MODIFIED ESSAY QUESTION INSTRUCTIONS

1
This question comprises 9 questions

2.
Answers should be brief concise and legible. Total time allowed is 1.5 hours

3.
Answers should be written in the space provided: if more room is required, use a separate sheet and attach it to the booklet

4.
In those questions where a definite number of answers is asked for do not give more than requested (the extra answers will not be marked in the examination).

5.
You are warned not to alter your answers after completing the whole MEQ and not to look through the parts before you start. This way distort your natural assessment of the case and cause you to lose marks.

6.
The MEQ is a test of your practical approach to a developing general practice problem and, as such, you could gain more marks for your management of the problem than for pure factual knowledge. You are advised, therefore, to consider what you would actually do or wish to do in the given situation.

7.
In the examination, the available marks vary according to the question: you are advised to work steadily through and not to delay too long on any one question

8. Each part of the MEQ is marked independently. You should therefore answer each question specifically, even if this apparently involves repetition of part of the earlier answer

Modified Essay Question 1 – Time allowed one and a half hours
Thomas is a bachelor of 61 years of age, and a railway engine driver who has been found to be suffering from cervical spondylosis, severe enough to give him temporary obstruction to cerebral blood flow on sudden neck movements. He also has peptic ulceration and mild hypertension. He has been off work for several weeks, because of his cervical spondylosis and is now thinking of returning to work. He comes to tell you that he has to see the "Railway Doctor", and wants to knew what will happen about his work.

Qn 1
What do you say to him?

Thomas gets back to work, and apart from coping quite well with his work, he has a vagotomy and pylorplasty for a haematemesis from his duodenal ulcer. For 3 years, he remains quite well, until he begins to complain of dragging in his legs when walking.

The neurologist to whom you refer him is surprised that he is still working, and thinks Thomas may have had some brain stem infarct, and perhaps further cerebral ischaemic episodes.

He is at last deemed unfit it to work and given early retirement. He announces that he will be going to stay with his fiancée of many years, who has said she will look after him.

Qn 2
What problem do you see in the immediate period and in the future for Thomas?

Two years later, after a myocardial infarction, he is admitted to hospital following an overdose of Ibuprofen and alcohol. The Ibuprofen had been prescribed to help his neck and back pain.

He is again referred to a neurologist by the physicians, but he sends for a home visit because he has never received his neurology appointment and you notice the address you are requested to visit is that of his fiancée and not that on his medical record.

Qn 3
How do you cope with the situation?

His fiancée thinks he should be admitted again, particularly as she is soon going to be admitted herself to hospital for a hysterectomy. Thomas is just sitting in a chair, looking rather down-in-the-mouth, and there is a swell of urine in the room. His fiancée, who seem to dominate tells you that he is often unable to get to the toilet and asks if the nurse could come in to help him.

Qn 4
What problem do you see arising now, and how would you cope with them?

After pressing for admission for the period while his fiancée is in hospital, and to get him assessed further neurologically, the consultant returns him to your care, with a diagnosis of brain stem vascular disease and cerebral atrophy, with a further comment "Perhaps you would arrange for geriatric supervision for this man now that he is within their age group". You note he is indeed now 65.

Qn 5How would you react to this request?

YOU ARE NOW MORE THAN HALFWAY THROUGH THE PROBLEM

The geriatrician who does the domiciliary visit is not too thrilled at the idea of Thomas being landed on his plate, especially in view of his urinary incontinence which is deemed to be due to prostatism and suggests that now that his fiancée is home, all efforts should be made to manage him in the community, even although he acknowledges he is walking with a shuffling gait now and may be difficult.

You are awaiting a urology opinion on Thomas anyway regarding his prostate.

Qn 6
What agencies can you contact and how can they help to maintain Thomas in the community?

Eventually, Thomas has a transurethral prostatectomy, but is sent home with an indwelling catheter because he cannot control his bladder. You persuade the geriatrician to take him to Day Hospital twice a week, on a Tuesday and Friday, for physiotherapy and to relieve the burden at home. He has had a fair bit of discomfort from the catheter, but your nursing sister is quite happy about things.

At 5.50 pm one Friday evening, his fiancée phones to say he has just returned from Day Hospital in great pain from his catheter. She has phoned the Day Hospital to complain about him being sent home, and says the ambulance men who brought him home say he should never have been allowed home. She tells you to call that night and admit him to hospital.

Qn 7
How do you feel and what can you do?

A few weeks later, the geriatrician phones you to say he is fed up with Thomas's fiancée interfering so much, and playing off one service against the other. He says he has heard that she has complained to the local district councillor about the lack of care given to Thomas, but no official complaint has yet been received. However, in view of this, he suggests admitting Thomas for an independent assessment in hospital as to  his capabilities, as he feels he could do much more for himself.

Qn 8
What skills would be assessed, and by whom, and how would this admission help the situation?

Thomas is found to be continent, happy, able to manage dressing and caring for himself in every way except cooking. A case conference is called and, after discussion, it is decided that he could manage fairly well on his own at his own home with the long term possibility of admission to a residential home for the elderly, provided he remains continent. Thomas is perfectly willing to entertain the idea of a residential home, and his fiancée is called in to the case conference to be told of the decision. It is decided that as you are attending the case conference as Thomas's GP, and know the fiancée as well, although she is not a patient of yours, you should be the spokesman for the group.

Qn 9
What would you say to her, and what do you think briefly would be the outcome of this?

Modified Essay Question 1 – Score Sheets
Thomas is a bachelor of 61 years of age, and a railway engine driver who has been found to be suffering from cervical spondylosis, severe enough to give him temporary obstruction to cerebral blood flow on sudden neck movements. He also has peptic ulceration and mild hypertension. He has been off work for several weeks, because of his cervical spondylosis and is now thinking of returning to work. He comes to tell you that he has to see the "Railway Doctor", and wants to knew what will happen about his work.

Qn 1
What do you say to him?

Explanation of 
why he has to see the doctor employed by the railway.



need to assess him after a period off work




need to assess if he can still perform his duties.


3

Employing authority's medical adviser can only have access to GP's records with 

patient's written permission.




1

Explore patient's own attitude to:


his work and his fitness to do it.

his responsible position as a driver

can he cope with his disability and his work.



3

Pave the way for the likelihood of:




alternative employment in the railway


early retirement


employment out with the railway.




3
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Thomas gets back to work, and apart from coping quite well with his work, he has a vagotomy and pylorplasty for a haematemesis from his duodenal ulcer. For 3 years, he remains quite well, until he begins to complain of dragging in his legs when walking.

The neurologist to whom you refer him is surprised that he is still working, and thinks Thomas may have had some brain stem infarct, and perhaps further cerebral ischaemic episodes.

He is at last deemed unfit it to work and given early retirement. He announces that he will be going to stay with his fiancée of many years, who has said she will look after him.

Qn 2
What problem do you see in the immediate period and in the future for Thomas?

Medical and psychiatric problems:


Progressive disablement






2


Loss of independence and having to depend on others



1


Lowering of morale, depression





2


Frustration at not being able to work




1


May be other pathology developing since the neurologist was vague.

1

Social problems


Financial: if retired on health grounds, his work pension may be 

updated to full amount





2


Not yet eligible for OAP






1


Living with fiancée: he may be better looked after, but it maybe a strain 

on the relationship if she doesn't realize the extent of his disability

2


Decreasing mobility






1


Isolation from the community if unable to get out.



1
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Two years later, after a myocardial infarction, he is admitted to hospital following an overdose of Ibuprofen and alcohol. The Ibuprofen had been prescribed to help his neck and back pain.

He is again referred to a neurologist by the physicians, but he sends for a home visit because he has never received his neurology appointment and you notice the address you are requested to visit is that of his fiancée and not that on his medical record.

Qn 3
How do you cope with the situation?

Acceptance of request for house call, although inappropriate request.


Modification of GP's reaction because of knowledge of Thomas's mental state.

2

On arrival check if he has notified the hospital of change of address.


It is the patient's responsibility to notify change. Check the stability of his location.
1

Notify hospital yourself of change of address, ask for another appointment to be sent
1

Discuss reasons for his overdose



Serious


accidental


crisis


pain





2

alcohol excess - try to gently explore


depression - assess mental state now



?need for psychiatric referral





4

Discuss with fiancée the danger of alcohol and tablets.



1

Assess how they are getting on. Is she finding it too much?



1
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His fiancée thinks he should be admitted again, particularly as she is soon going to be admitted herself to hospital for a hysterectomy. Thomas is just sitting in a chair, looking rather down-in-the-mouth, and there is a swell of urine in the room. His fiancée, who seems to dominate tells you that he is often unable to get to the toilet and asks if the nurse could come in to help him.

Qn 4
What problem do you see arising now, and how would you cope with them?

Fiancées health



Not your patient, but would help to know whether the
hysterectomy

is for a benign or malignant lesion.


How long will she be unfit to cope with him




3

Fiancées attitude



Is the apparent domination real?


Is she being misguided in not letting him do more for himself.


1

Smell of urine



Mention this, with a risk of upsetting either party.



1


Explore reasons (physical) ?Urinary tract infection (dip-test)



Could use collection of specimen as excuse to get nurse to call to assess

situation ion and placate fiancée.





3

Abdominal examination - per rectum may be difficult.

Mental, ie just forgets.

Check drug therapy as a cause, e.g. diuretics.



3

Discuss the possibility of Thomas coping on his own if fiancée is in hospital. As this  seems unlikely, assure  fiancée  you will look into the 

possibility of some form of inpatient care.




2

Discuss with practice team.






1
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After pressing for admission for the period while his fiancée is in hospital, and to get him assessed further neurologically, the consultant returns him to your care, with a diagnosis of brain stem vascular disease and cerebral atrophy, with a further comment "Perhaps you would arrange for geriatric supervision for this man now that he is within their age group". You note he is indeed now 65.

Qn 5
How would you react to this request?

Own feelings



annoyance at geriatric assessment not having been arranged while in hospital



'Well it's my job anyway'



Neurologist has washed his hands of the case and has passed it back



Now duty bound to ask for a geriatric assessment to make sure 'everything' 

has been done






3

Discuss with health care team



Health Visitor



Nurse



Social Worker







2

Geriatric Assessment



Out-patient: limitation as this will not assess him in his house



Domiciliary visit probably more appropriate




2

Risk of something happening if one delays in seeking geriatric assessment

1
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The geriatrician who does the domiciliary visit is not too thrilled at the idea of Thomas being landed on his plate, especially in view of his urinary incontinence which is deemed to be due to prostatism and suggests that now that his fiancée is home, all efforts should be made to manage him in the community, even although he acknowledges he is walking with a shuffling gait now and may be difficult.

You are awaiting a urology opinion on Thomas anyway regarding his prostate.

Qn 6
What agencies can you contact and how can they help to maintain Thomas in the community?

Own Practice Team



health visitor 
advice on general services and allowances


nurse

discuss general care and in particular his urinary problem





?catheter while awaiting operation



risk of infection





might be easier to manage



aids: Zimmer or stick


social worker
allowances (attendance, mobility)



5

Domiciliary Physiotherapy, if available to keep up mobility



1

Occupational Therapist
aids in the house


bathing aids.





1

Home Help probably not given when fiancée is at home.



1




Voluntary Agencies to relieve fiancée





1

Press for Geriatric Day Care.






1
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Eventually, Thomas has a transurethral prostatectomy, but is sent home with an indwelling catheter because he cannot control his bladder. You persuade the geriatrician to take him to Day Hospital twice a week, on a Tuesday and Friday, for physiotherapy and to relieve the burden at home. He has had a fair bit of discomfort from the catheter, but your nursing sister is quite happy about things.

At 5.50 pm one Friday evening, his fiancée phones to say he has just returned from Day Hospital in great pain from his catheter. She has phoned the Day Hospital to complain about him being sent home, and says the ambulance men who brought him home say he should never have been allowed home. She tells you to call that night and admit him to hospital.

Qn 7 
How do you feel and what can you do?

Frustration:

late call for no great reason as would presumably not have been sent home

from Day Hospital if ill, may not have reported discomfort at Day Hospital.
1

Disbelief that ambulance men would say such a thing.



1

Feeling of being manipulated by fiancée and resentment at being 'told' to call.

1

Talk to fiancée, on the phone, but probably will not achieve much. 

Check with Day Hospital (if personnel still there) on his condition.


1

Bottle up anger and go to see him to assess his discomfort.



if necessary refer for urological opinion


or change catheter yourself



or ask for bladder lavage by nurse





2


Avoid confrontation with fiancée






1
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A few weeks later, the geriatrician phones you to say he is fed up with Thomas's fiancée interfering so much, and playing off one service against the other. He says he has heard that she has complained to the local district councillor about the lack of care given to Thomas, but no official complaint has yet been received. However, in view of this, he suggests admitting Thomas for an independent assessment in hospital as to his capabilities, as he feels he could do much more for himself.

Qn 8
What skills would be assessed by whom and how would this admission help the situation?

Mobility

by physiotherapist and doctor.




1

Skills for day-to-day living




dressing, by occupational therapist




bathing, by nurse



cooking, by occupational therapist




ability to handle finance, by social worker.



4

This admission would relieve tension all round and give a fair chance to assess Thomas without his fiancée interfering, If successful, it would help Thomas to re-establish his morale and independence and  make him realize 

what he could do for himself. His fiancée would also get a break for a while.

6

One would also have evidence if a complaint surfaced



1
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Thomas is found to be continent, happy, able to manage dressing and caring for himself in every way except cooking. A case conference is called and, after discussion, it is decided that he could manage fairly well on his own at his own home with the long term possibility of admission to a residential home for the elderly, provided he remains continent. Thomas is perfectly willing to entertain the idea of a residential home, and his fiancée is called in to the case conference to be told of the decision. It is decided that as you are attending the case conference as Thomas's GP, and know the fiancée as well, although she is not a patient of yours, you should be the spokesman for the group.

Qn 9
What would you say to her, and what do you think briefly would be the outcome of this?


Initially reassure her that this was not the team -and Thomas versus her


2

Explain the outcome of the assessment and explain that when having to cope on his own, he can manage to carry out most ay-to-day functions such as dressing, emptying his catheter bag, walking to the toilet and washing himself. The only thing is that he cannot cook for himself. She should continue to encourage him to do these things and perhaps tell her that she is going to have to be “cruel to be kind.” It is not in Thomas's best interest if she does everything for him He has indicated that he would be willing to go into a residential home and that this might be the best thing, is they both get older, in that he would be looked after and she could still visit 

as often as she liked and could take him out.





7

The outcome is possibly that she will pay lip service to this and just continue to manipulate the situation to her own misguided satisfaction And Thomas will probably regress with the cycle of events recurring.
3
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Commentary

In the initial question about Thomas, confidentiality and the GP's responsibility to his patients is tested. The importance of forward planning is also reflected in the answers. The candidate's management skills are tested on the second page and to score top marks (14%) the ability to give the physical, social and psychological aspects shows that the examiner wishes the candidate to consider the problem in its entirety.

Question 3 deals with Thomas after his discharge from hospital and tests the doctor's attitudes as well as his attitudes to the patient and his fiancée. On the next page the fiancée who is not your patient takes a more dominant role and the answer deals with the options available at this point. The mark of 14% reflects the importance. The case develops with difficult decisions needed as to where the patient is to be managed.

The problem ends by considering how Thomas's capabilities should be assessed, looking at his skills for everyday living and how his fiancée fits into his management. This is followed by, communication about the case conference and the fiancée’s likely reaction to this. Twenty-four per cent of the marks are given for the last two pages.

