Patient Simulation: thumb pain

Alex Thorne (Alexandra)
Information for simulator

Backstory

You work as a dressmaker in a small firm designing and making wedding dresses.  You are in a relatively senior position so you mostly supervise and teach other people, rather than doing the hands-on stuff.   Your main love in life is adventurous outdoor activities, especially rock climbing.  You have been living with your partner Simon for 10 years.  He was married in the past and has two children in their late teens;  he had a vasectomy ages ago.  You have no children and don’t want any. Simon is also keen on the outdoors and you both enjoy skiing and hill walking holidays, but he doesn’t go in for the risk-taking stuff which you enjoy.  You sometimes go rock climbing when he’s spending time with his children - although everyone gets on well, you feel they deserve some time without you, and value the opportunity to go climbing.

You’ve never had any health problems except mild psoriasis, for which you occasionally get cream from the doctor.  You currently have some small patches on your arms but they aren’t worrying you at all.

For the past three months, you’ve noticed occasional pain in your right thumb, which seems to be getting more frequent and troublesome.  You are right handed.  It’s now starting to affect your life – you find it increasingly difficult to do up buttons, to hold a pen or to use a needle or thread a sewing machine.   The latter is a bit of a problem – although you mostly supervise other people so it’s not currently impossible to work, it sometimes causes difficulties when you want to demonstrate something or help one of your team.   And in the present economic climate, you’re worried that if your company makes redundancies, they might choose you.

You’re despondent and upset about the effect of the symptoms on your life.  Simon has insisted that you give up rock climbing for now, because he doesn’t think you’ll be safe holding a rope.  You can see he’s right but you wouldn’t have given up if it wasn’t for him.

You’re also worried about the underlying cause – you’ve looked on the Internet and wonder if you have psoriatic arthritis (you think you have psoriasis of the nails as well as the little patches of rash).  Your mother has severe rheumatoid arthritis and you wonder if you might be developing that.  Being someone who meets trouble half way, you’ve got as far as thinking about the treatment for this and have heard of some intravenous injections.

You’ve tried Ibuprofen from the chemist, which helps a bit but not for long, and doesn’t stop you worrying about what’s causing it.

You’re thinking that a specialist referral and/or blood tests and X rays might help – but at the same time thinking that the doctor has patients who are really ill, and worried that they might think you’re coming with a trivial problem, just a little pain in your thumb.

How you respond to the doctor 

You’re feeling nervous about the consultation – caught between your serious worries about psoriatic arthritis or rheumatoid arthritis, and the feeling that the doctor might think you’re wasting their time.  Also, you’re not someone who ever goes to the doctor so you don’t really know how to behave.

You start by saying ‘I hope I’m not wasting your time, doctor’.

Because of your mixture of anxieties, you’re quite reticent about answering the doctor’s questions.  

If the consultation goes well, the doctor will give you space to explain your worries, will take them seriously and will give you information which connects with what you’ve already found out.

You’ll be unhappy if you leave without either a specialist referral or some tests (blood tests and/or X rays).

Notes for the facilitator

Important things for this consultation

Coping with uncertainty
Alex’s presentation might be early psoriatic arthritis, or even early RA, or a self-limiting minor injury she’d forgotten, or just one of those unexplained things which goes away.

Consultation skills

· Encourage the patient’s contribution/respond to cues – important to recognise how much lies behind what might look like quite a small symptom

· Places complaint in psychosocial context

· Explores patient’s health understanding – this patient has quite a lot of health info;  the task is to try and relate it to the doctor’s understanding of the situation and reach a shared position

· Explain the problem in appropriate language

· Appropriate management plan and follow-up

· Notes for the Trainee

Alex Thorne - Info on computer

· D o b 14 5 1976 (age 35)

· Very few recorded attendances

· Occasional prescriptions of cream for psoriasis
Alex Thorne – examination card

There are small patches of psoriasis on both the arms.  

Two of the fingernails look slightly pitted.

The R thumb MCP joint is slightly tender and you think it might be slightly swollen.

There are no other abnormal findings.

Dr Maggie Eisner, Bradford, www.bradfordvts.co.uk 


