Case 1

Janet Aged 24 yrs

GP Presentation

Janet is a single parent of 2 girls now aged 4 and 2.  She is usually a timid and nervous person who has never worked in paid employment.  She is a frequent attender at surgery, usually with minor non-specific complaints relating to herself and her children.  She lives in a privately owned rented flat.

Her mother and stepfather live in a nearby village.  They are both your patients.  Mother is 56.  She is a frequent attender with multiple somatic symptoms for which no organic basis can be found.  She too has symptoms of chronic anxiety and depression.  Her stepfather is 58 and has had insulin dependant diabetes for 40 years.  Because of this he attends surgery very frequently and you know him well.  He is usually an affable and compliant patient, but has a phobia about hospital admission. 

Janet attends surgery one day seeming more nervous and upset than usual.  She starts by saying that she has something difficult to ask about.  Janet’s mother has recently offered to have her grandchildren to spend the day with her once or twice a week.  Janet initially welcomed this as providing her with a much needed break from her children.  However she has recently discovered that her mother has been going out to the shops leaving them with her stepfather for 2 or 3 hours at a time.

She goes on to disclose that her stepfather “interfered with her” over a period of several years in her own childhood – always when her mother was out of the house.  Her fear about this disclosure has only been overcome by her greater fear for her own children’s safety.

Morning discussion

· What issues does this consultation raise?

Afternoon discussion

· How do you proceed?

· What are the possible consequences of your actions?

Case 2

Thomas Aged 13 months

History
Brought to A&E by his parents aged 10 months with a history of unwillingness to move his L hand for 2-3 days.  There is no history of injury.  X-ray shows fractured radius with abundant callus formation.  Referred to consultant orthopaedic surgeon who involves social services.  Social services investigation is inconclusive and the case is closed.

GP Presentation

Thomas is a new patient to the practice.  He is brought to see you by his mother with eczema affecting his cubital fossae.  You are running 15 minutes late half way through a busy morning surgery.  You notice that Thomas has some bruises on his face and ask how he acquired them.  His mother tells you that Thomas hit his own face playfully with a full bottle of milk.  You are not aware of the previous history.  There are letters relating to it in his notes but you have not as yet received them.

Morning Discussion

· What issues does this consultation raise?

Afternoon Discussion

· How do you proceed?

· What are the possible consequences of your actions?

Postscript

You accept the mother’s explanation.  2 days later Thomas is brought to A&E by ambulance following a 999 call.  His father gives the history that Thomas has had a choking episode and has needed “mouth to mouth”.  He is well but admitted for observation.  On undressing he is covered in bruises.  The case of extensive NAI is later proven.

Case 3

David Aged 2 yrs

History

David is brought to A&E by his mother Sue and her partner Paul.  David has a circumferential laceration to the base of his penis.  There is no explanation forthcoming.  Paul had changed David’s nappy the previous evening when all was well.  The following morning the wound was “just there”.  He had not been crying in the night.

Examination of records revealed that Sue’s first child by David’s father, a boy now 6 yrs old, had presented at age 6 weeks with multiple fractures of various ages.  Both parents had denied inflicting any injury.  This child had been taken into care for a few years but returned to Sue two months previously.  Sue is now 20 weeks into her 3rd pregnancy - fathered by her new partner Paul.

David’s injury was regarded by a consultant paediatrician and social services as non-accidental. Sue and Paul were arrested and questioned by the police whereupon several different explanations were offered.  In the meantime both David and his brother were housed with their maternal grandparents.

GP Presentation

Sue and Paul come to see you in surgery both deeply upset.  Sue and her son’s are all your patients.  Paul is the patient of one of your partner’s.  You are aware of the background and the impending court case.  They feel that they are being victimised and blamed for past deeds perpetrated by the boy’s father.  They tell you that the boys are emotionally upset staying with their grandparents.  They are missing their mother; they are both soiling and exhibiting symptoms of behaviour disturbance.  They beg you to write a letter to the court confirming that this is the case.

Morning Discussion

· What issues does this raise?

Afternoon Discussion

· How do you respond to their request?

· What are the possible consequences of your actions?

Case 4.  

Emily Aged 6yrs

Social Background

Emily lives with her 26 yr mother and 60 yr grandmother in a small, unmodernised, 2-bedroomed council flat.  Her mother is a very frequent attender with a wide variety of physical symptoms for which no serious pathology can be found.  She is currently being investigated for possible Crohn’s disease.  Her mood is low and she has a prescription for antidepressants.  She has been known to abuse psychotropic medications and painkillers.  She separated from an abusive relationship 2 years ago and moved with Emily back to live with her mother.

History

4 months.  Persistent vomiting.  Paediatric referral.  Barium Swallow inconclusive.  Presumed Gastro-oesophageal reflux

2 yrs 6 months.  Sleep disturbance.  Health visitor involved.  Vallergan prescribed.

3 yrs 6 months.  Chronic cough.  Presumed Asthma.  Inhaler treatment started.

4 years.  Excessive purchase of Calpol reported by pharmacist in addition to many prescriptions.

4 yrs 1 month.  Mother describes febrile fit.  Admitted.  Over following 2 months frequent consultations for D&V and recurrent headaches.

4 yrs 3 months.  Mother reports 2 further seizures to paediatrician.  Initial EEG inconclusive.  CT scan normal.

4 yrs 5 months.  Reported seizures and headaches continue.  Valproate started.  Ibuprofen advised for severe headache.

4 yrs 7 months.  Headaches continue.  Migraine suspected.  Sanomigran started.

4 yrs 10 months.  Overuse of Ibuprofen noted.

4 yrs 11 months.  Sleep EEG normal.  Diagnosis of Epilepsy questioned.  Valproate slowly withdrawn.

5 yrs 1 month.  Mother claims Emily is being stalked by her absent father.  She is frightened, having frequent tantrums and refusing to go to school.  Referred to Child and adolescent psychiatrist.  Attended twice.  Discharged after persistently failing to attend.

5 yrs 5 months.  Allegation made by mother that Emily has been sexually abused by her father.  Referred to social services.  Investigation failed to reveal sufficient evidence to proceed.  Family support worker allocated.

5 yrs 10 months.  School non-attendance reported to you by school nurse.  She asks you for an assessment.

GP presentation

Emily attends surgery with her mother and grandmother at the behest of the school nurse.  Her grandmother states that Emily is “never right”.  Symptoms include a chronic cough, repeated vomiting, recurrent headaches, behaviour problems and sleep disturbance.  Because of these she is judged to be unfit to attend school.  You examine Emily carefully.  She seems shy but very well.  She is slightly built (10th centile for weight and height). There is nothing to suggest neglect or physical abuse.  You feel sure that there is no somatic basis for Emily’s symptoms

Morning discussion

· What issues does this presentation raise?

Afternoon discussion

· How do you proceed?

· What are the possible consequences of your actions?

