Problem Based Learning Case (facilitator’s notes)
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Monica Smith is 42.  She works as a teaching assistant.  She is married and has 3 children aged 15, 13 and 8

She attends surgery complaining about her back.  She has had low lumbar backache for several months, but it has recently become worse and is beginning to interfere with daily activities.  She is very concerned and asks you to order an X ray.

On further questioning she tells you that her pain radiates down both legs as far as her calves especially on the left.  Her job involves a lot of bending.  She is finding it increasingly difficult to do her work.  She is generally less active and she is concerned that her weight is increasing.  She has put on 6 kg in the previous 6 months.

Possible learning points
· Presentation of back pain in primary care

· History taking in back pain presentations – what should you cover?

· What are the red and yellow flags of back pain?

· How do you explore a patient’s ideas concerns & expectations?
· Importance of effects of back pain on life’s activities

· Responding to demands for an X ray (PLEASE ROLE PLAY THIS ONE)
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You examine her.  She is in some pain, and her movements are uncomfortable.

Discuss the requirements of back examination in primary care – (PLEASE GET THEM TO DEMONSTRATE THE SLUMP TEST AND HEEL-TOE TESTS, REFLEXES ETC)
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She is overweight (92 Kg.  BMI 32).  Her spine is straight with no apparent scoliosis.  Her ability to flex her spine is limited.  SLR reduced to 40 on left and 60 on right.  You think her ankle reflex is less brisk on L.  There is no sensory impairment.

Following the examination you discuss management options with her.

(ROLE PLAY THE SHARING OF MANAGEMENT OPTIONS)

Possible learning points
· Importance of obesity in back pain

· Fit note certification/SSP/Employment Support Allowance/Work Capability Test

· Investigation of back pain

· Indications and access to MRI scanning (see NICE LBP 2009)
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You decide to do some blood tests FBC, PV, Bone profile – all normal.

MRI  lumbar spine report – facet joint and inter vertebral disc degenerative changes. No evidence of nerve root compression (Partner has scrawled across it So much for NICE!)
You review Monica in surgery 6 weeks later after the MRI scan to discuss further management.

She asks you whether it would be worth seeing an osteopath or a chiropracter, or whether acupuncture would help.

Possible learning points ….

· Interpretation of MRI scanning in back pain

· Management of back problems (NICE May 2009)
· Indications for referral

· Who to refer to

· Role of complementary therapists in management of back pain, where do you find them, how much to the cost?

· What is the waiting list for physiotherapy and if they want to go privately where should they go and how much will it cost?
http://www.chiropractic-uk.co.uk – British Chiropractic Association
http://www.osteopathy.org – British Osteopathy Association
http://www.acupuncture.org.uk – British Acupuncture Council

http://www.aromatherapycouncil.co.uk – British Aromatherapy Council
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She is referred for a spinal orthopaedic opinion.  A diagnosis is confirmed of disc degeneration and early facet joint osteoarthritis.  In a terse letter from the orthopaedic surgeon states that there is no surgical treatment indicated. They suggest a pain clinic referral and have discharged her back into your care.

Role play the angry/upset/disappointed patient
Possible learning points…..
· Inappropriate referrals by colleagues

· Challenging consultations – the disappointed patient

· What to do when specialist clinics fail to deliver

· Depression on patients with chronic pain

·  “Heartsink patients”
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8 months later she attends with her husband.  She is in tears.  The pain clinic has tried treating her with TENS, increasing strengths of Morphine, Amitriptyine and Gabapentin.  Nothing seems to be making any difference.  She feels she is no longer able to do her job, and her line manager has told her to go on the sick.  Her energies are limited, and she is no longer able to manage her home as she once did.

Her husband insists that enough is enough and something must be done!
(A good opportunity to role-play the demanding third party)
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3 months later she comes to see a new GP registrar.  She has been successfully weaned off Morphine.  Her levels of pain have improved since switching to Pregabalin and starting an SSRI antidepressant, but she is still looking pale and feeling very tired.  Her weight is continuing to increase.  Monica feels certain it is the tablets that are responsible, as she has read the PILeaflet and wonders if she could stop any of them. 

Her work place has advised her to apply for early retirement.  Her family’s income is limited.  She asks you if there are any other benefits she could apply for.
Possible learning points

· Treating depression






· Choice of antidepressant.  Use of TCA and SSRI’s together.


 

· Side effects of medication.





· Benefits in chronic illness.





· Keeping an open mind in chronic illness

· Peer review of long term patients

You decide to check some blood tests and are a little surprised when she is confirmed to have severe hypothyroidism (TSH = 70 and T4 = 8).
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You telephone the patient with the results.  He husband answers the phone.   Monica is out.  Her husband wants to know why you have called.

(A good opportunity to role-play)

Possible learning points
· Confidentiality and phone calls

· Minimising anxiety (Yours and theirs)

· Dealing with a significant event
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The patient thinks you are a very clever doctor, and asks you why her usual doctor did not make the diagnosis months ago.

(A good opportunity to role-play)

Possible learning points
· Missing diagnoses

· Responding to patients requests to comment on other doctors performance
If you finish this and have allocated all the learning needs to the GPSTs
Why not consider running a low back pain mock CSA scenario
http://www.pennine-gp-training.co.uk/Case-scenario---Low-back-pain.doc 
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