Doctors information 

Mrs Smith is a 68 year old lady who is usually fit and well. She has no chronic illnesses and is on no regular medicines. She doesn’t come to the surgery too often and last time she came, it was for her yearly flu jab. 

Patient Information 

You are a 68 year old lady who doesn’t come to see the doctors often.

 2 weeks ago you started to notice a pain in your lower abdomen and are concerned that you have a hernia. You describe it as a dragging sensation in your lower abdomen and an ache in the back. It intermittently gets worse and you feel you can sometimes feel something down below, though you have never had to push anything back up. 

You occasionally feel as though you can’t open your bowels and have to use your finger to push the wall of your vagina back in order to open your bowels. You also find that you are passing urine more often than normal, but just small amounts, though its not painful. You have occasionally had an accident when rushing for the toilet, but you wear pads now that help, but you find this really embarrassing. 

 You have 2 children aged 30 and 28 and they were both born by vaginal delivery and the heaviest weighed 9lb and was delivered by forceps and you needed to have a cut. 

You have no excess thirst, and have not lost any weight. 

You have no family history of any medical problems.

You went through the menopause at 51, and have had no bleeding since. You have no other genitourinary symptoms. 

You are no longer sexually active as it can be uncomfortable. 

Last smear- normal- never had any abnormal smears. 

You are otherwise quite fit. 

Would access private health care if long waiting lists for treatment. 

You think that this is a hernia and you know that it is normally treated by surgery, You are happy to have this done, but are keen to travel to your god daughters wedding. She lives in Australia and is getting married in 6 weeks and you were planning on going on a month long trip leaving in 4 weeks time. That would be ok won’t it?

You would like to find out if this is a hernia, if so what is the treatment, can you go on holiday and your god daughters wedding, and if not, will you be able to claim on your insurance. 

Examination 

BMI 26


BP 130/80

Abdomen soft non tender- no scars, no masses. 

PV exam –

Genital atrophy

 2nd degree uterine prolapse

No vaginal discharge

No blood noted, 

No ulceration of cervix. 

Urine dip- NAD

Marking scheme

Positive

Interpersonal skills:
Introduces self

Establishes rapport

Open questions

Encourages patient to tell her story

Finds out patients I.C.E


Her thoughts that this is a hernia


Worried she can’t go away


Expects an answer to what needs to be done

Encourages patients contribution at all times

Share management 

Clinical Management:

Rules out post menopausal bleeding/ diabetes/UTI

Offers chaperone for examination 

Appropriate PA and PV examination 

Comes to diagnosis of uterine prolapse secondary to childbirth 

Discusses and offers both conservative and surgical management. 

Offers topical oestrogens/ vaginal pessary/ surgical management. 

Explains about waiting list for operations on NHS

Offers ring pessary as interim measure whilst goes on holiday

When patient asks re private ref, offers referral, as well still interim management

Advises to contact insurance company re cancellation of holiday if cancelled because of NHS vs private treatment. 

Appropriate follow up made dependant on treatment choice. 

Negative

The opposite of the above!

