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You are a 55-year-old lecturer in a local Further Education college.  You teach Health and Social Care to young people who will become Care Assistants (or possibly go on to nursing); you are very devoted to your students and a bit of a workaholic. They often ring you on your mobile about personal problems.  Your husband Jim works for the Council as a senior manager.  You have 2 children in their 20s, the younger at university and the older living with his girlfriend with whom he is hoping to buy a house, with financial help from you and Jim.  For years you’ve been singing in a local choir and are a stalwart of its committee, putting a lot of energy into organising fundraising events. You stopped smoking 15 years ago but have a weakness for chocolate, crisps and cream cakes.

Three weeks ago you had a heart attack - sudden severe chest pain while doing some paperwork in the college office.  Your colleagues dialled 999, you arrived at the hospital within about 2 hours and had an injection of streptokinase to dissolve the blood clot.  There were no complications and you were discharged after 8 days, with 2 weeks supply of medication.  The cardiac rehab nurse has visited you at home and told you your BP is now nice and low, so your medication is just right and none of the doses need to be changed. Despite your occupation you don’t exactly understand this but assume they know what they are doing.

You were told that you should try to have a more relaxed attitude to work, to improve your diet, lose ‘a little’ weight and take more exercise, and that you will get an appointment for cardiac rehab sessions. You feel a bit odd physically and wonder if it is related to giving up chocolate or to the medication.  You also feel completely shocked by the change in your life, and wonder when you can go back to work, whether you’ll be able to go on working full time (especially so you can go on giving your children some financial help), when you’ll be able to start driving again (they told you at the hospital but you’ve forgotten what they said), whether you’ll still be able to be an active member of the choir, etc.  You have no idea how you might be able to take more exercise and hate the idea of joining a gym.  You also wonder if you’ll be able to stick to the no choc regime and manage to lose any weight.

The consultation
You have come today to organise your repeat medication and get a sick note.  You haven’t planned to talk to the doctor about how you are feeling, but all the questions above are at the back of your mind.

How you respond to the doctor

You are expecting the doctor to sort out the medical side (repeat medication, perhaps with some explanation of what each item is for) and give you a sick note, explaining how long you need to be off work.  If this is all the doctor does, you will be quite content for the consultation to end, but you’ll still be feeling (perhaps not consciously) bemused/unsettled/uncertain, and this will show on your face or in your body language or possibly in the way you express yourself.

For the consultation to go really well, the doctor will need to acknowledge what an enormous change has happened in your life and give you space to express all the concerns you have. 
Key points of this scenario

· Recognising life-changing nature of common diagnoses
· Identifying and responding to patient’s ideas, concerns and expectations while also sorting out the medical and bureaucratic stuff
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Info on computer
 Age 55
· Very few recorded consultations

· No PMH

· 2 normal deliveries, 1984 and 1986

· No repeat medication on computer

· Last consultation: 3 years ago, for a routine smear and some travel imms.  

· 3 weeks ago: Scanned hospital discharge summary:  Myocardial infarction, thrombolysed with Streptokinase, discharge medication Aspirin 75mgs/day, Atenolol 50 mgs/day, Ramipril 5mgs/day, Simvastatin 40mgs/day

· 4 days ago: Note by the on call doctor:  Message from cardiac nurse -  visited, BP 108/72 on Ramipril 5mgs so don’t increase;  told pt to make appt at surgery.
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