RCA  - sample surgery

Instructions to the Trainer
Don’t worry about ‘having a go’.  It’s all light-hearted and fun.  And actually, if it doesn’t go particularly well for you – that is great – because that will generate discussion and therefore more learning for you AND the group.  So please don’t worry. 

Take a couple of minutes to roughly go through the RCA process.


The role-playing trainee will have been briefed as to how to play (and will underperform at times).

Start by saying……

· “Okay, out of this list, let’s look at Fatima Hansal.”

· And then move to the next patient….  Only spend about 5-10 mins per patient.  Make it rapid, dynamic and alive.
· Ask questions to dig deeper

· Don’t’ forget to do snippets of teaching.

Scenarios on page 3 onwards

Instructions to the Role-Playing GP Trainee

· You are presented with some scenarios below.    

· However, I would like you to be creative and add your own dimension to these scenarios.   Remember that you’re playing a GP trainee and not your experienced self.   

· Therefore, with each of the scenarios, when you’re asked questions – pretend to be the trainee – and try not to do a perfect job.    

· So, for instance, you might have not asked all red flags when questioned.   Say things like “to be honest, I didn’t really ask about that…”.    Be apologetic at times: “Oh sorry, yeah that hadn’t crossed my mind.

· But also, don’t play it so much so that you appear to be a very unintelligent GP trainee.  Otherwise it will look false.   At times, answer in terms of what you would actually do.  At other times, answer in terms of what you think registrars might say based on the experience you have had with them so far.  

Scenarios on page 3 onwards

Scenarios

John Heaney, age 46    PMH: Asthma, Migraines

Headache 8 days, not going.   No alarm features.  Not vomiting etc.   Has been a bit fluey.   Has migraines in past but says these feel different.

O/E PEARL, gross neuro normal.  Apyrexial.   

Rx   Naproxen for the headaches.  Watch and see.

Fatima Hansal, 27,  PMH Nil

Wants to start contraception.  Not ready for family just yet.    Otherwise well in self.   BM 30.  Smokes.  No migraines.  No FH thromboembolic disease.  Discussed other methods – like injection, implant – but not keen.   

O/E BP 123/84   HR 72   

Discussed how to take, missed pills, if vomiting etc
Rx: Microgynon 30

Imelda Grechin, 72   PMH: Osteoporosis, CKD3

Felt unwell a  8 weeks back, came to see GP.   Did lots of bloods, all normal except for Anaemia.   Dropped from 12.2 to 8.6.  Denies bleeding po/pv/pr.    Review of systems – GI – slight recent change in bowel habit. No vomiting.    Chest – no cough, no haemoptysis.     GU – no pv bleeds.   No sexual active.  Says eats healthily.   Feeling lethargic still.  And says weight is coming off – lost possibly about 6lb in last 8w when it started.
O/E  Chest NAD. Abdo NAD.   PR NAD.  Looks pale.  HR 67.    BP 110/62   Apyrexial.      
Plan: 2w fast track referral done – GI in first instance.  FOBs sent.  B12 and folate levels too.  Anti-coag screen please.  R/V in 2w – hopefully will have been seen by then.    Patient understands nature of the referral.

Jack Robinson, age 8  PMH: Eczema

Flare up of eczema again.  Red and angry looking.  Constantly scratching and mum concerned as affecting schooling.  Kids laugh at him because of his skin.   No asthma, no hayfever (although his dad has both).   

O/E Red angry inflamed areas – elbows, behind knees, and upper abdomen.  Looks infected.  Apyrexial.  Otherwise alert and well.

Rx Elocon – apply od nocte.   E45 itch relief cream.    Flucloxacillin for 1 w.

Pick a case at random from trainee’s surgery list (or each case one by one if ST1 or 2)


Ask trainee to present it in 30 secs & any difficulties, read the notes they made.


Explore what the trainee did


Explore why they did that


Change the scenario a little


Ask them what they would do then and why


Change it a bit more, repeat questioning


Teach along the way & get them to write down learning points.


After 4-5 mins, pick another case
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