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The patient with a shopping list 

The patient who comes in with a multiple list of complaints is quite a common scenario in the general practice consultation: usually 2-4 in every surgery!   It is therefore worthy of further consideration.   There are things that you can do that broadly come under three categories that can help you deal with such patients in order to 

a) Keeping you happy (by helping you to manage your time, not overrunning too long and stop you becoming flustered etc)

b) Keep them happy

SCREENING
· “Is there anything else I can help you with today?”
· “Many thanks for that ... was there anything else that you wanted to talk about today?”
By exploring (after the presentation of the initial complaint) whether there is anything else the patient wishes to talk about, the whole agenda is laid out before you.  Having the cards all laid out on the table helps you 

a) see where to focus your attention
b) determine which bits you can leave for another time and 
c) estimate the time to spend on some of the other problems if you're considering dealing with more than one today.
I know what you're thinking: 
“Aren’t I opening a can of worms which is going to make my consultation run into half an hour?”. 
The answer to this is no; it’s purely a perception NOT reality. Research shows that this is an effective way of managing your time during the consultation.  Like I said before, because all the cards are laid out you now have a plan of what to tackle today, how much time to spend on each and how to negotiate putting the other things for another later time. Seriously, try it and see. It will get rid of those annoying the “door handle consultations” where the patient, before departure, says “Oh and there's one other thing: I don't need to worry about these chest pains I’ve been getting recently do I?”
PRIORITISING
Once the whole agenda is laid out on the table, you need to prioritise what to deal with and when. Clearly the acute and serious stuff needs to come first. The pecking order of the remaining items is usually better negotiated between both parties taken into account the Dr.'s agenda versus the patient's perspective.  By “the patient’s perspective” I mean how badly the symptoms are affecting their lives - often achieved by asking questions which explore the patient's ideas, concerns and expectations.
Patient’s Ideas: “So, no doubt you’ve been think about this for a while and possibly talking to friends and relatives?  I’d be interested to know what thoughts you had about what you think is going on”
Patient’s Concerns: “You told me quite a bit about the headaches which is useful.   It’s clear that you’re worried about it.   So, what is it about these headaches that makes you so worried?  Has anyone said something or have you read something somewhere which has really got you so worried or frightened?”
Patient’s Expectations: “Okay, so you’re worried about these tummy pains that are happening to you 3-4 times a day and I can see how they’ve been upsetting you.  Before I do anything, I’d be quite interested to know what you thought I might do for you in today’s consultation”
EXPLAINING
If you want things to go smoothly, screening and prioritising is not enough. If you don't explain why you are dealing with certain things now and other things later the patient will form their own misconceived internal ideas which will not only aggravate them but will have a detrimental effect on rapport and the rest of the consultation. For explanation, I advise that you:
Leave out negative statements: like “I'm sorry but I don't have time to cover all of that today”
If you said this, the patient will internally ask (and quite rightly too):

· Why don't you have the time? I've made time from work to come and see you. 
· Why do I have to come again? That means two journeys; wouldn’t it be easier just to deal with it altogether?

They might not necessarily verbalise this, but they will feel and think it internally.   Negative statements do nothing but cause trouble: leave them out!

Use positive statements instead: like
“Gosh! Clearly the headaches are quite upsetting for you. Now, you've mentioned by a number of other things and I wonder if it's okay if we spend the whole of today's consultation specifically looking at those headaches because they've been bothering you so much. Don't worry, if you book an appointment to see me in a week or so we can then focus on some of the other problems. How does that sound to you?”
I know what you're thinking: what a lengthy phrase! But the fact is this really takes only one minute to say.

OFFERING REASONS

“I know you want to talk about your back pain today but to tell you the truth I was wondering if it would be okay to spend today's consultation on those chest pains you've been experiencing recently. I'd feel a lot happier, and I'm sure you would to, if I just check them over in detail to make sure that they’re nothing serious. Is that okay with you? Don't worry, if you come and see me next week we can then spend the whole of that consultation just looking at your back pain. Is that okay?”
Explain to the patient why you are dealing with something now and other things later. If it sounds logical to them, it will be good.  This means patients will be more accepting and the consultation will run smoother.

BEING SUGGESTIVE RATHER THAN DIRECTIVE
 You will notice that all of the phrases above are suggestive rather than directive. By that I mean I am always asking the patient if my plan/approach is okay with them. In essence, we're getting the patient to “buy in” into our way of thinking. 

A directive statement would be something like “Well, we need to look at the chest pain today and will look at the back pain another occasion because of chest pain is more important”. I hope I don't need to explain why this statement is more likely to ruffle feathers then the suggestive statements above (for example, see under “offer reasons”).
Suggested statement usually involve the phrases

· how about if...
· would you mind if...
· is it okay if...
· is that okay with you?
· how does that sound?
I am sure you can think of many others.

CHECK ACCEPTANCE

Again, I hope you can see from all the above statement how it is incredibly important to check that the patient  has understood what you’ve said, see the logic in it and therefore agreeable to it.

All the phrases bullet listed under the “BEING SUGGESTIVE RATHER THAN DIRECTIVE” heading above will help you achieve this.

PRACTISE

Remember, all these things are skills.  And skills (just like trying to ride a bike) are best acquired through repeated practise.  Go out there and practise now!  

Good luck, I’m sure you’ll do okay if you follow this guidance.

