Professional values scenarios 1
Respecting people’s rights to be fully involved in their care

The family of a terminally ill patient being discharged from hospital with no active treatment asks you not to tell them that they are dying ….

· The patient is an elderly Yorkshirewoman with early dementia whose daughter lives with her and is her main carer.  The daughter, who is also your patient, is a rather timid and anxious person who finds life difficult;  you have prescribed antidepressants for her in the past.  She says she doesn’t think her mother will cope with knowing the truth, but also she isn’t sure that she will understand the information

And what if ..

· The patient is an elderly Pakistani woman who speaks absolutely no English.  You know one of her daughters in law and her family fairly well;  she tells you that the family (3 sons and their wives, also one daughter) believe that her mother would give up hope if she knew that there was no active treatment available for her advanced bladder cancer.  She says that a doctor back home wouldn’t be likely to tell the patient the truth in these circumstances, and the old lady would feel that the doctor was being gratuitously cruel by telling her.

· How much is our belief in a patient’s right to know the truth a product of our cultural context? (it’s different in other countries – even France)

· How can you tell someone the truth if you don’t have a common language?

· When all the family are your patients and there is a conflict of interest, how do you decide what to do?

Honesty 

A middle aged man complains of back pain and XR shows sclerotic secondaries;  he turns out to have advanced prostate cancer for which only palliative treatment is possible.  Going back through his records, you notice that a mildly raised PSA was repeated once 3 years ago, but the computer note to repeat it again was not followed up.  Do you tell the patient?

· The GMC says that if you make a mistake you should explain what happened to the patient straight away, and not wait for a patient complaint

· If you tell the patient, what do you think the consequences may be?

· And if you don’t tell the patient?

· Is your decision affected by your pre existing relationship with the patient?

· Do you feel personal responsibility for the mistake?

Acting to protect patients if you think colleagues are unfit to practise?

You are a partner in a medium sized practice with 5 partners and 3 salaried doctors.  

· One of the partners, Dr A, gets very drunk at all practice social events;  you also feel he behaves inappropriately with the practice staff, although they all seem reasonably used to it.   He doesn’t seem very interested in the patients and sometimes starts his morning surgeries late, although he always manages to leave on time.  Would you take any action?  What would make you take any action?

· One of the salaried doctors, Dr B, (whose work you respect and admire) invites you to a dinner party at her house;  after dinner her husband rolls a joint (cannabis cigarette) and passes it round the table.  She smokes some.  What do you do?

· What are the issues here?  Are there differences between the 2 scenarios? What’s legal?  Differences between generations/subcultures?

· How would you know if this was affecting the doctor’s work?

· Is your own response affected by whether you drink alcohol or smoke cannabis yourself?   

Working with colleagues in the ways which serve the patients’ interests?

Your practice manager tells you that she is having problems with one of the older receptionists who is having difficulty adapting to change.  She has worked in the practice for 15 years, before either you or the practice manager started.  The other receptionists are reluctant to be on the same shift with her.  However she is very popular with patients, who know her by her first name and often ask for her when they ring up.  How can you support the practice manager and do your best for everyone?

· The receptionist isn’t breaking her contract of employment

· If you go down the line of making her redundant (etc) she may well go to an employment tribunal and win; the worst case scenario could be a direct appeal from her to the patients

· If you don’t do anything much, other receptionists may leave.  The worst case scenario is that the practice manager might leave

· What do your partners think?

· How do you handle this (as the GMC advises) in the best interests of patients?

· What qualities does a GP need to be a good team leader and how do they acquire them?

And a few more to discuss – 

· A patient with dementia, in a Nursing Home, keeps spitting out her tablets.  The staff want to know if they can crush them and put them in her food. What do you do? 

· One of the practice receptionists, with whom you get on well, tells you she is upset because one of the male partners makes a lot of rather pointed sexist remarks and has touched her inappropriately when no one else is around.  How do you proceed ?.....If you approach him and he admits there is some truth in it, but it’s only a bit of harmless fun, how do you respond? …..If he then stops for a while but a few months later you hear he has started doing it again, what do you then do?

· Gifts – a patient gives you a bottle of whisky at Christmas.  Or £20?  Or a picture she has painted?  Or a picture by an artist who is quite well known locally, so you guess it cost about £500?  (She has specially chosen it because she knows it will look good in your room, and she knows you like art.)  Or she dies and leaves you £20,000.  
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