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Duncan Templar: Health history

Case Authors: 
[insert case author, insert case author email address/ contact number]
Client Details
	Name
	TEMPLAR, Duncan

	Date of Birth
	1 May 1975

	Address
	12 Springvalley Court

Suburb, Postcode

	Health Insurance
	None

	Work Injury 

Claim Number:
	Not applicable


Medical / Surgical History
	Presenting Condition /

Current Presentation


	· Left below knee amputation ~ 2 months ago

Current Symptoms:

· Intermittent stabbing phantom pain in area of where left foot was. 

· Pain at end of stump

· Decreased endurance

	History of 

Presenting Condition


	· Serious fall whilst rock climbing, shattered lower leg and ankle that could not be saved and resultant left below knee amputation.

· Splenectomy due to abdominal injury following fall. Recovery complicated by development of hernia at incision site.

· Stayed in acute hospital for 41 days.

· Currently has been 15 days in a subacute rehabilitation ward where he has 

· Physiotherapy daily

· Prosthetics

· Social work for counselling and support

· Nursing for stump wound management (when required)

· Occupational Therapy for PADLs, kitchen activities, has had a home assessment and equipment prescription/ home modifications 

	Past Medical / Surgical History
	· Previously well.
· Suffers from hay fever in spring. 

	Allergies
	None (other than hay fever)

	Medications
	Phantom Pain

· Pregabalin 150mg oral bd 

Splenectomy 
· Amoxycillin 250mg daily for 2 years post op 

· Vaccinations – yearly influenza and 5 yearly pneumococcal vaccine

· Medi-alert bracelet 

Hay fever

· Zyertec when required

	Tobacco
	Non smoker

	Alcohol
	Beer socially  

	Illicit Drug Use
	Occasional “medicinal” marijuana use


Family
	Living Arrangements
	· Lives alone in modern ground floor apartment, which he has purchased but has a significant mortgage.

· Very small rear garden (paved, few pots and clothes line) and small porch at front.

· Front access: one step onto porch (now with small removable ramp). Has balustrade to hold onto.

· Rear access: one step down into rear garden (now with small removable ramp).

· Has toilet in large bathroom (rail installed on one side) and separate step-less shower recess (shower chair, rail and hand held shower).

	Relationship Status
	Divorced

Been in a relationship with Sarah (26 years old) for about 5 months

	Children
	One son (Simon 12 years old) from his marriage who lives with his mother. Sees him every second weekend.

	Mother
	Barbara 67 years old, frail  

	Father
	Trevor 70 years old, well now but had heart attack 3 years ago

	Siblings
	One older brother Malcolm who lives in the same city. They see each other irregularly. Not much in common.

	Responsibilities
	· Employed full time

· Used to ride his bicycle to work 

· Has a cleaner every second week

· Did grocery shopping on weekend usually using public transport


Psycho-Social
	Affect
	· Angry about this happening to him.

· Concerned this may affect his relationship with Sarah and whether she will still find him attractive.

· Keen to not let his amputation hinder his activities in any way, wants to be “normal”,  pushes the boundaries.

	Activity
	· Member of local community garden and chicken co-op.

· Member of the Australian Greens political party.

· Was very active: frequently bushwalking and rock climbing.

· Keen traveller and has volunteered a number of times in Chad assisting orphaned children.

· Owns an automatic car which he seldom used, preferred public transport or bicycle.

	Relationships
	· Sees his parents every couple of weeks, usually visiting them at their home

· Large group of friends 


Employment
	Occupation
	Academic/Lecturer

	Employer
	Local University

Faculty of Environmental Science

Office on 4th floor

	Work duties
	Needs to walk around campus to various lecture and tutorial rooms.

Tasks include significant computer work, frequent phone calls, preparation of material and resources and general administrative activities.

Was standing for up to an hour delivering lectures.


Orders / Plan

Inpatient therapy program 

· Physiotherapy - daily for mobility training

· Prosthetics -  stump review and manufacture/review of prosthesis

· Occupational Therapy - ADLs, home assessment and equipment /home modifications

· Social work - advice re financial matters and has offered counselling, has applied and gained a disabled parking permit for Duncan

Duncan Templar: Simulated Patient Briefing
Summary

· Duncan had his left leg amputated due to severe injuries following a fall whilst rock climbing. He was an inpatient in the Orthopaedic/Vascular Unit in the acute campus of Sunnybrook Hospital for 41 days before being transferred to the rehabilitation ward. 

· He has been on this rehabilitation ward for a couple of weeks. 

Context/Presenting condition

· Serious fall whilst rock climbing, shattered lower leg and ankle that could not be saved and as a result had a left below knee amputation.

· Removal of his spleen following the fall due to an abdominal injury he sustained following the fall. Recovery complicated by development of hernia at incision site.

· Phantom pain in area of where his left foot would be. The pain comes and goes and feels like a stabbing feeling. Also has pain in stump

· His stump broke down and a wound developed (this was due to not following prosthetic wearing instructions).  This wound has  now healed.

Medical history

· Previously well, has hay fever in spring time

· Hearing: No problems

· Vision: No problems

· Medication: Duncan is taking medication to assist with his phantom pain and antibiotics to prevent infection due to the splenectomy

· Allergies: None

· Alcohol: Beer socially  

· Tobacco: Non smoker

· Illicit drug use: Occasional “medicinal” marijuana use
· Rarely visited his GP

Current Symptoms/Function

· Mobility. 

Walking with prosthesis and crutch but only for short distances indoors. For longer distances he is using a manual wheelchair independently.

Transfers independently 

· Pain

Pain in stump of left leg especially when wearing prosthesis and standing and moving. Has phantom pain in his amputated left foot.

He has been assessed by the multidisciplinary team on the ward specifically the physiotherapist, prosthetist, social worker and occupational therapist.

Presentation: Appearance, Clothing and Props.

· Casual loose long trousers, T-shirt and sneakers

· Well groomed,  may have 2 day stubble

· Has below knee prosthesis on, but it can’t be seen under his pants

· 1 crutch which he uses on the opposite side to his amputation e.g. right

· Sitting in manual wheelchair

Social history 

In a short term relationship with Sarah (26 years old) but they do not live together. Met at a rock climbing event.

Was married previously, now divorced
· Mother: Barbara, 67 years old, frail  

· Father: Trevor, 70 years old, well now but had heart attack 3 years ago

· Siblings: One older brother Malcolm who lives in the same city. They see each other irregularly; they do not have much in common.

· Children: One child, Simon (12 years old), who stays with him every second weekend

Activities of daily living including leisure and work

Previous

Activities of Daily Living: Independent in all activities. Had a cleaner who came every second week. Did his grocery shopping on weekends usually using public transport

Leisure/interests: Rock climbing and bush walking, assisting in the local community garden.

Employment

Academic/Lecturer at a local University

Faculty of Environmental Sciences, office is on the fourth floor

On unpaid leave from work as he has used up all his sick leave

Transport

Has an automatic car, but he does not use it often preferring public transport or his bicycle

Current

Self-care
Independent in dressing and grooming, showering on a shower seat

Domestic chores

Meals: Has practiced making his lunch and breakfast in the OT Kitchen

Home

Lives alone in ground floor, modern apartment which he owns but has a significant mortgage

Very small rear garden (paved, few pots and clothes line) and small porch at front.

Front access: one step onto porch (now with small removable ramp). Has balustrade to hold onto which he uses instead of a rail, used when walking.

Rear access: one step down into rear garden (now with small removable ramp). One rail beside door.

Has toilet in large bathroom (rail installed on one side) and separate step-less shower recess (shower chair, rail and hand held shower).

Behaviour, affect and mannerisms

· Speaks quickly and seems impatient 

· Taps his right foot and leg, appears agitated

· Keen to get things going

· Highly motivated to participate in therapy 

General Ideas

· Prior to accident was very happy with his life, “all coming together” – new relationship, job he enjoyed, things settled down with his ex-wife

· Does not like having rails and ramps installed in his home as it makes it look like an invalid lives there. Agreed to them as they were a necessity to getting home

· Does not want this amputation to alter his life style

· Would like to fast track this stage of therapy so that he can get on with life again

· Has good relationship with his mother and father and he visits them every couple of weeks, thinks his brother is very conservative

· Wants to be environmentally responsible

· Very social and has a large group of friends particularly from his involvement in local conservation projects, politics (Australian Greens) and rock climbing

· Has been quite self-conscious of his amputation and not keen to wear shorts that would show off his prosthesis

Concerns

· Duncan is concerned that some of his leisure pursuits which he loved will be now impossible e.g. rock climbing. This may also be a hindrance to his relationship with Sarah, as this was a shared passion

· Worried that as an amputee he will no longer be physically attractive to Sarah 

· Worried about finances as he has run out of sick leave and he has mortgage payments to make

· The pain in his left leg  both phantom pain and pain in stump is hindering his function eg limits walking distance, painful when walking with his prosthesis

· Gets really annoyed that when his stump breaks down as he has to go back to no walking or prosthetic use.

Expectations and goals

· Return to work as soon as possible

· To get out into the community again e.g. community garden, shopping etc. 

· Hopes to get back to bush walking soon

Duncan Templar: Ward Doctor Briefing 
1. Title

Name:  

Dr. Stephen Istalli

Position:
Rehabilitation Consultant



Sunnybrook Hospital

Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the Rehabilitation Consultant on the Rehabilitation Ward at Sunnybrook Hospital and have been in this role for the past 3 years.

You are being interviewed today by second-year Occupational Therapy students who are developing a rehabilitation plan for one of your patients Duncan Templar.  Duncan is 40 years old who is an inpatient on the Rehabilitation ward of Sunnybrook Hospital following a traumatic Left below knee amputation. He has been on the ward for the past 15 days.

The nature of the interview today is to gain your perspective on how Duncan is progressing medically and any concerns you have re his discharge home and community integration.

3. Learning objectives 

· Establish rapport with the doctor during the interview

· Conduct an effective telephone interview with the doctor.

4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of obtaining an update Duncan Templar’s  medical condition and any concerns he may have

5. Setting

· In your office in the hospital

Specifically for the simulated doctor

6. Affect/behaviours

· You are very busy

· Wants the students to get straight to the point

· Frequently ask them “is there anything else?”

7. Opening lines/questions/prompts

“This is Dr. Istalli speaking, how can I assist you?”

8. Doctor’s ideas, concerns and expectations of the interaction

Ideas
· Duncan can be very assertive re his care

· Sees no problems with Duncan driving as he has an automatic car and it is his left leg that has been amputated

Concerns
· Does not think it would be wise for Duncan to travel to Africa for the foreseeable future given that his spleen has been removed which compromises his immune system

· Duncan has run out of sick leave

· Duncan has been experiencing phantom pain which you are prescribing medication for 

· Duncan is experiencing pain at end of his stump that makes standing and weight bearing unpleasant

· Needs to wear stump socks to control swelling and help shape his stump

· Very concerned that Duncan is not following the advice of the hospital in regards to looking after his stump and wearing regime of his prosthesis. 

· That Duncan will not slow down even though his endurance is low

Expectations
· Duncan should be able to be discharged in about 2 more weeks with regular community rehabilitation visits for physio and prosthetic management

· Will follow up Duncan on these visits

· That it is likely that Duncan’s stump may break down again (if he does not change his attitude) and he will have to use a wheelchair during these healing periods

9. Patient’s history of the problem

Duncan had a rock climbing accident about 2 months ago. He sustained serious injuries and his left leg was so badly damaged that it had to be amputated below the knee. He also had his spleen removed due to abdominal injuries. Duncan was a patient in the acute wards of Sunnybrook Hospital for over 5 weeks and then was transferred to the inpatient rehabilitation ward where he has been for 2 weeks. He has experienced phantom pain in his left leg.  His stump has broken down (wound developed) due to him not following advice and using his prosthesis too much. During this healing period he had to go back to being in a manual wheelchair and was not walking.

10. Patient’s past medical history

· Was very well prior to this accident

· Was visiting Africa on charity work and has needed to be vaccinated against tropical diseases. Does not think this is viable for next couple of years due to spleen removal and potentially compromised immunity.

11. Patient’s family history

· Separated or divorced from his wife, can’t recall which

· Has one child who does not live with him

· Does not think he sees much of his other family

· Is aware his father has had a heart attack in recent years 

12. Patient’s social information (work, lifestyle, habits)

· Works full time at a local University in the Environment faculty

· Works long hours

· Is very committed to environmental issues and sustainability

· Was very involved in very active sports especially rock climbing which he did regularly

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
Duncan Templar: Prosthetist Briefing Notes 

1. Title

Name:  

Errol Malkovich

Position:
Prosthetist



Sunnybrook Hospital

Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are one of the prosthetists at Sunnybrook Hospital. You have been working in this position for 2 years.

You are being interviewed today by second-year Occupational Therapy students who are developing a rehabilitation/discharge plan for one of your patients Duncan Templar. 

The nature of the interview today is to gain your perspective as Duncan’s prosthetist as to how Duncan has been progressing particularly with his walking and use of his prosthesis and any concerns you may have.

3. Learning objectives 

· Establish rapport with the prosthetist

· Conduct an effective telephone interview with the prosthetist

4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of understanding Duncan’s condition specifically in the areas of mobility and use of prosthesis.  This is to assist with community integration.

5. Setting

· Prosthetic lab which is open plan and a noisy environment

Specifically for the simulated prosthetist

6. Affect/behaviours

· Sounds relaxed, casual and friendly

· Needs information repeated due to background noise

· Part way through conversation enquires how long it will take as he has a patient due to arrive any minute for his appointment

7. Opening lines/questions/prompts

· “Howdy, what do you want to know re Duncan?”
8. Prosthetists ideas, concerns and expectations of the interaction

Ideas
· Duncan can be very pigheaded and directive about his own therapy

· He comes across as angry but Errol thinks he is still grieving for his lost leg

· Is aware that Duncan’s pain makes mobilising difficult 

· Duncan has good upper limb strength which is beneficial 

· Has discussed with ward OT that Duncan could practise kitchen tasks using crutch and kitchen trolley (if required)

Concerns
· Duncan is not listening to him re wearing regime of his leg, often using it too much and for too long

· Duncan has already had a preventable stump breakdown because of this

· Wants Duncan to walk with a single crutch on his left side but Duncan tries to walk without and can be unsteady

· Duncan’s high level balance still not back to premorbid levels and public transport in the short term may be a bit tricky

· Has recommended that he will need to drive his car in the short term and is aware that the ward SW has obtained a disabled parking permit for Duncan

Expectations
· Duncan should be able to walk in the future without a stick and should be able to return to bushwalking, maybe using walking poles

· Will need follow up in the community therapy program

9. Patient’s history of the problem

Duncan had a rock climbing accident about 2 months ago. He sustained serious injuries and his left leg was so badly damaged that it had to be amputated below the knee. He also had his spleen removed due to abdominal injuries. Duncan was a patient in the acute wards of Sunnybrook Hospital for over 5 weeks and then was transferred to the inpatient rehabilitation ward where he has been for 2 weeks. He has experienced phantom pain in his left leg.  His stump has broken down (wound developed) due to him not following advice and using his prosthesis too much. During this healing period he had to go back to being in a manual wheelchair and was not walking

10. Patient’s past medical history

· Nothing of relevance

11. Patient’s family history

· Single

· Has mentioned that he has a girlfriend but does not think they live together

· Duncan has spoken fondly of his son

· Does not think there is anyone else of relevance on the scene

12. Patient’s social information (work, lifestyle, habits)

· Worked at a university as a lecturer

· Knows he is a bit of a “greenie”, keen on public transport and riding his bike

· Duncan has mentioned travelling in the past overseas

· He goes on the weekends to some kind of community space that has vegetable gardens, chickens

· Was passionate about rock climbing and bushwalking

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
Duncan Templar: Mother Briefing Notes  

1. Title

Name:  

Megan Templar
Position:
Mother
Contact:
[Contact number]

Appointments:



[Insert date] [Insert time]

[Insert date] [Insert time]

2. Summary/Overview

You are the mother of Duncan Templar

You are being interviewed today by second-year Occupational Therapy students who are developing a rehabilitation plan for your son Duncan. Duncan is 40 years old. 

The nature of the interview today is to gain your perspective of the situation as Duncan’s mother as to how you believe Duncan is managing both physically and psychologically. This information is to assist in his rehabilitation/discharge plan.

3. Learning objectives 

· Establish rapport with Duncan’s mother during the interview

· Conduct an effective telephone interview with the mother
4. Student (clinician) task (including briefing for trainee)

· Conduct a telephone interview with the purpose of finding out more about Duncan’s life prior to his accident and reflections on how that has changed 

· Identify any barriers/considerations there are for his discharge home. 

5. Setting

· You are located at home as you somewhat frail
Specifically for the simulated friend

6. Affect/behaviours

· Jovial and a little flippant at first

· After the initial few minutes you become more serious and seem quite concerned about your son
· Freely offer information

7. Opening lines/questions/prompts

· “He is a tough nut to crack isn’t he?”
8. Mother’s ideas, concerns and expectations of the interaction

Ideas
· Thinks it would be challenging being one of the hospital/medical staff working with Duncan as he can be very determined and stubborn

· Knows that Duncan does not like to ask for help as he is very proud and independent

Concerns
· Noticed that Duncan is not really listening to advice and he seems angry which is not in keeping with his personality before the accident 

· Duncan will not discuss how he is feeling with her
· In a conversation with the prosthetist, Errol mentioned that the reason that Duncan’s stump broke down was that he overdid things and was pushing the limits. Megan is concerned that this will keep occurring.

· Realises that Duncan does not have much physical family support because mother somewhat frail, though they are in regular contact 

· Duncan regularly visited his mother at her home, she wonders whether this will change 

· Wonders what might happen with his relationship with Sarah

Expectations
· That Duncan will do everything possible to get back to as much of his previous lifestyle as he can 

9. Patient’s history of the problem

Duncan had a rock climbing accident about 2 months ago. He sustained serious injuries and his left leg was so badly damaged that it had to be amputated below the knee. He also had his spleen removed due to abdominal injuries. Duncan was a patient in the acute wards of Sunnybrook Hospital for over 5 weeks and then was transferred to the inpatient rehabilitation ward where he has been for 2 weeks. He has experienced phantom pain in his left leg.  His stump has broken down (wound developed) due to him not following advice and using his prosthesis too much. During this healing period he had to go back to being in a manual wheelchair and was not walking.

10. Patient’s past medical history

· Has always been the picture of health

· Never known him to be sick, except for when he carries on about pollen in spring time and his hay fever!

11. Patient’s family history

· Has one brother who he thinks is a mega “right-wing” and he doesn’t see him much

· Has good relationship with his mum and dad but they are getting on but they cannot provide much practical help

12. Patient’s social information (work, lifestyle, habits)

· Has meet Sarah (Duncan’s girlfriend) on a number of occasions and (laughingly) can’t understand how he scored such a gorgeous girl!

· Knows that Duncan was very keen on rock climbing and bushwalking and if he cannot get back to this it will be a huge loss

· Duncan worked long hours in his position at the University

13. Considerations in playing this role including wardrobe, makeup and challenges:

· N/A
Duncan Templar: OT Activities & Props
Sub groups

	
	Observed tasks in an OT department/university facility

With patient 


	Activities in a shopping centre

Without patient
(Note: students can complete multiple activities if time permits)

	Group A
	Activity: Parking and wheelchair handling.

· Folding and unfolding manual wheelchair

· Lifting it up onto table to simulate car boot height or actual car boot
	Disabled Parking space 

Consider

· Conventional parking space vs disabled parking space



	Group B
	Activity: Mobilising (in wheelchair) in tight and crowded spaces and selecting items off shelves

· Manoeuvring in wheelchair tight spaces and lifting items off shelves
	Navigating in crowded store e.g. sports store to purchase hand weights or buying protein powder in Chemist Warehouse/Bulk Buy store

Consider

· Crowded space

· Other shoppers 

	Group C
	Activity: Obtaining meal in community.

Purchasing food at university café in manual wheelchair and transporting food back to table
	Food court

Consider

· Getting table, seated in wheelchair

· Carrying items on wheelchair


Group A

	On campus requirements

Treatment space or car park

· Manual wheelchair 

· Crutch x 1

· Table


	Off campus requirements

Shopping centre

Disabled parking space




Group B

	On campus requirements

Manoeuvring around space that requires negotiating around tables, chairs etc. Needs to be able to lift items off shelves (low and high)

· Manual wheelchair 

· Crutch x 1
	Off campus requirements

Large preferably busy, crowded store 




Group C

	On campus requirements

University cafe

· Manual wheelchair 

· Crutch x 1
	Off campus requirements

Food court at shopping centre
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Referral Form
	Surname:      TEMPLAR                  

Given Name:    DUNCAN          DOB:    1/05/75
Sex: MALE
Address: 12 Springvalley Court

Suburb, Postcode
Case Number: PHY001


	Referred from
	 OT in Acute Orthopaedic/Vascular unit
	Referred to
	/Inpatient Rehab ward OT

	Interpreter Required:  Yes   ☐          No  ☒           Language:  English

	  Diagnosis: Left below knee amputation  and removal of spleen following trauma. Phantom pain and pain in stump



	Social Situation: Lives by himself in own apartment. Divorced, one child. In a relationship

	 Works as academic at a local University. Keen participant of active sports 

	Home Assessment Completed: Yes  ☒        No   ☐           Required   ☐     

	Equipment Provided: manual wheelchair, crutch,  shower chair, rail in shower recess and hand held shower, 

	rail beside toilet and back step installed, removable ramps at front and back access

	Current Occupational Performance

	PADLS: Independent dressing, meals and grooming

	Seated in shower

	

	DADLS: light meal prep session in OT kitchen independent using crutch. Some difficulties with carrying items

	

	Mobility/Transfers (Including Aid): Walking  short distances with prosthesis and crutch x 1

	Uses manual wheelchair for longer distances and outdoors

	Independent transfers

	Referral Goals:  1. Community Access/ADLS especially shopping. Drives automatic car. Please assess wheelchair use 

	2. Functional mobility assessment . Please assess performance of IADL tasks such as accessing café, shopping in the community

	  3.  ? stress management

	Therapist: 

W. Balrock 
	Date:

Insert date

	Consent Obtained: Yes ☒ No  ☐          


Occupational Therapy Referral Form








Duncan Templar
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