Patient Simulation: Menorrhagia
Pardip Kaur
Notes for facilitators/simulators

Pardip Kaur
Backstory

Pardip is a senior care assistant in a local Nursing Home.  She’s married with 3 children and is the main carer for her mother who has dementia.  Her menorrhagia can be quite debilitating, with disturbed nights, flooding of clothes/bedclothes etc (although it hasn’t made her iron deficient – she eats well).

She doesn’t understand what is causing her heavy bleeding, and certainly nor how a coil will help.  Some of the things she is wondering about are

· When and where will it be inserted?  Will it hurt?  How long will it take?

· What side effects will it have?

· Will her husband be able to feel it?

· Will it work?

· If it stops her periods what will happen to the blood?

· Will it fall out? 

· Isn’t it a contraceptive?  I don’t need one – I’ve been sterilised

· One of her friends had an IUCD which made her ‘haemorrhage’ so heavily that she had to go to A/E (although the bleeding settled and the friend still has the IUCD in) – might this happen to me

She wants

· Explanation about the bleeding

· Answers to all the above questions about the Mirena

· General reassurance

· Assurance that it could be removed if she doesn’t like it

Simulator (Ella) will expect a more experienced GPR also give her some info about alternatives, as not much was explained in the hysteroscopy clinic – will not emphasise this for less experienced GPR

How this consultation might go if it goes well

· Respond to cues (about Pardip’s anxieties about the proposed Mirena)

· Place consultation in psychosocial context (effect of the menorrhagia on her work and home responsibilities)

· Explore health understanding

· Explain Mirena in appropriate language 

· Give patient the opportunity to be involved in management decisions 

GP Trainee Briefing Sheet
Pardip Kaur
Info on computer

Date of birth 1 1 1969 (age 38)

PMH: longstanding mild asthma;  sterilisation 1999

Smokes 20/day 

Recent consultations about heavy periods and intermenstrual bleeding which have been fully investigated – Hb 12.2, ferritin 35, swabs negative, pelvic ultrasound normal – and referred for hysteroscopy.

Letter from hysteroscopy clinic states that she had a benign polyp removed, the histology of the endometrial biopsy was normal, and that if her heavy periods continue to be a problem, the recommended treatment is a Mirena coil.

Before the patient comes in you have time to look at a patient leaflet about the Mirena coil.
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