PBL case – Neville Ramsay
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It’s the middle of a very ordinary Tuesday morning surgery.   Your next patient is Neville Ramsay.  

You look at his records and see 

· address is neither at the posh end of the practice area nor at the very deprived end

· he is 48

· an infrequent attender

· on no medication

· last consultation was in 2003, coded as Low Back Pain, with a sick note for 2 weeks.

He says ‘I’ve got my old back trouble, doctor, I just need a sicknote for 2 weeks as usual, I’m sure that wil settle it?’

What do you do in the consultation?
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You take a history and find out

· He’s had about 6 bouts of backache in the past 15 years.  They have all resolved after a couple of weeks off work

· He has worked for many years as a delivery driver for a medium sized firm.  His work usually involves short journeys and if there is something heavy to manhandle into the van, he usually has some help.  However in the past couple of weeks he has been doing some long motorway drives, and his mate is off sick so he’s been lifting awkward loads by himself.  He’s also been concreting his patio.

· He’s been referred for physiotherapy in the past and remembers being told to do regular back exercises, but he’s not that sort of person and his back always gets better anyway.  His working hours make it virtually impossible to get to regular appointments.  

· He doesn’t like taking pain killers.

You examine him and find

· He moves awkwardly when walking, sitting down and standing up, though he’s not in obvious severe pain

· He’s mildly overweight and unfit-looking

· Forward spinal flexion is a bit stiff

· He has slight tenderness over his lumbar spine, mostly muscular, not very well localised, rather worse on the left side

· SLR is about 75 degrees on both sides

What diagnosis do you make?,

What do you decide to do?

What do you say to him?
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You give him a sick note for 2 weeks and suggest he comes back if he’s not improving as expected in the second week.  

You then notice a QOF reminder in the corner of the screen ‘No recent BP reading’.  So you say ‘Do you mind if I just check your blood pressure?’

You check it and it’s 158/101.  You check it a couple more times, and it’s 153/99 and then 161/103.

You are now running a bit over time and you ask him to make an appt with the Practice Nurse for some more readings.
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His back gets better as usual, but during his 2 weeks off he is able to come and see the Practice Nurse twice.  His BP remains raised.   She follows the practice protocol and takes an ECG and sends off some bloods.  

He comes to see you again in the practice’s new late evening surgery.  The records now show the following:

Recorded by the practice nurse:

· BP 164/99, 159/103

· BMI 27

· Never smoked

· Alcohol – 10 units per week

· FH – father hypertensive, mother died age 61 of breast cancer, no premature IHD, strokes or diabetes

· ECG normal

From the lab:

· Cholesterol 5.9

· BSL 5.1

· U and E normal (creatinine at upper limit)

He says he’s pleased about the evening appointment, because otherwise he’d have to take time off work and because of the distances he usually drives, this would have meant losing a day’s pay.

You say that his BP is significantly raised and you feel he will need treatment with medication

He asks you whether this is really necessary as he isn’t a tablet taking sort of person

What do you say and do?
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You ask him a bit about his diet and how much exercise he takes, or could take.  He eats a bit too much but the balance of his diet isn’t bad;  he has a big dog which he takes for walks.  Neither of you feel there’s much more scope for lifestyle modification.

You discuss the rationale for treating hypertension with tablets and offer him a PILS leaflet.  You suggest he might like to read it and come back to see you, but he says he’ll take your advice and take a prescription now.

You start him on Ramipril 2.5mgs, get him to see the Practice Nurse for a BP check and U/E in a month, increase the dose to 5 mgs and his BP settles around 130/84.  He doesn’t get any side effects from the Ramipril.  He comes for 6 monthly BP checks and annual blood tests.

Meanwhile the practice continues keen to maximise its QOF points. One day when Neville comes for his BP check, he notices that his computer summary says Chronic Kidney Disease Stage 3.

He’s quite upset and tells the Practice Nurse he didn’t know he had anything wrong with his kidneys, why didn’t someone tell him, what does it mean, will he end up needing a kidney transplant?

She says she’s not sure how to explain it and maybe he’s best making an appointment with the doctor.

What do you tell him?

Possible Learning Issues
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Consultation issues:

· How much history?

· How much examination?

Broader issues:

· What’s the doctor’s role?

· How does his presentation make you feel?

· Is there a gender difference in health seeking behaviour?

· Is this a “hidden agenda” eg needs 2 weeks off for financial/domestic probs?

· Should doctors be responsible for sick notes – explore individual attitudes to sick note requests
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Consultation issues 

· Importance of the context of his life and usefulness of details of history

· Difficulty explaining a diagnosis when pathological basis isn’t clear

· Importance of finding the right language to explain things – how do you judge this?  What exactly do you say?

Clinical issues

· Management of mechanical back pain

Deeper issues

· See previous page – how did you feel? - would you feel you wanted to go along with this patient’s straightforward request, or would you be trying to find a different course of action?  Why?  There may be differences in attitude among the group
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Consultation issues:

· Feeling pressurised about QOF, especially in a consultation about something else

· Timekeeping
· What do you say about his BP readings?
Wider issues:

· Sick notes – who will pay him?  Statutory Sick Pay and Incapacity Benefit; legalities behind sick notes – what are the rules?

· QOF – how does the system work and what do you get points for?  How does it translate into money?

· Should we be more careful about asking for informed consent to check someone’s BP, considering the consequences if they turn out to be hypertensive i.e. taking some tablets for the rest of your life when the evidence says it will only benefit around 30% and yet side effects are common and persist throughout the treatment period
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Clinical issues:

· Guidelines for diagnosis of hypertension

· Guidelines for treatment of hypertension 

· Use of ambulatory BP monitoring

Practice management issues:

· Practice nurse protocols

· Access – surgery hours

Consultation issues:

· Communication of risk

Wider issues:

· Medicalisation – turning people into ‘patients’ (remember he only came with back pain)

· Effect of tablets on life & work ie possibly sexually active & he drives for a living
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Clinical issues:

· Effectiveness of lifestyle modification in hypertension

· Pharmacology of ACE inhibitors (and alternative antihypertensives?)

· Diagnosis, prognosis and management of CKD – how comfortable are you?

Consultation issues:

· Dealing with someone who feels a bit aggrieved/upset/scared

AFVER: Avoid confrontation; Facilitate discussion, Ventilate feelings, Explore Reasons, Refer or Investigate

· Explaining CKD – what exactly would you say?

PAGE  
Dr Maggie Eisner, www.bradfordvts.co.uk 


