DOCTOR INSTRUCTIONS FIRST

PATIENT INSTRUCTIONS AT THE END
DOCTOR INSTRUCTIONS 

Abnormal smear

Donna, a woman of 27, single parent of two under-5s and with a lot of difficult past experiences in her life, has a smear showing moderate dyskaryosis.  The doctor found it quite hard to persuade her to have a smear test in the first place.  She has had a letter telling her she has had an abnormal result and needs to see the doctor

Doctor‘s info:

You now need to refer her for colposcopy - explain the test result and what will happen now.

DOCTOR INSTRUCTIONS 

Hepatitis C

Andrew is a 20 year old who has, to everyone’s amazement, successfully stopped using heroin and benzodiazepines, with the help of the practice’s drugs worker.  It’s September and he is about to start a College course to do a GNVQ in Catering and Hospitality, hoping to become a chef.  He’s really looking forward to getting his life together.  At the end of his drugs programme, he decided to have tests for HIV and hepatitis.  His PCR test for hepatitis C has come back positive.   He comes to ask you what it means.  

Doctor’s info:

You rather wish you hadn’t encouraged him to have these ‘routine’ tests at such an important point in his life.  you haven’t had anyone with a positive hep C test before.

You’ve looked it up before he comes in and found that you’ll need to refer him to a hepatologist who will do a liver biopsy.  This will determine whether they recommend interferon treatment:  regular injections for 6 months, which make some people feel quite ill.  If the grading of the hepatitis isn’t severe enough for this, they’ll be keeping him under surveillance to monitor the progress of the disease.

DOCTOR INSTRUCTIONS 

Age related macular degeneration

Beryl is 89 and reminds you of your grandmother - you’re fond of her and admire her independence, although she seems to be a little vaguer and more confused than she used to be.  A few days ago she rang you saying her vision seemed to be deteriorating   You told her to see the optician and the next day you had a letter from the optician suggesting urgent referral to an ophthalmologist, because of signs suggesting age related macular degeneration in one of her eyes.  

She comes in and says she’s seen the eye specialist.  He was very kind and explained everything carefully,  but she was so upset and flustered that she can’t remember anything he told her.  Could you explain please?

Doctor’s info:

The ophthalmologist’s letter she has ‘wet’ AMD in her left eye, and ‘dry’ AMD in the right, and will be having a fluorescein angiogram soon.  You don’t know much about treatments for AMD and have several patients who are severely visually handicapped by it.  However you remember that it’s due to problems with the micro-vasculature behind the retina.  You have a quick chat with a colleague who has done an ophthalmology job.  She tells you that the wet AMD will have caused a central scotoma.  The angiogram will be to identify any retinal neovascularisation which could be treated by laser - this will prevent further loss of acuity but won’t do anything about the existing loss of acuity in her bad eye.  Beryl should will also need to look at an Amsler grid every day, and check that the straight lines on it don’t look wobbly, which is the first sign of deterioration in AMD.  If they look wobbly she has to contact the Eye Dept straight away as she might need urgent laser treatment.  You also learn that the risk of dry AMD progressing to wet AMD is 3% a year.

DOCTOR INSTRUCTIONS 

Diabetes
Derek is an overweight man in his 50s whom you’re already treating for hypertension;  your practice’s structured care programme for hypertension includes routine blood sugar screening.  He had a random blood sugar of 11 and has now had a fasting blood sugar of 9.2.   You need to explain that he has diabetes and what this will mean.

DOCTOR INSTRUCTIONS 

Chlamydia

Melanie is a 28 year old woman with two children aged 5 and 3.  You know her quite well.  She works part-time as a Home Care Assistant.  She is separated from Maritn, her children’s father (who had a drink problem and was violent), and now has a new relationship which is making her very happy.  Her new partner, John, is planning to move in with her and the children.  They have mostly been using condoms for contraception till now.  She has seen the practice nurse to talk about other methods of contraception and chosen an IUCD;  following the practice guidelines, the nurse has done swabs including a chlamydia test.  This has come back positive.  Melanie rang the practice for her result so she could make an appt with the partner who fits coils, but got a message telling her to come in and discuss the result of the test.  She has made an appt with the first available doctor, and is very tense when she comes in, pretty sure that the result is positive.  It is.

DOCTOR INSTRUCTIONS 

Cancer

Dorothy is in her early 70s, widowed some years before and living alone with her cats.  She is a very anxious woman.  She came to you complaining of dysphagia and you organised a barium swallow which showed a suspicious looking stricture.  You referred her to the hospital urgently.   She says ‘Have you had a letter from the hospital, doctor?’

Doctor’s info:

After you referred her urgently, she had an oesophagoscopy and biopsy showing carcinoma.  The consultant’s letter implies he didn’t tell her the diagnosis because she was so anxious, but it’s not at all clear.  She comes to see you looking trembly, frail and vulnerable as usual. 

PATIENT INSTRUCTIONS 

Abnormal smear

Donna, a woman of 27, single parent of two under-5s and with a lot of difficult past experiences in her life, has a smear showing moderate dyskaryosis.  The doctor found it quite hard to persuade her to have a smear test in the first place.  She has had a letter telling her she has had an abnormal result and needs to see the doctor

Donna’s agenda:

Have I got cancer?

Does it mean I might die?

Will the treatment hurt?

What will they do to me?

Will I have to see a male doctor?

Will the treatment work?

Who will look after the kids when I go for the treatment?

Will I have to stay in hospital?)

PATIENT INSTRUCTIONS 

Diabetes
Derek is an overweight man in his 50s whom you’re already treating for hypertension;  your practice’s structured care programme for hypertension includes routine blood sugar screening.  He had a random blood sugar of 11 and has now had a fasting blood sugar of 9.2.   You need to explain that he has diabetes and what this will mean.

Derek’s agenda:

Will I end up on insulin injections?

Will I have to give up all the foods that I like?

Will I have to stop drinking alcohol?

Will I have to have my toes amputated like my great-uncle did?

Will I go blind?

PATIENT INSTRUCTIONS 

Age related macular degeneration

Beryl is 89 and reminds you of your grandmother - you’re fond of her and admire her independence, although she seems to be a little vaguer and more confused than she used to be.  A few days ago she rang you saying her vision seemed to be deteriorating   You told her to see the optician and the next day you had a letter from the optician suggesting urgent referral to an ophthalmologist, because of signs suggesting age related macular degeneration in one of her eyes.  

She comes in and says she’s seen the eye specialist.  He was very kind and explained everything carefully,  but she was so upset and flustered that she can’t remember anything he told her.  Could you explain please?

Beryl’s agenda:

Will I go blind like my friend did last year?

Will I be able to see the television and read the newspaper?

Why didn’t the optician spot this earlier?

Why can’t I remember what people tell me these days?

I couldn’t read any of the letters on the optician’s chart with my left eye.  Surely that means I’m already blind in that eye.

What will become of me if I can’t see properly?

PATIENT INSTRUCTIONS 

Cancer

Dorothy is in her early 70s, widowed some years before and living alone with her cats.  She is a very anxious woman.  She came to you complaining of dysphagia and you organised a barium swallow which showed a suspicious looking stricture.  You referred her to the hospital urgently.   She says ‘Have you had a letter from the hospital, doctor?’

Dorothy’s agenda:

I know it’s cancer really

I hope this doctor is straight with me

I need to know how long I’ve got so I can sort out my Will and make sure my cats get looked after

Will I be in pain?

What will happen if I can’t look after myself?

PATIENT INSTRUCTIONS 

Chlamydia

Melanie is a 28 year old woman with two children aged 5 and 3.  You know her quite well.  She works part-time as a Home Care Assistant.  She is separated from Maritn, her children’s father (who had a drink problem and was violent), and now has a new relationship which is making her very happy.  Her new partner, John, is planning to move in with her and the children.  They have mostly been using condoms for contraception till now.  She has seen the practice nurse to talk about other methods of contraception and chosen an IUCD;  following the practice guidelines, the nurse has done swabs including a chlamydia test.  This has come back positive.  Melanie rang the practice for her result so she could make an appt with the partner who fits coils, but got a message telling her to come in and discuss the result of the test.  She has made an appt with the first available doctor, and is very tense when she comes in, pretty sure that the result is positive.  It is.

Melanie’s agenda:

Is it definitely sexually transmitted?

Does it mean John has been unfaithful?

Does it mean I got it from Martin - is there no end to the trouble he causes me?

Will it mean my tubes will get blocked and I can’t have children?

How am I going to tell John?

Will he think I’ve been unfaithful?

PATIENT INSTRUCTIONS 

Hepatitis C

Andrew is a 20 year old who has, to everyone’s amazement, successfully stopped using heroin and benzodiazepines, with the help of the practice’s drugs worker.  It’s September and he is about to start a College course to do a GNVQ in Catering and Hospitality, hoping to become a chef.  He’s really looking forward to getting his life together.  At the end of his drugs programme, he decided to have tests for HIV and hepatitis.  His PCR test for hepatitis C has come back positive.   He comes to ask you what it means.  

Andrew’s agenda:

Have I ruined my life with the drug taking?

I know people die of hepatitis

Can I pass it on to my girlfriend?

Is there any treatment?

Will I be allowed to do my course now? - maybe I could pass it on to people who eat food I’ve prepared.
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