PBL – Palliative Care

John Garside, married, self employed plumber, aged 60. He lives with his wife in a Victorian Terrace and his two sons have their own families and live across the other side of the city.
He is an ex smoker who drinks 10 pints of Marston’s Old Empire beer a week (units?)
PMH = Hypertension & IGT
DH = atenolol 50mg a day

Last consultation – ‘BP fine 143/84, BMI 30, ? need to switch atenolol’

Today John Presents with hoarse voice for 3 weeks, he wonders if he has laryngitis ‘as there is a lot of it around’. It has been irritating and he wonders if an antibiotic will sort it all out.
Nil to find on examination

PLEASE ROLE PLAY THE ‘1 WOULD LIKE AN ANTBX CONSULTATION’ USING AN ST3 AS THE DOC AND AN ST2 AS THE PATIENT. OBSERVERS TO USE THE CSA MARKING CRITERIA AND THE CONSULTATION LIMITED TO EXACTLY 10 MINS. GET THE GROUP TO FEEDBACK ON THEIR PERFORMANCE

CSA Indicators of good performance

Data Gathering

1. Organised and systematic in gathering information from history taking, examination and investigation

2. Identifies abnormal findings or results and/or recognises their implications

3. Data gathering does appears to be guided by the probabilities of disease

4. Undertakes physical examination competently, or use instruments proficiently

Clinical management

1. Makes appropriate diagnosis

2. Develops a management plan (including prescribing and referral) that is appropriate and in line with current best practice

3. Follow-up arrangements and safety netting are adequate

4. Demonstrates an awareness of management of risk and health promotion

Interpersonal skills

1. Identify patient’s agenda, health beliefs & preferences / does makes use of verbal & non-verbal cues.

2. Develops a shared management plan or clarify the roles of doctor and patient

3. Uses explanations that are relevant and understandable to the patient

4. Shows sensitivity for the patient’s feelings in all aspects of the consultation including physical examination

John returns to see you as he is no better at 6 weeks, but he declines your offer of ENT referral as he is too busy and wants to give it another 2 weeks – You agree to arrange a telephone consultation in two weeks.

Over the telephone he reports things much better and he does sound a little better, so you emphasise that if he is not ‘cured’ in two weeks he must come in and see you.
He returns to see you 3 weeks later as his hoarse voice worse. Still there is nothing to see or feel on examination.
Spend 5 minutes discussing:

What might be the diagnosis? What investigations might the ENT team request and what procedures might they perform? How would you explain these to the patient if he wanted to know “What is the specialist is likely to do?”.
Next week during your busy ‘on call day’ you have a faxed note from the ENT dept.
‘Pseudobulbar MND’ very likely, EMG next week, neurology OPD to be arranged in 3 weeks. 
One week later you notice that John is booked into your evening surgery. Going through ICE you can see the EMG result which has been sent to the neurologist – Diagnosis of MND is confirmed. You are also aware that he will not have seen the neurologist yet.
John has come to see get the EMG result!

PLEASE ROLE PLAY THE ‘BREAKING BAD NEWS CONSULTATION’ USING AN ST3 AS THE DOC AND AN ST2 AS THE PATIENT. GET THE GROUP TO FEEDBACK ON THEIR PERFORMANCE.

What consultation models for BBN do the GPSTs use? 
After having seen you and the neurologist both John and his wife are understandably devastated with the diagnosis of Psudobulbar MND. 

They have come asking about prognosis, help and advice.

What will you tell them?

Also John’s wife would like a sick note, as she feels she needs to be with John all the time. John himself believes he does not need one, as he is self employed and will get no sickpay any way.

Are they right? What benefits are self employed people able to receive (bearing in mind that GP partners are all self employed!) and what financial planning needs to be made as a result? 

What benefits might John be entitled to and how much would they receive?

What are you going to write on his wife’s sicknote?

What forms might you have to complete?

Then John and his wife ask about the holiday they had booked next month, climbing Mount Kilimanjaro. “Should they cancel doctor? How do we get our money back? Can you do them a letter?”
John also asks about any resources or support available for MND patients?

What do you know of the MND association and the role & availability of MND nurses?
John has been on the MND website and is surprised that the neck pains he has been having with odd sensory symptoms – like water running down his arms are not mentioned!
He rings you asking for symptom relief and why might he be having these odd pains? His wife feels that the diagnosis might be wrong and wants a second opinion from Prof Shaw (Prof in neurology at the Halamshire) in Sheffield.
Role play this telephone call consultation
Get the ST3/2 playing the doctor to sit back to back with the St3/2 playing the patient.

Observing GPSTs to  feedback on how the consultation went and to spend 5 mins discussing the advantages and disadvantages of telephone consultations.

Unfortunately in just one month John’s voice is getting worse, he has poor manual dexterity and fatigue is an increasing problem. He is struggling with dressing himself, dribbling when he drinks, can no longer walk the dog and is struggling with the stairs to the bedroom, which in his Terrace house is like the North face of Eiger.
You wonder what you might be able to offer him to help??

1.

2.

3.

4.

At the next MDT meeting in the practice you discuss his case with the partners and they suggest that you discus an Advance Care Plan with him.

So you decide to do a home visit. Here you find him struggling with speech, frustrated ++, getting grumpy with wife. He and his wife are upset with his progressive deterioration. When you start to explore Rx and support options he is not keen on referral to a McMillan Nurse (‘they’re for people dying of cancer’) and he is also adamant, having been on the internet he will NEVER have a PEG! Neither does he want to go to the hospice day centre – although he knows little of what they offer.
Role play this consultation

Observers – what options did the GP share? Are there any others that might have been relevant?

At your next home visit things have deteriorated further and John has been sleeping in an arm chair, as he is no longer able to get up the stairs.  

You wonder how you might arrange an urgent folding wheel chair, a litewriter or arrange for a special bed with a hoist to be installed in the home? Who and what else might help?

1.

2.

3.

4.
At the next MDT meeting one of your partners suggest its time to discuss the Do Not Resuscitate (DNR) form and OOHs handover form with the patient.

PLEASE ROLE PLAY THE ‘ DNR CONSULTATION’ USING AN ST3 AS THE DOC AND AN ST2 AS THE PATIENT. OBSERVERS TO USE THE CSA MARKING CRITERIA AND THE CONSULTATION LIMITED TO EXACTLY 10 MINS. GET THE GROUP TO FEEDBACK ON THEIR PERFORMANCE

John has accepted a visit from the McMillan Nurse and is now on Scopoderm and Fentanyl patches. His wife has rung for a home visit as John does not seem ‘right’.

When you visit John’s dog, as in the last visit, is jumping up at you. John is in the newly installed bed on the ground floor and it becomes apparent by using the litewriter he has constipation and the odd pains in his arms is no better. What are you going to do? 
The District Nurses are worried about how his wife are coping and inform you that they have suggested she see you. On starting evening surgery you see that she has been booked in as ‘an extra’ at the end of surgery!

Rose is 55 and has been devastated with Johns remorseless deterioration. She struggling to cope,  weepy ++ and has had problems with insomnia and weepiness.

PMH = depression and OA hip

Rx = paracetamol 2 qds prn

PLEASE ROLE PLAY THE CONSULTATION USING AN ST3 AS THE DOC AND AN ST2 AS THE PATIENT. OBSERVERS TO USE THE CSA MARKING CRITERIA AND THE CONSULTATION LIMITED TO EXACTLY 10 MINS. GET THE GROUP TO FEEDBACK ON THEIR PERFORMANCE

At your next visit John seems chesty and has a temperature of 38. He is struggling with fluids, frightened about choking, now unable to hold his head up at all, dribbling ++ and no speech. He states using the litewriter that he has had enough and does not want any Rx for his chest infection “I just want to get it over”.
Wife in floods of tears

What are you going to do?

John died peacefully with good symptoms control augmented by helpful advice from the palliative care team.

Two weeks later John’s son attends, he is struggling to cope, weepy, feeling guilty at times, wonders if he should have done more.

PLEASE ROLE PLAY ‘THE BEREAVEMENT’ CONSULTATION USING AN ST3 AS THE DOC AND AN ST2 AS THE PATIENT. OBSERVERS TO USE THE CSA MARKING CRITERIA AND THE CONSULTATION LIMITED TO EXACTLY 10 MINS. GET THE GROUP TO FEEDBACK ON THEIR PERFORMANCE
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