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Teacher’s Introduction

This resource has been prepared to assist students and staff with the learning ai
National in Health and Social Care. It comprises a collection of presentations by
studies, set in the fictional town of Thornton Green. These provide the basis for
both classroom and homework use, to complement the teachzr’s input. It shou

but should instead be seen as a guide to help student. - 1, elr own research.
teacher; it is a supplementary source to facilit=te Ea 2 and learning, and cou

virtual library. L

It contains a variety of :& "4{1 _nitred activities, discussions, tasks and practica
care situati g e ¢ 'Ajgf::~<fé5|gned to encourage students to develop their kno
N In Unit 14, students are expected to choose two disorders to
in which they*Create a care plan for one of them. The activities in this resource v
they need to achieve this before they carry out the research for their own choic
may find it easier to use some of this material as the basis for their actual assign
may prefer to take what they have learned here and apply it to examples they h

example, a case study based on a service user they know in placement or a fami

In writing this, | have called upon my experience as a clinical scientist, including
technician in the NHS. | have also used activities similar to these while teaching
students, including both the 2010 BTEC specification and the current 2016 versi
written for. In addition, | am approaching this as a long-term user of the very N
have both type 1 diabetes mellitus and coeliac disease.

All the worksheets are photocopiable, and they provide a valuabie resource fort
place through practical tasks performed by the studenfc “h selves. Where rel
given for the activities. 20 @

_.jased on visits to and interviews with

Many of the activities and case <t .t -
that the information is =« o ~<'m,4-«*and as relevant as possible. Organisations

different arg " ad provismn may depend on practitioners’ interpretatio
strongly rec .?d that contact is made with local authorities and service prov
situation is 26w it differs from what is presented here and, if possible, to arr

speakers in.

The information provided is correct at the time of writing, but legislation and cir
should check the current situation for any changes.

A web page containing all the links listed in this resource is convenie
Education's website at zzed.uk/9415

You may find this helpful for accessing the websites rather than typi

, ,"\Suurce or other Health and Social Care resource
- has purchased, and details of any promotions for you

*resulting from minor specification changes, sugyestions from teacher:
and peer reviews, or occasional errors reported by customers

Go to zzed.uk/freeupdates

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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The Thornton Green scen

The presentations and case studies in this
book have been drawn from health and

social care settings in Thornton Green, a
small market town a few miles from .. 10
city, with several features that <.  vp.«al of
many towns in Britain 1 (e (nventy-first
century. o

ogé{oo‘ g%

A recent@#®gith survey shows that residents
generally enjoy a good standard of healith,

but there are pockets of deprivation where health is poor, a
a large proportion of the town’s children live. One such are
an area of mainly social housing, with few amenities, three
centre. Access to services is generally good, but recent eco

created transport issues for some elderly and poorer residen

The local health service providers have identified the followi
concern: coronary heart disease, various cancers (including
obesity, diabetes and asthma. With an increasing number o

area, there is a growing need for services f~* * 1em, including :

services are having to handle more dsu. % 5 of ageing, incl
Parkinson’s and various forms o ., hrids.

The credlisais’: * 3+ .20 'to service cutbacks and business clo
' 2 l-vel of unemployment. Many long-establishe

x 060*‘\0 :

been rep®le

#?&d by charity shops and fast-food restaurants. A
groups have been identified as needing additional support fo
including travellers, homeless people, members of ethnic mi
from Eastern Europe.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pa
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Presentation 1: The general practitioner

My name is Dr Rachel Morris, and I am a general practitioner
(GP) attached to the Parkway Health Centre in Thornton Green.

My role is to see to the medical needs of our Varied
community. Patients can book an appointme «'t ‘s ‘m¢ or
one of my colleagues at the practicey a1 . ey ave an iliness,
and we assess their sympto . 4

i

: ;hq r_axé a diagnosis.

ctiprocedure, [ use several investigative
methods. e #om asking about the patient’s symptoms, I take what is
which ba51cally means talking to the patient and asking them questions wk:
diagnosis. These will include asking about their lifestyle habits (tobacco us
and any family history of disorders such as cancer, heart disease or diabete
discussed, I might also examine the patient for any observational signs suc
step in the process is all about narrowing down the possible options and d
next stage.

(3

I then do some basic physiological checks of the patient’s general level of 1
measurements of heart rate / pulse and blood pressure, and using a stetho
lungs (a method called auscultation). Depending on the symptoms descri
might also carry out other tests. These can include collecting urine or bloc
urine can be tested for the presence of glucose or == - & {neither of whic
healthy patient) and blood can be used for a f {11 )u count (FBC) test, w
each different blood cell type as v . iS s .evel of iron in the blood. You

It usually tc eo“24 to 48 hours for the results of the tests to come back from
take longer. Once we have all the information, the surgery will then conta
appointment to discuss the results. Depending on the outcome of the test:
treatment plan with the patient there and then or refer them to a specialist
physiological disorders, such as diabetes or Parkinson’s, a referral to a hos
that condition will be needed. This is because, as a GP, I cannot be expect
to know about every condition. My job is to work out the best type of con
consultant will then do other tests to work out a more precise diagnosis (f
type of a disease they have and how severe it is) and discuss a treatment
achieved, the patient is usually referred back to our practice for long-term
responsibility to prescribe the medication suggested h\ * je consultant anc
use reviews (usually on a six-month cycle) :

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Presentation 2: The nurse practitioner (diabetes speciali

My name is Abena and I am a nurse practitioner at
Parkway Health Centre in Thornton Green.

I am a specialist nurse and my role is to carry out
regular appointments with patients with diab .«
mellitus. For most of these appointr .i.*. . is part of
what we call the regular ‘Mot s-*Iﬁc :1 soReview’

f

months or so. The online system the practice uses for
repeats is set up to only allow a prescription item to be
ordered six times before it needs to be reviewed.

A review is usually a short appointment with the patient. We discuss how
whether there are any issues with the treatment. I will measure their wei
comment on any blood or urine test results that are shown on the patient’
I will take a blood sample via venepuncture to carry out the haemoglobin
testing for cholesterol and any other blood factors that may be required b
appointments. Sometimes the GP or consultant will suggest investigative
something will come up in the conversation with the patient that requires
will check for vascular and nerve damage in the low . ¢ tremities. This i
complication of diabetes which can, if not ~av i v «ame, lead to ulceratio
limbs. I have had patients whoh27» 1a i & urics to the foot, caused by st
piece of broken glass, whi- f ﬂv ! 1.0 hiot been aware of due to nerve da

7

own basic checks. These include checkmg the pedal pulse (the pulse that
ankle) and stroking the patient’s foot with a monofilament Semmes-Wein
with a sharp needle to see if they react.

Another part of my role is to make sure that the patient is aware of all the
This can include access to a chiropodist or optician to deal with some of th
well as making them aware of the existence of charities such as Diabetes L
facilities such as the DAFNE (Dose Adjustment For Normal Eating) cours

Y% DAFNE: zzed.uk/9415-dafne
‘B Diabetes UK: zzed.uk/9415-diabetes

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Presentation 3: The private care home worker

= ; My name is Samantha Gar
Pinecroft care home in Th

y pahents, some of w
discases of ageing. We ha
from the after effectsof a s
profound effects on their q
who have long-term condi
dementia or arthritis.

It is our responsibility as care workers to manage the varied needs of our
are as comfortable as we can make them. This involves making sure they
religious/ethical and medical dietary requirements, and that they have a c
are appropriately entertained and cared for.

Because care at Pinecroft is 24 hours a day, seven days a week, our manag;
ensures that all staff are given the overnight and weekend shifts on a fair
staff — for example, child care — are also taken into consideration. We cov
full- and part-time permanent staff and hourly paid agency staff hired fro
recruitment office that specialises in care staff.

F

Permanent staff are expected to maintair t ei .wntial professional dev
safeguarding, health and safetv - he 1 :anagement of different conditi
expected to have the sem g W‘hth can be provided by us or via th:
long their o ctt - allstaffare expected to be compliant with the d
requireme Yzt to have a clean certificate. We also expect all care staff
and educaﬂ tor the role they are conducting and to comply with profes
regularly inspected by the Care Quality Commission (CQC) to ensure we

I spend some of my shift doing rounds of the patients” rooms, helping the
other duties such as ensuring they have their medication and giving what
get to the dining hall or recreation rooms. For example, when I am doing
duty to wake the residents up and help them dress before taking them to
tidy their room and make their bed. Each resident has a care plan in whic
how we deal with them. For example, it will list whether they are vegeta
been prescribed a low-protein or other medical diet. It aiso covers such th
schedule and what assistance they use for mobility ¢ ing.

The residents we deal with often hfv . :}n «i'needs that cannot be ade
home. Many service users =1 1 pl ¢ auidgical disorders do not need the 1

ogauof‘ ;

some of wi g ight be hired from Thornton Care or other private suppli

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Case Study 1: Meera

Meera is a 15-year-old, newly diagnosed type 1 diabetic. Sh
has only just been released from hospital and into the care
the staff at Parkway Health Centre. However she is also

having regular outpatient appomtments ~=1 2 fiabetic clinic
with Dr Zhou while her treatment r.'a. 'i7. _eing adjusted.

She lives with her ~: i« e the Greenview estate and is a
student g#e. . . W ngh School. She was in the middle o
studyingWegder mock exams when her diagnosis occurred.
For a number of weeks her parents and teachers were
concerned that she had been losing a lot of weight, and it wa:
initially believed she might have anorexia nervosa. It was a
observed that she was asking to go to the toilet a lot in
lessons and on one occasion a student was sent to find her
time and she was found in the corridor drinking from a two-
She complained when challenged about this by a teacher th
is always tired and that she needed the drinks for the energ
incident has led to bullying by her classmates and this, com
all the time and spending a lot of time out of class, has severe
attendance and attainment in school.

It was clear something was wren: u rz.:mer her parents n
the reasons for the syme*cr v ta + she collapsed during a P
: ; *j‘jfﬁ» oS qu1ck to spot the characterlstlc

bring her blgod glucose down, and fluids (isotonic saline) to
meantime, the consultant ordered an HbA1c test and a c-pe
the diagnosis as type 1 diabetes.

She spent several weeks in hospital both recovering from he
educated in how to manage her diabetes. She has been pre
and has been working with a dietician to establish how to fit
treatment. She has already complained extensively about n
drinks and is clearly distressed by the potential changes toh
bring.

For more information on the diff- = 4t . g..::tigé'ﬁve procedures used here
/% C-peptide test: zzed.uk/C .t “cn ».aé
‘% HbAlc test. zze7 L A:S-...,ac‘r‘ic

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pa
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FACT SHEET 1A: INVESTIGATIONS FOR DIAGNOSIS OF DIASETE

Rachel Morris, GP at Parkway Health Centre

For diabetes mellitus, the big giveaway symptoms are thirst and
excessive urination. If a patient reports those my first step will be
to ask them to supply a urine sample which will be tested for the
presence of glucose. We use a commercially bour.* “p tick test
which gives a reading as none, trace, +, ++. =+ ‘07 -.++ rather than a
numeric value. The same testm oilis LG contain a second
chemically treated pad w how the presence of ketones in
the urine ugisaath. - 3 .edsurement system.

mmol/L. Normal range is between 4 and 6 mmol/L and we have concerns
much higher than that.

Another test we will use is called the fasting blood glucose test. This is wher
overnight and their blood glucose is tested again. Blood glucose should fall i
and has normal insulin function. A fasting blood glucose of greater than 7 m

The final test we use is called the HbAlc test. This gives an indication of
months and measures the percentage of the patient’s haemoglobin that is
bound to it. The longer the glucose levels in the blood are high, the highe:
haemoglobin. A level of 7-8% (above 53 mmol/mol) is a zause for concern
venepuncture and is sent off to the hospital lab. 7> *u lly get the result:
though in an emergency we can usually oc tl 9 n - dcker

'5Aes A & E consultant at Thornton He:
X ’ utabetic patients commonly come into A & E ir
r;hrough a collapse caused by ketoacidosis. Our first p
by restoring fluids and to bring the blood glucose dow
usually requires an insulin drip with frequent monitor

Ketoacidosis is a build-up of ketones in the blood caus
down fats for energy and it can be deadly —leading to
treated. Paramedics are trained to spot the tell-tale sigy
smell of “pear drops” on the breath. If they spot this, th
blood glucose test to confirm and call in to us at the ho:

Dr Hannah Zhou, consultant diabetologist at Thornton Heath Hospital
Patients usuaily come to me via a GP referral or from A & E. The first thir
urine, blood glucose and HbAlc tests performed by the £:P or A & E const
confirmation of the results and see if there are >n /(\ g s since the initia
other tests to establish the diagnosis mor: . re sic a1y, such as a c-peptide
test. This checks for a protein v*. 1 < r.ced to insulin production. If
the test shows normal '3 - /:« it ina patlent with h1gh blood

patient has because the treatment methods are very different. In
Meera’s case, we very easily diagnosed type 1 and were able to quickly
move into establishing an appropriate treatment regime.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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FACT SHEET 1is: PQOFESSIONALS ANO CARE SETTINGS FOR O

Dr Rachel Morris, GP at Parkway H
A diabetic patient is likely to need to
professionals in the course of their tre
they will need to have regular appoin
and will have ée to us regularly
prescrint e dispensed by th
#0401 2d 10 the surgery. They migh

me”f:ommunity, such as chiropodists
local health trust sends out a reminde

Meera is newly diagnosed and very young so we do not expect her to dev
complications for a long time. However, if she is not careful in her contro
eventually need to access other services such as a nephrology ward for di
or support for blindness.

Jacey Long, supporter care advisor (Diabetes UK)

Diabetes UK is a charity which looks out for the needs of diabetics.
We provide a number of opportunities for diabetics of all ages to
socialise and also provide education on the disorder for those newly
diagnosed. We can offer advocacy services and advice on insurance
and other financial matters. As a charity, we fund research into
diabetes and also lobby government on behalf of our merrbers. One
of our greatest successes was lobbying for free prer .. .o s on the L
NHS for all diabetics.

4 st at Thornton Heath Hospital
My role as consultant is to offer a vari
across the trust area. Thisincludes ou
Green hospital, but we aiso do some ¢
surgeries and other primary care centr
community clinics are there to augme
to make my services as a consultant m

Dr Hannah Zhou, consulta

I also run specialist clinics such as one
antenatal session for women with diab
gestational diabetes, and an “insulin pump’ clinic. In my appointments w
best care and treatment plan for her, making sure that she is empowered t
about her own care. Her choices will determine which services she will a
example, she attends my “insulin pump’ or “young person’ clinic. We will
continually and determine if my services are adding vah ¢ to her care or w
different service. For example, she may start in ¢ '};rt} hospital-based
community clinic as her control improve:- A, ‘:‘ & gets older and her lifes
discuss modifying her care to s, 4§ ‘c nge.

G g aer ofdd1ffe1ent professionals. The community
) 5d a dletlaan avaﬂable whereas for the hospltal based c

more speciahst equipment, such as a camera for takmg retinography ima
diabetic eye disease. We are currently looking at a cost-benefit analysis o
clinic, but currently patients need to access that service in the community.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Case Study 2: Rose

Rose is a 60-year-old woman who lives alone on Greenview
Her husband died of a heart attack two yea '
ago and she still lives in the three-tecro. 7
house they shared together £y 1 «v. of the;r
married life. Her d:n*"\ - .1ar]one and her
daughter s ’Icmk live out in the
mean ‘on the suburbs of
Thornton ureen where she works as a
primary school teacher and he travels a lot as
a financial auditor. Marjorie tries to visit her
mum as often as she can but finds it difficult
due to her work, childcare and the fact her
husband uses their car a lot, so the journey from Hemdean

Around five years ago, Rose went to the doctor complaining
her right hip. The doctor diagnosed osteoarthritis and put he
and told her to come back if it got worse. Since then, she h
relief suggested, has adopted a cane to help her walk and h
complaints’. She took early retirement frc~ e job as a libr.
School when her husband died ar st rfm .aving charity wo
organises coffee morningc £ de 1 we Aged and acts as treas:
The arthritis had nf*+ . -antly affected her ability to do a
ag :
.=ntiy she presented at the surgery with severe
in her kn€€. She was also experiencing sore and stiff finger
arthritis in her hip had suddenly got worse and referred her
for a hip replacement. However, she also suspected the knee
showing signs of rheumatoid arthritis and so sent her for bloo.
c-reactive protein test and a rheumatoid factor test) and sca

For more information on diagnosis of osteoarthritis, use the

B General information: zzed.uk/9415-osteoarthritis
“%  How osteoarthritis can change: zzed.uk/9415-arthrolink.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pa

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

v

Education




FACT SHEET 24: INVESTIGATIONS FO? OIAGNOSIS OF OSTEOA
ARTHRITI®

Dr Rachel Morris, GP at Parkway He
The diagnosis of ost= sarthritis is often
examination at and through d

We look for the class
pain and tenderness, a creakin
er to as crepitus) and excess fluid. I
to do a referral and order other tests to
the patient’s GP, I can usually work ou
the symptoms and make suggestions as to how patients can manage the ¢
locomotion caused by the disorder.

However, osteoarthritis is a progressive disorder and can sometimes pro
of relative stability. In the case of Rose, this is exactly what I suspected ha
considered it necessary to refer her to a surgeon.

In addition to the worsening of her osteoarthritis, I suspected Rose was al
arthritis in her knee and finger joints. For this reason, I also referred her £
specialist to help formulate a treatment and support regime to manage bo

Mr Richard Marshall, consultant orthopaed

Hospital ~

Our first step in o e ng osteoarthntls is

caused I, Shiidg rclse. For example, if n

‘ ood test to check for markers of r
_aétimatoid factor) and we will use imaging

resonance imaging or ultrasound to visualis

A’ﬂ[(.)i

0%
might do it gatlve surgery, using keyhole methods and a camera to 1
The next step is to establish how severe the arthritis is so that we can determ
Many patients can be referred to another specialist for non-surgical treatme
viscosupplementation, for example. These are sometimes better for younge
patients we consider joint replacement if they are eligible due to their age an

Dr Ciaran McGarret, consultant gerontologist at Thornton Heath Hospi
My role is to help diagnose and treat patients with age-related disorders,
including arthritis. I run regular clinics both in the hospital and in the
community and can also do home or care home visits if absolutely necess
I vary the locations of my clinics to improve accessit?!’.

have to be careful to ensure that our locations ai¢ ft 4,
wheelchairs and similar mobility aida . 1aie panents are aware that
they can ask for hospital tr2-.: orf '3 ~edded.

For Rose, tt 12 ‘_iu establish exactly what form of arthritis she has
her day-to-YWe@e so we can assess her needs and deal with them. This w
with the surgebn treating her osteoarthritis as well as in consultation with
the blood tests ordered by the GP and the scans done by the surgeon will
treat her.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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FACT SHEET 28: PROFESSIONALS AND CAZE SETTINGS FO? 0
HEUMATOIO ARTHRITIS

Dr Rachel Morris, GP at Parkway Health Centre ;

Many arthritis patients are managed in the comm. ., arough the
surgery. They come to us for their rep@a’ vre ons and for checks to
review their medication. If anv*‘ ‘h AZES in their arthritis, such as the
symptoms progressmq ~auok an appointment to discuss this and
. o Ktal w1th it.

Tony Fields, helpline advisor for Arthriti
My role is to act as a first point of contact
helpline looking for advice. Sometimes th:
advice on how to handle their symptoms a
to talk. I do sometimes have to act as a co
also offer email and face-to-face support.
fundraise to pay for the provision of our h
provide general information about all forms of arthritis. Our website con
number of arthritis patients who all give a positive spin on their experien
important for other patients to read.

B zzed.uki9415-arthritiscare

Mohammed Aswan, NHS physmtherapls* b s¢ a ‘ho"i’nton Green Ho
Many arthritis patients find regulm s L witha physmtheraplst to be
managing their Condltlon TaeAr m relieve their symptoms by sho
regular exercices th-* < (1 540 strengthen the muscles around their join
things suc{g®d Slt wnce bands to achieve this, and some patients find tre
such as hyc "i'apy useful. A GP can do a referral for a short period of
with me then the patient can take what they have learnt and carry on the
their own home. If the condition changes, the GP might suggest another

update the treatment.

In addition to this, many patients find alternative therapies such as hot st
help relieve their symptoms. The NHS supports these therapies so long a
patient is not abandoning their medical treatment in favour of them. The
acupuncture and similar therapies.

Maria Coleman, occupational health therapist

The symptoms of arthritis can lead to many issues w'.* e
patient’s day-to-day life. It is my role asar o <, 2 x,nai
therapist to assess exactly what thez v ¢ abie'of and work out
strategies for them Thisco o s c?w a.tiiing as simple as a device
, 4 ‘the patient’s kitchen so the things
o, }e <asier to reach. We can supply mobility aids
such as wa.l “V,,,,,"'S“tlcks, Zimmer frames or wheelchairs to those
who need them. We usually can’t provide scooters for patients

but we do offer vouchers for discounts to buy one for those patients who

Y zzed.uk/9415-mobility

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Case Study 3: Vijay

Vijay is a 47-year-old father
with his family on the Greenv
wife, Ayesha, works part-tim
His two children (Meera, 15,
both attend Greenview High
to work <. _a us Park indus
o oo arLldcturer, but since t

1.0 receivership a few years
o .42 | factory closed, he has been u

He has been a h;i'smoker for much of his life, not uncommon in t
heavy industry. He has a history of trying to quit without success bu
stopped trying since becoming unemployed. He has also given up lo
saying there is nothing out there for him, and he never really had a s
of his work colleagues. He spends a lot of time at home alone and h
concerned about him being depressed. However, despite her efforts
report to his GP or any mental health service with this.

Vijay presented to his GP at Parkview with a series of chest infection
cough that he just could not seem to get rid of. He was treated with
antibiotic combinations, and while each seemed to relieve the infecti
would just recur a week or so later. On one of his visi*s, Vijay report
urinated blood. The doctor saw this as an imme . 4 concern. She
prostate cancer so performed a digital = * | Curifnation and took a
check for infection and a blood  an Vs | check for PSA (prostate-sp
Given the history of smnli r 4. 3 widustrial work, she was also conce
respiratory sym 5 ne lndlcatlve of either lung cancer or chronic
pulmonary disezR? VOPD)

The GP ordered an immediate referral to Dr Simons, an oncologist at
hospital and gave Vijay leaflets and advice on the NHS stop smoking

Dr Simons did some tests and discovered that while Vijay did indeed
prostate cancer, there was no evidence of lung cancer. This led to a
respiratory specialist, who diagnosed COPD.

For more information on the disorders seen here, use the following webs&tes
Y% Prostate cancer diagnosis: zzed.uk/9415-prostatecancer
Y% COPD diagnosis: zzed.uk/9415-COPD

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page 12 of 88
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FACT SHEET 34 (1): INVESTIGATIONS FO? DIAGNOSIS OF P2OS

Dr Rachel Morris, GP at Parkway
We were very lucky to catch the pr
The symptoms are often those that
even be awar.. , nd include such

problem such as infection. Many n
the issues with sexual performance
don’t want to report them to the d

& . .. ’ . . .
The blood irfthe urine was a strong indicator of something that required i

performing a digital rectal examination that confirmed the prostate was e
positive blood test for prostate-specific antigens and a negative test for ur
prostate cancer a high likelihood.

The diagnosis of cancer is not certain, however. An enlarged prostate cou
men develop something called ‘prostate enlargement’. The oncologist shc
exact nature of the problem.

Dr Sarah Simons, consultant oncologist at Thornton Heath Hospital
There are many tests we can do to diagnose cancer once a
patient has been referred. There are two important steps here.
The first is to establish that it is indeed cancer and nc’ » ne
other disorder that will require referral to anc .« Tice.
Secondly, we grade the tumourand v .o, 1t w1t has spread to
somewhere other than the o1 cafy ¢ ‘1e+'When this happens,

A Jlbed: The sorts of test we

mtlc resonance imaging (MRI) scans to
) Jour — to note its location, size and shape.
These also allow us to see if there are tumours anywhere ¢lse. In the case
that there were no signs of tumour in the lungs.

7 S’ A

Once we have located a possible tumour, we need to perform a biopsy to
if so, how fast-growing it is. There are two ways to collect a sample for bi
ultrasound guided needle inserted into the anus — and transperineal — wh
the perineum (through the skin behind the scrotum). The sample is then

This information is all pooled together to allow us to grade the tumour. T
for this — number staging and the TNM system. The grade we assign the
determines which treatment method will be most effective.

TNM staging ; 9 Numb
T | Size and position of the Pl + 7| Grade1 |Small, localised t

N Wthh ]Vm"?‘ : A e been atfec’ted Grade 2 Larger tumour N
i n tissues adjoining

M WG he cancer has metastasised and Crade 3 some evidence of
to what extent rade advanced’ — havi

e.g. T2N1MO is a large tumour that has spread to Secondary or met

. Grade 4
local lymph nodes but not yet metastasised through the lymp

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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FACT SHEET 34 (i1): INVESTIGATIONS FOf DIAGNOSIS OF CH
PULMONARY DISEASE

Dr Rachel Morris, GP at Parkway Health Centre

The symptom = »f COPD are not
' p;ratory disorders
a persistent cough a1
‘hest mfect10ns, can also suggest
The history of heavy smoking pu
towards lung cancer or COPD. 1]
ask those personal history questi
procedure because anything the
clue as to what is really going on

I had no way to confirm which of the two it was and determined that it was
oncologist for the potential prostate cancer (see fact sheet 3a(i) for details) ar:
of lung cancer at the same time. This would then allow a referral to a respit
was COPD. As it turned out, there was no lung cancer so the referral to Dr

Dr Sabrina Fairweather, consultant in respiratory medicine, Thornton H
COPD is common in indus
who work with airborne d
Ofter /', symptoms don’t

o i _intil the patient is o

~~~ci’iagnosis difficult.

The most common method
spirometry test. This invol
through a mask into a mac
measures various factors a
volume and how much air

them in one second. These readings are compared to a normal standard f¢
to determine if there is a problem.

Many of the rest of the investigative procedures we perform are to elimine
example, a chest X ray to eliminate infection and lung cancer. We also tak:
blood count (FBC). This can show infection (through white cell counts) bt
for anaemia or polycythaemia (high red cell concentration) as both can be
as COPD. There is also a test we can do to check for a sracific genetic mut
deficiency) which is a risk factor for COPD. How .0 1 s condition is rel

There is a risk of confusmg CO? st h i dvma as the symptoms are very

from the dlagnostlc toc’s 1o« e However the risk factors for the twc
Asthma is gfllNa . .« o1 that is dlagnosed in youth and has a series of w

lead to an wh1ch can be established when taking a patient history

gq}d" o
breathing isStes get worse when they are exposed to certain allergens? C(

to occur in middle age and is linked to a history of smoking or exposure tc

workplace. Given this information, the balance of probability suggests Vi;
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FACT SHEET 38 @ PROFESSIONALS ANO CARE SETTINGS FO©

Dr Rachel Morris, GP at Parkway Heal
As we do for many patients with long-ters
patients through the repeat prescription s
acquire Whatever th~ ced from their co
patients are - online system, w

very service. We are also availa
s1de effects of the treatments through our

\atients can often go for a long time without needing trea
re many who suffer problems such as erectile dysfunctio
presence of the tumour. The surgery can help them by providing a prescr.
sildenafil (Viagra) or training them to use pelvic floor exercises to improv
muscles.

T
However, {1'*®

Dr Sarah Slmons consultant oncologist at Thornton Heath Hospital

" I have regular consultations with cancer
outpatients’ clinic during their treatment
there to allow me to check the treatment
change it as necessary. I also see them fo
over for regular reviews to check that ren
cancer does not return. MV duties also in
oncology ward a*™ n on Heath and vi
care homes who are not able to tr avel 1 4

Many of the treatments for cor et o udie'r égular visits to a specialist clin:

Anisa Begum, Macmlllan nurse
Macmillan is a charity that supplies funding to pay for nursing support fo.
cancer patients. As Macmillan nurses, we are expected to work within th
NHS with patients undergoing palliative care, which is sometimes referre
to as end-of-life care. Some of us work in NHS hospitals while others wo
in the community, in care homes and hospices. Before I became a

Macmillan nurse, I worked for a few years as a general nurse and did som
training as a mental health nurse before deciding that palliative care was
good. I am experienced in managing pain in patients and offering a symp
on as needed.

Adrienne Lachowicz, assistant psycholog'st Gt nton Green Primar
Cancer is one of the disorders that o3 +(> . :a it of emotional stress for
service users. Even though
recent years and st -,

: "'tm 1ty dave improved massively in
At are hlgher many still consider it to be a

As'well as holding sessions with cancer patients in
primary ca! ﬁes, I do sometimes also visit them in hospices or at
home if needed. Emotional support is essential for cancer patients,
especially if they do find out that the cancer has developed to the point
where it is terminal and palliative care is the only option. I use technique
theories to help patients negotiate these difficult times.

0‘3 \!
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FACT SHEET 38 (i): PROFESSIONALS ANO CAZE SETTINGS FO
PULMONARY DISEASE (COPD)

Dr Rachel Morris, GP at Parkway Health Centre
Vijay’s COPD will be mor itored by the surg
outpatient clinic . « A
access hic » 2q

5P, Tam responsib
A common treatmen

: r'"“role is to expand the airways to make
will be prescribed either short- or long-actin
may be on theophylline tablets, which relax

However, the most effective way to treat COPD in the early stages is usua
surgery also serves as a venue for the stop smoking service offered by the
one and group sessions in consultation and meeting rooms after hours. St
reverse any damage already done but it will prevent more damage from o

Dr Sabrina Fairweather, consultant in respiratory medicine, Thornton H
My team works with Vijay in my outp:
symptoms are under control. Itismy 1
confirmed, to establish the most effecti
may take a number of visits to the clini
regime that Worké

e

AdOD NOILO4dSNI

and his pr((Eg , _,,_anger I will liaise with his GP and oncologist to make st
we prescribe interfere with each other. For example, theophylline cannot
smoking. Bronchodilators also do not work well if the patient is taking ce
Given that Vijay is already showing symptoms of depression, it is likely th
up taking antidepressants, so we need to be aware of this.
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Case Study 4: Reginald (Re

Reginald, who prefers to be called Rex, is a
62-year-old man who lives with his wife on
Shakespeare Road, a row of large houses
opposite Greenview High School. He
trained as an engineer and st>t = ... 7
career as a designer feor - ranufacturer
based at theace: surial estate. He
was very \r-,ocused and moved up the
manageme*¢ chain to end up as head of
the design department. His wife, who is
58, is the current principal at Greenview
High School.

A few years ago, Rex suffered a heart attack and almost died.
employer went into receivership and closed, Rex chose to take
than look for another job, though he did take on some freelan
himself busy. However, he recently started to notice problems
muscles in his hands. One of the fingers on his right hand wo
making it difficult to use his computer mouse. He was also ha
his chair. Initially he thought nothing of it 21 5 rugged it off
the tremor got worse, and because b= "3« =50 finding it diffic
he stopped taking freelance c=.* M : suns and started to look fi
time post retirement -, < ‘=ily during term time, when his wif

By the tin his‘ next routine GP appointment, the symptom
tremor of fis hand and the doctor noticed this and asked him
gave him some simple physical tasks to perform, noted how w
and suggested a referral to a neurologist, Dr Cadigan, to confi
Parkinson’s disease.

For more information on the different investigative procedures used here, use th
“® Parkinson’s diagnosis (video): zzed.uk/9415-parkinsonsvideo
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FACT SHEET 4A: INVESTIGATIONS FO? DIAGNOSIS OF PACKINS

Dr Rachel Morris, GP at Parkw.
Parkinson’s disease is a difficult
successfuﬂv as there is no defini
we can per’. . . Diagnosisis ge
ofs L ‘r* 1he tremor is the
osee slowness of movement
muscles. Our usual strategy at t
history and ask them to perform

J

o

reported that the tremor started in his right hand and, on
he does sometimes have trouble standing up from his chair but he had pu
reported a lack of focus and memory and agreed that he felt his sense of s
to be. These are all signs of Parkinson’s and help me to distinguish it from;
similar symptoms. My next step, therefore, was to arrange a referral to th
Thornton Heath hospital.

Dr Geoffrey Cadigan consultant neurologist at Thornton Heath Hospit
, An important part of Parkinso
other possible causes of the sy
asymmetrical tremor, evidence
symptoms surh as memory los

other causes.

One such possibility, for exam
brain. This'W# 7 be caused by multiple, small strokes in the brain, what we
attacks (TIA). The damage these cause can lead to a similar impact on the
referred to as vascular parkinsonism. Given that Rex has a history of hea
of other cardiovascular diseases, and it is possible an undetected TIA is th
TIA can happen without the patient really being aware of it, but the signs
still be there.

We can eliminate vascular parkinsonism as a possible cause by performin
imaging (MRI) scan of the brain, which will reveal the damage caused by
any other issues which may be linked, such as a brain injury. Other possi
HIV infection and a form of dementia called diffuse | 2 7 body disease.

A useful method to confirm 1d10path o ‘nw «'s1s to prescrlbe the pati
dopamine and send them av:2 h,at for a short period before assessi
we use is levodopa v * S DIV érted into dopamine after digestion. If
1\50 . U st arkinson’s and start to refine the treatment plan

@ ave to start investigating other possible causes.

on the drug]

géd"" e

‘% More on vascular parkinsonism: zzed.uk/9415-vascular
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FACT SHEET 48: PROFESSIONALS AND CAZE SETTINGS FO?

Maria Coleman, occupational health therapist
My role with Parkinson’s patients is to carry out a basic needs
assessment in their home and work out what can be done to
make their life easier — simple adjustments suchasn .. %_g

furniture to help them move around the hcus 0% ©xamp

- xample.
This can involve suggesting sper*' St qx i enf’br adjustments

that can summon help if they have a problem.

When considering home care, we do need to consider the availability of c
needs assessment usually includes questions about family members who
some tasks. There are also community-based charity and social care serv
as private care agencies. These can help by doing things around the hous
housework tasks or provide cooked meals. As the disorder progresses, s
need to move into sheltered housing where they can get more support, or

Samantha Garnett, care worker at Pinecroft Care Home, Thornton Gree
Pinecroft deals with a number of physiological disorders with our reside
that develops with age, so we sometimes see sier .+ /1 _our existing res

residents have needed to come to us bPC“’l e m éfkinson’s has becom

issues a specific service us:
help with deciding strate
to help.

We may see Rex in the ho
the time being it is likely
home with a combination
This situation will be mo
however, and if anything
adapted to suit the new ci::
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Activities

Activities based on the Thornton Green scenario
For most of these activities, you will need the case studies and presentati

The specific materials required for each activi’, ¢ ‘e ariy displayed in t

o

This pack contains a Vauefv o ;tu\ e gentred activities, discussions, rol
exercises based on e % '{'1 -and social care settings. They are designed
develop tt ‘I}f ov | age ‘and prepare to them for the assignments. In ad
@¥;cr the learning aims of this unit, there is one general act
the Vocabulary used by medical professionals, which could be used as an
requires a lot of individual research by students, it is important that they
come across when reading around this topic. Students should be encour
starting point for their own glossary of terms which they can develop as tl

Some activities are designed to be done as group or pair work. How a te
groups and run the activities is up to them. However, it is suggested that
of the case studies provided and the members of that group work on that
throughout the unit.

Because there is a broad range of professionals involved in treating the di
it is difficult to give an appropriate range of experiet « n three presenta
are provided to give additional information f sth = h.essionals that is sp
condition, there is one fact sheet e ¢ 1 }gaw“i‘fiis diagnosed and anothe
settings. These should bP i d * scudents when working on the appro
each group cagld ¢ 5. Tygith a booklet comprising the three presentat
and all thd 1e\» 15 lmked to that case study at the start of the unit.

Extension activities are there for students to complete if they have compl
their own time or during independent study sessions. These are designe
to complete merit and distinction criteria on the assignments.

Some of the worksheets and activities can be printed on A3 or larger to al
work or for whole-class feedback.

Once the students have completed all the activities, they will have practise¢.
complete both assignments required to complete the unit for one physiol

specification requires students to study two disorders > rassignment one
and C in this booklet) and choose one of those/fj Y e & care plan for ass

Students could use one or mor ot & Jsé studies in this resource as the
or may prefer toworl 4 < .sorder of their own choice.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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INTROOUCTION

Activity I1 (Glossary of medical

M One of the
copies of t
presentati

When researching physiological disorders, it is important to be able to u
medical terminology. As you progress through this unit, you should be
terms used by doctors, nurses and other medical statf when discussing t
researching. You should be building up a growing glossary of medical te
writing your assignments. These tasks will help start this process.

Activity I1 (individual work)

=" Your teacher will give you a copy of the clinical staff presentations
On the page 22 there is a list of keywords that are found in the prese
dictionaries and/or the Internet to find definitions of these words.

5> When complete, discuss your definitions = f (¢ - :Aj_‘f%h;r student. Doy
Decide between you which of yor: < n. .as'is best or come up wi

I Prepare to feed bj 5 audas Eo the class.

I Identify words or phrases in your case study and presentations whi
definitions for. Write these words in the blank glossary table.

I=° Finally, research the actual definitions in medical dictionaries and o
definition based on your research.

=" You can use additional copies of the blank glossary sheet to add mo
this unit. Keep the completed definitions in the front of your file wh

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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Answer Sheet for Activity I

Signs

Symptoms

Risk factors

Venepuncture

AdOD NOILO4dSNI

Auscultat\Gg®

Sphygmomanometer
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Answer Sheet for Activity I

Term Group definition
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SECTION A: INVESTIGATE THE CAUSES AND EFFEC
DISOLDERS

]

effects on body systems and
functions

]

Ala: Types of physiological disorder

1> There are four tables, each with a different case study and some oth
with the case study you currently have, discuss as a group what you
disorder and what organs and systems are involved in the patholog

15> When told to by your teacher, move to the next table and repeat the

Notes on this activity il b
B The aim of this activity is to make = th. 1 you are aware of what is

in terms of the speuﬁcahc v e ‘;‘1, iould for example, be careful of
factor”. ,

ié\,ca and even some textbooks, won't help you with this.
‘cause’ whén they really mean ‘risk factor’. For example, many repu
explicitly state that “smoking causes lung cancer’ when really they m
lung cancer’.

15> As far as the specification (and, therefore, these activities) is concern

A physiological cause is a change to a cell, tissue, organ or system that
example, the blocked coronary arteries in angina or the tumour in ¢

A risk factor is something that increases the probabili’gy that the disea
unhealthy diet increases the risk that coronars. s >s become block
chance of a tumour developing. o

i Ifyou keep these tweali s ‘:';;215‘ in mind while you work, you shou
activity, -
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Name of patient

Name of disorder

Physiological caus

Meera

Diabetes mellitus

Rose

 Osteoarthritis

Rheumatoid arthritis

Vijay

Prostate cancer

" Chronic obstructive
pulmonary disease
(COPD)

Reginald (Rex)

Parkinson’s disease

Coronary b2 ot

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag :
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Alb: Impact of physiological disorders

I Your next task is to discuss the impact of the disorders. You need to
mental, emotional and social impacts of each disorder on the service
record them on the table below.

15 Impacts can include such concepts as the st 12 signs and sympt
day-to-day life as well as the sidc < . ; ortreatments and the socia
‘ex 1 pid, how people who use walking a

Physical impact Mental impact

A1l Extension

There are many examples of celebrities and sports personalities with ph
i Research one of these and copy and complete the table below.

Name of What are they famous | Physiological
celebrity for? disorder

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14
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Activity A2: Causes of physiological

@ Topics covered
I AZ Causes of physiological disorders

B fcﬂoiéé. Check your choice with your teacher

to the Claés Use the questions below to help shape your speech.

Name of disorder: Name of service u

Physiological cause of disorder

Risk factots

Inherited/genetic factors i P Lifes

AdOD NOILO4dSNI

Dietary factors Envi
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Activity A3: Signs and symptoms of physio

@ Topics covered

M A3 Signs and symptoms of
physiological disorders

A3a: Whagls 1 * + ) and what is a symptom?
"511 groups (e.g. groups of four).

so
e

1> Divide the sign and symptom cards into two piles. One pile of sign.
back to your glossary definitions of signs and symptoms to check th

> Your teacher will ask each group to feed back. This will involve you
and symptoms correctly.

A3b: What causes the signs and symptoms of a disorde
I3 Within your group, assign roles — an even split between doctors an
are in a group of four, have two of each.

1> Shuffle the cards and put them in front of .: P X ,j_é:nis. Each patient
describe the sign or symptom on o4 © e cuttors without giving aw
the exact sign or symptor -5 ’1wxample ways to describe it may b
free to describea A ‘}jﬁ;m“‘ii:ﬁpropriate.
oo W
i1 The dc V_,_....must then confer to work out what disorder the patient

disorder links to the symptom described.

g Alternatively, this can be done as a whole-class activity where stude
card and the whole class works out the solution. You can use mini
answers.

1> If the doctors cannot guess correctly, they can ask questions for mor
stick to the rules above and not give away the name of the disorder.
know what an abbreviation stands for, you can remind them of it.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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Signs and Symptoms Cards

A cough that lasts more than
three weeks.
(COPn\

Excessive urination
(diabetes mellitus)

i, ":u;,aéaﬁ’t seem to shift
~ was cough, Doctor. It's been

weeks. Maybe I need some

antibiotics?’
Slow movement
(Parkinson’s disease)

Persistent chest infections
(COPD)

e.g. Do a demonstration of e.g. It wasn’t that long ago I

was here with another chest
infection, Ijust keep seeming

: |
: I
: I
: I
: I
: your arms moving slowly. :
: [Could also be caused by :
| other disorders such as | to get them.
: I

osteoarthritis]

Pain in the hips or knees

I
I &
t thriti I 7k |
(osteoarthritis) ! Exy a. . thorst
| Hetes mellitus
e.g.‘Ooh, my hip/kneeis . ~ - )

really giving me oo o

AdOD NOILO4dSNI

e.g. ‘I just can’t stop drinking
all the time, Doctor.’

bl

A fasting blood glucose over
7mmol/L

Urinating blood (diabetes mellitus)

(prostate cancer)
e.g. T'm a tad concerned, my glucose and it came out as ...
wee was a bit red yesterday.’

COPYRIGHT
PROTECTED

mmol/L *

1
1

1

1

: “You measured fasting blood
1

1

I

I [Give a value between
[ 3

7 angiil
e d - - - - - e
Breathlessness I St ¢ n ! 7a.exible muscles
- osteoarthritis)

(COPD)

G

e.g. 'When I wake up in the 9
morning I sometimes can’t 09

move my knee at all.’ Education

I
I

I

| e.g.} ' ca o ooemto

: breath ;erly, Doctor.”
I

I

I

I

I

[Could also be caused by [Could also be caused by

asthma or coronary heart other disorders such as

disease] Parkinson’s disease or RA]

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14




A grating or cracking sound
or sensation in joints
(osteoarthritis)

e.g. 'It's like a sort of crunchy,
clicky thing when I move it

Serum sample is 7 5 & #Juf
bed | 1 antigen

S e cancer)

e.g. "You did a PSA test and it
came out positive.’
[If they do not know what
PSA stands for you can tell

Blood pressure higher than
140/90
(coronary heart disease)

e.g. “You measured my blood
pressure and said it was...’

140/90 but no highez_j £
20011

03{:\0(‘ |

;'é\}"- r

Heart palpitations
(coronary heart disease)

e.g. ‘My heart just seems to go
rattling off for no reason.’

Give a number higher than

Problems with urination
(prostate cancer)

e.g. ‘I find it very difficult to
go to thﬁ,‘ 2, Doctor.”

of vascular damage or brain
damage to explain the
patient’s tremors
(Parkinson’s disease)

e.g. "You did an MRI scan but
found no vascular damage to
explain my symptoms.’
Serum tests positive for RF

(rheumatoid factor)
(rtheumatoid arthritis)

e.g. "You took som= blood and

said it wa 4 _it e for RF,
‘1a » ¢ithat means.’

£ deey ask, you can tell them

R

what RF means)

Erectile dysfunction
(prostate cancer)

e.g. ‘It's a bit embarrassing,
Doctor, but I'm having
problems with sex.”

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14
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For the next part, use the case study you have been working on in your gr

1> In the table below, list the signs and symptoms for the disorder. Use
and your own research to complete this. Add a short description of e
indicating if it is a sign or a symptom. In the third column, explain hc
linked to the physiological cause of the disorder. Y iere there is more
with the case study, you can choose one teoy o ‘

Physiological disorder: o Patient name:

Description of sign or symptom

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page 3



A3 Extension — Impact of a disorder

g Using your notes on the impact of the disorder, write a report on th
service user in the case study.

i Consider:
+ their lifestyle circumstances
+ their family and friends .~

* ‘o ! and social impacts

-

*+ physical, mental, =

uggested websites:
Type 1 diabetes:
B zzed.uk/9415-typel

pu

rostate cancer:
0 zzeduk/9415-cancerimpact

AdOD NOILO4dSNI

W\ c ninsonsimpact
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SECTION 8: EXAMINE THE INVESTIGATION A
PHYSIOLOGICAL OISOROELS

Activity B1: Investigative procedurgs for phy

Topics covered

G
L /'“ .
B e

& B1 Investigativ. » ~. e :Lu es for
p}’"”""ﬂ( 2 | & ‘orders

1 Inyour small group (no more than four), discuss general investigati
by doctors.

5> Consider:
+ methods a GP might use when a patient first presents to them w:
+ methods a specialist might use in a hospital ; ,Jtpatlent settin
» methods that may be specifically apy A tt e patient in your
15> Be prepared to take pm a'y l Dics class discussion. Your teacher w

each student for oL - ,; and noting it on the board as a spider dia
ag 1 :

‘What' ds can be used to diagnose a physiological disorder?’
5" Individually, copy this diagram onto a sheet of A3 paper.
i Expand your diagram by adding the places where these investigativ

performed; for example, GP surgery, hospital ward, specialist clinic
(pharmacy, optician, chiropodist, etc.).

1> Finally, annotate your diagram with examples of disorders that mig
Indicate (highlight or mark with a ¥, for example) which investigatio
case study.

MRI (magnetic

Hospital radiology

department

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

ig

)

Education




Activity B2: Diagnostic procedures for phys

B2a: Diagnosis of physiological disorders

1 Insmall groups (no more than four students), you will work with o
relevant presentations and fact sheets to help ;, » * .« reate a poster d
investigations that could be used as nc 7t ~diagn
can help you planyour work .~ "

Disorder, Patient:

v
o

Investi gatlon How

Description
method Pt

Are there any signs or symptoms in any of the disorders described in y

common to another disorder or which may other: 2 - . use confusion i
here. e

If so, how

B o:ic or more of the investigations above help to confirm

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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B2b: Compare diagnostic procedures

5> When your poster is complete, your teacher will tell you where to di

i One member of your group must stay with the poster to help explai
the group wander around to view all the other posters.

B3> You have two goals when viewing oth=r 506 1
1) Grade the posters using .. o1 . slow, assessing them based o
how well it is pre d

Name of Group: Disorder:

Grade the following features

(1-4 where 1 is highest, 4 is lowest) (Why did you

How could they im}

How accurate is the
information? Are there
any areas you disagree
with?

Do you think they have
covered everything on e
this topic? Are they

it grab your attention
and make you
interested in the topic?

How well presented is
the information?
Layout, clarity, use of
colour?

Overall grade
(average of the values

IS When you have your peer assessment forms back from the rest of th

through them as a group and discuss how you could improve your
teedback.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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=" To compare the diagnostic procedures, complete a copy of this table f
Consider signs, symptoms and investigative methods that are comm
that are present in one but not the other.

I You can choose to do a different disorder each, so your group gets to
disorder. Alternatively, you may choose to all do ore and discuss yo
allows you to see if you all pick up the same -.-# ' 5. ¢ if you have dis

e

similarities and differences. -

L

I Your teacher might sv= .7 ¢ v\ ‘L of these two options you do and m

Other disorder:

Similarities Di

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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Iz To assess the diagnostic procedures, complete the following table for
disorder. Consider such things as:
e How effective the method is at getting a diagnosis (does it give a
some chance of misdiagnosis?)
e How invasive the test is and, therefore, how this affects patient c
surgical procedures such as biopsies)
e How much the test will cost the NHS == 1.
test is (i.e. can the testbe dor2 i * e :

«at.ont’s medical ins
“lesurgery or do they have

Advantages Disa

AdOD NOILO4dSNI
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B2 Extension — Justify the potential benefits of d:
investigation methods

Find two sources of information on the diagnosis of the disorder of you
based on UK healthcare. Read them, fill in the table am’? answer the qu

>

Source one

Reference details:

Reference details:

Methods suggested

. Do the sources suggest different methods for investigating the disorde

Qg g
(2]
- iévd“‘

ool most useful in diagnosing this condi
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SECTION C: EXAMINE THE TREATMENT AND SUPI
USERS WITH PHYSIOLOGICAL DISO%:

Activity C1: Provision of treatment a

Topics covered

M C1 D"OV"\' 2 ‘ “reatment and support

Whole-class activity. Your teacher will give every student a card.

Each card names a treatment method (with additic- il details about
where there is a drug name, there is a brit‘j,, 7 s 7;: *5ti<3n of what the d
Your teacher will then N LaL ciass and ask you which treatm
and at least one ¢* 7 )wmg questxons about it:

LYY \ ‘f L +_oudr dlsordels do you think this tleatment or supp

. Whati‘jroblems or side effects might be noted with this treatme

These answers can be recorded — one student can be assigned as the
record them on the whiteboard. This can be done as a spider diagra

Then, you will have 10 minutes to research the treatment you have b

You will then be asked the same question again. Has your answer c

You can record the answers given by other students on the workshe

Your teacher might have an open, whe le ‘i ﬁs‘cussion on some O
misconceptions and lefme g
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15> Complete the following table for treatments that were discussed in a
you are studying.

How it helps treat

. D‘ <
Treatment/Service isorder(s) disorder(s)
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Treatment methods and support ca

-

I
| |

| |

: Levimir : Tresiha

' (12-hour daily ‘basal’ | (24-hc ufully ‘basal’

|

| |
! ' Capsaicin cream
: . . ' (blocks pain receptors
! Walking stick ! ( . p p
I I in local area,
| |
| | e.g. joints)
| |
| |
==-=-=-=-=-=-====-=== T ——7T=7-==========
|
|
| .
Codeine | Levo~. sa
1 iy b W .
(opium-based 1 (com e, Lo'dopamine

analgesic) -~ in the brain)

|

|

|

|

|

|

|

I "

I T

| 1

| 1

| 1

| 1

| 1

| 1

| . 1

: Insulin pump : Wheelchair
| 1

: therapy :

| 1

| 1

| 1

I e e e e e e e e e - - - - i
1 1

1 1

1 1

1 1

! Softened food . ° A cupuncture
! (to assist swﬂ‘;*’\;;_i,i‘;g)”: P
: o :

| 1

| 1

" o - - - - o o o o o e o e owh e e e e el

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

v

Education




1 1

1 1

1 1

: Surgery : —
, : ,  Large-handled Z
: (radical \

| : toothbrush

! prostatectomy) | @)
: U
: _________ -T - h.,-.«'l ____________ m
1 I

: ) : Exercise ‘ ’
| @#Ssions witha | (to encourage weigh

' speech and language ! . —i
! th ot ! loss and strengthening ey
l crapis l of muscles) O
1 1

1 1

SEERRREERS TTTTTooeee Z
1 1

E E Hot and cold packs < >
| Stairlift + (applied direct to an

1 ! S

: Y a\ ) U
: : Methotrexate

: Diabetes UK : . o

: . (a disease-modifying

: | anti-rheumatic drug)

I I

e e e e e e e e e - - - L

1 1

! ! COPYRIGHT
| | PROTECTED
! Celecoxib ' Dopari'1e agonists

! (COX-2inhibitor) ! (‘aklicor skin patch)

€N oo e memm o ag

Fducation
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: Viagra |

. (AKA sildenafil - to , Viscosupplementati 1
: treat erectile . (series of injections
I
I
I
I

dysfunction) ' hyaluronic acid int
|
1

(to strengthen
sphincter muscles i
bladder)

Radiotherapy
(either conventional
external beam or
internal radiotherapy,

aka brachytherapy)

Steroid injection
(anti-inflammatory
corticosteroid)

T,

AdOOD NOILO4dSNI

A0 ussan

ot

#¥cal foot cream
for preventing dry

skin)
Transurethral
resection of the Cryotherapy COPYRIGHT
prostate (inserting a probe th PROTECTED

I
I
I
I
I
I
I
I
I
I
I_ e e o e ____ 1
I
I
I
I
I
I
I

(uses a thin metal wire ! frefr 5 an area of

mserted to remove f 4 tlssue)

i
Qg

Education
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Injection of platelet

| 1

1 1

: rich plasma TENS :

: , Laser e:
: (PRP) (transcutaneous
, , ,  treat
| electrical nerve : |
! stimulation) !

1 1

Care agency staff
making regular visits

|
|
|
|
Residential care home :
I
|
|
|

AdOOD NOILO4dSNI

/" Statins
(cholesterol—lowering
medication)

: Infliximab :

' (biological treatments, |

' Injected tostop | (jak inhibitor — inhibits

Tofacitinib
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1> Using the case study you have been working on throughout these a
treatments / care strategies that apply to that disorder. Write a short
those strategies. Take into account the following:

»  How effective it is at treating the symptome .-~ 1e disorder

- The stage of the disorder at which th's i *» ilent is applied

+ Costsinvolved (and isita e 1 osuo the NHS or a continua
+  Sideeffects of drrc .- afn aats”

»  Recogery +~ ». - {1.sks for surgical procedures

0§
ey .
»+  SoM@#ifects of the strategy (e.g. embarrassment about being se

g Finally, give at least two reasons why you would or wouldn’t use th
your case study.

pz Can you provide evidence (cite sources, quotes from experts or data
above?

Suggested websites
Diabetes — insulin pump versus insulin injections
Y% zzed.uk/9415-insulin

Prostate cancer — prostatectomy surgery
Y% zzed.uk/9415-surgery -

COPD - theophylline
Y zzed.ul gelA-t . e

AdOD NOILO4dSNI

VB zzed uk/9415-alternativetherapy

Parkinson’s disease — deep brain stimulation
Y5 zzed.uk/9415-deepbrain
U zzed.uk/9415-deepbrain?
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Activity C2: Types of carers and care

Topics covered

4 C2 Types of carers and care settings l

2> As a group (no more than four students), discuss the professionals a
of that may be involved in the care and treatment of someone with a |-
Produce a list of these.

g Make sure you consider all possible care settings including those th
professional setting.

Care professionals

i

g5 Discuss this in gro 2 & 5o wwhole class — share thoughts. What sp
might g=Sl-c ;;Lj;mé‘“fspeciﬁc disorder? Why are they needed?
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C2b: Carers and care settings specific to the case stud
1> Using the list above, work in your group with one of the case studie
the relationships between the patient and the different services and
care of the person in your case study. Which settings do they attend?
while there?

B5” Make sure you consider all of the disorde 54 5 A
settings. g

and tai eé"“o on what they have produced

15> For at least one of the disorders studied by the other groups, comple
similarities and differences between the professionals they see and ¢

Example chart:

Rose
(theumatoid
arthritis)

AdOD NOILO4dSNI

GP surgery
Six-month checks
Prescriptions
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Your disorder: Other disorder:

Similarities Differences

AdOOD NOILO4dSNI
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C2 Extension — assess professionals and care settings fc

disorders

IS Using the case study you have been working on throughout these actis
care settings and one professional the patient rmgzh* s acounter. Write &
assess those settings and professionals. e

15" For each, consider the follo vin - @ *.ére relevant):

- thepr otessmr ‘..;xl “iade relatwe to other professxonals mvolveé

| - what barrlels the service user mlght encounter when attending thi
e.g. mobility or mental health issues

- how effective the professional or setting might be in helping the

- how cost effective the service is

I° Finally, in your own opinion, why you think that professional or sett
patient?

5> Can you provide evidence (cite sources, and give quotes from expert
you have said above?

Suggested websites:
Hospital inpatient clinics vs comr = 1t . aics’
Y zzed.uk/9415- clzmcs i

| For roles and responsibilities of care professionals, see content in Unit
. Social Care) and also:
{0 zzed.uk/9415-roles
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SECTION D: DEVELOP A TREATMENT PLAN FOR SE
PHYSIOLOGICAL DISOROE@S TO MEET THE

Activity D1: Care methnds and str

Topics covered

.:k'v—-

¥ D1 Care methe”s = 4 "l “utegies

D1a: Assess the needs of an individual with a physiological di
I Work in pairs.
I Each pair is given one case study and the relevant fact sheets linked t

1> One of you chooses to be the patient, and the f\*l A 1e care professio
worksheets). 1 12

1> When the preparatiory = €5 Qmﬁﬁéte, pairs should get back togeth

The megeall 1= ° 5~ nar (buef 2) asks their questions and the patien
o ¥

W C.se stud

té;“ >
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Brief 1(a): The patient

" You are the patient named in the case study. You are going to havey
by a professional. Read the case study and consider the possible issu¢
the disorder, considering the lifestyle situation detailed in the study.

15 Using the information you already have ¢ . s ‘sorder from your pi
additional research you perform .= aa.esome notes on the basic ¢
patient. Translate these ’r .t ¢ seut Of terms a patient might use to d

ethnicit}}:ﬂinarital status, etc.?

5" Discuss the above with the other student(s) using the same case study
and use this to refine your notes on the care needs.

I3 Use the worksheet to help you structure your notes.

Name of patient: Disorder(s):
Age Gender: Ethnicity:
Care need H - 7 might this affe

AdOD NOILO4dSNI
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Brief 2(a): The medical professional

1> You are the medical professional who has been tasked with performi
the patient named in the case study. You need to prepare for this.

i Using the information you already have on this die- :der from previo
research you perform now, write a series 2+ ac; 101.5 that you think
basic care needs the patient has d=:» ~ he Zusorder.

i Consider the full =, L 13’:}53"{ient’s life: their symptoms, their dail
| 1« iuends or family.

gender, ethnicity, marital status, etc.?

g Share your questions with other students who are working as profess
Discuss how you could improve them — questions you can add, quest
better and so on.

i Complete the document below with your questions. You can then co
document, leaving space for you to write notes on what the patient sa

Name of patient: Disorder(s):
Age: Gender: Tth i,

| A question that you would ask

o
g i

Care need

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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D1b: Care strategies

Work in pairs. Students are assigned to the same roles in the same case st
D1la. The purposeis to discuss a treatment plan. They are issued with ne

Brief 1(b): The patient

g Using your research, consider =7 4y - thepasic care needs discussed
to you as that patlem YA it a y jod ‘most need resolving to give you

the side effects, you feel they may cause physu:al harm, they may imp
they will be effective? Make notes on the care strategies and use them
why you do or do not want to have this care strategy used for you.

1> As abonus, find one care strategy that is controversial. Maybe a dru
an alternative therapy that is not effective or a treatment that uses son
medicinal cannabis). Insist that you want that care strategy.

i Make sure you take into account the specifics of the case study — can
gender, ethnicity, marital status, etc.?

1> Remember, the care planning process is abouté. ‘N f&ering the patie
with a set of strategies you both aglee e

AdOD NOILO4dSNI

Disorder(s):
" TGender: Ethnicity:
~ Care strategy Why you think it is helpful

COPYRIGHT
PROTECTED

'9

)

Education

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page



Brief 2(b): The medical professional

Using your research, work out a set of care strategies that you believe wil
identified in D1a.

Make sure you are aware of the pros and cons of each ¢+ ategy — effectiver
it helps relieve the symptoms or assists a patie=* i1 - ercoming issues wit
arguments for each one that you will == » ¢ : f,,,,dﬂe"'éétient. Why do you
strategies out of the options av i 3. - . _4dke sure you are considering thy

life and the answers t2 ¢/ " udions from the basic needs assessment.

2
Make sure ;ké' into account the specifics of the case study — can the n:

v

gender, ethnicity, marital status, etc.?

Remember, the care planning process is about empowering the patient. Y:
a set of strategies you both agree on.

Name of patient: Disorder(s):
Age: Gender: Ethnicity:
Care strategy Advantages

S .

Which strategies do you think will -~ - st _neticial for the patient?

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Page
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D1 Extension

As part of D1a and D1b above, you will have been researching care need

There are many controversies surrounding care strategies. Pharmaceutica
therapists, clinical staff and patients often disagree ¢ > he best strategie

For each so\@@#complete the following tasks:

published, publisher as well as the URL and date published if a web

1= Note the origin of the source - is it a peer-reviewed scientific journal,
hospital web page?

1= Note the author (if one is listed) or the organisation who produced th
talk about this topic? What education or work experience do they ha
the organisation have a good reputation in that topic?

1> What evidence, if any, is presented to suppor* # - o f}fﬁtS made in the

se-opinions?

L

|
i
|
i
i
|
| 55" Note the details needed for correct referencing, such as name of authc:
i
i
i
|
i

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14
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Activity D2: Treatment planning

Topics covered

You will

D2 Treatment planning process

D2a: Init%#?are planning

Individual work. Using the notes and information from the role plays p
plan for the patient outlined in the case study you were using. You can

you or design a form of your own to complete.

Name of patient

Diagnosis

Basic details
Date of diagnosis:

Date of birth:

Gender:

g L ,ff:laé-‘the disorder mi
./ Lonsider their job, hob

Career and lifestyle
(W' loesthe patient

responsibilities, etc.)

Patient history - how was this patient diagnosed?

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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Care need

Treatment or routine care suggested

Timescale of

How does this treatment or routine care

— e AT _ __a . 22l

AdOD NOILOIdSNI

. am Review date
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D2b: Care plan review

i The plan in D2a considers the patient when they are first diagnosed.
this plan over months, or even years, circumstances may change that
how effective the treatments or care strategies are.

i> For example, the following may occur: -
*  The symptoms of the dlSOldF‘ < i1 ptove (because the treatme
« The symptoms of th'j ;1&( o Aﬂay get worse (because the disord

deathr()l relocation of a family member who mlght have been a ce
+  The care strategies may not be working as effectively as they shot
* The medications prescribed may have unwanted side effects the j

1> You need to review the treatment plan you created in D2a at least onc
patient that have happened since diagnosis and consider how to over

1> First you need to decide when this review is taking place. This needs
during which a change might happen. An initial review could be any
months after diagnosis, for example, with follow-ups on an annual ba
early review — where treatment may still be being refined — or you cot
in the patient’s life.

15 Secondly, you need to consider at Ieﬂc’ o '{g“';i ' . 1ge that Coul d have ha
the above ideas. Try to make ipy

how the conditionde = = s -at i© tzeatments work.

lives o g patlents will play out, so long as they are piaus1ble with
study. For example, is Vijay’s cancer treatable or does he need palliat
a four times a day insulin regime or require a pump? Will Rose need
Parkinson’s symptoms be managed at home? The answers to questio
change the type of care needed.

The following role play activity will help you:
15> Work in pairs. You should be using the same case study and role you

I Read the briefs given on the following worksheets.

15> When the preparation work is complete, the pairs < suld get back tog
play; the medical professional (brief 2) aslf Jae ;‘{’upsﬁons and the pa
the patient in the case study. A

0 w7 several times to 1epresent multiple revi

1> Thisrole play can A"j Y

The template provided can be added to the care plan produced above for
you a continuous record of patients” progress through the reviews. Alterr:

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag
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Brief 1(c): The patient

You are the patient named in the case study. You are going to have your
by your medical professional after a period of time agreed between you.

Consider the period you have agreed. What might hav> happened in that
how the disorder might progress as well as cori w . on.e things that cou!
patient in that time — changes in the p>. » ot ‘v aiédfder, their home life
you think the care plan is worl g’ 3 "y of why not?

o1 > . ihie specifics of the case study — can the needs cha
@ status, etc.?

Have a set of notes prepared so you can respond to the medical professior:
the worksheet to help you.

Name of patient: Disorder(s):
Age Gender Ethnicity
What lifestyle changes have happened? How has this &

AdOD NOILO4dSNI

How have your symptoms progressed? How has
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Brief 2(c): The medical professional

You are the medical professional who is reviewing the care plan for the p
period. You need to prepare for this.

Considering the time from diagnosis you have agreed. -+ ork out what mi
terms of the disorder — changes in signs and svn st b, _.OW treatments v
the full range of the patient’s life: their -\ - St ,’t"ﬁéir daily life, their ca
friends or family. St Tl

Make sure Tf or 5 . i ¢he specifics of the case study - can the needs cha
. . B
ethnicity, & B9 status, ete.?

Write a set of questions based on the care plan from D2a that look at the w
For example, ‘Last time we talked about using a walking stick to help you
this helps you at all?” Be ready with some appropriate improvements you
For example, ‘Since the walking stick no longer seems to help, maybe we
mobility scooter?’

Produce a document with your questions, leaving space for you to write nn
in answer to each one.

Name of patient: Disorder(s):

Age Gender

Possible changes to patient” (s ¢
lifesty's « =

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pag

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education




Record of patient progress

The following template can be added to the care plan produced above fo
means you will have a continuous record of the patient’s progress throu
conducted.

Alternatively, you can design your own care r’21 1o evx “template and ust

Name of patient " Date of review
New treatment or How does this trea
routine care routine care help |
suggested with the care need

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14
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Activity D2 Extension — Justify the care plan

1> Referring to the care plans and reviews you have made for the patie
you have suggested and write a short paragraph where you say wh
strategy or treatment plan.

1> Consider: : 1
«  How will the strategy heln t'.c . o
+  How does the stra b

A
«  DiNg# change this strategy in one of the reviews? Why? If not, v

1> Tosupport your reasoning, provide at least one citation of a source
cach of the above questions.

Suggested websites
Review e sources used in C1 Extension.

Person-centred care (empowerment):
Y5 zzed.uk/9415-empowerment

Alternative therapies:
VB zzed.uk/9415-altcancertherapy

“ch. 1 paré to the other available options (if
« Whugsthi s .« sy setter for the patient because of their lifestyle

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

g
)

Education




Answers

Introductory activity

Signs kY
Something thata me . « * () _.sional might measure or notice on a patient w
blood pres
measure.

Symptoms

Something that a patient reports to a medical professional in the course of dia
nauseous, pain, blurred vision, weight gain/loss, thirst, mood swings.

Note, it is common for students not to be aware there is a difference between signs and
just use the term ‘symptoms’ to refer to both.

Venepuncture

A method of extracting a sample of blood from the veins of a patient for medic
practice, this is more likely to be using something like the Vacutainer system —
sealed tubes containing specific anticoagulants (e.g. Heparin, EDTA) or other p
requirements of different tests.

Auscultation
A general term for the practice of using a stethoscope to liste~: to a patient’s lun
disorders. Diagnosis is based on speed, strength and L o fy of heartbeat an
sounds in the lungs when the paﬁen’c breaﬂm &

Sphygmomanometer
A device used ’co measu i

Physiological disorder
A disorder in which one or more of the cells, tissues, organs or systems of the b
effects. They can be linked to genetic mutations, environmental effects, lifestyl
often require long-term care, e.g. diabetes, heart disease, asthma, Parkinson’s,
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Section A activities

Activity Ala

Type 1 diabetes -1 «u

Rose

v

Case study Name of disorder Physiological cause
Dar> ¢ 1e I;ancreas/ islets of
Meera arohans / insulin-producing/p

“célls of the pancreas, leading to

little or no insulin production

“Rheumatoid arthritis

Inflammation and fiuid retention
the synovial joints

Osteoarthritis

Damage to the cartilage cells in o
or more joints due to long-term
wear and tear. Leads to
inflammation, tenderness and pai
in the affected area.

Vijay

Chronic obstructive
pulmonary disease

Damage to and inflammation in t
lungs

Prostate cancer

Uncontrolled cell growth leading
enlargement (tumour) of the
prostate gland

Rex

Parkinson’s disease

Coéronary heart disease

Damage to cell” in the dopamine-
produc .. . antia nigra, part o
he M .ain at the top of the brai

Reduced blood supply to the hear

caused by atherosclerosis
(narrowing of the arteries) leadin
to a reduced oxygen and glucose
supply to the cardiac muscle
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Activity A1b

This activity has a broad range of potential answers to discuss, and we cannot h

here. Some examples are given for each disorder but the students could potenti

are not covered here.

Name of disorder Physical impact iy o) f,act Emotio
' Sy~ «0itis of both
T K Concerns
4 tow and high blood
; aadlow | glucose include change to
5 g ) Risk of as
C ot il glucose confusion.
i . oy modern d
| (hyperglycaemia and | Potential risk of .
. . are going
hypoglycaemia) dementia in long
. oung as
term if glucose not |,
& the 19005
controlled.
. Fine motor control
Rheum.afmd Difficulty movin can be affected, Feelings
v
arthritis Y & impacting some linked to
due to pain and . .
. .. tasks such as writing | do activit
stiffness of joints
Osteoarthritis or computer use. used toe
Fatigue.
Reduced ability to
exercise and take Feelings
. e 1. | partinnormal linked to
COrp Breathing difficulties s , ..
activities lea” to do activit
poten an 'ghz A used to e
L he Wossties
13 f d
Mental health issues I'eeaflt(;tlo
T linked to loss of P
1 incontinence or . cancer be
sexual function .
weak flow) terminal
Tremor and slow
movement causing Feelings
. o1 difficulties in day-to- | Problems with linked to
Parkinson’s disease .
day tasks such as memory and focus | do activit
brushing teeth or used toe
eating food
Angina — pains in Issues linked to
Coronary heart the C1T1e5t during complicated . Emoti'ona
. exertion treatment (multiple | experienc
disease .
drugs and lifectyle | attack
Heart attack changs

-
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A1 - Extension

Example celebrities they could consider include: Michael ] Fox (Parkinson’s), Mol
Berry (type 1 diabetes), Kylie Minogue (breast cancer), Missy Elliot (Graves’ disee
(fibromyalgia), Sir Steve Redgrave (type 2 diabetes) and Venus Williams (Sjogre

There are many websites available that discuss these celsl - w0 s and their conditi

features on famous people who suffer from the di =aé # 2 support.

star 1 nore about the potential impacts and, m
auiple, they can see how someone such as Steve

This task will help students ur-2
impacts can be overcen =
1@9 la, @ o me having type 2 diabetes or how the diagnosis of Park
having to re{ieSy) JIl‘lSElf to voice work (e.g. Stuart Little) and finally retiring fro

charity work for Parkinson’s.

Activity A2
You might expect more detail on the causes here, maybe expanding into how the

Here again you need to be aware of the difference between a cause and a risk fact. :
able to link the risk factors to the causes (for example, smoking linked to the dam

Note, there may be a lot of overlap between some lifestyle choice factors, dietary
For example, links between obesity and diet/exercise choices. This can be a good
students disagree about where some risk factors should be == red.

o

Lcase émdy.

There follow some examples for the disorZ e =

Name of dlsorder TV 6 - Name of service use

"';s\ ot dsorder
Damage tofed Pncreas / islets of Langerhans / insulin-producing/p cells of the
insulin prodtiction.

Insulin is responsible for the movement of glucose from the blood into the body
accumulate in the blood, and the cells will be unable to produce energy.

Risk factors

Inherited/genetic factors Lifes
e Family history of type 1 diabetes N/A — unlike for typ

e Race - it is more common in white/Caucasian ethnic | affecting the onset o
groups make this misconcep
Diet factors : Envi

N/A —unlike for type 2, there are no dietary factors .1 coretical link to a

affecting the onset of this disorder (students may dia @V  that causes the imm

this misconception) .. » destroying them
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Name of disorder: rheumatoid arthritis Name of service user: Rose

Physiological cause of disorder
Swelling and inflammation of the synovial joints (including those in the knees and fingers:
autoimmune response. This swelling leads to pain and lack of mobility in those joints and
lead to more damage to tissues surrounding the joints, including the bone.

Risk Factors

Inherited/genetic factors Lifestyle choice
e Family history — one or more family members with | Smoking
the condition
e More common in females than males — possible link
to oestrogen is being investigated and it is link~ 4 »
low testosterone in males L i

Diet factc‘f: '

Environmental

N/A Age — more likely to occur in th
but can happen at any age
Name of disorder: osteoarthritis Name of service user: Rose

Physiological cause of disorder
Wear and tear on the hyaline cartilage cells that coat the ends of the joints. This leads to th
cushioning between the ends of the joints, leading to pain and inflammation as the two bo
other.

Risk factors

Inherited/genetic factors Lifestyle choice

e Family history — one or more family members with | e  Overuse of joints — due to
the condition activities (e.g. dance, martie

e More common in females than males red . fot of squatting or
Wir‘w ~ putting more stra

Diet factors ol Environmental
N/A —though there is a link to obesit | . \k tuctors) | e Age— over 50, due to long-f
so an unhealthy diet is also li='< v s Joint injury or trauma
. .- o Other medical conditions ir
arthritis
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Name of disorder: Prostate cancer Name of servi

Physiological cause of disorder

Uncontrolled growth of cells in the prostate gland (tumour) leading to in
the cancer metastasising to other areas of the body. Growth can cause lac
excretory systems including erectile dysfunction and difficulty with urina

Risk factors
Inherited/genetic factors '
o Family history - a brother or father whe e ‘el 153 | Link to obesity

prostate cancer before the age * /7% creuuds have been sho
likelihood of it develer w0/ 7
e Ethnicity - m2 4 ~cwamong men of African

A ;j;M{rican descent than other groups

Diet factors

e There s evidence that a diet high in calcium may be
linked to a higher incidence of prostate cancer

e Anunbalanced diet (linked to obesity in lifestyle
factors)

Name of disorder: chronic obstructive pulmonary Name of servi

disorder

Physiological cause of disorder
The lungs become inflamed and damaged. This causes narrowing of airw
breathing. The inflammation and damage are linked to chemical damage
factors below are linked to this. For example, the chemicals in cigarette s
damage the lung tissue. :

+ " i 5k cactors

lnherlted/gene*'“' o

* Higher chance of de ' pn - LUPD 1f the patient ¢ Smoking —
has arelative . 4 ondltlon a much grea!
the patient

¢ Risk from
exposure t
environme

e 1in100 peopie has a genetic mutation (alpha-1-anti
trypsin deficiency) that makes them more prone to
developing COPD at an early age (35+)

Diet factors
N/A e  Exposure
in an indu

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14
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Name of disorder: Parkison’s disease Name of service use

Physiological cause of disorder
Loss of function in the substantia nigra, a part of the midbrain responsible for pr::
neurotransmitter, dopamine. Dopamine is involved in the fine control of musc
linked to lack of an ability to exert this control. This leads to ‘he tremors that ar
disorder. 2

Tiskftactors

Inherited/ger-* rac'c
o  Family history of I . 4 s-“Increases likelihood | N/A

o

v :;10%’ the only factor.

e Males have a higher chance of developing
Parkinson’s than females. Possibly linked to higher
probability of head trauma or protective effect of
oestrogen.

e Low oestrogen. In women who are post-
menopausal (without HRT) or who have undergone

hysterectomy there is a higher risk.

Diet factors Envi
Low levels of vitamin B folate. ¢ Advancing age -
ageing; the deca

progresses over

symptoms until

!+ Exposure to agri

~ herbicides)

e Head trauma-p
substantia nigra

Name of service use

Physiologi g #ise of disorder

A build-up of fatty deposits (atheroma) in the coronary arteries, a process calle
restriction of the blood supply to the heart, depriving cardiac muscles of oxyge
This puts more strain on the heart itself as well as the lungs (increased heart an
for lack of supply) and creates a risk of myocardial infarction (heart attack) whe

Risk factors

Inherited/genetic factors Lifes
Family history of heart disease — higher risk of a patient |e Smoking
developing this if they have a male family member under | e  Obesity
55 or a female relative under 65 with the condition ¢ Lackofregulare

Diet factors Envi

High serum cholesterol (though the link between . 5 Link to diabetes - |

cholesterol in the diet and that in the serumic. ~ ¢  Diabetics have a L
controversial) them. High bloo

of blood vessel w
atherosclerosis.

¢ High blood pres
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Activity A3

The students should have little trouble identifying the signs and symptoms from
amount of research (e.g. on zzed.uk/9415-nhs) will help them with descriptions.

working out how they link to the cause.

It is worth noting the situations where there are simila> v - &

: 1ms with different

Description of sign or
symptom

Excessive urination
(Type 1 diabetes mellitus)
Symptom

Going to the toilet more than
usual (sometimes a lot more
than usual). Urine is typically
‘watery’ with little or no colour.

The high blo
from the bo
restore the n
Excess fluid =

Extreme thirst
(Type 1 diabetes mellitus)
Symptom

Patient reports feeling very
thirsty all the time and no
amount of drinking can relieve
it.

Fatigue (feeling very tired)
(Type 1 diabetes mellitus)
Symptont

Patient reports feeling very tired
all the time, unable to motwate
themselves. ‘

Weight loss

Symptom

(Type 1 diabetes melhtus) e
: -"normally

Pat it X 4 nionces rapld
e @ 2c108s, desplte cating

patient’s die
survive, it m

rapid break
build-up of

urine.
: - The patient reports a cough that
fgge;;; fent cough lasts more than three weeks. Inflammatio
hi ially first thi 1
Symptom Coughing, especially first thing | lungs cause

in the morning or at night.

(rheumatoid arthritis)
Symptom

Persistent chest infections damaging t
(COPD) Patient presents multiple times | the lungs fr
with chest infection symptoms. | treatments p
Symptom )
immune sys
further.
Blocked/res
P h ] . oihs f alveoli.
Breathlessness atient has problem « 5 ,‘ch ag | ofalveoli
- brea’th 5.3 D1 o _aw'more This means
(COPD)
Sumptor ar <avuld be normal at exchange an
ymp ‘ the same lev
f expel carbo
Swollen a: \"med The patient’s knuckles become | Linked to th
knuckles swollen and painful. This joints. As th

swelling is warm and includes
redness.

Continued on next page
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Sign or symptom

Description of sign or
symptom

physiological cause?

How is this sign or symptom linked to the

Pain in the joints
(rheumatoid arthritis)
Symptom

Pain in one or more joints —
usually starting with the small
joints in the hands or feet and
often symmetrically (both sides
of the body at the same time).

Swelling in the synovie
pressure on the pain re
joint.

Pain in the joints — usually
hips or knees

Patient has persistent pain in
one or more joints, made worse

Lack of cartilage in the
between the two bones

hriti

goyi:;(;i:; ritis) by movement. pain and inflammation

Swollen joints . .12 Hling is linked to in

(osteoarthritis) Joints appear larger than norr=. “fiuid movement into
and tender to the tourl . h " Lo v

Symptom s cushion the damaged ¢

Grating or cracking sound on
movement
(osteoarthritis)
Symptom

Alset Luepltub The

. 2aquints make audible

. rivises when moved.

The effect of the two ec

(osteoarthritis and
rheumatoid arthritis)
Symptom

Patient is unable to demonstrate
a full range of movement in the
affected joint. For example,
cannot lift arm above shoulder
or bend knee fully.

limits physical movem
patient unwilling to m

Stiff and inflexible muscles
(osteoarthritis)
Symptom

Patient reports difficulty in
moving.

Muscles around affecte
stiffen due to lack of us
other joints; for examp!
weight on other knee.

Tremor
(Parkinson’s disease)
Symptom

A persistent trembling. Usually
starts in one finger on one side
of the body but soon spreads to
whole hand. Usually
asymmetric (limited to one sid -
of the body). o

Slow movement
(Parkinson’s disease)
Symptom

Lack of the neurotrans
wh' h is linked to fine

i =

Patient “c wi 3 v
WA g S their limbs. Also
n as bradykinesia.

Linked to lack of dopa
motor function) but als
naturally take more ca
tremor in order to avoi

Pain in chest (angina)
(coronary heart disease)
Symptom

Mild: A feeling similar to
indigestion. More severe: a
heavy feeling of tightness that
may spread to arms, neck, back,
jaw or stomach.

Triggered by exercising or
during stress.

Reduced blood supply
blocked coronary arter

Heart palpitations

(coronary heart disease)
Symptom (but can also be a sign
if doctor notices with
stethoscope)

A heartbeat that suddenly
becomes more noticeable.
Increased heart rate
(tachycardia).

Various causes but con
valve problems (atrial
the heart compensating

Breathlessness
(coronary heart disease)
Symptom

Ditficulty breathing. This .
worse with exerci;.

Urinating blood
(prostate cancer)
Symptom

il h art is not pumping
-{ vuilds up in the lungs,

breathing.

; 55;..I«>gai‘ébink or red.

The tumour is causing
urinary tract and the fl
damaging the tissues o

Continued on next page
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Sign or symptom

Description of sign or
symptom

How is this sign or symptom linked to the
physiological cause?

A fasting blood glucose over
7mmol/L
(diabetes mellitus)

Sign

The doctor has asked the patient
to fast for 9-12 hours (usually
overnight) and repeated a
random blood glucose test. This
has come out as higher than
7mmol/L and may be
unchanged from previous test.

If the patient is capable:s
metabolism, blood glu.
significantly with an oy
glucose in the blood is
cells to use to make enc
a sign that either there

or that insulin is ineffe

Problems with urination
(prostate cancer)
Symptom

Patient either experiences
restricted flow of urine or has a
constant urge to go to the ¢!

Serum sample show ge
levels of prostate spt
antigens

(prostate cancer)
Sign

Restricted flow caused
prostate impeding urir
“'s put pressure on th
_acreased need to uring

‘[ Doctor performs a blood test

which is checked for PSA and
shows an elevated level.

PSA is measured in ng;
expressed by normal a
the prostate. An elevat
prostate may be cancer:
counts as elevated vari
test is not necessarily ¢
be said that any value :
‘elevated’ but this has ¢
men with lower levels
have prostate cancer.

MRI scan shows no sign of
vascular damage or brain
damage to explain patient’s
tremors

(Parkinson’s disease)

Sign

The MRI scan uses magnetic
resonance to visualise the area
of the body the doctor is
interested in and check for
abnormalities. A 3D
computerised image can be
produced to help diagnosis.

disorder. If none of th
are present there is a hi
idiopathic Parkinson’s.

Peak flow is lower than
expected for the patient’s age,
height and gender
(COPD)

Sign

i

ashardasthe-, ~ A . o, . peak
flow o '

.7 m.yisrecorded. This test

| f.:~1s"fébéated three times and the

highest value recorded.

F ?{deai result varies
The patient is asked +0 e ithe ./

riormal volume of the I
can vary based on age,
a chart is used to find ¢
value should be. A low
value indicates low lur:
imply COPD but can a
cancer or asthma.

Blood pressure higher than
140/90
(coronary heart disease)

Sign

Doctor uses a
sphygmomanometer to measure
systolic and diastolic blood
pressure and it comes out as
“high” on a blood pressure chart
(usually higher than 140/90).

Blood pressure is an in
wrong with the circula
atherosclerosis and/or
elasticity in the blood v

Serum tests positive for
rheumatoid factor (RF)
(rheumatoid arthritis)
Sign

Doctor takes a blood sample via
venepuncture and sends itto a
lab for testing for RF.

Chest pains / angina
(coronary heart disease)
Symptom

Patient reports a "0y | of o
tightnecs » i or a feeling
2t g # Lot especially

" ing exercisefexertion.

o 2 s

A positive test for RF i
patients with rheumat
Therefore, a strong ind
. ns definitive, espe
{A ave tested positiv

v

| Blocked coronary arter

Continued on next page

supply / oxygen / glucc
meaning less efficient f
when exerting.
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Sign or symptom

Description of sign or
symptom

How is this sign or symptom linked to the

physiological cause?

Erectile dysfunction
(prostate cancer)
Symptom

Patient reports issues with
sexual performance, specifically
achieving and maintaining an
erection.

Issues linked to the gr
and restriction of the
penis.

Can also be linked to
damage to blood vess
caused by high blood

Ketones in the urine
(diabetes mellitus)
Sign

Doctor performs a urine test
using a chemically treated :
dipstick specific to ketene

i

~_ackéd in the blood) a

The presence of keton
the urine is a sign of k
when the body has no
o mg energy (in the

rapidly, creating toxic
(ketones).
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Section B activities

Activity B1

What methods can you use to investigate and diagnose physiological disorders

This activity is a general, whole-class initial assessmenr* ' - & »lish what the stu
they will aif know something of the process of die : '~ rum personal experien
teacher, it is your role to refine thelr 1(‘ 7 /us o ctriisconceptions and fill in gap
come up with include:

7%9 v - 1 2.cribing the symptoms, asking about alcohol/tobacco us

o know any family members with long-term conditions

- Basic cardiovascular measurements — heart rate, blood pressure, using a ste

- Basic respiratory system measurements — breathing rate, peak flow, using a
(auscultation)

- Urine tests — glucose, ketones, proteins (albumin)

- Blood tests — full blood count (FBC), blood glucose, liver function, kidney fu

- Imaging methods — MRI, CT, PET, X-ray, etc.

Common misconceptions include assuming there is only one type of blood/urine
types of imaging method - for example, not knowing the difference between an

This exercise might encourage students to open up about experiences with docto
their family have had. Obviously, it is necessary here to be sensitive to these sto
feel pressured to share while also highlighting that those ves: nal experiences ar
how disorders are diagnosed. e
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Activity B2a

This activity should link the discussions in B1 to the case studies and consider h:
symptoms presented to the final diagnosis using the tools discussed in B1. Belo
range of investigation methods used in the case studies that students might com.

Disorder:
P b S Ho
Investigation method 7> oaption
A4 The pre
; ii"J‘éing a chemically treated “dipstick” that is | protein
dipped into a sample of urine to indicate | someth
presence of glucose, ketones and protein in | damag
the urine. and/or
diabete
Norma
3.5-6m
A drop of blood is applied to an electronic | range i
Blood glucose test .meter (or. to an enzyme-tre:?lted strip tbat is | Anythi
inserted into the meter). Gives a reading | hyperg
of blood glucose in mmol/L. untreat
Kits are
home m
Is indic
protein
linked
diabete
T itself h
s pae of blood is taken by the kid
_pvénepuncture and sent to a laboratory. becaus
The blood is tested for the level of glycated | when t
haemoglobin. This is the percentage of Howev
haemoglobin protein molecules that have | the blo
glucose molecules attached to them. month
whethe
single p
or just
diagno
monito
If the p
glucose
After a blood glucose test, the patient is noted i
Fasting biood glucose | told to fast for a period (usol, - . hours/ | be seen
test next morning) before ¢ 40t > st is the tim,
performed . .~ 2 of diab.
A valu
fasting
Continued on next page
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Disorder:

Investigation method

Description

How does this help diagnose the
disorder?

C-peptide test

A blood sample is taken and sent to a
laboratory for testing. This test looks for
the levels of a protein chain (c-peptide)
linked to the manufacture of insulin in the
B cells of the islets of Langerhans in the
pancreas.

If c-peptide is absez
unusually low lev
patient has type 1
unable to produc
If c-peptide levels
indicates they can
that insulin is inef
resistance and, th

Uses strong magnetic fields and radin
waves to visualise tissues of +He ud

diabetes.

Shows up any ab

MRI including tumour
information is translate w2 . 31 1mage blood vessels and
using compv* di ’

A Can show d
| Js o 1ad1at10n to visualise tissues. oste far(:x ‘tie;mag
steo itis.

X-ray LM (05t useful for “hard tissue’ (such as bone) .
o cﬂ‘ Tumours and infe
@7 hut can be used to see other things. show up on a che
Allows visualisati
(organs, tissues) a
spot abnormalitie
Ultrasound Uses ultrasound radiation to create an I;e ancv but ha
image of soft tissues in the body. glagosesy especi
. . might help the do

Doctor talks to the patient, asking w}i  the 5 mpto
Patient history questions about their lifestyle and family ) ymp

situation.

Physical examinati

disorders with si
also help diagnos
Parkinson’s or ost
examining the wa

Biopsy

A tissue sample is taken from a suspected
tumour and sent to a laboratory for
analysis.

Can determine w
tumour and, if so,
malignant. Cana
aggressive it is ba

Case Studies with Activitie’
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Activity B2b

Comparison is one of the more difficult BTEC criteria to do at pass level, and m
describing, or even just identifying, when faced with it. This activity is designe
is expected in this task. Some example similarities and differences for different

Type 1 diabetes

Similarities

Parki

Existence of a definitive
methods to measure bloo
high, it is very likely it is
Parkinson’s can only be
possible causes of Parkin
with levodopa to show i

Rheumatoid arthritis

(0]

Similarities

Both might involve the patient being asked to
perform simple tasks in order to establish extent of
problem and what basic needs the patient might
have.

Rheumatoid arthritis can
tests to check for specific
example, c-reactive prote

Osteoarthritis cannot.

Rheumatoid arthritis

Similarities

Both invoive the patient being asked to
some basic tasks to establish th2 <&
mobility and locomoti~: &

" (levodopa)} to see whethe

confirm idiopathic Parki
this way.

Case Studies with Activities for BTEC Level 3 National in Health and Social Care Unit 14 Pa

AdOD NOILO4dSNI

COPYRIGHT
PROTECTED

'9

)

Education




The second half of this exercise is aimed at the merit and distinction criteria on th
work out possible advantages and disadvantages to the methods used to be at a 1
merit. Adding in more discussion of the evidence behind their reasoning for usin
presenting a conclusion based on this evidence and correctly citing sources to sh

from turns this into a distinction level (justification).

Example answers are shown below:

Advantzor 5

Urine test
(type 1 diabetes mellitus)

Quick and simp? w't . on easy visual

rocgalt — i gdire much specialist

Ve un'be done by the patient.
between £10 and £15).

Non-invasive — does not require any blood
sample or surgical procedure.

Therefore, patient compliance is high.

A single strip can be used to test for more than
one sign (e.g. protein and/or ketones).

indirect method —
blood glucose but t

Shows what the bl
several hours ago.

Measurement is (u
value but is often e
+.

Blood glucose test
(type 1 diabetes mellitus)

Quick and simple test, can be performed by the
patient.

Gives an immediate result (less than 30 secon

in some devices) showing what the pi der = -
biood glucose is at the morv s o stng;
therefore, up-to-d-» firo. 1 wn.

V3 1i. .o which can be recorded and

0%
Wl d to show trends.

Many modern monitors record data that can be
transferred to a computer for analysis of trends.

The test requires bl

»  Pain for the p
+ long term (br

from long-ter
*  Patient non-c

in some circu
Gives only a single

requires multiple t
days/weeks/month

HBalC
(type 1 diabetes mellitus)

Gives an ‘average’ of blood glucose over three
months, thereby allowing an idea of overall
control and trends rather than an immediate “in
the now’ value. s

Requires blood to k
or fingerprick.

Venepuncture requ
be uncomfortable f
with needle or bloo

‘ fingerprick testin;
réquired is more th
test. This means th
lot to extract the re
painful.

Continued on next page
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Advantages

Disadvantages

X-rays (osteoarthritis
and rheumatoid
arthritis)

Relatively cheap compared to other imaging
methods such as MRI.

Gives a visualisation of the joint. Can be used
to show the patient what the exact issue is
when discussing treatment options.

Does not give a direct diagn
merely allows elimination o
pain and swelling.

Has some health risks due t
— patients are limited as to t
procedures they may have p

MRI (Parkinson’s disease,
osteoarthritis, prostate cancer)

Gives a clear, 3D, computer-generated image of
the structures (organs and tissues) within *ho
area scanned. .

looking fc , W-ause of one disorder, another
problem may be observed.

One of the more expensive i
such, ;. sften used sparing

—~fﬁééquipmen’c is noisy (pat
headphones inside the mach

Patients with claustrophobia
this procedure due to it bein

In Parkinson’s, it is used to e
rather than give a direct dia

Tumour grading
(prostate cancer)

Allows an easy assessment of the tumour that
can be understood by the patient.

Standardised guidelines (published in medical
textbooks) are used to make the assessment as
repeatable and standardised as possible.

Only four categories — while
allow much differentiation o
(grade 1.5, for example).

Subjective. Despite standar
still largely subjective and, t
user bias. Training needed t
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Section C activities

Activity C1

Which question is asked of which students can be determined by student ability

As a teacher, you can choose to ask more than one question of each student if yo

sizes, for example). You can also spread this activity ouf ¢on 1t number of sessi
J

in a reasonable time. For example, you can make o

These are just some examples ~

o

24

. ¥ Disorder

i+ taregular starter and

‘hwa 5 hs that students might come up with

How it helps

.\ Type 1 diabetes | 12 hours of long-term Overd
Levimir . . . .
mellitus basal insulin effect Patien
. Type 1 diabetes | 24 hours of long-term Overd:
Tresiba . . . .
mellitus basal insulin effect Patien
Lowers blood glucose
, Type 1 diabetes s <& Overd
Novorapid ) within 10 minutes of .
mellitus L Patien
injection
Rheumatoid .
. . . . e Possib
Walking stick arthritis / Assists mobility
e used
osteoarthritis
Rh toid
. eumate! Pain relief in a targeted Can ir
Capsaicin cream arthritis / area : and re
osteoarthritis "o
Rheumatoid g 8 " mmato pain Indige
Naproxen arthritis /.0 7 v E g
Camee s redief ears
S . Addi
arthritis / Analgesic pain relief . 1
in
osteoarthritis pains,
. Mild n
. P Is converted to dopamine
Levodopa Parkinson’s disease , blurre
when digested
heartb
Rheumatoid .. .
. Antl—lnﬂammatory Ppain
Ibuprofen arthritis / . Potent
. relief
osteoarthritis
Gives constant basal level
of insulin and can be Overu
Insulin pump Type 1 diabetes . ] Ve
therapy mellitus triggered to release more | Possib
Py i (bolus) when a button is inserti
pressed
Rheumatoid .y .
. e ey = Possib
Wheeichair arthritic | * sersts mobility
used
Side ef
L Uses ultrasound to heat
High-in¢ dysfun
Prostate cancer | up a targeted area of
ultrasoue® . . (chann
tissue causing celi death
system
Assists patients who have Can be
Softened food Parkinson’s disease | trouble chewing and Needs
swallowing
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Treatment Disorder How it helps Issues / Side effects
Acupuncture Rheumatoid
Holistic th f i
arthritis / onstic Therapy ToTPAIl - Not covered by N
e relief
osteoarthritis
Exercises to help
strengthen muscles . .
. . N Patient complianc:
Physiotherapy Osteoarthritis around a joint in order to .
carry out exercises
offset effects of
osteoarthritis
If cancer has meta
S dical _work. Risks of su;
urgery (radica Prostate cancer Removes proste s NOT > ,s ot s
prostectomy) s o more erectile and
as patient unable
Parkinson’s dic:: s
mhe: . “.‘ “| Easier to handle and
Large-handled e : . asier to handle and use T
toothbrush o Wrtcitis / by those with tremor or None
S coarthritis stiff fingers
Rheumatoid
s s s . Possible feeling of
Mobility scooter arthritis / Mobility assistance used ne
osteoarthritis
Speech problems are a
. . common symptom of Patient complianc
Speech th Park d
peech terapy Arnson's ISEase | parkinson’s. Therapy difficult
helps to retain speech.
Maintains a healthy bod
Type 1 diabetes 1 ooy
. mass which is helpful for
mellitus improving control
Rheumatoid ¥ & T .
. » (diabetes). ‘Patient complianc
Exercise arthritis / Ny e .
. Strengthens mu 2 significant lifestyl
osteoarthritis Ny &
arounc ot to
Coronary heart A M
di / 1.1 L oandbility
15€8%€ ) 4 Lsteoarthritis).
1 Electrodes implanted into
Deep brain oo S substantia nigra used to . :
. _ ¥nson’s disease | . . Patient complianc:
stimulation stimulate dopamine
production
Rheumatoid
1 e Assists mobility in Requires significa
Stairlift arthritis / . . g
. patient’s own home service user’s hou
osteoarthritis
Rh toid Reli in and
Hot and cold etmatol e leves pain an Care needed to av
arthritis / inflammation in area .
packs . . injury
osteoarthritis applied
Type 1 diabetes | Improves blood glucose
Healthy diet | mellitus Ievel‘s by reslucing sugars :‘P‘g’dent complianc
Coronary heart | and increasing long-acti~y, lifestyle change or
disease carbohydrates N
Provic . . | >rtadd help
. AU s < social and
. Type 1 diabe’
Diabetes UK YP N - uitellectual support. Also | None
o legal and political help
(e.g. prescription charges).
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oxidase inhibitors

better use of the dopamine
it produces naturally

Treatment Disorder How it helps Issues / Side effects
Methotrexate Blocks the receptors for
Rheumatoid the immune chemokines Can cause nausea,
arthritis (chemicals that cause diarrhoea and oth
inflammation)
Rh toid
evmatos Anti-inflammatory pain Headache, dizzine
Tramadol arthritis / . \
e relief anxiety, stomach
osteoarthritis
. Rheumatoid/ Anti-inflammatory pain Headache, abdom
Celecoxib s o, ’ e
osteoarthritis relief mnausea, indigestio
i _Drowsiness, nausc
Dopamine ) . Stimulate  ~ di *mvof | mouth, dizziness,
. Parkinson’s disease | ¥ .
agonists S g w can cause confusic
A psychosis.
"| Provides social and
Arthritis Care UK intellectual support and None
help to patients
Parkinson’s disease | Complications of
. Type 1 diabetes | disorders can include Possible cardiovas
Viagra . . . .
mellitus impotence. This helpsto | high blood pressu
Prostate cancer restore erectile function.
Warmth, pain, stit
Vi 1 t Rest hyali til 11i dt
iscosupplementa Osteoarthritis estores hyaline cartilage | swelling around
tion to joint on affected joint.
Nausea.
Blocked or disloca
A gel that is pumped into | Inflammation or i1
the body using a small tube, leading to sv
Duodopa Parkinson’s disease | pump device. Duodene - - Stomach pain, nat
then convertad o "Worsening mover
Dorcra» 7 movement).
. Hélps the body make Side effects includ
Monoamine

in mood or sleep
in blood pressure

Pelvic floor

Prevent incontinence

Patient complianc:

Steroid injection

Osteoarthritis

exercises Prostate cancer exercises properly
Inhibit th, f ;
Catechol-O- nhibit t e'breakdown ° Diarrhoea, vivid ¢
. L1 levodopa in the body, L
methyltransferase | Parkinson’s disease o hallucinations, dr¢
o thereby prolonging its ) .
inhibitors discoloration and
effect.
U diation to kill D , itching,
Radiotherapy Prostate cancer ses raclation o X tyness, fiing
cancer cells fatigue
Strong anti-inflammatory Can only be perfo

fo reduce swelling in
region injected

Allpressin

Type 1 diabetes
mellitus

“of times per joint

Footcrear t .p = awand
o ire woani on feet to

é‘i’,aid"diabetic toot’

None
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resection of the
prostate

wire inserted to
remove parts of the
prostate

urinary tract, allowing free
flow of urine to be
restored

Treatment Disorder How it helps Issues / Side effects
Chemothera Many side effects,;i~-"-- 15— £otimee beis
Py Drugs to attack and Y .
Prostate cancer loss, infection, bru
destroy cancer cells o
nausea/vomiting
Transurethral Uses a thin metal | Relieves pressure on

Requires a genera
has associated risk.

Hormone therapy

Prostate cancer

1 diabetes

Used in conjunction with
other treatments such as
radiotherapy. Slow >
growth of reac Feon
otk . ;5 hav

1e . whavea

'~ bet 1.chance of working,.

fLoss of sex drive,
“hot flushes, sweat

breast growth

Trammg course to teach
better control of blood

Week-long course

lucose by calculati
DAFNE S giticose by ca 't aths Some patients do
mellitus doses of insulin to suit
attend.
carbohydrate value of
food
Uses extreme cold to
directly kill cancer cells; Nerve irritation, r
Cryotherapy Prostate cancer

targeted to the cancer cells
specifically

Injection of

Promotes cartilage repair

platlelet—rich Osteoarthritis to relieve symptoms and pain at the inj
plasma damage.
Rheumatoid
TENS arthritis / Requires specialis
osteoarthritis
- aaces strain on
Shock absorbing L .
fgztv:e;::;nlcrllo “| damaged joints — Can be an additio
preventing further patient
support

damage from use

Macmillan cancer

Fundraises to pay for

Prostate cancer nursing support, None
support g .
specifically palliative care
Provides social and
Parkinson’s UK | Parkinson’s disease | intellectual support and None
help to patients
Laser eve surger Diabetic eye disease is a
to};reat ety Type 1 diabetes | form of retinopathy Risk of additional
, mellitus caused by damage to to the laser
retinopathy

blood vessels in the retina.

Friend or relative
assisting with care

Parkinson's
Rheumatoid
arthritis /
osteoarthrit';

;t”rf'\ll e

! patient may be more

Provide care w! s

needecii

o
ot where

comfortable

Care can be a full-
on the care needs
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Later stages of
prostate cancer

patient may be more
comfortable

Treatment Disorder How it helps Issues / Side effects
Care agency staff Parkinson’s
making regular Rheumatoid Provide care where
visits arthritis / needed in a home )
s . Can be expensive
osteoarthritis environment where

social care budget

Parkinson’s
Rheumatoid Removes patient f
. . arthritis / Provides care, with ‘environment and
Residential care . . G
h osteoarthritis professional ca- .1+ family.
ome .
Later stages of hours 2 o Must be paid for e
prostate cancer . the local social car
Changes to Can prevent or slow , _
. . . -3 Patient complianc:
lifestyle (diet, ; progression of disorder . .
) ) o diet, exercise and
exercise, smoking Coronary heart and even reverse it in .
. : habits are hard to
cessation) disease some cases
Coronary heart
disease Side effects includ
currentl throat, runny or b:
Statins (. Y Reduce serum cholesterol Y
prescribed mostly to headaches, muscle
people over the age increased blood gl
of 40)
. Risks linked to su:
Surgical procedure to
Coronary Coronary heart . attack, damage to
. ) widen blocked or )
angioplasty disease . reaction to the cor:
narrowed arteries .
.damage to the ski
A biological treatm o 7
used to bl ~. ci >r saines
. . G . Usually mild side
o Rheumatoid ‘a2 ma ¢ hat control the . .
Infliximab i T4 4 . skin reaction to th
arthritic. rzndthe system). Given o
s el e . . . infections, nausea,
: | by injection in conjunction
with another treatment.
A jak inhibitor, usually
i\}/en 1to : altients who} Only recently app
%annot uSe other NHS (2017).
. Rheumatoid No side effects list
Tofacitinib ... treatments. Blocks .
arthritis ) _ side effects may n
chemokines (chemicals .
. . established throu
that activate the immune .
system at this tim
system).
Rheumatoid
e Relieves pain by blocking | Can cause severe }
Paracetamol arthritis / :
. pain receptors overdose
osteoarthritis
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Activity C1 Extension

For this activity, students are looking for two things linked to the care strategies
them and how useful/effective they are at dealing with the issue they are intende

The problems include physical, intellectual, emotional and social issues connecte
these are outlined above — side effects of drugs, feelinge n” x al isolation or ostr
mobility equipment, etc. Students should be goin vt 2«

2.and deeper on these
these problems and why they exist anf? 1’ s . oT Lare strategies might be able to

For the effectiveness of 11 "< w4 s, 5tudents bhould be comparmg the dlfferent

his depressioit; it he ison anhdepressants they mav not work.)
To be working at distinction level, the students need to be balancing the problem
their benefits and drawing a conclusion in which they justify the use of a selectior
They also need to support this with citations of evidence that backs up their conc
Activity C2a

Students should produce a list of care settings and professionals, which might in
GP, consultant / named specialist doctor (e.g. neurologist, diabetologist), nurse, n

nurse (e.g. Macmillan nurse, diabetes specialist nurse), GP . ﬁsry, informal care
hospital ward, outpatient clinic, community pharr..2 7¢ : '}uml s, patient’s own

)
(=)

Some exam|Peigy al‘ltIES and differences between professionals and care setting:

Diabetes and osteoarthritis:

e  Type 1 diabetes will always require a referral to a consultant as soon as a dia
will only be referred if it is serious.

e Both require long-term access to supplies of drugs prescribed through their
community pharmacy.

Prostate cancer and diabetes:

e Diabetes is a lifelong condition that will require access to treatment services
Prostate cancer, while sometimes terminal, has potential to go into remission
professionals or services. :

e Can also consider differences between formal and in” . 1. il carers and care s
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Activity C2 Extension

This activity will allow the students to assess and justify the care settings for the
As for previous activities, to assess they need to establish strengths and weakne
and settings. For example:

O 5, alfowing them
5 that they do not ha
conditions and are not necessarily un - av . . the thost recent research into sp

The strengths of a GI” are the broad knowledge of all cz2
services by narrowing down possibilities. The'- v sak

fc _as specialist knowledge of their particular are
ar’. 'mv it impacts diagnosis and treatment of that disorder.
ynd they have limitations in cases involving other disorders.

A consultant, on the ot

on recent r¢; ‘[}fg 3
2o ¥
of them ava’ wcoﬂ

A community outpatient clinic is more accessible than a hospital-based clinic; m
the clinic run by a consultant or specialist nurse in their local GP surgery than th
may be a distance away for many). However, the logistics of setting up such a s
especially consultants) might be more problematic and the GP surgery will not
services (such as laboratories, radiology equipment) as the hospital.

To justify, the students should be linking the above assessment back to their cas
(with appropriate evidence cited) why their patient would benefit from that sett
of conclusions being drawn from the arguments presented should also be seen.
(Jones et al., 2018) has shown that patients are more likely to attend a service ba
pharmacy than a hospital. The article states that the most common reason given
public transport to and from the hospital. Rose, with her mes ity issues, is mor
service more accessible.” g %
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Section D activities

The answers to the activities in this section should mostly be found in the previ
strategies used for each disorder. This section is all about applying the knowledg:

If students have completed all previous sections correctly, the} should have a se
impact of a disorder on an individual and the variety of wa ays ‘nwhich those iss
intervention or social care. If they have Completed my = & “tivities, they ma
which strategies are currently considered the o os eft L. ¢, and why.

-

The role plays allow the stude=s 0 h ns ot the specific issues and lifestyles of
understand why specifi+ eL 5 mav or may not be useful for them This is a

perform their role play in front of the class and be assessed on 1t by either the te
plays could also be recorded as part of the evidence for the assignment. Studen
using blogging services where they include details of the case study and the dis
recordings/videos of the role plays and the resulting final care plans and review
course.

Activity D1a

In this role play, the students carry out the initial assessment process of the pati
plays the case study patient, and the other a professional tasked with making th
occupational therapist, care worker, specialist nurse, etc.).

Between them, the students should come up with a h%% ﬂf 5 needs that patie
physical symptoms, they should identify such issi-.s

vl amhdance because of her emb

*  Meera’s emotional bullying and poc .
‘like to do that may be impacted b

and the various htestvle ﬂ“ Dot 5,

SO
.« which is an important part of her sense of

*  Rose’s Chanty and >

Z
%
B
]
)
—
O
Z
®
O
Be
—<

COPYRIGHT
PROTECTED

r
N iéuc Wy
Dependifg on how they wish to go with him, either in this initial assessme

also examine the consequences of a terminal diagnosis for his prostate canc
ended). This will increase the emotional impact even more and lead into a

*  Rex’sneed to do something to ‘keep himself busy” which, like Rose, is part
not possible due to his condition.

Having completed this, the students should have a list of needs they can add to
table in D2.

Activities D1b and D2a

This role play takes place following a period of research iz~ ch both students
above and consider appropriate strategies. The di w4 de jomd be focused on

empower them, which is why the studen? =1 g ' spatient needs to come to t
about what they think they want THO A dmcussed in the brief, include a ¢
NICE does not give Appre rafive therapies or even refusing a specific EQ
side effects og

A ag
oo 4
Attheend ¢ 1}%"““ ble play, the students should have a list of care strategies that E 6U COti on

that patient which can be added to the second column of the care plan table, lin
the third column, they should record a reason why this care strategy is importa
resolving the care need.

Together, D1a and D1b fulfil the requirements for P5, P6 and P7 on the assignm
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Activity D2b

This role play fulfils the requirements for M4, a review of the care plan to improv:

There needs to be at least one review cycle covered in this exercise though ideally.
several in order to see the development of the condition over time. In the real wo
not lead to any significant change. Rather than look at these ‘nothing different’ r
situation in which there has been some lifestyle change ~1 - .« ‘ge in the impact th
Some options for the case studies are given below st + dcnts

and suggest possible ways for the stor‘ t P . Ty

Meera —a common issue = e ;’blrls is refusmg to inject insulin because h
weight loss, o el il that or some other inability to cope with a four-inj
1‘199 "HuAlc levels might be higher than they should be. In a review.

o g
inp therapy, might help here. A review could also be done mu

to elderly) whén she has developed one or more of the secondary complications
strategies for those. For example, loss of a leg, blindness or kidney failure. This i
younger age if she is not compliant with her regime.

Rose — osteoarthritis and rheumatoid arthritis are both progressive diseases so th
to get worse and require greater assistance as she gets older. She could develop i
another age-related disorder that limits some of the care strategies she is using an
dementia or stroke could require modification of her care plan.

Vijay — there are two possible outcomes for Vijay’s prostate cancer. One is heis t
treatment when his cancer goes into remission. The other is the cancer is judged
scope for reviews of the care plan within that. For example, the first care plan co
(common in cases of prostate cancer). However, as his cancer »rogresses the revi

other more extreme measures (chemotherapy or xadlof‘“ 2 3 before determinin
recommending palliative care. Consider also cha ges Ak psycholog;cal and er
factors. s =

With regards to his COPT ‘
given that s milae. \ 3 yaire thlc, in order to work?

ae
Rex — Parkir @uca s a progresswe disorder with no cure. Therefore, Rex’s review
progress of the symptoms and how they affect his life. Like Rose, he will need m
older, and changes to his care plan to reflect these changing needs. An added co
development of another age-related disorder which might impact the care plan.
develop an age-related disorder that might make her less capable of being his car
a home. Finally, what happens if he has another heart attack or (as may happen
disorders) a stroke? This is especially interesting if the students decide (which th
actually has vascular parkinsonism caused by a previous stroke.

Activity D2 Extension

This activity links to the distinction criteria (D3) which 1eqmres students to justif
they have chosen for the case study.

As before, students should be able to getalotcftl & 1* {'
and the notes they made from the rol-. ! fy:

)
linked to th ;3‘ ‘1cs of the case s’cudy and the context of the plans and reviews
activities in S#0n C would have looked at a broad range of care strategies, this

this case study. There will be some crossover between these activities, but studer:
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