PBL CASE: Mrs Savage
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Mrs Savage lives in an EMI residential home – she is well known to the practice as she has Alzheimer’s dementia and has had lots of behavioural problems in the past.

She can follow very simple instructions like “open your mouth” but is unable to grasp anything more complicated and cannot answer questions directed at her. She is independently mobile and constantly talks, although the meaning of what she says is not clear.

More recently the home has asked you to visit because she has lost a large amount of weight. 
She is an ex-smoker, has CKD 3, CVD, and is on pain killers for her OA spine. She is known to psycho-geris and has been on quetiapine and lorazepam prn for some time.

There is nil to find on examination.

What are your next steps?
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Simple investigations reveal a low sodium, anaemia, elevated alk phos, CXR reveals a large mass in the left lung. CT performed by the team on the same day shows a 5cm lesion.

What are the implications of this?
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You have to contact the family who are away in Italy. They are accepting of the diagnosis but are keen for a head CT as Mrs Savage’s behaviour has deteriorated rapidly.

How do you handle this request?
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The RH request a visit, Mrs Savage has had a no. of increasingly violent incidents; today she has been wielding a ladle around the dining room and has managed to clock 2 other residents and take out one of the staff. This is an escalation of her behaviour of retaining cutlery after meals. They are very concerned about being able to manage this behaviour. 

The practice manager comes to see you, he has been contacted independently by the Adult Protection Agency, and they are recommending that Mrs Savage be sectioned.

The family have also been involved and have contacted the Psycho-geriatric team.

The practice phone is ringing non-stop and the Savages are booked in to see you in 15mins.

How do you manage this situation?
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You pop in to see how Mrs Savage is doing, the staff mention by the by that she has a sore leg.

O/E she has a grossly swollen left lower leg, no evidence of cellulitis.

What are the options?
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This patient was sent to ward 4 for a Doppler and refused to have the examination; if the examination had been carried out it’s unlikely she would have tolerated s/c injections or taken warfarin.

Have you any similar cases to discuss?
POSSIBLE LEARNING ISSUES
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· What examinations might be appropriate?

· How far should/would you investigate this woman? What is fair? 

· What end-point would you consider reasonable?

· What ethical issues are raised?

· Where would you look for guidance?

Page 2

· What would be a reasonable course of action?

· What should be told to the family?

· How influenced by their opinions would you be?

· What would you do next?
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· Is a CT scan in the patient’s best interests?

· What would come out of this? 

· What management options would come out of this?
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· Multiple agencies are now involved.

· Is sectioning feasible?

· What other options are open to you?

· What is in the patient’s best interest?

· What about the well-being of the other patients?

· Are there underlying issues at play?
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· What could this be?

· What do you think the best course of action is?

· What treatment options are available?

· Can you just not treat this lady without discussing with other agencies?

Dr Maggie Eisner, Programme Director (Bradford), www.bradfordvts.co.uk 


