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Moderator: Terry Cullen, MD

Adolescent with knee pain: Web M + M
We will explore these issues
· A 12 year old male presents to a busy outpatient clinic complaining of knee pain after football practice 

· How do you approach the provision of patient care with limited access to services and consultants? 

· Is medical diagnostic decision making different in a rural setting? Do we tolerate increased ambiguity? 

· When do you ‘start over’ to find a different diagnosis? 

Case Objectives: 

1. discuss specific case based care and quality of care issues

2. recognize and comment on the unique and ubiquitous constraints within the IHS system  to providing primary and referral care

3. evaluate the impact of limited access to radiology and lab at rural faclities

4. Is medical diagnostic decision making different in a rural setting? Do we tolerate increased ambiguity? 

5. When do you ‘start over’ to find a different diagnosis? 

The Case: 

A 12 year old with no significant past medical history presents to the outpatient clinic at a rural hospital. The patient is accompanied by his father, who indicates that he hurt his knee while playing on the junior high football team 2 days ago. Today, he told his dad that it was still hurting. His father brought him into clinic to be evaluated.
He denies any fever, chills, additional injuries, illness at home, vomiting, diarrhea or other systemic symptoms. His physical exam is remarkable for pain with flexion and extension; there is no effusion and there is no evidence of ligament instability or laxity. The primary care provider orders a knee X-Ray, which is read by the primary care doctor as normal.  Radiological studies are sent to a radiologist 3 times week, and the result will be available in one week. Abnormal results are usually called to the facility once they are noted. 

At this point, the patient is sent home with an anti-inflammatory, and instructed to not engage in any strenuous activity for a week. A follow-up appointment is scheduled for 10 days from this initial visit.

Commentary:
It is a busy day in a busy clinic; it is 4:30 and there are still 20 patients to be seen. Your clinic has not empanelled patients yet, so most patients do not have an identified primary care provider. Ortho and pediatrics are NOT your strong point; you really want to take care of elders. 

How do you see ‘everyone that comes into clinic’ in an effective, compassionate and caring manner? When is it actually OK to say ‘I don’t know what is wrong with you’?  What happens when you make mistakes?  Don’t we all?  What is quality care in our setting? 

Questions;

1. Would you have done anything differently?
2. What is the impact of the lack of on-site radiology reading availability?

3. What constitutes quality care in the I/T/U setting? 

Links:

Approach to the young athlete with acute knee pain or injury
http://www.uptodateonline.com/utd/content/topic.do?topicKey=pedsport/7639&type=P&selectedTitle=36~51
Causes of knee pain and injury in the young athlete

http://www.uptodateonline.com/utd/content/topic.do?topicKey=pedsport/5894&type=P&selectedTitle=38~51
Evaluation of Patients Presenting with Knee Pain: Part II. Differential Diagnosis

http://www.aafp.org/afp/20030901/917.html
