
Why did you choose this particular objective  activity?

Knowledge and skills gained 

What knowledge, skills or other insights did you gain from taking part? 

Objective Activity
Case-Based Discussion Reflection

What was the aim of the case-based discussion?

Disclaimer:  this form has been produced by APM, not by the GOsC.  
It addresses the requirement that you provide the information below to your Peer 

(for your Peer Discussion Review) if you used a case-based discussion as your objective activity. 



What were the results of this discussion?

Explain the key learning points - what went well, what could have been done better, what was 

missed?

Osteopathic Practice Standards 

Which of the four themes of the OPS were addressed by this activity?

Conclusions

This should include a review of the method chosen, a summary of the strengths identified and a 
summary of areas for development

Action Plan

How have these areas of development been met, or how will they be met?


	What was the aim of the casebased discussion: The aim of this case-based discussion was to examine the problems, both real and hypothetical, in dealing with a young female patient who was presenting to an osteopath at the suggestion of her grandmother.  The child was in constant, daily pain, reportedly so bad that she would regularly vomit.  The cause had been diagnosed by other healthcare practitioners as bilateral Sever's disease.
	Why did you choose this particular objective activity: This was one of 50 case-based discussions I have participated in.  All were chosen because I feel there is great value in exploring real, problematic cases which have been experienced by other practitioners.  Their approach, and the suggestions of other attendees on how the cases might be managed, are immediately relevant to how I handle patients in my own practice.  Invariably lessons are learned would not have been obvious, but came to light because of the large number of participants (in this case, over 200). 
	What knowledge skills or other insights did you gain from taking part: The first, and very important lesson, concerned the Montgomery and Gillick criteria.  I was reminded that grandparents are not permitted to consent to treatment on behalf of a child.  Additionally, the level of pain reported by this child was so severe that she was regularly missing school days.  The possibility that there might be other factors involved, such as abuse or bullying, was raised and it was useful to be reminded of such considerations and to have discussed the options for dealing with them.In terms of treatment for Sever's disease, a number of possibilities were proposed, including shockwave and therapeutic ultrasound.  It was useful to be reminded that both therapies are contraindicated over bony end-plates. 
	missed: This was a case being discussed before the patient had presented for treatment, so we could not consider things that could have been done better or points missed.  Nevertheless, there were important learning points:  - Valid consent:  assessing the capacity of a child and/or ensuring an appropriate adult is in attendance- Psychological components:  including these as a possible factor, and considering how to draw them out of a child, particularly if an adult is present.
	Which of the four themes of the OPS were addressed by this activity: A - Communication and Patient PartnershipB - Knowledge, Skills and PerformanceC - Safety and Quality in Practice
	summary of areas for development: I feel that this method of objective learning is particularly valuable.  The key strength being that it concerns real situations, and that there are large numbers of participants offering their opinions and advice.There are no real areas for development:  each case is unique, and the lessons learned from them vary widely.
	How have these areas of development been met or how will they be met: There is no need for an action plan, other than to continue participation in these activities.  To that end, I intend to take part in one or 2 case-based discussions every month.


