PBL Case – Alice Lugg
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Mrs Alice Lugg, age 75, is on your appointments list for morning surgery.   You have never seen her before.

Her computer record shows the following:

· Her address looks quite ordinary – at neither the ‘rough’ nor the ‘posh’ end of the practice area

· she is an infrequent attender

· she is on no regular medication

· she doesn’t seem to know any of the practice team well

· Her last consultation was for a routine flu immunisation last October.

She complains of ‘funny turns’ for a month or so.

What is your plan for the consultation?
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You ask her for a bit of background information and find that

· She has been well all her life

· She was widowed 8 years ago

· She owns her own home

· For the past 6 years she has been looking after her younger brother Larry who now lives with her.  He is a widower, disabled after a stroke with some difficulty using his left arm and leg, and some mental impairment 

You ask more about her symptoms and find that

· She complaines of episodes of dizziness which are so bad that they make her feel ‘fainty’ and afraid that she will fall.  

· Although she usually manages to save herself, the last time she ended up on the floor and thinks she was ‘out’ for a few seconds

· She has no chest pain or palpitations

You examine her and find that

· She looks well in herself

· She isn’t obviously too fat or too thin

· She has a kyphoscoliosis

· Pulse about 90, irrregular

· BP 170/85

· Faint pansystolic murmur at RSE

· No carotid bruits

· CNS grossly normal

· Abdomen NAD
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You ask her to see the practice nurse for some repeat BP measurements and some investigations, and after a week you have the following information.

BP 154/83, 149/94 on 2 different occasions

Pulse irregular every time, rate 87, 78

Bloods

· FBC normal

· TSH normal

· Random BSL normal

· Cholesterol 5.8

· Renal function normal

CXR normal

ECG shows atrial fibrillation

And Mrs Lugg has told the nurse that her dizziness seems to be settling.  In fact if she’d waited another week she might not have come to see the doctor.

The nurse makes Mrs Lugg another appointment to see you.

What do you do next (and how do you decide this)?

(?Role play explaining to Mrs Lugg what you have decided and why)
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Alice starts the medication you have prescribed, and doesn’t have any further problems.

2 months later, she comes to tell you she is having increasing difficulty caring for her brother, whose mobility and mental function are both deteriorating.  

She feels you and your practice have been very kind and helpful to her.  Her brother is registered with a local single-handed practice;  she wonders if he can register with you instead.  She is a bit worried that this will not be allowed.
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You agree to register him, and visit him at home.

You find that

· He never goes out

· His walking is poor, but he can get around the home with the aid of the furniture and one stick

· The District Nursing team from his previous practice visit occasionally and have arranged a commode

· Alice does all the cooking, shopping and housework

· She worries about leaving him in the house on his own

You talk to Larry and find that

· He is a well-built man who you feel must have been very strong when he was younger

· He has no sense of how hard it is for Alice to look after him

· He doesn’t express any fondness for her

· He believes she wants to dump him in a Home

· He believes that if she does this it will cost him a lot of money

You talk to Alice and find that she has a strong sense of duty and has no intention of ‘putting Larry in a Home’  but does feel she needs some help.  She sounds rather protective of him -  ‘when we were children, I often used to look after him for my mother’.  You wonder if she is minimising the difficulties.

You agree that you will see what help can be offered 
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Your District Nursing team assess him and involve Social Services.   They also arrange an application for Attendance Allowance for Larry (though both Alice and Larry need persuading that they are entitled to this and should apply).

They give Alice the telephone number of a Carers’ Support group.  She feels too busy to ring them.

Larry flatly refuses to go to a Day Centre but Social Services arrange for a sitter to come for one afternoon a week so Alice can go out, and are hoping to persuade him to accept respite care in a residential home.
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However, after about 6 weeks Alice phones again to say that Larry’s behaviour is becoming increasingly difficult and she’s not sure she can cope any more.

You visit the next day and find him abusive, disinhibited and confused.  Alice says this has been a gradual change over the past few weeks.  When you ask her, Alice admits that he is also doubly incontinent – Larry aggressively denies this but your nose supports Alice.  He is quite hostile to both you and his sister, and doesn’t think there is anything wrong with him (only with everyone else).

(3-way role play?)
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Larry is admitted to the psychiatric unit for the elderly.  

Initially he does quite well, but after 2 weeks he develops pneumonia and dies.

Alice comes to see you, very weepy, feeling very guilty about her part in having her brother admitted.

(Role play consultation?)

Possible learning issues
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· Getting background info from practice computer records - how much you can learn before the patient walks in 

· Protocol for ‘funny turns’
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· Range of social situations elderly people live in
· Health of carers
· More about funny turns – history and examination

· Routine elderly health checks – BP and AF might have been identified earlier?  Worthwhile? Cost effective?  Do patients like it?
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· Management of atrial fibrillation and borderline HT
· Management of marginally raised cholesterol
· QOF points
· NSF for the elderly

(All this has really changed in the last 10 – 15 years!)
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· Feelings about taking on new patients who sound like a lot of work
· Rights of elderly/demented/vulnerable patients over their health care
· History of GP – Alice is worried you’d be accused of ‘poaching’ patients;  there used to be a regulation where patient had to get GP to sign their medical card to be allowed to change GP
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· Importance of life histories of elderly patients
· Relationships are as complex in the elderly as in the young
· Financing of residential/nursing care 
· Who is the patient?
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· Role of District Nurses and Social Services for care of the elderly at home
· Local services available for the elderly and for carers
· Attendance Allowance
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· Dementia – assessment and management
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· The rights of the mentally ill – use of Mental Health Act?
· Bereavement – natural history, how to help?

· Depression in the elderly
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