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Supplemental Materials (A) 

Vignettes 

Colorectal cancer vignettes 
 
1st consultation 
Richard Drake is 42 [70] years old. He has been registered with your practice for the past 5 
years. According to his medical record, he does not smoke and drinks alcohol rarely. He had 
several episodes of constipation 3 years ago with bleeding PR. Sigmoidoscopy confirmed 
haemorrhoids. There are no other significant illnesses. [He has not had any significant 
illnesses in the past.] You last saw him 5 months ago for an ankle sprain. He was treated with 
Ibuprofen and physiotherapy. 
Today, he comes in complaining of constipation. He reports hard and infrequent stools for the 
past month. He normally has softer stools and opens his bowels once a day or once every two 
days. Now, however, he opens his bowels once every 4 to 5 days and complains of mild 
discomfort whilst passing stools. [He has not experienced long bouts of constipation before.]  
He has increased his fruits, vegetables and fluid intake, but it has not made much difference 
to his motions. He also complains of pain in his left lower abdomen. It comes and goes and 
does not relate to any particular food or time of day. Bowel motions seem to relieve the pain. 
He has not noticed any blood or mucus with his stools, his appetite is fine and he has not lost 
any weight. 
Upon examination, he is not pale. Abdominal examination is normal and there is no 
discomfort. Digital rectal examination is also normal. 
 
Note: The vignette presents a case with ‘low prevalence’ and a ‘prior alternative 
explanation’ at the first consultation. The manipulation of the prevalence is in bold and the 
wording for high prevalence is in the squared brackets []; the manipulation of the prior 
alternative explanation is in italics and the wording for no alternative explanation available 
is in the squared brackets []. Please note that we have not used italics or bold fonts in the 
vignettes presented to participants. The wording in the vignettes was grammatically 
consistent with the gender of the presenting patient. 
 
2nd consultation 
Richard Drake is 42 [70] years old. He has been registered with your practice for the past 5 
years. According to his medical record, he does not smoke, drinks alcohol rarely. He had 
several episodes of constipation 3 years ago with bleeding PR. Sigmoidoscopy confirmed 
haemorrhoids. There are no other significant illnesses. [He has not had any significant 
illnesses in the past.]  
Two weeks ago, he came in complaining of constipation and abdominal pain for one month. 
Further history and examination revealed no abnormality.  
Today, he comes back to see you again. His motions have been a little better with laxatives 
but he has noticed blood with his stools, not with every stool but about 3-4 times during last 
week. The blood is red in colour and mixed with the stools. He has not noticed any mucus 
with it. He has not had pain while passing stools but he continues to have abdominal pain 
from time to time.  
The digital rectal examination does not reveal any masses, no blood on the finger.  
Results of the Full Blood Count:   

Hb 12.6 g/dL  (13.5-18) 
MCV 79fL  (76-100) 
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WCC 8.6 x 109  (4.0-11.0) 
Neutrophils 6 x 109  (2.0-7.5) 
Lymphocytes 2.1 x 109  (1.3-3.5) 
Monocytes 0.3 x 109  (0.2-0.8) 
Eosinophils 0.2 x 109  (0-0.4) 
Platelets 280 x 109  (150-450) 

 
 
Note: The vignette presents a case with ‘low prevalence’ and a ‘prior alternative 
explanation’ at the second consultation. The manipulation of the prevalence is in bold and 
the wording for high prevalence is in the squared brackets []; the manipulation of the prior 
alternative explanation is in italics and the wording for no alternative explanation available 
is in the squared brackets []. Please note that we have not used italics or bold fonts in the 
vignettes presented to participants. The wording in the vignettes was grammatically 
consistent with the gender of the presenting patient. 
 
Lung cancer vignettes 
 
1st consultation 
Christine Evans [Michael Thompson] is 60 years old. She has been registered with your 
practice for 15 years. She was diagnosed with essential hypertension 5 years ago and is 
currently on Amlodipine 10 mg. She has been smoking 10 cigarettes a day for 30 years and is 
a light alcohol drinker. You saw her last month and diagnosed her with a viral upper 
respiratory tract infection.[the last sentence was omitted]     
She presents to you today with a cough productive of white sputum, which has not resolved 
since her viral URTI last month [for one month]. She always had a smoker’s cough but it was 
intermittent and not too bothersome. This cough is a bit more noticeable and occasionally 
wakes her up at night. She has no orthopnoea and no paroxysmal nocturnal dyspnoea. Upon 
questioning, she does not report any other symptoms.   
On examination she is apyrexial. ENT, cardiovascular and respiratory examinations are 
normal.   
 
Note: The vignette presents a case with ‘low prevalence’ and a ‘prior alternative 
explanation’ at the first consultation. The manipulation of the prevalence is in bold and the 
wording for high prevalence is in the squared brackets []; the manipulation of the prior 
alternative explanation is in italics and the wording for no alternative explanation available 
is in the squared brackets []. Please note that we have not used italics or bold fonts in the 
vignettes presented to participants. The wording in the vignettes was grammatically 
consistent with the gender of the presenting patient. 
 
2nd consultation 
Christine Evans [Michael Thompson] is 60 years old. She has been registered with your 
practice for 15 years. She was diagnosed with essential hypertension 5 years ago and is 
currently on Amlodipine 10 mg. She has been smoking 10 cigarettes a day for 30 years and is 
a light alcohol drinker.      
You saw her 4 months ago and diagnosed her with a viral URTI. She consulted again a 
month later with a cough productive of white sputum, which was not resolving following her 
URTI. [You saw her 3 months ago with a cough productive of white sputum] The cough was a 
bit more persistent and bothersome than her usual smoker’s cough. The tests done at that time 
(chest X-ray, spirometry, FBC, U&E, LFTs, fasting lipids and glucose) were all normal.     
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She comes to see you again today. Her previous episode of cough resolved but the cough 
came back a few weeks ago following another bout of cold. [the last four words were  
omitted].  She also reports feeling a bit out of breath when she runs for the bus, more tired 
and not having her usual appetite. She has no chest pain, orthopnoea or paroxysmal nocturnal 
dyspnoea. She has not lost any weight. Upon questioning, she does not report any other 
symptoms.     
On examination she is apyrexial. ENT, cardiovascular and respiratory examinations are 
normal. There is no ankle oedema. 
 
Note: The vignette presents a case with ‘low prevalence’ and a ‘prior alternative 
explanation’ at the second consultation. The manipulation of the prevalence is in bold and 
the wording for high prevalence is in the squared brackets []; the manipulation of the prior 
alternative explanation is in italics and the wording for no alternative explanation available 
is in the squared brackets []. Please note that we have not used italics or bold fonts in the 
vignettes presented to participants. The wording in the vignettes was grammatically 
consistent with the gender of the presenting patient. 
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Supplemental Materials (B) 
 

Example of a response page 
 
Clinical Reasoning in Primary Care Diagnosis and Management 
 
Now, please enter the diagnosis/es you are considering and a management plan. 
 
Michael Thompson is 60 years old. He has been registered with your practice for 15 years. 
He was diagnosed with essential hypertension 5 years ago and is currently on Amlodipine 10 
mg. He has been smoking 10 cigarettes a day for 30 years and is a light alcohol drinker.  
 
He presents to you today with a cough productive of white sputum for one month. He always 
had a smoker’s cough but it was intermittent and not too bothersome. This cough is a bit 
more noticeable and occasionally wakes him up at night. He has no orthopnoea and no 
paroxysmal nocturnal dyspnoea. Upon questioning, he does not report any other symptoms.  

On examination he is apyrexial. ENT, cardiovascular and respiratory examinations are 
normal.  
 
Please enter:  
1) What is your working diagnosis? (Please enter only one) * Required Field  

 
2) If you are you considering any other diagnoses, enter them below.  

 
3) How would you manage this patient?  
(Please tick as many as appropriate) 
Select at least one option 

Arrange follow up 

Ask patient to come back if symptoms persist 

Order investigations 
Prescribe 

Refer to secondary care 
 
Next

 
 
Note. Selecting the option 
 


