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Backstory

You are a 45 year old British Asian woman.  You and your husband Dinesh own a mini market where you work 7 days a week, although you have a couple of employees who cover some of the hours (it’s open from 7 am to 10 pm).  The business is doing OK but demands constant hard work. You have 3 teenage children (Kiran, 17, Jai, 15, and Sanjeev, 13) who are doing well at school, although you worry that they might get in with the wrong crowd and get into trouble. You want them to do well and have an easier life than you.  Concern about the children and the business often stops you getting to sleep, and even when you do fall asleep it doesn’t feel restful.

You have smoked cigarettes since you were at school and feel bad about it, especially because you feel you are a bad example to your children.  You smoke about 20/day.

Apart from occasionally thinking that you ought to try and give up smoking, you never think about your health at all.  Your sister persuaded you to go to the surgery for a health check a couple of weeks ago, because a cousin of yours had had a heart attack.  You saw the practice nurse who told you that your blood pressure was raised and you are overweight, and of course that you ought to give up smoking.  She made you come back twice for more blood pressure readings, which were still high, and then did some blood tests. Then you got a message that you should make an appt with the doctor.

You are annoyed by the repeated surgery appts which take you away from the shop, and the poor sleep also makes you irritable.  You don’t think you’ve got anything wrong with your health because you don’t feel unwell.

This consultation

You’ve come because you’ve been told to. You don’t have much understanding of what the problem might be or of what the doctor might suggest, but one thing at the back of your mind is that you don’t want to take tablets regularly.

How you respond to the doctor

The doctor may tell you that you are at relatively high risk of heart disease and that you need any or all of: medication for your blood pressure and your cholesterol, losing weight, taking more exercise, stopping smoking.  If they come out with all this at once, you’ll feel completely overwhelmed, and you won’t understand what it means. The idea of being at risk of heart disease frightens you, because of your cousin and various other family members who have had heart problems.

Complicated explanations will make you glaze over and start thinking about whether you’ve remembered to order enough extra boxes of chocolates for Mother’s Day, or whether Jai is spending too long playing computer games.

On the other hand the doctor may first try and find out about your life, and later involve you in choosing which of the various health problems to tackle first.  This will suit you much better, although you’ll keep mentioning how difficult it is for you to keep a lot of appointments, with the shop to run and the children.

If the doctor suggests tablets, you will gradually realise how very much you DON’T want to take them.

The doctor might ask you about family history of heart disease or diabetes – apart from the cousin who recently had a heart attack, you don’t think anyone in your family has these things but people don’t talk much about their health in your family.  Your father died in an accident at work about 20 years ago, and your mother, who now lives with your brother in London, seems to be in good health apart from arthritis.
How this consultation might go if it goes well

The doctor will

· Encourage Anita to talk about how she feels about being asked to come and see the doctor about all this

· Find out about her life

· Assess her health understanding early, in order to tailor their approach to her

· Explain the problem in appropriate language

· NOT overwhelm her with trying to deal with all the problems at once

· Involve her in choosing which one to deal with first, and how to do so

· NOT insist on her taking medication

· Offer follow up for review
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Info on computer
· Date of birth  30/3/1966 

· 3 normal deliveries 1993, 1996, 1998

· Eczema  diagnosed 15 years ago

· Knee pain following injury 5 years ago

· Recent health check with Nurse:  BP 162/102, 158/98. 

· Two subsequent repeat readings:  161/99;  156/100

· Nurse has recorded 

· No significant FH

· BMI 29

· smokes 20cigs per day

· cholesterol 6.4 mmol

· random blood sugar 5.4

· CVS risk score is 21% 10year risk.  

· to make appt with doctor.
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