GP Induction for F2 & ST 2011. June 2011. Dr Fergus Donaghy. Programme Director NIMDTA
http://www.nimdta.gov.uk/general-practice/gp-specialty-training/gp-trainees/during-training/
Welcome to General Practice (GP). We hope you enjoy a wonderful opportunity to learn about patients and how to share their health management. 
The doctor patient relationship is at the core of GP; indeed the doctor is often the most powerful drug. Learning different consultation and communication skills greatly enhances “therapeutic rapport”. There is no point prescribing a wonderful drug if the patient doesn’t believe in it and comply. Discovering a patient’s ICE (ideas, concerns & expectations) is a great start to developing a relationship. If a patient has confidence in your diagnosis and management plan through shared discovery they are far more likely to commit. 
Time management is a major challenge. We remain so accessible and available to our patients; they often have multiple complaints and “need fitted—in” at short notice. This requires us to be ever flexible to their needs to keep general practice running smoothly and efficiently in a cordial manner. So you will need to look after your own emotional health in GP!
There are so many guidelines (some conflicting!) that we must keep abreast of. I believe the knowledge base required in GP for daily practice is greater than any other discipline in medicine. 
Polypharmacy is an enormous challenge; you will encounter some patients on more than 30 different drugs. Just imagine all the possible interactions if you have to add another. Anyone can start a drug but it takes a special doctor to be able to stop one.
Primary care and secondary care complement each other. It is the role of the specialist to reduce error and uncertainty through extensive and invasive investigations thus minimising danger to the patient from possible disease. However given the lower prevalence of disease in the community, GPs must deal in probability rather than possibility. This means less investigations and greater use of time as a management tool – in other words tolerating uncertainty.
Health is better in areas with more primary care doctors. A 1% increase in hospital doctors was associated with 186 fewer deaths; the same increase in GPs is associated with 575 fewer deaths.

I hope you have a developing, rewarding and enjoyable time in GP; many trainers report after 20 years service that they have never been bored or lacked challenge.

What to expect during your GP attachment
· Induction should last one week before seeing patients in F2; three days in ST2 & ST3

· The working week is ten sessions

Foundation Doctors

· Up to seven booked surgeries per week; expect to consult with about 60 patients per week on average
· 30 minute appointment slots initially, reducing to 15 minutes later. 

· One session of protected Self directed learning each week to work on Audit
· Debriefing to cover the cases seen during each surgery session at least thrice weekly.
· Group tutorials on Friday afternoon 2.00pm to 4.00pm - rotating about the local trainers premises –see NIMDTA web for details
· You will also need to attend your Deanery dates for Generic skills as they arise to cover the 10 modules

· As soon as you arrive in GP tell your trainer of any Deanery days that you are due to attend in the following 4 months.

· You may take up to 8 days of your annual leave allowance during the 4 month GP attachment.

· All study leave must be approved in advance in writing by NIMDTA – it is not possible to take study leave for higher professional examinations – the foundation programme is to develop generic skills

· There are 14 half days organised by Dr Donaghy and some in house SDL – this will equate to 10days of your study leave allocation

Specialty Trainees ST2 & ST3

· Expect to consult with around 70 patients per week in ST2 & 80 patients per week in ST3
· 20 minute appointment slots, reducing to 10 minutes later by mutual agreement during ST3
When you arrive in GP – you MUST bring to your trainer;

Evidence that - GMC, Medical Protection, Performers list inclusion & Hepatitis titres are currently satisfactory.

You will need your own stethoscope, auroscope & ophthalmoscope.
You can expect the practice to provide written information on;
· Local support agencies.

· Local Hospitals & Consultants & Referral guidelines.

· Local Phone numbers.

· Map/Guide of the area.

· Practice Policies, Procedures & Protocols.

· Duty timetable & rota.

· House visit rota.

· Arrangements for annual leave.

· Passwords for alarms & computer.

· Instruction on prescription security.

Desired reading before entering GP – 
Compass Therapeutic notes – may be completed on line
http://www.hscbusiness.hscni.net/services/2163.htm
Infections, Respiratory, Minor ailments, Depression, Dyspepsia, CVD

OA & Rheumatoid arthritis, Women’s Health, Epilepsy, Obesity, Pregnancy

And then complete the attached MCQ for accreditation http://www.medicinesni.com/
MIMS give wonderful one page summaries for COPD, Asthma, HT, JBS, 

Optional extra reading:

The Inner Consultation - Roger Neighbour. Radcliffe Press
The Doctors’ Communication Handbook. – Peter Tate.
Valuable web sites

GP Notebook gives precise succinct answers to most clinical conditions encountered in GP; it has excellent sections on prognosis, treatment and management easily used during a consultation. http://www.gpnotebook.co.uk/homepage.cfm
http://patient.co.uk/ Very useful for printing off patient information leaflets and directing patients to
Prescribing.     (Each practice has its own guidelines - a typical example)

To Promote 
· Generics invariably, except for sustained release preparations, contraceptive combinations & “preferred” branded products.

To Reduce

· Cocodamoll effervescent

· Paracetamol-opioid compound analgesics

· COX2

· Benzo’s  & Z’s – Zolpidem, Zopiclone,Zaleplon.
· Antibiotics
· Dihydrocodiene

· Quinilones as a % of antibiotics

· CoAmoxiclav as a % of antibiotics

Prescribing Guidelines

We never -

Add hypnotics or anxiolytics to the repeat prescribing screen.

Give effervescent Cocodamoll

Give branded Cocodamoll 30/500 – Tylex / Kapake

Issue NRT - unless they attend a smoking cessation clinic

Issue RED listed drugs.

Issue warfarin tablets in the 5mg or 0.5mg strength

Issue Methotrexate in any strength other than 2.5mg

We tend to avoid -

Black triangle drugs

Anxiolytics

Tricyclic antidepressants

Magnapen, Augmentin & Ciproxin – unless specifically indicated

Sunscreens (unless specifically indicated)

HRT for >5yrs if >50yo

Initiating Cholinesterase / Dementia drugs without Consultant approval.

Prescribing items not in the formulary – unless justification exists.

We Prefer –

Trimethoprim for UTI

Amoxicillin for RTI

Document “deferred antibiotic” read code whenever possible

Document “no known allergies” Read code “1151”

To issue drugs in cycles of 28 days (occasionally 84days)

Vensir as the branded preparation for Venlafaxine

We always -

Document on the computer any item prescribed – even House Visits – denote by hand 
	Practice Formulary - Top 50 choices
	

	ACEi
	Lisinopril / Ramipril/Perindopril
	 
	 

	CCB
	Amlodipine
	 
	 

	ARB
	Candesartan cilexitil
	 
	 

	Diuretics
	Thiazide - Bendroflumethiazide
	Loop - Frusemide
	Spironolactone

	PPI
	Omeprazole
	 
	 

	NSAID
	Ibuprofen
	Diclofenac ?? Not if CVD
	 

	Analgesics
	Paracetamol
	Cocodamoll 8/500 or 15/500 or 30/500
	 

	Laxatives
	Lactulose
	 
	 

	Antiplatelets
	Aspirin dispersible 75mg
	 
	 

	Statin
	Simvastatin
	 
	 

	Hypnotics
	Temazepam
	Discourage Z's
	 

	SSRI
	Fluoxetine / Citalopram
	 
	 

	Antiviral
	Aciclovir
	 
	 

	Bisphosphonate
	Alendronate
	 
	 

	OHA
	Metformin
	Gliclazide
	 

	COC
	COC Microgynon 30 
	 
	 

	Steroids (topical)
	mild - Hydrocortisone
	moderate - Clobetasone butyrate
	 

	
	potent - Betamethasone
	 very potent - Clobetasol
	 

	Respiratory
	MDI
	BAI
	Powder

	SABA
	Salbutamol CFC Free
	Salbutamol CFC free
	Bricanyl (pulmicort)

	LABA
	Salmeterol
	 
	 

	Steroid
	Clenil
	 
	 

	Combo
	 
	 
	Budenoside/formoterol ( symbicort)

	LAMA
	Atrovent / Tiotropium
	 
	 

	
	
	
	

	Product standardisation HSSPS
	
	

	Ditiazem SR
	Angitil SR
	
	

	Nifedipine SR
	Adipine
	
	

	Tramadol
	Maxitram SR
	
	

	Fentanyl
	Mezolar
	
	

	Vit D & Ca+ Supp
	Natecal D3
	
	

	Nitrates
	IMO & Monomax
	
	

	
	
	
	

	Dressings
	
	
	

	Alginate
	Kaltostat
	
	

	Hydrocolloid
	Activheal hydrocolloid
	
	

	Non adherent
	Askina Pad
	
	

	Polyurethane foam
	Activheal foam
	
	

	
	
	
	

	BetaBlocker
	Hypertension
	? Ascot says NO ?
	

	BetaBlocker
	CCF
	Bisoprolol / Carvedilol
	

	BetaBlocker
	AF
	Atenolol / Bisoprolol / Carvedilol
	

	BetaBlocker
	LVSD
	Carvedilol
	

	BetaBlocker
	Post MI
	Timolol
	

	
	
	
	

	
	
	
	

	Antibiotics                         Public Health Agency & Health and Social Care Board NI 2010
	

	Acne
	Topical Benzyl Peroxide then retinoid
	Oxytetracycline or tetracycline or Lymecycline
	then Doxycycline 

	Bites
	Co-amoxiclav
	Doxycycline & Metronidaxzole if allergic(clarithromycin in kids)
	 

	Ac/Ch bronhitis
	Amoxycillin
	Clarithromycin/doxycycline if allergic
	2nd line co-amoxiclav

	BacterialVaginosis
	Clindamycin cream 2%
	Metronidazole 2nd line
	 

	Candidiasis
	Clotrimazole topical
	Fluconazole systetemic
	Topical only if preg

	Cellulitis
	Flucloxacillin
	Clarithromycin if allergic
	 

	CAP
	Amoxycillin
	Calrithromycin
	 

	Chlamydia
	Azithromycin 1g stat or Doxycycline 100mg bd 7days
	 
	 

	Conunctivitis
	Bathe
	Chloramphenicol drops 2hrly
	 

	Croup 
	No Abx
	? Dexamethasone
	 

	Dental Abscess
	Amoxycillin
	Metronidazole 2nd line
	 

	Dermaphyte nails
	Terbiafine
	 
	 

	Dermaphyte skin
	Miconazole crream
	Terbinafine cream
	 

	Epididymo-orchitis
	Ciprofloxacin
	 
	 

	Gynae- till sensitivities
	Co-amox
	Metronidazole 2nd line
	 

	Helicobacter Pylori
	Omeprazole/Lansoprazole + 2 Abx from Amoxycillin/clarithromycin/metrondiazole
	 
	 

	Impetigo
	Polyfax if small localised lesions
	Flucloxacillin
	Clarithromycin if allergic

	Menigitis
	Benzylpenicillin iv/im
	Cefotaxime if allergic
	 

	Otitis Media
	Amoxycillin
	Clarithromycin if allergic
	 1g tds for adults

	Prostatitis
	Ciprofloxacin or Trimethoprim
	 
	 

	Shingles
	Aciclovir
	Famciclovir if compliance a problem
	 

	Sinusitis
	Amoxycillin or doxycycline
	 
	 

	Pharyngitis
	Pen V
	Clarithromycin if allergic
	 

	UTI
	Trimethoprim or Nitrofurantoin
	 
	male 7d

	UTI Preg
	Cephalexin & MSU for O&S
	 
	 


Ground rules between trainees & trainers
· Prompt start of surgery sessions – refreshments with Ancillary team before each session.

· If you open a window or door or turn on electric fire – make sure you close it!

· Bring lists of questions to Trainer – shows you are thinking & enables structuring.  Questions impress – they give an insight to your thinking processes & curiosity. If there are no questions – why? Who has a problem Trainer or trainee?

· Learning log – keep a jotter of lists, points of discussion, revision issues

· House Visits –you must mention every one with your trainer - don’t complete Practice Notes till HV written up.

· Assessment – will be through monitoring you computerised data entry, observation on video, the type of questions you ask 
· Self Directed Learning must be SMART & have a plan with objectives.
· Dress code – needs to be appropriate and not distracting

· Wash dishes afterwards
· What do you say about yourself & others you work with on Face book?

· Always be careful to “log off” your computer terminal.

· Time management is essential for consulting & learning sessions

· All sick leave must be reported to NIMDTA & your employer.

Ground rules between trainees for day release group work - What do you do with people who often

· Arrive a little late?

· Seem to need to leave a little early?

· Talk too much?
· Contribute too little?

· Don’t seem to have prepared their work?

· Don’t want to lunch with the rest of the group?

· Your  Rules !! – you must have some? Let us know !!! Please
If ground rules are agreed at the start problems seldom arise, if problems arise it’s usually too late for Ground rules!
Home visits & Safety
Home visits are an integral part of GP & it is expected every F2 & ST will participate. The visits will reflect more of an educational rather than service commitment. Trainers are responsible for assessing the suitability of a home visit and organising briefing before & debriefing afterwards. 

Safety is paramount – trainers organise a risk assessment – especially regarding visiting in the dark, and visiting patients with a history of violence, alcohol or drug problems.

· Be careful with your car keys & phone when consulting – these can be targeted by people whilst you leave the consulting room momentarily.

· A secure door leading to the consulting and treatment rooms means staff can monitor the flow of patients throughout the surgery.

· Consulting and treatment rooms should be fitted with panic buttons; or a coded telephone call to reception staff can alert them.
· In the event of a patient having a history of violent behaviour, alert reception staff and fellow doctors to the situation prior to consultation.

· See potential threatening patients in consulting rooms close to reception area for added safety.

· During consultations where the doctor feels unsure about his/her patient propensity to violence, have a colleague enter the room during the consultation on the pretence of seeking advice on a medical matter.

· The doctor’s desk should be positioned in such a way as to allow him/her easy access to the door without having to pass a patient in the case of an emergency.

· All sharp instruments that could be used in an attack by a patient should be removed from the desk and the surrounding area.
· During consultations with possible problem patients don’t sit with your legs under a desk, if a patient launches into an assault he/she can trap you in the position, a chair on casters can help you move more quickly away from a patient.

· In the event of an assault taking place, stay as calm as possible, speak to the patient while trying to alert other members of staff to the situation, hold your hands up in front of your chest in the position of readiness to take evasive action.

Security measures while doing house calls

· Leave your car in an area close to streetlights so you can see if anyone is acting suspiciously around your vehicle.

· Have your car keys in your hand ready to open the vehicle quickly. They can also be used as an item of self-protection if the need arises.
· Place your medical bag on the floor or in the boot of the vehicle away from prying eyes and opportunistic thieves.

· Lock all your car doors when travelling at night or when travelling in busy city areas.

· When you have to speak to someone from inside the car that you do not know or are unsure of, roll your window down enough to allow you to speak but not enough for someone to reach in and attempt to grab you or open the car door.

· If you are unsure of your route to the patient, ring them on your mobile and if possible have a relative meet you, stay in your car until you reach your destination.
· In an area that you are not comfortable leaving your car unattended, have a relative of the patient stay with the car until you finish your consultation.
· In the event that someone attempts to steal your medical bag while you are carrying it, let him/her have it. You can replace a bag and its contents easily enough, your life and your safety is more important.

· Finally, when travelling at night, always make sure you have enough fuel in your car and that someone knows where you are going.

Inventory
This inventory consists of over 100 tasks that should be completes within the first week of entering GP. You should organise with your trainer & practice manager to be show each of these tasks and then tick off. You can then practice each in your own time as revision.
	Orientation & Administration - Practice Manager

	Received a tour of the Premises & catering arrangements

	Introduced to all members of the Practice team 

	Have spent time observing in the Waiting Room, Reception area & Treatment Room

	Shown how to use the Telephones & Intercom system

	Received advice on Fire Safety & evacuation policy

	Learning & Consulting  - Trainer

	Undergone assessment of Learning Needs / styles

	Select tutorials to prepare in advance.

	Tutorial on the "Doctors  Bag"

	Have received a fully stocked Doctors Bag

	Have a tutorial on "Medical certification"

	Agree "Ground Rules"

	Observe the Trainer consult

	Accompany the Trainer on Home Visits

	Observe another partner of the practice consult

	Observe the Practice nurse at work

	Familiarise with the resuscitation facilities

	Dealing with Medical Emergencies in Primary care

	Computer 

	Viewing the Medical Record - Ancillary team

	Log on with password and user ID

	View Consultations, past & present

	View Summary list - Diseases & Operations

	View Immunisations

	View previous "Patient Notes"

	View Medication acute & repeats, past & present

	View Referrals

	View Family History

	View Attachments

	View  Signs & Symptoms

	View Templates

	View Allergies

	View all previous Blood Pressures

	View all previous Cholesterols

	View all previous PEFR values

	Consultation Mode

	Enter a test patient "mickey mouse"

	Add details under History, Examination & Action Plan (SOAP)

	Prescribe paracetamol

	View blood results, previous practice notes, summary list, values,

	Save the consultation and transfer to another test patient.

	Enter another test patient and record a "Home Visit"

	Save & transfer back to previous patient and enter a "Telephone Consultation"

	Enter that patient & record 1st baby vaccination

	Record consent, site & batch numbers

	Print a Patient Information Leaflet for Back pain & ensure it is recorded in Consultation

	Record the giving of a Hepatyrix vaccination - site, batch number

	Record a value for BP, Height, weight, PEFR, alcohol intake.

	Record a fluvaccination

	Record the issue of a Med 3 detailing the duration & reason

	Record smoking status & smoking cessation advice given

	Prescribing 

	Issue a private prescription for viagra, record it as "acute" rather than repeat

	Find a drug & convert it to generic

	Look at all the previous issues of a drug, how many in the last year?

	Cancel the paracetamol that you just issued.

	Using Templates & entering values

	Provide a printed list of all computer templates used by the practice

	Use each template in turn and enter data

	Appointments

	View the list of appointment schedules

	Add a patient

	Denote a patient as arrived

	Call for that patient

	Finish that patient

	Referring

	Enter a test patient in consultation mode & create a referral

	Choose the Hospital & speciality 

	Merge the details to import clinical & administrative data

	File & Save & Print

	Viewing attachments

	View previous attachments on a test patient

	Patient notes

	Send a patient note to yourself reminding you to "look at their cholesterol"

	Denote the cholesterol level and send this Patient note to your trainer

	Send another patient note to yourself and this time action it as complete and close it

	Printing documents.

	Print a referral letter that has already been created

	Print an attachment

	Print a label for blood samples

	Laboratory results

	Enter test patient and review previous results in chronological order

	Then look at the results in a grouped sequence

	Look at all previous cholesterols in a real patient to see the trend

	Access your " EDI in-box" & file results as per practice protocol
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