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C 

This patient has features suggestive of symptomatic hypoglycemia, which may 

progress to irreversible coma if not promptly managed. Any delay is likely to 

worsen prognosis and increase mortality. Furthermore, this patient represents an 

easily preventable and swiftly manageable case.  

In managing this, I would request that the nursing staff prepare IM glucagon whilst 

I assess the patient. Up to date observations would also be useful. After 

implementing immediately necessary management, it would be important to 

inform my endocrinology registrar and consultant, as whilst excess insulin may 

represent one potential cause, others would need to be investigated. In preventing 

future recurrences, teaching for staff and the patient regarding insulin dosages and 

managing hypoglycaemia would be useful. This patient should also have their BMs 

monitored regularly, whilst the underlying cause is identified.  

 

B 

With this task being time specific, it would be inappropriate to delay. Any delay 

may negate the test results, requiring a repeat test which is both unfair for the 

patient and an inefficient use of limited resources.  

I would check if one of my junior doctor colleagues (or a capable nursing staff) is 

available to assist with taking the blood test, to prevent any delay. Furthermore, 

with my important post-work commitment, any further blood tests would need to 

be handed over to the on-call doctor. In future, it would be preferable to commence 

this test earlier in the day, especially being aware of my latter commitment, and 

the fact that the on-call evening medical staff are likely to be busy with emergency 

matters. 
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Whilst this is not directly a clinical emergency, any delay in addressing this may 

result in one (eg. if future nursing staff are unable to contact me in cases such as 

patient ‘C’). Furthermore, I appreciate that my consultant also wishes to contact 

me, and it would be both unfair and a waste of their valuable time if they were to 

bleep me and not receive a response.  

Whilst visiting security, I would contact the consultant and ward staff on the 

phone, arranging times to meet the consultant and upset relative respectively. In 

future, I would ensure that my bleep battery is changed at the first warning rather 

than waiting until it stops completely. Furthermore, I would temporarily use 

another bleep if available, informing the respective ward members and 

switchboard team of this to minimise any communication challenges. 
 

 

 

I appreciate that delaying this is likely to play on my mind and may affect my 

clinical judgement, and as such I would not want to unnecessarily delay 

addressing this, especially until after my evening commitment. Nonetheless, it 

does not represent an acute clinical emergency, and with the 14 day window to 

provide a formal response, there is time to address this matter after the initial 

meeting with the consultant.  

With the likely delays, I would apologise to the consultant and agree a mutually 

convenient time to have this meeting. If errors have been made, it is important to 

be honest, apologise and ensure that corrective measures have been taken. In the 

event that there are serious concerns about my personal performance, advice 

from my defence union as well as my educational and clinical supervisors would 

likely be beneficial. Personal reflection (eg. eportfolio) would also be useful to 

prevent future recurrences. 

 

E 

A 
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I recognise that delaying this further will likely make the patient’s daughter more 

angry. Furthermore, the healthcare assistant being shouted at may become 

distressed by the verbal abuse, affecting her clinical ability, and similarly fellow 

ward patients may also become upset. Nonetheless, this does not represent an 

acute clinical emergency or time-specific task, and hence this is prioritised lower 

than other more pressing matters. 

In managing this, I would request the assistance of the ward sister, as their calm 

approach and experience is often reassuring for relatives. It would be important to 

address the relative’s underlying concerns and ideas for improvement in an 

objective manner, apologising for any shortcomings but also being clear that 

verbal abuse towards staff will not be tolerated.  

 

 

1. What did you find challenging? 

The limited information made this task more challenging; it would have been useful 

to know for example when the two hour OGTT blood case is required, in better 

prioritising as well as the respective medical staff who are available to assist with 

this. 

2. What did you learn about yourself? 

I learnt how important it is for me to be aware of the different MDT members 

available and their respective skillsets in effectively managing multiple cases. This 

knowledge enables effective delegation, hence optimising patient care. 

3. How will you apply what you have learnt? 

In addition to reflecting on this case, I will try to reflect on my daily clinical practice, 

and where appropriate take a step back to prioritise and delegate before rushing 

into tasks. Furthermore, with time-specific tasks such as OGTTs, I will try to 

complete these earlier in the day whilst there is sufficient medical cover. 
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