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Case2:

Dr &reen a very newly qualified GP, has recently moved to Borders and is working as a locum
6P in one of the Borders medium size practices. He has been working part time ( 5 sessions)
for the past 3 months as well as doing seme out of hours work.

Although he has struggled with the local accent, he is already becoming very popular with
patients however, he is still getting to grips with the work dynamic and procedures within
the practice.

Today he is particularly busy, running already 20 minutes late. His next patient is a Mr.
McPufferty a 35 year old farmer with yet again acute exacerbation of his asthma. Dr Green
notices that this is the third time Mr. McPufferty had an exacerbation of his asthma in the
past year. He also recalls seeing this patient about two and e half months ago for the same
complaint. He remembers he had previously asked him to make an appointment with the
practice nurse for an asthma review. However, there is no evidence in the notes that Mr.
McPufferty had attended such an appointment. Mr. McPufferty reports having a peak flow
meter at home but when Dr Green asks him about a self management plan, Mr. McPuferty
looks sheepishly and mumbles that it has been consumed by his pet pig, who had
consequently died!

Eager to encourage his patient to take some responsibility for his asthma dnd prevent
further attacks, Dr Green searches for a self management pro-forma in the room. After 5
minutes he triumphantly pulls an asthma UK pro-forma from the back of one of the drawers.
To his horror, the pro-forma is terribly complicated and he doesn't know where to start! He
feels a bit shaky trying to fill it in. Dr Green knows the practice nurse has an interest in
asthma as well as special training in the field, but he knows waiting times to see the nurse
are running at two weeks as she only works part time . In addition, Dr Green is not certain
Mr. McPufferty will make a further appointment with the practice nurse as the lambing
season is approaching and Mr. McPufferty is grumbling about having to make an appointment
with so many clinicians in the practice.

What should Dr Green do?

What Approach should the practice take in dealing with
patients like Mr. McPufferty?

What are the problems associated with the use of SMP in
primary care. What can encourage their usage?
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Dr Good has been working as a GP registrar in one of the large practices in
Borders. He has recently moved from England and has been working in the
practice for 4 months. He has a particular interest in respiratory medicine
and in consultation with his 6P trainer, he decides to undertake an asthma
audit. One aspect of his audit looks at the diagnosis of asthmatic patients.
He notices that sometimes GPs are basing the diagnosis of asthma on the
reported history and symptoms of patients without taking any peak flow
readings to confirm variability ( something that would never happen in
England!). )

The final results of his audit suggest that in the past year, 50% of the
newly diagnosed patients were diagnosed clinically but were later
referred to the practice nurse for formal reversibility testing-
probably to squeeze out a few more valuable QOF points. Informally,
the practice nurse has also suggested to him that some partners are
not following the practice protocols regarding the diagnosis of asthma.
She is at her wits end as o know how fo bring these rebellious
colleagues into line. Dr Good is not sure how to take things forwerd. He
decides to see if his 6P trainer can come up with any bright ideas.

What should the GP trainer suggest?

How do you feel about the use of objective testing in the diagnosis of asthma?



 

