Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic CKD 3
Notes for candidate

Margaret is 55 and has worked serving in the family market store which sells local farm foods for the last 20 years. She is a widow and lives with her two beloved cats Bernard and Sprout.
She has had Type Two diabetes for ten years which has been diet controlled until last year when she started Metformin. Her recent annual bloods prior to her diabetes review next week have been performed and they reveal results very similar to those from last year.
HBa1c 7.4 % (59 mmol/l), BP 145/85, Cr 120, estimated GFR 50, urinary ACR 5, BMI 30  

Drug history = Metformin 500mg bd, Simvastatin 40mg, Aspirin 75mg

Notes for simulator

Margaret is 55 and has worked serving in the family market store which sells local farm foods for the last 20 years. She is a widow and lives with her two beloved cats Bernard and Sprout. Her passion in life, other than her cats, is cooking and she regularly wins the WI baking & preserves competitions.  

She was surprised to receive a letter from the Practice asking her to make an appointment to discuss her results, as she already her annual diabetes clinic appointment booked for the following week. When she rang to find out more she was shocked to hear that the doctor had added a comment to her result ‘Chronic Kidney Disease stage 3 – to see GP’ which was read out by the receptionist.

Her mum had died of Bright’s disease (an old fashioned term for kidney failure) in the early 1960s when she was a baby. Her two brothers and her son are fit and well.
She is a non smoker and drinks very little alcohol.

She manages to take her Aspirin and Simvastatin but has not been taking her Metformin as it gave her embarrassing tummy rumbles in church.

She has been worrying all night prior to attending her GP appointment.

Ideas – As it is ‘stage 3 chronic kidney disease’ it must be very bad news.  

Concerns – Will her brothers look after Bernard and Sprout if she has to go into hospital or if she dies?
Expectations - She might need dialysis or a transplant, as she saw a program on the TV about patients with renal failure last month.

Areas the candidate should explore/offer

1. Her ideas, concerns and expectations.

2. An explanation of ‘stage 3 CKD’ and its prognosis.
3. A PILeaflet about CKD3 e.g. from www.patient.co.uk
4. Appropriate examination.
5. Discuss her BP, HBa1c and medication in the context of CKD3a.
6. Investigation – MSU.
7. Address the need for better BP control (target <130/<80).

8. Address the need for better glycaemic control – try Metformin mr to avoid GI side effects or a switch to an alternative agent e.g. Pioglitazone.

9. Discuss starting an ACE inhibitor like Ramipril and explain the starting regime (blood test 7 days after every dose up-titration)
10. Safety netting.

Examination Card
P80 reg, BP 145/80, HS normal, no oedema.
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