General Practice

Surviving your first month as a GP Trainee
A study guide for new GPRs produced by

The Department of General Practice

University of Bath.
This guide contains information that we hope that you will find useful in guiding your initial studies in General Practice.  It is very much aimed as an introductory guide for the period between when you join your practice, and start attending the day release course about a month afterwards.

It does not cover various other issues such as signing a contract of employment, enrolling for summative assessment or negotiating study leave.  Your trainer will have a checklist for these tedious but essential administrative tasks.

Contents
The contents of this guide are shown diagrammatically below:
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It is anticipated that there will be a range of other study guides to help you study during later parts of the course.  These will include:

· Evidence Based General Practice

· Communication Skills

· Study Skills and Lifelong Learning

· The MRCGP and Summative Assessment Examinations

Practice Management and Finance

	Introduction
This study guide has been written to help you plan and organise your learning during the first few weeks of your GP traineeship.  This is the period when you will be joining your training practice for the first time, and finding your feet in the unfamiliar environment of an NHS general practice after your years as a hospital doctor.

Tip: Many trainees feel somewhat exposed and vulnerable during their first weeks in practice.  It can be difficult getting used to an unfamiliar environment, and of course being initially totally supernumerary to clinical work.  This will change very rapidly, and most people feel in retrospect that this period of training gave them invaluable insights into the workings of the primary care team.
Essentials:
There are certain key clinical topics which are essential to have some confidence before you start seeing patients.  Many of these will be areas which you have not come across since leaving medical school, being common in general rather than hospital practice.
· Infections (ENT, respiratory, eye and gastrointestinal)

· Headaches and migraine

· Depression

· Infestations (lice, scabies, worms)

· Assessing an ill child

· Eczema

· Oral contraception and HRT

· Osteoarthrosis
· Lumbalgia and cervicalgia

These probably make up about 80% of the initial clinical problems that you will come across during your first few weeks in practice.
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 Think: How do the clinical presentations and management of these core topics differ between hospital and primary care practice?

Objectives
There are established educational aims and objectives for your year as a GP trainee in the Bath area, and these will be sent to you together with details of the Wednesday day release programme in the next few weeks. 
For the first month however it is wise to restrict yourself to a single aim and a few key short term objectives:
At the end of the first month in practice you should aim to be a functioning and useful member of your practice team.  To do this you will need to be able to do the following:
1. State the names of each of the members of the primary care team and their main roles and responsibilities in the practice.

2. Describe the concept of patient centred consulting, and how it is applied in general practice.

3. Demonstrate the following IT skills to your trainer – logging on and off the clinical system, entering a consultation entry using the SOAP system/Read codes and use a system template.
4. Explain the use of the FM3/5 sick notes and how to complete a prescription electronically or by hand.

5. Describe the management of common emergency situations in general practice.

6. Describe the management of common general practice clinical problems.
Getting There
This may all seem a little daunting; however it is your trainer’s job to help you to achieve your objectives. Teaching and clinical timetables vary from practice to practice, and you should ensure that you have an up to date version to hand.

 In Bath all practices take a learner centred approach to trainee teaching.  In plain English this means that each trainee gets to decide the best way of attaining their educational objectives.  Much teaching in general practice revolves around the 1:1 subject based tutorial with your trainer, but a variety of other teaching methods are available:
· Shared surgeries (with one of you observing, whilst the other consults)

· Videotaping surgeries

· Problem case analysis (you select cases that you have found tricky, for discussion)

· Random case analysis (your trainer randomly selects cases that you have been involved with for discussion
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You will obviously supplement this with private reading and study in your own time, and during quiet periods of the working day.

Tip:  You will find long gaps during most days when the other doctors are immersed in paperwork, meetings etc.  At this stage you should take this as an opportunity for private study, possibly linked to patients that you have recently seen, or learning needs that you have identified.
You will undoubtedly be subjected to an “educational needs assessment” during your first few weeks in practice.  You and your trainer will select a range of assessment tools (MCQ’s, checklists etc) to attempt to determine you clinical strengths and weaknesses.  By working these out, time can be saved by targeting teaching at your weak areas, rather than just reiterating what you already know.
Key topics
This study guide is not a substitute for a textbook, and particularly for the experience of the other doctors who will teach you at your practice.  However previous Bath trainees have highlighted key learning areas, and useful resources.  These are as follows:

Communication Skills

You should read about some of the ideas relating to patient centred medicine, and try to put these into practice during your consultations.  There is a considerable literature relating to this key general practice skill, but at this stage stick to one core text.
[image: image3.wmf]Videotaping one’s consultations is something dreaded by most trainees.  It is however an essential tool for learning to apply consulting techniques.  Find out where the practice keeps its camera, and try and tape 2 or 3 consultations towards the end of your first month.  You should then review them with your trainer.

We will address this subject in considerably more depth later in the year, so try not to get too bogged down with theory at this stage.

I.T.
All training practices now keep the bulk (or in some cases all) of their clinical data on a computer system.  It is clearly essential that you master its use as soon as possible.  Sadly there are few books on the subject, and those that do exist tend to be too broad based or out of date to be much help.  

Tip: The best way to learn is to actually use the computer from day 1.  This will slow your consultations down horribly at the beginning, but do persevere.  You will soon wonder how you ever managed to work with pen and paper!
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Forms and Paperwork
This is not the most exciting part of learning to be a GP!  However it is important to get form filling right from the start.  Key forms in general practice at this stage are:

· Prescriptions (FP10’s)

· Sick notes (FM3 and FM5)

· Private sick notes.

Ensure that you know how to complete these correctly, and the various rules and regulations covering each.  There are specific requirements for issuing prescriptions of controlled drugs, which you should read through carefully.  Discuss each form and its use at an early stage with your trainer.
Clinical Knowledge.

It goes without saying that being clinically competent to deal with all presentations coming through the consulting room door is the aim of all good GP’s.  Most of us however would admit that we can’t know everything, and it is therefore best to aim for excellence in diagnosing and treating common or life threatening disease, whilst relying on a common sense approach and the use of other colleagues for less familiar problems.
This approach has the advantage of restricting what would otherwise be an endless list of clinical information.  As a trainee you will need help to identify this “core” information, and your trainer should be well placed to help you with this.  A checklist is provided in the Wessex GP trainee’s learning diary which might point you in the right direction.

We have included in the adjacent column some references that we have found useful ourselves.  It is of course a rather personal (and short) list, and you may well find texts that suit your learning style better.  We have so far failed to agree on a mental health text.  We would appreciate your recommendations on this.  

At this early stage you should concentrate your efforts on the areas described in the learning objectives for your first month.
Self Assessment

The following are a short series of questions which may help you decide if you have mastered the key objectives for this month stated earlier in this guide.  

1. What medications will you choose to carry in your on-call bag?  Justify each.
2. What are the general features of a child needing hospital admission?  How does this correlate with the baby check system widely used by parents?

3. What is your preferred choice of combined oral contraceptive pill?  Why? What information do you think a patient should have before starting the COCP for the first time?
4. How would you deal with a patient presenting to the reception desk with chest pain?

5. What are the features of clinical depression presenting in primary care?  How do you assess suicidal ideation?  What are the preferred treatments?

Mr Jones comes to see you with acute dizziness which comes on whenever he moves his head.  He has vomited intermittently for 5 days, and appears worried.

6. How would you help him?  How do you address his worries?
7. What Read Code would you use? Write out your consultation summary using the SOAP system.
8. He asks for a “sick note”, how do you respond?  What do you write?

9. Complete the following for each staff member at the practice:

Staff Member:

Job Title

Training/

Qualifications

Key areas of Responsibility

Tip: You should discuss your answers with your trainer.  His/her feedback should make the basis for a very interesting tutorial.
Getting Help
Hopefully all should go well during the early stages of your post.  However the best laid plans etc…

The first port of call for any educational or administrative difficulty should be your trainer.  An informal chat will usually iron out any problems, and if not appropriate action can be taken.  If however this doesn’t solve the problem please feel free to contact one of the course organisers (Bill Irish, Michael Harris, Steve Piggott and Martyn Hewitt ) or the local associate director of GP education (Robin While).
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This is not a comprehensive list, but if you are uncertain about any of these areas, you may like to take a glance at your undergraduate notes/textbooks.  

A useful “elementary” textbook for starting clinical general practice is:  A textbook for family medicine, McWhinney.  Pitman Press.  There should be a copy in your practice library.
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You will find a list of common and emergency problems in the Wessex GP Trainee learning diary.
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If you are interested in finding out more about such assessment methods review section 10 in the Wessex G.P. Trainee’s Learning Diary.
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The best introduction we have found is The Doctor’s Communication Handbook by Peter Tate (Radcliffe) You can find a copy in the PGMC library and probably in your practice.  It can be read from cover to cover in a couple of evenings.

An alternative is The Inner Consultation by Roger Neighbour (Kluwer).  This is the current definitive book on the subject, and will certainly be lying around the surgery.  It has a somewhat idiosyncratic style which some trainees love, whilst others hate.  Chapter 2 has a useful summary of the current “state of the art”.
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Some computer manufacturers (such as EMIS) have produced short booklets for use of new staff members.  Ask the practice manager for a copy, and select out the key topics.  Practices usually have a “play” patient for you to practice entering data on!
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A helpful guide to prescription writing can be found in the BNF, pages 4-9.

You will find written guidance on writing sick notes in the pads themselves.
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General Practice (General):

A Textbook For Family Medicine, McWhinney.  (Pitman Press)

ABC series in general (BMA books)

Oxford Handbook Of Clinical Specialities (OUP)

Women’s Health:

Contraception: Your Questions Answered, Guillebaud. (OUP)
Women’s problems in GP, McPhereson & Anderson (Oxford GP Series)

Paediatrics:

Essential Paediatrics, Hull & Johnson (Churchill Livingstone)

Dermatology:

Clinical Dermatology Illustrated, Reeves (Balgowlah AOD Health Science Press)

Clinical Pharmacology:

The BNF

The Doctor’s Bag, DTB (1995) 33: 19 Jan
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Telephone: 01225 824894
E-Mail: karis.christie@ruh-bath.swest.nhs.uk
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