Patient Simulation: The Babbling Patient

Pam Johnson

Info for facilitators

Since her husband’s death Pam has lived alone.  She has an adult son and daughter who live locally, both settled with partners and children.   She works part time as a shop assistant.  She provides a lot of care for her elderly parents who live independently but are both developing mild cognitive impairment;  her mum Sylvia is fairly well physically but her dad Eric has COPD and is an awkward character.  She also cares for her daughter Sharon’s children Emma (5) and Kimberley (7), doing 2 regular school pick ups and bringing them home for tea.  She has taken them on holiday to Cyprus last week, a last-minute booking, mostly because her daughter has been having marital problems and she hoped that taking the kids away might give her time to sort things out with her husband.

She comes to the doctor with supermarket bags with the shopping she’s done for her parents.  She’s going to call there and then pick the grandchildren up from school.   She tells the doctor she’s had ‘the holiday from hell’.  The hotel was grotty, the kids were bored because there were no other English children there, they got badly bitten by mosquitoes.  They all picked up colds on the plane coming home, and Sharon’s marital problems haven’t been solved – she’s discovered that her husband is a compulsive gambler.  She’s got itchy sore areas round several of the insect bites (which are entirely different, she says, from the bites she got when her cat had fleas), and her leg is swollen.

When the doctor examines her, a DVT can’t be ruled out and the doctor will need to send the patient to Ward 4.

Tasks to be accomplished in the consultation

· The patient needs to babble on about lots to stuff.  But the aim here is to stop her talking and work out what the main point is!

· Think about how difficult it may be for her to go straight up to ward 4 – both emotional (distressing associations with the hospital her husband died in) and practical (grandchildren, parents, cat)

· Give her appropriate information about what will happen in hospital, and the implications of having a DVT

Notes for the Trainee

Pam Johnson

· Date of birth 28.7.1948

· Address in a poor but respectable part of the practice area

· Current active problems – hypothyroidism

· Past significant problems – hysterectomy for menorrhagia 15 years ago;   HRT stopped 2 years ago

· Regular medication – thyroxine

· Five years ago, several consultations related to bereavement when her husband died suddenly from an MI.

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

· Recent consultations with the practice nurse for smoking cessation earlier this year.
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