Simulated Patient Instructions (a great CSA case from the team at Airedale GPST Training scheme www.airedale-gp-training.co.uk)
Michael Brown


You are a 34 year old male who presents to your GP because your wife has told you ‘you snore too loud’.

You last saw a GP 2 years ago with tonsillitis. You fractured your wrist in 2002 after falling from your mountain bike. You are taking no medication. 

You have been married to Yvonne for 6 years and have a daughter, Elizabeth, aged 4. You have a good relationship. You work as a computer technician, and enjoy this. You do no formal exercise except running about after your daughter.

Yvonne tells you that you snore on and off throughout the night and this is now happening most nights. After about 15 minutes of snoring she wakes you, you turn over and are able to fall back to sleep quickly. It usually happens when you are lying on your back, especially if you have had a drink the previous evening. She has tried wearing earplugs but still wakes when you start snoring.

To reveal only if the doctor asks:

The real reason why you have attended today is because for the past 2 nights Yvonne has slept in the spare room as she is fed up of having disturbed night’s sleep and is feeling tired due to this. You are worried that this may continue and that it may affect your relationship. Apart from being woken by your wife, snoring does not disturb your sleep.

You smoke approximately 20/day and have done so for the past 10 years. This is mainly a social activity and your wife also smokes. You have never previously tried to give up smoking but would consider it now.

You drink approximately two pints of beer 3-4 nights per week and occasionally have 3-5 pints in one evening at the weekend. You would cut down on this if it would help you to stop snoring.

Although you do no exercise you generally consider yourself to be quite fit. You have not gained any weight recently. You enjoy life.

You do not have any nasal congestion or nasal problems.

Your wife has not noticed you stop breathing at all during the night or have any choking episodes during sleep. You are not unusually sleepy during the day and have no problems concentrating. You are not generally irritable and enjoy sex with your wife. You wake feeling refreshed. You have not had any recent accidents and do not find yourself falling asleep during the day i.e. when watching TV/sitting and reading.  You do not suffer from early morning headaches. 

Management:

You would be keen to find out why your snore and would undergo any tests the doctor recommends.

You would happily undertake any lifestyle advice given to you i.e. to cut down on alcohol, do more exercise and agree to see the stop smoking nurse (and would ask your wife to attend too if suggested).

You take on board suggestions to help with posture (pillows etc to help you stop rolling onto your back). 

You are not keen on any surgical options suggested in the first instance, but would consider these further down the line. You would attend for follow-up if things had not improved in the next 3 months.

Doctor’s (GP ST) Instructions
Michael Brown
Your next patient is a 34 year old male who presents with snoring problems.

He was last seen in 2008 with viral tonsillitis.

PMHx:

# wrist 2002

Viral tonsillitis 2008

DHx:

Nil

SHx:

Married to Yvonne. 

Daughter, Elizabeth, aged 4.

Tasks for doctor:

To clarify the nature of his symptoms.

To develop a management plan.
EAMINATION CARD
Height: 178cm

Weight: 88kg

BMI: 27.77

BP 128/78

ENT examination- normal. No nasal polyps or septal deviation. Tongue/tonsils/mouth normal
CSA Case Marking Sheet

	Case  Name:   Michael Brown
	Centre:   AGH

	GP ST Name:  
	CSA Surgery Date:  30.11.10      

	Case Title: Snoring

Context for the Case:

· Husband attending because wife says he snores. 

· He is concerned about the impact this is having on his relationship.

· Wanting advice to help him to stop snoring

	Assessment Domain:

1.
Data-gathering, technical and assessment skills
	

	Positive descriptors: 

· Gathers information about why he is attending

· Takes an appropriate snoring history and asks about symptoms of OSA

· Obtains a smoking and alcohol history

· Relevant examination including BMI


	Negative descriptors:

· Does not ask about symptoms of OSA
· Does not ask about smoking or alcohol


	Assessment Domain:

2.
Clinical Management  Skills
	

	Positive descriptors: 

· Discusses health promotion- smoking, alcohol, exercise
· Discusses appropriate ways to help him stop snoring and where to find further information
· Offers follow-up

	Negative descriptors:

· No lifestyle advice
· Focus on medical/surgical management
· No follow-up offered 

	Assessment Domain:

3. 
Interpersonal skills
	

	Positive descriptors: 

· Establishes underlying reason of attendance
· Explores ICE
· Explain risk of smoking
· Involves patient in management plan
	Negative descriptors:

· Doctor centred consultation
· No negotiation with the patient


	Global Comments


	Positive descriptors: 

· Gives patient time to explain problem
· Deals sensitively with the problem

	Negative descriptors:

· No rapport established
· Does not deal sensitivity with the problem

	Grading
	

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

	Excellent        (

	Serious Concerns



	General Feedback/Comments
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