Cases scenarios to facilitate mock COT or CSA assessment or tutorials

Topic Diabetes
Notes for candidate

Rafiq is 44 years old, he has hypertension which was identified at his new patient medical two years ago. His annual bloods performed as part of his hypertension review (BP 150/90) revealed a cholesterol of 5.5mmol/l and a fasting blood sugar of 7.5mmol and the Practice Nurse arranged a glucose tolerance test which has just come back - a fasting blood glucose of 7.5mmol/l and a two hour blood glucose of 11.8mmol/l.   

PMH = Hypertension

Drug history = Amlodipine 10mg a day

Notes for simulator
Rafiq is 44 years old, married and has two teenage children. He is the cook for the excellent restaurant near the Practice. He has a happy family life and other than his hypertension he has no medical history of note.
His mother died in her 50s from chronic renal failure as a complication of her diabetes. His father is still fit and well.

He enjoys playing cricket with the boys in the summer but otherwise leads a sedentary life. He is teetotal and an ex smoker.
He feels fit and well (with no symptoms of diabetes such as thirst, fatigue, blurred vision, frequency of micturition) and was somewhat alarmed when he was called back for a glucose tolerance test, as the Practice Nurse had explained that it was the best test for diabetes. 

He has little knowledge of diabetes other than what he remembers about his mother (injections and chronic ill health) which shape his ideas, concerns and expectations.

He has attended today as he received a letter from the practice asking him to discuss the results of his recent blood test (the GTT).

Areas the candidate should explore/offer

1. An explanation of why the GTT was requested.

2. The diagnosis of diabetes in a way he can understand.
3. His ideas, concerns and expectations around diabetes AND address some of the negative views he may have.
4. The presence or absence of osmotic symptoms (thirst, fatigue, blurred vision, frequency of micturition etc).

5. Alcohol, drug and smoking history.
6. An explanation of how he can help himself (diet, exercise, weight loss).
7. An explanation of how the wider medical team can help (NPs, Dieticians, Drs etc) keep him healthy and avoid the renal and other complications of diabetes

8. An overview of his schedule of care (Education session, review in clinic 4 monthly, annual renal,  feet and eye checks, optimising his BP and helping him achieve good diabetic control).

9. Provide a PILeaflet on diabetes or signpost him to the Diabetes UK website.
10. Arrange further investigation (HBa1c, urinary PCI etc)
11. Safety netting – arrange review to answer further questions and address his hypertension and dyslipideamia.
Examination Card

P80 reg, BP 150/90, BMI 30.1
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