
Case Based Discussion FCP
	FCP Name:
	xxxxx

	Clinical Supervisor Name:
	xxxxx

	Presenting Case:  
	Pelvic METS

	Date:
	xxxxx



	GRADES 
	I – Insufficient evidence
	N – Needs further development
	C - Capable
	E - Excellent



	CAPABILITIES
	QUESTIONS
	EVIDENCE OBTAINED
	GRADE

	Communication & consultation skills

A1
B3
B4
	You were asked to provide an MSK opinion on this case, what was it that helped you reach you opinion.  
 
Were there any barriers to gaining a good history? 
 
Did the line of questioning change his perception and lead to any anxiety.  
 
How did you leave this case from a diagnosis point of view? 
Is there any aspect to your worry related to a diagnosis of mets that drove this diagnostic journey?  

	PMH of Ca. High incidence of mets with lung Ca. Non-mechanical presentation. Nature of pain was atypical for MSK (itching, burning, hypersensitivity to touch.)  
Started after immunotherapy.   
Lack of significant ‘bone pain’ placed mets as a diagnosis, but this was not clear on subjective. Thought that this may be due to or a side effect of the treatment. But knew it wasn’t MSK. 
Patient wasn’t thinking about mets, but was able to answer the correct questions.  
 
Tried to maintain an empathetic approach so as to gain info without worrying him related to his PMH Ca.  
Left this with a plan that this was not MSK, but other specialities need to get involved. Left him with instruction that the GP and oncology would take up diagnostics.  
Manages case well when suspicion is that this is masquerading pathology. Helps patient manage anxiety regarding ‘well what is it then?’ 
Prioritised the exploration of mets as a diagnosis as this is the clinically most pressing thing to exclude. Maintained the thought that this may relate to other proceses surrounding Ca treatment (e.g neuropthay post chemo).  

	E

	Practising holistically to personalise care and promote public and person health

A2
B3
C6, C7, C12, C13

	
	
	

	Working with colleagues and in teams

C10
D14
	How could the team have better managed this case to reach diagnosis in a speedy fashion?
	Was seen by an Physicians Associate, however this case has already been sent to oncology. This did not need an MSK opinion at this time. Masquerading pathology needed to be ruled out initially. This was communicated back to the team.  
	E

	Maintaining an ethical approach & fitness to practice

A1
	
	
	

	Information gathering & interpretation

A1
	
	
	

	Clinical examination


B 5
	
	
	

	Making a diagnosis

B3, B4, B5
	See above question about MSK pattern recognition.  
	xxxx consistently tests her hypothesis of MSK presentation against other differentials and orders these decisions within a risk matrix.  
In this case there was a low probability of MSK presentation, although mets was by no means confirmed the exploration of this was placed at the top of the plan due to the risks to the patient inherent in missing this pathology.  

	E

	Clinical management

B3, B4, B5
C6, C7, C12, C13
	
	
	

	Independent prescribing, pharmacotherapy & treatment
B3, B4, B5
C6, C7, C8 C9, C12, C13
	
	
	

	Leadership, management, and organisation

D14
	
	
	

	Education and development

C11
	
	
	

	Research and evidence-based practice 

D14
	
	
	



	FEEDBACK

xxxxx demonstrates high levels of risk stratifying patients with potentially masquerading pathology. Sound knowledge of local pathways and awareness of inappropriate nature of referral which should not have been listed in her diary by a medic. Oncology were the specialisation to take on this case.  
Differential diagnosis of mechanical V malignant causes of MSK pain shown with a methodical approach to questioning around sinister pathologies.  
Communication within the wider MDT appropriate with clearly non MSK case.     


	ACTION PLAN

Continue to have a tempered/balanced index of suspicion for masquerading pathologies. Continue to show awareness of an ability to risk stratify non-MSK conditions using an ordered and prioritised hypothesis list showing awareness of the consequence of inaction potentially resulting in patient harm.  

Continue MDT working with GP communication/education around appropriate listings for FCP. There is a service development opportunity here with audit and a presentation to the surgery team.   




Appendix 1
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CBD Question Maker for Trainers
You don’t have to ask every question in each category.  But keep exploring until you feel you have enough info to make a decision.

Practising Holistically -  physical, psychological, socio-economic and cultural dimensions; patient’s feelings and thoughts What was the patient’s agenda (I.C.E.)?  How did you elicit this? Why present now? What feelings did you explore?
 Did you identify any ongoing problems which might have affected this particular complaint?
 How did you establish the patient’s point of view?  What consultation skills did you use to do this?
 What effect did the symptoms have on the patient’s work, family and other parts of their life?  (illness vs. Disease)
 How did the symptoms affect him/her psychosocially?  What phrases did you use to elicit these?
 Were there any cultural dimensions to this consultation?  How did you pick these up?
 Did you explore the impact it had on other family members?  What did you find?  How did you support them?


GRADE
	Needs further development
	Competent
	Excellent

	● Enquires into both physical and psychological aspects of the patient's problem.
● Recognises the impact of the problem on the patient.
● Uses him/herself as the sole means of supporting the patient.
	● Demonstrates understanding of the patient in relation to their socio-economic and cultural background
● Additionally, recognises the impact of the problem on the patient's family/carers.
● Utilises appropriate support agencies (including primary health care team members) targeted to the needs of the patient.
	● Uses this understanding to inform discussion and to generate practical suggestions for patient management.
● Recognises and shows understanding of the limits of the doctor's ability to intervene in the holistic care of the patient.
● Organises appropriate support for the patient's family and carers.


Data gathering and interpretation - gathering and using data for clinical judgement, the choice of examination and investigations and their interpretation. Specifics about the case: duration, symptoms, specific features like biological features for depression etc.  What phrase did you use?   
 Excluding the serious stuff.  For example: What alarm features did you enquire about?; How did you carry out a suicidal risk assessment?; How did you exclude a brain tumour? etc.
 What consultation skills did you use to obtain the history in this case?  Examples of phrases used.
 What pre-existing information did you use to help formulate your diagnosis/decision? (consultations, summary, letters, investigations)
 Had you gathered any further information about this case from others?
 What bits of information (from Hx/Ex/Ix) did you find helpful in this case?  Why?  How did you elicit those?
 What examination/investigations did you make? Why did you do those (justify)? Were there any abnormalities?
 I see from the notes that there is no reference to examining her “chest” (say).  Why is it not there?
 What prior knowledge of the patient did you have which affected the outcome of your consultation(s)?


GRADE
	Needs further development
	Competent
	Excellent

	● Obtains information from the patient that is relevant to their problem.
● Employs examinations and investigations that are broadly in line with the patient's problem.
● Identifies abnormal findings and results
	●Systematically gathers information, using questions appropriately targeted to the problem.
● Makes appropriate use of existing information about the problem and the patient's context.
● Chooses examinations and targets investigations appropriately.
● Identifies the implications of findings and results.
	● Proficiently identifies the nature and scope of enquiry needed to investigate the problem.
● Uses an incremental approach, basing further enquiries, examinations and tests on what is already known and what is later discovered.




Making diagnoses & decisions - conscious, structured approach to decision-making
GRADEDIAGNOSIS
 What were you particularly worried about in this case?
 What differential diagnoses did you consider?  What features made each one more or less likely?
 How did you come to your final working diagnosis?   Remind me which bits of the history and examination were instrumental in this?
 Did you use any tools, guidelines or frameworks to help you with the diagnosis?
TREATMENT DECISIONS
 What were your options?  Which did you choose?  Why this one?  Convince me that you made the right choice.
 Did you consider any evidence in your final choice?  Tell me about it?
 How did the patient feel about your choice of treatment?   Did this influence your final decision?
 Did you consider the implications of your decision for the relatives/doctor/practice/society?  In what way?
 Did you use any tools, guidelines or frameworks to help you with treatment decisions?


	Needs further development
	Competent
	Excellent

	● Taking relevant data into account, clarifies the problem and the nature of the decision required.
● Generates and tests an appropriate hypothesis.
● Makes decisions by applying rules or plans.
	● Addresses problems that present early and in an undifferentiated way by integrating information to aid pattern recognition.
● Uses time as a diagnostic tool.
● Uses an understanding of probability based on prevalence, incidence and natural history of illness to aid decision-making.
● Revises hypotheses in the light of additional information.
● Thinks flexibly around problems, generating functional solutions.
	● Uses methods such as models and scripts to identify patterns quickly and reliably.
● Uses an analytical approach to novel situations where probability cannot be readily applied.
● No longer relies on rules alone but is able to use and justify discretionary judgement in situations of uncertainty.




Clinical Management - recognition and management of common medical conditions What were your main priorities here (physical, psychological, social)?  How did that affect your final management plan?
 What management options did you consider at the time?  What were they?  Tell me about some of the pros and cons of these options.  Did the patient’s preferences or situation affect the management plan?  How?
 What made you prescribe xxx?  How did you come to choosing that?  What does the evidence say about it?  Do you know how much that costs?  Why not xxx which is cheaper and effective?  What else is the patient on: did you check for interactions?  
 Why did you do those investigations?  What were you looking for?
 Did you make a referral to or involve anyone else?  Did you speak to anyone first?  What did you actually put in the referral letter?
 Did you use any guidelines to help you?
 Describe how you monitored the patient’s progress.  How did you ensure continuity of care?  Did you put into place any follow up/review?   Why do you want to see her again?

GRADE
	Needs further development
	Competent
	Excellent

	● Recognises the presentation of common physical, psychological and social problems.
● Responds to the problem by routinely suggesting intervention
● Uses appropriate but limited management options with little flexibility for the preferences of others
● Makes appropriate prescribing decisions, routinely using important sources of information
● Performs up to, but does not exceed, the limits of their own competence
● Ensures that continuity of care can be provided for the patient's problem e.g. through adequate record keeping
● Responds rapidly and skilfully to emergencies






	● Utilises the natural history of common problems in developing management plans.
● Considers simple therapy/expectant measures where appropriate
● Varies management options responsively according to the circumstances, priorities and preferences of those involved
● Routinely checks on drug interactions and side effects and shows awareness of national and local prescribing guidance
● Refers appropriately and co-ordinates care with other professionals in primary care and with other specialists
● Provides continuity of care for the patient rather than just the problem, reviewing care at suitable intervals
vAppropriately follows-up patients who have experienced a medical emergency, and their family
	● Monitors the patient's progress to identify quickly unexpected deviations from the anticipated path
● Uses drug and non-drug methods in the treatment of the patient, appropriately using traditional and complementary medical approaches
● Generates and offers justifiable approaches where specific guidelines are not available
● Prescribes cost-effectively but is able to justify transgressions of this principle
● Identifies and encourages the development of new resources where these are needed
● Contributes to an organisational infrastructure and professional culture that allows continuity of care to be facilitated and valued
● Ensures that emergency care is co-ordinated within the practice team and integrated with the emergency services



Managing medical complexity - beyond managing straight-forward problems, eg managing co-morbidity, uncertainty & risk, approach to health rather than just illness How did you generally FEEL about this case? (concentrate on feelings).  What made this case particularly difficult?  How did you resolve that?
 Were there any areas of uncertainty?  What strategies did you use to manage that uncertainty? (e.g. using time)
  There was a lot to co-ordinate in this consultation – from the acute to the chronic co-morbidities.  Did you find it difficult?  What strategies did you use to co-ordinate it all?
  Do you think the patient kind of pushed you into investigation/referral/treatment (e.g. with abx)?  How do you feel about this?  What did you learn from this case?
  What did you do to alter his help seeking behaviour?
  Was there a difference of agendas?  How did you tackle this? (e.g. demanding patient, difficult angry patient, overbearing heart sinks etc).  Tell me exactly how you managed to merge agendas.
  Were there any ongoing problems that added to the complexity of this case?  
  How did you explain ‘risk’ to the patient?  Did you involve them in the risk management?  To what extent and how?  How did that risk affect your management plan?
  How did you make use of time? (either using time as a tool for diagnosis or time management)
  Did you use any health promotion strategies?  How did you encourage the patient to stop smoking/lose weight/go back to work/other rehabilitation and recovery?

GRADE
	Needs further development
	Competent
	Excellent

	● Manages health problems separately, without necessarily considering the implications of co-morbidity.
● Draws conclusions when it is appropriate to do so
● Appropriately prioritises management approaches, based on an assessment of patient risk
● Maintains a positive attitude to the patient's health
	●Simultaneously manages the patient's health problems, both acute and chronic
● Is able to tolerate uncertainty, including that experienced by the patient, where this is unavoidable 
● Communicates risk effectively to patients and involves them in its management to the appropriate degree.
●Consistently encourages improvement and rehabilitation and, where appropriate, recovery. 

● Encourages the patient to participate in appropriate health promotion and disease prevention strategies
	● Accepts responsibility for coordinating the management of the patient's acute and chronic problems over time
● Anticipates and uses strategies for managing uncertainty. 
● Uses strategies such as monitoring, outcomes assessment and feedback to minimise the adverse effects of risk
● Coordinates a team based approach to health promotion, prevention, cure, care and palliation and rehabilitation




Primary care admin and IMT - primary care admin systems, effective recordkeeping and online info to aid patient care
GRADE Look at the trainee’s computer record entry: satisfactory?  Ask trainee: “Do you think what you have documented is coherent and comprehensible?”  Have any important negatives been left out?  Have they captured the patient’s narrative?  Is it concise yet thorough?
  Did they use Read codes: the right ones?  Why those Read codes?  Why are Read codes important?  Did they add anything to the patient’s summary section? (e.g. new diagnosis of COPD/Angina etc)
  Have they written up a future management plan for colleagues (in case they’re not there at review)?  Why not?
  Consultation entry added in a timely manner? (esp. Important for home visits)
  How did you use the computer in the consultation?   (previous consults, results, opening letter, online resources etc.)
  Were there any inaccuracies in the records that you corrected?
  What consultation skills did you use to stop it from interrupting the flow of the consultation or obstructing rapport?
  How did the use of the computer improve or help you with the care of the patient?
  Did you use any part of the computer system to communicate with others? (e.g. email, electronic referrals and so on)
  Did you use any online information or resources to help you?  What?  Why? How?

	Needs further development
	Competent
	Excellent

	● Demonstrates a rudimentary understanding of the organisation of primary care and the use of primary care computer systems
● Uses the computer record and online information during the consultation
● Routinely records and codes each clinical contact in a timely manner and follows the record-keeping conventions of the practice
	● Uses the primary care organisational and IMT systems routinely and appropriately in patient care
● Uses the computer during the consultation whilst maintaining rapport with the patient
● Produces records that are coherent and comprehensible, appropriately and securely sharing these with others who have legitimate access to them
	● Uses and modifies organisational and IMT systems to facilitate: 
- Clinical care to individuals and communities
- Clinical governance
- Practice administration
● Incorporates the computer records and online information in the consultation to improve communication with the patient
● Seeks to improve the quality and usefulness of the medical record e.g. through audit



Working with colleagues and in teams - working effectively; sharing information with colleagues
GRADE  Did you involve anyone else in this case?  Who? Why? How did they help?
  Did you involve any other organisations/agencies in this case?  For what purpose?
  Did anyone else provide you with information you found useful with your case?
  What information did you provide with your referral?  How was this passed on?
  How did you ensure you had effective communication with others involved in this particular case?
  If many people/organisations are involved in the case, ask: “What do you see as your role considering so many others are already involved in this case?   Do so many people need to be involved?  Did you do anything to coordinate the overall care to promote more effective team working?”
  What steps did you take to ensure continuity of care (in case you’re not there for the next)?

	Needs further development
	Competent
	Excellent

	● Meets contractual obligations to be available for patient care
● Appropriately utilises the roles and abilities of other team members.
● When requested to do so, appropriately provides information to others involved in the care of the patient
	● Provides appropriate availability to colleagues
● Works co-operatively with the other members of the team, seeking their views, acknowledging their contribution and using their skills appropriately.
● Communicates proactively with team members so that patient care is not compromised.
● In relation to the circumstances, chooses an appropriate mode of communication to share information with colleagues and uses it effectively
	● Anticipates situations that might interfere with availability and ensures that patient care is not compromised
● Encourages the contribution of colleagues and contributes to the development of the team




Community orientation - management of health and social care of local community
GRADE  Had you any thoughts at the time about the cost of investigation/treatment/referral?  Tell me what you considered.
  Did you think about the implications of your treatment/investigations/referral on the individual patient and on society?  Tell me more about the conflicts.  How did you balance the needs of this patient against the needs of the whole practice population?
  What characteristics of the local community impact on this patient’s care (epidemiological/social/economic/ethnic)?
  What local health resources are available that you encouraged the patient to access? (e.g. weight loss/exercise classes)
  Are there any limitations of local healthcare resources that impact on this patient’s care?
  Did this case make you think of any greater social/health care changes/provision we need to consider for our practice population?  Did you do anything to make this happen?

	Needs further development
	Competent
	Excellent

	● Identifies important characteristics of the local community that might impact upon patient care, particularly the epidemiological, social, economic and ethnic features
● Identifies important elements of local health care provision in hospital and in the community and how these can be appropriately accessed by doctors and patients
● Identifies how the limitations of local healthcare resources might impact upon patient care
	● Applies an understanding of these features to improve the management of the practice's patient population

● Uses this understanding to inform referral practices and to encourage patients to access available resources
● Optimises the use of limited resources, e.g. through cost-effective prescribing
	● Uses an understanding of these features to contribute to the development of local healthcare delivery e.g. service design.
● Uses an understanding of the resources and the financial and regulatory frameworks within which primary care operates, to improve local healthcare
● Balances the needs of individual patients with the health needs of the local community, within the available resources





Maintaining an ethical approach to practice - ethical practise, integrity, respect for diversity  Had you any ethical considerations when dealing with this case?  What were they?  So how did you resolve this? (e.g. sick notes – individual vs. society; rights based versus utilitarian approach)
  Did any of your own values affect/nearly affect this case?  What particular professional codes of practise did you have to make sure you adhered to in this case? (e.g. with gay patients, ethnic minorities, asylum seekers, those on benefits and so on)
  Do you think you might have directly/indirectly discriminated and therefore judged this patient because of their xxxx?  If not – how did you anticipate it – making sure the patient didn’t feel discriminated against?? (e.g. with gay patients, ethnic minorities, asylum seekers and so on)
  What ethical principles did you use to inform your choice of treatment?   How did you ensure the patient had an informed choice in terms of management?   
  Was there a need to reassure the patient about confidentiality? (esp. in cases where the patient is a teenager)


GRADE
	Needs further development
	Competent
	Excellent

	● Observes the professional codes of practice, showing awareness of their own values, attitudes and ethics and how these might influence professional behaviour
● Treats patients, colleagues and others equitably and with respect for their beliefs, preferences, dignity and rights
● Recognises that people are different and does not discriminate against them because of those differences
	● Identifies and discusses ethical conflicts in clinical practice
● Recognises and takes action to address prejudice, oppression and unfair discrimination within the self, other individuals and within systems
	● Anticipates and avoids situations where personal and professional interests might be brought into conflict
● Actively promotes equality of opportunity for patients to access health care and for individuals to achieve their potential
● Values diversity by harnessing differences between people for the benefit of practice and patients alike




Fitness to practise - awareness own performance, conduct or health, or of others; action taken to protect patients

GRADE  Was there any point in the consultation where you felt out of your depth?  How did you define your limits?  What did you then do?
  It sounds like this was quite an emotionally charged case.   No doubt it must have caused some internal feelings.  How did you manage or neutralise those to ensure they did not impact on the next patient consultation?
  How were things at home at the time of the consultation?  Any difficulties?  (If yes): what strategies did you use to ensure that they did not impact on the consultation?  
  Safety Netting: did you advise on when to come back?  What did you actually say? (protecting patients)
  Chaperones: did you use a chaperone? So what was the purpose of getting the chaperone?  Was it for your benefit or theirs?  (protecting patients, protecting doctors)
  After the consultation, did you have any thoughts on your performance (including knowledge)?  Did you have any thoughts on how your performance could have been bettered?  What were these?  Have you made any plans to tackle them?  (PUNs and DENs)
  Were there any significant events raised by this consultation? (including complaints)   What were they?  How did you proceed?
  Did you have any concerns over what one of the previous health care professionals had done?  What did you do about it?
  Had you considered ringing the MPPS/MDU for advice? (If relevant to the case) Why did you call them?  What did you ask?  What did they say?

	Needs further development
	Competent
	Excellent

	● Understands and maintains awareness of the GMC duties of a doctor
● Attends to professional demands whilst showing awareness of the importance of addressing personal needs
● Attends to physical or mental illness or habit that might interfere seriously with the competent delivery of patient care
● Notifies when his/her own or a colleague's performance, conduct or health might be putting patients at risk
● Where personal performance is an issue, seeks advice and engages in remedial action
	● Observes the accepted codes of practice in order to minimise the risk of disciplinary action or litigation
● Achieves a balance between professional and personal demands that protects professional obligations and preserves health
● Proactive in taking steps to maintain personal health
●Promptly, discreetly and impartially ascertains the facts of the case, takes advice from colleagues and, if appropriate, engages in a referral procedure.
● Uses mechanisms to learn from performance issues and to prevent them from occurring in the organisation
	● Encourages scrutiny and justifies professional behaviour to colleagues.
● Anticipates situations that might damage the work/life balance and seeks to minimise the adverse effects
● Promotes an organisational culture in which the health of its members is valued and supported
● Provides positive support to colleagues who have made mistakes or whose performance gives cause for concern





OTHER NOTES FOR TRAINERS:
· When asking the mentee to present the case, start by asking them: 1. What issues they felt the case raised, 2. What issues they felt needed resolving and 3. What bits they found challenging/difficult?  This will help you focus your questions.
· It is very important that questions are based on the "here and now" e.g. ‘What were her concerns then?’; ‘What did she think was going on?’;  ‘How did you elicit that?’.  
· Stay away from "What if......." questions.  It is permissible to ask: "What is your next step?" but not to take them down a line of hypothetical exploration. 
· The grade ‘needs further development’ (NFD) IS NOT A FAIL.  It simply means the mentee has more to learn.  Don’t be scared of awarding an NFD grade: in fact, if it applies, you have a responsibility to give it.  An NFD grade is expected for many ST1s and ST2s.  Think – can ST1s and ST2s really be competent or excellent in everything, before finishing their training?   (I don’t think so!)
· GMC duties of a doctor: 1. Make the care of your patient your first concern, 2. Protect and promote the health of patients and the public, 3. Provide a good standard of practice and care, 4. Treat patients as individuals and respect their dignity, 5. Work in partnership with patients, 6. Be honest and open and act with integrity.
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