Case Scenarios for Lifestyle Advice Teaching using Simulated Patients
1. Insulin resistance / type 2 DM / Physical activity

Patient, Mrs Mary Hamilton: You are a 52 year old Secretary returning to the GP to get your results back from your blood test last week, which included a 'diabetes check'. You're not worried about anything being wrong as you're still young, feel well and have no medical problems. You work full time at the local hospital. It's only 1 mile away but you always drive, although it's always difficult to find parking. That's what you've always done, and anyway, you never feel like walking first thing in the morning, especially when it's cold or raining. You've always been naturally slim so don't see any need to exercise as you maintain your weight with a healthy diet. You're not a big fan of 'exercise' or going to the gym. Working full time along with helping out with your grandchildren makes it hard to find time to 'fit it in'. You do enjoy walking though, as does your husband, and have been to a few zumba classes with a friend, which, you remember now, you felt really good after. 

You're open to change but need to be convinced of why it's important to make a change. You're quite a particular person, hate getting to work late, and don't want anything to take you away from spending time with your family.

Doctor: You are a GP trainee / F2 working in a GP surgery. Your patient, Mrs Hamilton, is coming to receive her results from recent blood tests, including a fasting blood glucose. It shows that she has some degree of insulin resistance and would be classed as 'pre diabetic', at risk of progression to full type 2 diabetes. All other bloods are normal. You don't know this patient very well but see that on her previous visit (1 yr ago) her physical activity status has been marked as 'minimally active'. You know that being physically active can help to reduce insulin resistance and prevent / slow development of type 2 diabetes. 

Please focus on finding out about current activity levels, advise the patient about current guidelines / benefits in an appropriate way and do some action planning with her.  

Objectives of Role play: 

1. Broach subject of Physical activity

2. Engage patient including being clear about benefits of physical activity in a way patient can understand and that is relevant to them. ie. Convince them of its importance!

3. Use patient-centred questions to help them plan a way of increasing their physical activity levels that is appropriate to them. Eg: What kind of activities do you enjoy doing? Can you think of any ways that you can add physical activity into your daily life?

4. Get your patient to be specific and realistic in their planning - remember the what, when, how of commitment

5. Ideally patient will go away feeling that they want to be more physically active and that they have been given some good basic advice and have a plan in place.

2. Smoking / VBI (Very Brief Intervention)

Patient, Mr Mick Turner: You are a 60 year old builder, currently in hospital following a heart attack (your first one). You've been in for 3 days but have been told you can go home and are now sitting in the chair by your bed waiting for your lovely wife to come and collect you. You have had a stent inserted to open up a blood vessel bringing oxygen to the heart muscle and have been started on tablets that you will need to take long term but luckily you've managed to maintain good function of your heart. You have smoked 20/day for the last 40 years but have an active job and, until now, have always seemed to maintain your good health. You're impatient to get home back to your comfortable bed and home cooked food. You get fed up of doctors telling you to should stop smoking and are happy that no one has bothered you with this so far. You still feel defensive about your smoking, and don't like 'being bossed around'. Your heart attack has worried you slightly though and you might consider taking up help if it's offered in a way that is respectful and doesn't annoy you.

You’re waiting in the discharge lounge when a junior doctor, who's been looking after you as an inpatient, comes and sits down next to you....

Doctor: You are a junior doctor working in cardiology. This patient is a 60 year old man just being discharged following an MI. Although it has been documented that this patient smokes, as far as you can see, no one has talked to him about his smoking or offered support for giving up. You decide that this is the perfect opportunity to offer him some brief smoking cessation help and want to do this before he leaves. The ward happens to stock cards with information about the local stop smoking service on them / the ward has a policy of referring patients directly to the local stop smoking services.

Objectives:

1) Engage with patient

2) Practice using the AAA (Ask, Advise, Act) Very Brief Intervention technique. Example:

· Ask: I can see from your notes that you're still smoking, is that right?
· Advise in a way that is relevant to the patient. Use his recent heart attack as a lever eg.

'We know that smoking causes heart attacks' 

'We also know that quitting now will lower your chance of having a heart attack in the future'

'If people have help and support they are more likely to be successful at quitting'
· Act: Here's a card for the stop smoking service in Oxford with a number to call if you choose to.

3) Use language the patient will understand, keep it simple.

3. Knee pain / weight loss / simple diet advice

Patient, Mr Richard Jones: You're a 43 year old  who has been having some niggly pain in your right knee for about 6 months now. You've been to see your GP who has examined you but just gave you some painkillers and said it might be some early arthritis. The pain is gradually getting worse. You think you're too young to have arthritis and have come to A&E to get a 2nd opinion as you feel that your GP is not interested in 'finding the cause'. You've just seen a doctor who has taken a History and examined you and you are now waiting for him to come back with his diagnosis and plan.  

You are generally good natured and will be happy to accept the second opinion. No one has ever talked to you about ways of reducing your knee pain other than with painkillers. If the doctor brings up the subject of weight loss you will be happy to engage with him/her if it's done in a sensitive and respectful way. You don't have big hang ups about your weight but know that you are overweight and in an ideal world would like to be lighter. You used to be slimmer when you were young and played rugby, but have now stopped playing sport and feel that you have lost your way slightly with regard to what a 'healthy diet' is. Your knowledge on healthy eating is limited to what you read in newspaper and see on TV.

Today you would prefer to talk about weight loss than becoming more active.

Doctor: You're an SHO working a Minors shift in the Emergency department on a Monday morning. You've just seen a 43 year old male with chronic Right knee pain who has decided to come to A&E to find out what is causing this knee pain. He told you that his usual doctor has just given him painkillers, told him he has some mild arthritis and didn't seem interested in 'finding out the cause'. 'I'm young and shouldn't have arthritis'. He is otherwise well, no PMHx other than borderline HTN. After examining him and taking a Hx it is clear to you that there is no acute problem. You observe that he is significantly overweight and imagine that this will not be helping her pain. The evidence shows that pain associated with knee OA is significantly improved with weight loss and physical activity. You feel it would be appropriate to raise this subject with him. Monday mornings are normally quiet in minors and today is a normal Monday morning.

You are now going back in to see the patient to tell him your findings from the examination and to see if he is open to some advice on lifestyle changes that can improve his symptoms. 

These are the types of questions you might think about using to broach the subject of weight in a sensitive way / get engagement:

'Has anyone ever talked to you about ways of improving knee pain other than just taking painkillers?'

'Would you like me to go through those options briefly with you now?'

'We know that there are two things that patients can do themselves that can significantly improve pain....'

'Would you like to talk about either of those things today?'

If patient says 'No' at any stage you can always offer that their GP will be very happy to discuss this with them if they change their mind at any time.

Objectives

1) To broach subject of weight loss, nutrition and physical activity in a sensitive way. 

2) Discuss the benefits of both physical activity and optimal nutrition for losing weight.
3) Engage the patient by asking questions rather than telling. Find out how much they know first.

4) To give the patient clear and simple advice on nutrition and/or physical activity.
5) To help the patient to action plan next steps, may include GP follow up.

6) For the patient to feel respected and able to decline the offer to discuss this is they prefer not to.

7) For the patient to go away at least feeling that they are more thoughtful of / more engaged / better informed with the idea of eating well, exercising and losing weight to help his Sx

