Case 1:  

Mrs Smith (71yo) has been for her daycase Varicose Vein Op.  You get the TTO, which notes that her pre-op demonstrated AF 66bpm.  The FY2 notes she is disgustingly healthy and only takes  Adcal-D3:  "GP please look into".

What would you do next?  

Would you treat her?  If so with what? 

Anything else you might consider?
Case 2: 

Your surgery is interrupted because the new receptionist is worried about one of your patients sitting in the waiting room looks unwell.   You roll your eyes because Mrs Josef (68yo) is a frequent attender with minor complaints and hasn't had her meds changed for years: Fluoxetine, Digoxin, Bendroflumethiazide, Aspirin, Movelat and Glucosamine.  Nevertheless when you pop your head out you see she is breathing a bit heavily and ask your helpful Practice Nurse to help wheel her somewhere quieter.  Obs are Temp 37.0, HR 175, BP 90/40 and she has bibasal creps.  

What would you do next?

Would you treat her?  If so with what?

Anything else you might consider?

Case 3:

On a Home Visit to an EMI Nursing Home you review Clarence (82), who has Vascular Dementia and a cough.  On examining her pulse you note it is irregularly irregular at ~80bpm, but otherwise there is little to find.   You are sure it was regular last week.  Clarence has a past history of Stomach Ulcers, Intracapsular fixation of Femur, and Popliteal Angioplasty, and takes Alendronic acid, Adcal-D3, Clopidogrel, Ramipril and Lansoprazole.

What would you do next?

Would you treat her?  If so with what?

Anything else you might consider?

Case 4: 

You are repaying a favour for a mate on the VTS by covering a day on MAU when the consultant says he has to make a quick phone call about his patient at the Yorkshire Clinic and asks you  to "carry on doctor".  The next patient, Mr Hussain (76) has had a new onset of Right hemiplegia.  His Drug History includes Gliclazide and Ramipril.  His ECG shows some high voltage QRS complexes in the chest leads,  old T wave inversions in AVF and III and you can't see any convincing  p-waves.  Sister informs you the CT card has been written, a bed has just become available on Ward 24 and the multidisciplinary team are rallying round.

What would you do next?

Would you treat him?  If so with what?

Anything else you might consider?

Case 5:

Mr Phillps (54) has been coming to see you for a few weeks with lethargy and episodes of dizziness.  His 24hr ECG has demonstrated periods of AF lasting 1hr or so.  His only past medical history is asthma and his drug list consists of salbutamol only.

What would you do next?

Would you treat him?  If so with what?

Anything else you might consider?
Case 6: 

Mrs Kirby (64) comes in to see you saying that she stopped taking the Propanolol  from the Cardiology GPwSI for her irregular heart beat because she said they  gave her nightmares.  She was switched to this from Bisoprolol because of excessive sweating.  Verapamil gave her Headaches and Urinary frequency.  She has had AF for 10yrs, was on Amiodarone for some time and takes Warfarin.  She's not sure if she's done the right thing because she doesn't feel right, doctor.  She denies dizziness, shortness of breath and chest pain.  When you examine her BP is stable, her chest is clear but her heart rate is around 140bpm.

What would you do next?

Would you treat her?  If so with what?

Anything else you might consider?
