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Resource Stewardship and Communication OSCE Sample Scenario – Unnecessary
Antibiotics
Outlined below is a Family Medicine/Emergency Medicine OSCE on resource stewardship
and patient communication, focused around antibiotics for an upper respiratory tract
infection (URTI). Following the outline of the station is a set of suggestions for ways to
modify the station for other specialties based on the Choosing Wisely Canada (CWC)
recommendations.
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INSTRUCTIONS TO RESIDENT
Sarah/Sidney Davis is a 25-year-old patient that you are seeing in the emergency
department. They are presenting with a cough, runny nose and a tactile fever (feels warm
but temperature not actually measured) for the past two days.
Sarah/Sidney states that they had a similar episode two years ago and they believe the
antibiotics prescribed by a walk-in clinic quickly improved their symptoms. Their cough is
not productive. They have not coughed up any blood. They do not have any night sweats
or weight loss. Their urination and bowel movements are all normal. They have no recent
travel history. Sarah/Sidney’s only sick contact is their 2-year-old nephew who had a runny
nose on the weekend when they were babysitting for him.
Sarah/Sidney is otherwise healthy and taking no regular medications. They have no
significant past medical history or family history. They have no known drug allergies.
On exam, Sarah/Sidney is well appearing. Their temperature is 37.6, with a HR of 68 and a
BP of 125/78. On examination of their head and neck you note mild bilateral conjunctivitis,
mildly erythematous pharynx with no exudates and some minimal cervical
lymphadenopathy. Their ears are normal. Examination of the heart, lungs and abdomen
are normal.
Based on the above assessment, you suspect Sarah/Sidney has a viral upper respiratory
tract infection (URTI). Since they most likely have a viral URTI, antibiotics are not indicated.
Treatment of antibiotics will not hasten the recovery, may cause side effects and may
increase antibiotic resistance in the long-term.
Sarah/Sidney is waiting to see you to discuss the management plan for their
symptoms. You are aware that antibiotics are not indicated.
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INSTRUCTIONS FOR THE STANDARDIZED PATIENT
Overview:
•
•
•
•
•
•
•
•

Your name is Sarah/Sidney Davis.
You are 25 years old.
You live at home alone.
You have one older sister that lives nearby with her husband and you have one
nephew (Michael).
Your parents are retired and do not live near you.
You are in school working on a master’s degree.
On nights and weekends, you work part-time doing clerical work.
You presented to your family doctor’s office because you think you need antibiotics
for your perceived fever, cough and runny nose that has been going on for two
days.

Background medical history:
•
•
•
•
•
•
•

You are in good health.
No previous hospitalizations.
You do not take any regular medications.
You do not have any allergies.
You are a runner.
You do not smoke or use illicit drugs.
You drink alcohol on occasion (e.g. a glass of wine with dinner on some weekends).

Medical history related to current visit:
•
•
•
•
•
•
•
•

You have had your symptoms for two days.
You do not have a thermometer at home, but you feel warm.
You have a runny nose and a cough; you are not making any phlegm with your
cough and you have never coughed up blood.
You have no experienced any other symptoms; your urination and bowel
movements have been normal.
You have not experienced any weight loss or night sweats.
You are not currently sexually active.
You have been otherwise very healthy recently.
You did get your yearly flu shot.

The purpose of your visit to your family doctor:
•

•

You have not felt well enough to go to school the last couple of days, but plan on
going back as soon as you can; this makes you a little anxious, because you do not
want to fall behind, and you think that getting antibiotics will allow you to get back
to school faster.
Two years ago, you remember having similar symptoms and you went to a walk-in
clinic for antibiotics (you do not remember which ones) and started to feel better
almost immediately.
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•
•

You think that you should get antibiotics to make you feel better faster and so that
whatever you have does not get worse.
Your sister had a cough earlier this year and ended up needing IV antibiotics in the
hospital because her doctor didn’t give her oral antibiotics; you don’t want the
same thing to happen to you.

∗ In this scenario, the resident should be able to diagnose a viral upper respiratory tract
infection (URTI) that does NOT require antibiotics. The resident should communicate a
treatment plan to you that does NOT include antibiotics at this time.
∗ The goal of the scenario is for the resident to appropriately communicate with you why
antibiotics are not necessary and treatment for a viral upper respiratory tract infection is
limited to treatment of symptoms (such as acetaminophen for fever). You are not aware
that antibiotics are not clinically indicated, and feel that your request for antibiotics is
reasonable.
The resident’s performance should be assessed based on the resource stewardship
conversations rating scale. Your interaction should be guided by how the resident is doing
in the scenario.
If the resident explains why antibiotics are not necessary, describes the lack of benefits and
potential risks of antibiotics, asks about your concerns, is empathic, and has good general
communication skills, then you can remain calm. If they do all of the above, calmly ask one
more time, “So you are sure I don’t need a prescription for antibiotics?” After any further
explanation, accept that antibiotics will not be prescribed.
If the resident is not clear in their explanation, does not talk about the risks and benefits,
and does not convey why antibiotics are not appropriate, then you can get more anxious
and upset in the manner in which you ask for antibiotics.

PROMPTS: Used to standardize the scenario and give all candidates an opportunity
to discuss relevant issues.
•
•

•

If the resident does not volunteer any downside to taking antibiotics, the following
prompt can be used:
o Is there any downside to taking antibiotics?
If the resident does not elicit your concerns about why you are so eager to have
antibiotics, you can volunteer these lines:
o My sister had a cough earlier this year and ended up needing IV antibiotics in
the hospital. I don’t want this to happen to me.
This can be used as a prompt for all residents, even those that have explained the
risks and benefits well:
o Are you not giving me antibiotics just so that others won’t be infected by
these “super bugs” I hear about in the news?
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Modifications for different specialties based on Choosing Wisely and Choosing
Wisely Canada (CWC) recommendations
This scenario was created to be as general and non-specialty specific as possible. The
location of the scenario can be changed to be pre-operative, post-operative, family practice
based, etc. The essence of the scenario can relate to all specialties, where a patient is
requesting antibiotics that are not necessary to treat their viral infection.
This can also be extrapolated to a scenario about not treating asymptomatic bacteriuria
with antibiotics, for which there are several recommendations listed below.
Some specific modifications based on the Choosing Wisely Canada (CWC)
recommendations are listed below.
These suggestions may also work for other specialties, and are categorized based on the
CWC society lists.
Emergency Medicine

•
•

Family Medicine

•

•
Geriatrics

•
•

Urology

•
•

“Don’t prescribe antibiotics after incision and drainage of
uncomplicated skin abscesses unless extensive cellulitis
exists.”
Scenario changes to: 35-year-old patient requesting
antibiotics for an abscess with incision and draining
performed in emergency room.
“Don’t use antibiotics for upper respiratory infections that
are likely viral in origin, such as influenza-like illness, or selflimiting, such as sinus infections of less than seven days of
duration.”
Scenario changes to: Scenario does not change. The
location changes to family physician’s office.
“Don’t use antimicrobials to treat bacteriuria in older adults
unless specific urinary tract symptoms are present.”
Scenario changes to: 85-year-old patient who is requesting
antibiotics (or whose family member is requesting
antibiotics on their behalf) because a positive urine culture
that was drawn for an unrelated reason shows bacteria
even though they are asymptomatic.
“Don’t use antimicrobials to treat asymptomatic bacteriuria
in the elderly.”
Scenario changes to: 85-year-old patient who is requesting
antibiotics (or whose family member is requesting
antibiotics on their behalf) because a positive urine culture
that was drawn for an unrelated reason shows bacteria
even though they are asymptomatic.
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