Patient Simulation: childhood constipation

Kerry Bridge (parents Craig and Emma)

Kerry Bridge

Info for facilitators/simulators
Craig is married to Kerry’s mum, Emma.  He is a joiner and Emma has a part time job as a care assistant in a residential home.  They have 2 other children:  Kylie (13) and Callum (18 months).  They are a united and affectionate family.  They get support with childcare from the extended family – Emma’s mum and Craig’s sister sometimes take care of the children.
Craig and Emma were planning to bring Kerry together this evening, but at the last minute was asked to work overtime so Craig brought her on his own.  The children are all at Emma’s mum’s.  

He has come to ask for advice about Kerry’s constipation.   He says that the doctor at PAR suggested they see the GP about it. 

Craig knows Emma is worried that Kerry might have a serious underlying disease.  When she heard she had to go to work this evening, she asked him to find out if Kerry ‘needs any tests or anything’.  He needs to go home with some response to this.  This worry is the main reason they planned to come without Kerry – they thought it might be easier to talk openly if she wasn’t there.  He expects that the doctor will know this is what they might be worried about.   He’ll raise it easily if given any prompt or encouragement, but if she isn’t he’ll mention it right at the end.

Kerry’s life and health have been generally unremarkable – she was a normal delivery, bottle fed, hasn’t had any behaviour problems at home or at school.  She is usually well and cheerful, but often goes for 4-5 days without passing a stool.  She sometimes has tummy pains which are usually relieved by passing a hard stool;  she needs encouragement to do this because she has to strain and it’s quite painful.  (However it hasn’t got to the point of phobia.  And as far as Craig knows, she doesn’t have a fear of the school toilets). This problem was bad when she was a toddler, then seemed to get better, now worse again.

Craig himself tends to be constipated and has some IBS type symptoms.  He and Emma are expecting the doctor to prescribe some more medicine for Kerry – they haven’t realised they need to think about her diet. 

Craig has some ideas about healthy eating (e g that children shouldn’t keep eating sweets and crisps) but neither he nor Emma have a clear picture of what would be a really good diet, and in any case both their time and money are rather limited.  Also, they aren’t the only people who feed the children, who also eat at Emma’s mum’s and at his sister’s.  They’ve heard about ‘five a day’ but haven’t really taken it on board and haven’t thought of it in relation to constipation.  They buy apples or satsumas occasionally but sometimes they don’t get eaten, and go bad at the back of the fridge.  They don’t buy fresh vegetables except potatoes, but sometimes have frozen ones.  None of the children eat vegetables.

Kerry doesn’t like trying new foods.  She eats coco pops for breakfast, white bread, chips, fish fingers, chicken nuggets, ham sandwiches.  If pushed she will eat a few baked beans.  She likes chocolate and crisps.  Craig doesn’t think she’s overweight.  

Important things to do in this consultation

· Encourage patient’s contribution/respond to cues  - Craig will convey Emma’s worry that Kerry may have a serious undiagnosed problem

· Explore health understanding – Craig thinks constipation is treated with medicine and hasn’t realised that she’ll need to think about Kerry’s diet.  Also, need to be sure that when Craig and the doc use the word ’constipation’ they both mean the same thing!
· Take adequate dietary history (or suggest food diary) 
· Place complaint in psychosocial context – doc should ask about, and show they understand, the time/money/child-attitude issues which complicate the situation
· Explain the problem in appropriate language/seek to confirm understanding

· Agree management plan and follow up – this definitely isn’t a one-consultation problem!  (Could consider written information and/or refer to HV, if yours is willing to see a 5 year old)
GP Trainee Briefing

Info on computer

· Next to Kerry’s name on the appointments list, receptionist has written ‘parents coming to talk about her’
· D o b 15 9 2005
· Attends about 3 times a year with minor problems, e g URTIs.

· ‘Constipation’ recorded on a few occasions, mostly aged 18m-3y

· One record of a prescription for senna syrup

· 1 week ago had an admission to Paediatric Assessment Room (PAR) with abdominal pain; discharge note says ‘constipation’

· This appt is in evening surgery
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