Please read the following case history and write your answer in the space provided:

Case History 1 – A mother attends GP surgery with a seven month old baby who has an unexplained bruise on his forehead.  The family registered with the practice one month ago.  On examination you notice more bruises on the body.   Records also show that mother had made an appointment for the baby two weeks ago with ? chest infection but did not attend.

1. Identify the areas of concern

2. What are the reasons for these concerns?

3. What action would you take?
Case History 2 – A thirteen year old girl comes to the surgery with much older male friend saying she has missed two periods.  

1. What information do you need from the girl before you can progress?

2. What are the areas of concern?

3. How will you act on them?
Case History 3 – A child is a frequent attender at your surgery for minor ailments.  Examination on many occasions has not revealed any significant illness.  

1. What are your concerns?

2. What may be the implications of your concerns?

3. What action will you take?
Answers to the Case Histories
Case History 1

1. Identify the areas of concerns –

· Age (non mobile child), 
· Injury on forehead,  (unexplained, ?NAI  OR ?accidental if due to other siblings)
· Other bruises on the body (?NAI, medical causes including blood disorder)
· GP registration - where the family was before, medical hx, immunisations, recent moves and why
· DNA- failed to attend previous appointment, why, needs financial support, or mum her herself needs support
· Family - composition, other children, GP registration
2. Why concerns  

· Non-accidental injury
· Neglect or lack of supervision
· Possible undiagnosed medical conditions
· Domestic violence
3. Action – 
· As much as possible, full clinical examination
· As much as possible, past medical hx, including mother's and other children
· Inform mother of concern of significant concern
· Same day and immediate referral to Hospital
· Referral by telephone and letter to duty Paed Reg/ consultant
· Ask if help is needed to get child to hospital same day.
 
References:  London CP Procedures, 3rd Ed 2007
Case History 2

1.       What information you need from the girl before you can progress?

· Where are her parents?

· What is the involvement/awareness of parents about the relationship?

· How old is the partner?

· When was her last menstrual period?

· Does she have any symptoms of pregnancy or STIs?

· What is the family dynamics of the patient?

2.       What are the areas of concern?

a. Possibility of sexual exploitation +/- abuse

b. Possibility of transmitting STIs

c. Additional responsibility of teenage pregnancy

3.       How will you act on them?
· Undertake risk assessment to determine if there is risk of harm.

· If there is risk of harm, refer Social  Care

· Screen for STIs

· Refer for counselling

Further reading: Pg 242,LSP;www.londonscb.gov.uk/procedures
Case History 3
The main concerns can be divided into three areas

A. Missed diagnosis.

Is there an underlying medical condition that is being missed?

B. Parents’ wellbeing and parental skills

    The multiple unnecessary attendances might reflect underlying parental anxiety or mental illness such as depression. Lack of parental skills and inability to cope with parenthood could be another reason for the frequent attendances.

C. Fabricated Induced Illness, Munchausen by proxy.

2. What maybe the implications of the concerns?
The implications are

A. If the case is of a missed diagnosis then the child is not receiving the           appropriate treatment.

B. The child is being subjected to unnecessary medical examinations and investigations without a valid reason. This in itself will cause unnecessary harm and suffering.  Such a child will also grow in an atmosphere of illness and hospitals rather than health; this in turn will impair their development.

C. The parents in such case maybe suffering too and hence in need of help. More worryingly the parents might be fabricating such illness which makes the case a child’s abuse case.

3. What action will you take?

A. Obtain thorough information (Get the full picture). Enlisting the help of relevant professionals.

Talk to parents, health visitor, school nurse/teacher and parents’ GP. Check with Children’s Services if child/family is known.

           Examine the child thoroughly.

          The aim of this 1st step is to get a full history, examination including growth 

          and development. In addition to social and family history.

B. Enlist the help of a senior paediatrician.

Get an opinion from a senior paediatrician, arrange for the child to be assessed by a senior paediatrician to rule out any underlying medical condition.

C.       Initiate a referral to children services if appropriate.

