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Telephone triage  

 Mum rings surgery on Monday morning with concerns 
regarding her daughter – added to GP triage list.  

 Daughter in her late 20s. Known history of Cerebral Palsy, 
Learning Difficulties and hydrocephalus with 
Ventriculoperitoneal (VP) shunt in situ. Independent ADLs – 
able to walk and talk normally. Rarely attends/contacts 
surgery.  

 Mum informs GP that daughter has been unwell over the 
weekend “keeps falling asleep, complaining of bad headache 
and not passing urine”.  
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 What further questions would you ask?  

 What are the differential diagnoses going through your mind?  

 What action would you take?  
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What actually happened…  

 GP booked in patient for a face to face review with Advanced 
Practitioner same day (a few hours later).  

 Patient is unstable with her walking, slurring speech and 
complaining of headache whilst in the surgery. 

 Advanced Practitioner suspects urine infection, prescribes 
antibiotics and sends them away with a specimen bottle to 
collect a urine sample for testing.  

 Advises mum to push fluids which should lead to her passing   
urine. 

 Mum questions the management plan but is informed that 
urine infections can cause confusion and falls.  
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A few hours later…  

 Patient falls at home and is unable to stand up. Mum calls for 
an Emergency Ambulance and is now concerned as daughter 
is more drowsy with worsening headache.  

 Mum is concerned about a problem with her VP shunt.  

 Taken to A&E by Ambulance.  
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After a few hours waiting in A&E…  

 Mum raises concerns that less unwell patients are being seen 
before her daughter who is seriously unwell.  

 She mentions her concern regarding the possibility of her 
daughter’s VP shunt being blocked 

 Advised by triage nurse that her NEWS (National Early 
Warning Score) is low (1). Informed that she is not a clinical 
priority at this stage and will have to wait to see a Doctor.  
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National Early Warning Score  
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Six hours later…  

 Seen by Doctor in A&E. Diagnosed UTI and urinary retention.  

 Catheterised 

 Drowsy, now has developed nystagmus and confused. Mum 
informed that symptoms are due to UTI. Started on IV 
antibiotics. 

 Transferred to Medical Assessment Unit  
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Another 12 hours later…  

 Starts vomiting. Ongoing headache.  

 Mum concerned regarding VP shunt blockage.  

 Advised that daughter is constipated which probably caused 
urinary retention and now causing vomiting. Given laxatives.  
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A short while later…  

 Mum demands a neurology opinion.  

 Neurologist confirms likely VP shunt blockage from history and 
examination.  

 CT scan confirms diagnosis: VP shunt blockage.   

 Transferred to Tertiary Centre – has emergency neurosurgery 
in the night for blocked VP shunt.  (5 hours)  

 2 week hospital stay in Tertiary Centre. 

 Makes full recovery (thankfully).  
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What errors occurred?   

 Can you identify the errors in this case?  
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Some of the errors…1  

1. GP did not consider possibility of serious diagnoses such as 
sepsis, urinary retention and renal failure requiring urgent hospital 
admission.  

 What could the possible reasons be for this?  

 Availability Bias maybe?  (Thinking that a similar recent 
presentation you have encountered is also happening in 
the current situation) 

 Rushed call? 

 Busy and overworked GP?  
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2. GP booked an appointment for the patient to see an Advanced 
Practitioner instead of a GP. Given her complex needs, had she 
seen a GP, the seriousness of her condition may have been 
identified earlier.  

 What thinking errors did the Advanced Practitioner 
display?  

 Confirmation bias? (Looking for evidence to support a pre-
conceived opinion or notion rather than looking for 
information to prove oneself wrong) 

 Overconfidence bias? (Over-reliance on one’s own ability, 
intuition and judgement) 
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 Search satisfying bias? (A “eureka” moment that stops all 
further thought on the matter) 

 Anchoring bias? (Locking on to a diagnosis too soon and 
failing to adjust to new information) 

 Availability bias? (Thinking that a similar recent 
presentation you have encountered is also happening in 
the current situation) 

 The Zebra retreat? (Not considering a disease because of 
its unfamiliarity or rareness) 
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3. Over-reliance on scoring systems. 

  

 What do we learn?  

 Physiological parameters/clinical observations can remain 
normal despite a patient being seriously unwell and 
needing urgent medical/surgical attention. 
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4. Dismissing the clinical history and parental concerns.  

 

 Had the clinicians reviewed the history and clinical findings 
in the light of mum’s concerns they would most likely have 
sought an expert opinion and made the diagnosis sooner.  

 What do we learn?  

 ALWAYS pay attention to the clinical history and take carer 
concerns seriously especially when dealing with an 
unfamiliar condition – e.g. a patient with a VP shunt.  

 

 



Disclaimers apply: 

http://www.penninegplearning.co.uk/disclaimer/ 

5. The doctors in hospital also displayed similar thinking errors to 
the Advanced Practitioner including possibly… 

 

 Diagnosis Momentum (Accepting a previous diagnosis 
without sufficient scepticism) 

 Premature Closure (Similar to confirmation bias, but more 
like jumping to a conclusion)  
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Tips to reduce thinking errors…1  

 Give yourself thinking time 

 Ask yourself “what else could it be?”  

 Ask yourself “what’s the worst diagnosis it could be?”  

 Ask “what doesn’t fit?” 

 Ask “Is there a possibility of more than one diagnosis?” 

 Reflective practice and regular feedback 
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Ventriculoperitoneal shunt 
blockage2  

 Cerebrospinal fluid (CSF) shunts remain the mainstay of 
treatment for most cases of hydrocephalus in the paediatric 
population. All are prone to malfunction, with block being the 
commonest reported complication in most series. 

 

 The presentation of shunt block may undoubtedly be with 
what might be termed “classical” symptoms, namely 
headache, vomiting, and drowsiness or may on occasion be 
more atypical and misleading. 
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 Documented more atypical presentations include seizures, 
abdominal pseudocyst, syringomyelia, cranial nerve palsies, 
and hemiparesis. Parkinson like rigidity, visual failure, and 
developmental standstill have also been documented. 

 

 The importance of prompt diagnosis and operative treatment 
of blocked ventriculoperitoneal (VP) shunts cannot be 
overemphasised. 

 

 Death or major neurological sequelae, including blindness, 
are well described sequelae of delayed treatment. 
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Key messages2 

 Always suspect shunt malfunction in a child (or adult in this case) 
with a shunt and no alternative convincing explanation for their 
symptoms. 

 Be particularly suspicious if drowsiness is a prominent symptom in 
shunted patients. 

 In trying to interpret a child’s presenting symptoms, always defer 
to the experience of the family if the child has had previous shunt 
block. 

 When in doubt always discuss with a tertiary centre. 

 An increase in ventricle size is highly suggestive of shunt blockage, 
but no change, particularly if the ventricles are slit like, does not 
rule it out. 
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Summary of learning points from 
the case…  

 Importance of robust telephone triage that includes 
consideration and exclusion of serious illnesses requiring 
urgent hospital admission before arranging review in surgery. 

 Potential risks attached to delegating face to face 
consultations to less qualified staff, especially when dealing 
with a patient with complex needs.  

 We are all prone to thinking errors. Such thinking problems 
can be at least partially avoided by simply being aware that 
they exist and, of course, there is no substitute for 
experience.1 
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 We can reduce thinking errors by giving ourselves thinking 
time, asking what else could it be? What could be the worst 
diagnosis? What doesn’t fit? Could there be more than one 
diagnosis? And by engaging in regular reflective practice and 
requesting feedback. 

 Pay attention to the history. Serious illness can be present 
even if objective clinical parameters are normal.  

 Take carer/relative concerns seriously and consider them 
properly. Defer to the experience of the family in patients with 
complex conditions and disabilities.  
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