CSA scenario

Information to Doctor (GP Trainee)
Andy Welsey is a 58-vear-old Black British man who rarely comes to the surgery.  He attended 8 weeks ago with a sprained right ankle, injured while playing squash, which resolved with ibuprofen. He had his BP routinely checked at that time and it was 156/98 . Cardiovascular examination and fundoscopy were otherwise normal. 

He returned 4 weeks later to have his BP re-checked and was seen by a different GP.  Cardiovascular examination and fundoscopy were again normal and his BP was 158/96. Urine dip-stick was normal.  Various tests were requested (see below).  The patient was given lifestyle advice to try and help him lower his BP.  And he was given a home BP advice to take readings.

He has come back to see you today for the results.

· Home average BP readings is 156/96 

· FBC Normal,  U&Es Normal,  LFTs Normal,  HbA1C 38

· ECG normal

· Total Cholesterol 5.0 mmol/l     HDL 1.0 mmol/L

· Height 180cm   Weight 100kg  BMI 31 kg/m2

· QRISK SCORE 14%

How you will play this….

There are things that need doing in this consultation.  Some of these you will do well, others – I would like you to perform badly.   This is so that the Trainer (who is role playing as the patient) can then give you the appropriate advice.   The point of this exercise is to help THE TRAINER with their CSA feedback skills, and not about your performance.   Play it as you would naturally.  But play specific attention to the following points.

Explain hypertension in the following way.   “There are lots and lots of blood vessels in your body.  And when the pressure in those blood vessels becomes high, we call it high Blood Pressure.  This can cause damage to you heart and other organs.  Things like heart attacks and strokes”.  Do not use an analogy.  
Explain to him his QRISK score.  There is a tool that we use in medicine called the QRISK calculator and yours is 14%.  This means you have a 14% change of having a cardiovascular event over the next 10 years.   So we need to get that down don’t we.
Lifestyle advice

· One of the ways to get the weight off is to change your diet.   So who does all the cooking in the house.    (wait for his response, which will be that his wife follows the Mediterranean diet).  And then say – it sounds like she knows what to do.  But follow up on the salt.  Ask him just to cut down on the salt.   Don’t offer any practical tips. Don’t even ask him how he might do it.  Just say, I would advise you to cut down.
· Explore his thoughts about exercise.  Say it will help lower the BP.   Ask him if he can play football three times a week and leave the car and go to work by foot.  Offer advice rather than find solutions from him.   Things like – maybe you can join a gym?  Take up running.  Perhaps swimming lessons.  (He will say I cant swim – so say – now’s a good time then wouldn’t you say?).
· Alcohol – advise him he is drinking too much.   14 units is the weekly allowance.  If he agrees to cut down but not enough, consider saying “but that is still above the weekly allowance.  How do we get you under that allowance?”.

Medication advice

· Advise him his QRISK will go down if we reduce his cholesterol.  Advise him you suggest a statin.  
· Discuss tablets to sort the blood pressure  -  ACEI in the first instance.

· If he is reluctant, advise him that he is going against medical advice.

· Strongly suggest he goes on medication now.   He might want to give a 3 month trial to get things better but say “I don’t think that will be enough.  I really think you should take the tablets as the medical guidelines suggest”
Information to the Patient (GP Trainer)

How you will play the patient

Basic details - Andy Wesley is a 58 year old black man who was born and brought up in the UK with his parents came from the Caribbean. 
Appearance & Behaviour -  you are well presented somewhat overweight.

History
Freely divulged to the doctor: You came to see the doctor 3 months ago after injuring your right ankle and the routine blood pressure check found it was a little. You were told to eat a healthier diet and lose some weight and to come back and have your blood pressure be checked in a month’s time.   When you returned 6 weeks later your ankle was better but your blood pressure was still up and the doctor ordered some blood and urine tests.  He also gave you a machine to take some blood pressure readings at home.  You feel a bit of a fraud as you feel so well!  Is everyone making a fuss about nothing?

Divulged to the doctor if specifically asked: Over the last 3 months you have tried to lose weight and eat a healthier diet but it has been difficult. You know that you are overweight but this does not really bother you. You think of yourself as fairly fit for your age. You still play football with your sons and friends in the park on Sundays. You have never had any chest pains, shortness of breath, palpitations, headaches or any other symptoms that have worried you. You drink five or six cups of coffee most days.      If the doctor talks about diet and who does the cooking, say “My wife does all of that although sometimes I like too cook too.   We had a long chat with the other doc so the wife is now following this meditarranean diet thing.  But I do love my salt”.     If asked about the salt, say you use if with nearly every meal – you always add salt and pepper to every meal as it tastes so good!
Ideas, concerns and expectations - Although today you are seeing the third different GP about your blood pressure, you are not bothered by this - both the previous doctors seemed very thorough - and you understand that it is not always possible to see the same doctor. You are a little confused about why everyone seems so interested in your blood pressure, when you feel absolutely fine and have not had any symptoms. Last time the doctor mentioned that you may need to take tablets for the rest of your life, which bothers you as you have always thought of yourself as a healthy individual and not someone who takes tablets. You were not sure what all the blood tests were for and you are a little worried that there may be something else that the doctors have not mentioned, to warrant all the tests.  You bought a relaxation tape as you thought this might help your blood pressure and you want to ask the doctor about this.    Ultimately, at the end you will ask if you can really see how the lifestyle thing works for 3 months and then consider tablets if needs be.  Would that be okay?
First words spoken to the doctor: “So doctor, I’ve just come back about my blood pressure and tests.  Did the nurse give you my readings?”
Past medical history - You rarely come to see the doctor. When you were with your previous GP surgery, you suffered from gout in your left big toe on two occasions 4 years ago but have been fine since. You sprained your right ankle playing football 3 months ago and only booked to come to see the GP at your partner's insistence as she thought you might have broken something. The ankle problem cleared up with anti-inflammatory painkillers.

Drug history - You were prescribed medication to help prevent further gout attacks when you were registered at your previous practice, but you decided not to take these. You do not take any regular medication. You are not allergic to any drugs.

Social history- You live with your partner and two adult sons in a semi-detached house.  You have run your own business - selling kitchen units - for 30 years. You drive a small van for work. You smoked 20 cigarettes a day from when you were 15 years old until 10 years ago when you stopped because you were getting short of breath playing football. You know that you drink a little too much - you often have four pints of lager on Friday and Saturday nights in the local pub, and one or two cans of lager most week nights at home after work.    When asked to cut down on the alcohol to less than 14 units per week, appear a bit reluctant and say something like “Well, I love my weekend drinks so how about I keep to 4 units on the Friday and Saturday but I wont drink throughout the week, or if I do, it will be a maximum 1 on one of the days?”

Family history - Your father died of a heart attack when he was 72. Your mother had high blood pressure in her 7Os but did not need any tablets for it. She died of breast cancer aged 76. Your older brother has had high blood pressure for the last 5 years. He is now 65 years old. He takes a couple of tablets every day but is otherwise well.
Information to the GP Trainer (who will be playing the patient)

CSA Teaching & Training

1. Provide advice on bits of the consultation you think the trainee could do better. (see below)
2. Remember, skills do not change without practice.  So, consultation skill rehearsal is important.  

The ace candidate would do the following

DATA GATHERING (DG): 
Asking about chest pain, palpits, sob, PND, ankle swelling, intermittent claudication; smoking?, FH

INTERPERSONAL SKILLS (IPS):

Elicit Andy’s thoughts about hypertension – what it is, why it is important and bridge the gap in his knowledge deficiencies.   Use an analogy like the plumbing of a central heating system.  If the pressure builds up in the pipes – the boiler becomes tired and exhausted.  But also, the radiators don’t get enough hot water and don’t do a good job.  Same in the body – the heart exhausts itself.  And the organs like your brain, heart, kidneys and so on are like the radiators – they end up being damaged too. 
Explain to him his QRISK score – and what this means.   His risk factor is probably a little bit higher because he is black.
The QRISK is a tool to help us identify people at high risk of developing heart attacks or stroke.  Your score is 14% which basically means that in a crowd of 100 people who are identical to you, on average 14 of them would have a heart attack or stroke over the next 10 years.    Or put another way, a one in seven chance.   What do you make of that figure. 
CLINICAL Mx (CM) & IPS:

Lifestyle advice
· Explore his diet in some good detail. And advise on practical ways of changing this.  Weight reducing diet.  
· Also talk about a low cholesterol diet, if not already done previously.
· Talk about salt intake – and practical ways of reducing this.  Advise most food has more than enough salt so extra is not really good for our bodies, even though some of us like the taste.  The interesting thing is that if you decide not to put the extra on, then after about 10 days, you will like the new taste and prefer it to the old.  What do you say?  Want to give it a go?

· Explore alcohol – he might want to reduce it a bit and remember, whilst he might still be over the recommended weekly amount of 14 units, a move from 24 units to 16 units is better than nothing.  The good doctor would work with the patient and not be too rigid. 

· Explore his thoughts about exercise.  Explain a 10% weight loss will help lower his BP.  Anything more is marvellous.   Explore practical ways of doing this.

Medication advice

· Advise him his QRISK will go down if we reduce his cholesterol.  Discuss statin therapy and thoughts. 

· Discuss tablets to sort the blood pressure  -  Amlodipine?
· Work WITH the patient.  If he is reluctant and wants to give lifestyle a good 3m trial – then why not?   Dance with the patient, don’t wrestle.
Dr Ramesh Mehay, www.bradfordvts.co.uk, 2018.                                            Scenario adapted from one of the cases out of the brilliant CSA book “Get through MRCGP: Clinical Skills Assessment” by Bruno Rushworth & Val Wass.


