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Backstory

You are a primary school teacher aged 38.  Your husband Alex teaches history at a secondary school, and you have three children (Ruby, 9, Oliver, 7, and Lily, 5).  The children all do after school activities (piano lessons, sports, an art class – make it up!).  Your parents live in Birmingham and Alex’s live in Edinburgh, which means you don’t have much help with child care, though you have some mutual arrangements with friends with children of similar ages at the same school.

You are a cheerful and straightforward character but life in your household depends on your being on top form, and your work is quite stressful too.

You are normally in good health, the births of the children were normal, and your husband had a vasectomy after Lily was born.

You’ve always had heavy periods and thought they were normal, because your mother had the same.  However, for the past three years they have become debilitating, with disturbed nights, flooding of bedclothes, etc.  After an awfully embarrassing incident at work when you bled through a tampon plus a Super Plus towel and got a spreading dark red stain at the back of your pale beige skirt, you went to the doctor and had a lot of tests including blood tests, swabs and ultrasound scan – all normal.  You were referred to the hospital for a hysteroscopy.  This involved lying on a couch with legs in stirrups, having a speculum inserted, and then having a ‘camera’ inserted into the womb.  It wasn’t supposed to hurt much but you found it painful and embarrassing and it made you feel very faint. They did try to explain things to you there, but you didn’t really understand because you felt so flustered by the whole situation – you remember them saying something about a coil and remember a name like Madonna, although that seems really unlikely, and you can’t see why a coil would help.  You remember that when you were a trainee teacher about 15 years ago, a colleague had a coil which caused her to bleed heavily (you could perhaps say that she ‘haemorrhaged’) and she had to have it removed.

Despite being a teacher and a mother of 3, you don’t feel well-educated about human biology and don’t really understand much about all this.  It’s partly because your mum was a bit puritanical about talking about such things, and this attitude has rubbed off subconsciously on you.  Also you’ve never been scientific – your approach to teaching is artistic and creative.

The consultation

You’ve finally come to see the doctor about the letter from the hysteroscopy clinic – for the past 3 weeks you’ve been ringing the practice to find out if it has arrived;  last week the receptionist said it had come, but today is the first appt they offered which you were able to come to.  You’d like to know what they found and what they recommended.
You’ve had one period since the hysteroscopy, and it was again horribly heavy.  You don’t understand what’s causing it or how a coil could help.  Some of the things you are wondering are
· Will the doctor think I’m stupid not to understand these things better, especially as I’m nearly 40 years old, a teacher and a mother of 3?
· When and where will it be inserted?  Will it hurt like the hysteroscopy did?  How long will it take?

· What side effects will it have?

· Will my husband be able to feel it?

· Will it work?  I can’t go on like this – it makes things too difficult both at work and at home
· If it stops my periods, what will happen to the blood?

· Might it come out?
· Why am I being offered a contraceptive when I don’t need one?

· If it doesn’t work will I have to have a hysterectomy?  Would that mean 3 months off work and me not being able to care for the children properly?  Would I go through the menopause early?

How you respond to the doctor
You’ll find it quite difficult if the doctor seems to assume you understand more than you do.  Part of the problem is that you feel you ‘ought’ not to feel so ignorant and flustered about it all.  You also have a bit of your mother’s attitude that nice people don’t talk about this sort of thing in too much detail.

If this happens, you’ll start to feel stupid and you’ll look increasingly embarrassed. 

You’ll find it helpful if the doctor goes slowly and takes it one step at a time.  

You would appreciate info about other options for your problem but this will depend on the experience of the trainee – the facilitator will tell you what to expect.

How this consultation might go if it goes well

The doctor will 

· respond to Heather’s nonverbal and possibly verbal cues that she is feeling both anxious and embarrassed, and help her to feel more relaxed
· Understand and discuss the effect of the menorrhagia on her work and home responsibilities

· Explore what she understands already, in an appropriate and useful way
· Explain Mirena in an appropriate way 
· Assure her she can have it removed if she doesn’t like it
· Give her the opportunity to be involved in the management decision 
· (more experienced trainee) – discuss other management options
GP Trainee Briefing Sheet
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Info on computer

· Date of birth 12 3 1973 

· PMH: longstanding mild asthma

· Recent consultations about heavy periods and intermenstrual bleeding which have been fully investigated – Hb 12.2, ferritin 35, swabs negative, pelvic ultrasound normal – and referred for hysteroscopy.

· Letter from hysteroscopy clinic (seen 5 weeks ago but letter arrived 1 week ago) says that she had a benign polyp removed, the histology of the endometrial biopsy was normal, and that if her heavy periods continue to be a problem, the recommended treatment is a Mirena coil.

Before the patient comes in, you have time to look up the Mirena coil in GP Notebook.  You also confirm that Mirena coils can be fitted at the Thursday evening women’s clinic at the practice.
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