Ram’s ‘On the Day’ Rules for the CSA

Don’t talk about the cases to anyone

Don’t talk to others about the cases (for example, in the toilets).   Knowing something about the cases in advance does NOT give you an advantage.  In fact you are probably worse off because:

a) you will be constantly thinking what to do before experiencing the case.  This ‘pre-case thinking’ is a waste of time and effort because it is likely that the focus of the case will be elsewhere

b) the college frequently tweak and change the focus of the cases (even if they might appear the same) and that means you will fail if you think you 'know the answer' BEFORE experiencing the case.

c) More often than not, the other trainee will often tell you what they think is the focus of the case and their advice is often WRONG.

d) The type of trainees who often do this is often those that have already failed CSA before.   So – why would you want to take advice from a failing trainee?  It seems illogical.  Don’t you agree? 

Remember, you don't do this in normal consultations so why start here.  You’re understandably scared of the CSA and are looking for help and advice – but accept what will come will come and remember, some advice can be unhelpful and even disastrous.  Instead, you are more likely to do well if you believe in yourself.

Stick to the case and think of nothing else

For example, if the beginning of a real CSA case reminds you of another case that you read about (say in a book), don't think too hard about what that other case was about.   The focus of the case in the real exam might be totally different and if you think to hard (especially about the similar case) you may end up on the WRONG track.   Stick to the case in the exam!
 
Don't be inflexible and rigid.
Where possible, your primary aim should be to achieve a shared understanding and formulate a shared management plan in collaboration with the patient.  This means you need to talk to the patient and negotiate 
a) What will be acceptable for them

b) What will be acceptable to you.

However, this does not mean that you cannot be firm about your view if you feel the patient is being unreasonable.  I have heard that some CSA preparation courses are advising trainees to give the patient what they want whatever the cost – this is bad advice.  So, if a patient wants Viagra but does not fit any of the criteria for Viagra on the NHS, if you decide to give it purely to keep the patient happy, YOU WILL FAIL.  Remember, the patient is coming to see you for PROFESSIONAL ADVICE as a DOCTOR and therefore you have to wear your DOCTOR’S HAT and tell them what you think is in their best interests.

But when trainees do tell patients their professional opinion, some trainees will do it in an authoritarian manner which results in making the patient feel small.   That too will lead to failure.   You want to get the patient SMOOTHLY onto your way of thinking – and that can only be achieved by respecting the patient’s preconceived ideas, concerns and expectations and then explaining your point of view and generating a discussion which enables them to come over onto your side.


For example, patient who wants antibiotics: rather than saying 
'No, I am sorry but antibiotics are not indicated so I am not going to give you any.  This is in accordance with guidelines and I don’t want to discuss it any further' 
you might say (if the patient still wanted them)

'I can still sense and understand that you want antibiotics because you’re off on holiday next week and that you want to be right for that.  But I hope you can also see (from our discussion) the logic in why doctors don’t give antibiotics for sore throats which they think are viral.  So, how about i do you a delayed prescription.  What that means is that I will give you some antibiotics but they can't be cashed in until 3 days’ time.  So, if things aren’t better in 3 days’ time, you can collect it.  Would that be a suitable compromise?'

 
Don't be nasty to the patient or badly argumentative.
You can challenge the patient but challenge is not the same as destroy.  
To destroy: 'That's just ridiculous.  You’re head and your legs are quite far apart.  So how can your leg symptoms be related to you headache.  It's clearly not possible.  it's ridiculous'.  
To challenge: 'Mmmm that sounds interesting.  Your head and legs are quite far apart.  It would help me to understand how you thought the two might be related’.

 
Don't forget about being the doctor.  But also don't forget about being human.
This is quite a natural and fine art.   When you’re in a situation where you think the patient’s agenda and yours are different, rather than sticking to your agenda 

1. Education the patient and explain things to see if you can align the patient’s thinking with yours
2. See whether you can merge the two agendas and reach some sort of compromise (a win-win situation for both: if you don’t understand the concept of a win:win – ask your trainer).
3. Ask yourself it the issue is such a big deal.  
If it isn’t (e.g. someone requesting antibiotics for their sore throat because they have exams in 3d time – try and educate the viral nature, how abx wont help, how abx may cause side effects and make revising even worse.  If none of this works, then is it such a big deal to give the abx as per patient request?  Is it worth fighting over?  For me, the answer is no, and I might say that on this one occasion, because of their life changing exams, I’ll give the abx but that they need to remember it is a one off.   In that way, I am showing my compassionate side and showing respect for my fellow human.
However, sometimes the issue is a big deal (e.g. someone wanting Viagra who doesn’t fit NHS criteria) – in this case, you need to stick to your guns.   
Another example would be a patient with typical unstable angina who refuses to go into hospital despite all efforts to educate, explain and understand.  In this case, you must not lose your doctor’s hat - you must continue to wear it firmly: 'Mr X, as a doctor, and let's not forget that you've come to see me today in my professional capacity as a doctor, that I think your chest pains are related to your heart and are quite serious.  One of them could turn nasty and end up being a heart attack and that could kill you.   I strongly advise you to go into hospital - in order to save your life.  it's too dangerous to send you home with pain killers as you request.'  
And if the patient still says no, then the VERY FINAL stage might be to say:

'Mr X, despite all my best efforts to convince you to go into hospital to save your life, you’re refusing to do so.   It is of course your life and I cannot force you to do anything but I need you to understand a few things.  The first is that you understand that these chest pains are serious which could result in your death.  The second is that sending you to hospital could help get better control of them and stop any of them turning nasty.  But despite my professional opinion and all my best efforts to convince you to go in, you still want to go home and that you know you are taking one big risk with your life.  Is that right? Is there anything I can do to change your mind?' 
