Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Depression
Notes for candidate

Samantha is 44 years old, she has a PMH of hypertension and takes bendroflumethazide daily. Her only contact with the surgery in the last few years has been for BP checks and annual medication reviews.
Notes for simulator
Samantha is 44 years old, she has a PMH of hypertension and takes bendroflumethazide daily. She is married and has two children one of whom, John aged 15, can be quite demanding.

Samantha has recently been made redundant (from a travel agency) due to the current economic situation. Her husband who works full time has had to take on overtime to help make up some of the financial shortfall. 

In the last month or so she has become tearful, low in mood and short tempered with her husband and children. She no longer enjoys reading which had been one of her ways of relaxing after the boys have gone to bed. Even if she did want to read she feels her concentration is so poor that it would be pointless.
She has been drinking more than she should (half a bottle of wine night) to help her get to sleep. She is not suicidal but very low and feels worthless since the loss of her job and now despairs over her son’s ‘teenager behaviour’.
After another argument with her son she has decided she needs help and has come to see her GP. Is there a tablet that might help?
Areas the candidate should explore/offer

1. An exploration of the symptoms of depression – low mood, weepiness, low self worth, hopelessness, insomnia, loss of appetite, weight change, lack of enjoyment, thoughts of self harm etc.

2. An exploration of the psychosocial impact – drink, finances, relationships etc

3. A Mental State Examination including suicide risk assessment.

4. Alcohol, drug and smoking history

5. Her ideas, concerns and expectations

6. An explanation of depression & checking of her understanding.
7. An exploration of options – support form family & friends, benefits advisor, counsellor, exercise, drink reduction, self help resources (PILeaflet or internet), antidepressants, sleep hygiene, PHQ9 etc. Perhaps when she feels up to it to consider a self help book on ‘teenager taming’.
8. An explanation of the options selected and how quickly they are likely to take effect.

9. Safety netting – follow up within 1 to 2 weeks.
Mental State examination reveals
Tearful, poor eye contact, slow initially to talk, speech is then of normal speed and content, no formal thought disorder, not suicidal and good insight.
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