Simulated Patient Instructions (An excellent CSA case from the team at Airedale www.airedale-gp-training.co.uk)

Charles Wainwright
You are a 77 year old retired stonemason. You live with your 75 year old wife “Gladys” to whom you are devoted.  Gladys has Alzheimers disease; although you can leave her for an hour to go out to shop locally etc. you know that she has been getting progressively worse over the last 12 months and you are constantly having to remind her about recent conversations, you have to remind her to eat; she often forgets that she has already fed the cat, who is now thriving on 3 or 4 meals a day.

You are an ex-smoker (10 years) with COPD and you have hypertension (stable for 8 years)

Amlodopine 5mg daily

Ramipril 5mg daily

Simvastatin 40mg daily

Salbutamol 2puffs qds prn via spacer

Symbicort 200/6 turbohaler 2 puffs bd

You went to see the practice nurse for your annual review 4 months ago, you had felt then that your breathing had seemed a bit worse and you had noticed that your ankles were getting a bit puffy at the end of the day.  But when the nurse asked you to grade your breathlessness you described that you simply found that walking on the flat it was difficult to keep up with your friends (no worse that the year before) and the nurse was pleased that your spirometry result was identical to the previous years. 

The nurse had asked you to see the doctor, you haven’t done this because she had said that your COPD seemed no worse than before, so you thought you must be making a bit of a fuss, and perhaps you were just being silly and getting worried about Gladys and the future.  Also you were a bit worried that more tests and investigations would be required and it would be difficult for you to organise.

You and Gladys went to stay with your daughter “Susan”and her family for a break 2 weeks ago. (They live a 2 hr drive away) and your breathing started to get worse, you were having to stop for breath on any slight incline, and your cough was worse with clear phlegm.  You told Susan that you would make an appointment at your own doctors.  and Susan had arranged to collect a copy of your test results for you to take with you.  
In fact for the last 2 nights you have woken up because of your breathlessness, but it has settled when you have sat out of bed for 30 minutes. 
You have made an appointment because you know Susan is going to phone and ask you about it.  You are worried that the doctor will want to arrange more investigations for you, and you are not sure how you will manage to keep appointments and look after Gladys.

If the doctor wants to admit you, you will get very anxious and state firmly that you really do not want any sort of hospital care.

If the doctor listens to your reasons and tries to help you arrange investigations you will agree to the outpatient tests, any medication he suggests and will ask :

What tests do I need - how will they help?

What do you think is the matter?

What is likely to happen to me? Will I be able to look after Gladys?

Can you cure me with tablets?

If the doctor asks- 

you have never had a heart attack

you don’t have any chest pain

you are getting SOB when you walk upstairs

you haven’t coughed up any blood, you still have a lot of sputum which is clear

your ankles are swollen all the time now, and you think you have put on a bit of weight, but you haven’t been eating more, in fact your appetite has been poor for the last 2 weeks.

Doctor’s (GP ST) Instructions
Charles Wainwright
You haven’t met Mr Wainwright, aged 77, before.  He was last seen in surgery by your practice nurse 4 months ago when he came for his annual COPD review.

Your nurse has recorded 

“no change in spirometry since last year, moderate degree COPD stage 2
 FEV1 60%        BP reading 138/78

Grade 3 breathlessness (walks slower than contempories on level ground because of breathlessness)
 but Mr Wainwright says that he feels that his breathing has been getting worse over the last 2 months and that he has noticed some swelling of his ankles at the end of the day
- advised to make appt to see GP.”

You also know from your records that he is an ex-smoker and has a history of hypertension for the last 8 years.

His current medication is 

Amlodopine 5mg daily

Ramipril 5mg daily

Simvastatin 40mg daily

Salbutamol 2puffs qds prn via spacer

Symbicort 200/6 turbohaler 2 puffs bd

CSA EXAMINATION CARD

 Charles Wainwright  --  Examiner held card

No pallor or jaundice

BP 130/80

Pulse 90  SR   HS 1& 2 Nil added

JVP not raised

Fine bilateral basal creps, wheeze free

Mild pitting oedema to mid calf level

Pulse oximetry 97%

CSA Case Marking Sheet

	Case  Name:   Charles Wainwright
	Centre:   Airedale

	GP ST Name:  
	CSA Surgery Date:   Jan 2011 

	Case Title: chronic heart failure

Context for the Case:

· Diagnosis of heart failure

· Concurrent management of investigations with treatment of symptoms

· Awareness of patient beliefs and concerns

	Assessment Domain:

1.
Data-gathering, technical and    assessment skills
	

	Positive descriptors: 

· Takes a clear history establishing the progressive pattern of breathlessness

· Establishes that patient is developing PND

· Establishes patient’s role as a carer

· Explores ICE

	Negative descriptors:

· Has a poorly structured approach to targeted history taking
· Fails to uncover the new symptoms of breathlessness
· Fails to recognise the significance of the carer’s role

	Assessment Domain:

2.
Clinical Management  Skills
	

	Positive descriptors: 

· Explains diagnosis in a comprehensible way
· Arranges appropriate initial treatment with diuretics and explains follow up and possible future management and safety netting
· Responds carefully to patients direct questions
	Negative descriptors:

· Fails to follow an approved pathway of investigative management
· Wants to admit patient to hospital despite patient protestation, fails to safety net
· Avoids answering patient’s direct questioning

	Assessment Domain:

3. 
Interpersonal skills
	

	Positive descriptors: 

· Explores patients concerns and anxieties about tests and investigations

· Listens to patients belief about anxiety, but is not swayed too heavily by this

· Comes to an agreed plan of management with the patient with a clear plan for review
	Negative descriptors:

· Fails to appreciate the concerns about Gladys
· Goes along with patient’s belief about anxiety without detailed analysis
· Fails to reach an agreed and acceptable plan for investigations, treatment and follow up.

	Global Comments


	Positive descriptors: 

· Fluent consultation that takes into account progressive symptoms, conventional guidance and patients wishes
	Negative descriptors:

· Unstructured consultation, disorganised with co-morbidities/anxiety over Gladys

	Grading
	

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

	Excellent        (

	Serious Concerns

	General Feedback/Comments
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