Family Medicine
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The Consultation tasks and Competencies
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OBJECTIVES

e Explain the tasks of consultation.

o Interpret the consultation competencies.
e Apply patient centered consultation.

e Assess the consultation and health outcomes
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Definitions

= The occasion when, a person who is ill, or believes himself to be ill, seeks the
advice of a doctor whom he trust. - Wright &Macadam

= |t is a goal-seeking activity in which the goals of one party may or may not be
clear to other party -Byrne & Long

1) IBRAHIM 53 YEARS OLD COME TO FAMILY MEDICINE CLINIC AT KKUH C/O BAD WOUND IN
HIS RT FOOT. HE IS KNOWN DM AND HYPERTENSIVE PATIENT FOR THE LAST 15 YEARS.
WHEN YOU REVIEW HIS FILE, YOU NOTICE MOST OF PREVIOUS VISITS WERE FOR REFILL. HE
IS SMOKER FORTHE LAST 30 YEARS. HE LOOK OBESE. BMI IS 37. HIS LAST HBA1C WAS 11.5

2) AHMED 20 YEARS OLD COME TO FAMILY MEDICINE CLINIC AT KKUH TO DO MRI FOR HIS RT
KNEE. PATIENT WAS SEEN IN PRIVATE CLINIC AND TOLD TO DO MRI TO DIAGNOSE HIS KNEE
PROBLEM. HE CANNOT DO IT IN PRIVATE HOSPITAL BECAUSE IT IS EXPENSIVE.

Consultation Models

STOTT &DAVIS PENDLETON

1. TO DEFINE THE REASON FOR PATIENT’S

. MANAGEMENT OF PRESENTING PROBLEM ATTENDANCE, INCLUDING:
2. MODIFICATION OF HELP SEEKING
BEHAVIOUR (Don't come to appointment) - THE NATURE AND HISTORY OF
3. MANAGEMENT OF CONTINUING PROBLEM PROBLEM

4. OPPORTUNISTIC HEALTH PROMOTION (Like

) _ ) - THEIR AETIOLOGY
managing the Pt smoking + obesity even when

- THE PATIENT’S IDEA, CONCERNS, AND EXPECTATION

it's not th laint
UEERCE L Y - THE EFFECTS OF PROBLEMS

2. TO CONSIDER OTHER PROBLEMS
o CONTINUING PROBLEMS
o AT RISK FACTORS.

5. TO INVOLVE THE PATIENT IN THE MANAGEMENT AND
ENCOURAGE HIM TO ACCEPT APPROPRIATE RESPONSIBILITY

6. TO USE TIME AND RESOURSES APPROPRIATELY:
3. TO ACHIEVE A SHARED UNDERSTANDING OF

- IN THE CONSULTATION - IN LONG TERM THE PROBLEMS WITH THE PATIENT
7. TO ESTABLISH AND MAINTAIN A RELATIONSHIP WITH THE 4. WITH THE PATIENT, TO CHOOSE AN
PATIENT WHICH HELPS TO ACHIEVE THE OTHER TASKS. APPROPRIATE ACTION FOR EACH PROBLEMS
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Patient-Centred Consultations

* A Patient-centred Consultation approach results in significantly improved

health outcomes for patients



Evidence-based Consultation

* Family physicians should base their consulting behavior on research
evidence of best practice, even when this conflicts with their usual
professional habits.

* UTILIZATION OF ISLAMIC AND CULTURAL ASPECT IN CONSULTATION
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QUESTIONS

QUESTIONS (1)

* Which of the following is considered Patient centered?

QUESTIONS (2)

* Which of the following is considered Doctor centered?

QUESTIONS (3)

* Which of the following is the meaning of ICE?

QUESTIONS (4)

 TRUE OR FALSE, Interviewing is same as History Taking?



