The Patient Centered Clinical Method in Family Medicine

Please read the following patient visit and evaluate it with regard to the clinical method used in family medicine. Remember the following points from Levenstein’s model:

1) Evaluating both the disease and the illness experience 

2) Understanding the whole person

3) Finding common ground with the patient about the problem and its management

4) Incorporating prevention and health promotion

5) Enhancing the doctor-patient relationship

6) Being realistic

Questions we will discuss during the HDRC (08.03.2008):

· What are the positive aspects you can see in this consultation?

· What could be done better?

· To what extend are the Levenstein criteria met?

Father: How does his heart sound?

Doctor: Sounds pretty good. He’s got a little murmur there. I’m not sure what it is. It’s … it uh … could just be a little hole in his heart.

Mother: Is that very dangerous when you have a hole in your heart?

Doctor: No, because I think it’s the upper chamber, and if it’s the upper chamber then it means nothing.

Mother: Oh.

Doctor: Otherwise they just grow up and they repair them.

Mother: What would cause the hole in his heart?

Doctor: H’m?

Mother: What was it that caused the hole in his heart?

Doctor: Doctor: It’s cause … uh … just developmental, when their uh …

Mother: M-h’m

Doctor: There’s a little membrane that comes down, and if it’s the upper chamber, there’s a membrane that comes down, one from each direction. And sometimes they don’t quite meet, and so there’s either a hole at the top or a hole at the bottom and then … it’s really uh … uh … almost never causes any trouble.

Mother: Oh.

Doctor: It’s uh … one thing that they never get SBE from … it’s the only heart lesion in which they don’t.

Mother: Uh-huh.

Doctor: And uh … they grow up to be normal.

Mother: Oh, good.

Doctor: And uh … if anything happens they can always catheterize them and make sure that’s what it is, or do heart surgery.

Mother: Yeah.

Doctor: Really no problem with it. They almost never get into trouble so …

Mother: Do you think he might have developed the murmur being that my husband and I both have a murmur?

Doctor: No.

Mother: No. Oh, it’s not hereditary, then?

Doctor: No.

Mother: Oh, I see. [Someone whistling in the room]

Doctor: It is true that certain people … tendency to rheumatic fever, for instance.

Mother: H’mm.

Doctor: There is a tendency for the abnormal antigen-antibody reaction to be inherited, and therefore they can sometimes be more susceptible.

Mother: Oh, I see. That wouldn’t mean anything if uh … I would … I’m Rh negative andhe’s positive. It wouldn’t mean anything in that line, would it?

Doctor: Uh-huh.

Mother: No? Okay.

Doctor: No. The only thing you have to worry about is other babies.

Mother: M’h’m.

Doctor: Watch your Coombs’ and things.

Mother: Watch my what?

Doctor: Watch your Coombs’ and things.

Mother: Oh, yeah.

Doctor: Your titres, Coombs’ titres.
(From Rakel. Textbook of Family Medicine)
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