Patient Simulation: Epilepsy Engagement
Shahzad Habib

Notes for facilitators/simulators
Shahzad Habib

Shahzad works for an IT company.  His job involves troubleshooting for computer systems all over Yorkshire and the North East.

He is married with two teenage children.  He earns more than his wife Jamila who is a primary school teacher.  The family’s lifestyle (mortgage, holidays, children’s activities) depends on his maintaining his relatively high income, and it would be impossible for him to stay at the same level in the company if he couldn’t drive.  Jamila hates driving and he does as much of the family’s driving (ferrying the kids around) as he can.  

He had a cousin disabled by very severe epilepsy, resistant to all the medications which were tried and unresponsive to the last resort of brain surgery.  This makes him pretend to himself that he hasn’t really got epilepsy, so he often ignores the annual invitation for an epilepsy review.  He never tells anyone he has epilepsy, and underneath has a feeling of shame about it.  Although he was educated in the UK and is very ‘Western’, he is aware of the cultural stigmatisation of epilepsy in Pakistan where his family comes from. 

He hasn’t had a fit for decades.  He wonders if he really needs the tablets and dislikes having to take them.  On the other hand, the whole family depends on his driving.

Although all this is at the back of his mind he hasn’t thought it through, or discussed it with Jamila, before coming to this appointment.  Actually, he never really thinks about his health, apart from feeling irritated that he has to take tablets twice a day.  He’s had a busy working day before getting to this appt, the latest available on the day he was free to come and has arrived with only 1 min to spare so hasn’t had time to reflect in the waiting room either.

Main ideas behind scenario

Most patients with well controlled epilepsy would like to stop taking tablets all the time but are very worried about having a fit and not being able to drive.

This dilemma is especially intense for Shahzad – on the one hand, he is in a job where driving is essential; on the other hand, he especially hates being epileptic because of his feelings about it, including the cultural stigma, and taking tablets twice a day maintains his awareness of it.

The consultation will go well if

· the doctor enables Shahzad to express his thoughts and feelings about the epilepsy.  He may need time to do this as he hasn’t reflected much beforehand
· the doctor shows that s/he realises that although this may be a minor routine consultation from the doctor’s point of view, it’s a big deal for the patient
· the doctor doesn’t make filling in the QOF template the main theme of the consultation
GP Trainee Briefing Sheet
Shahzad Habib

Age 42
· He is an infrequent attender

· He has had idiopathic epilepsy since age 25

· No other significant PMH on computer summary

· Medication – Epilim MR (sodium valproate) 300mgs bd

· Last consultation 29 11 2008– notes say ‘epilepsy well controlled, continue present medication’

· He has been asked to come and see you for a medication review

· You know about QOF points and realise you need to fill in the epilepsy template which asks for

· Fit frequency

· Date of last seizure

· Alcohol intake

· DVLA advice

· ?neurologist review

· full medication review.

· This appt is at 5.40 pm
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