OSCE STATION 3 (A4.18)

GP TRAINEE INSTRUCTION SHEET
PATIENT EDUCATION AND INVOLVING THE PATIENT IN MANAGEMENT – MRS BENFORD – Smear Test

TASK

Mrs Benford has recently joined your list.  She is 30 years old and has one child age 7.  At her new patient check, your practice nurse discovered that Mrs. Benford has never had a smear test and seemed reluctant to do so.  She was therefore advised to come and see you to discuss it.

Your task is to carry out a consultation, addressing this problem.

BACKGROUND INFORMATION

No PMH of note

No Medication

Smoker – 20 per day

Alcohol – 1-2 units per day

Notes:
The consultation will be stopped after 7-10 minutes allowing 5-7 minutes for feedback.
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PATIENT EDUCATION AND INVOLVING THE PATIENT IN MANAGEMENT – MRS BENFORD – Smear Test

The aim of this station is to assess the Trainee’s ability to give advice of a health education nature, so as to encourage the patient to have a smear test.

Patient

Female age 25-35.

PLEASE NOTE IT IS YOUR RESPONSIBILITY TO RECRUIT A SUITABLE PATIENT
Please brief the patient in her role before the day of the OSCE and give her the opportunity to clarify her role.

There is no need for the patient to be examined.

Equipment

A patient

Any suitable health education material.

During the consultation

1. Take notes of the Trainee’s consultation skills in the light of the assessment form

2. Record significant behaviours, or their absence, relevant for feedback.

3. Please use your discretion as to when to stop the consultation, depending on the Trainee’s performance (up to a maximum of 10 minutes).  However, bear in mind that you will require some time for feedback and discussion.

After the consultation

1. Complete the assessor’s feedback sheet and ask the patient to complete patient’s feedback sheet.

2. Invite the Trainee to say what he/she did well and what he/she might have done differently.

3. Invite the patient to give verbal feedback

4. Using the checklist, give your own feedback

Give the GP Trainee both feedback sheets to take away.
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GP Trainee’s Name: _______________________________________________________

After the consultation for each question please ring the response which you feel is correct.

A. COMMUNICATION

	I had adequate opportunity to express my problems
	YES
	NO
	NOT SURE

	The nature of my problem was explained to me
	YES
	NO
	NOT SURE

	I was able to discuss what needed to be done to help me
	YES
	NO
	NOT SURE

	The doctor used language I could understand
	YES
	NO
	NOT SURE


B. DOCTOR/PATIENT RELATIONSHIP

	I was treated with respect
	YES
	NO
	NOT SURE

	The doctor was sensitive to my feelings
	YES
	NO
	NOT SURE

	I felt at ease with the doctor
	YES
	NO
	NOT SURE


C. PERSONAL ATTRIBUTES

	I felt the doctor was competent


	YES
	NO
	NOT SURE

	I trust this doctor
	YES
	NO
	NOT SURE


D. OVERALL

	I will consult this doctor again


	YES
	NO
	NOT SURE


COMMENTS: -

PLEASE COMPLETE IMMEDIATELY AND HAND TO GP TRAINEE AFTER THE FEEDBACK SESSION. GP TRAINEE – PLEASE DISCUSS WITH YOUR TRAINER.
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GP Trainee’s Name: ______________________________________________

AIM:  The aim of this station is to assess the Trainee’s ability to advice a patient with regard to health education so as to encourage the patient to have a smear test.

A = Completed satisfactorily

B = Attempted/partially completed

C = Not attempted

	A
	B
	C

	1. 
	Establish and maintain rapport
	 (  )


	(  )


	(  )



	2. 
	Clarifies reason for patient’s attendance
	(  )


	(  )
	(  )

	3. 
	Explore patient’s ideas, concerns and expectations


	(  )
	(  )
	(  )

	4. 
	Corrects patient’s misunderstandings
	(  )
	(  )
	(  )



	5. 
	Gave appropriate advice in a clear understandable manner
	(  )
	(  )
	(  )



	6. 
	Checks patients understanding and clarifies if necessary
	(  )
	(  )
	(  )



	7. 
	Encourage patient’s to make a decision or arrange to see again after ‘time to think it over’


	(  )
	(  )
	(  )



	8. 
	Offers health education leaflet
	(  )
	(  )
	(  )



	9. 
	Offers appointment with female doctor (if appropriate)
	(  )
	(  )
	(  )


GENERAL COMMENTS:

PLEASE COMPLETE IMMEDIATELY AND HAND TO GP TRAINEE AFTER THE FEEDBACK SESSION. GP TRAINEE – PLEASE DISCUSS WITH YOUR TRAINER.
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OSCE station handout: Having a smear - women talking
· What women generally say about the cervical smear test is shown in italics below.

INTRODUCTION
A smear test, sometimes called a cervical smear test, is an important part of any woman’s health-care routine. This leaflet tells you what some women in Scotland have said about having a smear. You may share some of these feelings.

· Whoever does the smear should be really good at making you feel at ease…
· It’s not one of those things we usually talk about.

WHAT IS IT?
It is a test done to check on the health of your cervix, which is the neck of your womb.

To do the test, your GP, family planning doctor or practice nurse will place a ‘speculum’ into your vagina. This gently pushes apart the vagina walls so that the cervix can be reached easily. Your doctor will gently wipe some cells from your cervix with a small stick (spatula). The smear test itself should only take about 2-3 minutes, although allow about 20 minutes for the whole appointment.

The cells will then be sent away to be tested for signs of infection or changes which need to be treated.

WHO IS IT FOR?
Women aged 20-60 years will be invited to have the test done by their GP, family planning doctor or practice nurse every three years. If you have not had the test for five years or more you are particularly encouraged to have a repeat test. Women outside this age group or who have not been invited within the last three years can still phone and ask for the test.

WHAT IS IT FOR?
· If they spot it early then it’s almost definite that’ll prevent it going any further.
· It gives you peace of mind.
It is the only way of finding out whether there have been any changes in the cells of your cervix (cervical cells) which may need treatment. There might be a slight infection or inflammation which is easily treated. Small changes with no symptoms need to be treated as they may, after several years, go on to become cancer.

WHY BOTHER?
· There is always something else to do, you’ve got chores or you’ve got shopping or you’ve got work to got to.
· It’s not the actual smear test that frightens you but what they might find.
· It’s a case of I feel alright, why should I go? I’ll just leave it for now.
If changes in your cervical cells are not treated they could go on to develop into cancer of the cervix later in life. The early changes are not cancer and are easily treated.

IS THERE ANYTHING ELSE I CAN DO?
· It would be quite interesting to find out more about how you can prevent it.
Having a smear test every three years is the most positive thing you can do to check that your cervix is healthy.

Using a condom or diaphragm (cap) during sex will also help prevent disease.

Smoking is linked cervical cancer. So if you smoke them giving up would improve your general health and reduce your risks of getting cervical disease.

If you would like to know more about cervical health ask your GP or practice nurse for information.

ISN’T IT EMBARRASSING AND UNCOMFORTABLE?
· I don’t think it matters how many times you’ve been, each time it’s equally embarrassing.
· A lot of people say it’s sore but it’s not.
· All that dread and it was nothing.
Most women agree that it is embarrassing and some women find it uncomfortable. It might help to talk to your doctor or nurse and tell them that you feel nervous. Ask them to explain what they are going to do and how long it will take. If you know what to expect then you are less likely to be tense or uneasy and that can make it less uncomfortable. If you would prefer to have a woman to do your test then ask for one.

I NEED TO KNOW BEFOREHAND SO I CAN BE PREPARED
· If I knew I was coming in for something like that I'd make sure I had a shower or something. I mean if you've just come from work I don't know that I would feel clean enough.
You may be asked if you would like to have a smear test while you are seeing your doctor for something else. If you do not want the test done immediately then you should say so. Explain that you would like to be prepared for it. You cannot have a smear test done during your period. 

WHAT ABOUT GETTING THE RESULTS?
· They're quite good at saying, "Come on, do it have the smear" but what about the results? 
How and when you get your results will vary depending on where you live. Make sure that you know what will happen with your results and whether you have to do anything about getting them.

I STILL FEEL NERVOUS
· I've always been nervous so I never seem to take thing in when professionals tell me. I feel a bit stupid. 
· Whoever does the smear should be really good at making you feel at ease, doesn't necessarily have to be a woman.
Going for a smear test is just one of the things you can do to look after your body and keep yourself healthy. If you think of it as part of your healthcare routine it may not seem to be too nerve-wracking. 

SOURCES OF HELP AND ADVICE

Further useful information:

http://www.cancerbacup.org.uk/info
www.bradfordvts.co.uk

