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Student Name:  Chiu Li Qi
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Date:  15/11/05

Focus:  Focus on environmental and functional issues in the care of children, adults or elderly patients.  
Reason for encounter

Mr KPW, a patient with long-standing diabetes mellitus and associated microvascular, renal and ophthalmic complications presents to the polyclinic for dressing and treatment of his lower limbs pain and heel ulcers.  Mr KPW is known to default his follow-up appointments at the polyclinic and to miss his medication.  However, he has decided to seek medical help for his heel ulcers because they were affecting his sleep and ability to move about.  
Consultation process

During the consultation process, the following information was garnered, which helped explain why MR KPW was such a non-compliant patient.
Social history:  After Mr KPW’s father passed away, the family’s provision shop had folded and the family started living on savings and the money from the sale of the shop.  At home, the maid takes care of the mother, does all the household chores and cooks.  Their sister is married and has her own family.  She visits them about twice a month, mainly to see the mother.  
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Financial status:  His mother’s medical bills are paid via his sister’s MediSave while and his and his two brothers’ are paid by the Medical Social Services.  His sister has hired a maid to attend to his bed-bound mother.  All the brothers do not have any CPF savings and did not contribute to it even when they were self-employed.  He does not have any insurance either.  His second brother does odd jobs while his third brother has not worked before due to his mental illness.  

Home environment:  Mr KPW lives on the 9th floor but the lift stops at the 10th.  He is still able to climb the stairs with a walking stick.  At home, he sleeps on a mattress in the living room.  The toilets do not have any safety features to prevent falls eg.  Rubber mats, railings.  Mr KPW rarely goes out as it is difficult and painful for him to walk.  He admits to defaulting appointments because of the financial strain, the difficulty traveling and sometimes, he forgets because of the sheer number of appointments.  

During the consultation, an effort was made to find out his ideas, concerns and expectations.  Mr KPW’s idea about his illness is that it is something chronic and he has no ability to control the course of the illness.  He feels at a loss and a burden to his family and is also extremely upset that he is unable to provide for the family.  He feels that this is his responsibility as the eldest son.  Right now, his main concern is the heel ulcers and lower limb pain.  He is worried that both feet will have to be amputated and that there would not be anyone to take care of him and his youngest brother.  His greatest wish is to be able to walk without an aid, to walk for longer periods of time, so that he might be able to take up odd jobs and contribute to the family income.   
Medical history

Mr KPW has had type two diabetes mellitus for thirty years, hypercholesterolaemia for over twenty years, hypertension diagnosed in 2002 and nephrotic syndrome in 2004.  He has also been suffering from chronic eczema and hell ulcers ever since 2000.  Recently, he has been diagnosed with diabetic retinopathy, neuropathy and nephropathy.  In addition, he has been hospitalized multiple times for hyperglycaemia and giddiness due to hypertension. His surgical history includes an oesophageal-gastroduodenoscopy (OGD) done for peptic ulcer disease with haemetemesis (2000), a left popliteal femoral bypass graft and Ray’s amputation of the 1st and 2nd toes of the left foot (2000), incision and drainage for right thigh abscess and saucerisation of right buttock abscess and percutaneous transluminal cornonary angioplasty (PTCA) (2004).  
Mr KPW is taking aspirin, simvastatin, frusemide, potassium chloride, hydrochlorothiazide, lorazepam, losartan, acarbose, actrapid HM (16iu pre-breakfast, 12iu pre-lunch, 18iu pre-dinner), insulatard HM (52 units pre-breakfast, 32 units pre-dinner).  He is an ex-smoker with 4 pack years, but quit in his thirties.  He has been drinking a bottle of beer daily for twenty years but stopped after a heart attack in 2003.  
Management plan

Mr KPW’s awareness, self-care and education regarding diabetes mellitus

	Diabetes and complications
	Not aware of actual cause but aware of all possible complications.

	Diet control
	Adheres only moderately to diet restrictions.  Admits to snacking between meals.

	Compliance to oral medication
	Compliant.

	Compliance to insulin injection.
	Not-compliant for a period of a few months, but now claims compliance. Also complains of dizziness after injections.

	Foot care
	Visits podiatrist, wears protective sponge-based slippers at home.

	Exercise
	Does not exercise.

	Use of community services
	Unaware. 

	Self blood glucose monitoring
	Does not do SBGM.

	Technique of insulin administration
	Appropriate

	Hypoglycaemic episodes
	None so far

	Monitoring of ketones in urine
	Not aware.

	Sick days and nutritional management.
	Not aware.  


His management plan includes a referral to the health counselor for reinforcement of knowledge regarding diabetes mellitus, foot care, dietary restrictions, compliance to medication and follow-up.  He was also referred to medical social services once more to see if there was anything additional that they could do for him.  Follow-up checkups for diabetic retinophotography and diabetic foot screening were also planned.  Mr KPW was included in the EPC (extra promary care) programme available at the polyclinic.  His appointments would be scheduled on Wednesdays, and would allow him up to 15min with the doctor, which would be followed by a counseling session.  He would be reminded by telephone should he default on his appointments again.  He also has to be referred to the hospital for retinal laser photocoagulation.  
It is important that a review of his home environment be carried out.  Mr KPW would have to use walking aids until his feet are in a better condition and his retinopathy has been treated.  Fall precautions should be advised, such as sitting toilets, rubber bath mats, removing any carpets/wires at home, installing railings in the toilet, etc.  

Ideally, it would be very beneficial to increase emotional support for Mr KPW.  However, this is difficult because all his family members are preoccupied with their own medical problems and his sister has her own family to take care of.  

MR KPW could apply for support services from the TOUCH community services, which caters for diabetics and their needs.  A useful service would be TOUCH home care, which offers escort services to hospitals for appointments, counseling and welfare assistance for the patient.  The Ministry of Health also provides a number of Integrated Care Services such as home nursing and home help services that might be useful to him in the future.  Services included are checking of blood pressure and blood sugar (home nursing) and meals delivery, house-keeping, laundry, personal care hygiene and escort services (home help service).  

Learning points

1. The holistic management of a patient includes management of both the medical conditions, environmental and functional issues.  For example, in this case, Mr KPW’s illness has decreased his function ie. The ability to travel, and also requires changes in his home environment in order to facilitate his activities.  Therefore, the family doctor also has to provide advice and help in those two areas.  
2. Environmental and functional issues can affect a patient’s attitude towards his illness.  Here, the lack of family support has caused Mr KPW to feel helplessness when confronted with a chronic disease and the reduced ability to ambulate and financial strain has resulted in him defaulting treatment and follow-up appointments.  
3. Environmental and functional issues can also adversely affect the outcome of a patient’s illness.  For example, if there are hazards in Mr KPW’s living environment, causing him to fall (due to his poor vision, peripheral neuropathy and heel ulcers), it could further worsen his functional status should he be injured. 

4. This case study has highlighted the importance of emphasis on environmental and functional issues in addition to the management of the acute/chronic conditions, behaviour modification and disease prevention.  A good family doctor should always find out a patient’s background and attempt to modify these areas to help him manage the patient more confidently and effectively.  

