‘The Heart Sink Patient’- tutorial lesson plan


Aim:

To help the GP trainee to develop an insight and an understanding of what makes consultations with some patients difficult.

Objectives: 

· To explore the GP trainee’s insight into what makes such consultations difficult.

· To introduce a structure for reflecting on such consultations.

· To introduce some strategies for dealing with the situation.

Educational Principles:

· To build on the GP trainee’s previous experience (construction)

· To base the theory in the context of real and recent experience (context)

· To be sensitive to the registrar’s social and cultural background, whilst ensuring they develop an approach consistent with GMC and RCGP guidance. (social negotiation)

Method:
1) Introduce the term ‘heart sink patient’

2) Ask for examples of patients they have seen who they would consider to be ‘heart sink’.  Offer some examples myself if need be.

3) Ask them to explain what is difficult. 

4) Ask what may be the origin in the patient

5) Ask what may be the origin in the Doctor

6) Other reasons e.g. patient or doctors environment ?

7) What strategies could you use to address these issues?

8) How would you deal with ‘Y’ now?

9) Give handout and review

10) Identify future learning needs, and appropriate resources 

11) Give feed back

12) Evaluate

The ‘Heart Sink Patient’ - some areas to consider

Patient issues: 

1)  Depression/ anxiety.

2)  Social/cultural norms

3)  Hidden agenda, bereavement, social/ family problems

4)  Fear of illness e.g. cancer

5)  Inability to manage own health - ‘dependent clingger’

6)  Dementia / mental illness

7)  Undiagnosed illness e.g. neurological, hypothyroid….

8)  Learned behaviour - rewarded by Dr. behaviour or effect on relatives

9)  Alcohol / drug abuse

10)  Abuse

11)  Others ?……

Doctor based issues:

1) Doctor’s stress, burn out, depression, drug or alcohol, family problems

2) Intolerance of particular behaviour or group of patients - judgementalism

3) Doctors behaviour promoting dependency, inappropriate behaviour ( delusions of omnipotence and omni-availability )

Solutions:
Broad thinking!

1) Make time 

2) Adopt biomedical and psycho-social approach?    ICE

3) Agree / disagree / compromise /refer (By refer I mean share the work load with others - voluntary sector / self help / info. resources / social services, or even GP partner)
4) Discuss reasons for attending rather than symptoms - reflect back the number of consultations / reasons etc.

5) Do not reward inappropriate behaviour - introduce concepts of inconsistency between words and actions - what patients may infer from our actions/ behaviour

6) Propose regular appointments, thorough checkup, exclude the missed diagnoses
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