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COMPETENCIES IN OCCUPATIONAL HEALTH/HEALTH AND WORK FOR MEDICAL UNDERGRADUATES

ROLE PLAY 3

FITNESS FOR WORK (Competency 2)
CERTIFICATION (Competency 2)
AIM:  The aim of this role play is to demonstrate a student’s ability to assess an individual’s fitness for work and familiarity with a Med 3 certificate.

This activity requires 2 participants with the rest of the group observing and providing feedback.

Participant 1: simulated patient

Participant 2: Medical Practitioner

Firstly, here is the script for the simulated patient or role-player: 
Your name: Mr Joe Miles Age: 48 years 
Occupation: House painter for 25 years. You are right-handed. 
Clinical history Three weeks ago, while painting a large ceiling, you noticed aching pain in the anterior part of your right upper arm which intensified over a few hours. You saw Dr Singh, and she diagnosed a ‘herniated disc’ in your neck together with some degeneration of the joints in the middle to lower part of the neck. This was the sole cause of your arm pain. She suggested that you cease work for a period. Dr Singh treated you with a soft collar, tablets and neck exercises through a physiotherapist. The arm pain eased over a period of a fortnight and you no longer need the soft collar and tablets. You still get pain in your right arm if you turn your head suddenly to the right (e.g. when driving) or when you turn over in bed. You want advice about returning to work from the current medical practitioner as Dr Singh is away on holiday.  
Occupational details You work in partnership with your brother in a house-painting business. If asked by the medical practitioner say that you are eager to resume work. You and your brother live in neighbouring streets and you drive to work together in a small truck. Driving is uncomfortable for you at the moment because it causes pain in the right arm when you turn your neck suddenly to the right.

You paint mainly houses. You need to lift things. You use step ladders, extension ladders, planks to stand on, and paint tins - four-litre [fairly easy to lift] and 20-litre [heavy]. Heavy aspects of work include extension ladders, 20 litre paint tins [the 4 litre ones are OK], and moving of furniture, e.g. fridges and ovens, prior to painting. Use of the electrical sander is both heavy and causes vibration. Your brother is strong and could probably do more of the heavy work for the time being. 
For ceilings and external walls you use ladders or work from the ground/floor with long-handled rollers. Work with ceilings typically means that you must tilt your head backward. This is now painful to do. Most work at heights is on a board between ladders holding a paint tin in the left hand and a brush or roller in the right. The frame at the top of a doorway [the architrave] is painted using a low stool which is light to use and comfortable. Painting high external walls with a roller on a long pole requires the head to be tilted backward and a strong grip if there is any wind. You think that you would cope with your job as a painter except that some of the heavy

You think that you would cope with your job as a painter except that some of the heavy lifting would be difficult and you don’t want to look up. 
And, now the instructions to the Medical Practitioner

 “Your patient is Mr Joe Miles aged 48 years. He has been treated by Dr Indira Singh, a medical colleague, following a sudden episode of right upper arm pain which occurred three weeks ago when he was painting a large ceiling. He ceased work then. “His diagnosis is cervical spondylosis involving a right postero-lateral herniation of the C5/6 intervertebral disc associated with some narrowing of the intervertebral foramen due to osteophytes. He was treated with a soft neck collar, physiotherapy and diclofenac (a non-steroidal anti-inflammatory drug). His arm pain is now gone except for a twinge when he turns his neck to the right. There is no shoulder, back or other upper limb problems, and this was his first neck-related disorder. “On examination you find mild weakness of elbow flexion and no signs of sensory loss. Extension of the neck evokes transient right upper arm pain, as does lateral flexion and rotation of the neck to the right beyond about half normal range. Please ask about his work so that you may decide whether he may resume modified duties.” 
FACILITATOR 

Following the interview, ask for feedback from the rest of the group.

Now, the information that we expected the medical practitioner to ask the simulated patient: 
· Briefly confirm present state of recovery 
· Occupation 
· Employer (a partnership with brother) 
· Desire to return to work 
· Problems getting to work? (neck pain when driving) 
· Handedness (right-handed) 
· Need to lift, drag. Heavy items (drop sheets, paint tins, furniture, extension ladders). Heavy electrical/vibrating tools (sander) 
· Help with lifting 
· Work up ladders/heights/ceilings 
· Pain with neck extended (e.g. painting ceiling) 
· Cope with return to work? 
Following the interview the conclusion was that Mr Miles was capable of resuming modified work and then what modifications to his work would you recommend in regard to items to avoid lifting, work above shoulder height, driving a vehicle, and hours of work. However, when your patient returns to work you will communicate your recommendations to the employer in writing by means of a sickness certificate (Med 3).
 On the following page is a copy of a Med 3 certificate. Have a look at this. The role plays at the end of this session are about return to work. Your facilitator will have copies of a Med 3 certificate that you can complete for your patient as part of the role play.
FACILITATOR Please emphasise the following words in the preceding paragraph: “……to reliably exhibit common sense in a pressure situation requires you to be rehearsed – to have done similar things at least several times before.”
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