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OSCE Scenario
· Raised cholesterol and QRISK
· A new side effect has also developed to an increased dose of blood pressure medication
Actor brief 
· 55-year-old male/female patient 
· Occupation: banker
· Diagnosed with hypertension (high blood pressure) 2 months ago, was started on amlodipine 5mg daily. Had no side effects at this dose.
· Attended for a review 4 weeks ago and blood pressure was still not to target (BP was 150/92mmHg and aiming for less than 140/90).
· As a result, the amlodipine was then increased to 10mg daily.
· Over the past 4 weeks, you have developed swelling in both ankles, and you have come today for a planned review to discuss blood results as well as to have a follow-up blood pressure review on the higher medication dose
· You want to reduce amlodipine back to 5mg or else consider an alternate medication, due the ankle swelling side effect that has occurred
· Your blood pressure has been measured again today after being on amlodipine 10mg daily for 4 weeks and the reading is now acceptable at 136/84 mmHg, within the recommended range
· Your blood test results now show you have high cholesterol as well
· The pharmacy technician has calculated your ‘QRISK score’ as 20%.
· You are not aware what the QRISK score refers to (it represents the risk of having a heart attack or stroke in the next 10 years) and you require the pharmacy technician to explain this.
· The NHS recommends a statin if QRISK is >10%
· No other underlying medical conditions 
· You are not familiar with other health risks associated with having raised blood pressure  or high cholesterol

Diet and lifestyle 
· You are a light smoker, typically just one cigarette a day 
· You are aware that smoking is considered bad for your health but have never taken this warning too seriously.
· You have always maintained a healthy body weight and exercise regularly, enjoying swimming and cycling 
· Your diet comprises lots of home-cooked meals and salads, to which you enjoy adding a good handful of croutons, salad dressing and extra salt 
· You typically eat either steaks or mincemeat for dinner most evenings 
· When eating dairy foods, you dislike low-fat options preferring full-fat milk, cheese and yoghurt 
· You are in the habit of drinking 2-3 cups of coffee daily, which always ‘kept you going’ at work before retiring 
· You do not drink any alcohol 
· You drink 2 litres of water daily as you know this is said to be good for your health 
Scenario
You present as eager to discuss your swollen ankles. You are struggling to get your normal shoes on and must wear trainers. You did not have this side effect on the lower amlodipine 5mg dose. You are happy to reduce back to this dose again and/or start another medication to achieve better blood pressure control.
The pharmacy technician cannot prescribe a change in your medication but can offer to make arrangements for your blood pressure medication to be reviewed (i.e. they should offer to make an appointment with a colleague who can).
If they do not offer to do this, please prompt by asking what they are going to do about the medication side effect and blood pressure management?

Regarding your raised cholesterol. Your QRISK is 20% therefore you should be recommended to start a Statin. You are happy about starting a Statin and ask what the possible side effects are, as you had side effects to amlodipine.
If the candidate does not take the initiative to address your raised cholesterol level, please offer the following prompt:
· Ask whether there is anything of concern on the recent blood test results?
If they still do not address the raised cholesterol, offer this follow-up prompt:
· [bookmark: _Int_9RRegsMl]Ask specifically whether the cholesterol result is acceptable?
(This is the pass/fail part of the OSCE. To pass, you should be advised to start a statin)
OSCE Scenario
Pharmacy technician brief 

· You have previously seen this 55-year-old patient, initially 2 months ago and they were subsequently started on amlodipine 5mg daily as their blood pressure was high.

· You then reviewed them again 1 month ago and their blood pressure was still raised (150/92 mmHg).

· You therefore recommended that amlodipine should be increased to 10mg daily

· You are now seeing them again today to review their blood pressure and blood test results which were done 2 weeks ago.

· They measured their blood pressure at home this morning after being on amlodipine 10mg daily for 4 weeks and the reading was 136/84 mmHg.

· They also had blood tests done 2 weeks ago and their results are below as well as some other information:

· Total cholesterol= 6.2
· Non-HDL= 4.2
· QRISK2 score 20% (calculated today)
· Weight 82kg 
· BMI 26 kg/m2 
· HbA1c (checked 6 months ago) 38 mmol/mol 
· Renal and liver function normal 

· Light smoker 
· No other underlying medical diagnoses 
· The only medication they are taking is amlodipine 10mg daily.

· You have not previously had an opportunity to discuss their lifestyle with them but might want to explore this today if there is time available.


Considering the above information, please use effective consultation skills and Shared Decision-Making principles to reach a suitable outcome for this patient. 
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