Patient Simulation: New Diabetes
Pam Johnson
Notes for facilitators/simulators
Pam Johnson
You are a working-class woman of 58, not very well educated.  You are a strong character in your family.  You talk a lot when you get the chance, and the logical connections in what you say may not always be apparent to someone who doesn’t know you.

You are normally in good health.  You used to have very heavy periods and you had a hysterectomy when you were 38.  At that time you were found to have an underactive thyroid and have been on thyroxine ever since.

Your husband Jack died suddenly five years ago of a ’massive’ heart attack.  He was taken by ambulance to Bradford Royal Infirmary but died in the resuscitation area in the A/E department.  You live alone and work part time in a small local shop.  You have 2 adult children, a son and a daughter, who live nearby.  Each of them has a partner and children. You provide a lot of care for your elderly parents who also live quite near.  They are both developing mild memory problems, and you think they may be starting with dementia.  Your mum Sylvia is fairly well physically but your dad Eric has COPD (chronic bronchitis – but you know the doctors call it COPD), continues to smoke rollups despite medical advice, and is an awkward character.  You also care for your daughter Sharon’s children Emma (5) and Kimberley (7), picking them up from school and bringing them home for tea, on the 2 days when Sharon works as a PT care asst at a local Care Home. 

Last week you took the girls on holiday to Tenerife, a last-minute booking, mostly because Sharon has been having marital problems and you hoped that taking the kids away might give her time to sort things out with her husband.  It turned out to be the ‘holiday from hell’. The hotel was dirty, the weather was disappointing, the kids were bored because there were no other English children there, and you all got badly bitten by mosquitoes.  You all picked up colds on the plane home, and Sharon’s marital problems haven’t been solved – she’s discovered that her husband is a compulsive gambler.  You got home 2 days ago.

You’ve got itchy sore areas round several of the insect bites (which are entirely different from the bites you got when your cat, Kylie, had fleas), and your left leg is swollen and a bit uncomfortable.

You’ve made a 2 pm appt at the doctor’s because of your leg – both the itchy sore spots and the swelling - so you’ll have time to call at your parents’ to drop off the shopping you’ve done for them, and then pick the grandchildren up from school.  You think you might as well mention the cold as well although you know there’s nothing the doctor is likely to do for it.

The consultation

You are very talkative indeed and start by going on a lot about the holiday from hell.  You’re not very concerned about your itchy spots and not at all concerned about the swollen leg.  At a subconscious level, an important reason you made this appt was to get the chance to let off steam about the disappointing holiday and your worries about Sharon and your parents.

You make it quite hard for the doctor to get a coherent story from you (the facilitator should tell you how hard to make it – it will depend on the trainee’s experience and competence).

When the doctor asks to examine your leg, hand them the card which says

· There are scattered spots on both legs.  Some of them are scratched, some are scabbed, some are oozing.  Several of them are surrounded by erythema, but none looks significantly infected.  As Pam has told you, they are mosquito bites.  

· The left calf is swollen.  Measured 10 cm below the tibial tuberosity, the calf circumference is 38 cm on the R and 41 cm on the L. The oedema is slightly pitting to pressure, and there are some dilated superficial veins.  The calf feels a bit tender.

The doctor is likely to suggest sending you straight to hospital to rule out a Deep Vein Thrombosis.  This will make you very flustered and possibly even agitated and hostile (depending on how the doctor puts it to you), for several reasons:

· You associate BRI with distressing memories of your husband’s death

· You can’t think how you will get the shopping to your parents (it includes your awkward bronchitic dad’s tobacco;  he gets really ratty with your mum if he runs out), organise the kids to be picked up from school (Sharon is at work where she has to switch off her mobile) or even get someone to feed the cat.

· You are scared that being sent to hospital means you may have something seriously wrong, although you have no clear ideas about what this might be.

How you’ll respond to the doctor

You won’t mind being tactfully made to stop wittering on about irrelevancies, as you know you tend to talk too much.  However you may well revert to ‘wittering on’ mode a bit later on, and need telling again. 

If the doctor makes some helpful suggestions about how to manage the situation (e g ring Sharon’s workplace rather than her mobile;  ring your perfectly sensible mum and explain you can’t deliver the shopping as planned and she may want to pop out for some tobacco for your dad;  not worry about the cat for a few hours) you’ll respond well.

You will find medical information hard to understand and will need the doctor to put things really, really simply.

GP Trainee Briefing Sheet
Pam Johnson
Info on computer
· Age 58
· Address in a poor but respectable part of the practice area

· Current active problems – hypothyroidism

· Past significant problems – hysterectomy for menorrhagia 20 years ago

· Regular medication – thyroxine 100 mcg daily

· Five years ago, several consultations related to bereavement when her husband died suddenly from an MI (having been taken to BRI A/E by ambulance, but died shortly after arrival)

· Since then, fairly frequent consultations for things like chest infections and back pain – nothing unusual.

· Consultations with practice nurse for smoking cessation about a year ago – recorded as ‘ex smoker’ 6 months ago.
· This appointment is at 2.00 pm
EXAMINATION CARD

Pam Johnson

When the doctor asks to examine your leg, hand them the card which says
· There are scattered spots on both legs.  Some of them are scratched, some are scabbed, some are oozing.  Several of them are surrounded by erythema, but none looks significantly infected.  As Pam has told you, they are mosquito bites.  
· The left calf is swollen.  Measured 10 cm below the tibial tuberosity, the calf circumference is 38 cm on the R and 41 cm on the L. The oedema is slightly pitting to pressure, and there are some dilated superficial veins.  The calf feels a bit tender.
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