PBL CASE – Adrian Bennett
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Adrian Bennett (58) is an infrequent surgery attender.  You haven’t met him before.  He tells you he works in an accountancy firm.   He says he’s used to always being fit and active, but over the past few months he has become increasingly tired, his limbs feel heavy and his speech sometimes seems slurred. He wasn’t going to come to the doctor, but his wife Judy insisted.

You examine him and don’t find anything abnormal.

· Thoughts and feelings at this point?
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A couple of months later, Adrian comes to see you again.  All his symptoms are getting worse.  He’s increasingly tired and now his right leg twitches at times and seems stiff.

Judy comes with him this time – she has been checking the internet and she’s worried about a brain tumour.   She is a teacher and has other responsibilities but doesn’t want to talk about this. She just wants to establish the cause of Adrian’s problem.

She asks you to refer him privately to see a neurologist.

· How would you proceed?

· Other issues?

· Thoughts and feelings?
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Adrian and Judy come back one week later, having seen the neurologist who has mentioned the possibility of Motor Neurone Disease and arranged nerve conduction studies.   

They ask for a DS1500 form.

They also ask for more information about the expected course of the illness and detailed prognosis.  Adrian reluctantly asks for a sick note, doubting his ability to continue at work.

· Thoughts and feelings?
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3 months later

The diagnosis has now been confirmed and Adrian’s condition is continuing to deteriorate.  He has given up his job.   They have bought an electric wheelchair. 

He has developed pain in his shoulders and some problems with swallowing and is breathless when he tries to do anything.

Adrian and Judy wonder if the practice could offer any more support. 

· What are your options?
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2 months later

Adrian is generally worse and is barely able to walk.  The District Nursing team is involved.  Physiotherapists are also involved and have mentioned possible options of ventilation in the future.

Adrian’s mood is deteriorating; he has episodes of anxiety and breathlessness. 

Judy is struggling.

· What would you do?
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Adrian has had 2 weeks’ Respite Care in the Hospice.  He is back home, now bed bound.  He is more settled in himself, but continence difficulties are a problem. 

Judy frequently calls the Nursing team for assistance.  
Adrian is more concerned about his wife than his own situation. 

· What now?
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4 weeks later, Adrian’s condition deteriorates further and he is readmitted to the hospice.  You receive notification of his death. 

· Do you do anything else?

The receptionist passes you a letter from the wife thanking you for your invaluable help; the funeral is in one week. She would like you to attend.  

· How do you feel about this? 

· What should you or would you want to do?

POSSIBLE LEARNING ISSUES 
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· Differential diagnosis of chronic fatigue

· Heartsink patients

· Dealing with potentially serious but rare diagnoses. Diagnostic uncertainty

· Dealing with ideas, concerns and expectations of patient and relatives

· Resources-where to look/who to ask.
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· Use of internet resources by patients and how this affects the consultation
· Dealing with effect of wife’s stresses on husband’s illness.     

· Dealing with requests for private referral – does this alter the way the Doctor treats the patients? What is the difference between private/NHS referrals?

· Discussion of cases with colleagues.
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· Use of Motor Neorone Disease society-what is available?

· DS1500-what are the requirements/implications of issue?

· Resources to use in providing information

· Sick note issues

· Mental health issues
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· Referral to allied services –occupational therapy, Physiotherapy, Marie Curie. MND society, social services.

· What services can be provided at home.

· Symptom control

· Carer support

· Teamwork. 

· Anxiety and low mood.
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· palliative care approach

· planning and involvement of family in decisions

· Carer support.

· Availability of team members and continuity of care

· Anticipatory drugs

· Confidentiality 
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· increase home support

· readmit to hospice

· ?MDT assessment
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· Contact wife 

· review with primary health care team (does Practice discuss all deaths at a regular meeting?) - could we have improved the   care?   Reflect and discuss feelings.

· funeral- attend/not attend – pros and cons; what to say if not.   

· Remember, it’s okay to go (even though most doctors don’t)
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