Case discussion 
You are in the middle of a busy surgery. Your next patient is a 30-year-old man. You have never met him. Looking through his notes, you see that he has not been a frequent attender. Prior to the last 2 months, he had not been seen for over 2 years. 

Your college saw him 6 weeks ago. He is in the army, and has recently returned home from Iraq, having been injured in an explosion. Physically he has recovered well, but will not be returning to the army. When your colleague saw him he had complained of disturbed sleep, low mood, not feeling himself. He admitted drinking 80 units alcohol/week and smoking 20 cigarettes/day. He was finding it difficult to adjust to family life, and having frequent arguments with his wife.

He saw your colleague again 2 weeks later and was started on an SSRI. 

The most recent entry is a discharge letter from the hospital dated 1 week ago. He was admitted via A&E with a stab wound to his arm requiring surgical intervention. The circumstances surrounding the injury were unclear, and the consultant asks you (his GP) to follow up the possibility that this may have been deliberate self harm, suggesting that referral to a psychiatrist may be order.

It is now a month since he started his anti-depressant, and he is back for review and more tablets.

Areas for discussion:

1: What are your thoughts before seeing the patient?

2: How will you approach the consultation? What areas do you want to cover (- what is your agenda?)

3: How will you bring up his recent hospital admission?

4:What sort of follow-up do you want to arrange?

