Pendleton – more detail

All 7 not to be completed each consultation. If one or more are continually omitted, this will adversely affect the outcome of the doctor’s consultations.

First 5 – what doctor needs to achieve, last 2  - time and doctor/patient relationship.

Task1.

Why is patient there? Dysfunctional consultations. 

Nature and history of problem(s) – e.g. depression








Physical symptoms








Disturbed thought patterns








Altered social relationships

Each may contribute to the diagnosis

Aetiology

Without the knowledge of the aetiology or cause of the patient’s problem, then the management can not be rational e.g. ischaemic heart disease. 

Patient’s ideas, concerns expectations.

It is important to explore what the patient thinks is the cause of the problem e.g. poison, cancer. Helps determine why the patient is there. 

The concerns of the newly diagnosed diabetic, a first baby. 

Expectations might be high and impossible. 

Effects of the problem.

Effecting work, a relationship, 

Task 2

Consider Other Problems:

Continuing problems

E.g. last consultation about family planning and in this one the patient presents with an ingrowing toenail. It may not be necessary to raise this, but needs to be considered.

At risk factors

BP, smoking, smear – again, it may not be necessary to raise this, but needs to be considered.

Task 3.

To choose with the patient an appropriate action for each problem.

Doing nothing. Exploring patient’s ideas and understanding. Prescribing. Referral. PATIENT TO BE INVOLVED. Sharing like this might make the doctor feel less powerful and patient less satisfied. Ultimately one ends up with autonomy and education.

Paternalism. Compliance. 

Task 4.

To achieve a shared understanding of the problems with the patient.

Attitudes. Beliefs. Pills. Giving information is not the same as sharing understanding. Remembering what the doctor said comes in to this. Understanding why the doctor had reached the decision. How the information relates to the patient’s pre-existing theories and ideas. – eg cancer symptoms.

Giving explanations is often absent in consultations. Looking at patient’s ideas is rare. 

Task 5.

To involve the patient in the management and encourage him to accept approproiate responsibility.

Similar to 4? Takes it a stage further – the patient is encouraged to be involved and partly responsible for implementing the plan. Cf acute pancreatitis and obesity. 

The final two tasks relate to the consultation as a whole and the touchstone of these two is the achievement of the other 5.

Task 6.

To use time and resources appropriately

(i) in the consultation

(ii) in the long term

If enough time is spent in the first consultation on the problems then the patient may not return a second time. Very lengthy consultations may disrupt the appointment system. Patient’s expectations for more time may occur. Less need to seek medical care if autonomy and responsibility for own health is addressed. 

Resources – diagnostic facilities, other members of the primary health care team, referral to hospital consultants. These resources are used to achieve the other tasks. Appropriate is the operative word.

Task 7.

To establish and maintain a relationship with the patient which helps to achieve the other tasks.

A desirable doctor/patient relationship. Establishing and maintaining rapport. Not gone in to detail by Pendleton. 
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