PBL Scenario 
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Paul Granger is a 40 year old man who works as a dry stone waller.  He is married for the 2nd time, and has 2 children to a previous marriage who live with their mother.

He attends your surgery one day complaining of losing strength in his arms over the previous 6 months.  His legs ache after exertion and he has noticed some patchy numbness in both lower legs.

You examine him and feel he has generally reduced power in both legs, worse on the left.  He has reduced vibration sensation in both feet.  There are no other neurological abnormalities. You wonder if you should do some ‘tests’.
· Role play your neurological examination

Potential learning needs

· Causes of neuropathy

· Causes of myalgia

· CSA standard neurological examination

· Invx of neurological symptoms
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His neuropathy blood screen in negative and he asks to be referred.

He is keen to be seen soon and wants to know where and when he can be seen. Shocked at the waiting list he asks if he can go privately but he is worried about the cost.

He decides to see Dr Axon a neurologist who confirms your examination findings and refers him for an MRI scan on the NHS and arranges to see him again 6 weeks later in his NHS clinic.

Shortly afterwards you are faxed a copy of the MRI scan report.  There is patchy demyelination throughout his brain “highly suggestive of a diagnosis of Multiple Sclerosis”

Paul attends your surgery to ask whether you have heard anything about the scan? 

· Role play this consultation
Potential learning needs
· Breaking bad news
· How to organise a private referral

· Costs of private referrals

· Types of MS

· Modern treatment of MS
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Paul now knows he has MS and comes today to find out what support is available to him?

His symptoms improve after a while and he returns to work.  However 3 months later he has an episode of transient weakness in both legs, following which he feels terrible.  He comes to see you complaining of feeling tired all the time, irritability, low mood, tearfulness and sleep disturbance.  He is very anxious that his MS has recurred.

You examine him and find that the power in his legs seems improved and there are no abnormalities other than reduced vibration sensation in his feet.
· Role play this consultation
Potential learning needs
· Supporting a patient with chronic illness

· Treating co-morbidities & assessing psychological issues
· Rx of depression and anxiety
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You start treatment with SSRI’s and his depressive symptoms improve over the next 6 weeks.  He continues to attend your surgery on a regular basis for several months.

15 months later he attends your surgery with his wife.  For the previous 6 weeks he has been suffering worsening neuralgic pains in both legs.  Episodes of lancing pain last from 2 – 20 seconds.  Recurrent episodes can go on for hours.  Over the past 2 weeks both his legs have become weak.  He is no longer able to walk for more than 10 yards and is now using his mother’s walking stick to help him get about.  His left leg feels as if it is going to give way, and he feels he is at risk of falling.  

His sleep is poor and he feels exhausted.  His mood is low and his wife says he is irritable.  He has urgency and occasional loss of bladder control.  His wife says she cannot cope with him and that something must be done!
You seem to remember a recent DTB about managing relapses but although System One is working you have no access to GP notebook.
Potential learning needs
· Managing 3 way consultations

· Supporting patients with progressive disease

· Helping carers
· Dealing with IT failures

· Managing a relapse in MS
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He is admitted to hospital neurology department for treatment and rehabilitation although you are unsure as to what they might do? GP note book does not seem to have the answers.
Potential learning needs

· The role of acute and rehab services in MS
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Paul is in hospital for 10 days while receiving treatment.  His mobility improves and he is walking with a stick.  His pain has been largely controlled on the following medication:

Tramadol 100 mg qid

Gabapentin 300 mg tds

Amitriptyline 50 mg nocte

Zopiclone 7.5 mg daily

The week following discharge he attends your surgery for a repeat prescription and to request a wheelchair.  He also asks your advice about sourcing a powered invalid buggy and whether he needs to stop driving.

Potential learning needs
· Dose uptitration of Gabapentin

· The problem with Z drugs

· Other drugs used to treat neuropathic pain

· Referral to wheelchair services – what information do you need to know to complete the form

· What charitable agencies might help fund a buggy
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3 months later Paul returns to your surgery.  You see he has been requesting excessive quantities of Tramadol and Zopiclone.

He tells you that his relationship with his wife is strained.  He reluctantly admits to erectile dysfunction and tells you that they have not had a satisfactory sexual relationship for several months.  She has been talking of leaving him.
· Role play this consultation
Potential learning needs
· Managing carer strain

· Managing marital disharmony

· Assessing and managing ED
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3 months later Paul returns to surgery and informs you that his wife has left him for a younger man.  He is now alone with no carer.  He needs help with shopping, cleaning, laundry, and cooking.  He has financial difficulties, and feels he might be missing out on benefits.
Potential Learning needs

· Accessing and the costs of home care

· Role of the district nurse

· Support from NHS/SS and charitable bodies

· SSP/Employment support etc
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6 months later Paul comes in with his son.  He is feeling a bit better.  A care package is in place.  He feels relieved that his wife has gone, as there had been tension between them for many years.  His self-esteem is low, and he feels she deserves to be with “an able bodied partner”.  He is taking his medication more reliably.  His son has moved in with him, although he is out working much of the time.

He admits to smoking cannabis from time to time as he feels it helps his persistent neuralgic pains.  He tells you he has had several falls at home, although he has never hurt himself badly.
Potential learning needs

· Views on cannabis and MS

· Falls prevention
If you have time create a CSA scenario relating to one of the areas discussed during the afternoon and role play it with the GPSTs rating their peer’s performance in the four CSA domains; data gathering, interpersonal skills, clinical management and global performance. Ask one of the GPSTs to write it up and e-mail it to Matt.
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