Patient Instructions
Name of Patient: Shaun/Sarah Ellis
Description of the patient & instructions to simulator:

You are aged 25 and have had a drug problem for some time. You are now on a reducing programme supported by the drug unit team. The plan is for you to start Naltrexone soon. You have moved back in with your parents in an attempt to avoid the people who try to sell you drugs, and friends who are continuing to use drugs. 

You have managed to get a job after a short spell in prison some time ago for a drug related offence, and over the last few days you have been feeling rough with a cough and cold, shivery and aching all over. You are not coughing any phlegm up. All this is a bit much to cope with as your sleep is disturbed, you are having some drug withdrawal symptoms of feeling anxious and shaky, and you want to have a doctor’s note for work so that you don’t lose your job. You have already been off for 3 days and your employer has asked for a certificate. 

You feel that you have put a lot of effort into your own rehabilitation, and that you really need help and support from professionals to keep you off drugs. You are feeling quite positive about your progress, but still very fragile, and your problem with sleeping is really difficult to cope with. You would like to have some sleeping tablets to tide you over the next few days, and possibly something to help with your flu symptoms. You want to have something to show to your employer to validate your sickness, and not to lose any money because of being ill.

Doctor’s (GP ST) Instructions

Name & age of patient 
Shaun/Sarah Ellis

A 25 year old who has had a drug problem for some time. Please consult with this patient as you would in your surgery.

Summary Card

Eighteen months ago
New patient check





PMH – Heroin addict.  Attends drug unit.





BP 110/70





Smokes 10 – 15 / day





Alcohol – occasional

Case Notes - Last few entries in records:
Eighteen months ago
New patient





H/O Heroin abuse (smoking) one year. Attending drug unit today - wants help to get off.  Given reducing course of Dihydrocodeine. four weeks.

Thirteen  months ago
Was in prison for two months. Not sleeping.  Agreed to Zopicilone 7.5 mg (14). No repeats.

Nine months ago

Letter from Drug Rehab Team.  Was in prison for “possession with intent to supply”. Using heroin “to fit in”.  Then to prevent withdrawal symptoms.





Assessment::
in the action stage.





Plan:

Continue dihydrocodeine reduction.  For Naltrexone therapy.

Eight months ago

Withdrawn from Dihydrocodeine.  On Naltrexone.

Two months ago

Back on heroin.  On Dihydrocodeine reducing course from drug unit.

One week ago

To reduce and stop.  Urine test clear today.  Start Naltrexone next week

CSA EXAMINATION CARD

Patient Name: Shaun/Sarah Ellis

Examination findings
BP, BMI etc all normal 

CSA Case Marking Sheet

	Case  Name:   Shaun/Sarah Ellis
	Centre:   

	GP ST Name:  
	CSA Surgery Date:         

	Case Title: Drug Problem

Context for the Case:  
· Ability to manage primary care contact with a drug user
· Developing and maintaining a relationship and a style of communication that treats the patient as an equal and does not patronise the patient

· Acquiring knowledge of the patient’s relevant context, including family, social and occupational factors

	Assessment Domain:

 1.
Data-Gathering, Technical and    Assessment Skills
	

	Positive descriptors: 

· Clarifies the problem and nature of decision required

· Identifies physical, social and psychological problems associated with drug use

· Takes history of flu type illness

· Takes appropriate drug history

· Takes social history and assesses social support

	Negative descriptors:

· Makes immediate assumptions about the problem
· Intervenes rather than using appropriate expectant management
· Is disorganised/unsystematic in gathering information 
· Does not discover patient’s reasons for attendance
· Does not assess mental state
· Does not take drug history

	Assessment Domain:

2.
Clinical Management Skills
	

	Positive descriptors: 

· Offers appropriate and feasible management options
· Makes appropriate prescribing decisions
· Demonstrates understanding of the concept of recovery and the principles of promoting recovery from drug use
· Simultaneously manages multiple health problems, both acute and chronic
· Encourages the patient to avoid the drug crowd
· Encourages the patient to start naltrezone
· Discusses sick notes for absence from work
	Negative descriptors:

· Decisions on whether/what to prescribe are inappropriate or idiosyncratic
· Management approach not based on appropriate risk assessment
· Follow up arrangements are absent or disjointed
· Fails to take account of related issues or co-morbidity
· Unable to construct a problem list and prioritise
· Unable to enhance patient’s health perceptions and coping strategies


	Assessment Domain:

3. 
Interpersonal Skills
	

	Positive descriptors: 

· Explores patient’s agenda, health beliefs and preferences
· Appears alert to verbal and non-verbal cues
· Elicits psychological and social information to place the patient’s problem in context
· Works in partnership, finding common ground to develop a shared management plan
· Shows responsiveness to the patient’s preferences, feelings and expectations
· Enhances patient autonomy 
· Has a positive attitude when dealing with problems
· Shows commitment to equality of care for all
· Acts in an open, non-judgemental manner

	Negative descriptors:

· Does not enquire sufficiently about the patient’s perspective/health understanding
· Pays insufficient attention to the patient’s verbal and non-verbal communication
· Fails to explore how the patient’s life is affected by the problem
· Does not appreciate the impact of the patient’s psychosocial context
· Instructs the patient rather than seeking common ground
· Uses a rigid approach to consulting that fails to be sufficiently responsive to the patient’s contribution
· Fails to empower the patient or encourage self-sufficiency 
· Shows little visible interest/understanding, lacks warmth in voice/manner

	Global Comments


	Positive descriptors: 

· Performs in an organised/consistent manner
· Recognises the challenge to a sufficient degree
· Patient-centred approach
· Good time management
	Negative descriptors:

· Fails to perform in an organised/consistent manner
· Does not recognise the challenge to a sufficient degree
· Shows disproportionate or inappropriate doctor-centredness
· Fails to demonstrate good time management

	Grading
	

	Clear Pass      (
	Marginal Pass     (
	Marginal Fail     (
	Clear Fail     (

	Excellent         (

	Serious Concerns



	General Feedback/Comments




Key: Clear Pass -- Marginal Pass -- Marginal Fail -- Clear Fail

CP
The candidate demonstrates an above-average level of competence, with a justifiable 
clinical approach that is fluent, appropriately focussed and technically proficient.  


The candidate shows sensitivity, actively shares ideas and may empower the patient

MP
The candidate demonstrates an adequate level of competence, displaying a clinical 
approach that may not be fluent but is justifiable and technically proficient.  


The candidate shows sensitivity and tries to involve the patient. 

MF
The candidate fails to demonstrate adequate competence, with a clinical approach 
that is at times unsystematic or inconsistent with accepted practice. Technical 
proficiency may be of concern.    


The patient is treated with sensitivity and respect but the doctor does not sufficiently 
facilitate or respond to the patient’s contribution.

CF
The candidate clearly fails to demonstrate competence, with clinical management that 
is incompatible with accepted practice or a problem-solving approach that is arbitrary 
or technically incompetent.  


The patient is not treated with adequate attention, sensitivity or respect for their 
contribution.

Note: 
All three CSA domains must be assessed in order to make the final global judgement. 
The descriptors in italics address interpersonal skills.  The rest of the text addresses 
the other two domains.


The standard for “competence” is at the level required for the doctor to be licensed for 
general practice.
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