St. Vincent’s University Hospital, Dublin 

Department of Clinical Neurology

Neurology Handbook

for

[image: image1.wmf]
[image: image2.wmf][image: image3.wmf][image: image4.wmf][image: image5.wmf][image: image6.wmf][image: image7.wmf][image: image8.wmf][image: image9.wmf][image: image10.wmf]


Neurology Undergraduate Teaching and Learning

AIMS

1. Appreciate the patient has a neurological problem.

2. Evaluate the common neurological presenting symptoms.

3. Recognise the common neurological disorders.

4. Recognise neurological emergencies and initiate treatment.

5. Manage the common neurological disorders using drugs when appropriate, appreciate other aspects of the general management, and know what neurosurgery may have to offer.

6. Appreciate the role of doctors and others in the care of neurological disability.

7. Appreciate ethical issues associated with neurological disorders.

8. Prepare students for a lifetime of self-education motivated through curiosity, critical appraisal of evidence, appreciation of clinical variability, and an ability to see and manage patients in their social and physical context.

OBJECTIVES

By the end of the course each student should have learned the basis of the following, which will be built on in subsequent years: 

Skills

1. to take a neurological history.

2. to examine the nervous system appropriate to the clinical problem.

3. to describe the likely site of the neurological problem.

4. to formulate a differential diagnosis.

5. to plan a logical sequence of investigations to confirm a final diagnosis.

6. to interpret the results of investigations ordered and develop a management plan.

7. to communicate information clearly and appropriately to the patient and their family.

8. to develop skills in searching for, and appraising external evidence from the neurological literature and applying it in practice.

Knowledge

1. have a broad knowledge of the common neurological disorders, their prognosis, and their treatment.

2. be able to recognise neurological emergencies and their management.

3. develop an understanding of medical ethics by applying the principles to the management of neurological problems.

Attitudes

1. empathise with and gain insight into the patient’s experience of their disorder.


2. appreciate the impact of neurological disorders and disability on the patient, their family and society.

3. understand the doctors’ role in multidisciplinary assessment and the rehabilitation team.

CORE CURRICULUM

Introduction

In learning about neurology it is important that students learn what is common.  The following tables illustrate the frequency of different neurological problems in general practice and the neurological causes of death.  Descriptive epidemiology helped to inform the creation of our core curriculum. The problems you will learn about in neurology tutorials and web-based scenarios have been linked to core curriculum topics. Students and teachers need to focus the learning process in this context.

Table 1:
The incidence relative to the prevalence of disease groups in a general practice population of 10,000 over one year (UK figures)

	Disease Group
	New or first ever episodes
	Period prevalence

	Migraine
	94
	115

	Cerebrovascular disease
	51
	71

	Neuropathy
	33
	36

	Intervertebral disc disorders
	26
	39

	Epilepsy
	12
	36

	Dementia
	8
	18

	Parkinson’s disease
	5
	15

	Multiple sclerosis
	2
	7


Source – Office for National Statistics, the Royal College of General Practitioners & the Department of Health.  Morbidity statistics from general practice.  Fourth national study, 1991-1992.  London: HMSO, 1995.

Table 2:
Neurological causes of death in England and Wales in 1993

	Causes of death
	Number of deaths

	Cerebrovascular disease
	59,173

	Dementias, including Alzheimer’s disease
	7,139

	Head injury
	5,600

	Brain tumours

	2,649

	Parkinson’s disease
	2,639

	Motor neurone disease
	1,103

	Epilepsy
	713

	Multiple sclerosis
	677

	Peripheral nervous system disorders, including Guillain-Barré syndrome
	388

	Inflammatory diseases, including meningitis
	313


Source – Office for National Statistics.  Mortality statistics: cause, 1993 (revised) and 1994, series DH2 no 21.  London: HMSO, 1996.

The core curriculum in neuroscience
Examination skills

Aim

By the end of the attachment students should be able to examine confidently all aspects of the nervous system and tailor their approach to the clinical problem. They should have learned the basis of forming a differential diagnosis and planning a logical sequence of investigations to arrive at a final diagnosis, which will be built on in subsequent years.

Objectives

1
Examination of gait

To be able to describe the contribution to gait of the motor and sensory pathways, basal ganglia, and cerebellum.

To be able to analyse stance and gait so as to identify abnormalities due to Parkinson’s disease, hemiparesis, spastic paraparesis, myopathy and peripheral neuropathy.

2
Cranial nerve examination

To be able to describe the basic anatomy and function of each cranial nerve and be able to examine them in a logical sequence including: 

· visual acuity and fields

· ophthalmoscopy of the optic disc and retina

· eye movements and pupillary reflexes

· corneal reflex

· facial strength

· gag reflex
3
Examination of the limbs

To be able to describe the basis of the anatomy of the major afferent and efferent pathways in the spinal cord, the spinal roots and peripheral nerves.  To be able to identify patterns of impairment due to common brain, cord, spinal root, nerve or muscle disorders.

To be able to inspect the limbs and examine power, tone, reflexes, co-ordination and sensation in a logical fashion to identify

· abnormal posture, involuntary movements, wasting and fasciculation

· spastic or rigid increase in tone

· exaggerated or diminished deep tendon reflexes

· an extensor plantar response

· abnormalities in the two major somatic sensory systems

4
Higher cortical function

To be able to describe the anatomical site of specific brain activities regulated in the frontal, parietal, temporal and occipital lobes and the clinical presentation of regional deficits.

To be able to examine cognition in the context of baseline intelligence and education and to determine deficits due to cerebral disorders by testing: 

· mini mental score

· frontal lobe signs

· specialised parietal lobe functions
CLERKING PATIENTS

How:

You should try and take histories from as many patients as possible and examine them.  A guideline to the examination has been agreed by our consultant staff. If you would like to see the neurological examination demonstrated, there is a videotape recordings made by Dr Tubridy available at ucd.ie.

If you would prefer your tutor to show you how to do an examination first, and let you practice it on each other before you go on the ward, please let him or her know.  You may also ask one of the junior doctors if they will let you observe when they are clerking a patient.  You should aim to do a complete history and physical examination yourself on at least one patient with a neurological problem each week. You should try particularly to see patients with the common problems that have been itemised on Page 2.  Some of these problems are more likely to be seen in outpatients clinics than on the wards. 

Recording and presenting a summary of the patients you have clerked

After you have taken a history and examined a patient you should write it up for your own benefit.  You may find it useful for some cases, or for some parts of the examination to record your findings using a structured format.  An example of a structured neurological record is attached.

Each week when you clerk a patient, write down their initials and hospital number and a short summary of your findings. Your consultant tutor may ask to see this at your weekly sessions, and you may be asked to present the patient.  You may ask the Senior House Officer or Registrar responsible for the patient to go over a particular finding, or discuss your findings with you.  They may or may not be able to do this depending on their own clinical commitments.  You should get an opportunity to present your findings to your Neurology Firm Head at least two or three times during the rotation.  Try and be ready to present a patient every week so as to maximise your learning on the firm.  

Consultant tutors are asked to keep a record of the students who present each week in order to ensure that students get equal opportunity to present, and to monitor their progress.

Instruments

As you begin your clinical clerkship you will appreciate that learning to examine patients requires familiarity with, and frequent use of, some instruments, for example a stethoscope, a patella hammer, and an ophthalmoscope.  We suggest you purchase as many of these necessary instruments as possible.  The advantage of doing so is that you will not waste precious time looking for them on the ward and, from the wards’ point of view, these instruments will not disappear.  Perhaps more importantly, what you observe depends, to a certain extent, on the particular instrument you use.  So, in order for your findings to be reliable, it is best to use the same instruments regularly.  For these reasons we strongly recommend you buy those instruments which you are likely to use frequently, if you can possibly afford it.  

Clinics

You should attend 2 – 3 outpatient clinics.  If you want to exchange with another student, this is acceptable provided you do attend 2-3 clinics. At these clinics you may have the opportunity to see common problems that you will not necessarily see on the wards, but which are important in practice.  These problems include headache and facial pain, blackouts, tremor, Parkinson’s disease, and dizziness.  If you see patients with these problems, because of the pace of the clinic, you may not be able to interview and examine them.  However, if there is a small space available in the clinic, you may ask the consultant and patient if you can spend a little time talking to them before or after the consultation is completed.  You will appreciate that learning in this context is opportunistic. You should keep a record of your observations in the clinic so that you can look up the conditions about which you need to know more at a later time. Outpatient clinics run twice daily and if you would like to attend extra clinics you may ask the consultants.

Learning about diagnostic and management procedures from the neurology team
In order to diagnose and manage people with neurological symptoms, neurologists routinely ask for information from others and integrate this.  Important information and expertise is provided by neuroradiologists, neurophysiologists, neurosurgeons, neuroscience nurses and many other staff.

You are not expected to have in-depth knowledge of these areas.  However you should be able to describe routine procedures to patients, for example: 

· lumbar punctures (LP’s)

· neuroimaging, including CT, MRI and angiography

· neurophysiology, particularly EEG’s

We suggest that you ask relevant staff to let you observe these tests.  If you clerk a patient you may also wish to discuss laboratory reports on them.  If you go to the relevant department you will generally find there is a registrar and/or consultant who is reporting, who may answer your questions.  

You should spend one night on-call during the rotation, team, one day in the neurophysiology department, and one half-day in the neuro-imaging department.  
Each student group should arrange one hour of group teaching from a nurse specialist and physiotherapist during the rotation.  We suggest you appoint a group representative to co-ordinate this teaching early on in the rotation, as soon as you know what times the group has available. 

Clerking patients on the ward: where ?

St. Vincent’s University Hospital

You will need to use both initiative and sensitivity in finding appropriate patients. 

The neurology ward is St. Vincent’s Ward on the 3rd   Floor.  If you want to clerk patients on this ward please ask the neurology registrars, senior house officers and/or senior nurse which particular patient might be suitable.

The SHO is normally working on the wards and may be contacted on Bleep 485.

Stroke is the most common neurological cause of death and of disability.  You should clerk at least one patient who has had a stroke. The Stroke Unit is on the 1st  Floor (Our Lady’s Ward).  If you are in doubt about which patient to see and there is no doctor on the ward, you may contact the Stroke Nurse Specialist, Imelda Noone, or the Stroke Registrar (Bleep 364).

.

INDEPENDENT LEARNING: RECOMMENDED READING AND RESOURCES

Books
Students are recommended to buy (or borrow) a neurology textbook and read up on at least one core topic each week.  This should be done in advance of small group sessions on the topic, and after seeing a patient with a particular problem. Please ask your clinical tutor at the first session if s/he wants you to use a particular text. 

Aids to the examination of the peripheral nervous system Brain 4th ed (2000) ISBN: 0702025127 - £15.99

A helpful bedside guide to examining motor and sensory function.

Wilkinson I, Lennox G. Essential Neurology Blackwell Publishing 4th ed (2005) ISBN: 1405118679 - £24.99

An up-to-date, comprehensive text with useful diagrams and boxes.  The layout of chapters and problems is helpful as an adjunct to learning at GKT.

Al-Chalabi A, Turner M, Delamont R, The Brain: A Beginner’s Guide Oneworld Publishing (2005) ISBN: 1851683739 - £9.99

A great read from local experts.

Barker R A, Barasi S, Neal M J.  Neuroscience At A Glance Blackwell Science 2nd ed (2003) ISBN: 1405111240 - £18.99

Neuroanatomy and neurophysiology in bite size chapters are linked to clinical disorders. Up-to-date and easy to read.

Crossman A R, Neary D,  Neuroanatomy: An Illustrated Colour Text  Churchill Livingstone 3rd ed (2005) ISBN: 0443100365 - £26.99

A nicely illustrated text for undergraduates.

Donaghy M, Neurology: An Oxford Core Text Oxford University Press 2nd ed (2005) ISBN: 0198526369 - £19.99

A good basic text for undergraduates.

Ellis S J, Clinical Neurology: Essential Concepts  Elsevier Health Sciences 2nd ed (1998) 

ISBN: 0750633433 - £24.99

A good basic text for undergraduates.

Fuller G, Neurological Examination Made Easy  Elsevier Churchill Livingstone 3rd  ed (2004) 

ISBN: 0443074208 - £18.99

A pocket book guide to the history and examination in neurology.

Fuller G, Manford M, Neurology: An Illustrated Colour Text  Elsevier Health Sciences 2nd ed  (2005) ISBN: 0443100713 - £25.99

Bite-size chapters on common clinical problems.

Ginsberg L, Lecture Notes on Neurology Blackwell Publishing 8th ed (2004) ISBN: 1405114371 - £18.99

Basic lecture notes for undergraduates and PRO’s.

Goldberg S, Clinical Neuroanatomy Made Ridiculously Simple MedMaster, Inc. Miami 3rd ed (2003) ISBN 0940780577 - £15.95

A humorous guide to the relevant neuroanatomy.

Harrison M, Clinical Skills in Neurology Elsevier Health Sciences (1996) ISBN: 0750625201 - £20.99

A good basic text for undergraduates.

Lindsay K W, Bone I, Neurology & Neurosurgery Illustrated  Elsevier Health Sciences 

4th ed (2004) ISBN: 0443070563 - £43.99

Good on management of head injury and brain tumours.

Manji H et al, Oxford Handbook of Neurology Oxford University Press (2006) ISBN: 9780198509738 - £29.95

Marsden C D, Fowler T, Scadding J W, Clinical Neurology Hodder Arnold 3rd ed (2003) ISBN: 0340807989 - £50.00

This comprehensive text will serve you up until MRCP level.

Patten J,  Neurological Differential Diagnosis  2nd Edition  London: Springer (1998) 

ISBN: 3540199373 - £39.50

The drawings and case histories make this book popular with neurology registrars and consultants.

Perkin D, Mosby’s Colour Atlas and Text of Neurology Elsevier Health Scieces 2nd ed (2004) ISBN: 0723432082 - £34.99

Useful diagrams, boxes and photographs illustrate this beautifully produced book, which is reflected in the price.

Turner C, Bahra A, Cikurel K, Neurology: Crash Course  Elsevier Health Sciences 2nd ed (2006)  ISBN: 0723433518 - £21.99

Orientated to those who concentrate better under pressure of examinations.

Journal Papers

O’Brien M D, Taking a neurological history.  Medicine 2004; 32: 9

Fuller G, How to perform a neurological examination, Medicine 2004; 32: 9

Peatfield R, Headache and facial pain, Medicine 2004; 32: 9

Sisodiya S M, Duncan J, Epilepsy: epidemiology, clinical assessment, investigation and natural history, Medicine 2004; 32: 10

Sisodiya S M, Sander J W. Epilepsy: management, Medicine 2004; 32: 10

Markus H S, Stroke: causes and clinical features, Medicine 2004; 32: 10

Pendlebury S T, Rothwell P M, Stroke: management and prevention, Medicine 2004; 32: 10

Sharief M, Lumbar puncture and CSF examination, Medicine 2004; 32: 9

These papers are included in an excellent up-to-date series on the history, examination, tests and common conditions in neurology.  

Useful Web Links
	Site
	Address
	Comments

	Bandolier
	www.jr2.ox.ac.uk/Bandolier/
	evidence-based reviews

	Baylor College of Medicine


	www.bcm.tmc.edu/neurol/case.html
	neurology case of the month to solve - advanced

	Bristol Biomedical Image Archive


	www.brisbio.ac.uk/index.html
	medical images including neurological specimens

	British Medical Journal
	www.bmj.org
	

	Centre for Evidence Based Medicine


	www.cebm.net
	

	Clinical Evidence (BMJ)
	www.clinicalevidence.org/ceweb/conditions/index.jsp
	evidence-based reviews

	Department of Health
	www.dh.gov.uk/PolicyAndGuidance/HealthAndSocialCareTopics/CJD/fs/en

	CJD & BSE

	DVLA
	www.dvla.gov.uk/media/pdf/medical/aagv1.pdf
	guidelines for doctors – neurological disorders

	Handbook of Ocular Disease Management


	www.revoptom.com/handbook/section6.htm
	general neuro-ophthalmology

	Institute of Neurology
	www.ion.ucl.ac.uk/library/library.html
	neurology links

	Journal of Neurology
	http://www.springerlink.com/home/main.mpx


	on-line medical library

	Medicines Complete
	www.medicinescomplete.com/mc/
	Leading drug & healthcare references



	MedMark: Medical Bookmarks


	http://medmark.org/
	large neurology/neuroscience links site

	National Library of Medicine


	www.ncbi.nlm.nih.gov/entrez/query.fcgi
	PubMed: access to Medline citations, journals and links

	Neuroland

Neuroland
	www.neuroland.com

www.neuroland.com/neuro_note.htm


	comprehensive clinical information

extensive notes on a wide range of conditions



	OMNI
	http://www.intute.ac.uk/healthandlifesciences/omnilost.html

	medical information

	University of Iowa
	www.lib.uiowa.edu/hardin/md/neuro.html
	neurology/neuroscience links



	University of Iowa
	http://webeye.ophth.uiowa.edu/dept/aion/
	ischaemic optic neuropathy

	University of Iowa
	http://webeye.ophth.uiowa.edu/eyeforum/glossary.htm
	EYERounds definition of terms



	University of Utah
	http://library.med.utah.edu/neurologicexam/html/cranialnerve_normal.html
 
	Cranial nerve exam movies

	US National Library of Medicine: access to PubMed


	http://gateway.nlm.nih.gov/gw/Cmd
	Free searches of Medline etc

	Washington University School of Medicine


	www.neuro.wustl.edu/neuromuscular/
	Neuromuscular Disease Center

	Washington University School of Medicine


	http://thalamus.wustl.edu/course/
	Neuroanatomy images, revision and neuroscience tutorial

	Whole Brain Atlas
	www.med.harvard.edu/AANLIB/home.html
	neuroanatomy images

	Yale University School of Medicine
	www.info.med.yale.edu/caim/cnerves/cn2/cn2_1.html
	optic nerve anatomy


SMALL GROUP TEACHING AND LEARNING

Guidelines on the role of clinical tutors and students

Introduction
For the purposes of bedside teaching and learning about clinical problem solving, groups of about 6 students will each be led by a consultant neurologist or senior SpR. You will need to persist when contacting them by bleep.  If you have not succeeded in making contact after one week, please contact Dr. Tubridy.  You should avoid trying to arrange teaching from your associate tutor on a Friday, which is usually a very busy day for them.  It might be a good time to arrange skills sign-ups with an SHO/SpR when they are on-call.

Please note that the time of neurology bedside teaching with clinical tutors is fixed, as are clinics.  You should spend the equivalent of one half-day each week working individually or as a pair on taking a history and examining patients. Details of the methods you will use in preparing for small group teaching and learning are shown below:
· you should, as stated previously, clerk at least one ward patient each week prior to bedside teaching sessions with your consultant neurology tutor and associate tutor. Be prepared to present your patient at the bedside teaching session.

· you should attend bedside clinical teaching on a weekly basis. The clinical tutor will choose about two patients from among the cases students have ready for bedside teaching. As a group, please try to ensure that each member has an equal opportunity to present, so each student presents two or three times. In order to ensure that each student gets an opportunity to present, it will be useful for the tutor and for the group members to record who presented on a weekly basis. 

· you should also read in preparation, and present what you have read in the small group and get feedback from the staff member. These sessions will focus around discussing core clinical problems.  We estimate the session will last about one hour.  If you are able to find and clerk patients with similar clinical conditions as on your problem list this will be ideal, but it will not always be possible
	Scenario Title
	Condition

	A child with fever and headache
	Acute bacterial meningitis caused by meningococcal infection

	LOC and Epilepsy
	Epilepsy and blackouts

	Headache
	Subarachnoid aneurysmal haemorrhage 

	Mr Thomas’ fall
	Parkinson’s Disease

	Numbness in the toes
	Diabetic sensory polyneuropathy

	Weakness of the right arm
	Acute ischaemic stroke

	Mrs S has difficulty walking
	Multiple Sclerosis


Advanced neurology learning
Postgraduate neurology teaching takes place every Friday morning in the Lecture Theatre in Beaumont Hospital. It consists of case presentations, lectures, and combined radiology/pathology case presentations.  You are encouraged to attend.  

You are also encouraged to attend Brain Cut (neuropathology), which will take place on some Monday mornings in the mortuary and lasts approximately 45 minutes. Contact the Pathology Registrar in advance and ask their permission to attend. 
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