PBL Case: Sharon Teasdale
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Sharon Teasdale, 19y, comes to see you. She has been at the practice for 6m having moved to the area from Ireland after getting married. She has just had a baby who she’s named Charlotte.

Charlotte is 6 weeks old and Sharon is struggling, the baby won’t settle or feed properly and constantly cries.

Sharon looks tired and pale, she seems quiet and withdrawn.
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A  few months later, Sharon brings Charlotte to see you. You notice  she has had multiple presentations with minor ailments over the past few months. She is 8m old and Sharon feels that things just aren’t right. She has noticed that Charlotte doesn’t respond and interact in the same way that her friends’ babies do, she seems floppy and is making no attempts to sit up.

Charlotte is not very responsive, but when you finally get her attention she gives you a big smile.
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A year later, the Health Visitor comes to see you, very concerned about Charlotte.  She has not reached any of her developmental milestones.  The Health Visitor asks you to review her.
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Charlotte is diagnosed with a rare chromosomal abnormality – a deletion of the long arm of chromosome 9. 

Sharon comes to see you about this – she wants you to explain things to her, she feels overwhelmed and scared. She wants to know what implications this has for her and Charlotte in the future.

Page 5
Sharon has come to see you with Charlotte. She is now 4y old. She has marked developmental delay, having only begun sitting at 2y and walking at 3y, her speech is delayed and she has only a few words. Sharon is really struggling to manage at home, Charlotte doesn’t sleep and has frequent temper tantrums – screaming, shouting and hitting out. Sharon is at her wits’ end.  Apart from the present situation, she spends a lot of time worrying about Charlotte’s future.
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Fast forward 17y;  Sharon and Charlotte come to see you. Charlotte has grown up with severe learning difficulties, is unable to read or use money. She attends college where she receives specialist support.  Physically she is well, with no other medical problems. 

Sharon thinks Charlotte is pregnant, they feel Charlotte could not go through with a pregnancy and would like her to have a termination.

When you speak to Charlotte directly she repeatedly says she doesn’t want to have a baby.
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Looking at Charlotte from a distance, you can see that she appears to have quite a bump beneath her loose rather large coat.

Examination suggests that Charlotte is at least 25w pregnant.   You can easily pick up the foetal heart.  Charlotte looks well, her BP is normal as is dipstick testing of her urine.

Urgent ultrasound reveals that the pregnancy is 27w.

The family and Charlotte continue to request a termination.
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In the end the family decides to go ahead with the pregnancy, and Charlotte has a son, Jacob. He is born with her chromosomal abnormality.

Sharon comes to see you, she is struggling to maintain her job, she is thinking of giving up work as Charlotte is unable to care for Jacob. She needs a sick note and asks you for advice.

Possible Learning Issues
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Issues re Sharon:

· Isolated with no family support, new to area

· Young, first pregnancy- inexperienced

· What about her husband or his family?

· Has she made friends?

· What other support is out there?

· Teenage services

· Is she feeling low? 

· Screening and management of postnatal depression

· Who to get involved? e.g. Sure start and HV

Issues re baby:

· Is she thriving, gaining weight?

· Feeding problems?  

· Could there be a medical reason for the baby struggling? – possible causes?
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Issues for you:

· Are you confident assessing babies?

· Do you have experience in this area?

· How do you feel about this young mother who is never away from the surgery?

Issues re Charlotte:

· What should a baby be doing at 8-9m?

· Is there a physical cause for Charlotte’s floppiness? – possible causes?

Issues re Sharon:

· How is she feeling?  Can she with the demands of a young baby without support?

· Who can help her?
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Issues for you:

· Do you feel competent to do what the HV has asked?
· What developmental milestones should Charlotte have reached?
· If you feel you don’t know enough, how will you handle the situation?  
Issues re Charlotte:

· What would you look for? 

· Other problems such as cardiac issues and epilepsy etc?

· Who would you refer to? 
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Issues for you:

· How do you feel when a patient is diagnosed with a rare problem you’ve never heard of?

· Do you feel you should have picked this up and /or taken action at an earlier stage?

· Potential negligence?

Issues re Charlotte:

· What services or agencies can help? (NHS?voluntary?support groups?)

Issues re Sharon:

· Does she feel the issues should have been picked up earlier?

· How will she be feeling? – e g mourning for what might have been? scared? anxious? relieved to finally be getting somewhere?
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Issues for You

· What advice can you offer?

· Who can you refer to?

· Help with present situation – respite care?  Day care?

· And do you know the options for the future?  Education? Training?

Issues for Sharon

· Still/again isolated and struggling to cope – what support in her life?

· What about more children? 

· The condition is hereditary –what are the implications of this?
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Issues for you

· Awkward 3 way consultation which touches on very difficult ethical issues

· Need for independent consultation with Charlotte? – how would you approach?

· Assessing capacity – competence

· Need to confirm pregnancy and assess gestation

· Issues around termination

Issues re Charlotte

· Does she understand the situation? What does she understand about pregnancy and having a baby?

· What are the circumstances behind the pregnancy? Is there any evidence of abuse?

· What are the chances of passing on her chromosomal abnormality?

Issues for Sharon

· Shock- how could Charlotte have got pregnant- feelings of failure that she had not protected her.

· Horror- might have to care for a baby now, while still caring for Charlotte.

· Anxiety- baby might inherit chromosomal abnormality
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Issues for you:

· How do you feel about this? 

· Is it legal to perform TOP at this stage of pregnancy?

· How is it done?

Charlotte would require an amino to confirm the foetus has inherited the chromosomal disorder, and only then could she have a termination, which would involve infanticide and then delivery. Late terminations for fetal abnormality can be carried out until almost term with the agreement of 2 obstetricians.  (This is just for facilitator’s info - suggest get participants to look it up – it’s on the RCOG website)

Issues re Charlotte:

· Capacity and level of understanding

· Support if she has a TOP

· Support if she doesn’t

Issues re Sharon:

· How can she support Charlotte?

· Relationship between her and Charlotte

· What does the rest of the family think?  (not that they seem to have been any help for the past 21 years)

Page 8

Issues re Sharon:

· Events have conspired to force Sharon to give up work and become a carer for her daughter and grandson later in life – loss of her independence;  loss of income

· What will happen in the future?

· Who can help this family? -  Social services/ sure start/ other charitable agencies

· Is she right to ask for a sick note?  If not what Benefits should she be on and how does she apply for them?
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