Problem based learning . April 2008 

 ‘Stan’s difficult day’
Thursday morning seemed a rather dull affair in Grinding-on-the-Marsh.

Just as you were cruising through the last of the sore throats and ‘probably a viral rash’(s) and decelerating towards a cup of tea and a chocolate biscuit your receptionist rings to say two further patients have been added to your list.

The first, Mr Harris, is well known to you as you have been treating his hypertension for many years. He is age 75 and was previously and RAF test pilot. He has rung to say that his ‘engine is mis-firing’ and has been given an appointment for this morning. He says that he has noted an irregular heart rate since attending a services reunion last weekend.

You note that his only medication is bendrofluazide 2.5mg per day. He has no  other significant symptoms. His pulse is 110 and seems irregular. Bp 140/85.

You decide that an ecg would be helpful but then recall that the machine is faulty and the replacement, donated by the local Rotary Club, is not being presented until next week.

Somewhere in the back of your mind you recall that digoxin is no longer the drug that you thought it was when you qualified in 1970. You wish you had not fallen asleep in that lecture at the post grad centre last summer. Where is the GP registrar when you need one?

You decide to ring Mr Harris later in the day when you have had a chance to “look at his old notes”.

The second ‘extra’ patient turns out to be another old friend of yours Mrs Beryl Creps ( grandmother to the aforementioned Creps family) who is now in her 80th year.  She complains of increasing shortness of breath for 2 weeks and is now struggling to manage one flight of stairs. She has noted her ankles to have been swollen for some days and has been waking in the night due to breathlessness.

Her only medication is ibuprofen 400 tds and co-codamol eff 30/500 for her mild OA.

Right on cue Tony Starburst, your talented registrar, rings to ask for some advice. You decide to ask him to see Beryl and to plan her investigation and management. He can let you know how he is getting during a tutorial next week.

A fervent desire for that cup of tea and biscuit must be suppressed as you realise that you haven’t dealt with various messages and that you need to get to the PCT for a Very Important Meeting’ in 20 mins.

The messages read:

Please ring Mrs Idle about the ‘mini –stroke’ you diagnosed last week. When should she come back to see you and should she inform the DVLA?

Dr Henry (your newest partner and bright young thing from Pennine VTS) needs to speak to you about doing an audit to make the rest of the partners realise how poorly they are doing in the QOF relating to AF and heart failure.

Sally (the Practice Manager) wants to know if the Practice wants to monitor their own patients on warfarin and get paid under a new LES? (ps. we need the money!)

Stan, can we sort out some better arrangements for emergency drugs? I went to see a man with biliary  colic at lunchtime and couldn’t find any morphine at all!!

Perhaps a sandwich in the car is the better plan…………….

