Patient Simulation: Medical Problems in Carers
Peggy Ellwood
Notes for facilitators/simulators
Peggy Ellwood
Peggy, aged 76, is a retired primary school head teacher, married to Jack (aged 78) who was an accountant.  They have had a comfortable retirement, with pleasant holidays abroad and extended visits to and from their family.  All their 3 children live in the South of England, settled near where they went to university.  Elizabeth (46) is a journalist, married to Nigel, living in London, with 3 children at school.  Patrick (51) is a GP in Bristol, married to Antonia, with 2 children at university.  John (48) is an accountant like his father, married to Naomi, living in Exeter, with one child still at home and one at university.   All the children and the grandchildren love coming to Shipley to stay with Jack and Peggy.  They all gather at their house every Christmas.

Peggy used to go to art classes (watercolour painting).  She also loves cooking.  She and Jack used to do ballroom dancing once a week, for enjoyment and to keep fit.

Jack has always been registered with another GP practice.

Over the past couple of years, Jack’s memory has been deteriorating and he has now been diagnosed with Alzheimer’s disease.  He has no physical health problems.  It has got to the point where Peggy is afraid to leave him alone in the house – he might be fine, but sometimes he has become desperately anxious about where she is, and once got very angry and upset because he thought she had gone out to meet a secret lover.  She is having great difficulty persuading him not to drive the car – the consultant told them that he didn’t think Jack should drive, but he’s always been the main driver in the house.  She hides the car keys but then he gets cross looking for them and doesn’t understand why she won’t let him have them.  They have had a long and very loving marriage and she is very distressed to see what’s happening to him. 

Peggy feels that she must manage this situation on her own.  Married ‘for better or for worse, in sickness and in health, till death us do part.’  The children are very supportive but (a) they are all a long way away and (b) ‘they have their own lives to lead’.  Also, Peggy hasn’t really told them how bad it it is.  Friends and neighbours know a bit about the situation and have offered to help in an abstract sort of way, but Peggy doesn’t know what she could ask them to do.  Also, she’s always been the sort of person who copes with everything and to whom other people come with their troubles – it doesn’t come naturally to her to ask for help from anyone.  

Peggy’s health and this consultation
Peggy was diagnosed with hypertension in 1995.  She was offered lifestyle advice - she has never smoked, has a healthy diet (avoids a lot of fat and salt, eats lots of fruit and veg), and only drinks alcohol on special occasions. She used to do ballroom dancing regularly and enjoys walking, doesn’t always take the car when she goes shopping etc.  

Then she was given Atenolol which made her feel dreadful – tired and a bit wheezy.  Since then she has been quite settled on her medication, although she was a bit shocked when she ended up on 3 different tablets.   She’s now used to a routine of 6 monthly visits to the practice nurse and annual blood tests. However, over the past year, the readings have been creeping up.  The practice nurse has asked her to come back for more frequent readings – first after 3 months, then after a month, and now she’s asked her to see the doctor.

Peggy isn’t worried about her BP in itself – the consultations have always been very routine and no one has explained that the reason to treat BP is to reduce the risk of heart disease and stroke.  She’s sure it’s gone up because of all the worry about Jack, especially about their future, and is only concerned about the BP if it might affect her ability to care for him.  She couldn’t bear him to have to go into residential care.  She’s never talked about Jack to the nurse, who always seems very busy.
She would find it very, very helpful to get all this off her chest.  That’s the main thing she needs, with perhaps an arrangement for a further consultation to discuss possible ways of helping, or some written information, or referral to a carers’ service.  A referral to Social Services may be suggested – Peggy doesn’t know what they could do.  If the doctor says they could provide someone to sit with Jack for an afternoon, or a place at a day care centre, Peggy will feel Jack won’t accept this and will actually get cross at the suggestion, so it may make matters worse.

In fact, if she managed to tell people in her life about the real situation and to ask them for help … her friends and neighbours might well come and sit with Jack for half a day while she went out or invite the pair of them out in the knowledge that he may be difficult.  Her older grandchildren might be able to come for a few days in the vacation, and her favourite elder granddaughter (Laura who is a medical student) might positively like to.  She and Jack might be able to stay with any of the children in London, Bristol or Exeter for a short time.

Also, she would like the doctor to talk to Jack’s doctor.

Important aspects of this consultation

· Identifying patient’s ICE – doc just needs to ask if Jack has any ideas about why her BP might be going up
· Exploring the patient’s health understanding – about both hypertension and Alzheimer’s disease
· Appropriate management plan – important to get priorities right.  BP situation can be postponed for a few months while helping Peggy to deal with the Alzheimer’s situation (she might be quite interested in a carers’ group, certainly in written info about Alzheimer’s, also encouragement to ask for help from her existing support network of friends, neighbours, family).
GP Trainee Briefing Sheet
Peggy Ellwood
Info on computer
Age 76
· PMH – Essential Hypertension since 1995

· Medication –  Bendrofluazide 2.5 mgs daily, amlodipine 10mgs daily, Ramipril 10 mgs daily

· Adverse reaction to Atenolol 1995 

· 20 3 2010 – non-smoker, 1 unit alcohol/week, BMI 26.1
· Regular 6 monthly HT reviews with practice nurse – since 1997, BP readings always 140/90 or below, until March 2010
· 20 3 2010 – cholesterol 4.6, U and E normal, random BSL 5.1 (and all previous annual readings similar)
20 3 2018 – 162/96 – review 3m
14 6 2018 – 154/98 – review 1m
18 7 2018 – 160/102 – review 1m  
23 9 2018 – 158/104.  Asked to make appt with doctor
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