PBL Case – Stacey Brown
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Stacey Brown is 17, from a run-down council estate.  She comes to see you with a pale young man wearing a baseball cap.

She says, ‘I think I might be pregnant’. 

Role play?
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Because she’s vague about the date of her LMP and about whether she would prefer a baby or a TOP (she doesn’t, of course, really want either) you organise a dating scan urgently (how do you do this?) and see her a few days later.

The scan shows that she is 9 weeks pregnant.

She says that she and Ryan have split up because he wanted her to have a TOP, but she’s decided she ‘can’t get rid of it’.

What do you want to do in this consultation?

Role play?
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You don’t see much more of Stacey during the pregnancy.  

You get a message from the midwife asking you to prescribe iron tablets.

You can’t find a recent haemoglobin on the practice computer system.
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Stacey has a normal delivery.  

The maternity discharge summary shows that she lives at a different address on the same estate, the baby is a girl weighing 2850g and is bottle fed.

Fiona, the Health visitor, tells you she’s a bit worried about Stacey and baby Chantelle, whom she visits frequently.  Ryan, who keeps popping back on the scene, is a drug user.  Stacey fell out with her mother during the pregnancy and has little contact with her even though she lives locally.

Fiona suggests Stacey might benefit from treatment for postnatal depression.
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You reluctantly prescribe fluoxetine but Stacey doesn’t take it regularly.  

She gets some support from Sure Start as well as Fiona, the Health Visitor.

When Chantelle is 3 months old, she brings her to see you saying ‘Chantelle keeps getting diarrhoea, Fiona thinks she’s allergic to her milk, she told me to get a prescription for soya milk’
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6 months later, Chantelle is 9 months old.

A social worker telephones you asking for information. An anonymous caller has contacted them to say she has heard screaming and crying coming from Stacey’s flat.  The caller also said she thinks Chantelle may sometimes be left on her own in the flat, and that ‘dodgy people’ come in and out at all hours of day and night.

Role play?

Page 7

6 months later.

It’s about 5.30 p m on Friday, your on-call day. 

Stacey phones to say Chantelle (15 months old) has just had an accident … she has tripped over and banged her head on a coffee table. She was not knocked out. She has a large bruise on her forehead.

Role play?
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Chantelle is a frequent attender at surgery over the next few years.

Upper respiratory tract infections, ? ear infections and occasional bouts of diarrhoea are the usual complaints. She rarely needs any medication and appears to be thriving.

The Health Visitor is still closely involved with Stacey and Chantelle.

Stacey brings Chantelle to Friday evening surgery, having had earache for about 24 hours.  O/E well, pink left ear drum.

Page 9

Time moves on.

Chantelle is now 5 years old.   Stacey has a new partner, Mark, and they are quite settled together.

Chantelle’s teacher has expressed some concerns about her hearing. A hearing test by the School Nurse confirms some loss.

Stacey and Mark come to see you about the problem.  Mark asks why you never prescribed treatment for her ear infections, and why none of the many doctors she’s seen at the surgery has picked up her hearing loss.

Role play?
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3 months later she is no better.

She is slow to settle at school. She is described as naughty and disruptive with very poor concentration. 

Stacey and Mark bring her to see you, wanting something done about it.
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You refer Chantelle to the local ENT department;  the diagnosis is said to be ‘glue ear’ and she is put on the waiting list for ‘ventilation tubes’.

She has the operation.

Stacey says, ‘I think her hearing’s better but they still say she is very naughty at school – and she’s got nits – can I have a prescription?’

Possible learning issues
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· 3 way consultations, especially when you don’t know who’s who

· Communicating with inarticulate and/or young people

· Unplanned pregnancies

· Termination of pregnancy
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· Psychosocial issues in teenage pregnancies

· ‘Antenatal planning’ appointment
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· GP’s role in maternity care in 2007

· Midwifery services and MW/GP liaison

· Guidelines for iron prescribing in pregnancy
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· Role of health visitor

· Diagnosis of postnatal depression

· Poverty and social isolation

· Infant feeding

Page 5

· Treatment of postnatal depression

· Reasons for non compliance

· Role of Sure Start (and other non NHS interventions?)

· Liaising with health visitor

· Food/milk allergy.
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· Confidentiality

· Child Protection

· Role of Social Services
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· Telephone consultations.

· Dealing with uncertainty

· What are the options?
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· ‘Trivial illnesses’ 

· Frequent attenders

· Earache
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· Does mild hearing loss interfere with schooling?

· Secretory otitis media.

· Hearing tests – how do you organise them, who does them, what method is used, how reliable are they?

· Continuity of care for children with frequent acute presentations

· Liaising with teachers

· Angry patients.
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· Behaviour problems in children – medical? social? psychological? – who is involved?

· Attention Deficit Syndrome.

· Meeting unrealistic expectations.
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· Usefulness of ventilation tubes – evidence?

· Management of head lice
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