, namely Acute
Core Common Stem (ACCS), Core Medical Training
(CMT), General Internal Medicine (GIM) and Acute
Internal Medicine (AIM), spanning the period from
early medical training to the award of a Certificate of
Completion of Training. The original idea for this book
sprang from discussions with Cambridge University
Press back in 2009. It was felt that a single volume that
covered the approach to these common presentations
would be a useful resource for physicians in training.

During development of the book, the lists of common
presentations have undergone some changes with pro-
motion and demotion of some conditions. For the sake
of completeness, we have prepared chapters on presen-
tations thatare currently or were previouslylisted in the
60 important presentations. Each chapter by one or two
authors covers a single presentation. A short scenario
is included to put the problem into a clinical context
and the reader is talked through the approach to such
a patient by experienced clinicians dealing with such
problems on a daily basis. Authors have been requested
to consider common pitfalls and questions they are
frequently asked by juniors when dealing with such
problems. Initially aimed at registrars training in acute
medicine, itis relevant to all physicians in training. The
book should also be of value to medical students and
foundation year doctors as they gain experience on the
acute medical take.
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Introduction: presentations to acute medicine

This book has been written to serve several functions.
We have noted many highly competent SHOs in medi-
cine turn away from the medical career path due to fear
of having the medical registrar on-call responsibility.
There still remains a certain mystique and thankfully
a respect for the ‘med. reg.”” on-call, the person in the
hospital overnight who will know what to do, no matter
what the situation; they remain the lynchpin of the hos-
pital at night. Certainly the med. reg. should be expe-
rienced and knowledgeable, but a pragmatic rational
approach applying fundamental medical principles to
unusual or complex circumstances is often the asset
that most sets them apart.

The conditions within this textbook and the sce-
narios described are situations that you will encounter,
or may have already encountered, while on-call on the
medical take.

To illustrate the diversity and relative frequency
of presentations seen on the medical take we include
the following table of 500 real unselected acute med-
ical patients presenting to a busy district general hos-
pital in Somerset. The conditions are listed in order of
frequency within this group of patients, and it should
be remembered that these are primary diagnoses. For
example, the patient presenting with ‘cough’ due to

pneumonia, with an associated acute kidney injury
and atrial fibrillation with a fast ventricular response,
would be listed under pneumonia. The patient with a
syncopal episode may be included under either ‘syn-
cope’ or ‘blackout’ as there is an overlap in these two
areas of the curricula!

The fear of medical SHOs (meaning all training
grades between FY1 and ST3) to take the next step up
the physician’s career ladder is often misplaced and we
believe the best way to achieve the required confidence
as a recently appointed medical registrar is through
knowledge. Included within these pages are many
words of wisdom from a broad range of physicians and
allied healthcare professionals whom the editors hold
in high regard. There isadvice that would enable appro-
priate assessment and management of each of these 500
acute medical patients included within the chapters of
this book. This should augment your already signifi-
cant knowledge base (most medics are excessively mod-
est about their knowledge).

We the editors have learnt and applied many of the
lessons held within this book during the editing pro-
cess, and we are confident they will help you in your
practice as a medical registrar and beyond as a consult-
ant physician.

Table 1 Summary of 500 admissions to a busy District General Hospital in Somerset. To reflect seasonal variation, this was separated into
250 consecutive patients presenting during the summer and 250 during the winter of 2012. The primary diagnosis was identified from
the discharge summary and categorized according to the Royal College of Physicians acute and general internal medicine curricula. Data
collection and analysis by Dr Carla Davies BM BS DTM & H, CT1 in Medicine, Taunton and Somerset NHS Trust

Total (per 500
Curriculum topic admissions) Summer
Chest pain 71 NSTEMI
Angina

Non-cardiac chest pain
Musculoskeletal chest pain 8

ST-elevation myocardial infarction

Pericarditis

Winter
11 NSTEMI
10 Angina 4
Non-cardiac chest pain
Musculoskeletal chest pain 10

ST-elevation myocardial 2
infarction



Introduction: presentations to acute medicine

Table 1 (cont)

Curriculum topic

Breathlessness

Cough

Leg swelling

Weakness/paralysis
(stroke)

Palpitations

Dysuria
Sepsis

Poisoning

Palliative care

Syncope and
presyncope

Total (per 500
admissions)

59

53

24

23

22

19
19

19

18
17

‘Summer

Congestive cardiac failure
Exacerbation of COPD
Exacerbation of asthma
Pleural effusion

Anaemia

Pneumothorax
Haemothorax

Lower respiratory tract infection
Community-acquired pneumonia

Hospital-acquired pneumonia
Aspiration pneumonia
Cellulitis

DvT

DVT excluded

TIA

Ischaemic stroke
Haemorrhagic stroke

Atrial fibrillation

Atrial flutter

Supraventricular tachycardia

Urinary tract infection
Neutropenic sepsis
Urosepsis

Mixed overdose
Paracetamol overdose
Opioid overdose
MDMA overdose

Pain control

Postural hypotension secondary to
medications

Aortic stenosis
2:1 Block

Bradycardia

Anorexia causing bradycardia

N N WO NN NN W W

Winter

Congestive cardiac failure
Exacerbation of COPD
Exacerbation of asthma
Pleural effusion

Anaemia

Lower respiratory tract
infection

Community-acquired
pneumeonia

Hospital-acquired pneumonia

Aspiration pneumonia
Cellulitis

DvT

DVT excluded

TIA

Ischaemic stroke
Haemorrhagic stroke
Atrial fibrillation

Atrial flutter

Atrial tachycardia
Symptomatic ectopic beats
Urinary tract infection
Sepsis of unknown origin
Urosepsis

Line sepsis

Groin abscess
Neutropenic sepsis
Intraperitoneal sepsis
Mixed overdose
Paracetamol overdose
Opiate overdose
Lorazepam overdose
Pain control

Syncope

Cardiac induced syncope

Bradycardia second to
medications

12
14

- U O

NoWwNn O N

NN

O



Introduction: presentations to acute medicine

Table 1 (cont)

Total (per 500
admissions)

Curriculum topic

Falls 12
Haematemesis and 12
melaena

Headaches 12
Dyspepsia 1

Acute kidney injury and 9
chronic kidney disease

Fever 9
Diarrhoea 8
Haemoptysis 8
Confusion 7
Weight loss

Blackouts

Rash 5
Abdominal pain 4
Incidental findings 4
Jaundice 4

- Summer

Multifactorial fall
Mechanical fall

Upper Gl bleed

Hypertensive headache
Viral meningitis
Chronic headache

Migraine

Idiopathic intracranial hypertension

GORD
Acute kidney injury

Viral illness

Infective endocarditis
Diarrhoea and vomiting
Clostridium difficile

Haemoptysis secondary to lower
respiratory tract infection

Haemoptysis secondary to
malignancy

Pulmonary embolus
Dementia

Acute on chronic confusion
Delirium secondary to steroids
New diagnosis of malignancy
Complete heart block
Trifascicular block
GTN-induced collapse
Exanthematous pustulosis

Vasculitis

Diverticular colitis
Diverticulitis

Anorexia causing hypokalaemia

Decompensated liver cirrhosis

Deranged LFTs secondary to
antibiotics

Chronic pancreatitis

NN

Winter

Multifactorial fall
Mechanical fall
Medication-related fall
Upper Gl bleed

Hypertensive headache
IIH
Migraine

GORD
Acute kidney injury

Viral iliness
EBV

Gastroenteritis

PE

Confusion, unclear cause

Non-organic confusion

New diagnosis of malignancy
Complete heart block

Long QT syndrome

HOCM

Viral rash

Viral papilloma

Exfoliative dermatitis
Abdominal pain

Anorexia-induced
hypokalaemia

Hyperkalaemia secondary to
spironolactone

Ventricle thrombus

Decompensated cirrhosis

Xix



