Patient Simulation: Reducing Anxiety and Calming the Patient

Angela Hill
Notes for facilitators

Angela is 52.  She works as a PA to the senior partner in a solicitor’s office, and has been married for 26 years to Martin (55), who works as an accountant for Bradford Council.  Their children have left home.  She has an uneventful life but is a ‘born worrier’.  In the past 2 years she has known of 2 people with ‘bone cancer’ – a cousin of her husband’s, and the wife of one of the solicitors she works with. 

6 months ago, she saw a trainee in the practice because she felt tired all the time; she thought it was pressure at work and preparing for her daughter Becky’s wedding, but wanted to make sure she didn’t have anything really wrong.  She had blood tests and was told she had a slightly low white cell count which was nothing to worry about, but to repeat in 3 months.  3 months later she was told it had improved slightly, but to repeat in 3 months again, ‘just to be on the safe side’.  It was done last week. She asked the nurse what would happen if it was still low.  The nurse didn’t know.  When she rang for the result she was asked to make an appt with the doctor.

Since then, she hasn’t slept properly, imagining life with bone cancer – how she’d manage the chemotherapy, whether she’d have to stop work, whether she might die …..  in contrast to her ‘born worrier who meets trouble half way’ attitude, her husband’s approach is ‘ignore it and it will probably go away’ so she knows there’s no point talking to him.  She is close to her daughter Becky, but Angela doesn’t want to worry her, especially as Becky is also a bit of a worrier and is now pregnant.  She wonders if the doctor is going to refer her to a specialist ….

Main focus points of scenario

· Recognising the patient who is a ‘born worrier’ 
· Adapting your approach to be helpful to the ‘born worrier’
· Giving information which is reasonably simple to us but not to the patient
· Giving reassurance when 99% (not 100%) certain there’s no serious problem
GP Trainee Briefing Sheet
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Information on computer

d o b 18 11 1957

Appendicectomy 1972

Normal deliveries 1984, 1986
Non smoker, 10 units alcohol/week, BP 138/87, BMI 25.
Fairly frequent attender but no serious illnesses, no regular medication
6 months ago – consultation with trainee: tired all the time.  Thought likely to be related to work stress and daughter’s impending wedding but blood tests done.  Normal TFTs, U/E, BSL, ESR.  FBC normal except slight leucopenia (3610 – neuts 1860, others in normal range).

3 months ago:  WBC 3820, neutrophils 1920

1 week ago:  WBC 3620, neutrophils 1740

You checked your appts list and asked one of the partners what he thought you should say to this patient.  He said that in his 30 years in GP he’d often seen unexplained mild leucopenia which didn’t mean anything, and in the old days he’d probably have ignored it altogether.  He didn’t think there could be anything seriously wrong.  He pointed out that the ‘normal range’ is just the middle of a U shaped curve and there are bound to be outliers and that absolute neutropenia is below 1500.
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