Friday Afternoons in Misery-upon-Ouse  - PBL5

What a relief it’s the end of the week but I stupidly thought of ‘just nipping into the practice’ to do some paperwork on my half day, having just finished the last visit. The Registrar had gone home and I was happily relaxing into the weekend on auto pilot.

What did I promise the PM that I’d do? Oh yes, Learning Difficulties, I need to work up a business case of for our proposed new service. Volunteered into it by the partners while I was away on holiday!

How do I set this up? I can’t help wondering why do we bother?

What’s this in the practice meeting notes? In carrying out any health check provided under the arrangements the contractor must  use the “Cardiff” health check protocol.

Let’s have a look at this pile of supporting paperwork from the PM.......

LD - Your Training needs

Training has been arranged in order to help practices better understand the complex needs of this client group.  It will include information on those specific health needs that people with learning disabilities are more likely to develop alongside practical ways to help you understand and communicate more effectively.  There will also be information on the legal responsibilities as a provider of public services under the Disability Discrimination Act
I wonder what that involves. I hope it’s just a training day! Let’s see what other nonsense I’ve been lumbered with during my holidays – partners ‘can’t kill ‘em and can’t live without them!’.
Dear Doctor GoundUnder,

We understand this man is a patient of yours. Please release his records under Access to Medical Reports Act 1988 in relation to his recent Carpal tunnel syndrome and release operation.
Also write a short report for the usual fee detailing:

1. When do you expect him to return to work? 

2. What suggestions can you make to alter his work environment to facilitate his return to work?
3. Does he fall under the Disability discrimination Act 1995?

Oh dear I can barely remember him never mind how it effects his activities of daily living!

Knock knock 
I’m interrupted by our pernicious P.M’s grim entrance to my room. 

How did she know I was in! In her piercing voice she grandly announces “This involves everybody”. “I hope you remember moaning myrtle, she has died and the family are not happy!”

Reading through her half rimmed spectacles at a letter clutched in her hand. “We give notice that the claimants offers to settle his claim for £5000 plus costs

The offer is a Part 36 offer ------- up to the 3 month protocol period “

Ok I’m with the MDU and everyone else is in the MPS, so why this letter?

Three different GPs had seen her, the last time by our Registrar. I seem to remember she was a diabetic with an ulcer on her heel receiving treatment from the district nurse. I remember now the Registrar had rung me about her, she had a mild temp but her pain was no worse, although none of the GPs had looked under the dressing for fear on not knowing how to put it back together. It turns out she was eventually admitted by the OOH services and had an amputation for calcaneal osteomyelitis

I guess we had better make a SEA of it and see who is to blame. 
Bugger that looks like a lot of work! Perhaps my e-mails will be less daunting. I wonder if I won on e-bay the CD of Churchill’s speech Rebuilding Britain from 1943 which outlines the concept of the NHS and coins the phrase ‘care from cradle to grave’?
Another e-mail from the LMC, it appears the rheumatologists are sending all their drug monitoring work into the community and that diabetologist has just discharged his 842 Type 2 diabetics who are not on insulin back into the community, as he feels overwhelmed! 

How on earth can we sort that out? The implications are huge.

O sod it, I’m going home!!
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