
Acute Abdomen: Case Details for Facilitators 
Virtual Clinical Skills Room 

 
To keep this online clinical skills session interactive - the students will “perform” their history and 
physical exam by completing virtual actions in a shared, collaborative Google Slides set (“the 
room”).  They will click and drag moveable images of a blanket (to drape), hands (to palpate and 
percuss), and a stethoscope to virtually “mime” the steps of the exam.  They will talk through 
what they are doing and communicate with each other using Zoom.  You will provide feedback, 
like “she says it is very painful when you palpate there” and ask follow up questions.  
 
The goal of the Virtual Clin Skills Room is: 

1. Create an interactive online environment. All students will have a chance to be virtually 
“hands on'' when they work through their case.  

2. Create a better way to mentally rehearse the physical exam online by pairing a virtual 
action with a verbal description of what they are doing.  

 
Key points to remember: 

1. This is not a screenshare. You will be able to see what the students are doing in the 
Google Slideset because it is a collaborative online document that you are all interacting 
with at the same time.  Do not share your screen, simply open your Google Slideset.  

2. Google Slides may not work at your hospital.  Unfortunately many hospital networks 
have banned Google Docs/Slides.  You might have to access the Slideset by tethering 
your laptop to your phone, using guest wifi, or running the session at home.  Please 
check to see if you have Google Slides access ahead of time if you intend to run the 
session while at a hospital or clinic.  

3. You will run the session with Google Slides in “edit mode”.  Do not click present. 
You are actively editing, updating, and interacting with the slides - this is not a didactic 
slideset presentation. 

 
This concept of using Google Slides to create a virtual clinical environment has been used 
successfully since May 2020 to run online simulations, but this is the first time it will be used to 
teach clinical skills.  We would love your feedback and suggestions about if/how this concept 
worked (email: virtualresusroom@gmail.com.)  
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Facilitator Instructions: 

  

Prep Before Session (30-45min) 

1 Print and Review the Case Details 
chart 

Found below in this document.  Includes details you need about 
cases and suggested topics for discussion. 

2 Familiarize yourself with the 
Virtual Clin Skills Room 

Review written instructions and brief video in the Demo Room. 
You can provide this Demo Room to students as well.  

3 Open up your Google Slides 
Room Link.  

Open Google Slides Link into a new tab.  
Familiarize yourself with the cases.  
This link belongs to your group only - so you can modify it at your 
discretion.  

During Session 

1 Open up your Zoom Link and 
Google Slides Room Link (from 
step 3+4 above) 

Minimize your Zoom window into gallery view so you can arrange 
the videos of your students to fit the side of your screen.  You can 
adjust the windows of both Zoom and your browser windows so 
you can comfortable see both, like this: 

 

2 Share the Google Slides Link with 
your students.  

In Google Slides - go to Share (top right corner) - press “copy link” 
- then paste into Zoom Chat (command-V or control-V to paste). 

3 Make sure all students are “in” 
the virtual room (have the Google 
Slides Link open) 

You can see that students are in the room by looking for their user 
icons, found immediately left of the present button in the top right 
hand corner.  

4 Introduce the Virtual Clin Skills 
Room.  

Review the instructions on Slide 1 to review how it works.  
As a review, you can demonstrate the physical exam using the 
Demo Patient.  

5 Run through the cases. Students will ask you focused questions on history, then complete 
a general inspection + drape (part 1), then focused abdominal Px 
(part 2).  You will give them feedback about their findings (ex: it is 
very painful there, you note rigidity, etc).  You can then ask 
focused follow up questions.  



Case Details for Facilitators: 
 
The table below gives a brief overview of the patient.  Please feel free to improvise other case details 
based on your experience.  This is not meant to be a standardized case simulation.  The students should 
do a focused history and exam. Vitals for the case are given on the slides.  Each student should go 
through at least one of the scenarios individually.  They may ask for help from their colleagues if they get 
‘stuck’. 
 

# Prompt Given to 
Students 

Additional History Details Additional Topics to Discuss 

1 17 year old woman 
with crampy lower 

abdominal pain for one 
week and vaginal 

bleeding. 

Dx: Ectopic 
- Crampy lower abdo pain getting worse for 2 
days 
- She is sexually active, not on any form of 
contraceptive and occasionally has 
unprotected sex. Her LMP was 8 weeks ago.  

● What is your top differential? (ectopic) 
● Pearl: Young women with AP: must 

consider ectopic! 

2 54 year old man with 
diffuse abdominal pain. 
Vomiting many times. 
Had a surgery for his 
liver many years ago.  

Dx: Small Bowel Obstruction 
- diffuse abdo pain is 6/10, has been going on 
x4d 
- Vomiting multiple times x1d, non-bloody 
- Doesn’t know when last BM was 
- Surgery on liver - donor hepatectomy 10 
years ago 

● What diagnosis should you consider? 
(SBO) 

● Pearl: always look at the skin for scars on 
Px 

● PE findings to highlight: distention, 
bowel sounds (high pitch, hyperactive)  

● CONSENT (surgery after failed 
conservative treatment) 

3 44 year old woman 
with intermittent right 

upper quadrant pain for 
months.  Same pain 
lasted for four hours 
today and she feels 
very unwell.  She 

vomited once and feels 
nauseated.  

Dx: Cholecystitis 
-Intermittent RUQ pain 7/10 x 4d 
- nausea, vomited x 1 
- febrile 
PMHX: hypertension, DM, cholesterol 
-Meds: for the above, also takes ibuprofen a 
couple of times a week for knee pain. 

● What is your DDx for RUQ pain? 
● What do you think caused her pain in the 

past? (biliary colic) 
● What disease could regular use of 

NSAIDs predispose you to? 
● Pearl: pain that has come and gone in the 

past and is now persistent- consider 
angina, biliary colic.  

● PE findings to highlight: Murphy’s 

4 14 year old man with 
right lower abdominal 
pain.  Started two days 
ago but has been 
progressively 
worsening.  It was very 
painful for him to drive 
in, since every bump 
the car hit caused 
excruciating pain.  

Dx: Appendicitis 
- Severe RLQ pain 
- Migration of pain: started periumbilical, 
migrated to RLQ 
- Associated: feels feverish, decreased 
appetite 
- Looks unwell 
- Ultrasound ends up showing appendicitis 

● PE findings to highlight: McBurney’s 
point tenderness, Rovsing’s Sign, Psoas 
sign, Obturator sign 

● CONSENT (pediatrics, SDM): Please talk 
through how you will obtain consent for an 
appendectomy? What if he was 14 years 
old - how do you obtain consent in a teen? 

● CONSULT: If time - have learners 
practice doing brief “phone call consult”. 
What is the case and Why are you 
calling? 

 

5 38 year old man with 
severe epigastric pain. 

This radiates to his 
back. He has barely 

been able to eat 
because of the pain.  

Dx: Pancreatitis 
- severe epigastric pain radiating to back 
- No vomiting, no hematemesis.  ++ Retching 
- Associated: nausea, poor oral intake 
- No fever 
- PMHx: Peptic ulcer disease, H. pylori (had 
scope 2 years ago & was treated) 
- SocHx: regular alcohol use, drinking heavily 

● How can you distinguish between 
pancreatitis and PUD? 

● What causes of abdominal pain can 
regular alcohol use predispose a patient? 

● PE findings to highlight: Cullen’s, 
Grey-Turner’s (pertinent skin findings) 



 
These cases were written by Dr. Mirek Otembra and Dr. Sarah Foohey. 

this week 

6 62F with 2 hours of 
severe AP that started 
suddenly. It is in the 
middle of her abdo 

where she has had a 
bump/area of swelling 

for years. 

Dx: Incarcerated Hernia 
- 2 hours of severe abdominal pain.  Started 
suddenly. Around hernia 
- Usually there is no pain around this hernia 
- Hernia slowly has been enlarging  
- Usually she can reduce the hernia - unable to 
this time. 

● What is your diagnosis for central severe 
abdo pain (R/O AAA) 

● PE findings to mention (covered 
elsewhere) - aortic exam 

7 88 year old woman 
from a nursing home. 2 
days of abdominal pain 
and bloody stool.  She 
appears very unwell. 

Her initial labs showed 
an elevated wbc count 

and lactate. She is 
currently requiring 
vasopressors to 

maintain her blood 
pressure because she 

has been very 
hypotensive, even after 

receiving 3L of fluid. 
She has severe 

dementia and requires 
assistance for all of her 

ADLs.  

Dx: Perforated Viscus 
- Vitals are T 38.9 BP 70/30, HR 170, RR 32 
- PMH is significant for hypertension, 
Parkinson’s Disease, atrial fibrillation, 
Dementia 
- Baseline: wheelchair bound, doesn’t 
recognize her daughter anymore 

● Show XR: what does this show? (free air 
under diaphragm) 

● PE findings to highlight: Rigidity, 
Guarding, Distention, Rebound 
Tenderness, what does it mean when a 
patient “looks unwell”? 

● CONSENT (futile care) - Making difficult 
decisions: Is she a good surgical 
candidate for emergency laparotomy for 
perforated viscus? Without the surgery, 
the patient will almost certainly die within 
a few hours, with the surgery the patient 
will likely die in the ICU in a few days. 
Best case is she returns to the nursing 
home with significant functional decline 
compared to baseline after prolonged ICU 
stay. 

Optional Cases (If Time): 

8 A 45 year old woman 
presents with 
abdominal distention. 
She says she has a 
history of “liver 
problems”.  She said 
her abdomen feels 
sore and she feels 
unwell.  

Dx: Ascites, SBP 
- When you review her chart - you see she has 
been diagnosed with cirrhosis previously and 
prescribed medications for it 
- She has not been taking her medications 

- What diagnostic procedure do you need to do 
next? (Paracentesis) 
- Bonus: Review the ultrasound image to see what 
ascites looks like on ultrasound 
PE findings to cover: Flank dullness, Shifting 
dullness, peritonitis (again) 

9 29 year old man with  
colostomy presents 
with decreased output 
from his colostomy 
bag.  

Dx: Colostomy - obstruction 
- No fever/chills 
- Has happened before when he had a 
blockage 

- What is a colostomy?  
- What complications to watch for in patient with 
colostomy? 
- How do you exam a colostomy - what do you look 
for? 


