Half Day Release June 2006

Dental Problems – Small Group Work

Please work through the following scenarios in your small groups. The questions are designed to be MRCGP style so please think as widely as possible. The facilitators have crib-sheets with suggested answers and further information. There is no need to feedback your answers at the end.

Case 1
It is evening surgery and you are running 30 minutes late. You are due to take your wife out at 18:30 for your wedding anniversary dinner. You forgot last year and she most certainly has not forgotten this year. Your 17:50 patient arrives in a foul mood after battling with the receptionist to get an appointment, finding a parking space, trying to avoid being coughed over in the waiting room and being kept waiting 30 minutes. The, “Pan Pipes moods” CD piped through the surgery does not help him relax….

He is 46, no significant PMH, no DH, smokes 20cpd and an infrequent attender. He has had toothache for 3 days, it is too painful to chew food and his cheek is swelling up. He looks angry and in pain and asks you for some treatment “right now”. Discuss the issues this consultation raises, including your roles and responsibilities.
Suggested answer:

Rapport and defuse anger: Apologise for lateness, Listen attentively, let him vent his anger uninterrupted, empathise with his situation, body language, and use the intonation and rate of your speech to calm him down. Concern for own safety if things worsen. 
Patient issues: Why is he angry? Underlying I,C,E. Social situation – what is the context? How is pain affecting him day to day? What job? 

Doctor issues: Running late, thinking of going home, Knowledge of dental problems, own feelings - ?scared by patient or makes you angry also (who owns the anger?) Personal safety issues.
Clinical issues: Purely dental problem? Could it be parotitis? Salivary calculus? Need further history and examination.
Practice issues: Are patients warned if Drs running late? Panic buttons, Staff training, posters with zero tolerance campaign, are Drs left alone in evening if running late? Emergency dental number on wall? Pan Pipes Moods??!
Societal issues: Provision of dental care, GP’s “free” whereas Dentists cost money, “I want it right now” culture, public education on where to access dental help.

Ethical issues: Beneficence – Do Good, your patient is in pain, will you treat him? Non Maleficence – Do no harm, will giving Abx make matters worse (the pain goes, he doesn’t see dentist then has even worse problem), Justice – he is taking up a valuable GP appointment and should be seeing a dentist. GMC Duties of a Dr – you must work within the limits of your own competence.

Medico legal issues: Important – BMA advice 2006 (1) = “GPs should not attempt to manage a condition requiring dental skills unless they have the appropriate training and expertise. Both the civil courts and the GMC require Drs to have appropriate skills for any treatment they offer”. If you treat e.g. give antibiotics without referring him to a dentist and he gets a complication then you could be sued for damages and be liable for investigation by the GMC! On the other hand, the advice also states, “Before refusing to treat a patient asking for emergency dental treatment, a GP must ascertain that the condition requires only dental treatment…by undertaking reasonable enquiries.” Imagine a patient with facial pain due to parotitis or a patient with a dental abscess who has an artificial heart valve who you refuse to see!
Management issues: If not dental pain, treat accordingly. If suspected dental pain the BMA advice (1) states “GPs should refer a patient for any further treatment, if necessary, to a dentist or local emergency service. If the patient has no dentist…the patient should contact Patient Advice and Liaison Service (PALS) in normal hours and NHS Direct out of hours.”

Further, even if the patient is not registered and the GP is unable to contact a local emergency dental service (unlikely with NHS direct), “the treatment of dental problems is not the responsibility of GP’s. In such circumstances, the patient should be referred to the nearest A&E department” Not sure how the A&E Docs feel about that!

Health promotion, follow up, modification of health seeking behavior all relevant and could be mentioned.

He has seen the emergency dentist that you managed to refer him to who has diagnosed a tooth abscess. He returns to you the next day saying, “the dentist told me to see you for some antibiotics – he said the infection needs to be treated before he can treat the tooth.” What do you do?
· BMA advice (1), “GPs should be cautious about accepting a patient’s understanding of dental advice and, although they may take a dentist’s advice into consideration, GP’s should satisfy themselves that what they prescribe is appropriate for a patient’s condition… GP’s should not expect to prescribe for dental conditions.”

· Also, “Any dentist who refuses to issue an NHS prescription to an NHS patient or refuses to supply the appropriate drug, having determined a need, could be found either in breach of his or her NHS terms of service, or guilty of serious professional misconduct”

Bottom line: Refuse to issue the antibiotics, refer him back to his dentist and report the incident to the Local Medical Committee who will take it further.

Final point: Do not convert a private prescription issued by a dentist to an NHS one because (i) It is against your terms of service (ii) You are then taking responsibility for that drug and all of the monitoring etc. which is beyond your limits of competence.

Reference  (1) – Patients presenting with dental problems: GP responsibilities, BMA and GPC, 2006. Available on BMA website as PDF.
