Patient Simulation: Discussing Management Options Knee Pain
John Brown
Information for facilitator and simulator

· Read GP trainee briefing sheet below
· He runs a successful business that restores vintage and classic cars. He works long hours.
· He grew up in Yorkshire and cars have been part and parcel of his life (father ran a local garage).
· He has been married for 15 years and has no children
· He has a 2 year history of increasing pain R knee, worse after exercise, can disturb sleep, no history of trauma.  It causes pain at work and interferes badly with sporting activities which are important to him
· He has been a keen runner all his life, running 4 x a week since early childhood. He and his wife have been endurance walkers for years until his knee started to cause problems. They tried cycling when they spent a year in New Zealand but this still caused knee problems, such that they have had to stop running & endurance walking.
· He believes he has OA of his knee and that his problem is incurable, he would like relief from the pain, he is not keen on surgical options believing this is the slippery slope to escalating orthopaedic intervention.

· He is having difficulty coming to terms with the loss of his hobbies and the pleasure they provided.
Main ideas behind scenario

· The knee problem has a very wide effect on his life 

· He isn’t looking for a very ‘medical’ intervention

· The fact that it interferes with an activity he enjoys sharing with his wife is very important

Discussing management options – facilitator notes

Overall aim is to improve participants’ skills in discussing management options with patients

Objectives

· Participants should be aware that this phase of the consultation is as important as all the earlier ones
· Participants should be able to use psychosocial information about the patient to guide their approach to discussing management options
· Participants should be able to relate the discussion to the patient’s view of the problem
· Participants should be able to convey information in a way which makes sense to the patient
· Participants should aim to end the consultation with shared understanding between doctor and patient
GP Trainee briefing sheet
John Brown
· His date of birth is 18.2.1960.  

· He is an infrequent attender

· PMH – 1998:  symptoms of reflux -  negative Ba meal and H Pylori test

· Medication – lanzoprazole 15mgs prn

· Last consultation 23 3 2005 – he was seen by a locum who didn’t write much except ‘pain R knee:  for rest and analgesia’

· You wonder if he’s coming back about his knee and wonder what you can do - maybe investigations or physio or medication or referring to a musculoskeletal GPwSI or an orthopaedic surgeon ….
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