PBL  - HT &IHD

The joy of another busy Monday on call and the prospect of some late evenings in the coming week - extended hours arrghhhhhh! Perhaps I should arrange for the Registrar to do some of them??? Might ease the burden a little.

 There was some relief as Jim was away and I took over his tutorial and had a ‘protected hour’ with our new super Registrar Tony Starburst. He has a whole series of questions although they did all seem to be on bits of paper scattered around his desk.

He asked about Gordon a 55 year old chap known to have hypertension and a passion for Cuban cigars who was taking bendroflumethazide and atenolol – he seemed surprised about drug combo. To cover the fact that it was I who started it and that I spend more time betting on the horses than reading the BMJ (what will I do with that pile all in their wrappers rammed under the bed?) I suggested he look it up on the web, perhaps GP notebook. 

Then he sprang another surprise, he had already arranged his ‘annual hypertension bloods’ which had revealed:

Cholesterol 6.5, HDL 0.8mmlol/l,  fasting blood sugar 6.2 mmol/l, Cr 105, K 3.3 and an adjusted calcium of 2.6 mmol/l

All he wanted to know is what should he do? (Where the damn Practice Nurse when you need her – I had no idea as she looks after all that type of stuff). To make matters worse his BP was a bit up, as it had been the last four times I had seen him. What to do.....

So a quick furtle through the handy book the drug rep had given me this morning and I suggested doxazosin XL, might even help his waterworks? He had only mentioned he was peeing a bit more when we were together for our evening pint in the Rat & Parrot.

A week later Tony collared me in the corridor and said that he had arranged a GTT which had revealed diabetes. When TS had broken the bad news Gordon had stormed out in a huff, I wondered whether it was the mention of weight loss or his prodigious alcohol consumption that had upset him! TS said he might take the case to his Balint Group, I nodded wisely but wondered why a ballet group would be interested and didn’t he risk a breach in confidentiality – no doubt I would find out all about it in the pub from Gordon.

How time flies and TS was soon to leave us – pity really as he has been a breath of fresh air. Just as I was about to wish him ‘all the best’ he asked me about Gordon. Did I know that he had presented with angina like chest pain earlier in the week and despite medical advice had decided to go on his hols to Australia where his daughter was getting married? ‘Each to their own’ I guess.

I had a rootle through his notes in the afternoon and coded his angina – I wonder why TS hadn’t done so, he was so good at everything else? Also what were those 999 rules TS had alluded to (was it on puff of GTN and call the GP or wait 20 mins and call an ambulance?) – hey I’ll ask Gordon in the pub when he is back from Oz.

Saw Gordon this morning with the Practice Nurse, he looks terrible, not surprising after his mid air infarct and being landed with the medical repatriation bill! I hurried off a sick note for 6 weeks and arranged to see him in the evening surgery. 

He was down in the dumps and feeling dreadful and wondered if it was the little white tablets of which he had taken the last one – he was now on a whole host of tablets of which he new nothing and I was a bit unsure of some of the ‘Down under’ brand named drugs – where could I find out? To make matters worse they had told Gordon two of the tablets would need their doses increasing over the next month – which would they be?

I referred him to the heart failure nurse – another great innovation revealed by TS during his stay with us and wondered what she could do for grumpy old Gordon.

Monday morning and I had a call from the Coroner’s Officer – would I do the death certificate as Gordon had dropped dead in the bookies when his horse ‘sudden death’ had won at Chepstow and the family wanted to crack on with a cremation. 

Better pop round and see Mrs G..

I wonder if I should go to the funeral?

