Constipation in children

Notes for candidate

Britney is a 3 year old girl, only child. She was born at term by NVD, no complications or SCBU stay. She has been seen twice in the last 2 months by the locum GP with the same problem. She has no past medical history. 

27/09/09 – ?constipation. No abdo pain/PR bleeding. Bowels open every second/third day. Advised plenty fluids. Reassured. 

24/10/09 – no notes available

Notes for simulator

Britney has been opening her bowels every 2-3 days. Passing hard stool, no blood. Occasional cramps before opening bowels. Reluctant to drink and has a poor diet, very fussy, prefers chips and crisps to fruit and vegetables.

Gaining weight and developing well, no other health concerns. No urinary symptoms. No soiling.

Very difficult at home, frequent upset as she refuses to use the toilet. Mum feels the toilet has become the focus of family life and is finding it difficult to manage at home, Britney is very anxious about using the toilet.

Mum is anxious regarding a family history of Crohn’s – her brother has recently been diagnosed. Worried it is not simply constipation.

Examination findings  - normal

Urine dipstick – normal

BM 5.0

Marking Scheme

Data gathering

Positive

· Clarifies the problem

· Open questions used

· ICE identified

Negative

· Makes immediate assumptions.

· Not listening to parents ICE

Clinical management

Positive

· suggests appropriate management options; dietary advice, fluids

· explains future management choices – laxatives etc

· safety netting

· time keeping

Negative

· inappropriate management suggestions

· no follow up/safety netting offered

Interpersonal skills

Positive

· Explores ICE

· Identifies impact on patient’s life

· Elicits psychological and social information to place patient’s problem in context.

· Communicates management plan well

Negative

 - Fails to show empathy

 - Does not appreciate psychological impact 

 - Fails to identify verbal/non-verbal clues
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