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Part 1

Morbidity and Mortality, Indian Health: Primary Care Discussion Forum 

The following is the first of a 3 part morbidity and mortality case conference presentation.  Web based materials and the other 2 segments will be distributed at appropriate intervals. 

After reviewing the material presented below please address these questions in your initial discussion:

-What would be the next appropriate step?

-Would this have been managed differently at your clinic?

-How does the location of this clinic (or your clinic) affect your decisions?

Case: Part I

A 40 year old American Indian female presents to a remote ambulatory care clinic with intermittent blood in her stool for the last 3 months. She reported having chronic constipation, and believed that the blood was due to her hemorrhoids. She had no significant past medical history; there was no family history of colon cancer or bowel disease. She was on no chronic medication, and did not smoke tobacco or drink alcohol. She was employed at the local health department.   The 8 room outpatient clinic is 120 miles from the closest regional center by 2 lane highway, which includes a 45 mile detour due to road construction. The price of fuel is $ 2.85 per gallon and her 1994 Dodge pickup gets 13 miles per gallon.   (“There are only two seasons: winter and construction season” = Her Midwestern state highway department’s motto)

The patient was found to have a normal abdominal examination on physical examination by her primary care provider. No masses were palpable during rectal examination; however, obvious external hemorrhoids were noted, as well as a guaiac positive stool. Lab evaluation, including CBC, was within normal limits.  The patient was treated with stool softeners, and given three hemoccult cards to test her stool. She was asked to return to clinic in two weeks. She kept this appointment and indicated that she felt better. Since starting on the stool softeners, she noted that she had not seen any blood in her stool. She also returned the three cards at the time of this visit; two of the cards were guaiac positive.  The patient was given a primary care follow up appointment for 4 weeks. 

Let us know your thoughts at PRIMARYCARE@LISTSERV.IHS.GOV
Thanks

Neil

Moderator: Terry Cullen, M.D. 

IHS Morbidity and Mortality Objectives: Case 1
1. create a forum to discuss primary care M&M cases within the I/T/U settings 

2. discuss specific case based quality of care issues 

3. recognize and comment on the unique and ubiquitous constraints within the IHS system  to providing primary and specialty care 

