Patient Simulation: Back Pain
Dale Coulston
Notes for facilitators/simulators
Dale Coulston
Dale is a self-employed plumber.  Sometimes he works with a mate but doesn’t feel he can afford to work with someone permanently.  He is happily married and has 2 children.   His wifeShe works as a secretary in a solicitor’s office.  They like to live well – they have 2 cars as well as the plumber’s van, their mortgage is at the limit of what they can afford, they like to go on 2 holidays a year and to buy their children (Chelsea (9) and Sol(7)) all the latest gear.  He keeps his mobile on all the time and responds promptly to calls about burst boilers etc. – this is partly because he’s a good bloke and likes to look after his customers, but also because he needs to keep earning the money.  He and his wife joined a gym a couple of years ago, but never managed to keep up their membership as they didn’t go often enough.  He sometimes takes the kids swimming but doesn’t do any regular exercise apart from work.  In the evenings he tends to flop on the leather sofa and fall asleep in front of the plasma screen TV.

He’s had the normal result and understands that this excludes a serious problem like bone cancer.  However, he doesn’t understand why his back keeps ‘going’ – a serious problem he needs his back to be strong to continue working as a plumber and earning the money.  (The private insurance doesn’t cover all the expenses).  

He’s not interested in painkillers as they aren’t very effective, and he doesn’t want to take anything regularly.  He hasn’t been impressed by physio – but he never manages to keep more than a couple of appointments because of his work and hasn’t understood that he’ll need to do exercises to strengthen his back muscles and this will take time – he imagined the physio would cure the pain by manipulating his back.  He thinks there must be something which slips out of place and needs putting back.

How this consultation might go if it goes well 

· Place complaint in psychosocial context -  this is at the heart of this consultation.  The doctor needs to understand the pressures which make Dale feel unable to take time off work or keep physio appts
· Explore patient’s health understanding – Dale hasn’t understood that strengthening his back muscles might help, and hasn’t really faced up to the idea that carrying a CH boiler upstairs on his own (etc) is likely to strain his back
· Explain in appropriate language – this is challenging for back pain, as every doctor describes it differently. 
· Appropriate management plan – doctor and Dale need to discuss how he might help himself – e g 

· Work with a mate – this might mean a more modest lifestyle, so he could afford to pay someone

· Take time off for physio because of its long-term value – or go to the gym and ask about back exercises, or join a Pilates class etc

· Talk to his wife about cutting back on their lavish lifestyle so he doesn’t have to work so hard and could look after his health

GP Trainee Briefing Sheet
Dale Coulston
Info on computer
Age 32
No significant PMH recorded

· Over past 7 years, 3 clusters of consultations for low back pain.  The first 2 episodes each lasted about 2 months; in both cases the diagnosis was coded as ‘lumbar back strain’ after examination showed mild restriction of straight leg raising but no red flag symptoms.  He was referred to physio and given NSAIDs; there are also some records of sickness certificates for a private insurance company.
· Cluster of consultations over past 6 months with LBP; one doctor referred him for an MRI scan as well as some routine bloods.  There were no red flag symptoms and it looks as if the doctor did the MRI because Dale was so fed up that the symptoms had recurred for the 3rd time.   He has been referred to physio again, and given NSAIDs again; a private insurance form has been written again.  He has rung in for the results of his blood tests and MRI, all of which were normal.
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