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Date: 
21/05/2013 
Subject title: 
Title 
What happened? 
Working as SHO in Urgent Care Service at Chase Farm Hospital.
This was the busiest shift during my 4 months in the department and patients were having to wait more than 3 hours to see a doctor. I saw a 52 year-old woman who c/o of backpain intermittently foI r 3 years. She had no red flags, no neuro symptoms, and was not conerned that there was something seriously wrong but wanted to be investigated. I also saw a 31 year old woman with a bilateral headache, again intermittently for 2-3 years. She also had no red flags but &#039;wanted something to be done&#039;. Both had seen their GPs for these issues, though not recently. 
What, if anything, happened subsequently? 
I apologised to both patients for the delay in them being seen. Both seemed unhappy when I quickly assessed them, established that nothing was seriously wrong and suggested that they should see their GPs for further assessment and treatment of these chronic problems.
I found both these encounters somewhat frustrating as they were in A/E inappropriately and were preventing more needworthy patients being seen quickly. I attempted to inform the patients politely that these were not accidents or emergencies and were more appropriate as presentations for their GPs but think I may have come across as slightly abrupt. 
What did you learn? 
I think this is a worsening issue in many if not all A/E departments. It seems to stem from a lack of understanding by some patients of what A/E is for, that resources are limited, and in some cases genuine difficulty getting appointments with GPs.
I learnt that medicine can at times be frustrating for a number of different reasons but that is always important to be logical, calm and restrained. I was tempted to tell these patients that they were wasting my time as well as their own but managed to bite my tongue. 
What will you do differently in future? 
Inform patients who attend A&E inappropriately that they should take such issues to their GP.
Explore ways of doing this in the most polite and effective way. Initially ask the patient if they have seen their GP, and if not why not.
When in General Practice ensure that my patients are also informed by the practice if they attend A/E inappropriately - based on the A/E discharge summaries. 
What further learning needs did you identify? 
The bigger picture regarding provision of services is something which I am finding more and more interesting and something which I would like to become increasingly involved with as my career progresses. 
How and when will you address these? 
As GP registrar next year ST3 start to pursue opportunities to become involved in planning for delivering healthcare services where possible. 
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