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WHAT CONDITIONS ARE 

PRIMARILY MANAGED IN 

GENERAL PRACTICE?
Consider conditions which you’ve rarely come across in hospital, 

but see far more in GP
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VIRAL UPPER 

RESPIRATORY TRACT 

INFECTIONS
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It’s just a virus

It doesn’t need antibiotics

Everything looks normal

Their obs are stable

I can’t find anything wrong

This usually gets better in a  few days

Just give paracetamol & ibuprofen

Come back if it’s worse
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BACK PAIN
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BACK PAIN
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Approximately 8 million 

adults in the UK  report 

chronic pain that is 

moderate to severely 

disabling. 

Back pain alone 

accounts for 40% of 

sickness absence in 

the NHS (2014)

Overall it costs £10 

billion for the UK 

economy (2000)



BACK PAIN
• What do we need to assess?

• What can we do about it?
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 Congenital

• Skeletal irregularities such as scoliosis (a curvature of the 

spine), lordosis (an abnormally exaggerated arch in the 

lower back), kyphosis (excessive outward arch of the 

spine)

• Spina bifida which involves the incomplete development 

of the spinal cord and/or its protective covering and can 

cause problems involving malformation of vertebrae

• Injuries

• Sprains (overstretched or torn ligaments), strains (tears in 

tendons or muscle), and spasms (sudden contraction of a 

muscle or group of muscles)

• Traumatic Injury

• Degenerative problems

• Intervertebral disc degeneration

• Spondylosis the general degeneration of the spine 

associated with normal wear and tear that occurs in the 

joints, discs, and bones of the spine as people get older.

• Arthritis or other inflammatory disease in the spine, 

including osteoarthritis and rheumatoid arthritis as well as 

spondylitis, an inflammation of the vertebrae.

 Nerve and spinal cord problems

• Spinal nerve compression, inflammation and/or injury 

• Sciatica (also called radiculopathy), caused by something 
pressing on the sciatic nerve that travels through the 
buttocks and extends down the back of the leg. Spinal 
stenosis, the narrowing of the spinal column that puts 
pressure on the spinal cord and nerves

• Spondylolisthesis, which happens when a vertebra of the 
lower spine slips out of place, pinching the nerves exiting 
the spinal column

• Herniated or ruptured discs can occur when the 
intervertebral discs become compressed and bulge 
outward

• Infections osteomyelitis; discitis; sacroiliitis

• Cauda equina syndrome

• Osteoporosis

• Non-spine sources

• Kidney stones

• Endometriosis

• Fibromyalgia

• Tumours

• Pregnancy
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PAIN LADDER

9/20/2022https://www.britishpainsociety.org/people-with-pain/
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BACK PAIN

 Low back pain is a self limiting condition: 

• 90% of people with LBP will recover in 3-4 months with no 

treatment. 

• 70% of people with LBP will recover in 1 month with no treatment. 

• 50% of people with LBP will recover in 2 weeks with no treatment. 

• 5% of the remaining 10% will not respond to conservative care 

(such as physiotherapy). This final 5% are the most challenging 

cases (that usually stay with the GP!)
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TO MRI OR TO NOT MRI?
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MRI 

FINDINGS
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CHRONIC PAIN
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CAKE, 2014

9/20/2022https://youtu.be/aNxibMu-6gc
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WHAT DO SUFFERERS THINK?

 Looking fine doesn’t mean we are fine

 We need the accessible parking spot but are afraid to use it

 We’re not lazy, we’re exhausted

 Our side effects have side effects

 If we have to hear ‘Have you tried…?’ one more time, we’re going to lose it

 Guilt is our constant companion

 We get treated like drug addicts

 ‘We don’t know’ is the story of our life

 The big stuff hurts, but it’s the little things that break our hearts

 We can do everything right and still have it all go wrong

 We’ve lied about our pain to make someone else feel better

9/20/2022https://creakyjoints.org/support/things-you-only-understand-if-have-chronic-pain/
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What do doctors do?
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Who do doctors treat?

Ill

• Suffering from an illness or disease or feeling 
unwell.

Well

• In good health; free or recovered from illness.
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Traditional 
Medical 
Model
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History & Examination

Differential Diagnosis

Investigation

Diagnosis

Treatment

Cure
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Chronic 
Disease
Model

History & Examination

Differential Diagnosis

Investigation

Diagnosis
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Symptom Assessment

Monitoring

Symptom Management

Treatment

Cure



Chronic Illness

• Conditions usually on a spectrum

• Patients can be ill or well at varying points on 
the spectrum

• The patient is often the expert of their 
condition

• Guidance helps ensure good management…

• …but doesn’t define a uniform pathway for all.
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General 
Population

At risk 
overweight

At risk impaired 
glucose balance

Undiagnosed 
diabetes

Prediabetes Diabetes
Diabetic 

complications

Without Diabetes With Diabetes

Epping-Jordan et al (2004); Improving the quality of health care for chronic conditions; BMJ Quality & Safety 2004;13:299-305. 
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Chronic Care Model

• Community

• Mobilise community resources to meet needs 
of patients

• Organisation of health care

• Create a culture, organisation, and 
mechanisms that promote safe, high quality 
care

• Support self management

• Empower and prepare patients to manage 
their health and health care

• for example, use effective self management 
support strategies that include assessment, 
goal setting, action planning, problem solving, 
and follow up

• Design of delivery system

• Assure the delivery of effective, efficient 
clinical care and self management support

• for example, define roles and distribute tasks 
among team members

• Decision support

• Promote clinical care that is consistent with 
scientific evidence and patient preferences

• Clinical information systems

• Organise patient and population data to 
facilitate efficient and effective care

• for example, provide timely reminders for 
providers and patients
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What kind of patients do you like managing?

• 45y M presenting with chest pain and ST 
elevation on ECG

• 47y F with known MS presenting with multiple 
pains, including the chest

• 22y F with T1DM presenting with D&V, 
tiredness and a blood sugar of >30

• 68y M with T2DM on 3 anti-diabetic agents 
and a recent HbA1c of 74

• 98y M with long PMHx presenting as “not 
feeling self”

• 22y F presenting with 3/52 of feeling tired, 
some stressors, low mood and tearfulness 

• 15y M with CF presenting with productive 
cough, fever 2 weeks after last admission

• 62Y F presenting with a first LRTI and a   
CURB-65 =1



Do doctors want to manage 
chronic illnesses?

Expectation

• Most medical students want to become doctors to 
heal patients.

• Good doctors cure their patients. 

• Patients just want to know their diagnosis.

• Medical success is equated with cure; medical failure 
with the absence of effective treatments and so 
resort to palliative care.

• Dominant model of medical education remains 
disease oriented, hospital based, and intent on cure. 

Reality

• Most will spend much of their time caring for patients 
for whom no cure is possible.

• Good doctors consider patients holistically.

• Patients want to know how to manage their 
symptoms.

• The treatment of chronic disease conflicts so 
fundamentally with these expectations that it tends to 
be neglected.

• This mismatch between medical education and 
medical practice can lead to disillusioned doctors and 
poorly served patients.



Skills required in the management of 
chronic illnesses

• Therapeutic relationship

• Eliciting patients' perspectives on their illness

• Attending to your own response to the patient

• Accurately assessing the therapeutic relationship

• Developing and reviewing individual management plans

• Within teams

• Appreciation of roles within multidisciplinary and primary healthcare teams

• Interpersonal skills to be an effective team member

• Openness to acknowledging ambivalent or negative reactions

• In the wider system

• Applying disease prevention and health promotion strategies

• Employing strategies that empower patients and carers

• Participating in health service development and evaluation

• Effective multiagency liaison
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Campbell, Colin (2005); Doctor-patient relationships in chronic illness: insights from forensic psychiatry; ;BMJ 2005;330:667 
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Why do we care about chronic disease?

• Patient

• Improved mortality and morbidity

• Improved wellbeing

• Healthcare

• Reduced admissions/appointments

• Reduced costs (?)

• Physician

• Job satisfaction

• Transferable skills and knowledge 39



General 
Population

At risk
At risk with 

impaired function
Undiagnosed

Pre-
condition

Condition Complications

Without Condition With Condition
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