Real e-portfolio entries

· Try to identify your learning needs as if this scenario has unfolded in one of your surgeries?

· Then create a SMART PDP entry
A Clinical Encounter

Curriculum Statement Headings 10.1 Women’s health 

	Date
	16/12/2008

	What happened?
	Saw a 27 year old lady in her 16th week of second pregnancy with blood stained discharge from her breast. She had noticed it on waking up;it had been enough to stain the clothes and the bedsheet. She had had mastitis after her last pregnancy but no other breast problems and there was no family history of breast problems. She had felt no lumps to the breasts or in the axillae and had noticed no skin changes.

	What, if anything, happened subsequently?
	She was very worried and on exploring her concerns, she disclosed she had spent the last two days crying at night thinking about having breast cancer. She had found it hard to disclose it to her partner who was usually very supportive, and had finally plucked up enough courage to come to see the doctor.
The examination(done in presence of a chaperone) revealed no abnormalities, but in view of the considerable discharge and having discussed the options with the patient, I referred her to the breast clinic for further assessment.
She asked me if they were going to do an Xray. I had no clear answer but reassured her that they would take into account her pregnancy and might use a lead apron to shield the abdomen, or use USS for the exam.


A Professional conversation
· Try to identify your learning needs as if this scenario has unfolded after one of your surgeries?

· Then create a SMART PDP entry
Professional Competences 10 Maintaining performance, learning and teaching 

Curriculum Statement Headings 2 The General Practice Consultation 

Curriculum Statement Headings 3.2 Patient Safety 

	When did it take place?
	16/09/2008

	What were the circumstances of the conversation? (who, when, where)
	Had a debriefing session with my trainer Dr Brown about few cases that i needed guidance about. 

	Why were you having this conversation?
	Yesterday’s surgery had started with a very long and difficult and demanding consultation after which I was running late and feeling very frustrated. The second patient was someone on methotrexate and come in with a sore throat. I prescribed antibiotics and topical antifungals for the unilateral white coating on the tonsil, and took a throat swab as well. I safety-netted but since he was clinically stable, did not do any blood tests although agranulocytosis was there in my mind. Thinking about it later I tried to contact the patient, but was unable to get hold of him on the phone. I discussed it with my Trainer and realised that it was actually the baggage from the first consultation I had carried into the next one that perhaps had made me do something against my better judgement. 

	What did you learn?
	Dr Brown suggested ringing again, and if unsuccessful, to write him a quick letter asking him to make an appointment as soon as possible with the reason, and putting it under his door myself ensuring it would reach him. I learnt a new way to manage difficulty in contacting patients and more importantly that experienced GPs use these ways to handle and manage such situations.
. It was also reassuring to find out that even experienced GPs encounter decisions which need a change in plan but having a flexible 'thinking out of the box' approach is very useful.
. the need for emotional housekeeping during/ after difficult consultations.

	


A Significant Event
· Try to identify your learning needs as if this scenario has unfolded in after of your surgeries?

· Then create a SMART PDP entry
Curriculum Statement Headings 4.1 Management in Primary Care 

	Date
	23/05/2008

	What happened?
	I happened to misplace the prescription pad(FP 10) that had been issued to me on starting the surgery. I discovered the fact after returning from a home visit. Having looked through my bag and having re-traced my steps back to the last place I remembered using it a day ago, I could still not locate it. 
I promptly informed the practice manager and my trainer. 


	What issues were raised by this significant event
	. could potentially be misused.
. safety of other patients at risk potentially.
. someone could pretend to be a doctor and use the identity printed on the pad.
. I felt quite embarrassed and felt that it could set up a bad impression of being careless, and a bad reputation for the surgery in general.

	What was done well
	A protocol was already in place , and the health care commission was informed as well as the local pharmacies, to look out for the lost FP10s
The numbers of the prescription pad were already noted with the practice manager, so we could inform the pharmacies, if anything suspicious turned up.
The practice manager and my trainer were both very supportive, and sought to use the opportunity as a learning experience rather than a telling off.
The 'lost' pad was found under the driving seat of my car, last place I could have thought it to be, where it had slipped out of the folder where it was kept along with other documentation/ papers/forms. The health care commission were again informed and they advised them to be destroyed.

	What was not done well
	

	What could be done differently in future?
	On a practice level, the new GP registrars are to be informed on their arrival about the potential implications of such incidents and encourage them to report them immediately


A Tutorial
· Try to identify your learning needs as if this tutorial had just taken place?
· Then create a SMART PDP entry
Professional Competences 10 Maintaining performance, learning and teaching 

Curriculum Statement Headings 3.7 Teaching, Mentoring and Clinical Supervision 

Curriculum Statement Headings 4.1 Management in Primary Care 

	Date
	25/09/2008

	What was the subject and aims of the tutorial?
	Topic for a short presentation for the tutorial' Coping with stress as a GP.'
Other topics discussed were assessment of mental capacity in primary care
and the Balint model of 'doctor as a drug'

	What led to this particular subject being chosen?
	For me the topic chosen was important because I had quite a long and challenging consultation the previous week which had left me running late and quite stressed.
I had a discussion with my trainer, and we thought it might be a good idea to look at dealing with pressures of professional and personal commitments.

	What did you learn?
	Some ideas as how to deal with stress and anxiety in the short-term and providing cushions for self in the long-term as well.
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