Patient Information 

You are a 72 year old woman called Agnes James, and you are coming to see the doctor about the results of some blood tests that you had 1 week ago. 

At that time you had come to see the doctor complaining of feeling generally unwell, nauseas, tired, had swollen ankles and were a little short of puff. The doctor then organised some blood tests and you are coming for those results today. You also have a urine sample with you if the doctor should ask for it. 

You take pride in the fact that you are normally fit and well, but since your knees started to give you trouble some 3 – 4 years ago, wear and tear arthritis the doctor said, you have felt as though everything is starting to fall apart. 

In the past you have had a few water infections, and these normally settle with some simple antibiotics. 

You were told by the nurse after having your annual blood tests 2 months ago, that you are at risk of diabetes, and so you have been working hard to lose a little weight and eat a healthier diet as you are worried about having to take any medications, and certainly don’t want to have to do injections. 

You live at home with your husband, you are a retired head teacher, and miss all the day to day activities of running a school, but now enjoy spending time with your friends at coffee mornings, and doing some charity work raising funds for the local school. 

You are a non smoker and take the occasional glass of sherry. 

Medication wise, you take paracetamol and  ibuprofen as needed for your knees and nothing else. 

You are coming today simply to find out the results of your tests, if there is anything serious going on and what needs to be done next. The thought of kidney failure and having to go on one of those machines 4 times a week is terrifying!

You do have a bit of urinary frequency and dysuria today, so you have brought a sample with you . You are drinking more than normal as well. 

You are a bit worried that the tiredness may mean something nasty is going on and are keen to help yourself as much as possible. 

Could it be the diabetes getting worse? What about your blood pressure?

If the doctor gives you your results and then says that further tests are needed before you decide what to do, you ask more questions about what this means and what the diagnosis is. 

Some written information would be very useful. 

Doctors Information 

72 year old Agnes  James has come to see you as she has recently had some blood tests done. 

Recent entries in notes:

PMH- 
impaired glucose tolerance noted 2/12 ago – lifestyle modification started

OA knees

DH- 
NKDA

Paracetamol and Ibuprofen PRN

O/E- BMI 29

Blood test results

Na 

141

K

4

Bicarb

 27

Creat 

86

 EGFR
 56 – reduced 

FBS 8

Chol 6

Examination Findings

BMI 28

BP 170/96 mm HG

Urine dip if asked for: Nitrates ++ Leucocytes + no protein or glucose

Marking Schedule- Positive Indicators

Data Gathering

Finds out reason for attendance and concerns about results

Elicits concerns re diabetes/ something serious

Establishes possible diagnoses 

Interpersonal Skills

Develops rapport

Good use of open and appropriate close questions

Active listening

Encourages patients contribution

Elicits patients ideas

Elicits patients concerns

Elicits patients expectations

Encourages patients involvement in management

Incorporates patients health beliefs into management plan

Ensures patients understanding

Clinical Management

Discusses results sensitively. 

Breaks news that blood tests show diabetes

Considers CKD diagnoses

Considers possible causes for CKD including current UTI, diabetes and hypertension

Discusses next step in management – treat UTI, repeat BP and blood tests in 2 weeks. 

Need for urine sample 

Review in 2 weeks to look at how kidney function is doing

Discusses diagnoses in appropriate detail for consultation and possible steps in management. 

Establishes safe followup and safety netting. 

Involves other members of the primary care team as appropriate. 

Global

CLEAR PASS
MARGINAL PASS
MARGINAL FAIL
CLEAR FAIL 

